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The  name  of  the  great  practitioner  of  medicine, 
like  that  of  the  gi-eat  advocate  in  her  sister  pro- 
fession, is  written  in  water,  unless  he  produces  a 
book  and  thus  wins  attention  during  his  hfe,  or, 
perchance,  appreciation  after  his  death.  Even  if 
the  book  be  indifferent  or  bad,  the  book  it  re- 
mains and  is  treasured  as  such  in  the  cemetery 
of  books,  the  library. 

Theodore  Tronchin,  pupil  of  Boerhaave,  honor- 
arj^  professor  of  medicine  at  Geneva,  of  enor- 
mous vogue  there,  and  later  in  Paris,  as  a  prac- 
titioner, is  a  case  in  point.  His  name  is  contained 
neither  in  the  Encyclopedia  Britannica  nor  in  the 
Century  Dictionary  of  Names.  There  was  no 
"  Who's  Who  "  in  those  days.  A  sketch  of  his 
life,  with  extracts  from  his  voluminous  corre- 
spondence, has  lately  appeared,'  and  rescues  from 
oblivion  a  man  of  strong  character  and  broad 
intellect,  who  dared  at  a  time  when  medical  dogma 
and  theory  were  still  in  the  ascendant,  and  when 
disease  was  combated  by  bleeding,  purging  and 
puking,  to  exercise  a  rare  common-sense,  to  incul- 
cate right  living  and  outdoor  exercise,  and  to 
recognize  in  these  the  most  potent  means  of  the 
prevention  and  treatment  of  many  maladies. 

Personally,  and  by  letter,  he  was  called  upon  to 
advise  those  highest  in  rank  and  most  eminent 
for  talent  or  genius  of  the  time.  His  success  and 
heterodox  ideas  won  him  the  ill-will  of  his  pro- 
fessional contemporaries. 

He  was  descended  from  Remy  Tronchin,  a 
captain  of  cavalry  in  the  service  of  Henry  1\ . 
who  became  a  Protestant  and  hence  found  it  con- 
venient to  move  to  Geneva,  where  his  descendants 
were  prominent  in  civic  life. 

He  was  born  in  1709.  His  father  was  a  banker 
and  gave  him  the  best  education  which  Geneva 
offered,  intending  him  for  the  ministry.  He  was 
a  good  student,  but  nature  sometimes  has  her 
way,  and  we  read  that  "  he  was  so  very  fond  of 
dancing  that  he  would  walk  several  miles  of  an 
evening  to  go  to  balls  without  the  knowledge  of 
his  parents."  A  serious  illness,  which  nearly 
proved  fatal,  led  him  to  take  more  serious  views. 

His  father's  fortune  disappeared  with  the 
collapse  of  the  Law  boom,  and  the  son  went  to 
England  hoping  to  find  advancement  through  the 
influence  of  Lord  Bolingbroke,  a  distant  relative. 
The  statesman  was,  however,  out  of  power,  and 
in  retirement  at  Dawlej*.  Tronchin  during  his 
visit  met  both  Swift  and  Pope,  and  by  the  advice 
of  the  latter  passed  at  least  a  year  at  Cambridge, 
where  he  came  into  close  relations  with  Bentley. 

He  then  decided  on  medicine  as  a  career  and 
Boerhaave  as  his  master.  He  passed  several 
months  in  London,  frequenting  the  hospitals,  and 
met  Richard  Mead,  then  in  the  full  tide  of  his 
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career.  One  day  he  asked  Mead  the  secret  of  his 
success.  ■  The  repl}--  sank  deeply  into  his  mind  and 
was  often  quoted  by  him  as  having  profoundly 
influenced  his  practice:  "  I  have  not  done  much 
good,  but  I  have  tried  not  to  do  harm." 

In  September,  1728,  we  find  him  in  Leyden, 
where  he  lodged  with  s'Gravesande,  professor  of 
mathematics,  and  was  the  bearer  of  a  letter  from 
Bentley  to  Burmann.  Naturally  supposing  this 
to  be  a  letter  of  introduction,  he  delivered  it  in 
person.  After  reacUng  it,  Burmann's  manner  and 
conduct  were  such  that  Tronchin  fled  from  the 
house  and  hastened  home  to  s'Gravesande,  whom 
he  informed  that  Burmann  was  bereft  of  reason. 
s'Gravesande  hurried  to  his  friend,  who  showed 
him  Bentley's  letter,  which  contained  only  abuse 
of  Burmann  for  the  reason  that  the  latter  had  not 
onh'  differed  from,  but  even  criticised,  Bentley's 
views  on  the  fables  of  Phsedrus, 

He  assiduously  devoted  himself  to  Boerhaave's 
teaching  and  soon  attracted  his  attention,  per- 
haps from  the  fact  that  his  hair  was  thick  and 
long.  A  remark  of  Boerhaave's  that  the  care 
of  such  an  ornament  must  take  time  was  repeated 
to  Tronchin,  who  forthwith  sacrificed  his  locks. 

After  two  years  in  Le3-den,  when  scarcely 
twenty-one,  he  graduated  in  medicine,  having 
completed  three  years  of  professional  study,  and 
had  the  precious  privilege  of  close  association  with 
an  unusual  number  of  remarkable  men  of  varied 
interests  and  international  reputation.  Resi- 
dence away  from  home  during  an  impressionable 
period  of  his  life,  combined  with  the  above 
association,  broadened,  at  least,  a  character 
congenitally  strong.  For,  as  we  have  seen,  he 
came  of  stock  early  exiled  by  rehgious  convic- 
tions. He  settled  at  Amsterdam,  then  visited  by 
some  virulent  epidemic,  in  accordance  with  the 
advice  of  Boerhaave.  His  youth  and  foreign 
birth  were  obstacles  to  success,  and  he  seriously 
thought  of  returning  to  England.  Boerhaave,  as 
well  as  Van  Swieten,  however,  gave  him  en- 
couragement and  support,  the  former  even  re- 
ferring Amsterdam  patients  who  proposed  to  con- 
sult him  to  the  young  man,  with  the  statement, 
"  You  can  consult  me  without  leaving  Amsterdam 
in  consulting  him." 

In  1738  Boerhaave  died,  in  his  last  years,  it  is 
said,  having  wished  to  get  Tronchin  back  to 
Levden  to  assist  him  in  his  university  work.  By 
this  time  Tronchin  was  firmly  estabhshed  at 
Amsterdam  and  was  known  even  outside  of 
Holland,  Senac  and  Quesnay  writing  from  Paris, 
the  former  to  ask  how  to  treat  whooping  cough, 
the  latter  to  invite  criticism  of  a  forthcoming 
book. 

In  1740  he  marries  Helene  de  Witt,  a  descen- 
dant of  the  great  De  Witt.  She  does  not  seem  to 
have  had  beauty,  but  he  says  of  her,  "  My  wife 
is  not  merely  adorned  with  virtues;  she  is  covered 
with  them." 

The  decadence  which  came  upon  Holland  under 
WiUiam  IV  of  Nassau  led  him,  in  1753,  to  send 
his  two  sons  to  Geneva  to  school.  "  For  three 
reasons,"  he  writes,  "  I  send  them  away.  The 
first  is  my  dread  of  the  effect  of  certain  rehgious 
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principles  on  boys  of  their  age.  The  second,  and 
corollary  of  the  first,  is  the  evil  state  of  morals. 
How  can  these  live  without  principle  liehind 
them!  The  third  reason  is,  that  unhappily  both 
morals  and  manners  are  so  lacking." 

He  was  offei-ed  the  place  of  physician-in-chief 
to  the  infant  stadtholdcr,  William  V,  but  de- 
chned,  and  in  1754  quietly  departed  with  his 
wife  and  daughter  for  Switzerland  after  a  residence 
of  nearly  twenty-five  years  in  Amsterdam.  He 
received  overtures  from  the  regent  to  return,  and 
also  declined  an  offer  from  the  Empress  of  Kussia 
to  go  thither  upon  his  own  terms.  At  Geneva 
jirofessional  pettiness  and  jealousy  threw  every 
obstacle  in  his  way,  trj-ing  to  render  his  appoint- 
ment as  ]irofessor  i)urely  honorary,  by  at  first 
i-efusing  him  a  place  to  meet  students;  but  the 
faculty  was  beaten,  and  Tronchin  taught  some- 
timesin  Latin,  sometimes  in  French,  until  his 
final  move  to  Paris. 

We  have  no  reason  to  believe  that  as  a  teacher 
of  students  he  was  pre-eminent.  He  was  too 
sensible  a  man  to  ally  himself  to  any  existing 
school  of  thought  in  medicine,  nor  did  he  found  a 
school  him.sclf. 

After  an  exceptionally  broad  and  thorough 
professional  education,  which  brings  him  into 
close  contact  with  eminent  men,  and  after  an 
experience  of  twenty-five  years  of  practice  in 
which  liis  guiding  principle — -true  follower  of 
Hippocrates  that  he  was — ever  was  to  study 
nature,  to  learn  from  and  be  guided  by  her  rather 
than  to  combat  her,  he  becomes,  perhaps,  the 
leading  practitioner  of  Europe,  consulted  person- 
ally and  l)y  letter  from  far  and  near.  In  the 
Latin  preface  which  he  wrote  for  the  edition  of 
Baillou's  works,  we  find,  "  [Doctors]  blinded  by 
their  petty  dis]>utes,  have  preferred  to  lay  down 
laws  to  nature  rather  than  to  search  out  her  own." 
.  .  .  '■  A  painstaking  study  of  nature  is  the  only 
foundation  on  which  one  can  build  a  system  of 
medicine  which  will  endure.  The  dogmatism  of 
hjTJothesis  and  theory  have  made  medicine  the 
scourge  of  the  human  race." 

In  a  letter  he  says,  "  The  physician  walks  safely 
only  arm  in  arm  with  nature.  If  he  loses  sight 
of  her  he  goes  astray,  and  beneficent  nature,  held 
in  so  slight  esteem,  is  usually  all-sufficient,  for 
God,  whose  work  she  is,  has  not  been  pleased  to 
Umit  her  with  the  power  of  keeping  the  body  well, 
but  has  added  that  of  restoring  it  when  diseased. 
The  wise  physician  contents  himself  with  remov- 
ing obstacles.  He  restrains  nature  when  she 
is  too  active;  he  .stimulates  her  when  she  nods; 
but  it  is  nature  alone  which  cures." 

We  moderns  see  and  bewail  some  evidences  of 
the  commercial  spirit  here  and  there  among  us. 
In  1757  Tronchin  writes  Senac,  phy.sician  of 
Louis  XV,  "  Since  our  art  has  degenerated  into 
the  shameful  i)ursuit  of  gain,  physicians,  as  a 
rule,  are  simply  financiers,  and  so  sacrifice  their 
duty  to  their  wants.  It  is  useless  to  look  for 
delicacy  and  principle  in  those  who  have  only 
wants.  The  noblest  of  arts  has  become  the  most 
contemptible  and  accur.sed."  We  see  that  some- 
times the  fire  burned  hotlv  within  him,  and  then 


he  spake  with  his  tongue.  He  writes  Dr.  East, 
who  had,  apparently,  classed  him  as  a  Methodist, 
"  I  am  no  adherent  of  this  or  that  sect;  I  will 
live  and  die  in  freedom,  following  nature  step  by 
step,  profiting  as  far  as  I  can  by  the  mistakes  of 
those  who  do  not  know  or  despise  her.  I  thank 
heaven  that  I  am  no  sectarian." 

Grimm  sayl  of  him:  "  Never  has  a  physician 
been  closer  student  of  nature,  or  seized  with 
greater  sagacity  her  tendencies  and  hints." 

Tronchin  himself  writes:  "  The  first  requisite 
in  a  physician  is  that  he  be  an  honorable  man. 
Science  comes  next.  He  should  be  freely  credited 
with  all  the  harm  which  he  refrains  from  doing. 
If  sometimes  he  is  blamed  for  sins  of  omission 
these  are  swamped  by  those  of  commission,  of 
which  the  horde  of  self-styled  healers  is  daily 
guilt}-."  Remember  that  this  was  written  a 
century  and  a  half  ago. 

The  following  also  has  a  closer  application  to 
those  than  to  present  times.  "  The  patient, 
intolerant  of  his  state,  persuades  himself  that 
evacuants  are  the  means  to  health.  Timidity 
and  the  clamor  of  the  patient  often  induce  the 
doctor  to  act  contrary  to  experience  and  theoiy. 
He  bleeds,  he  purges,  he  pukes.  The  sickness 
gets  worse.  The  sick  man  loses  his  head  and 
knows  not  on  which  saint  to  call  for  health." 
Tronchin  bled,  but  he  bled  with  brains,  not  as  a 
routinist. 

He  writes  a  patient :  "  I  recall  a  lad}^  of  one  of 
the  first  cities  of  France,  in  an  even  worse  plight 
than  you,  who  consulted  me  six  years  ago  with 
regard  to  her  eight  hundred  and  thirty-third  bleed- 
ing, which  could  not  be  effected  in  spite  of  the 
doctor's  orders,  becau.se  the  blood  would  not  flow. 
The  doctor  still  deemed  it  necessar}^  But  how 
let  blood  if  there  be  none?  He  proposed  to  wait 
a  week.  '  Between  now  and  then,'  said  he, 
'  perhaps'  you  will  make  some.'  During  the 
expectant  period  she  consulted  me.''  The  in- 
ference from  what  follows  is  that  these  eight  hun- 
dred odd  bleedings  all  fell  within  one  year.  This 
seems  incredible  to  us.  "  A  hungiy  -m-etch  who 
steals  a  loaf  is  hung,"  is  his  comment  on  this  case. 

Marteau's  statement,  in  1756,  that  bleeding 
killed  4,000  people  a  year  in  Paris.  40,000  in 
France,  was  condemned  by  the  faculty. 

As  regards  drugs,  Tronchin  says,  "  The  number 
of  specifics  gi'ows  less  as  wisdom  increa.ses."  He 
was  no  lover  of  the  "  shotgun  "  prescription,  but 
gave  simple  remedies,  ofttimes  placebos.  It  is 
related  that  a  count  who  traveled  far  to  Geneva 
for  advice  compared  his  prescription  with  that  of 
several  other  patients,  and  all  alike  called  for  soap. 

His  belief  in  right  living,  and  his  shrewdness  in 
promoting  it,  even  in  court  society  during  the 
regency,  is  shown  by  his  insistence  that  his  pills 
be  taken  daily:  one  at  7  a.m.  on  rising,  a  second 
at  5  after  a  light  meal,  a  thiid  at  9  after  going 
to  bed.     These  were  bread  pills! 

His  biogi'apher  says:  ^  "  The  real  novelty  of 
Tronchin's  treatment  is,  in  .short,  hygiene,  at 
that  time  quite  neglected.  Many  practices  which 
to-day  .seem  to  us  a  matter  of  course,  a  number  of 
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truths  which  to  us  are  axioms,  were  then  un- 
known. It  is  to  Tronchin's  credit  that  he  brought 
theiu  to  notice  and  made  them  adopted,  at  a 
time  when  the  mode  of  life  had  become  more  and 
more  artificial,  and  when  the  errors  of  dogmatic 
medicine  took  precedence  of  the  demands  of 
nature." 

He  repeatedly  writes:  "  Lead  a  more  active 
life,  all  sorts  of  exercise  are  good  for  you,  but 
remember  that  over-fatigue  is  injurious.  One  is 
not  born  an  athlete,  though  training  may  make 
one  such." 

The  saddle  is  a  favorite  prescription.  He 
advises  an  abbe  to  saw  wood,  an  abliess  to  make 
her  bed  and  polish  her  wood  floor,  with  footwear 
adapted  to  the  purpose,  if  she  can't  get  exercise 
outdoors.  "  I  have  often  cured  cases  thought  to 
lie  beyond  help,  in  their  own  rooms."  He  advi.ses 
fencing  and  gj'mnastics.  He  cites  the  anatomical 
relation  of  veins  and  muscles  as  an  argument  for 
exercise.  Evidence  of  his  influence  is  seen  in  that 
the  fashionable  women  who  followed  his  counsels, 
taking  a  morning  walk  with  cane  and  in  short 
skirts,  were  called  "  tronchines,"  and  the  verb 
"  tronchiner  "  was  coined. 

The  temptation  is  gi-eat  to  quote  too  freelj- 
from  the  letters  of  this  gi-eat  hygicnist.  In  the 
main  his  principles  are  tho.se  universally  held  to- 
day. It  is  not  so  much  his  princijiles  as  the  fact 
that  he  held  them  one  hundred  and  fifty  years  ago 
and  had  such  success  in  making  them  effective 
which  interests  us. 

He  condemns  bed-curtains  and  the  upholster}' 
of  bedrooms,  the  exclusion  of  fre.sh  air.  nightcaps 
and  heavy  perukes  and  wigs,  rich  food  and  late 
hours.  He  urges  pregnant  women  to  walk  abroad, 
mothers  to  nurSe  their  children  and  applies  the 
same  supreme  common  sense  to  the  management 
of  babies  that  he  does  to  other  matters. 

It  seems  quite  possible  that  Rous.seau  derived 
from  Tronchin  man}-  of  the  principles  of  the  simple 
life  which  he  preached  with  such  power  and  effect, 
especially  in  "  Emile  "  with  regard  to  the  educa- 
tion of  children.  Tronchin's  attitude  as  to  these 
matters  was  well  known,  and  he  doubtless  re- 
vealed it  in  the  intercourse  which  it  is  known  he 
had  with  Rousseau.  But  the  latter  allowed  his 
logic  and  rhetoric  to  carry  him  to  lengths  in  the 
hardening  process  of  children  which  the  good  sense 
of  Tronchin.  never  an  extremist,  would  not 
endor.se.  The  relation  between  these  two  men  — 
the  one  a  brilliant  egotist,  always  ill-balanced,  and 
becoming  the  victim  of  the  mania  of  persecution, 
the  preacher  of  morals,  who  handed  over  his  own 
children  to  foundling  asylums;  the  other  a  doer 
of  the  word,  of  high  religious  principle,  patriotic, 
of  unusual  balance  and  clearness  of  vi.sion,  con- 
sistent throughout  — relations  between  such 
could  not  indefinitely  continue  intimate  and 
friendly. 

Rousseau's  jealous  nature  could  not  reconcile 
itself  to  the  esteem  inspired  in  Mme.  d'Epinay, 
Grimm  and  Diderot  by  Tronchin,  who  was, 
moreover,  the  trusted  physician  of  Voltaire. 

Tronchin  secured  for  Rousseau  the  offer  of  the 
position  of   hbrarian  at  Geneva,    but   the  latter 


refused,  doubtless  partly  for  the  reason  that  he 
was  unwilling  to  live  so  near  Voltaire  and  suffer 
an  eclipse,  to  be  noted  by  all. 

The  words  "psychosis"  and  "neurasthenia" 
had  not  been  coined  in  Tronchin's  day,  but  that 
which  they  repre.sent  was  common  enough,  and 
among  fashionable  women  was  called  "  vapors." 
To  a  lady  who  details  her  .sensations  by  letter 
he  writes:  "  Your  imagination,  madame,  frightens 
me  more  than  your  ailments.  It  is  ready  to  make 
you  the  victim  of  those  who  prey  upon  it.  Yoh 
have  been  victimized  so  often,  and  will  be  again, 
that  from  the  bottom  of  my  heart  I  am  sorry  for 
3-ou,  and  this  is  perhaps  all  the  service  I  can  render 
you.  Mo.st  of  the  ills  you  have  taken  the  trouble 
to  recount  to  me,  and  which  pity  has  constrained 
me  to  reatl  from  end  to  end,  are  factitious,  unreal; 
the  number  of  these  actual  or  possible  ills  is 
almost  limitless.  They  result  from  the  bodily 
and  mental  weakness  of  those  afflicted,  the  multi- 
plication of  bad  remedies,  the  ignorance  and 
rascality  of  those  who  give  them.  Di.sease  is  hus 
manufactured  on  a  larger  scale  than  anything  else 
in  Europe." 

As  few  phj'sicians  of  his  time  Tronchin  under- 
stood and  rationally  availed  himself  of,  for  the 
benefit  of  his  patients,  the  action  of  mind  on 
l)ody  and  body  on  mind,  ^'oltaire  says  of  him, 
"  He  knows  human  nature;  he  is  a  gi-eat  ph3rsi- 
cian."     Grimm  speaks  in  much  the  same  terms. 

He  writes  Mme.  de  la  Popeliniere:  "  It  is  not  our 
fault  if  our  art  has  hmits.  These  are  inherent  in 
the  nature  of  things;  but  we  are  wrong,  very 
wrong,  if  we  shut  our  eyes  to  these  limitations 
or  fear  to  acknowledge  their  existence  to  our 
patients."  Yet  this  is  the  man  whose  success 
in  Paris  and  whose  revolutionary  common-sense 
methods  led  to  caricature  and  abuse.  He  was 
called  charlatan  and  pirate.  In  a  burlesque 
poem  in  three  cantos,  Tronchinades,  a  deputation 
of  the  Paris  faculty,  visits  and  bids  the  Genevan 
liegone,  for  they  had  no  fees  since  he  came.  "  The 
Paris  physicians  justly  reproach  me  with  having 
seen  too  manj-  patients,"  Tronchin  says.  "  Had 
I  had  mj^  own  wa}',  I  should  have  seen  fewer. 
No  one  realizes  more  keenly  than  I  that  too  large 
a  practice  is  criminal."  "  On  ne  voit  pas  de 
maladies  quand  on  voit  trap  de  malades." 

It  would  not  be  fair  to  convey  the  impression 
that  Tronchin  had  only  detractors  among  the 
profession  of  Paris,  and  it  must  be  confessed  that 
his  language  was  not  always  as  reserved  as  it 
might  been  have  wise  or  even  just.  His  condem- 
natien  of  the  prevalent  mode  of  treatment  some- 
times included  these  who  merely  carried  out 
the  ideas  of  their  time.  He  was  a  member  of  the 
College  of  Physicians  of  Montpellier  and  of  the 
Academy  of  Surgery  of  Paris;  foreign  associate 
of  the  academies  of  Science  of  Berlin,  Paris, 
Edinburgh,  Stockholm  and  St.  Petersbui-g,  and 
member  of  the  Royal  Society  of  London. 

He  was  criticised  for  having  written  nothing, 
and  partlv  for  this  reason,  apparently,  partly  to 
show  his  esteem  for  the  Duke  of  Orleans,  pub- 
lished in  Geneva  in  1757,  a  monograph  on  "  Colica 
Pictonum,"  written  in  Latin  and  dedicated  to 
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the  duke.  This  production  was  scarcely  worthy 
of  him,  in  the  main  a  compilation  in  which  he 
tlid  not  exercise  the  critical  acumen  which  he  difl  in 
dealing  with  patients.  It  was  savagely  attacked 
1  ly  Rouvart  and  others.  Bouvart's  pen  was  shaip- 
eiied  by  his  antagonism  to  inocidation,  Tronchin's 
connection  with  which  next  claims  our  attention. 

How  Laily  Mary  \\ortlcy  .Montagu  had  her  son 
inoculated  at  Constantinople  in  1718,  her  daugh- 
ter in  London  in  1720,  and  how  the  practice  was 
soon  after  adopted  in  Engand,  is  a  many  times  told 
talc.  Opposition  there  was  jjlenty.  as  well  from 
the  doctors  as  the  clcrgj".  The  Bishop  of  St. 
Andrews  declared  in  the  pulpit  that  it  was  tempt- 
ing God  to  ingraft  a  disease,  and  his  ingenious 
diagnosis  of  Job's  parlous  state  was  inoculation 
for  smallpox  done  by  the  devil  himself.  Dr. 
Zabdicl  Boylston  inoculated  his  son  in  Boston  in 
1721  "  with  prayer  and  fasting."  But  the  Conti- 
nent would  have  none  of  it. 

Troiichin.  in  174,S.  while  still  in  Amsterdam,  and 
president  of  the  College  of  Physicians  there,  was 
led  to  inoculate  his  ohler  son  by  the  narrow  escape 
of  the  younger  brother  from  dying  of  the  natural 
di.^ease.  He  then  inoculated  9  other  persons,  and 
some  four  yeai-s  later,  when  the  disea.se  was  rife  in 
the  city,  others;  and  the  leading  people  soon  came 
to  regard  inoculation  with  favor.  During  a  visit 
to  (iencva  in  1749  he  inoculated  first  his  nephew 
and  then  some  relatives  and  friends.  Thence  the 
l)ractic€  spread  into  other  parts  of  Switzerland. 
He  insisted  on  the  importance  of  a  good  state  of 
general  health  as  a  pre-requisite  to  inoculation. 
He  .sent  his  patients  to  the  country,  made  them 
exercise  and  eat  moderately.  "  Inoculation  de- 
mands greater  precaution  in  Europe  than  in  the 
East,  where  a  simple  life  is  the  rule."  he  says. 
He  inoculated  on  the  leg,  through  incision  in 
adults,  .small  bUsters  in  yoimg  children.  Thanks 
to  his  rigid  and  far-sighted  precautions,  his 
success  was  unbroken. 

There  can  Ije  no  question  that  the  influence  of 
Voltaire,  who  settled  in  Dclices  in  1755  just  as 
Tronchin  returned  to  his  native  city,  gi-catly 
heljjed  the  cause.  He  wrote  Richelieu  in  May. 
1755.  "Thirty  people  are  to  Iw  inoculated  this 
month  in  Geneva.  The  jjractice  has  the  same 
following  and  succe.ss  as  in  England.  The  turn  of 
the  French  comes  late,  but  it  will  come.  ' 

In  1755,  the  Chevalier  de  Chastellux  was  success- 
fully inoculated  at  Paris.  It  was  he  who,  as 
the  Marquis  de  Chastellux.  came  to  this  countrj', 
fought  in  our  Revolutionary  War  and  published 
his  well-known  volumes  of  travel. 

The  death  of  Mile,  de  Chatelain  after  inocula- 
tion put  an  end  to  the  practice.  Soon  after, 
however,  the  Duke  of  Orleans  decided  to  have 
his  two  chihlren  inoculated,  and  to  intrust  the 
oi)eration  to  Tronchin,  who,  without  confiding 
in  any  one  either  his  destination  or  errand, 
started  for  Paris.  Feb.  12,  1756.  In  spite  of  all 
sorts  of  pres.sure  against  the  exi)erimcnt ,  the  Duke 
stood  firm,  and  March  25,  Louis  Philip])C.  later  to 
Ije  called  Egalitc.  and  still  later  guillotined,  and 
his  sister,  were  inoculated  at  the  Palais  Royal, 
which  was  quarantined  for  three  weeks.     When 


it  became  known  that  the  children  were  well  there 
was  great  enthusiasm,  and  the  curiosity  to  see 
Tronchin  maj'  be  imagined.  The  street  that  he 
lived  in  was  almost  impassable  for  carriages,  and 
he  was  the  chief  subject  of  interest  and  talk  in 
Paris. 

After  a  stay  of  about  four  months  he  returned 
to  Geneva,  toward  which  patients  now  streamed 
from  every  direction  to  seek  advice  or  Ije  inocu- 
lated. The  practice  made  no  headway  in  France, 
however,  for  twenty  odd  years,  though  it  was 
cussed  and  discussed  and  led  to  such  stormy 
scenes  in  the  faculty  that  Parliament  was  forced 
to  intervene.  D'Alembert  says  that  the  sessions 
of  the  facult}-  came  so  near  to  being  bloody  as  to 
warrant  calling  surgerj'  to  the  aid  of  medicine. 

In  1759,  Tronchin  was  called  to  Parma  to 
inoculate  the  only  son  of  the  reigning  duke, 
whose  wife,  daughter  of  Louis  XV,  and  whose 
daughters  also  had,  at  an  interval  of  foiu'  years, 
died  at  smallpox,  one  at  Paris,  the  other  at 
Vienna.  The  operation  was  a  perfect  success. 
Eight  months  later,  the  duke  who  had  thus 
protected  his  son,  succumbed  to  the  disease, 
as  did  Louis  XV  in  1774, 

Two  months  after  Tronchin's  return  to  Geneva 
to  live,  A'oltaire,  lianished  from  France,  driven 
from  Prussia,  after  a  year  of  wandering,  .settled 
at  Dclices,  later  removing  to  Ferney.  The  two 
men  had.  years  liefore,  corresponded,  perhaps 
met.  In  1739  Tronchin  writes  to  his  friend,  the 
Chevalier  de  Jaucourt,  "  It  is  mortifying  to  reflect 
that  Voltaire  is  a  scamp,  rattle-brained,  a  man 
devoid  of  both  judgment  and  conduct."  Within 
a  year  after  \'oltaire's  arrival  near  Geneva 
Tronchin  writes  again:  "  What  can  one  exi^ect  of 
a  man  who  is  always  in  contradiction  with  himself, 
whose  heart  has  always  been  the  dupe  of  his 
intellect?  His  moral  side  from  earlie.st  infancy 
has  been  so  abnormal  and  twisted  that  he  is  an 
artificial  laeing.  unhke  anj-  other.  Of  all  men  the 
one  whom  he  knows  least  is  himself."  The  rela- 
tion lietween  the  two  became  pretty  close.  Tron- 
chin never  approved  of  ^"oltaire  and  seems  to 
have  understood  him  thoroughly.  His  position 
and  influence  in  Geneva,  and  the  favor  in  which 
he  was  held  at  the  Court  of  France,  were  no  mean 
additions  to  his  professional  skill,  as  Voltaire 
clearly  saw.  The  poet  laid  siege  to  the  physician, 
generally  addressing  him  as  "  Mon  Aesculape," 
or  even  "  Aesculape- Apollon." 

Tronchin  was  no  friend  of  either  tea  or  coffee, 
which  latter  ^'oltajre  took  to  excess.  The  mo.st 
that  Tronchin  could  do  was  to  limit  him  to  three 
cups  a  day  of  a  mixture  of  coffee  and  chocolate! 
No  sooner  is  Voltaire  at  Dehces  than  he  writes  to 
his  banker  in  Lyons.  Robert  Tronchin.  cousin  of 
the  doctor,  to  .send  him  a  rhubarb  root  b'g  enough 
to  purge  a  province.  He  finds,  however,  that 
Aesculapius  prefers  cassia  and  then  writes  for 
20  lb.  of  it  as  a  winter  .supplj'.  He  is  soUcitous 
for  the  health  of  his  Paris  sister,  Mnie.  de  Fontaine, 
and  suggests,  "  Can't  you  give  her  equal  parts  of 
cassia,  manna  and  oil  to  soften,  sweeten  and  clean 
the  dry  guts  of  the  niece  as  you  have  those  of  the 
uncle?  " 
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The  mutual  relation.s  and  the  correspondence 
of  these  two  remarkable  men  throw  much  h'ght 
on  the  characters  of  both.  No  brief  abstract  can 
do  justice. 

After  the  death  of  Louis  XV,  Voltaire  returned 
to  Paris  and  was  very  anxious  lest  Tronchin 
should  refuse  to  take  charge  of  his  health.  He 
could  not  quite  bring  liim.self  to  follow  Tronehin's 
good  advice  to  return  to  Ferney  and  a  quiet  life. 
Tronchin  took  care  of  him  in  his  last  illne.*s.  and 
writes  Bonnet  of  the  unedifying  end  as  follows: 
"Had  my  principles  become  .slack  and  needed  a 
firm  bond,  the  man  whom  I  have  seen  waste  away, 
and  who.se  death  agony  I  have  watched,  w-ould 
have  furnished  a  very  Gordian  knot;  and  the 
contrast  between  the  death  of  a  good  man,  the 
close  of  a  fine  day,  with  that  of  Voltaire,  is  that 
between  a  beautiful  day  and  a  tempest,  between 
the  serenity  of  soul  of  the  sage,  who  merely  cea.ses 
to  live,  and  the  frightful  torments  of  him  for  whom 
death  is  the  King  of  Terrors." 

In  1762  Tronchin  declined  the  appointment  of 
physician-in-chief  to  the  Duke  of  Orleans,  but 
three  years  later  accepted,  and  betook  himself 
peimanently  to  Paris,  making  only  infrequent 
visits  to  Geneva  thereafter.  He  was  lodged  at 
the  Palais  Royal,  provided  with  a  cook  anil  three 
lackeys,  a  carriage  and  two  pair  of  fine  l)laek 
horses.  He  says  that  his  purpose  in  changing 
his  abode  was  to  moderate  his  work  and  limit  his 
enormous  correspondence,  for  we  must  remember 
that  he  advised  many  patients  only  by  letter  on 
a  .statement  of  their  physician,  without  seeing 
or  examining  them  liim.self.  This  was  more 
feasible  at  that  day,  when  diagnosis  rested  on 
symptoms  rather  than  on  signs,  and  there  were 
no  instruments  of  precision.  He  was  doubtless 
weary  of  the  civic  and  religious  strife  then  ram- 
pant in  Geneva,  from  which  he  could  not  keep 
entirely  clear. 

Professional  jealou.sy  was  again  awakened  in 
Paris  on  his  return,  though  the  surgeons  welcomed 
him. 

A  prominent  ecclesiastic  who  consulted  him 
for  intractable  facial  neuralgia  submitted  to 
double  nerve  section  under  his  supervision  with 
brilliant  success. 

He  u.sed  suspension  for  the  nine-year-okl  Due 
de  Chartres  for  a  curvature  of  the  spine,  and 
inveighed  against  the  heavy  and  brutal  mechani- 
cal a])]iliances  of  the  time. 

The  Dauphin  of  France,  son  of  Louis  XV.  and 
father  of  Louis  XVI,  died  of  consumption.  Soon 
after  it  was  found  that  his  w'lie  was  aLso  a  victim 
of  the  ilisea.se,  doubtless  contracted  from  devotion 
to  her  sick  husband.  The  king,  much  to  the 
disgust  of  the  court  phy.sicians,  had  Tronchin 
called  in  consultation  January,  1767.  As  soon 
as  he  entered,  struck  by  the  foulness  of  the  air,  he 
exclaimed:  "  The  princess  is  poi.soned,"  and 
ordered  the  windows  opened.  It  was  the  custom 
at  Versailles  to  .shut  tight  all  windows  Nov.  1  — 
All  Saints'  Day — and  keep  them  so  until  Easter. 
This  exclamation  was  twisted  in  meaning  to  implj^ 
an  accusation  that  the  Dauphiness,  as  gossip  said 
had  been  the  fate  of  her  husband  and  of  Mme. 


de  Pompadour,  was  being  disposed  of  by  the  Due 
de  Choiseul,  and  won  for  Tronchin  the  undying 
and  implacable  hatred  of  that  statesman.  For 
this  Tronchin  bore  no  malice,  and  even  publicly 
showed  his  esteem  for  the  fallen  Choiseul  when  he 
went  into  exile.  Tronchin  took  full  charge  of 
the  princess,  giving  her  fresh  air,  feeding  her 
generously,  .sending  her  out  on  foot  and  to  drive. 
The  fever  subsided,  and  for  a  time  she  improved. 
but  a  cojjious  hemoptysis  occurred,  and  she  failed 
and  died  March  13,  1767. 

The  faculty  took  advantage  of  the  revolutionary 
treatment    and    everj'   feature    of    the    ca.se   to 
discredit  Tronchin,  but  without  success,  save  to  ' 
cause  him  trouble.     He  retainetl  the  confidence 
of  the  king,  and  of  his  frientls  and  patients. 

To  Dr.  C.  G.  Cumston  I  owe  a  reference  to  Tron- 
chin in  Casanova's  Memoirs.  "  I  have  been 
assured,  though  I  have  ilifficulty  in  believing, 
that  he  [Tronchin]  cured  a  phthisical  subject  of 
a  secret  disease  by  means  of  the  milk  of  an  ass, 
which  he  had  submitted  to  thirty  massive  mer- 
curial frictions  administered  by  four  strong 
porters."^ 

In  his  last  years  he  devotetl  two  houis  daily  to 
poor  patients,  giving  them  the  money  to  buy 
their  remedies.  He  dieil  at  the  Palais  Roj-al  as 
he  had  lived,  with  dignity  and  calm,  large  numbers 
of  the  poor  following  his  bier  to  the  gi-ave. 

It  is  impossible  in  a  sketch  like  this  to  do 
justice  to  its  subject.  But  I  trust  I  may  have 
succeeded  in  .stimulating  some  of  you  to  read  his 
life  in  detail.  He  doubtless  had  faults — what 
of  that?  It  profits  not  to  .seek  or  dwell  upon 
them.  It  is  uphfting  as  well  as  interesting  to 
study  the  career  of  a  high-principled,  thoroughly 
trained  physician,  who,  far  in  advance  of  most 
physicians  of  his  time,  followed  the  dictates  of 
common  sense  in  therajieutics,  who  worketl  with 
rather  than  combated  nature,  and  to  give  him 
a  tardy  recognition  which  was  accorded  by  the 
laity  but  denied  him  by  the  profession  of  his 
time.  He  made  no  discoveries,  but  rendered 
enormous  service  to  a  gi-eat  number  of  people. 
His  patients  became  his  friends.  His  life  was 
consistent  throughout.  He  was  one  of  the 
gi'eatest  practitioners  of  medicine  the  world  has 
seen.  This  maj'  be  a  strong  statement,  but  I 
believe  it  to  be  true.  We  can  all  profit  by  his 
example,  thanking  God  that  we  live  at  a  time 
when  all  true  physicians  are  humble  followers  and 
students  of  nature,  when  the  impassioned  advo- 
cates of  theory  and  hy])othesis  have  gone  to  their 
long  re.st  and  when  Medicine  is  coming  to  her 
Kingdom. 


AX    UXUSUALLY    EXTEXSIVE    MILK-BORXE 
OUTBREAK  OF  TYPHOID  FEVER. 

BY  CH.\RLES  H.VRRIN'GTON".  M.D., 

Proletmr  of  Hvgiene.  Harmrd  Medical  School:  Sccrelanj  of  the    Slate 

Board  oj  Health  of  Masmchusilts. 

On  March  31,  1908,  after  several  months  of 
practical  freedom  from  typhoid  fever,  a  case  of 
that  disease  occmred  in  Jamaica  Plain,  followed, 
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on  April  1,  by  two  more,  on  April  2  by  one.  and  on  April  IS,  inclusive,  the  niimber.s  reported  were, 
April  3  by  two.  On  April  4  inquiry  was  made  as  I  respectively,  32  (Sunthiy  anil  MondajO,  7,  17.  5, 
to  the  i)ossibility  of  a  common  cau.se,  and  it  was  13  and  5.  During  the  next  week  the  numbers 
learned  that  many  more  cases  were  being  re-  were,  respectively,  12  (Sunday  and  Monday),  4, 
ported.     The    number    reported    for    that    day  12,  4,  10  and  4.    "Between  Monday,  April  27.  and 


^a 


8  /y<p  />/j^ry  o/~c/se  a^/p?//^  o/'yTh^jP  ^9 

proved  to  be  17.  On  Monday,  April  6,  the  num-  [  May  1.5  the  total  number  of  cases  reported  was 
ber  reported  was  73  (which  number  includes  the  I  30,  a  majority  of  which  (IS)  were  undoubtedlv 
cases  of  two  days,  there  benig  no  mail  delivery  on  contact  ca.ses.'  There  were  thus  reported  durin? 
Sunday),  and  during  the  next  five  days  the  num- '  this  period  of  aliout  .six  weeks  no  fewer  than  410 
Ijers  reported  were,  respectively,  .54.  38.  26,  25 :  cases  of  typhoid  fever,  in  which  total  are  not 
and  1/.     irrom  Monday,  April  13,  to  Saturday,  |  included  the  cases  of  two  persons  who  came  into 
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the  district  already  ill,  and  a  number  which  in  the 
excitement  naturally  caused  were  wrongly  diag- 
no.seil  as  typhoid. 

So  .sudden  an  explosion,  occurring  in  a  district 
hitherto  practically  free  from  the  disease,  sug- 
gested before  it  had  reached  its  height  the  proba- 
bility of  a  common  milk  sujijily.  It  was  learned 
on  April  5  that  23  of  the  24  cases  alrcadj^  reported 
wei-e  on  the  routes  of  two  milkmen.  The  73  cases 
reported  on  April  6,  the  54  reported  on  Apiil  7,  all 
but  6  of  the  rest  of  the  cases  reported  during  that 
week,  and  all  Init  12  of  the  cases  repoi-ted  during 
the  .second  week  were  also  on  the  same  milk 
routes. 

Of  the  410  cases  reported,  34S  primarj-  and  23 
secondary  cases  proved  to  be  in  families  supplied 
by  these  two  men,  who  hereafter  will  be  desig- 
nated as  F  and  i}.  Since  the  number  of  ca.ses 
occurring  on  each  route  was  about  the  same 
(primary,  175  and  173;  secondary,  6  and  17, 
respectively),  and  for  reasons  which  will  pres- 
ently appear,  the  two  supplies  are  presented  as 
one  in  the  accompanying  chart,  which  illustrates 
the  characteristically  explo.sive  nature  of  a  milk- 
borne  outbreak.  There  were  29  cases  in  which 
no  history  of  the  use  of  their  milk  could  be  ob- 
tained, and  7  in  which  there  was  a  possibility  that 
the  victims  had  on  some  one  or  another  day 
ilrunk  it.  These  36  persons  were  among  the 
regular  customers  of  no  fewer  than  15  different 
milkmen.  More  than  half  of  them  were  adults 
who,  going  about  freely  and  perhaps  hmching  and 
ilining  in  restaurants  and  in  the  homes  of  their 
friends,  may  have  consumed  some  of  the  same 
milk,  or  may  ha\'e  ingested  the  infection  with 
some  other  article  of  food;  and  all  but  3  of  the 
remainder  were  chiklren  of  school  age,  who  also 
doubtless  visited  about  to  some  extent. 

-4^^  yeriods.  — The  persons  seized  in  this  out- 
Iireak  were  distributed  according  to  age  as 
follows: 


Number  of  households  invaded.  — The  410  cases 
were  distributed  as  follows: 

Single  cases  in  216  households,  divided  as  to 
milk  supply  as  follows: 


1  to    5  yeans. 

6  , 

10      „ 

n  „ 

15      „ 

16  „ 

20      „ 

21   , 

2r,     „ 

26  , 

30      „ 

31  , 

35      „ 

36  , 

40      „ 

41   , 

45      „ 

46  . 

50      „ 

Above  50  years, 

Age  not  stated, 

Q. 

All  other  milkmen. 


86 

:i3  (inclii.linsr  1 


Total 

2  cases, 

57  householils, 

114 

3      „ 

12 

36 

4      „ 

7 

28 

<■>      ., 

2            ,, 

10 

0      „ 

1 

6 

In   79  households  luultiple   cases  occurred  as 
follows: 


Of  the  total  number  of  contact  cases  (25),  23 
occurretl  in  households  supplied  by  F  and  Q. 

The  milk  sv]')pli/  of  F  and  Q. —  In  common  with 
eight  other  milkmen,  Messrs.  F  and  Q  obtained 
their  supply  from  the  car  of  a  contractor,  who 
derived  this  particular  cai-load  from  eight  towns, 
in  none  of  which  had  a  case  of  typhoid  fever 
occurred  during  the  previous  three  months,  ex- 
cepting that  of  an  Italian  laborer  in  no  way  con- 
nected with  milk  production.  Each  milkman 
who  went  to  this  car  received  milk  from  the  same 
dairies  regularly,  and  the  fact  that  there  was  but 
one  dairy  whose  product  was  given  to  both  F  and 
(i  was  naturally  suggestive  that  the  infective 
material  came  to  Jamaica  Plain  from  this  par- 
ticular dairy.  Inquiry  at  the  place  of  production 
revealed  that  not  only  was  there  no  history  there 
of  any  sickness  whatever,  but  also  the  interesting 
fact  that  the  owner  was  marketing  about  sixty 
cans  a  day,  only  forty  of  which  were  sent  to 
Jamaica  Plain,  twenty  being  sold  daily  to  a  dealer 
in  another  place,  where  there  had  been  but  one 
case  of  tj'phoid  fe^'er,  and  that  one  not  on  his 
route.  It  was  evident,  therefore,  that  the  infec- 
tion did  not  come  from  the  premises  of  this 
producer. 

Among  the  first  victims  of  the  di.sease  to  be 
reported  was  the  milkman  F  himself  (April  4). 
It  appeal's  that  on  or  about  March  20,  F  con- 
sulted his  family  physician,  who  concluiled  that 
F  was  merely  tired  and  overworked.  From  that 
time  until  April  2  F  felt  ill,  but  was  able  to  attend 
to  his  daily  work,  which  included  the  general 
handling  of  his  milk.  On  April  1  he  consulted 
his  physician  again,  and  at  that  time  his  tempera- 
ture was  100°,  and  he  was  suffering  with  diarrhea. 
On  April  2  a  diagnosis  of  typhoid  fever  was  made, 
and  he  took  to  his  bed.  On  April  10  he  died,  and 
the  autop.s}^  performed  by  Dr.  George  B.  Magrath 
revealed,  among  other  lesions,  an  ulcer,  1.5  by 
2  cm.,  at  a  point  about  60  cm.  below  the  ileocecal 
valve,  which  ulcer,  being  of  not  le.ss  than  three 
weeks'  development,  indicates  that  F  must  have 
been  suffering  from  typhoid  fever  as  early  as 
March  20.  Other  lesions  observed  in  the  intes- 
tines, numerous  ulcers  of  varying  size,  were  of 
more  recent  origin,  and  represented,  according 
to  Dr.  Magrath,  the  conditions  found  toward  the 
end  of  the  second  week. 

Considering  that  F  had  been  ailing  for  a  period 
of  about  two  weeks  before  he  took  to  his  bed,  but 
not  to  such  an  extent  as  to  prevent  him  from 
handhng  the  milk,  it  is  not  difficult  to  surmise  in 
what  manner  the  supply  became  contaminated 
with  the  exciting  cause  of  the  disease,  for  the 
hands  of  the  average  milkman  do  not  receive  the 
same  degree  of  care  as  those  of  an  operating  sur- 
geon, and  with  more  or  less  frequent  occasion 
for  interrupting  the  work  of  handhng  the  milk 
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in  order  to  respond  to  natural  calls,  specific  con- 
tamination, first  of  the  fingers  and  then  of  the 
milk,  is  very  likely  to  occur.  With  the  supply  of 
(I,  however,  the  connection  is  by  no  means  clear. 
It  was  reixirted  that  Q  received  from  the  dairy 
which  thoy  had  in  common  only  those  cans  which 
F  left  for  him  after  tasting  all  and  selecting  tho.se 
which  he  wished  for  his  own  trade.  This,  how- 
ever, is  denied  on  a)iparently  good  authority, 
and,  instead,  it  is  said  that  on  only  two  occasions, 
namely,  March  15  and  March  18,  did  F  precede 
(.1  at  the  car.  It  is  further  stated  that  although 
each  can  was  tasted  before  acce])tance,  those  that 
were  rejected  were  set  aside  and  were  not  deliv- 
eretl  to  t^.  However  this  may  be,  and  whether 
or  not  F  had  an  opportunity  to  infect  the  milk  of 
Q  on  either  of  the.se  two  days  or  on  those  sub.se- 
quent  ilays,  it  is  certain  tliat  there  was  the  greatest 
])()ssibility  of  an  interchange  of  cans  lietween 
F  and  (I.  for  it  was  the  custom  of  each  to  return 
the  cans  to  the  car  washed,  but  by  no  means 
sterilized;  and  after  they  were  filled  at  the  tiairy 
and  returned,  (J  was  as  likely  as  F  to  receive  cans 
which  had  been  supplied  to  and  handleil  and 
returned  bj-  F.  Certain  it  is  that  the  first  infec- 
tion did  not  occur  at  the  ])Iace  of  production  and 
was  not  due  to  the  fault  of  the  farmer;  and  equally 
certain  is  it  that  F,  during  two  weeks  of  ambulant 
ty]3hoid  fever,  had  ample  opportunity  to  infect 
his  supijjy  and  to  I'einfect  it  again  and  again,  and 
to  sjjrcad  tiie  infoction  to  (^'s  sujiply  throuuh  the 
non-sterilized  cans  (if  tlie  cdntractui'  wliich  thev 
used  in  common. 


.V  i;lu.\iki{UL.M!  i.ksion  of  expeuimkntal 

NEPHRITIS.* 

BY    HENHY    A.    CHRISTIAN,    M.D.,    BOSTON, 

Anaulanl  Pro/aisor  o/  the  Theory  and  Practice  of  Physic.  Harvard  Uni- 
versity;   Phyftidan-in-Chicf,   the  Carney  Hospital, 
{From  the  Laboratory  of  the  Department  of  the  Theory  and  Practice  of 
Physic.  Harvard  University.) 

During  the  pa.st  few  years  experimental  ne- 
phritis lias  l)een  extensively  studied,'  and  the 
lesions  ])roduced  by  a  variety  of  substances  liave 
Ijeen  investigated  histologically.  Uranium  ni- 
trate has  been  the  suljstance  which  has  provetl 
most  ii.seful  in  the.se  experimental  studies,  since, 
as  pointed  out  l)y  Richter,-  it  jjroduces  renal 
lesions  which  simulate  human  nephritis  nmch 
more  clo.sely  than  do  those  produced  by  the  other 
toxic  suijstanccs,  in  that  edema  is  a  common 
accompaniment  of  the  uraniinn  nitrate  lesions. 

Schlaj'er,  Hedinger '  and  Takayasu,*"  have  in- 
vestigated in  ral)bits  the  functional  relations  of  the 
kidneys  to  .stimuli  of  various  kinds  and  have  com- 
pared the  reactions   obtained  in  normal  animals 

•This  lesion  of  cx|)eriiiient.il  nephritis  »a.s  ilenionstrated  .■it  the 
meeting  of  the  A.ssoi'intinn  of  Amerir.'in  Phvsicians,  held  in  Wa-sh- 
inetnn,  D.  C.  May  12  and  13,  19()S. 

'  For  a  review  of  rev-ent  literature  on  this  siibjoet  see  Chri.stian: 
Experimental  Nephritis.  Boston  Med.  ani>  Surg.  Jouh.,  J90S, 
civiii.  410,  452. 

2  Richter:    Die  experiment.     ErzeUKuna  von  Hydrops  bei  Nephri- 
tis.    Beitrage   ziir    klin.    Med.,    Festa<hrift     Herra     Prof.    SenaU: 
Beriin.  1904,  2S.3. 

'Schlaycr  und  HeilinKer:  Experiment.  .Sludien  fiber  toxische 
Nephritis.     Dent.  .Arch,  fiir  klin.  Metl..  1>J()7,  xc.  1. 

•Schlayer.  HediriKPr  und  Takayasu:   Ifebernephritisches.     Oedi 
Deut.  .\r(h.  fiir  kiln.  Meil.,  1907.  xci,  .59. 


with  those  in  animals  whose  kidne3's  have  been 
damaged  by  do.ses  of  various  toxic  suljstances. 
Histological  examinations  of  the  kidnej's  have 
been  made,  and  in  particular  the  glomeruU  have 
been  studieil  by  Takayasu,^  since  it  had  early 
been  thought  that  there  was  a  close  relation  be- 
tween glomerular  lesions,  albuminuria  and  edema. 
Takayasu  faileil  to  find  any  very  marked  glomer- 
ular lesions  in  that  group  of  nephritides  which 
Schlayer  and  Hedinger  had  termed  tubular 
nephritis,  and  which  they  had  pro(_luced  by  potas- 
sium iMchromate,  mercuric  chloritle  and  uranium 
nitrate.  Though  lesions  were  found  in  the 
glomeruli,  these  were  not  of  marked  degree  and 
were  inconstant  in  their  relations  to  the  degree  of 
injury,  as  shown  by  the  urinary  excretion  and  the 
functional  reactions  of  the  kidney.  In  contra.st 
to  these,  rather  more  marked  lesions  were  found 
in  the  group  of  vascular  nephritides,  those  pro- 
duceil  by  cantharidin,  arsenic  and  diphtheria 
toxin.  In  the  latter  group  Takayasu  made  out 
an  increase  in  the  thickness  of  the  capillary  wall 
and  in  the  size  of  the  nuclei  of  the  glomerulus, 
which  gave  the  appearance  of  a  swollen,  cellular, 
glomerular  tuft.  Associated  with  these  changes 
were  other  minor  lesions. 

In  connection  with  the  study  of  some  experi- 
mental renal  lesions  during  the  past  winter,  I  have 
observed  the  following  glomerular  lesion  which 
seems  worthy  of  descrijition,  since  it  appears  to 
have  been  overlooked  by  Takayasu  anil  other 
investigators  of  the  lesions  of  experimental  ne- 
phritis. The  lesion  consists  of  the  ajjpearance 
in  the  glomerular  tuft  of  small,  roimd  or  oval, 
rarely  irregular,  homogeneous  droplets,  varying 
from  a  half  to  four  microns  in  diameter.  (Figs. 
1  and  2.)  These  droplets  appear  in  the  wall  of 
the  capillaries  making  up  the  glomerular  tuft, 
and  do  not  occur  either  in  the  lumen  of  the  capil- 
laries or  in  the  space  between  the  glomerular  tuft 
and  the  capsule  of  the  glomerulus  (Fig.  3)  except 
in  rare  instances,  when  their  i)osition  might  be 
explained  as  an  artifact  in  [ii-eparation.  They 
were  not  found  in  the  epithelium  lining  Bowman's 
capsule.  In  some  glomeruli  only  a  few  scattered 
dro])lets  occur,  while  in  others  they  are  very 
numerous.  Very  often  in  a  glomerulus  they  tend 
to  occur  in  groups  of  three  to  six  or  eight,  and 
whei'e  the  larger  groups  are  found,  almost  always 
some  of  the  droplets  are  consitlerably  coarser 
than  others  of  the  same  group.  In  some  rabbits 
almost  every  glomerulus  contains  many  droplets 
of  fairly  large  size;  in  others  the  droplets  are 
uniforndy  smaller.  In  some  ral)bits  some  glo- 
meruli contain  numerous  di'oj)lets  while  adjacent 
glomeruli  are  free  from  them.  This  focal  distri- 
bution seemed  to  have  no  relation  to  the  other 
lesions  of  the  kidney,  and  no  cause  for  it  was  to  be 
inaile  out.  In  kidneys  showing  slight  degi-ees  of 
the  lesion  only  here  and  there  a  glomerulus  showed 
a  few  fine  droplets.  In  a  .series  of  twenty-six 
successive  rabbits  studied  in  this  connec"tion, 
these  droplets  were  found  in  the  glomeruli  of 
thirteen  animals.     Thirteen  of  this  gi-oup  of  ani- 

•■•Takaya.su:  Ueberdio  BeziehunEen  zwischen  anatomi.sch.  Glonier- 
ulu  veranderuuKen  uriil  Nierenfunktiou  bei  experiment..  Nephriti- 
den.     Deut.  Arch,  fiir  klin.  Med.,  1907,  xci,  127. 


.  QLOMERtTLAR  LESION  —  CHRI8TIA 


Fig.    1,      Rabbit  7  ll.OUO  aiame 
Glomerulus  with  hyaline  droplets. 


Pli.,.ph..tungstic  ai-id    hematoxylin. 
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KiG.  '6.  Rabbit  3  t:i75  diameters)  Phosphotuugc^tic  acid 
hematoxylin.  Glomerulus  showing  hyaline  droplets.  Connection 
of  slomerulus  with  tubule  shown.  No  droplets  in  glomerular 
space  or  in  tubule. 
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Fio.  2.     Rabbit  7  (1,000  diameters).     Phosphotungstic  acid    hematoxylin.     Glomerulus 
ith  hyaline  droplets. 


Fig.  4.     Rabbit  3  (37.5   diameters;.      liiu.ipliuluLijrsl 
acid  hematoxylin.     Tubules  with  hyaline  droplets. 
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mals  had  received  doses  of  uranium  nitrate,  and 
of  these  thirteen,  eleven  showed  the  lesion  in  a 
varying  degi-ee.  The  other  two  rabbits  which 
showed  this  glomerular  lesion  were  animals  which 
had  received  doses  of  potassium  bichromate. 
There  were  four  such  animals,  and  two  of  these 
showed  the  lesion  slightly  marked.  The  animals 
failing  to  show  the  lesion  had  been  treated  as 
follows:  One  rabl)it  had  received  both  potassium 
bichromate  and  mercuric  chloride,  three  had  re- 
ceived trypan  red,  two  cantharidin  and  two 
arsenic.  All  of  these  substances  were  given  sub- 
cutaneously.  One  animal  had  been  killed  with- 
out having  received  any  toxic  dose  because  it 
showed  a  slight  spontaneous  albuminuria.  In 
most  cases  the  animals  were  killed  rather  than 
allowed  to  die  spontaneou.sly.  That  the}'  had 
received  sufficient  poison  to  produce  a  renal  lesion 
was  shown  by  the  occurrence  in  all  of  the  animals 
of  albuminuria  and  cyhndruria  of  varying  degi-ee. 
The  glomerular  droplets  were  most  numerous  in 
rabbits  3  and  7.  Rabbit  3  had  received  4  mgm. 
of  uranium  nitrate  on  July  2,  similar  doses  on  July 
3  and  4,  and  was  kiUed  on  July  5.  Rabbit  7  re- 
ceived 5  mgm.  of  uranium  nitrate  on  Jul}-  11  and 
was  killed  on  July  16.  The  two  rabbits  which 
received  uranium  nitrate  and  failed  to  .show  the 
lesion  were  rabbit  5  and  rabbit  11.  Rabbit  5 
received  5  mgm.  of  uranium  nitrate  and  was  killed 
the  next  day.  Rabbit  11  received  1  mgm.  of 
uranium  nitrate  and  was  killed  seven  days  later. 

The  droplets  which  are  here  described  stain 
intensely  blue  black  with  Mallory's  phosphotung- 
stic  acid  hematoxylin  stain,  and  resist  decoloriza- 
tion  with  ferric  chloride  for  a  long  time.  With 
ecsin  and  methylene  blue  they  stain  pale  red. 
The  exact  nature  of  the  droplets  is  not  known. 
Usually  they  can  be  distinguished  quite  easily 
from  the  somewhat  more  irregular  gi'anules  asso- 
ciated with  fibrin  threads  in  the  glomeruli.  These 
fibrin  lesions  occur  in  some  forms  of  experimental 
nephritis  and  are  found  both  within  the  lumen  of 
the  capillaries  and  in  the  cap.sular  space,  as  well 
as  sometimes  m.  the  wall  of  the  tuft.  The  drop- 
lets described  in  this  paper  appear  to  be  homo- 
geneous and  resemble  in  this  respect  the  hjaline 
droplets  which  have  been  described  in  the  tubular 
epithelium  in  various  forms  of  nephritis  in  man. 
It  is  interesting  in  this  connection  that  of  all  the.se 
twenty-six  rabbits  a  considerable  part  showed 
droplets  of  similar  staining  reaction  in  the  tubular 
epithelium  (Fig.  .4V  These  droplets,  however, 
were  almost  always  smaller  than  the  larger  ones 
of  the  droplets  encountered  in  the  glomerular 
tufts,  and  they  occurred  both  in  the  animals 
which  showed  the  droplets  in  the  glomeruli  and 
in  those  which  did  not.  In  other  words,  there  is 
no  apparent  relation  between  the  occurrence  of 
the  droplets  in  the  glomeruli  and  the  droplets  in 
the  tubular  epithelium.  Those  in  the  glomeruli 
are  a  very  constant  occurrence  in  the  animals 
which  had  received  do.ses  of  uranium  nitrate, 
while  those  in  the  tubular  epithelium  occur  with 
about  equal  frequence  in  the  uranium  nitrate 
rabl)its  and  in  the  other  animals. 

There  is  no  histological  evidence  to  suggest  that 


these  droplets  pass  from  the  wall  of  the  capillai-y 
into  the  glomerular  space  and  so  into  the  current 
of  excreted  urine.  They  were  at  no  time  .seen  in 
the  cap.sular  space  or  in  the  first  part  of  the  con- 
voluted tubule.  Consequently,  there  is  nothing 
to  suggest  that  they  play  any  part  in  the  formation 
of  casts.  It  is  possible  that  at  some  stage  such  a 
passage  of  the  droplets  into  the  current  of  the 
urine  might  take  place,  but  this  stage  was  not 
observed.  The  occurrence  of  such  droplets  must 
indicate  that  considerable  injury  to  the  wall  of 
the  glomerular  capillary  has  been  produced  by  the 
toxic  substance  employed.  Others  studj'ing  the 
uranium  nitrate  kidneys  have  described  degenera- 
tion and  necrosis  of  the  tubular  epithelium,  which 
we  have  also  found  present  ver}'  constantly,  but 
they  have  overlooked  apparently  the  glomerular 
lesion  described  above. 

The  very  frequent  occurrence  of  these  hyaline 
droplets  in  the  glomeruli  of  animals  receiving 
uranium  nitrate,  and  their  absence  in  the  other 
animals,  suggests  a  direct  causal  relation  between 
the  lesion  and  the  drug.  A  much  larger  series  of 
animals  will  be  necessary,  however,  to  determine 
whether  these  glomerular  droplets  are  in  any  way 
characteristic  for  uranium  nitrate.  It  is  quite 
possible  that  other  substances  will  produce  the 
same  change,  and  it  may  be  that  tho.se  substances 
which  failed  to  produce  this  lesion  in  this  series 
of  rabbits  would  produce  the  same  effect  as  the 
uranium  nitrate  if  used  in  other  dosage  than 
the  one  employed.  This  and  other  points  will  be 
the  subject  of  further  experiment. 

DESCRIPTION  OF  PL..4TES.* 

Figs.  1  and  2.  High  power  (1,000  diameters).  Rabbit  No.  7.  Each 
shows  a  glomerulus  with  hyaline  droplets. 

Fig.  3.  Low  power  (375  diameters).  Rabbit  No.  3.  Shows  glomer- 
ulu.1  opening  into  a  convoluted  tube.  There  are  hyaline  droplets 
in  the  glomerular  tuft  but  none  in  the  glomerular  space  or   tubule. 

Fig.  4.  Ix)w  power  (375  diameters).  Rabbit  No.  3.  Shows  hyaline 
droplet*  in  epithelium  of  tubules.  ^^ 


THE  MENACE  OF  THE  SWIMMING  TANK. 

BY    CAROLTIS   M.    COBB,    M.D.,    BOSTON. 

I  HAVE  had  occasion  to  treat  quite  a  number  of 
cases  of  ethmoiditis  and  acute  otitis  media  which 
apparently  were  caused  directly  by  diving  in  a 
swimming  tank.  These  cases  occur  so  often  and 
they  may  be,  and  often  are,  so  serious,  not  alone 
in  regard  to  the  hearing,  but  even  to  the  life  of 
the  patients,  that  it  seemed  to  me  a  brief  descrip- 
tion of  a  few  of  these  cases  might  be  of  use  to  the 
profession.  I  bel'eve  that  those  who  have  these 
swimming  tanks  in  charge  use  the  utmost  care  to 
keep  them  clean,  but  they  cannot,  of  course,  keep 
them  sterile,  and  even  if  they  succeeded  in 
sterilizing  the  tank  the  first  person  who  entered 
it  would  contaminate  it.  The  mystery  of  it  is 
not  that  people  infect  the  nose,  throat  and  ear 
by  this  contaminated  water,  but  that  they  insist 
on  putting  their  heads  under  it.  They  would  not 
put  their  heads  under  the  water  of  an  ordinary 
bath  tub  in  which  they  had  taken  a  bath,  and  yet 
the  bath  tub  is  thoroughly  washed  after  each  bath, 

♦The.'sc  photographs  were  made  by  Mr.  L.  S.  Brown,  of  the 
llassachu.'ietts  General  Hospital,  for  whose  careful  work  I  w:3h  to 
express  my  thanks. 
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while  the  swimming  tank  is  only  washed,  or 
rather  has  the  water  chanseil,  once  or  twice  a  clay. 
The  only  explanation  which  I  can  offer  of  why 
people  are  willing  to  put  their  heads  under  this 
dirty  water  is  this  that  they  are  deceived  by  the 
ostentatious  methods  which  are  employed  and 
believe  the  water  is  clean.  The  first  case  in  which 
I  was  certain  that  the  infection  came  from  this 
source  was  interesting  on  account  of  the  quick 
return  of  the  di.sease  when  the  patient  again 
visiteil  the  swimming  tank.  Briefly  the  history 
is  as  follows: 

H.  J.  Aged  seventeen,  during  the  fall  of  1900 
visited  a  swimming  tank  in  a  iiearby  town.  After 
he  had  made  five  visits  he  consulted  me  for  an 
acute  ethmoiilitis.  wor.se  on  the  right  side.  He  had 
moderate  fever  for  a  few  days  but  soon  improved 
under  treatment.  He  was  warned  against  the 
swimming  tank,  but  could  not  lielieve  that  he 
acquired  his  nasal  di.sease  there  so  he  again  visited 
it  and  a  fresh  attack  promptly  followed  the 
visit.  It  was  necessary  for  him  to  have  a  third 
experience  iiefore  he  was  convinced.  Since  the 
la.st  attack  he  has  refrained  from  diving  in  these 
tanks  and  has  remained  free  from  the  disease. 

The  next  case  which  I  wish  to  report  is  interest- 
ing becau.se  it  did  not  originate  in  a  swimming 
tank,  but  in  a  lake  on  the  shore  of  which  was 
locatetl  a  large  camp  for  boys.  The  water  was 
shallow  enough  so  that  it  was  disturbed  from  the 
bottom  by  diving.  The  inflammation  was  not 
as  se\'ere  as  in  the  first  case  and  it  affected  the 
ear  rather  than  the  nose. 

D.  B.  Aged  twent}'.  Spent  a  part  of  July  and 
August.  1905,  at  a  camp  with  a  large  number  of 
young  men  of  his  own  age.  It  was  one  of  their 
pastimes  to  swim  and  tlive  in  the  lake.  He  was 
conscious  on  one  occasion  of  a  feeling  of  fullness  in 
the  left  ear,  and  as  the  feeling  persisted  he  con- 
sulted me  on  his  return.  I  found  that  he  was 
sufferins:  from  an  attack  of  sub-acute  otitis  media 
which  was  a  numlier  of  weeks  in  clearing  up.  He 
finally  recovered  with  considerable  impairment 
of  hearing  in  that  ear.  The  infection  was  of  a 
mild  type  but  very  persistent. 

I  will  report  but  one  other  case.  This  was  due 
to  infection  from  a  swimming  tank,  and  at  one 
time  the  ca.se  looked  as  though  it  might  be 
.serious.  Fortunately  he  finally  recovered  and  he 
has  entirely  given  up  the  pleasure  of  diving  in  a 
swimming  tank. 

J.  S.  Aged  fourteen,  consulted  me  in  .January, 
1908,  for  double  ethmoiditis  and  double  acute 
suppurative  otitis  media.  The  history  was  as 
follows:  that  he  had  been  attending  a  gymnasium 
where  one  of  the  chief  features  was  a  swimming 
tank.  He  had  used  the  tank  freely,  swimming 
and  diving,  until  a  few  days  before,  when  after 
diving  he  had  a  very  unpleasant  .sensation  in  his 
ears;  l)efore  morning  he  began  to  have  earache 
and  two  days  later  both  ears  began  to  discharge. 
When  I  saw  him  he  had  double  ethmoiditis  and 
both  ears  were  discharging  and  the  left  mastoid 
was  decidedly  tender.  It  required  long,  careful 
and  persistent  treatment  to  bring  about  recovery 
in  this  case  but  he  finally  escaped  the  necessity  of  a 


ma.stoid  operation  and  is  now  far  advancetl 
towards  recovery.  These  cases  are  selected  out 
of  a  large  number  of  similar  cases  of  infection 
acquireil  in  this  way.  The  danger  is  a  very  real 
one  and  it  would  seem  that  the  sooner  those  who 
patronize  these  swimming  tanks  realize  the 
danger  the  better  it  would  be  for  the  health  of 
their  ujiper  respiratory  tracts. 


ALPn.\MOXOBROM-ISOLVALERYLUREA.    A 
NEW  NERVE  SEDATIVE  AXD  SOMNIF.\CIE.\T. 

BY    WILLIAM    HENRY   PORTER,    M.D., 

Professor  of  Pathology  and  General  Medicine  at  the  New  York 
Poat-Graduale  Medicnl  School  and  Hospital;  Attending  Pht/sicion 
to  the  New  York  Post-Graduale  Hospital,  etc. 

(Concluded  from  Vol.  rlviii,  No.  26.  p.  974.) 

With  this  conception  of  nervous  affections  and 
their  causative  factors,  medicinal  agents  of  all 
kinds  which  may  be  of  value  in  their  management 
can  be  inteUigently  and  scientifically  investigated. 
This  is  especialh'  true  when  the  system  has  fallen 
into  this  state  in  which  it  has  lost  its  natural 
power  to  control  harmoniously  the  various  func- 
tions of  the  body  while  untler  the  stimulus  of  the 
normal  food  elements. 

Before  attempting  to  elucidate  the  possible 
results  obtainable  from  this  somewhat  new  remedy, 
alphamonobrom-isovalerylurea  of  the  formula 
(CH3)3CH.CHBr.CONH.CONH,,  or  bromural,  we 
must  analyze  its  developmental  composition 
and  determine  also  the  possiI:)ilities  of  its  decom- 
position and  the  resulting  products. 

It  seems  that  the  chief  object  of  Dr.  Saam,-  the 
discoverer  of  this  compound,  was  to  secure  a 
remed)'  which  would  not  produce  the  after-effects 
of  the  bromides,  but,  on  the  other  hand,  would 
induce  sleep  without  the  narcotic  properties  of 
chloral  hydrate  and  allied  drugs. 

In  Dr.  Saam's  opinion  the  starting  point  for  a 
preparation  of  this  kind  seemed  to  be  isovaleric 
acid. 

X'H, 

H— C  — H' 

Experiments  upon  animals  showed,  however, 
that  isovaleric  acid  is  not  a  sedative  but  merely 
acts  as  an  acid  causing  diarrhea  and  has  a  ten- 
dency to  irritation  of  the  gastric  mucous  mem- 
brane. The  salts  of  isovaleric  acitl  do  not  possess 
any  advantages  over  the  free  acid  because  the 
acid  is  again  reproduced  in  the  stomach  and  intes- 
tinal tract.  Esters  of  isovaleric  acid  were  tried 
but  without  satisfactory  results.  An  amide  was 
then  prepared  and  the  carboxyl  group  converted 
into  a  ketone  group.     The  i-sovaleric  amide  has  a 

/CH3 
H— C< 

H  — C  — H 
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moderately  sedative  action,  but  in  larger  do.ses 
is  poisonous,  hence  the  amide  of  the  above  formula 
was  unsuitable  and  another  amido-compound  was 
sought  for.  Dr.  Saam  found  that  the  best  results 
were  obtained  with  urea.    The  resulting  isovaleryl- 

/CH3 
H  — C< 

I  N:h3 

H  — C  — H 

I 
H  — N 

I 

c=o 


urea  proved  to  be  a  stronger  sedative  than  the 
foregoing  amide  preparation  and  was  not  toxic. 
The  sedative  action,  however,  was  not  sufficient 
to  iniluce  sleep.  It  was,  therefore,  necessary  to 
render  more  potent  the  active  isopropyl  group  in 
the  isovaleric  gi'oup.  This  was  accomphshed  bj^ 
introducing  a  halogen  atom  into  the  gi'ouping. 
In  this  manner  the  isopropyl  group  was  made  to 
act  more  potently  upon  the  central  nervous  sys- 
tem. The  chlorine,  bromine  and  iodine  com- 
pounds could  be  so  comlnned,  but  the  iodine 
compound  was  onl}'  slightly  h3'i3notic  and  too 
unstable  to  lie  of  practical  value.  Experiments 
u])on  animals,  however,  showed  also  that  the 
chlorine  compound  cannot  be  employed  therapeu- 
tically, owing  to  its  j^ronounced  after-effects. 

Therefore,  the  available  halogen  residted  in  a 
bromine  preparation  and  this  was  introduced  to 
the  profession  as  an  alphamonobrom-isovaleryl- 
vu'ea  or  bromural.  The  therapeutic alh'  active 
agent  in  bromural  is  said  to  be  the  isoprop}'l 
group,  for  if  this  isopropyl  group  (C3H,)  be  re- 
placed by  an  ethyl  gi-ouj)  (C^Hj),  the  analogous 
i)utyric  acid  compoimd  will  be  formed,  which  does 
not  possess  sedative  pro])erties. 

/CH3 
H  — C< 

|\CH3 
H  — C— Br 

I 

C  =  0 

I 
H  — N 

I 

c=o 

1 
NH., 

Bromural  is  said  to  pass  unaltered  through  the 
stomach,  but  is  dissolved  in  the  intestinal  tract 


yCHj 

—  C  — Br 

I 

c=o 


Na  — N 
I 

C  =  0 
I 
NH3 

and  is  then  absorbed  as  such  into  the  circulation. 
Ultimately  a  complete  oxidation  takes  place,  so 


that  the  preparation  is  completely  transformed 
within  five  hours  and  is  soon  excreted  from  the 
organism. 

As  inchcated  in  the  above  formula,  it  is  clear 
that  Dr.  Saam  obtained  this  substance  by  com- 
bining urea  with  bromine  and  the  valeric  acid 
gi'oup.  It  occurs  in  the  form  of  white  needle-Uke 
crystals,  soluble  in  hot  water,  ether,  alcohol  anil 
alkahes,  but  with  difficulty  in  cold  water.  The 
crystals  melt  at  293°  F.  =  145°  C.  Its  molecular 
weight  is  278.42. 

If  we  break  up  this  complex  substance  by  a 

process  of  oxidation  by  the  use  of  23  atoms  of 

oxj^gen   the   following  results  can  be  obtained: 

CVH„N„0,  Br+23  (0)  = 

BrO^H  +  2(HNd3)  +  6(CO,)  +  4(H30). 

The  bromic  and  nitric  acid  formed  by  the 
oxidation  of  the  bromural  acting  upon  the  sodium 
phosphate  results  in  the  formation  of  sodium 
bromide  and  nitrate  of  soda,  thus : 

BrO^H  +  NajPO,  =  NaBr  +  Na,HPO^  +  O3, 
and 

2(HN03)  +  2(Na3P0J  =  2(NaN03)  +  2(Na,HPOJ . 

Dr.  V.  d.  Eeckhout,'  under  the  direction  of 
Profes.sor  Gottlieb,  administeretl  bromural  to 
rabbits  in  doses  varying  from  0.2  to  .25  gm.  per 
kilogi-am  body  weight,  and  found  as  the  result  of 
these  experiments  that  it  produced  sleep  lasting 
from  one  to  two  hours;  0.1  gm.  per  kilogi-am 
produced  slight  inco-ordination.  When  given  in 
doses  ranging  from  0.25  to  0.3  gm.  jier  kilogi-am 
body  weight  it  produced  sleep  which  lasted  for 
several  hours  with  little  or  no  perceptible  in- 
fluence upon  the  circulation  or  respiration.  But 
when  it  was  given  in  0.5  gm.  doses  per  kilogram  it 
caused  slight  respiratory  depression.  \'ery  large 
doses  produced  death  by  failure  of  respiration,  the 
heart  continuing  to  lH?at  after  the  respirations  had 
ceased.  This  would  indicate  that  large  doses  can 
act  as  a  depressant  to  the  respirator^'  center.  At 
necropsies  made  after  its  free  use,  the  heart,  liver 
and  kidneys  were  found  to  Ije  normal,  which  shows 
that  it  produces  no  degenerative  changes  in  the 
protoplasm  of  cellular  structures. 

Owing  to  the  fact  that  much  smaller  doses  are 
required  in  man  than  in  animals  to  produce  its 
sedative  and  somnifacient  effects,  no  toxic  actions 
have  been  recorded  as  the  result  of  its  adminis- 
tration. But  it,  hke  all  other  efficient  drugs,  may 
have  deleterious  effects  if  carried  lieyond  the 
physiological  hmit.  Used  within  this  Umit  it 
appears  to  be  absolutely  harmless  and  less  de- 
pressing than  is  the  case  with  many  of  the  other 
remedies  of  this  class  that  are  in  general  use. 

From  the  atomic  composition  of  bromm-al,  and 
its  decomposition  possibilities,  its  action  can  !« 
explained  by  one  of  three  methods,  as  already  out- 
lined for  all'substances  introduced  into  the  animal 
economv.  By  virtue  of  its  containeil  lironune  it 
can  act"  according  to  the  common  law  which  is 
appUcable  to  ali  the  so-called  inorgame  com- 
pounds. If  hsted  in  this  class  the  natural  assump- 
tion is  that  it  passes  into  and  out  of  the  system 
undecomposed.     Assuming  this  to  be  the  case,  it 
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must  act  as  do  all  inorganic  substances,  by  a 
jiroccss  which  is  mechanical  and  irritating,  not 
chemically.  This  being  the  case,  it  may  either 
inhibit  or  stimulate  directly  the  activity  of  the 
chemical  changes  within  the  system,  or  the  action 
may  Ix?  secondary  antl  through  the  biological 
enzymes  and  esjwcially  in  rclation  to  tho.se  apper- 
taining to  the  nervous  mechanism.  This  action 
may  be  through  the  inherent  enzymes  or  directly 
upon  the  structures  themselves,  just  which  has 
not  lieen  accuiately  determined.  It  is  more 
probal)le.  however,  that  the  action  is  stimulating 
rather  than  inhibitory,  anil  thus  it  raises  the  de- 
iu-es.scd  anil  irregiUarly  acting  system  up  to  the 
normal  or  i-egular  standard  of  acting.  This 
accomplished,  the  aljnormal  manifestations  sub- 
side, or  the  individual  falls  into  a  quiescent  state 
or  a  condition  of  natural  sleep.  The  i-ea.son  for 
this  assumption  is  the  fact  that  bromural  is  not 
a  powerful  somnifacient  unless  a  sufficient  amount 
is  given  to  overwhelm  the  chemical  activities  of 
the  nervous  system.  When  carrietl  to  this  e.x- 
ti-eme.  it  liecomes  toxic  and  ceases  to  be  of 
thcrai)eutic  value.  Another  reason  for  looking 
upon  the  action  as  one  of  stimulation  instead 
of  depression  is  the  oft-recorded  fact  that  the 
]iatient  awakes  from  its  sleep-producing  effects 
refreshed,  or  in  a  condition  more  like  the  result 
ol)tained  from  natural  and  unaided  sleep.  This, 
as  is  well  known,  is  not  always  the  case  when 
some  of  the  powerful  somnifacients  are  used. 

On  the  other  hand,  if  we  assume  that  it  is  de- 
cnm])osed  and  thus  produces  its  effects,  it  may 
act  in  a  numlwr  of  ways.  The  carboxjd  and 
methylene  gioups,  together  with  the  bromide  and 
nitrate  of  soda,  may  still  act  mechanicalh-;  or 
the  two  former  may  lie  oxidized  into  their  com- 
ponent parts,  yielding  heat,  and  thus  stimulate 
the  nervous  mechanism,  changing  its  action 
thereby  from  that  of  depression,  incomplete  and 
irregular  action,  to  that  of,  or  approaching,  normal 
activity.  .When  this  occurs  the  nervous  manifes- 
tations are  allayed,  and  in  cases  of  mild  insomnia 
sleep  is  produced  which  closely  approaches  that 
which  is  physiological.  So  long  as  this  or  any 
other  drug  is  used  to  simijly  raise  a  weak  and 
dcpi-es,sed  nervous  mechanism  uj)  to  the  normal 
standard,  and  thus  disperse  the  nervous  symptoms 
and  induce  sleep,  the  action  is  I)eneficial,  but 
when  nervousne.ss  is  allayed  or  sleej)  induced  by 
those  agents  which  overwhelm,  as  it  were,  and 
hold  in  absolute  abeyance  the  chemical  activities 
of  the  nervous  .system,  the  sleep  produced  is  not 
natural  or  refreshing. 

The  bromide  of  soda  formed  by  decomposition 
apparently  must  act  as  do  all  bromide  salts,  by 
their  mechanical  pre.senee.  All  the  bromides 
have  a  decidedly  inhibitorj'  action  either  through 
the  l)iological  enzymes  or  by  direct  action  upon 
the  chemical  changes  taking  place  in  the  nerve 
structures.  With  the  bromides  this  action  seems 
to  lie  so  strong  that  when  given  in  large  do.ses  an 
almost  anesthetic  effect  is  produced.  Fortunately. 
the  bromides,  even  if  given  in  verj'  large  do.ses,  are 
not  profoundly  toxic.  But  their  continued  use 
in   large   doses   must    of    necessity   impair   the 


nutritive  activity  of  the  nervous  system,  and  thus 
they  may  be  decidedly  detrimental. 

The  nitrate  of  soda  acts  also  by  its  mechanical 
presence  and  has  decided  power  to  stimulate 
protoplasmic  activity  and  particularly  that  of  the 
hepatic  cells;  thus  it  augments  the  activity  of  the 
hepatic  glanil  and  aids  in  improving  metabolism. 

\'iewed  in  this  light  we  find  that  bromural  is 
capable  of  influencing  the  physiological. "chemical 
activities  of  the  system  favorably  in  a  numl^er  of 
different  waj-s.  So  much  so,  that  general  metabo- 
lism can  be  improved  by  its  utilization  in  the 
sj'stem  as  well  as  that  of  the  nervous  mechanism. 
Hence  it  is  of  great  value  in  the  management  of 
almost  all  of  these  troublesome  nervous  cases, 
either  with  or  without  recognizable  organic 
lesions.  In  all  instances  favorable  results  fol- 
low in  direct  proportion  to  our  success  in  re- 
establishing a  higher  general  metabolism. 

Bromural  is  not  a  powerful  somnifacient,  but 
one  that,  by  its  combined  power  to  augment 
nutrition  and  mildly  stimulate  a  depressed  and 
irregularly  acting  nervous  system,  does  in  many 
instances  alleviate  or  enable  nature  to  remove  the 
troublesome  sj-mptoms.  It  is  of  value  also  as 
an  aid  to  induce  natural  sleep,  from  which  the 
patient  awakes  gi-eatly  refreshed.  All  of  the.se 
results  are  produced  apparently  without  any 
ill  or  after  effects,  which  cannot  be  said  of  many 
other  remedies  that  are  used. 

In  the  management  of  all  classes  of  nervous 
affections,  every  etiological  factor  must  be  fully 
sought  out  and  carefully  considered  and  removed. 
The  digestion  and  assimilation  must  receive  full 
attention  and  the  hygienic  conditions  must  lie 
maintained  at  the  highest  standard,  otherwi.se 
all  treatment  and  all  drugs  alike  will  fail  to  pro- 
duce the  results  expected  of  them.  W'hen  all  this 
has  been  accomplished,  bromural.  like  many  other 
remedial  agents,  will  often  he  found  of  decided 
value  as  an  aid  to  nature  in  her  efforts  to  change 
the  metabolic  activities  of  the  system  from  the 
abnormal  to  the  normal,  thus  bringing  about 
what  can  justly  be  classed  as  a  cure. 

Used  in  this  manner  and  in  a  large  variety  of 
nervous  cases,  bromural  has,  in  my  experience, 
Ijeen  found,  in  most  instances,  to  jjroduce  vcrj' 
satisfactory  results,  being  well  borne  by  the 
stomach  in  all  cases,  in  some  instances  acting 
more  satisfactorily  than  any  other  drug  in  this 
class.  In  other  cases  it  has  proved  less  effectual, 
a  statement  which  is  equally  true  and  can  be 
made  honestly  of  all  so-called  nerve  sedatives  and 
somnifacients. 

So  far  as  time  and  opportunity  has  permitted 
this  new  substance  to  lae  investigated,  both  ex- 
perimentally and  clinically,  it  has  apparently 
acted  with  the  smallest  amount  of  untoward 
effects  and  with  its  full  share  of  good  results.  At 
least  it  has  enough  to  its  credit  to  commend  it 
to  the  profes.sion  for  a  fair  and  unbia.sed  trial.  So 
far  as  my  exjierience  has  gone,  it  has  none  of  the 
unpleasant  effects  which  are  known  to  follow  in 
the  wake  of  .some  of  the  somnifacients  and 
bi'omide  jireparations,  even  when  they  are  admin- 
istered in  therapeutic  doses.     Bromural  is  biest  ad- 
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ministered  to  adults  in  doses  ranging  from  0.3  gm. 
to  0.6  gm.  (5  to  10  gr.  at  a  dose),  at  or  near  bed- 
time, or  in  3  gm.  (5  gi'.)  doses  three  or  four  times 
dail}'.  To  children  and  infants  it  is  given  in 
smaller  doses.  IMy  preference  in  the  use  of  all 
somnifacients  is  to  give  them  in  small  and  re- 
peated doses.  For  general  nervous  conditions 
small  and  frequently  repeated  doses  unquestion- 
ably yield  the  most  satisfactory  results. 

To  encoiu-age  sleep  a  moderate  dose  after  the 
last  meal  of  the  day,  followed  by  a  similar  dose  at 
bedtime,  usuallj'  gives  the  best  results  and  is  the 
least  likely  to  be  followed  by  unpleasant  after- 
effects, if  any  should  follow.  This  is  a  rule  in 
regard  to  the  time  of  administration  that  holds 
good  for  all  somnifacients  so  far  as  my  experience 
has  gone  in  their  u.se. 

Unless  bronuu-al  is  taken  in  very  large  doses  it 
can  hardly  be  classed  as  a  powerful  somnifacient. 
Under  such  circumstances,  it,  like  all  powerful 
drugs,  may,  in  some  instance.«i,  proiluce  unpleasant 
after-effects  and  might  prove  mildly  toxic. 
This  is  a  statement,  however,  that  applies  to  a  host 
of  substances  which  are  capable  of  producing  very 
decided  effects  upon  the  system;  still  it  is  no  bar 
to  their  continued  and  daily  use  as  therapeutic 
agents. 

The  greatest  value  of  bromural,  however,  is 
fovmd  in  its  pleasant  and  soothing  effects  upon  the 
nervous  system ;  hence  it  is  of  great  service  in  the 
management  of  nervous  conditions  as  met  with 
in  women  and  children. 
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meportjEC  of  ^octetir^. 

THE    AJIERICAN    GYNECOLOGICAL    SOCIETY. 

Thirty-third  Annual  JfEETiNG,  Held  at 
PHiLAnELPiiiA,  Pe.nn.,  A[ AY  2(5,  27,  2S,  1908. 

The  President,  Dr.  J.  Monti-.omery  Baldy,  of 
Pliiladeljjhia,  in  the  chair. 

The  sessions  of  the  society  were  held  in  the  assemlily 
hall  of  the  College  of  Physicians. 

.\ffer  an  addiess  of  welcome  by  Dr.  Edward  L.  Duer, 
of  Phihulelpliia,  which  was  responded  to  by  Dr.  Wil- 
liam M.  Polk,  New  York,  the  reading  of  papers  was 
begun. 

symposium:  immedi.vte  versus  deferred  oper.\tion 
for  intr.\-.\bdominai,  hemorrhage  due  to  tubal 
pregnancy. 

Dr.  Florian  Kruo,  of  New  York,  said  that  whenever 
opinions  diametrically  oppose  each  other  on  mooted 


points  in  surgery,  the  truth  as  well  as  the  best  interests 
of  the  patients  are  not  to  be  fomid  at  either  extreme, 
but  usually  in  the  middle. 

It  cannot  be  conceded  that  in  any  case  of  ectopic 
gestation  operation  should  be  deferred  for  as  long  a 
period  as  it  lately  has  been  recommended  by  some,  nor 
should  the  patient  be  subjected  to  a  hasty  operation  in 
e\ery  case,  even  when  the  diagnosis  has  been  estab- 
lished beyond  a  reasonable  doubt. 

The  severity  of  shock  is  not  always  proportionate 
to  the  amount  of  blood  lost.  Comparatively  few  cases 
die  from  actual  hemorrhage.  In  most  ca.ses,  termed 
"  tragic  "  or  "  cataclysmic,"  the  hemorrhage  has  been 
seriously  aggravated  by  trauma,  viz.,  curettage,  too 
vigorous  bimanual  palpation,  etc. 

Some  cases  will  die  before  surgical  aid  can  reach 
them,  others  wiU  die  in  spite  of  it,  some  have  died 
because  of  it,  surgical  interference  having  taken 
place  too  hmTiedly  without  proper  preparations. 

Dr.  F.  F.  Simpson,  of  Pittsburg,  said  that  (1)  the 
first  hemorrhage  is  rarely  severe.  That  is  the  time  for 
diagnosis  and  for  operation  as  early  as  elective  con- 
ditions can  be  brought  about.  (2)  The  teaching  that 
death  is  imminent  when  rupture  occurs  makes  the 
inexperienced  treat  the  affection  hghtly  until  the 
occurrence  of  a  second  or  a  third  hemonhage,  wliich 
may  indeed  be  alarming.  (3)  If  the  patient  is  almost 
exsanguinated,  very  Uttle  additional  depression  will 
wipe  out  her  margin  of  reserve  strength.  (4)  With 
simple,  prompt  and  proper  treatment,  such  as  any 
practitioner  should  be  able  to  give,  hemorrhage  from 
rupture  should  rarely  cause  death.  (.5)  The  decision 
for  immediate  operation  should  rest  upon  a  low  mor- 
tality for  such  operations,  in  the  individual  operator's 
hands,  rather  than  upon  an  essentially  high  mortality 
the  disease  has  been  supposed  to  have. 

Dr.  Hiram  N.  Vineberg,  of  New  York,  said  that  the 
amount  of  intraperitoneal  hemorrhage  varies  within 
wide  bounds.  In  the  majority  of  cases  it  is  not  so 
gi-eat  as  to  be  a  direct  menace  to  life.  Operative  treat- 
ment may  be  as  early  as  feasible,  or  deferred  a  few 
days  to  suit  the  convenience  of  the  operator  and  the 
exigencies  of  the  surroundings. 

In  a  very  small  percentage  of  cases  the  hemorrhage 
is  so  gi-eat  as  to  be  a  direct  menace  to  hfe  from  anemia 
and  from  pressm-e  upon  the  diaphragm  and  consequent 
crowding  of  the  heart  and  lungs.  These  have  been 
termed  by  the  writer  "  cataclysmic  "  cases,  from  the 
sudden  onset  and  from  the  rapid  inundation  of  the 
abdominal  cavity  with  blood.  Immediate  operation 
in  this  class  of  cases  is  imperative  and  if  aided  by  an 
intravenous  saline  infusion,  expeditiously  and  skillfully 
administered,  will  save  an  otherwse  doomed  life.  The 
accompanying  shock  forms  no  contra-indication  to 
surgical  intervention  for  the  purpose  of  arresting  any 
further  bleeding  and  to  relieve  the  great  intra-abdomi- 
nal pressure  upon  the  heart  and  lungs.  In  cases  of 
post-operative  hemorrhage  we  would  not  be  deteired 
from  intervention  becanse  the  patient  was  in  shock 
from  having  just  undergone  a  serious  operation,  and  the 
same  applies  to  the  shock  attendant  upon  a  veiy 
copious  intra-peritoncal  hemorrhage  from  rupture  or 
abortion  of  tubal  pregnancy. 

Dr.  E.  E.  Montgomery,  of  Philadelphia,  .said  that 
hemorrhage  may  be  the  result  of  rupture  of  the  tube, 
the  perforation  of  its  wall  by  the  development  of  the 
chorionic  viUi,  the  separation  of  the  fetal  sac  in  part, 
and  the  escape  of  blood  into  the  peritoneal  cavity 
through  the  abdominal  end  of  the  tube  into  the  uterus, 
or  its  retention  in  the  tulx-,  and  finally,  the  esc.aiie  of  the 
fetus  and  its  sac  into  the  abdomen  without  ruiJture,  the 
tubal  abortion.  In  all  of  these  conditions  hemor- 
rhage is  a  factor  in  the  majority  of  the  cases,  probably 
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not  one  wliicli  woiiltl  prove  fatal,  even  though  tlie 
[latient  fails  to  conic  to  operation.  Many  of  the  earlier 
reported  cures  by  the  employment  of  electricity  were 
c!i,<es  in  which  the  condition  was  only  diagnosed  after 
rupture  and  the  cure  consisted  in  the  Ml>sorption  of 
the  clot,  which  more  than  likely  would  have  disap- 
IK'ared  just  as  rajmlly  had  the  measures  ijccn  omitted. 
.\s  the  arterial  tension  is  reduced  hy  the  loss  of  tiie 
blood  and  the  stream  has  diminished  force,  there  is 
naturally  a  tendency  to  the  formation  of  a  clot,  which 
may  arrest  fmther  bleeding.  In  a  considerable  num- 
ber of  eases  this  fortunate  termination  does  not  occur 
and  the  patient  bleeds  to  death.  Xumbers  of  su<li 
ciuses  are  on  the  records  of  the  coroners'  physicians  in 
our  larp-  cities.  These  arc  the  ca.scs  in  which  prompt 
action  lieconics  a  valuable  factor,  and  it  is  just  as  im- 
portant to  .secure  the  bleeding  vessel  within  the  l)ody 
a.s  it  would  be  were  it  more  superficial.  In  these  serious 
ca.sos  we  can  feel  justified  in  resorting  to  stimulants 
only  when  we  are  sure  th(>  op(ni  vessel  is  sccmcly 
closed,  and  of  this  we  can  only  be  ccrt.-iin  wiicn  the 
ves.sel  ha.s  been  exposed. 

Dii.  C.  C.  FuKOKincK,  of  Buffalo,  said  that  as  the 
majority  of  tubal  hemorrhages  are  diagnosed  days  or 
weeks  after  primary  rupture,  the  above  decision  is 
needed  only  in  a  small  ijerccntagc  of  irustances.  Only 
a  verj'  .small  [jercentage  of  ruptures  produce  at  once  a 
dangeroas  hemorrhage.  The  v.ast  majority  .sto]i  IjIcchI- 
ing  soon  after  rupture,  recurring  coincidently  with 
manifestations  of  shock  at  more  or  l(>ss  fre<juent  intei- 
vals.  Examination  of  the  hemoglobin  index  at  fre- 
((Uent  intervals,  together  with  a  red  blood  count,  also 
at  freiiuent  intervals,  arc  the  best,  means  known  to 
determine  if  hemorrhage  is  progressive.  If  hemor- 
rhagic shock  continues  and  blood  examination  shows 
progressive  anemia,  ojierate  at  once,  u.sing  normal  salt 
solution,  adrenalin,  etc.,  to  stimulate  circulation.  If 
hemorrhage  is  not  i)rogrcssivc,  wait,  using  same  means 
to  recuperate  the  patient,  and  then  operate. 

l)n.  JMiHEKT  ri.  (iiiANDiN',  of  Ncw  York,  gave  a  re- 
sume of  his  personal  experience.  He  believes  that  the 
abdominal  route  is  the  only  rational,  logical  and  safe 
one,  except  in  the  formation  of  hematocele,  or  for  the 
purpo.sc  of  diagnosis,  when  the  vaginal  route  .should 
obtain.  He  looks  ujjon  ectopic  pregnancy  as  the  most 
malignant  diseiuse  to  which  woman  is  subjected,  pos- 
sibly excepting  carcinoma,  and  the  malignancy  in- 
crcitses  in  proportion  as  the  smgcon  sits  on  the  fence 
and  waits.  \\'hcn  the-  woman  is  in  deep  shock,  the 
active  hemorrhage  has  ceased;  m/o,  wait  until  she  has 
rallied  and  then  go  in,  always  by  the  abdomen. 
When  bleeding  is  going  on  he  does  not  believe  one 
should  stimulate  the  patient  until  the  abdomen  has 
l)een  opened  and  the  source  of  the  hemorrhage  checked. 
Stimulation,  especially  intraveno\is,  simply  heightens 
blood  pressure  and  makes  the  woman  bleed  more.  In 
hematocele  formation  he  beheves  the  surgeon  should 
o|K'ratc  by  the  vagina  and  clean  out.  If  the  condi- 
tion of  the  jiaticnt  permits,  he  would  open  the  abdomen 
and  exsect  the  damaged  broad  ligament. 

])u.  W.  P.  Manton,  of  Detroit,  s.aid  that  in  .atfempt- 
itig  to  answer  the  (|uestion  a.s  to  the  time  to  operate  in 
ruptured  tubal  pregnancyone  is  confronted  with  a  prop- 
osition somewhat  analogous  to  that  which  occupied 
the  attention  of  surgeons  concerning  appendicitis  in  t  lie 
earlier  days,  the  essential  difference  Ijcing  that  tlic 
former  was  recognized  and  described  dunng  nearly  a 
century  and  a  half,  while  the  latter  has  been  known  for 
hardly  more  than  two  decades.  Knowledge  of  tubal 
pregnancy  has  been  of  slow  growth  and  the  evolution 
of  surgical  technic  has  Ixjen  more  gradual. 

In  determining  the  course  to  ])Ursuc  in  the  treatment 
of  intraperitoneal  hemorrhage  due  to  tubal  pregnancy. 


a  rare  judgment  fortified  by  experience  is  demanded. 
While  no  golden  rule  will  lead  the  surgeon  to  success, 
accumulated  experience  demonstrates  that  where 
there  is  fr(>e  blood  in  the  peritoneal  cavity,  and  hem- 
orrhage going  on,  the  sooner  operation  is  undertaken 
the  better  arc  the  chances  for  rescuing  the  jiatient. 

It  is  literally  true  in  tiie  management  of  this  calamity 
that  "  the  man  that  wandcreth  out  of  the  way  of  under- 
standing shall  remain  in  the  congregation  of  the  dead." 

Dr.  II.  J.  BoLDT,  New  York,  said  that  whether  an 
operation  for  intraperitoneal  hemorrhage  from  ectopic 
)iregnancy  should  be  deferred  or  he  undertaken  imme- 
diately must  (k'lX'nd  on  the  judgment  of  the  indi\iilual 
physician,  based  on  his  personal  experienc(>,  anil  also  on 
a  careful  study  of  the  experience  of  others. 

He  ])remiscd  his  remarks  with  a  statement  of  what  he 
meant  by  a  primary  hemorrhage  from  ectopic  gestation 
and  what  by  a  secondary  intraperitoneal  hemorrhage. 

He  said :  Let  us  assume  that  a  t  ulial  pregnancy  patient 
shows  no  noticeable  symptoms  of  the  faulty  imjiregna- 
tion  until  suddenly  an  extensive  tvibal  rupture  occurs, 
which  causes  complete  collapse,  evidenced  by  absence 
of  the  pulse  at  the  radijil  arteries,  with  the  other  signs 
of  a  sudden  and  profuse  loss  of  blood.  The  shock  may 
be  so  severe  as  to  cause  absolute  unconsciousness. 
This  is  what  he  calls  a  primary  hemorrhage. 

A.ssume  another  patient  with  ectopic  gestation,  who 
has  cx|)erienced  the  symptoms  that  usually  accom- 
pany a  typical  case  of  tubal  abortion,  or  of  jiartial 
tubal  rupture,  with  the  symptoms  of  an  intraperitoneal 
hemorrhage.  She  is  not  in  collapse,  however,  although 
her  pulse  may  be  very  small  and  rapid  and  her  appear- 
ance that  of  acute  anemia.  Her  mental  faculties 
are  perfect,  or  so  nearly  so  that  she  may  give  the  jjhy- 
sician  intelligent  an.swers  to  his  (piestions.  She  im- 
])rovcs  with  rest,  and  after  a  day  or  two  her  general 
condition  will  have  improved  materially.  Then  an- 
other attack  comes  on  which  will  cause  collapse  as  the 
result  of  the  intra-peritimcal  hemorrhage.  The  col- 
lapse is  not.  howc\i  r,  caused  by  the  jirimarv  hemor- 
rhage, but  by  the  si'coudary  lilceding. 

An  analysis  of  the  cases  in  which  there  was  ))ro- 
found  collapse  from  intra-peritoneal  hemorrhage,  but 
in  which  nothing  from  the  Iristory  jiointed  to  previous 
intra-peritoneal  bleeding,  shows  that  by  far  the  greater 
majority  rally  fiom  the  bleeding  sufficiently  to  come 
well  out  of  ihc  shock.  To  opei'ate  on  a  jiatient  in  pro- 
found collapse  fiom  a  prinuary  hemorrhage  is  a  mis- 
take because  with  proper  treatment  the  |)atient  may 
rally  in  the  course  of  a  few  hours.  The  author's  own 
experience  has  been  that  in  these  cases  bleeding  is 
renewed  witliin  a  few  days,  or  even  sooner.  An  opera- 
tion should  not  be  deferred  in  patients  with  active 
symptoms  of  p.artial  tubal  rupture  or  tub.al  abortion. 
The  sooner  they  are  operated  upon  the  better.  If  the 
general  condition  of  the  patient  shows  a  slight  imjirovc- 
ment  one  should  not  operate  then,  but  wait  \nitil  the 
patient  has  more  fully  recuperated,  if  this  seems  likely. 
He  insisted  that  all  the  requirements  for  an  immediate 
operation  remain  in  readiness,  .so  that  should  renewed 
bleeding  be  indii^ated  by  increase  of  the  pulse  rate,  with 
lessening  of  its  volume  and  jwrhaps  other  sym]3toms 
of  renewed  sinking,  operation  may  be  done  at  once. 
It  is  of  the  utmost  importance  that  the  intervention 
should  b(-  done  in  the  shortest  ))ossible  time,  not  ex- 
ceeding fifteen  minutes  in  all.  No  time  should  be  lost 
in  lof)king  for  the  embryo,  or  in  washing  out  the  ab- 
domen, (let  out  the  rcaclily  accessible  clots  and  dip 
the  bulk  of  blood  out  rapidly  with  the  hand,  leaving 
the  rest;  pour  into  the  abdomen  a  pitcherful  of  saline 
.solution,  leaving  it  to  be  absorbed  with  the  blood  that 
has  been  left.  His  preference  is  not  to  transport  such 
patients  to  a  hospital,  but  to  operate  ujion  them  in 
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their  homes,  beeaase  of  the  increased  (lanp;er  caused  by 
the  transportation. 

How  long  shall  operation  be  postponed  if  a  patient 
rallies?  Not  at  all,  if  she  has  really  rallied;  when 
she  has  a  fair  pulse,  is  iierfectly  intelligent  in  licr  an- 
swers and  has  a  normal  skin.  To  wait  longer  is  for 
her  to  assume  risks.  Shoulil  symptoms  iircur  at  any 
time  whii-li  iiKlicate  that  iutra-peritnucal  lileeding  is 
renewed,  operation  should  no  longer  he  delayed,  be- 
cause with  a  patient  in  favorable  condition  the  mor- 
tality from  operation  is  very  low,  perhaps  less  than  5%. 

Dr.  a.  Lapthoun  Smith,  of  Montreal,  said  that 
there  is  only  one  treatment  for  tubal  pregnancy,  and 
that  is  early  removal.  If  rupture  has  taken  place  the 
case  becomes  an  emergency  one.  Even  if  the  patient 
is  unconscious  from  shock  I  hemorrhage),  he  would  not 
wait  until  she  rallied,  for  this  will  mean  a  fresh  hemor- 
rhage, but  he  advises  cutting  down  and  tying  the 
lileeding  vessel,  replacing  the  blood  that  is  lost  with 
n<irmal  salt  solution. 

Dr.  Pt.  F.  Baer,  of  Philadelphia,  said  it  is  always 
imperative  to  act  at  once,  secure  and  close  an  o|)en, 
l(l(^eding  vessel,  and  this  holds  tru(>  in  hemorrhage 
from  a  ruiJtured  tubal  pregnancy.  Hut  there  may  Ijc 
a  doubt  in  a  certain  case  of  very  ])rofomid  collapse 
whether  the  vessel  is  still  open  and  whether  it  might 
not  be  wise  to  spend  a  few  hours  in  restorative  measures. 

Dr.  August  Martin,  of  Berlin,  said  there  is  no 
necessity  for  operating  on  these  cases  hastily  if  hem- 
orrhage has  ceased,  but  if  bleeding  is  still  going  on,  we 
should  follow  the  sui'gical  rule  to  operate  with  a  view 
to  stopping  the  hemorrhage.  As  to  whether  the  opera- 
tion shall  be  done  at  the  residence  of  the  patient  or  not 
tlepends  on  circumstances,  but  ijrefcrably  the  surgei-y 
should  be  done  at  a  hospital.  If  the  ca.se  is  urgent, 
operation  should  be  done  immediately  and  by  the 
abdominal  route,  but  in  less  severe  cases  the  vaginal 
route  can  be  selected. 

Dr.  Seth  C.  Gordon,  of  Portland,  Me.,  quoted  the 
dictum  of  Lawson  Tait  that  "  no  man  living  ever  made 
a  diagnosis  of  extra-uterine  pregnancy  before  rupture." 
In  ISS"  a  pupil  of  the  speaker  telegraphed  him  to  the 
elTect  that  he  had  a  case  of  extra-uterine  pregnancy 
and  desired  Dr.  tiordon  to  he  ready  to  come  to  see  the 
|iatient  at  a  moment's  notice.  Two  hours  later  rup- 
ture took  place,  but  it  was  twelve  hours  after  rupture 
luid  taken  place  before  the  speaker  saw  the  patient. 
After  opening  the  abdomen  he  removed  four  <iuarts  of 
l)loody  Ikiid  and  a  fetus  which  was  about  ten  or  twelve 
weel;s  old.  The  woman  made  a  good  recovery.  He 
mentioned  three  other  cases  he  had  operated  on  after 
ruiiture  had  taken  place,  with  recovery  of  all  the 
women.  He  r(»called  only  2  eases  in  which  he  was  alile 
to  make  a  diagnosis  before  the  occurrence  of  rupture, 
and  these  weie  operated  on  promptly  and  both  women 
reeo\'ered. 

Dr.  E.  W.  Cusnixo,  of  Boston,  said  his  attention 
was  called  to  this  subject  some  twenty  years  ago  by  a 
case  in  a  near  relative.  Those  who  are  old  enough 
would  recall  many  cases  of  so-calletl  hematocele  which 
got  well,  and  he  doubted  whether  w-omen  have  tubal 
pregnancy  any  oftener  to-day  than  they  did  in  ISSS. 
Xotwithstanding  this,  he  believes  in  operating  on 
these  cases,  and  yet  he  has  seen  several  patients  whose 
symptoms  of  tubal  pregnancy  with  or  without  rtipture 
were  so  slight  and  so  obscure  that  it  was  not  easy  to 
obtain  consent  to  operate.  He  mentioned  2  cases 
upon  which  he  had  operated  within  two  months,  the 
operations  having  been  followed  by  the  recovery  of 
both  patients. 

Dr.  Hunter  Robb,  of  Cleveland,  said  that  more 
conservatism  in  the  treatment  of  ectopic  pregnancy  is 
called  for  in  the  majority  of  cases.     When  the  diag- 


nosis of  ectopic  pregnancy  is  certain,  operative  meas- 
ures are  indicated;  but  in  most  cases  the  danger  is  not 
sufficiently  imminent  to  warrant  immediate  inter- 
ference unless  the  condition  of  the  patient  is  otherw'ise 
satisfactory.  Many  women  not  only  survive  the 
effects  of  a  tubal  abortion  or  rupture,  but  also  recover 
even  without  an  operation.  Not  more  than  5%  of  the 
victims  of  ectopic  ])rcgnancy  die  at  the  time  of  rupture, 
whereas  after  the  inunediate  operation  in  cases  of 
ectopic  gestation  in  1,176  eases  in  25  cUnies  the  mor- 
tality w-as  S'^ .  When  a  patient  is  seen  in  a  state  of 
collapse  as  the  result  of  a  ruptured  ectopic  sac,  she 
should  not  be  operated  on  until  the  condition  of 
shock  has  been  tided  over.  These  patients,  when  they 
die,  usually  succumb  not  from  loss  of  blood,  but  mainly 
from  shock.  Why,  then,  should  we  superadd  to  the 
original  shock  the  additional  shock  of  a  major  operation 
with  all  the  cxliausting  prehminary  procedures?  In 
support  of  the  view  th.at  these  patients  die  from  shock, 
and  not  from  loss  of  blood,  we  have  clinical  obser\'a- 
tions  of  good  authorities,  and  also  experiments  on  ani- 
mals, the  first  .showing  that  patients  whose  abdomens 
were  filled  with  bloody  fluid  survive ;  and  the  second 
proving  that  dogs,  when  exposed  to  dangers  from  hem- 
orrhage sufficiently  severe  to  more  than  equalize  the 
factor  of  resistance,  do  not  succumb.  In  most  of  these 
cases,  when  we  operate  to  ligate  a  bleeding  vessel,  no 
bleeding  vessel  is  found.  In  some  cases  the  bleeding 
is  undoubtedly  started  again  by  the  manipulations  of 
the  operator.  What  frequently  appears  to  be  a  con- 
tinuing hemorrhage  may  be  produced  by  a  welling  up 
of  the  blood  that  was  poured  out  when  the  sac  finally 
escaped  through  the  fimbriated  end  of  the  tube.  Some 
of  the  reasons  why  the  hemorrhage  is  not  so  great  as 
has  been  generally  supposed  at  the  time  of  rupture 
are:  (1)  The  gi-eat  majority  of  ectopic  sacs  rupture 
between  the  first  and  third  week  of  gestation.  (2)  The 
point  at  which  the  impregnation  takes  place  is  a  small 
area  formed  by  a  diverticulum  in  the  tube,  and  the  cho- 
rionic villi  have  only  a  feeble  attachment.  (3)  Seventy- 
five  to  78%  of  the  ruptures  occur  through  the  fimbri- 
ated end  of  the  tube  and  are  tubal  abortions  and  not 
more  dangerous,  so  far  as  hemorrhage  is  concerned, 
than  those  occurring  through  the  cervix.  (4)  The 
next  most  frequent  place  of  rupture  is  the  isthniic 
portion  of  the  tube,  which  is  also  free  from  any  large 
blood  vessel,  (i))  The  point  of  rupture  in  the  gesta- 
tion sac  practically  never  involves  the  ovarian  or 
uterine  artery.  (6)  As  a  result  of  the  inflammation 
which  precedes  the  ectopic  gestation,  there  is  a  rela- 
tive increase  of  the  connective  tissue  in  the  tube, 
and  owing  to  the  contraction  of  the  connecting  tissue 
the  vascularity  of  the  tube  is  limited.  (7)  The  i^laccnta 
is  generally  attached  to  the  posterior  wall  of  tiie  tube 
and  as  the  rupture  is  generally  through  the  anterior 
or  lateral  wall  of  the  tube,  the  placenta  is  not  lacer- 
ated, but  retains  a  firm  attachment  to  the  wall  of  the 
tube  and  is  subjected  to  pressure. 

Physiologists  teach  that  a  woman  weighing  130  lb. 
must  probably  lose  4  lb.  of  blood  before  succumbing 
to  the  effects  of  the  hemorrhage  per  .sr.  So  Large  an 
amount  of  blood  is  rarely  found  in  the  'abdominal 
cavity;  the  bloody  fluid  is  a  mixture  of  l)lood  and  a 
serous  exudate.  The  sudden  removal  of  a  large  quan- 
tity of  recently  accumulated  fluid  in  the  alxhjinen 
before  the  other  vessels  have  had  time  to  adapt  them- 
selves to  the  altered  mechanical  conditions  is  dangerous 
and  mav  be  followed  by  fatal  syncope.  Patients  in 
whose  cases  the  bleeding  would  be  sufficient  to  cause 
death  are  rarely  seen  in  time  to  be  saved  by  an  ojicra- 
tion  for  ligating  the  bleeding  vessel.  The  best  opera- 
tors give  a  percentage  of  40  or  50  as  their  death-rate 
after  immediate   operations  during  shock.    The   de- 
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ferred  oiHration  lias  given  better  results  in  the  hands 
of  equally  sockI  o|)erators.  So  long  as  there  is  a  reason- 
able evideni-e  that  ininieiliate  ojieration  may  be  the 
wrong  |)rocedure,  it  is  the  duty  of  the  physician  to 
hold  his  hand  and  leave  something  to  nature. 

Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C,  said 
there  can  bo  no  doubt  but  that  if  some  cases  of  tubal 
pregnancy  an»  allowed  to  go  without  operation  the 
patients  will  die  from  a  subse(|uent  hemorrhage.  No 
ca.«!e  is  safe  without  ojx'ration.  He  prefers  the 
alxlominal  to  the  vaginal  route.  If  the  case  is  very 
urgent  the  surgical  work  should  Ix"  correspondingly 
rapidly  done.  There  is  no  iiulication,  in  his  opinion,  for 
vaginal  section  in  cases  of  ectopic  pregnancy. 

Ur.  .-Vndrew  F.  CfRRiER,  of  Ncw  York,  agrees  with 
those  who  ha\c  spoken  that  these  cases  are  surgical, 
and  just  as  a  surgeon  will  endeavor  to  stop  a  hemor- 
rhage that  occurs  from  a  bleeding  vessel  in  any  i)()rtion 
of  the  Iwidy,  so  is  it  e<iually  important  and  proper  to 
stop  it  in  cases  of  tubal  jiregnancy.  He  thinks  it 
takes  a  very  acute  sense  to  know  when  bleeding  in 
these  cases  has  actually  ceased,  and  if  one  is  satisfied 
that  there  has  been  bleeding,  he  did  not  see  any  good 
reiuson  for  delay  in  ojx^rating,  except  in  those  cases 
in  which  the  symptoms  are  mild  and  in  which  it  is 
possible  to  bring  the  iwtient  uniier  more  favorable  cir- 
cumstances for  operation,  but  if  hemorrhage  has  oc- 
curred the  womanshould  Ik*  treated  in  a  surgical  manner. 

Dr.  Huc.o  Eiirexkest,  of  8t.  Louis,  said  he  oi>erated 
on  a  woman  a  few  weeks  ago  in  whom  infection  had 
occurred  from  a  well-formed  hematocele  from  an 
attempt  to  jx-rform  a  criminal  abortion  on  herself. 
She  was  three  months  advanced  in  pregnancy.  A 
diagnosis  of  infected  hematocele  was  made  from  the 
presence  of  a  mass  and  septic  fever.  OiJeration  eon- 
Hrmed  the  diagnosis. 

Dr.  V.  Pf.\n.n-en'stiei.,  of  Germany,  said  there  are  a 
few  rare  cases  in  which  hemorrhage  is  so  great  that 
they  mast  be  operated  on  promptly  in  order  to  save 
the  lives  of  the  patients.  He  thinks  we  should  operate 
:is  early  as  possible  without  precipitation. 

Dr.  Urooks  H.  Weli^,  of  Xew  Vork,  said  that  while 
in  ca.ses  of  ectopic  pregnancy  l)59f  may  get  well  with- 
out operation,  and  that  5%  will  surely  die  without 
btnng  operated  on,  the  best  results  can  be  obtained  by 
oix-ration  ilone  just  as  soon  as  the  diagnosis  can  be 
m:ide.  Those  women  who  make  the  quickest  and 
smoothest  convalescence,  and  who  have  the  fewest 
symptoms  of  trouble  afterwards,  are  the  ones  who  are 
o|x>rated  on  promptly.  Furthermore,  the  mortality 
rate  in  those  oi)erated  on  rpiickly  is  much  smaller  than 
in  those  that  have  Ix-en  in  "  cold  storage  "  for  days  or 
sometimes  weeks. 

Dr.  Joseph  Taber  John.so.v,  of  Wa.shington,  D.  C, 
said  it  is  a  backward  step  to  wait  and  see  whether 
thes<»  patients  are  going  to  bleed  again  or  not.  The 
l)roix>r  thing  to  do  in  these  cases  of  emergency  sur- 
gery, provided  a  skillful  operator  is  at  hand  and  the 
surroundings  are  gocxl,  is  to  operate,  and  the  sooner 
the  ruptured  tube  is  removed  the  better.  Even  should 
hematocele  form,  there  is  no  assurance  that  it  may  not 
b»'come  infected. 

Dr.  Wiu.iam  Gardner,  of  Montreal,  Ix-lieves  that 
the  majority  of  cii-ses  should  lx>  ojierated  on,  but  the 
<|uestion  ari.ses,  should  the  gj'necologist  wait  or  not 
in  the  face  of  the  symptoms  presented  or  operate  im- 
mediately. He  thinks  Professor  Pfannenstiel  sounded 
the  keynote  when  he  said  we  may  operate,  but  without 
precipitation.  He  would  wait  in  certain  cases,  but 
watch  them  carefully,  }x;fore  deciding  to  operate. 

THE    HEART    IX    SHOCK. 

Dr.  ErcEXE  Boise,  of  Grand  Rapids,  Mich.,  said  it 
is  generally  conceded  that  the  element  of  danger  in 


shock  is  the  very  low  blood  pressure.  It  is  also  gener- 
ally beUeved  that  the  cause  of  this  low  blood  pressure 
is  vasomotor  paralysis.  Dr.  George  W.  Crile  adopts 
this  theory  as  the  result  of  a  large  number  of  experi- 
ments. The  author  thinks  that  the  conclasion  of  Dr. 
Crile  is  erroneous.  Dr.  Howell  speaks  of  a  cardiac 
shock  in  which  the  low  blood  pressure  is  due  to  cardio- 
inhibitory  exhaustion.  Dr.  Yandell  Henderson  thinks 
that  shock  is  due  to  a  deficiency  of  carbon  dioxide  in 
the  blood,  and  that  when  death  occurs  suddenly  in 
shock  the  heait  is  tetanically  contracted.  A  series  of 
exix>riments  have  apiiarently  demonstrated  that  in 
shock  the  heart  is  in  a  state  of  tonic  contraction,  the 
degree  of  which  varies  vvith  the  degree  of  shock,  and 
that  treatment  directed  to  the  relief  of  this  condition 
is  the  correct  treatment  for  shock. 

pernicious  ANEMIA   IN   PREGNANCY. 

Dr.  Palmer  Findley',  of  Omaha,  Neb.,  in  a  paper 
on  this  subject,  reviewed  the  literature  and  then  pre- 
.sented  a  clinical  report  of  a  case  with  the  post-mortem 
findings  in  both  the  mother  and  child. 

As  the  result  of  his  observations,  he  presented  the 
following  simimary:  (1)  Pregnancy  and  the  puerper- 
ium  exercise  a  favorable  influence  on  the  development 
of  pernicious  anemia.  (2)  Women  are  more  hablc  to 
pernicious  anemia  during  pregnancy  and  the  puer- 
l)erium  than  at  any  other  time.  (3)  There  is  no  satis- 
factory explanation  for  the  effect  of  pregnancy  upon 
the  development  of  pernicious  anemia.  Frequent 
cliild-liearing,  prolonged  lactation,  overwork  and 
malnutrition  are  predisposing  factors.  (4)  There  is  a 
remarkable  uniformity  in  the  clinical  phenomena  and 
post-mortem  findings.  (5)  The  onset  of  anemia  is 
usually  in  the  latter  half  of  pregnancy.  (6)  The  diag- 
nosis is  not  possible  at  the  onset  but  is  later  deter- 
mined by  exclusion  of  other  possible  forms  of  anemia, 
by  blood  examination,  fatal  termination,  and  finally 
by  post-mortem  examination.  (7)  The  child  usually 
dies  in  utero  or  shortly  after  birth  and  has  n<>ver  been 
observed  to  show  jx>rnicious  anemia.  Si)ontaneous 
interruption  of  pregnancy  is  the  rule.  (8)  In  all  well- 
established  cases  the  disease  has  proved  fatal. 

DISCUSSION. 

Dr.  Richard  C.  Xorris,  of  Philadelphia,  has  seen 
only  1  case  of  pernicioiLS  anemia  in  over  3,000  consecu- 
tive deliveries.  This  woman  entered  the  hospital  a  few 
days  before  she  was  delivered  with  onl}'  12%  hemo- 
globin. A  characteristic  of  labor  was  a  refasal  of 
the  patient's  blood  to  clot.  There  was  considerable 
oozing  from  the  uterine  cavity,  which  persisted  so  as  to 
rcfiuire  intra-uterine  packing  and  the  iLse  of  adrenalin 
to  control  hemorrhage.  The  woman,  however,  finally 
died  from  this  persistent  oozing  from  the  uterine 
cavity. 

SUGGESTIONS   IN   TEACHING   GYNECOLOGY'. 

Dr.  .John  A.  Sampson,  of  .VIbaiw,  X.  Y.,  demon- 
strated sjjecial  mechanical  charts  as  an  aid  in  this 
work,  and  siiid  that  three  pha.ses  in  the  study  of  any 
of  the  clinical  branches  of  medicine  naturally  suggested 
themselves.  First,  the  study  of  each  disea.se  as  a 
.science,  namely,  its  cause,  the  changes  in  anatomj' 
in  its  diflerent  stages  and,  jjarticularly  important, 
the  explanation  of  its  syn^ptomatolog^^  Second,  the 
cla.ssification  of  sj'mptoms  anrl  the  study  of  the  various 
caases  of  each  symptom  and  how  these  causes  may  be 
diiTerentiated.  Third,  the  art  or  technic  of  the  clini- 
cal branch  of  medicine,  namely,  t.aking  of  the  history, 
phy.sieal  examination,  diagnosis  and  treatment,  and 
importance  of  clinical  experience  on  the  p.art  of  the 
student  in  the  dispen.saries,  wards  and  hosjiitals,  or  in 
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private  practice.  The  conditions  caused  by  each  dis- 
ease, which  are  illustrated  problems,  the  student 
should  attempt  to  solve  from  his  knowledge  of  normal 
anatomy,  normal  physiology,  etc.,  instead  of  memo- 
rizing data  obtained  from  lectures  or  textbooks.  In 
the  solution  of  these  problems  questions  are  asked 
and  the  aiHwcrs  of  the  siudciit  cDrnTted  when  neces- 
sary and  Mi|i|i|i'niriit(il  liv  iiilornini  inu  wliich  he  cannot 
be  expeclcil  to  reason  out.  \':iiious  means  may  be 
employed,  such  as  drawings,  models,  actual  specimen.s 
removed  at  operation  or  at  post-mortem,  using  which- 
ever means  are  best  adapted  to  the  special  subject 
under  consideration.  Mechanical  charts  are  of  great 
value  in  this  work. 

HOSPIT.\L    GYNECOLOGY. 

Dk.  Robert  L.   Dickinson,   of  Brooklyn,   X.  Y., 

spoke  of  gynecology  as  a  separate  department,  and 
described  the  character  of  hospital  as  atT(-cting  this. 
He  spoke  of  the  working  adjustments  between  surgery 
and  gynecology,  and  of  the  relations  between  assistants 
and  house  staff.  He  believes  that  there  should  be  uni- 
formity in  technic  where  the  operators  are  numerous, 
and  thinks  there  should  be  also  standard  schedules  of 
preparation,  of  outfit,  of  after-care,  etc.  He  spoke 
of  tile  methods  of  exhibiting  or  guarding  the  histories 
of  cases  in  wards,  and  also  discussed  tlie  ipicstion  of 
liles,  indexing,  the  inter-relation  of  hospital  and  dis- 
pensary. 

THE   SURGICAL   TREATMENT   OF   PROLAPSE  OF   THE 
UTERUS  ."IND  BLADDER. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  read  a  paper 
on  this  subject. 

ENDOMETRITIS    EXFOLIATIVA. 

Dr.  Hugo  Eiirenfest,  of  St.  Louis,  Mo.,  contrib- 
uted a  [japer  with  this  title. 

OPERATIONS  FOR  RELIEF  OF  PELVIC  DISE.\SES  IN  INSANE 
WOMEN,  INCLUDING  411  FATIFNTS;    SECOND  REPORT. 

Dr.  Leroy  Broun,  of  Xew  York,  described  the 
operations  performed  during  the  last  five  years  at  the 
>Ianhattan  State  Hospital.  The  pathological  condi- 
tions existing  were  alone  consitlered;  no  account  was 
taken  of  the  mental  state  of  the  patients.  The  char- 
acter of  the  mental  disturbance  was,  in  the  majority 
of  instances,  unfavorable,  in  that  the  chance  of  a  mental 
recovery  was  not  good.  Such  patients,  however,  have 
an  equal  right  to  be  given  physicial  relief  when  needed. 
The  class  of  patients  receiving  marked  stimulus  to 
mental  recovery  was  of  the  group  of  insanity  known 
as  maniac  dejiression.  The  best  results  are  obtained 
when  operations  are  uiiilertakeu  liefore  the  psychosis 
l)eeomes  a  fixed  haliit.  The  character  of  the  operation 
does  not  appear  to  have  any  relation  to  the  mental 
benefit  resulting.  Thirty-two  patients  have  shown  a 
much  more  rapid  progress  from  a  mental  standpoint 
after  the  operations  than  before,  resulting  eventually 
in  a  recovery.  This  improvement  in  the  psychiatric 
state  following  the  operation  is  due  to  the  improved 
physical  condition  of  the  patient. 

symposium:  INTRA-PELVIC  (subpubic)  VS.  ABDOMINAL 
METHOD  op  DEALING  WITH  MECHANICAL  OBSTRUC- 
TION TO  DELIVERY"  IN  CASES  OF  CONFINEMENT. 

Dr.  Richard  C.  Norris,  of  Philadelphia,  said  that 
the  modern  results  of  elective  section  justify  the  ex- 
tensinn  of  the  limit  of  the  absolute  indication.  He 
pointed  out  what  this  limit  should  be  and  .spoke  of  the 
degrees  of  relative  disproportion  which  exist  and  which 
furnish  debatable  ground.  He  refen-ed  to  the  factors 
to  be  studied  Ijefore  or  during  labor  that  promise 
spontaneous  dehvery  or  safe  operative  assistance.    The 


actual  test  of  labor  should  not  be  abandoned.  He 
spoke  of  the  methods  and  value  of  fetometry,  of  pelvi- 
metry and  of  studies  to  determine  the  character  of 
membranes,  of  cervix  and  of  uterine  energy.  The 
status  and  methods  of  induction  of  premature  labor  for 
minor  degrees  of  relative  disproportion  were  described 
and  personal  statistics  given.  He  spoke  of  the  value 
and  limitations  of  forceps  and  version.  He  referred  to 
the  circumstances  which  justify  section  of  the  pubic 
bone.  Pubiotomy  is  preferable  to  symphyseotomy. 
The  accidents  of  pubiotomy  are  best  avoided  by  tlie 
most  approved  technic  and  by  skilled  operative  de- 
livery, which  includes  complete  prehminary  dilatation 
of  the  birth  canal. 

Dr.  Edward  Reynolds,  of  Boston,  said  that  (1)  in 
the  absence  of  mechanical  difficulties,  intra-peh'ic 
methods  are  always  preferable.  (2)  Throughout  ob- 
stetrics a  low  maternal  mortality  is  the  most  important 
of  all  considerations,  and  this  should  determine  the 
choice  whenever  it  is  markedly  variable  as  between 
the  two  methods.  (.3)  Comparison  of  maternal  mor- 
talities under  differing  conditions.  (4)  Similar  com- 
parison of  fetal  mortalities,  and  maternal  and  fetal 
morbidities  when  maternal  mortalities  are  equal.  (.5) 
Difficult  cases,  in  which  the  necessity  for  some  form 
of  operative  preeedure  can  be  safely  predicted  in  atl- 
vance,  should  be  submitted  to  primary  Cesarean  sec- 
tion. (6)  Limitations  of  the  possibilities  of  such 
prediction. 

Dr.  Egbert  H.  Grandin,  of  Xew  York,  said  that 
under  relative  indication  the  operation  of  election  in 
hospital  practice  and  the  ideal  operation  in  both  hos- 
pital and  private  practice  is  the  elective  Cesarean  sec- 
tion by  the  abdomen.  Careful  consideration  of  these 
instances  from  every  standpoint  shows  ihai  such  .sec- 
tion, other  things  being  equal,  carries  less  risk  to  the 
woman  and  better  subserves,  certainly  as  well,  as 
alternate  operations. 

Symphyseotomy  and  pubiotomy  from  the  stand- 
point of  the  child  were  discussed.  Under  absolute 
indication  the  choice  lies  between  embryotomy  of  the 
living  fetus  and  abdominal  Cesarean  section.  Both 
the  DUhrssen  operation  and  the  vaginal  operation  are 
of  the  emergency  type  and  concern  not  so  nmch  dys- 
tocia as  conditions  calling  for  rapid  delivery,  such  as 
the  acute  toxemias,  and,  very  rarely,  placenta  previa. 
The  Diihrssen  operation  is  alone  allowable  where  the 
vaginal  portion  of  the  cervix  has  emerged  into  the 
lower  uterine  zone.  The  vaginal  C-esarian  section  is 
alone  allowable  where  the  vaginal  portion  of  the  cer- 
vix is  intact.  It  stands  to  reason  that  where  the  pelvis 
is  too  small  for  the  given  child  or  the  child  is  too  large 
for  the  given  pelvis,  both  the  Duhrssen  and  the  vaginal 
section  are  contra-indicated,  except  as  measures  pre- 
cedent to  embryotomj'. 

Dr.  Barton  Cooke  Hirst,  of  Philadelphia,  made  a 
plea  for  conservatism  in  restoring  Cesarean  section. 
A  large  number  of  these  operations  are  only  justifiable 
in  cUnics  to  which  the  patients  are  transported  without 
previous  medical  observation.  The  indication  of 
labor  two  or  four  weeks  before  term  obviates  the  neces- 
sity for  the  majority  of  Cesarean  sections  and  should 
be  resorted  to  more  frequently. 

Dr.  a.  Lapthorn  Smith,  of  Montreal,  said  that  the 
operation  of  Cesarean  section  has  been  so  ix'rfected 
that  when  performed  by  an  experienced  abdominal 
surgeon  it  has  now  hardly  any  higher  death-rate  for 
mother  and  cliild  than  normal  labor.  This  cannot 
be  said  of  prolonged  appli('ation  of  forceps,  nor  of  even 
the  best  of  the  subpubic  methods. 

the  president's  address. 

President  Baldy  in  his  address  discussed  the  gen- 
eral pohcies,  advances  and  failures  of  the  past,  and  the 
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duties  of  the  future.  The  objects  of  the  society  are 
of  a  mixed  character,  scientific  and  social.  The  social 
side  brings  men  together,  gives  opportunity  for  personal 
contact  and  the  estimate  of  ixr.sonal  worth,  and  no 
better  way  exists  of  discovering  an  individual's  pro- 
fes.sional  capacity  than  to  become  acquainted  with  his 
methods  of  thought,  a<-curacy  of  observation  and 
process  of  rea,soning  as  applied  to  those  evcry-day 
affairs  with  which  every  one,  scientist  or  layman,  is 
eiiually  well  actpiainted  and  of  which  he  is  ecpially 
comiR'Icnt  to  judge. 

In  looking  over  the  field  of  endeavor  for  the  i)ast 
year  he  finds  nothing  new  advanced  nor  any  startling 
improvement  on  the  old.  After  a  decade  of  obstet- 
rical and  gynecological  activity,  unprecedented  in  any 
branch  of  metlicinc.  he  said  that  we  seem  like  wise  men 
to  be  resting,  retrospecting,  antl  putting  oin-  house  in 
|X>rfect  order  Ix'fore  proceeding  further.  Xotwith- 
standlng  this,  the  signs  for  the  future  are  bright,  and 
when  it  is  noted  on  the  one  hand  the  activity  of  the 
obstetrical  world  in  that  great  undertaking,  the  jire- 
vention  of  blindness  at  the  beginning  of  life,  and  the 
activity  of  the  gynecological  world  in  the  fight  against 
that  greatest  of  all  scourges  of  middle  life,  cancer, 
we  may  look  with  complacency  upon  the  criticism 
which  has  |)redicted  the  end  of  gynecologyas  a  specialty. 

President  Haldy  then  discussed  the  general  adminis- 
tration of  anesthetics  as  performed  to-day,  and  ex- 
|)re.s.sed  the  hope  that  a  salaried  anesthetizer  would  he 
placed  in  each  and  every  hospital  in  the  land,  with  a 
.salary  of  sufficient  size  to  attract  to  the  service  men  or 
women  of  proper  intelligence.  Many  brainy  women, 
fidly  capable  of  being  trained  to  give  anesthetics,  have 
entered  the  nursing  profession,  and  it  is  from  this 
source  one  must  look  for  a  solution  of  the  difficulties. 
\\'omen  arc  being  tried  and  arc  proving  most  satis- 
factory as  anesthetists,  and  it  will  be  a  bright  day  of 
advance  in  the  technic  of  the  o]X'rating-room  when 
their  services  arc  more  generally  adojjted. 

THE  DEVELOPMENT  OF  THE  TECHNIC  OF  CY.VECOLOCIICAL 
OPER.^TIONS. 

Dr.  .\uc.ust  M.\rtin,  of  Berlin,  German}'',  pre- 
s?nted  a  review  of  the  work  done  by  gynecologists  in 
the  i)ast  fifty  years,  and  said  the  basis  of  the  increas- 
ing value  of  gynecological  ojierations  is  the  advance  in 
anatomy,  normal  and  pathological,  and  in  diagnosis. 
As:>i)sis  insures  surgical  results.  lie  said  there  are  two 
routes  in  the  front  of  disca^sions  to-day,  the  abdominal 
and  the  vaginal,  and  he  descriljt^d  the  indications  and 
limitations  of  each. 

AliDOMIN.M,  AND  VAfllNAI,  CELIOTOMY  FOR  OYNECOLOGI- 
CAL  operations;    their  indications  and  TECHNICS. 

I)n.  1".  Pfannenstiel,  of  Kiel,  (lermany,  followed 
with  a  paper  on  this  subject  in  which  he  pointed  out 
that  either  method  is  available  for  the  majority  of 
gynecological  operations.  The  route  which  gives  pri- 
marily and  secondarily  the  best  changes  of  life  and 
health  for  the  patient  is  to  be  preferred.  In  all  intra- 
peritoneal procedun-s  the  best  chances  are  given  by 
abdominal  celiotomy,  as  it  affords  the  better  o|)por- 
tunity  for' either  radical  or  coiLservative  work.  In 
aseptic  cases,  tumors,  extra-uterine  pregnancy,  chronic 
inHammatioas,  malformations,  etc.,  the  abdominal 
route  is  preferable.  In  sei)tic  ca.ses,  when  the  indi- 
cations are  that  the  infectious  matter  can  be  completely 
removed,  the  vaginal  route  is  preferred,  unless  a  com- 
plete view  of  the  whole  operative  field  and  its  sur- 
roundings is  necessary.  Except  in  early  invasion  of 
the  cervix,  all  ca.ses  of  cancer  are  better  treated  by  the 
abdominal  route;  also  when  involvement  of  the  ap- 
pendix is  suspected,    ^■aginal  operation  accomphshes 


most  in  all  cases  of  prolapsus  or  descensus  (genitoptosis) 
and  movable  retro-uterine  di-splaceinents.  Here  nei- 
ther siLspension  nor  the  .\lexander  operation  with  or 
without  colporrhaphy  is  permanent.  Anterior  and 
posterior  vaginal  celiotomy  are  used,  sometimes  the 
one,  sometimes  the  other,  and  if  necessary,  both. 

The  author  then  pointed  out  the  advantages  of  the 
Pfaimenstiel  transverse  abdominal  incision. 

vertical  and  horizontal  amputation  of  the  uterus. 

Dr.  Howard  A.  Kelly-,  of  Baltimore,  said  that  su- 
praxaginal  hysterectomy  in  women  under  forty  is  too 
radical  if  it  can  be  avoided.  He  spoke  of  subsection  of 
the  body  of  the  uterus  as  being  a  better  plan,  retaining 
the  uterine  mucosa,  cutting  the  flow  down  to  normal, 
and  pnsrrxing  the  function  of  mea-5truation.  He 
then  described  the  methods  of  vertical  and  horizontal 
subsection  of  the  uteras. 

SIX  cases  of  cesarean  section  necessitated  by  a 

PREVIOUS   ventrofixation. 

Dr.  Edwin  B.  Cragin,  of  New  York,  smIiI  t  h.it  the  fact 
that  dystocia  following  ventrofixation  should  occur  .six 
times  in  the  experience  of  one  man  and  be  so  marked 
as  absolutely  to  indicate  Cesarean  .section,  is  sufficient 
evidence  of  the  frequency  of  this  se(iuel  to  the  opera- 
tion. As  these  fixation  operations  were  all  i)erformed 
by  different  operators,  the  personal  etiuation  is  elimi- 
nated. In  spite  of  attention  being  called  to  the 
possibility  of  this  unfortunate  sequel  to  two  ventro- 
fixatioas,  ventrosuspension  is  still  (piite  frecpicntly  i>cr- 
formed.  An  intended  ventrosusiicnsion  may  become 
a  ventrofixation  by  accidental  wound  infection.  A 
ventrosaspension  which  allowed  an  easy  labor  with  a 
febrile  puerperium  in  the  first  post-operative  confine- 
ment may  become  ventrofixation  and  demand  a 
Cesarean  .section  for  the  next  delivery,  as  occurred  in 
the  last  of  this  series.  During  the  child-bearing  age, 
ventrofixation  is  not  a  safe  oi)eration  for  posterior 
displacement  of  the  uterus. 

IS   PUBIOTOMY  A  .IUSTIFIABLE  OPERATION? 

Dr.  J.  Whitridge  Williams,,  of  Baltimore,  stated 
that  in  13  operations  performed  by  the  author  or  his 
a.ssistants  there  were  no  maternal  deaths,  only  one 
woman  being  seriously  sick.  All  began  to  walk  by  the 
end  of  the  third  week  and  were  dismis.sed  in  good  con- 
dition less  than  one  week  later.  In  one  third  of  the 
cases  there  was  permanent  mobility  between  the  cut 
ends  of  the  bone.  This  did  not  interfere  with  loco- 
motion, and  i)ossibly  played  a  part  in  permitting  sub- 
sequent .spontaneous  delivery  in  one  i)atient.  The  oper- 
ation is  contra-indicated  when  the  conjugata  vera 
measures  7  ccm.  or  less,  and  consequently  does  not  enter 
into  competition  with  Cesarean  .section,  except  that 
at  the  uppermost  hmit  of  the  classical  indication.  It  is 
particularly  ai)plicable  to  the  "  border  line  "  cases,  as  it 
affords  a  safe  method  of  delivery  after  subjecting  the 
patient  to  the  test  of  several  hours  in  the  .second  stage, 
whereas  the  mortality  of  Cesarean  section  rises  steadily 
with  each  hour  elapsing  after  the  onset  of  l.ilxir.  If 
pubiotomy  fulfills  its  present  promise,  it  should  en- 
tirely do  away  with  the  induction  of  lucmatuic  labor 
in  the  treatment  of  contracted  pelves. 

PRESSURE    CONDITIONS    WITHIN   THE    ABDO.MEN. 

Dr.  Richard  R.  Smith,  of  Grand  Rapids,  Mich., 
read  a  paper  on  this  subject,  in  which  he  speaks  of  the 
importance  and  desiraljility  of  greater  accuracy  in  the 
appUcation  of  principles  and  the  knowledge  that  has 
been  obtained.  Obstacles  attending  experimental 
work  are  great,  but  all  real  advance  in  the  subject  has 
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been  obtained  only  in  this  way.  He  then  describes 
the  conditioii.s  in  the  abdomen  with  which  we  have  to 
deal.  Following  tliis  comes  a  discussion  of  the  various 
components  of  pressure,  and  he  ends  with  a  brief  re- 
sume as  follows: 

1.  Atmosphere  pressure  within  and  without  the  ab- 
domen is  almost  exactly  balanced,  any  variations  at 
any  point  being  caused  by  factors  to  be  enumerated. 
There  is  no  special  universal  positive  pressure  which  has 
so  frequently  been  assumed.  Physiological  increa.se 
or  decrease  of  volume  is  attended  by  insignificant  or  no 
changes  in  pressure;  the  balance  is  practically  main- 
tained. A  marked  increase  of  volume  from  patho- 
logical conditions  often  takes  place  without  disturb- 
ing the  balance ;  this  varies  in  different  subjects. 

2.  Hydrostatic  pressure  at  any  point  within  the  ab- 
domen varies  with  the  position  of  the  body  and  the 
depth  of  the  superimiJosed  organs. 

3.  Negative  pressure  at  uppermost  points  is  po.ssible 
under  certain  conditions  where  the  walls  of  such  upper- 
most points  are  rigid.  In  the  upper  abdomen  in  the 
upright  position  a  negative  pressui-e  may  exist  which 
has  more  or  less  to  do  with  the  support  of  the  viscera. 

4.  Respiration  causes  small  waves  of  pressure. 

5.  Coughing,  sneezing,  defecation,  labor  and  many 
movements  of  the  body  cau-se  a  very  marked  increase 
of  intra-abdominal  pressiu-e  by  contraction  of  the 
muscles  of  the  abdominal  walls.  Such  pressure  is 
transmitted  in  all  directions  and  wnthout  diminution 
to  every  part  of  the  contents  and  interior  of  the  a)> 
domen. 

6.  The  facts  as  brought  out  in  the  paper  should  be 
apphed  with  greater  accuracy  to  the  problems  of  gj'ne- 
cology  and  obstetrics  than  in  the  past. 

The  following  papers  were  also  read:  "The  Con- 
dition of  the  Mucosa  in  Cases  of  Uterine  Myomata,"  by 
Dr.  Thomas  CuUen,  of  Baltimore;  "The  Surgical 
Treatment  of  Prolapse  of  the  Uterus  and  Bladder," 
by  Dr.  I.  S.  Stone,  of  Washington,  D.  C. ;  "  Endome- 
tritis Exfoliativa,"  by  Dr.  Hugo  Ehrenfest,  of  St. 
Louis,  Mo. 

OFFICER.S    ELECTED. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  .J.  Riddle  Goffe,  of  Xew  York; 
First  Vice-President,  Dr.  Howard  A.  Kelly,  of  Balti- 
more; Second  ^'ice-President,  Dr.  Malcolm  McLean, 
of  Xew  York;  Treasurer,  Dr.  .J.  Wesley  Bovee,  of 
Washington,  D.  C. ;  Secretary,  Dr.  Leroy  Broun,  of 
Xew  York.  Members  of  the  Council,  Dr.  George 
Tucker  Harrison  and  Dr.  J.  Montgomery  Baldj^ 
Philadelphia. 

Xew  York  was  selected  as  the  place  for  holding  the 
next  annual  meeting. 


RHODE  ISL.\XD  MEDICAL  SOCIETY. 

The  ninety-seventh  annual  meeting  of  the  Rhode 
Island  Medical  Society  was  held  in  Providence,  on 
Tuesday,  May  26,  beginning  at  4  o'clock  p.m. 

The  House  of  Delegates  elected  the  following  officers 
for  the  ensuing  year: 

President,  Dr.  Frank  B.  Fuller,  Pawtucket ;  Fu-st 
Vice-President,  Dr.  Eugene  Kingman,  Providence ; 
Second  Vice-President,  Dr.  AugiLstin  A.  ?ilann,  Central 
Falls;  Treasurer,  Dr.  George  S.  Mathews,  Providence; 
Secretary,  Dr.  Stephen  A.  Welch,  Providence.  Com- 
mittee of  .\rrangements,  Drs.  J.  B.  Fergu.son,  F.  Bur- 
dick,  and  P.  Wilhams;  Committee  on  Lilirarv,  Drs.  H. 
G.  Miller,  G.  D.  Hersey,  G.  L.  Collins,  F.  L."  Day  and 
H.  G.  Partridge ;  Committee  on  Publication,  Drs.  G.  D. 
Hersey,  C.  M.  Godding.  G.  T.  Swarts;  Curator:  W.  J. 
.McCaw;  Committee  on  Xecrologj',  Drs.  H.  C.  Putnam, 


H.  B.  Harvey,  L.  F.  C.  Garvi:;;  Committee  on  Legisla- 
tion, Drs.  G.  T.  Swarts.  W.  F.  Gleason,  W.  L.  .Munro, 
the  President  and  Secretary,  ex-officio.  Auditor  for  two 
years.  Dr.  F.  T.  Fulton. 

The  following  committees  were  appointed  bv  the 
president:  On  Building,  Drs.  H.  G.  Miller,  J.  W.  Mitch- 
ell, R.  F.  Xoj-es,  F.  H.  Peckham,  F.  T.  Rogers;  on 
Medical  Fklucation  of  the  American  Medical  Association 
for  three  years,  Dr.  G.  T.  Swarts;  on  Xational  Legisla- 
tion of  the  American  Medical  Association,  Di-.  G.  T. 
Swarts;  Ways  and  Means,  Drs.  G.  Alder  Bluraer,  J.  A!. 
Peters  and  H.  DeWolf. 

The  amiual  report  of  the  secretary  showed  that  the 
society  had  386  members.  Of  these  34.5  were  resident 
fellows,  29  non-resident  and  12  honorary.  The  annual 
report  of  the  Library  Committee  by  Dr.  H.  G.  Miller, 
chairman,  showed  that  the  books  in  the  library  now 
numbered  22,000.  Dwing  the  year  371  bound  volumes 
were  added,  278  reprints  and  226  pamjihlets.  The 
largest  number,  209,  were  the  gift  of  Dr.  R.  F.  Xoyes; 
111  were  from  the  Ubrary  of  Dr.  Ely.  During  the  days 
from  June  1,  1907,  to  May  12,  1898,  there  were  1,173 
visitors  to  the  library. 

PRIZE   FUND    REPORTS. 

The  trustees  of  the  Fiske  prize  fund  reported  through 
Dr.  DeWolf  that  a  prize  of  8200  had  been  awarded  to 
Dr.  Frank  R.  Vale,  of  AVashington,  D.  C,  for  his  essay 
on  the  subject,  "  Has  Surgical  Treatment  Lessened  the 
ilortality  from  Appendicitis?  " 

For  1909  a  prize  of  S200  is  offered  for  the  best  essay 
on  the  subject,  "  The  Mode  of  Infection  and  the  Dura- 
tion of  the  Infectious  Period  in  Scarlet  Fever." 

For  1910  a  prize  of  $200  is  offered  for  the  best  essay 
on  the  subject,  "  The  Classification  and  Treatment  of 
the  Diseases  Commonly  Known  as  Rheumatism." 

The  trustees  of  the  Chase-Wiggin  fund  aimounced 
that  a  prize  of  S7.5  was  awarded  to  Dr.  .1.  M.  French,  of 
Milford,  Mass.,  for  his  essay  on  "  Tea  and  Coffee  as 
Drinks." 

For  the  year  1909  a  prize  of  §75  is  offered  for  the  best 
popular  essay  on  the  subject,  "  The  Xatiu-e  of  Alcohohc 
or  Intoxicating  Drinks  and  Their  Evil  Effects  on  the 
Human  System." 

Dr.  John  P.  Torrey,  was  presented  as  delegated  from 
The  Massachusetts  Medical  Society. 

Dr.  Williaji  AIcDonald,  Jr.,  reported  a  case  of 
brain  tumor  and  exhibited  the  specimen.  The  tumor 
was  a  ghoma  and  occupied  nearly  the  whole  of  one 
hemisphere.  In  spite  of  the  extensive  destruction  of 
the  brain  the  patient  remained  rational  for  a  long  time. 

Dr.  IR\^NG  S.  Cooke  reported  a  case  of  diphtheria 
which  involved  the  larjTix  and  trachea.  .Antitoxin 
failed  to  relieve  and  preparations  were  made  to  operate 
when  the  child  had  a  severe  coughing  spell  and  coughed 
up  a  long  membrane  which  was  a  perfect  cast  of  the 
trachea  and  primarj'  bronchi  and  which  on  one  side 
showed  two  extensions  into  secondary  bronchi. 

Dr.  X'ath.4.xiel  F.  Gifford  read  a  paper  on  "  Acti- 
nomycosis." He  briefly  reviewed  the  subject  and 
reported  the  first  case  to  be  presented  to  the  society. 

The  patient  was  a  male,  fiftj'-six  years  of  age,  who 
had  been  accustomed  to  suck  pieces  of  straw.  When 
first  seen  the  disease  had  made  such  progi-ess  in  six 
weeks  that  the  j^atient  was  unable  to  sei>arate  his  jaws 
more  than  ciuarter  of  an  inch.  The  right  jaw  and  the 
tissues  below  presented  an  irregular  tumor,  size  of  a 
small  orange  and  on  its  surface  were  several  soft  and 
inflamed  spots.  These  and  some  other  small  abscess<>s 
which  formed  were  opened  and  drained.  Internally 
the  iodide  of  potash  was  given  and  in  about  sLx  months 
the  man  made  an  exceUent  recovery  and  has  remained 
well  now  for  some  eighteen  months.  The  fungus  was 
shown  imder  the  microscope. 
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Dr.  Wii. 1,1AM  F.  MiNiiOK  read  a  paper  on  "  The 
Health  Proljli'ins  of  the  Smaller  Cities." 

The  president,  Dk.  Chaki.ks  V.  Chapin,  delivered 
the  annual  address  on  the  subject,  "'  Some  Sanitary 
Problems."     He  said,  in  part: 

"  .\lthoiif;h  much  yet  remains  undone,  much  has 
already  been  aceomplished.  Among  the  sanitary 
sueeesses  of  the  last  century  have  been  the  cleansins; 
of  cities,  the  providing  of  pure  water,  the  removal  of 
wastes,  the  scientilic  purification  of  water  and  sewage, 
tlie  building  of  contagious  disease  hosi>itals,  the  substi- 
tution of  elTcctive  inspection  for  l^urdensome  and 
ineffective  (juarantine,  an  enormous  reduction  in  the 
prevalence  of  typhoid  fever  and  cholera,  the  develop- 
ment of  bacteriology  and  niicro-zoologj',  the  demonstra- 
tion of  the  parasitic  nature  of  the  infectitius  diseases, 
the  determination  of  very  many  jiathogenic  organisms, 
the  discovery  of  the  transmission  of  disease  by  insects. 
the  more  efficient  control  of  malaria,  the  stamjiing  out 
of  yellow  fever,  the  restriction  of  plague,  the  di.scovery 
of  curative  and  preventive  sera,  and  the  apphcation  of 
elTcctive  measures  for  the  care  of  tuberculosis." 

.Vniongthe  unsohed  problems.  Dr.  Chapin  discussed, 
wa,s  whether  jiathogenic  organisms  can  increase  in 
nuinljcrs  outside  the  body.  Formerly  nearly  all  were 
t  bought  to  do  so.  Xow  the  evidence  is  \er3'  strong  that 
outside  sources  of  <li.sease  may  be  neglected. 

-\gain  we  are  as  yet  \'ery  ignorant  as  to  the  point  of 
entrance  of  most  disease  germs. 

"  Typhoid  fever  is  generally  assumed  to  be  a  local 
diseas<_'  of  the  intestines,  but  there  is  considerable  evi- 
dence to  show  that  it  is  essentially  a  blood  infection. 
As  yet  we  really  know  nothing  about  it.  Nor  do  we 
know  anything  whatc\'er  about  the  point  of  entrance 
of  the  virus  <>f  smalliiox,  mea.sles,  whooping  cough  and 
.scarlet  fever." 

.\gain,  how  is  disea.se  transmitted?  Usually  it  has 
been  said  that  di.sea.s(>  is  air-borne.  This,  however, 
is  probably  a  factor  of  minor  importance. 

"  It  seems  to  be  certain  from  a  statistical  study  of 
scarlet  fever  and  diphtheria  in  Providence  diu-ing  the 
last  twenty  years  or  more,  that,  given  one  infected 
family  in  a  house,  the  disease  does  not  spread  to  the 
other  families  in  the  house  or  to  adjoining  houses 
through  the  air." 

Contagious  diseases  are  being  treated  in  wards  near 
together  or  even  in  the  same  ward  without  cross  tran.?- 
mission.  Surgeons  have  gradually  abandoned  the 
idea  that  the  air  is  the  chief  source  of  infection  of 
wounds. 

Bacteria  die  rapidly  when  dry  or  when  exijoscd  to 
light; 

What  is  the  imjiortance  of  fomite  infection?  Is  in- 
fection carried  by  furniture,  toys  and  the  hke?  Again 
the  answer  is  no.  Germs  are  rarely  fovmd  on  such 
articles.  Things  are  infected  mainly  by  contact  aTid 
the  infection  must  l)e  recent  to  be  capable  of  causing 
dis(>ase.  The  disu.se  of  disinfection  in  Providence  has 
resulted  in  no  iiicrca.se  of  diiihtheria  or  other  contagious 
disea.scs.  The  rate  of  prevalence  is  about  the  same  as  it 
is  in  the  cities  where  disinfection  is  practiced. 

Contact  infection  is  common.  The  importance  of 
individuals  as  carriers  is  being  recognized.  What  to  do 
with  the  well  carriers  is  a  jiroblem. 

Infection  from  food  and  drink  has  been  pretty  v.ell 
worked  out. 

In  two  very  important  diseases,  however,  we  know 
little.  One  is  the  transniis.sion  of  tuberculosis  in  milk 
and  the  other  the  milk  infection  in  infantile  diarrhea. 
We  do  not  know  whether  the  infection  is  due  to  liac- 
teria  or  to  the  products  of  b.icterial  acti\ity  in  the  milk. 
We  clo  not  know  these  hypothetical  bacteria  nor  how 
they  get  into  the  milk. 


The  last  method  of  transmission  to  be  demonstrated 
is  by  insects  acting  either  as  hosts  or  as  carriers.  The 
role  of  carrier  has  yet  to  be  worked  out.  It  is  possible 
but  has  not  been  demonstrated. 

Referring  to  "  bad  air,"  the  speaker  said:  "  Floating 
dust,  bacteria,  solid  animal  matter,  volatile  organic 
substances,  noxious  gases,  any  or  all  of  these  may  be 
considered  as  ;itni(is|ilicric  impurities.  .\s  yet  no 
poi.sonous  subst.inccs  liavc  been  isolated  from  expired 
air,  no  injurious  gases  are  known.  It  is  unpleasant  to 
be  in  a  '  close  room,'  but  it  is  uncertain  how  much  of 
this  is  due  to  oilors,  the  heat  and  the  humidity,  and 
how  much  to  the  altered  chemistry  of  the  air.  So,  too, 
in  regard  to  the  fresh-air  cure  for  consumption.  No  one 
doubts  the  reality  of  the  cures,  but  who  knows  how 
they  were  brought  about?  Who  has  determined  how 
much  is  due  to  rest,  to  regular  habits,  to  diet,  to  sleej), 
to  sunshine,  or,  finally,  to  the  air  itself? 

"  Until  quite  recently  there  was  much  talk  about 
unhealthful  adulteration  and  of  food  articles;  condi- 
ments and  licjuors  were  supposed  to  be  full  of  death- 
deaUng  ingredients  and  preserved  with  iJoisonous  anti- 
.septics.  It  is  true  that  the  use  of  antisejitics  has  been 
increasing  and  should  be  regulated,  but  even  on  this 
subject  much  that  is  unwarranted  and  alarming  has 
been  written.  As  regards  most  adulterations,  they 
affect  the  pocket  rather  than  health,  and  their  iireven- 
tion  is  an  economic  rather  than  a  sanitary  problem." 

Investigate  before  spending  public  money  or  wasting 
private  resources. 

.\t  G..30  o'clock  dinner  was  served.  Dr.  Donald 
Chui'chill  presided  as  anniversary  chairman,  and 
speeches  were  made  by  Dr.  Francis  D.  Donoghue, 
president  of  the  I^oston  Society  of  Examining  Physi- 
cians and  .Surgeons;  William  S.  Murphy  uf  the  Boston 
Globe,  .and  James  Minnick,  suiicrintcndent  of  the 
Providence  Societv  for  Organizing  Charitv. 


23oolt  lUcbicto. 

Priviitive  Secret  Societies.  A  Study  in  Earl}^ 
Politics  and  Religion.  By  Hutton  Webster, 
Ph.D.,  Professor  of  Sociologj^  and  Anthropol- 
ogy in  the  University  of  Nebraska.  New  York : 
The  Macmillan  Company.     1908. 

The  volume  before  us  is  a  careful  study  of 
ceremonials  and  secret  societies  found  among 
savage  and  liarl^arous  communities  throughout 
the  world.  The  data  for  the  investigation  was 
collected  from  Australia,  Melanesia,  Africa  and 
North  America.  The  significance  of  the  material 
is  as  j'ct  not  fully  determined,  but  this  volume  is 
an  attempt  which  should  be  welcomed  bj'  stu- 
dents of  sociology  everywhere.  The  material 
appeared  originally  as  a  thesis  for  the  doctorate 
in  political  science  at  Harvard  University,  and 
although  greatly  enlarged  since  then,  this  thesis 
forms  the  ba.sis  of  the  present  work.  Some  of  the 
matters  discussed  are:  the  men's  house;  the 
puberty  institution;  the  secret  rites;  the  power 
of  the  elders;  the  development  of  tribal  societies; 
magical  fraternities,  and  initiation  ceremonies. 
Although  the  volume  bears  upon  medical  mat- 
ters in  but  small  measure,  it  should,  nevertheless, 
be  interesting  to  the  broad-minded  ph}'sician  in 
the  consideration  'of  the  social  asjiects  of  his 
profession. 
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THE  CLINICAL  SURGEON. 

As  many  of  our  readers  are,  no  doubt,  aware, 
several  years  ago  a  small  national  surgical  society 
was  projected  and  its  memljership  filled  under  the 
name,  "  The  Soeiet}^  of  Clinical  Surgery."  The 
choice  of  this  name  doubtless  indicates  the  desire 
on  the  part  of  its  members  to  demonstrate  the 
advances  in  the  practical  side  of  their  art.  The 
method  adopted  to  accomplish  this  object  has 
been  to  meet  at  stated  intervals  at  various  cities, 
the  members  from  the  city  chosen  offering 
the  program,  which  has  usually  consisted  rather 
of  demonstrations  than  fixed  papers.  The  sig- 
nificance of  such  a  society  as  this,  composed  es.sen- 
tially  of  the  leading  surgeons  of  the  younger 
generation,  is  not  easily  estimated.  It  cannot  be 
(juestioned  that  very  much  may  be  accomplished 
Ijy  such  an  organization  in  developing  the  teaching 
and  practice  of  surgery,  which  may  hardly  be 
attained  by  a  more  formal  organization. 

The  last  meeting  of  the  society  was  held  in 
Boston,  with  an  attendance  of  thirty-two.  A 
noteworthy  feature  of  this  meeting  was  an  ad- 
dre.ss,  by  invitation,  from  Dr.  R.  H.  Fitz,  who.se 
well-known  opinions  regarding  both  the  possi- 
liilities  and  the  limitations  of  surgery  added 
greatly  to  the  interest  of  his  remarks.  After 
sketching  in  succinct  fashion  the  earlier  hi.story 
of  surgery  in  this  community,  he  led  up  to  a 
consideration  of  present-day  tendencies  in  sur- 
gical work.  He  finds  the  unmistakable  tendency 
of  the  times  to  be  toward  a  more  general  use  of 
surgical  measures  and  consequently  toward  an 
increase  of  would-be  surgeons.  The  general 
nihilistic  attitude  toward  drug  pharmacy  has  no 
doubt  aided  this  movement.  Surgical  interfer- 
ence is  impressive  to  the  patient  because  of  the  ( 


directness  of  the  relation  between  cause  and 
effect.  This  fact,  together  with  the  ease  of 
acquirement  of  sufficient  technical  skill  and  the 
liberality  of  the  pecuniary  reward,  has  led  to  the 
addition  of  many  surgical  practitioners  who  are 
often  unfitted  for  the  work  by  temperament, 
education  and  experience.  Dr.  Fitz  found  in 
such  an  organization  as  that  of  the  Society  of 
Clinical  Surgery  a  possible  check  toward  this  over- 
filling of  the  ranks  with  incompetent  men.  In 
this  connection  he  says: 

"  If  the  pathway  to  the  ranks  of  the  genuine 
surgeon  is  to  be  recognized  as  one  not  to  be  lightly 
trodden,  the  physician  should  be  discouraged  in 
the  use  of  such  surgical  measures  as  can  readily 
be  taught  and  practiced.  Every  student  should 
know  some  surgery,  but  the  fault  of  surgical 
teaching  as  I  see  it  is  in  undertaking  to  teach  the 
surgery  of  the  expert  to  him  who  is  never  to 
become  more  than  a  tyro." 

The  possibility  is  suggested  that  in  the  reor- 
ganization of  therapeutics  in  our  medical  teach- 
ing it  may  be  well  to  give  surgical  therapeutics, 
broadly  considered,  as  distinct  a  place  in  the 
medical  curriculum  as  is  now  given  to  medical 
thei'apeutics.  In  general.  Dr.  Fitz  sees  in  the 
development  of  surgery  along  broad  but  conserva- 
tive lines,  as  represented  in  the  well-equipped 
clinical  surgeon,  a  standard  which  all  physicians 
should  seek,  and  suggests  that  this  young  organ- 
ization of  clinical  surgeons  is  particularly  fitted 
to  indicate  how  this  standard  may  be  attained. 


THE  TREATMENT  OF  LEPROSY. 
Tr.\dition,  no  doubt,  has  much  to  do  with  the 
persistence  in  the  popular  mind  of  various  con- 
ceptions regarding  disease.  In  no  affection  is 
this  more  true  than  in  the  case  of  leprosy,  which 
from  Bible  times  on  has  been  regarded  by  the 
laity  as  one  of  the  most  contagious  and  menacing 
diseases  with  which  man  may  be  afflicted.  The 
notorious  sufferings,  for  example,  to  which  the 
mentally  affected  were  subjected  from  early 
times  down  to  a  rather  recent  date  has  slowly 
given  place  to  a  rational  treatment  of  this  type 
of  disease,  although  the  results  of  early  prejudice 
are  still  painfully  manifest.  The  leper  has  been 
a  peculiar  sufferer  in  this  respect,  because  of  the 
supposed  extreme  contagiousness  of  his  disease. 
It  is  not  long  ago  that  an  unfortunate  leper  in 
this  country  was  practically  hounded  to  death 
because  of  the  ignorance  and  prejudice  of  the 
various  persons  with  whom  he  happened  to  come 
in  contact.     It  need  hardly  be  said  here  that  the 
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meilical  profession,  or,  at  least,  those  among  its 
number  who  have  made  a  special  study  of  the 
subject,  no  longer  regard  the  danger  of  contagion 
as  significant.  Now  that  the  cause  is  better 
understood,  it  is  naturally  an  easier  matter  to 
guard  against  contagion,  and  there  seems  to  be 
no  reason  why.  under  proper  hygienic  conditions, 
a  spread  of  the  disease  from  person  to  i>erson 
shoukl  continue  to  occur.  On  the  other  hand, 
it  is  certainly  unwise  in  the  present  state  of  our 
knowletlge  in  any  way  to  foster  its  spread  through 
granting  too  much  liberty  to  those  who  may  be 
afflicted  with  it.  While  it  is  perfectly  true  that 
under  watchful  care  contagion  may  be  prevented, 
it  is  none  the  less  true  that  if  lepers  are  allowed 
at  large,  while  the  disease  is  still  active,  vigi- 
lance on  their  part  is  almost  sure  to  be  relaxed 
with  consequences  which  naturally  are  not 
pleasant  to  contemplate. 

We  have  read  with  interest  a  report  of  an  in- 
stitution in  Louisiana,  in  which  a  form  of  hygienic 
treatment  is  said  to  he  adopted,  which  may  lead 
to  what  is  claimed  to  be  the  cure  and  which 
benefits  many.  This  institution  is  said  to  have 
been  in  existence  for  thirteen  j-ears,  and  is  con- 
ducted by  six  Si-sters  of  Charity,  none  of  whom 
have  become  infected  with  the  disease.  Much 
freedom  is  given  the  inmates  and  no  particular 
efforts  made  to  prevent  their  escape.  There  has 
been  little  difficulty  in  this  latter  regard,  but  it 
is  nevertheless  recognized  that  every  effort  should 
be  made  to  avoid  further  escapes.  The  best  pos- 
sible sanitary  conditions  are  provided,  together 
with  such  skilled  medical  treatment  as  thej'  may 
require,  and  by  these  means  excellent  results  are 
said  to  have  been  obtained. 

The  significance  of  this  humane  attempt  is 
manifest,  and  not  the  least  important  element 
in  it  is  the  education  which  it  is  likely  to  bring 
to  the  public  regarding  the  dangers  of  the  disease. 
An  ocular  demonstration  that  lepers  need  not 
necessarily  be  regarded  as  prisoners  and  outcasts 
should  be  of  no  little  value  in  leading  to  a  more 
sane  and  rational  attitude  of  the  public  toward 
this  most  unfortunate  class  of  sufferers. 


THE  FOURTH  OF  JULY. 

It  is  not  likelj-  that  the  present  method  of  cele- 
brating the  Fourth  of  July  will  be  immediately 
revolutionized.  There  is,  however,  a  growing 
feeling  on  the  part  of  the  authorities,  which  it  is 
to  \:>e  hoped  is  gradually  spreading  to  the  people 
at  large,  that,  although  noise  must  be  permitted  to 
a  certain  extent,  its  varieties  maj'  be  in  a  measure 


controlled,  and  the  various  contrivances  which 
produce  it  be  regulated,  as  far  as  possible,  with  a 
view  to  safety.  There  is  already  a  regulation  in 
this  city  that  no  noise  shall  be  made  at  certain 
hours,  that  certain  dangerous  explosives  be  not 
permittetl,  and  that  horns  of  a  certain  sort  be 
prohibitetl.  All  this  marks  a  step  in  progress 
and  should  do  something  toward  putting  a  check 
to  the  lawlessness  which  is  too  apt  to  prevail  on 
this  day  of  universal  celebration.  We  have  fre- 
quenth'  called  attention  to  the  positive  dangers 
in  the  production  of  disease,  notably  tetanus, 
through  the  carele.ss  use  of  toj'  pistols  and  other 
contrivances  designed  particularh'  for  the  Aa.y. 
There  has.  within  the  past  few  years,  been  notice- 
able a  definite  decrease  in  the  number  of  such 
mishaps,  partly,  it  is  to  be  presumed,  due  to  the 
more  stringent  regidations  now  in  force,  and 
partly,  we  should  like  to  believe,  to  an  increase  of 
intelligence  on  the  part  of  the  people  regarding 
the  dangers  of  certain  methods  of  celebration. 
However  this  maj-  be,  we  look  forward  with  con- 
fidence to  a  more  rational  ob.servanee  of  the  day, 
not  devoid  of  noise,  which,  after  all,  appears  to 
be  an  absolute  essential  of  enjoyment  among  the 
young,  and  also  among  a  large  number  of  their 
elders,  but  controlled  in  such  a  way  that  the 
dangers  maj"^  be  reduced  to  a  minimum  without 
in  an}^  way  impairing  the  sense  of  patriotism 
which  the  day  is  supposed  to  excite. 


THE  NERVOUS  SYSTEM  IX  THE  TRAIXIXG  OF 
ATHLETES. 
It  is  not  to  be  questioned  by  those  who  have 
followed  the  course  of  athletic  training,  particu- 
larly for  the  leading  university  contests,  that  a  far 
greater  degree  of  skill  is  expended  on  the  physical 
training  of  the  candidates  than  upon  an  estima- 
tion of  their  nervous  capacity.  The  men  having 
this  training  in  charge  are  admirably  adapted 
through  experience  and  personal  participation 
in  previous  athletic  contests  to  determine  the 
physical  condition  of  applicants  for  the  various 
athletic  teams.  It  is  certainly  apparent  that 
this  aspect  of  training  has  reached  a  very  con- 
siderable degi-ee  of  perfection.  It  is  equally 
apparent  to  the  outside  observer  that  no  really 
systematic  attention  by  skilled  persons  is  given 
to  the  mental  attitude  of  candidates  for  athletic 
honors  or  to  their  general  reaction  to  various 
nervous  stimuli.  We  are  quite  aware  that  this 
side  of  the  question  is  not  wholly  neglected,  that 
the  popular  term  "  going  fine "  is  meant  to 
express  nervous  rather  than  phj'sical  instability, 
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and  that  any  skilled  athletic  trainer  must  recog- 
nize the  ordinary  nervous  reactions  of  poor  sleep, 
poor  appetite  and  similar  conspicuous  conditions. 
It  is,  however,  our  belief,  that  this  is  not  enough 
and  that  the  athletes  of  the  future  will  receive 
attention  in  the  details  of  their  nervous  reactions 
in  the  same  sense  that  they  now  receive  attention 
in  the  details  of  their  muscular  development. 
The  neglect  of  this  important  element  in  training 
is  undoubtedly  responsible  for  many  of  the  unex- 
pectetl  failures  to  win  with  which  the  history  of 
gi-eat  athletic  contests  is  filled.  In  the  recent 
boat  race,  for  example,  between  our  two  leading 
universities,  it  is  evident  that  the  failure  of  the 
losing  crew  to  make  any  showing  in  the  contest 
was  due  only  in  part  to  lack  of  physical  strength, 
but  rather  to  a  series  of  peculiar  nervous  condi- 
tions about  which  we  unfortunately  know  com- 
paratively little,  but  which  certainly  demand 
more  study  on  the  part  of  those  having  charge  of 
athletics  if  complete  justice  is  to  be  done  to  par- 
ticipants in  these  contests  of  skill  and  endurance. 
^^'e  talk  about  the  gi'it  and  determination  of  this 
and  that  aggregation  of  men,  but  we  are  far  too 
vague,  and,  what  is  more,  far  vaguer  than  we  need 
to  be  in  our  analysis  of  the  conditions  which 
bring  about  this  so-called  gi-it  and  determination. 
Much  is  said  also  of  temperament  as  an  asset  of 
value  to  the  athlete,  or  detriment,  as  the  case  may 
be,  but  here  again  we  are  talking  in  generalities 
rather  than  in  exact  terms.  We  trust  that  a 
broader  conception  of  the  significance  of  training 
will  later  lead  to  tlefinite  experimental  work  on 
the  sitle  of  the  mental  state  of  those  participating 
in  athletic  contests.  We  feel  confident  that  reve- 
ations  of  siirnificance  would  result. 


MEDICAL   NOTES. 

Centen.\rians.  —  Henrj-  Miller,  of  Lexington, 
Ky.,  has  recently  died  at  the  rejiuted  age  of  one 
hundred  and  four  years. 

Mrs.  Emily  Huntley  Humes,  of  Hartford,  Conn., 
has  died  at  the  age  of  one  hundred  and  two.  She 
has  failed  gradually  since  last  September,  when 
she  had  a  paralytic  attack. 

Choler.v  in  the  Philippines.  —  It  is  reported 
from  Manila  that  cholera  has  appeared  among 
the  troops  at  Camp  Gregg.  Approximatelj'  one 
hundred  cases  were  reported  in  one  day,  of  which 
more  than  half  proved  fatal.  This  mortality 
occurred,  however,  on  the  Island  of  Luzon  and 
does  not  refer  to  the  United  States  troops. 

DoN.\TioN  TO  A  Hospital.  —  It  is  reported 
that  Mrs.  Whitelaw  Reid  has  given  $10,000  to 


the  Red  Cross  Hospital  of  the  town  of  San 
Mateo.  This  hospital  was  organized  by  Mrs. 
Reid  and  was  completed  and  formally  dedicated 
last  year.  The  present  gift  is  to  aid  the  direc- 
tors of  the  hospital  in  adding  a  wing  to  the  present 
building. 

Dr.  Osler  a  Possible  Lord  Rector.  —  It  is 
announced  that  Dr.  William  Osier,  Regius  Pro- 
fessor of  Medicine  at  Oxford  University,  has  al- 
lowed his  name  to  be  used  as  a  non-party  candi- 
date for  the  post  of  Lord  Rector  of  the  University 
of  Edinljurgh.  He  is  said  to  be  the  first  physi- 
cian ever  nominated  for  this  office,  and  is  warmly 
supported  by  the  medical  students.  His  oppo- 
nents are  Winston  Churchill,  President  of  the 
Board  of  Trade,  and  George  Wyndham,  ex-Chief 
Secretary  for  Ireland. 

Honors  for  Phy.sictans.  —  The  degree  of 
D.Sc.  was  conferred  upon  Dr.  William  Craw- 
ford Gorgas,  chief  sanitary  officer  of  the  Isthmian 
Canal  Zone  and  president-elect  of  the  American 
Medical  Association,  by  Harvard  University  at 
its  annual  commencement. 

Dr.  James  Ewing  Mears,  of  the  Jefferson  Medi- 
cal College  of  Philadelphia,  received  the  degree 
of  LL.D.  from  Trinity  College,  of  which  he  was  a 
member  in  the  class  of  '58. 

The  Edward  N.  Gibes  Memorial  Prize.  — 
The  Edward  N.  Gibbs  memorial  prize  to,  the 
amount  of  one  thousand  dollars  on  the  subject, 
"  The  Etiologj',  Pathologj'  and  Treatment  of  the 
Diseases  of  the  Kidney,"  has  been  announced  by 
the  New  York  Academy  of  Medicine.  The  essays 
for  this  prize  must  be  presented  on  or  before 
Oct.  1,  1909;  in  its  award  much  stress  will 
be  laid  upon  oi'iginality. 

Continuance  of  the  "  Index  Medicus."  — ■ 
It  has  been  decided  by  the  Executive  Committee 
of  the  Carnegie  Institution  of  Washington  to 
continue  the  publication  of  the  Index  Medicus 
during  1909  at  a  subscription  rate  of  eight  dollars 
a  vohmie.  The  hope  that  this  admirable  index 
would  be  liberally  supported  by  the  medical  pro- 
fession has  not  been  gi-atified,  which  accounts  for 
the  increased  subscription  rate  of  three  dollars. 
By  this  means  the  index  may  at  least  be  published 
for  another  year,  with  the  hope  that  the  present 
number  of  subscribers  maj"^  not  be  materially 
reduced,  in  spite  of  the  increased  cost. 

boston  and  new  england. 
Acute  Infectious  Diseases  in    Boston.  — 
For  the  week  ending  at  noon,  June  30,  1908,  thci-e 
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were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  47,  scarlatina  28,  typhoid  fever  IS, 
measles  186,  smallpox  0.  tuberculosis  46,  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  tiie 
week  ending  June  30,  1908,  was  13.73. 

BosTOX  MoRT.\UTY  St.\tistic's. — The  total 
numiter  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  June  27, 
1908.  was  168,  against  214  the  corresponding  week 
of  last  j'ear,  showing  a  decrea.se  of  46  deaths  and 
making  the  death-rate  for  the  week  14.33.  Of 
this  numljer  76  were  males  and  92  were  females; 
162  were  white  and  4  colored;  110  were  born  in 
the  United  States,  54  in  foreign  countries  and  4 
imknown;  31  were  of  American  parentage,  106 
of  foreign  parentage  and  31  unknown.  The 
numljer  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows;  Diphtheria, 
4.5  ca.ses  and  3  deaths;  scarlatina,  42  ca.ses  and 
2  deaths;  typhoid  fever,  11  cases  and  0  deaths; 
measles.  205  ca.ses  and  2  deaths;  tuberculosis.  66 
cases  and  28  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  16. 
whooping  cough  0,  heart  disease  23,  bronchitis 
1  and  marasmus  3.  There  were  10  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  27;  the  number  under 
five  years  46.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  49.  The  deaths  in 
pul)lic  institutions  were  48. 

Cerebrosjiinal  meningitis  2  cases  reported,  1 
death. 

Dk.  C.  S.  Minut  Hunuked.  —  Dr.  C.  S.  Minot, 
Professor  of  Comparative  Anatomy  at  the  Har- 
\ard  Meilical  School,  has  been  appointed  cor- 
responding member  of  the  Physico-Medical 
Society  of  Vienna,  on  the  occa.sion  of  the  one 
hundredth  anniversary  of  its  foundation.  Dr.  J. 
Loeb,  of  the  University  of  Cahfornia,  has  been 
similarly  honored. 

XKW    YORK. 

Demonstbatiox  ok  Operating  Cabinet.  —  As 
the  result  of  a  successful  demonstration  of  his 
operating  cabinet  which  Professor  Sauerbruck,  of 
Marburg,  German}',  recently  gave  at  the  Rocke- 
feller Institute  after  his  return  from  the  meeting 
of  the  American  Medical  Association  in  Chicago, 
it  is  stated  that  the  authorities  of  the  institute 
have  determined  to  install  such  a  cabinet  there, 
which  will  Ije  of  much  larger  dimensions  than  the 
one  employed  on  that  occasion.  In  the  demon- 
stration referred  to,  which  was  made  in  the  pres- 


ence of  a  number  of  prominent  medical  men,  a  dog 
was  operated  upon  by  two  surgeons  within  the 
cabinet. 

Saxitatiox  of  Present  Military  Camp.  — 
The  present  large  military  camp  at  Pine  Plains, 
N.  Y.,  for  regular  and  militia  troops,  would  appear 
to  be  a  model  one  as  regards  sanitation.  This  is 
largely  due  to  the  efficient  and  painstaking  work 
of  Major  Charles  E.  Woodruff,  M.D.,  of  Fort  Wads- 
worth,  New  York  Harbor.  The  site  was  very 
carefully  selected,  and  every  modern  device  is 
employed  to  keep  the  camp  clean  and  the  men 
healthy.  Thus  a  profusion  of  shower  baths  has 
Ijeen  provided  everywhere,  and  the  strictest  efforts 
are  made  to  convince  the  troops  that  one  of  the 
soldier's  main  duties  is  to  maintain  cleanliness 
of  his  person,  his  clothing,  his  equipment  and  his 
surroundings.  In  reph'  to  an  inquiry  as  to  how 
the  admirable  conditions  prevailing  had  been 
attained,  Major  Woodruff  is  reported  as  saying, 
"  There  are  no  odors,  no  flies,  indeed,  nothing 
offensive  in  this  camp,  for  the  crematory  has 
completely  solved  the  matter  of  disposal  of  waste, 
which  in  the  past  has  been  an  intolerable  nuisance. 
Past  exj^eriences  show  that  every  volunteer  regi- 
ment brings  typhoid  fever  to  camp  with  it,  and  no 
chances  are  taken  with  the  early  cases  which  are 
sure  to  be  in  every  such  camp." 

New  Water  Supply'.  —  At  its  meeting  on  June 
26  the  Board  of  Estimate  and  Apportionment  gave 
its  approval  of  the  plans  of  a  proposed  new  water 
supply  for  the  city  of  New  York  from  Suffolk 
County,  on  Long  Island,  involving  the  expendi- 
ture of  some  S47.000,000.  The  supply  is  to  be 
developed  from  undergi-ound  sources  by  means  of 
wells  of  100  to  200  feet  in  depth,  and  it  is  claimed 
by  the  engineers  that  2.50.000,000  gallons  daily 
can  be  brought  to  Brooklyn  ])y  a  conduit  seventy- 
three  miles  long,  ending  near  East  Quogue,  and  a 
supplement arj'  conduit  of  four  miles,  following 
the  Peconic  Valley.  Within  two  j-ears  from  the 
beginning  of  the  work,  it  is  stated,  a  supply  of 
50.0(X)  gallons  daily  can  be  obtained.  This  Long 
Island  sj-stem,  which  has  j'et  to  l^e  considered  by 
the  State  Board  of  Water  Supply,  is  not  designed 
to  supplant,  but  to  supplement  the  Catskill  sys- 
tem, now  in  process  of  construction,  and  at  this 
meeting  the  board  voted  the  sum  of  .S22,000,000 
for  the  latter,  making  a  total  of  $.59,000,000  thus 
far  gi-anted;  S1,619.(X)0  was  also  appropriated 
to  the  Department  of  Charities  for  repairs,  new 
steamboats,  and  on  account  of  the  new  Bellevue 
Hospital,  and  S25,000  for  the  botanical  gardens 
in  Bronx  Park. 
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Current  literature. 

Medical  Record. 
May  9,  1908. 

1.  EccLES,  R.  G.     Darwinism  and  Diabetes. 

2.  Collins,   J.     Cerebellar  Hemorrhage:  Remarks   on   the 

Functions  of  the  Cerebellum. 

3.  Ely,  L.  W.     Report  of  Nine  Cases  of  Fracture  of  the 

Carpal  Scaphoid. 

4.  DowD,J.  H.     The  Pulse  of  the  Nervous  System. 

5.  Leale,  M.     Some  Considerations  in  the  Management  of 

Burn.<i  and  Scalds  in  Infants  and  Children. 

6.  Gr.\ef,  C.     a  Report  of  Fifty  Ca.ses  Te-ited  by  the  Calmefte 

Ophthalmo-Reaction  Test  for  Tuberculosis. 

7.  Franze,  p.  C.     Success  and  Failure  in  Nauheim  Cures. 

May  16,  1908. 

1.  *CoNNER,  I,.  A.     The  Occurrence  of  Epileptiform  Attcu:ks 

in  Diabetes  Mellilus. 

2.  *GooDMAN,   C.,    AND   Wachsjlvnn,    S.     The   Surgical 

Treatment  of  Aheolar  Pulmonary  Emphysema. 
.3.  IJrown,  E.  K.    A  Plea  for  Stricter  Prophylaxis  and  More 
Scientific  Management  of  Obstetric  Cases  in  Tenement 
House  Practice. 

4.  Bryant,  W.  S.     Air  Borne  Infections,    Their  Mode  of 

Entrance;     Preventative,    Abortive    and   Ameliorative 
Treatment. 

5.  Cobb.  C.  M.     The  Problem  which  Confronts  the  Otologist 

in  the  Treatment  of  Chronic  Catarrhal  Deafness. 

6.  Stevenson,   H.   B.     Nitroglycerin  in  the  Treatment  of 

Neuritis. 

1.  Conner  reports  two  cases  of  the  occurrence  of  epilepti- 
form attacks  in  diabetes.  He  also  gives  references  to  and 
a  synopsis  of  twelve  other  reported  cases. 

2.  Goodman  and  Waehsmann  report  four  cases  of 
emphysema  operated  on  by  them  by  the  nietliod  of  Freund, 
with  some  modifications.  The  results  have  been  very  satis- 
factorj'.  The  patients  have  all  done  well,  and  experienced 
great  relief  from  the  treatment.  The  authors  believe 
that  the  operation  is  not  dangerous,  and  that  cardiac 
insufficiency,  asthma,  chronic  bronchitis  anil  all)uminuria 
are  not  necessarily  contra-indications.  The  best  results, 
however,  are  hkely  to  follow  when  the  operation  is  under- 
taken before  complications  have  arisen.  [W.  B.  R.] 

The  Archive.?  of  Internal  Medicine. 
May,  1908. 

1.  *\Lvrine,  D.,  .\nt)  ^A'illiams,  W.  W.     The  Relation  of 

lodin  to  the  Structure  of  the  Thyroid  Gland. 

2.  Oertel,   H.       Lymphangitis   and    Perilymphangitis  of 

the  Liver  in  Their  Relations  to  the  Inflammation  of  the 

Organ. 
.3.  *Goodjl\n,  E.  H.     Recent  Advances  in  Our  Knowledge 

of  the    Underlying   Chemical   Principles   of   Diabetic 

Acidosis.  ' 

4.  Whixmore,  E.  R.     A  Case  of  Infection  with  Schistosoma 

Japonicum  in  a  Filipino. 
.>.  *Iron.s,  E.  E.     The  Treatment  of  Gonococcus  Arthritis 

by  Injections  of  Dead  Gonococci,  and  the  Clinical  Re- 
action which  Follows  the  Injections. 
1.  Marine  and  AVilliams  report  on  their  study  of  the 
relation  of  iodine  to  the  structure  of  the  thyroid  gland. 
They  examined  113  dogs'  thyroids.  In  determining  the 
iodine  content  of  the  gland  they  used  the  method  originally 
em|)loyed  by  Raboijrdin,  with  some  modifications.  Their 
classification  of  the  glands  was  made  strictly  on  the  micro- 
scopic findings.  They  conclude:  (1)  The  percentage  of 
iodine  varies  with  the  amoimt  of  colloid  in  the  several 
degrees  of  hj^ierplasia ;  the  colloid  varies  inversely  with 
the  degree  of  thyroid  hyperi>lasia.  (2)  The  colloid  gland 
(goiter)  is  the  quiescent  or  nomial  state  of  a  glan<l  which 
has  jireviously  undergone  hypeqilasia,  and  obeys  all  the 
t)iologic  laws  of  a  normal  glaiid.  (3)  In  the  classification  of 
thyroid  changes  (exchuUng  infection  and  neoplasms)  four 
major  groups  must  be  recognized,  viz.,  normal  glands, 
colloid  glands,  hyperplastic  glands  and  comphcations  in- 
grafted on  any  of  the  precedmg  groups.  (4)  The  ability 
of  the  thyroid  to  store  iodine  depends  on  the  degree  of 
glandular  hyperplasia,  rather  than  on  the  form  or  nioile 
of  administration  of  iodine.  (5)  The  optimum  therapeutic 
effects  of  iodine  on  the  thyroid  gland  are  only  obtained 


^th  doses  vastly  smaUer  than  those  usuaUy  employed 
(6)  1  he  percentage  of  iodme  which  a  thyroid  may  contain 
IS  variable,  but  the  minimal  percentage  necessary  for  tlie 
maintenance  of  normal  gland  structure  is  quite  constant 
U)  CommerciaUy  desiccated  thyroid  has  a  very  inconstant 
iodine  content  and  therefore  has  a  variable  physiologic 
activity  and  therapeutic  value.  (S)  The  problems  of  hu- 
man goiter,  both  anatomically  and  chemically,  should  be 
investigated  along  lines  similar  to  those  adopted  for  the  doo-. 

3.  Goodman  gives  a  complete  summary  of  the  recent 
advances  m  our  knowledge  of  the  underlying  chemical 
principles  of  diabetic  acidosis. 

5.  Irons  bases  his  conclusions  on  forty  cases  of  gono- 
coccus injection,  including  31  cases  of  arthritis.  The 
results  so  far  seem  to  indicate  that  in  certain  cases  of 
gonococcus  arthritis  recovery  can  be  hastened  by  the 
injection  of  dead  gonococci.  No  harm  has  been  seen  to 
follow  the  injection,  and  it  is  possible  that  the  use  of  larger 
doses  will  be  foiuid  desirable  in  some  cases.  The  treat- 
ment should  be  carried  on  in  conjunction  with  other 
general  measures,  such  as  rest,  aspiration  of  joints  dis- 
tended with  fluid,  massage  of  the  prostate  and  other 
surgical  and  general  liygienic  treatment.  The  reliability 
of  the  clinical  gonococcus  reaction  as  a  diagnostic  pro- 
cedure will*  also  be  determined  only  after  many  tests. 

PV.  B.  R.] 
Journal  of  Infectious  Dise.\ses. 
March  30,  1908. 

1.  *ANDERSOii,  John  T.  The  Frequency  of  Tubercle 
Bacilli  in  the  Market  Milk  of  the  City  of  Washington 

2.  Ford,  W.  W.  The  Pathology  of  Amanita  Phalloides 
Intoxication. 

3.  *IL\MiLTON,  A.    Gonorrheal  Vulvovaginitis  in  Children. 

4.  *IlAiHLTON,  A.,  AND  CooKE,  J.  M.  •  Inoculation  Treat- 
ment of  Vulvovaginitis  in  Children. 

5.  GooDiLiN,  H.  M.  On  the  Leucocytotoxins  of  Normal 
Serum. 

6.  *GooDiL\N,  H.  M.  The  Duration  and  Disappearance  of 
Passive  Diphtheria  Immunity. 

7.  *STEixtu.RDT,  E.,  AND  Banzhaf,  E.  J.  Is  the  Present 
Method  of  Standardizing  Diphtheritic  Serum  Accord- 
ing to  Antitoxin  Units  Tlicrapeutically  Accurate? 

8.  *Steinhardt,  E.,  AND  Banzhaf,  E.  J.  The  Relative 
Therapeutic  Value  of  Antitoxic  Glolntiin  Solution  and 
the  Whole  Seru  m  ft  om  which  It  is  Derived. 

9.  RicKETTs,  H.T.,  AND  Gomez,  L.  Studies  on  Immunity 
in  Rocky  Mountain  Spotted  Fever. 

10.  C.vulfield,  a.  H.  On  the  Activation  of  Opsonins  in 
Heated  Serum. 
1.  Anderson  examined  the  milk  of  one  hundred  and  four 
dairies  suppljang  Washington,  D.  C.,  and  found  that  in 
approximately  11%  the  milk  contained  enough  tubercle 
bacilU  to  be  virulent  to  guinea  pigs.  He  gives  an  account 
of  liis  method  of  work  and  states  the  reasons  for  his  behef 
that  tubercle  baciUi  in  milk  are  even  more  common  than 
liis  figures  indicate.  Whether  the  milk  when  secreted 
contained  tubercle  bacilli,  or  whether  they  were  acquired 
from  the  feces  of  the  animals,  it  was  impossible  to  say; 
but  in  either  case  the  use  of  the  tuberculin  test  in  the 
cattle  would  eliminate  the  chances  for  infection. 

3.  The  author  reports  an  epidemic  of  82  cases  of  gonor- 
rheal vulvovaginitis  occurring  in  a  period  of  five  months. 
During  that  time  16  cases  entered  the  hosjjital  with  slight 
vulvovaginal  discharge  and  66  cases  resulted.  The  im- 
portant points  in  the  history  of  this  hospital  epidemic 
were  the  apparent  predisposition  to  gonorrheal  uifection 
caused  by  scarlet  fever;  the  fact  that  no  girl  over  thirteen 
years  of  age  was  infected:  the  total  absence  of  Koplik's 
non-specific  purulent  vaginitis  and  the  fact  that  the  in- 
fection was  introiiuced  into  the  hospital  by  children  with 
vaginal  discharges  which  were  apparently  non-gonorrheal. 

4.  The  authors  base  their  concliLsions  on  obser\ation  of 
sixty  acute  and  seven  chronic  cases  of  gonorrhea  in  little 
girls.  Their  conclusions  are  as  follows:  (1)  The  opsonic 
index  is  below  normal  in  chronic  gonorrheal  vaginitis 
and  in  acute  vaginitis  during  the  first  week.  (2)  The  index 
usually  rises  later  in  the  cases  which  are  recovering  and 
remaius  more  or  less  persistently  low  in  cases  which  do 
not  improve  or  improve  slowly.  (3)  It  is  sometimes  pos- 
sible to  raise   the  opsonic   index  to   the  gonococcus  by 
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injection  of  dead  gonococci;  when  this  occurs  an  improve- 
ment in  the  chnical  condition  usually  occurs  also.  (4)  Tlir 
acute  cases  inoculated  with  killed  gonococci  from  strains 
which  had  been  grown  for  several  months  on  artificial 
media  improved  rather  more  rapidly  than  did  control 
cases  which  received  no  injection  of  killeil  gonococci.  (">) 
Better  results  were  obtained  by  the  use  of  strains  which  had 
been  grown  for  a  long  pcrioil  on  artificial  media  than  by 
the  use  of  freshly  isolated  strains,  and  there  appears  to  lie 
no  advantage  in  using  the  patients'  own  organisms,  ((i) 
While  inoculation  treatment  does  not  i)roduce  a  marked 
effect  during  the  first  weeks  in  acute  cases,  it  seems  to 
shorten  the  later  stages:  in  chronic  ca.ses  its  eft'ect  is  more 
evident  than  in  acute.  (7)  The  substitution  of  inoculation 
therapy  for  local  treatment  in  little  girls  presents  some 
decided  advantages,  especially  m  chronic  cases.  (8)  It  is 
desirable,  thougli  not  absolutely  essential,  to  control  the 
inoculation  by  the  patient's  opsonic  index. 

6.  Goodman  has  made  a  number  of  very  carefully 
controlleil  experiments  on  the  duration  and  disappearance 
of  pa.ssive  immunity,  and  he  gives  a  clear  account  of  his 
method  of  work.  He  finds,  in  passive  immunization  with 
diphtheria  antitoxin,  the  degree  of  protection  alTorded  is 
always  in  excess  of  the  protection  as  calc\ilated  from  the 
amoinit  of  antitoxin  in  tlie  blood.  The  free  afltitoxin  dis- 
appears from  the  blood  licfore  immunity  is  wholly  lost  bj- 
the  organism.  The  duration  of  the  protection  conferred 
is  practically  iiidepen<lent  of  the  iiuaiitity  of  antitoxin 
administered  and  of  the  age  of  the  animal. 

7  and  8.  The  authors  have  made  a  number  of  investi- 
gations on  the  therapeutic  value  of  antitoxin  to  see 
whether  the  present  method  of  standardizing  antidiphthe- 
ritic  serimi  accurately  meastires  its  therapeutic  value. 
They  believe  this  to  be  the  case  from  their  experiments 
and  that  antidiphthcritic  .serum  contains  no  protective 
substances  which  play  any  role  therapeutically  excejit  the 
antitoxin.  Their  exi)eriments  were  undertaken  to  refute 
the  work  of  various  investigators  to  which  they  refer. 

In  their  second  |)aper  they  report  a  number  of  ex- 
periments on  concentrated  antitoxic  serum,  prepared 
according  to  ("libson's  method,  which  prove  that  the 
therapeutic  vahie  of  the  i)la.sma  is  not  appreciably  im- 
paired through  the  i)rocess  of  eliminating  albimiinous  and 
other  non-antitoxic  proteins,  by  the  salting  out  methods 
employed  and  the  final  dialyzation  of  the  concentrated 
product.  [W.  B.  R.] 

The  L.\ncet. 
May  16,  1908. 

1.  *BoNNEY,    V.     Iliinterian   Lerlures   on   the   Connective 

Tissue   in  Carrinomo  iind   in  Certain    Inflammatory 
Stales  that  Premie  its  Onxet. 

2.  *FiiE.\cH,  II.     Ooulstonian  Lerlures  on  the  hifivence  of 

Pregnnncii   upon   Certain   Meilical    Diseases   and   of 
Certain  Medical  Diseases  upon  Prciinann/. 

3.  Stephenson,   S.     Juvenile   Tabes   Dorsalis;    Azotes   of 

Five  Cases. 
1.  Mt-MMERY.  .1.  P.  T...     A  Neui  Method  of  Restoring  the 

Continuity  of  the   Bowel  in  Cases  of  Excision  of  a 

Growth  Low  Down  in  the  Sigmoid  Flexure. 
.1.  BiioAnRK.NT,  J.  V.  H.     Diagnosis  of  Perforating  and  of 

Chronic  Duodenal  Ulcer. 

6.  Mayland.  a.  E.     .1  Method  of  Administering  Solids  in 

Cases  of  Gaslrostomg. 

7.  Morton,  R.     Electrical  Treatment  of  Atonic  Conditions 

of  the  Digestive  St/stem. 

8.  Xewman,   E.   a.   R.     \'ote  on   Tiro  Cases  of  Chronic 

Dysentery     Treated     wUh     Forster's     Antidysenteric 
Vaccine. 

9.  Rose,  A.     Xote  on  a  Ca-te  of  Functional  Paraplegia  vifh 

As.iocialed  Paralysis  of  the  Bladder. 
1.  Bonney  concludes  that  elastic  tissue  disappears  in 
all  areas  of  connective  tissue  proliferation,  whether  this 
be  associated  «ith  a  definite  inflammatory  state  or  with 
the  connective  tissue  changes  that  are  going  on  in  a  car- 
cinomatous area.  This  disappearance  is  permanent.  In 
certain  conditions,  however,  of  chronic  irritation  which 
fall  short  of  producing  cell  proliferalion  in  the  connective 
tissues,  yellow  elastic  tissue  may  be  increased  by  the 
deposition  of  a  grantilar  elastin  around  the  old  fibers,  'I'his 
is  seen  in  some  simple  irritative  states,  as  well  as  in  isolate<l 
areas  in  the  stroma  of  carcinoma. 


2.  French,  in  the  third  of  the  Goulstonian  lectures,  con- 
siders the  relation  of  pregnancy  to  certain  fevers,  lie  first 
takes  up  tyjilioid  fever.  He  has  not  been  able  to  find  out 
that  the  pregnant  woman  slitters  more  from  this  disease 
than  any  one  else.  The  child  is  generally  infected,  and  is 
often  born  dead.  He  thinks  that  if  the  child  has  reached 
the  viable  age,  artificial  ilelivery  should  be  performed  at 
once.  In  smallpox  the  prognosis  is  rather  worse  when 
the  \\oman  is  pregnant  than  at  other  times.  The  fact 
that  the  mother  has  had  smallpox  during  pregnancy  is 
no  argument  against  vaccinating  the  child.  Scarlet  fe\'er 
is  apt  to  run  a  much  more  severe  course  and  be  far  more 
fatal  during  pregnancy;  measles,  jiertussis  and  diphtheria 
are  not  much  influenced  by  pregnancy.  Malaria,  he  thinks, 
is  prone  to  very  violent  exacerbations  during  pregnancy. 
He  does  not  think  there  is  any  objection  to  giving  quinine 
beside  the  fact  that  quinine  is  sometimes  taken  in  large 
doses  to  produce  abortions;  in  his  experience  it  does  not 
work  this  way  in  malaria.  Influenza  is  such  a  variable 
disease  and  epidemics  are  of  such  dift'erent  tyjjes  that  it  is 
impossible  to  lay  down  any  tlefiuite  rules.  If  pneumonia 
occurs  early  in  pregnancy  the  prognosis  as  regards  the 
mother  is  little  if  any  worse  than  it  is  in  other  patients  of 
the  same  age.  Abortions  will  take  place  in  about  one 
third  of  the  cases.  If  on  the  other  hand  pneumonia  de- 
velops during  the  second  half  of  pregnancy  the  mortality 
is  greatly  increased,  both  as  regards  the  mother  ami  the 
child.  He  considers  Addison's  ilisease  and  leukemia. 
Diabetes  mellitus  is  by  no  means  incompatible  with 
pregnancy.  Cases  of  moderate  severity  are  not  made 
materially  worse,  and  there  is  no  reason  for  interfering 
with  pregnancy.  Chorea  is  apt  to  be  of  an  extremely 
fatal  type.  The  severity  of  the  disease  is  not  to  be  judged 
so  much  by  the  violence  of  the  choreic  movements  as  it 
is  by  the  presence  or  absence  of  pyrexia.  [J.  B.  H.] 

BiuTisH  Medical  Journal. 
M.\Y  16,  1908. 

1.  *RonsoN,   .A.   W.   I\I.     The  Mitchell   Hunks  Memorial 

Lecture  on  the  Anatomy  of   the  Pancreas  in  Relation 
to  its  Diseases. 

2.  Thi):via,s,    J.    L.     Fracture   of   the   Patella    Treated   by 

Mobilizing  the  Lower  Fragment. 

3.  Searle,  E.  a.     A  Case  of  Ectopic  Gestation  with  Un- 

usually Early  Symptoms. 
-1.  Phillips,  J.     A  Method  of  Obtaining  Rapid  Heating  of 

Acute  Abscesses. 
5.  Apthoma.s,   (J.     Tumor  of  the  Orbit   Removed  withoul 

Enucleation  and  withoui  Loss  of  Sight. 
I).  Bletciily,  G.  p.     Appendicitis  Complicated  by  Hepatic 

A bsccsses. 
7.  French,  H,     The  Goidxliiiiinn  Lectures  on  the  Influence 

of  Pregnancy  ujiini  Ccrlniii  Medical  Diseases   and  of 

Certain  Medical  Disnifits  upon  Pregnancy. 

1.  Robson  writes  on  the  anatomy  of  the  pancreas  in 
relation  to  its  diseases.  He  first  goes  over  in  some  detail 
the  histology  of  the  normal  pancreas  and  that  of  its  in- 
flammatory changes,  with  a  classification  of  these  latter. 
He  then  speaks  of  the  topography  of  the  organ,  as  affecting 
its  surgery  and  emphasizes  the  fact  that  as  it  is  practically 
in  relation  to  every  organ  in  the  abdomen,  it  is  almost 
impossible  in  any  abdominal  injury  for  it  to  be  the  only 
organ  affected.  He  speaks  of  its  relation  to  gastric  ulcer, 
to  stab  and  shot  wounds,  to  gallstones,  etc.  He  describes 
the  common  location  of  accessory  pancreatic  nodules  and 
accessory  iiane'reas.  and  the  anatomy  of  the  pancreas  in 
relation  to  cystic  disease,  showing  by  charts  the  common 
location  of  such  cysts.  He  describes  the  variation  in  the 
ducts  of  the  pancreas  in  relation  to  its  diseases.  He  believes 
catarrhal  jaundice  is  usually  due  to  catarrh  of  the  pan- 
creas and  not  to  catarrh  of  the  bile  duets.  He  goes  into 
some  detail  on  th.e  subject  of  interstitial  pancreatitis,  its 
diagnosis  by  means  of  the  Cammidge  test;  chronic  pan- 
creatitis and  its  relation  to  diabetes.  In  cases  of  disease 
of  the  pancreas  associated  with  sugar  in  the  urine,  where 
the  patient's  condition  is  fair  and  the  sugar  is  in  small 
amounts,  he  believes  that  ojieration  should  be  performed. 
For  chronic  pancreatitis  he  regards  cholecystenterostomy 
as  the  operation  of  choice,  and  only  in  the  absence  of  or 
contraction  of  the  gall  bladder,  or  in  the  case  of  unusual 
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difficulties  from  adhesions,  or  from  the  .serious  condition 
of  the  patient,  would  he  counsel  cholecystotomy  or 
choledochotomy.  lie  advises  the  use  of  the  x-ray  in  the 
diagnosis  of  pancreatic  lithiasis.  [J.  B.  H.] 

Deutsche  Medizixische  Wochexschrift,  Xo.  16. 
April  16,  1908. 

1.  Joseph,  E.,  axd  Schliep,  L.     A  St-udy  of  the  Lym- 

phatic Circulation  as  Influenced  by  Bier's  Hyperemia. 
(Continued  article.) 

2.  *PocHH.\iii[ER.     The  Mode  of  Origin  of  Local  Tetattns. 

3.  Rotter.     The  Pathogenesis  and  Operative  Treatment  of 

Prolapse  of  the  Rectum. 

4.  HiNZ.     .-1    Contribution  to  the  Operative   Treatment  of 

Fractures  Through  and  Near  the  Joints. 

5.  Fr.^enckel,  p.,  .\xd  Muller,  R.     The  Practical  Sig- 

nificance of  Barberio's  Reaction  for  Sperma. 

6.  *  Crux.    Txvelve  Cases  of  Pneumonia  in  Children  Treated 

with  Romer's  Pneumococcous  Serum. 

7.  Bauer,  J.     On  the  Technic  of  the  Serum  Test  for  Syphilis. 

2.  By  the  term  local  tetanus  is  understood  the  local 
spasm  which  occurs  near  the  site  of  inoculation  before  the 
outbreak  of  general  tetanus.  It  occurs  chiefly  in  the 
smaller  anin;als  and  is  seldom  seen  in  man.     Pochhaminer. 


tereognosis,  i.  e.,  inability  to  recognize  objects  when 
placed  in  the  hand,  together  with  loss  of  the  position 
sense  and  ataxia  of  the  hand  and  arm,  and  loss  of  the  sense 
of  pressure.  There  was  no  loss  of  muscular  power  and 
only  a  very  slight  diminution  of  tactile  sensibility  in  the 
parts  affected.  This  and  a  similar  case  reported  by  Starr 
and  McCosh  are  the  only  cases  in  the  literature  in  wliieh 
astereognosis  has  been  associated  with  a  shaqjlv  circum- 
scribed lesion,  and  they  seem  to  prove  with  certainty  that 
muscle  sense  and  the  power  to  recognize  the  character  of 
objects  is  located,  at  least  for  the  hand  and  arm,  in  the 
supramarginal  gyrus. 

9.  Joseph  and  Schliep  from  Bier's  clinic  report  on  ex- 
perimental work  on  the  effect  of  Bier's  passive  congestion. 
Injecting  Congo  red  in  suspension  into  rabbits,  they  found 
that  the  use  of  the  rubber  bandage  kept  all  the  substance 
witliin  the  congested  territorj-.  After  long  congestion  in 
fact,  there  was  a  reversal  of  the  lymph  stream,  and  the 
Congo  red  was  carried  to  the  perfpherj'  and  finally  dis- 
tributed throughout  the  whole  extrem"ity  distal  to  the 
position  of  the  bandage.  Soluble  substances  injected  into 
the  blood  stream  were  recovered  from  the  lymph  of  the 
congested  part.  This  work  is  of  value  to  sliow  that  the 
Bier  congestive  method  is  really  efficacious  in  keeping  all 
insoluble  substances,  such  as  living  or  dead  bacilli,  within 
working   with   rabbits,   mjected   tetanus   toxin   into   the    the  part  congested,  and  the  reversal  of  the  IjTiiph  stream 


sciatic  nerve,  thereby  producing  local  followed  by  general 
tetanus.  He  excisetl  the  nerve  later  and  transplanted 
different  portions  of  it  subcutaneously  into  mice.  He 
found  that  the  lower  portion  of  the  nerve  always  contained 
toxin  in  large  amounts,  whereas  tliere  was  less  in  the  upper 
portions.  He  concludes  from  this  that  the  toxin  is  chemi- 
cally combined  with  the  myelin  of  the  ner\e  sheath  and 
is  not  transmitted  from  the  periphery  along  the  axis 
cylinders.  He  propounds  the  ingenious  theorj'  that  the 
occurrence  of  spasms  in  tetanus  is  due  to  the  absence  of 
isolation  between  the  sensory  and  motor  fibers  of  the  mixed 
nerves,  owing  to  changes  in  the  nerve  sheath.  The  fact 
that  injection  of  toxin  into  the  facial  nerve,  which  is  purely 
a  motor  nerve,  produces  facial  paralysis  but  not  spasm,  is 
in  accord  -with  this  hypothesis.  He  believes  that  the 
production  of  immunity  after  repeated  injections  of  teta- 
nus toxin  is  due  to  the  presence  of  lipoid  substances  ui 
the  blood,  which  have  been  derived  from  proUferation  of 
the  nerve  sheaths.  The  injection  of  antitoxin  obtained 
from  such  animals,  therefore.  wiU  neutrahze  tetanus  toxin 
which  is  circulating  in  the  blood,  by  means  of  chemical 
combination,  but  cannot  affect  toxin  which  is  already  in 
combination  with  the  nerve  sheaths.  This  accounts  for 
the  great  value  of  tetanus  antitoxin  as  a  prophylactic 
measure  soon  after  the  origmal  inoculation  and  for  its 
lack  of  effect  after  the  sjinptoms  of  tetanus  have  set  in. 

6.  This  is  a  report  of  twelve  cases  of  pneiunonia  in  child- 
hood treated  with  Romer's  pneumococcous  serum.  Crux 
believes  that  the  course  of  the  disease  was  very  favorably 
modified,  but  it  should  be  remembered  that  pneumonia  iu 
childhood  in  general  runs  a  favorable  course,  and  that  the 
duration  is  often  shorter  than  in  adults.  A  much  larger 
series  of  observations  will  be  necessarj'  before  this  serum 
can  be  considered  effective.  [W.  T.] 

No.  17.     April  23,  1908. 


after  long  congestion  would  indicate  that  bacteria  might 
even  be  washed  out  of  the  affected  part  and  escape  by  the 
wound.  j^V.  T.] 

Deutsche-s  Archiv  FtjR  Klixkche  Medizix.  B.\xd  92. 
Heft  1  and  2,  1907. 

1.  PoLLiTZEE.     .4.  Criticism  of  Arneth's  Method  of  Anal- 

ysis of  the  Neutrophile  Blood   Picture  in   Various 
Diseases. 

2.  *Blcmexthal  axd   Morawitz.     Experimenlal  Post- 

hemorrhagic Anemias  and  their  Relation  to  Aplastic 
Anemia. 

3.  *ScHiEFFER.     The  Influence  of  Nutrition  on  the  Size 

of  the  Heart. 

4.  *Bexxecke.     Clinical  and  Bacteriological  Observations 

in  Typhoid,  Particularly  in  Typhoid  Complications. 

5.  *Loiimel.     Polycythemia. 

6.  LicHT^viTZ.     Experimental   Observations   on   the   For- 

mation of  Precipitates  in  the  Bile. 

7.  *MoRAWiTZ   .-VXD    Rehx.     Certain   Inter-relations    of 

Tissues  in  Hematopoietic  Organs. 

8.  T.\KAYASU.     The  Relations  between  Anatomical  Glom 

erular  Changes  a?id  Renal  Function  in  Experimental 
Nephritis. 

9.  *Oehler.  a   Remarkable  Case  of  Dyskinesia   Inter- 

mittens Brachiorum. 
10.  *Friberger.     Experiments   upon  the  Effect  of  Mor- 
phine ichen  Administered  in  Different  Ways. 


1.  Rotter.     A  New  Operative  Method  for  the  Cure  of  Ola 

Fractures  of  the  Patella. 

2.  *Ki7dlek,  F.     On  the  Physiology  of  the  Supramarginal 

Gyrus. 

3.  ^\  OLF,  A\  .     The  End  Results  of  Tracheotoniy. 

4.  V.  EiCKEN.     Bronchoscopy  for  Foreigxi  Bodies. 

5.  HoRX,   H.     A    Lamp  for  Laryngoscopical  Demonstra- 

tions, Etc. 

6.  Rif.se.     On  the  Operation  of  Extensive  Carcinoma  of  the 

Stom^ich. 

7.  KoTHE,  R.     A  Case  of  Torsion  of  the  Omentum. 

8.  Berkofsky,  K.     The  Ligation  of  the  Ovarian  Veins  in 

Puerperal  Septicemia. 

9.  *JosEPH,  E.,  AXD  Schliep,  L.     A  Study  of  the  Lym- 

phatic Circulation  as  Influenced  by  Bier's  Hyperemia. 
(Concluded.) 

2.  By  a  fortunate  accident  during  trepanation,  Kudlek 
produced  a  sharplj- localized  lesion  of  the  supramarginal 
gj'rus,    following   which   there    ensuea    controlateral   as- 


2.  Blimienthal  and  ?itorawitz  have  investigated  the 
changes  following  repeated  hemorrhages  in  dogs  and 
rabbits.  In  the  dogs,  blood  was  removed  on  repeated 
occasions  from  various  arteries,  whereas  in  rabbits,  leeches 
were  used  to  obtain  the  blood.  By  tills  method  they  were 
able  to  produce  bone  marrow  changes  which  indicated  an 
exliaustion  of  their  erythroblastic  activity,  and  presented 
a  picture  very  similar  to  that  in  aplastic  anemia.  These 
changes  consisted  in  a  disappearance  from  the  marrow 
of  erythroblasts  and  granular  leucocytes  ■nnth  an  increase 
of  Ijinphoid  cells.  However,  the  regenerative  activity  of 
the  bone  marrow  showed  great  individual  differences,  and 
in  this  the  age  of  the  animal  appeared  to  be  an  important 
factor.  Compensatory  changes  in  the  spleen,  liver  and 
IjTnph  glands  were  not  obser\"ed,  but  in  the  spleen  there 
was  evidence  of  an  increased  destruction  of  red  blood 
corpuscles.  In  connection  with  these  studies  the  appear- 
ance of  basophile  granules  and  polychromatophilic  changes 
in  the  red  blood  corjiuscles  was  followed.  The  authors 
regard  these  changes  as  evidence  of  regenerative  activitj' 
on  the  part  of  the  blood,  and  think  that  both  changes  are 
associated  with  the  disappearance  of  the  nuclei  from  the 
red  blood  corpuscles  by  the  process  of  karj'olysis.  These 
conclusions,  however,  are  based  upon  a  study  of  only  a  few 
animals  and  since  they  differ  in  some  respects  from  the 
results  of  other  obser\-ers,  they  are  open  to  the  criticism 
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of  the  possibility  of  individual  peculiarity  of  the  animals 
used.  ,  ,  , 

3.  Schieffer  has  studied  in  dogs,  by  means  of  the  ortlio- 
diagraph.  the  size  of  the  lieart  in  its  relation  to  over  and 
under-niitrition  and  finds  that  relative  starsation  con- 
siderably reduces  the  size  of  the  heart,  apparently  also 
its  weight,  while  over-feeding  rapidly  increases  the  same. 
It  would  appear  from  this  tliat  the  size  of  the  heart  stands 
in  close  relation  to  nutrition. 

■i.  Bennecke  reports  some  observations  made  on  tj-phoid 
cases  in  the  .lena  clinic.  (Cultural  methods,  as  with  other 
obseVvers.  yielded  lOO'/o  of  positive  results  in  the  first  week 
and  Tl'r  i"  l''*"  second,  showing  a  decrease  in -the  bacteri- 
eniia  in  the  later  stages  of  the  disease.  In  one  case  during 
the  convalescence  a  thrombus  which  had  formed  in  the 
femoral  vein  broke  down  with  evidence  of  a  local  inflam- 
niatory  condition,  and  from  this  softened  thrombus  typhoid 
bacilli  were  obtained  in  pure  culture.  Subsetiuently  the 
entire  thrombus  was  excised  and  the  vein  ligated  above. 
in  order  to  jirevent  the  danger  of  embolism.  In  another 
case  fiirunculosis  developed  during  convalescence  and  was 
accompanieil  bv  a  slight  rise  in  temperature.  From  these 
furuncles  a  pure  culture  of  t>-phoid  bacilli  was  obtained. 
There  was  no  increase  in  the  nmuber  of  leucocytes  and  no 
relative  increase  in  the  poh-nuclears,  whereas  ui  another 
case  of  fiirunculosis  caused  by  pus  cocci,  otherwise  similar 
in  svmptomatologv.  there  was  a  slight  leucocytosis  with 
relative  increase  iii  polynuclear  leucocjies.  These  obser- 
vations lead  Renneckc'to  believe  that  in  a  certain  number 
of  cases  an  irregular  temperature  increase  during  con- 
valescence is  to  be  regarded  not  as  a  relapse,  but  as  the 
result  of  t\i)hoid  toxin  or  localized  development  of  tj^jhoid 
baciUi  causing  local  complications.  In  some  of  these 
conditions  where  typhoid  is  a  true  pus-prodiicer  the 
absence  of  leucocytosis  will  aid  in  the  diagnosis.  One 
case  observed  by  Bennecke  might  be  regarded  as  a  hemor- 
rhagic tji^e  of  "tj-phoid.  but  bacteriologic  study  showed 
thar  there  was  a  secondary  infection  with  streptococcus. 
Bennecke  believes  that  the  diagnosis  of  hemorrhagic 
tjTjhoid  should  not  be  made  unless  the  possibility  of 
secondary  infection  is  ruled  out. 

o.  Loinmel  has  had  opportunity  to  study  carefully  a 
second  case  of  polycythemia  and  reports  here  the  results 
of  this  study.  Various  theories  have  been  advanced  as 
to  the  cause  of  the  condition.  One  tlieory  is  that  in  these 
cases  the  hemoglobin  possesses  a  deficient  power  of  uniting 
with  oxygen,  and  this  leads  to  the  increase  in  the  number 
of  red  blood  corpuscles.  In  some  of  the  cases  autopsy 
has  shown  a  chronic  venous  stasis  in  some  part  of  the  body 
and  this  has  been  regarded  as  playing  a  causative  part. 
These  explanations  would  make  the  blood  change  a 
secondary  one,  whereas  other  observers  have  regarded  it 
as  primarily  a  blood  disturbance.  In  the  case  here  re- 
porteil,  the"  red  blood  corpuscles  exceeded  ten  millions  in 
number.  The  case  iliffers  from  many  others  in  that  only 
on  one  occasion  was  the  spleen  found  to  be  enlarged  and 
then  only  slightly.  In  this  case  there  was  an  increased 
excretion  of  urobilin,  which  fact  suggests  an  increased 
formation  of  red  blood  corpuscles  and  is  in  accord  with  the 
fintling  of  nucleated  red  blood  corpuscles  in  the  circulating 
blood.  The  viscosity  of  the  blood  was  also  increased. 
The  absoriition  power  of  the  hemoglobin  for  oxygen  was 
about  that  considered  to  be  the  lower  limit  of  the  normal. 
and  when  taken  into  consideration  with  the  increased 
number  of  red  blood  corpuscles  represents  a  deficiency  in 
this  capacity.  The  case  showed  no  lesion  of  the  heart, 
but  there  was.  perhaps,  a  disturbance  in  the  pulmonary 
circulation  leading  to  local  venous  stasis.  This  local 
venous  stasis  combined  with  the  defective  oxygen  absorp- 
tion power  of  the  hemoglobin,  Lommel  considers  to  be 
important  factors  in  the  etiology. 

7.  Morawitz  and  Rehn  discuss  the  possible  inter-rela- 
tions of  the  various  blood  fonning  tissues  in  the  body  in 
conditions  of  anemia,  etc.  In  their  previous  paper  (No.  2 
of  this  re\-iew)  they  found  that  after  bleeding  an  animal 
the  bone  marrow  showed  a  disappearance  of  erythro- 
blastic tissues  and  granular  leucocytes  with  the  appearance 
of  l\^nphoid  cells.  They  discuss  the  probability  of  this 
being  in  a  certain  sense  a  compensatory  change  by  which 
lymphoid  cells  take  up  the  function  of  the  other  blood 
elements.     Somewhat    similar    exchange    relations    have 


been  found  in  the  various  conditions  which  have  been 
described  as  atypical  anemias,  leucanemias  and  certain 
toxic  conditions.  It  seems  quite  cleai  that  there  is  either 
some  close  relation  between  the  myeloid  and  the  erythro- 
blastic tissues,  or  that  injurious  substances  affecting  one 
almost  always  affect  the  other.  As  far  as  the  Ipnplioid 
tissue  is  concerned,  the  pivotal  point  in  the  argument  is 
whether  these  non-graniUar  cells  of  the  bone  marrow  are 
true  lymphocytes  or  not.  The  studies  of  ilorawitz  and 
Rehn  "seem  to  show  that  they  are  not  true  l^auphocytes, 
but  are  probably  a  very  early  stage  in  the  development  of 
myelocytes,  though  the  authors  are  somewhat  inclined 
to  the  view  that  myelocytes  may  arise  as  a  result  of  certain 
changes  in  lymphocytes.  From  a  review  of  the  work  of 
these  authors  and  the  persona!  experience  of  the  reviewer, 
it  would  seem  much  more  likely  that  the  changes  here 
described  represent  in  large  part  an  exhaustion  of  the  bone 
marrow  resulting  in  there  remaining  in  the  bone  marrow 
only  very  young  cells  of  indeterminate  structure,  cells 
which  probably  represent  the  mother  cells  of  either  ery- 
throblasts  or  myelocytes  and  true  lymphocytes,  since  the 
latter  are  almost  always  present  in  bone  marrow. 

9.  Oehler  describes  a  male  of  forty,  with  the  following 
symptoms:  For  about  a  year  early  in  the  morning  there 
was  a  marked  feeling  of  coldness  in  the  left  arm,  which 
increased  so  much  during  mechanical  work  that  the  patient 
was  compelled  to  stop  work  by  midday.  These  s>inp- 
toms  persisted  for  three  or  four  weeks  and  then  gradually 
subsided  with  the  exception  of  a  slight  feeling  of  coldness 
in  the  arm  when  first  beginning  work.  Gradually  in 
addition  to  the  sensation  of  coldness,  there  was  a  peculiar 
drawing  or  sticking  sensation  in  the  flexor  muscles  of  the 
left  upper  arm,  and  a  few  days  later,  while  working,  there 
was  a  sudden  cramp-like  pain  in  both  upper  arn.s  with 
flexion  of  the  arm.  The  arms  could  be  forcibly  extended, 
but  on  beginning  work  again  the  condition  returned  and 
work  was  done  with  the  greatest  discomfort.  .-Uways 
the  symptoms  were  more  marked  on  the  left  than  on  the 
right,  and  if  motion  of  the  arm  was  continued,  a  point 
was  soon  reached  at  which  no  more  flexions  could  be  made. 
The  discomfort  always  disappeared  after  a  short  rest. 
Examination  of  the  left  arm  showed  no  trace  of  a  pulse  in 
the  brachial  or  radial  arteries,  and  no  very  definite  thicken- 
ing of  the  radial  arteries  could  be  made  out.  In  the  right 
arm  the  pulse  was  just  palpable  in  the  radial  and  upper 
part  of  the  brachial  arteries.  Somewhat  similar  cases 
have  been  tlescribed  under  the  term  "  intermittent  claudi- 
cation locahzed  in  the  arms."  Oehler  considers  that  the 
symptom  is  the  result  of  a  limited  blood  supply  due  to 
organic  changes  in  the  main  artery,  but  does  not  think 
that  any  changes  in  the  nerves  are  necessary  for  the  ap- 
pearance of  the  symptom.  In  these  cases  there  is  either 
a  marked  narrowing  of  the  lumen  of  the  larger  vessel  at 
some  one  point,  or  very  extensi\e  narrowing  throughout 
the  vessels  supplying  the  entire  vascular  area.  In  this 
particular  case  it  is  probable  that  repeated  exposures  to 
severe  heat  was  the  etiological  factor,  since  the  man  worked 
in  a  tile  factory  in  which  his  arms  were  frequently  exposed 
to  the  intense  heat  of  the  ovens. 

10.  By  means  of  the  effect  on  the  pupils,  measured  by 
an  ingenious  apparatus,  Friberger  has  studied  the  effects 
of  morphine  given  in  various  ways.  lie  finds  that  mor- 
phine injected  subcutaneously  has  a  considerably  longer 
effect  than  when  gi\-en  by  mouth,  and  also  a  more  intense 
action.  If  the  drug  is  given  by  mouth  between  meals  the 
effect  appears  as  quickly  as  when  given  subcutaneously, 
but  it  is  considerably  delayed  if  given  with  the  meals. 
When  given  per  rectum  the  action  is  the  same  as  when 
given  on  the   empty  stomach.  [H.  A.  C] 
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Fresh  Kennl  Tissue. 

2.  Leischner,  H.     Experiences  in  Rhinoplasty. 
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6.  *PiCHLER,  H.,  AND  R.\Nzi,  E.     Immediate  Protheses 

after  Resection  oj  the  Lower  Jaw. 

7.  *Leischner,   H.     The    Transplantation  of  the  Para- 

thyroid   Bodies    and    Its    Practical    Application    in 
Surgery. 

8.  *v.  S.iAR,  G.  F.     Cysladenonui  of  the  Breast  and  Chronic 

Cy.itic  Mastitis. 

9.  *R.\NZi,  E.     The  Forrruilion  of  Antibodies  by  the  In- 

jections of  Cancerous  Material  into  A  nimals. 
10.  V.  Fhisch,  O.     Congenital  Curvature  oj  the  Spine. 

1.  Von  Haberer  has  found  that  though  fresh  kidney 
tissue  can  be  transplanted  into  spleen,  omentum  or  liver, 
it  gradually  becomes  necrotic  and  is  absorbed.  Therefore 
any  successful  transplantation  must  be  by  the  method  of 
blood  vessel  suture  as  done  by  Carrel  and  others. 

3.  According  to  Clairmont  the  various  forms  of  cancer 
of  the  skin  are  best  divided  into  (1)  "  basal-celled  "  cancer, 
which  shows  no  tendency  to  become  cornified;  (2)  squa- 
mous epithelial  cancer,  which  does  become  cornified.  and 
(3)  transition  forms.  The  term  "  basal-celled  "  does  not 
mean  that  the  tumor  can  arise  oiJy  from  the  continuous 
layer  of  basic  cells  of  the  superficial  epithelium,  for  it  may 
arise  from  groups  of  basic  cells  which  have  become  mis- 
placed during  the  embryonal  or  post-fetal  periods  of 
development.  It  may  also  take  origin  from  those  appen- 
dages of  the  skin  which  are  fonned  from  this  layer.  In 
many  cases  such  basal-celled  cancer  of  the  face  and  scalp 
forms  a  definite  clinical  picture.  On  the  nose,  cheeks  and 
upper  lip  it  appears  as  a  sharply  circumscribed,  raised 
tumor  of  irregular  contour.  The  surface  may  be  ulcerated 
in  only  a  small  spot,  while  the  rest  of  the  tumor  is  covered 
by  a  soft,  thin  layer  of  skin  in  which  small  blood  vessels 
are  visible.  Or,  if  the  duration  has  been  longer,  the 
ulceration  is  more  extensive  and  forms  a  surface  depressed 
below  that  of  the  surrounding  tumor,  but  never  below  that 
of  the  surrounding  skin.  It  never  takes  the  form  of  a 
crater.  The  floor  of  the  ulcer  is  of  an  uneven,  papillary, 
or  even  nodular  character,  not  extending  very  deeply  into 
the  tissues,  even  in  its  oldest  portions.  The  transition 
from  the  ulcer  into  the  other  portions  of  the  tumor  is 
irregular  and  gradual,  the  edges  never  being  undermined. 
The  external  edges  of  the  tumor  form  a  steep  or  even 
overhanging  surface  above  the  surrounding  skin,  which  is 
always  uninvolved.  This  peripheral  part  of  the  tumor  is 
of  a  reddish-yellow  or  waxy-yellow  color,  looks  almost 
transparent,  and  is  not  painful.  The  ulcer  bleeds  but 
slightly,  is  not  usually  covered  with  pus  and  secretes  only 
serous  fluid.  There  are  no  enlarged  lymph  glands.  In 
the  scalp,  similarly  to  epithelioma  of  the  face,  the  be- 
ginning of  the  tumor  is  usually  noticed  years  before  in  the 
form  of  a  small  nodule.  This  slowly  becomes  a  spherical 
tumor  the  size  of  a  nut,  protruding  above  the  scalp  like  a 
mushroom.  It  is  easily  movable,  not  adherent  to  under- 
lying structures,  of  soft  consistency  and  not  accompanied 
by  glandular  metastases.  Such  tumors  have  been  de- 
scribed in  the  past  as  endotheliomata.  \yiien  they  occur 
in  the  neighborhood  of  the  eye  they  have  an  especial 
malignancy  and  in  this  location  the  typical  clinical  picture 
is  also  lacking.  The  rodent  ulcer  is  a  basal-celled  cancer. 
The  behavior  of  these  tumors  when  exposed  to  the  x-ray 
forms  another  justification  for  their  differentiation  from 
the  tj^pe  of  squamous-celled  cancer,  for  they  can  be  made 
to  disappear  completely  by  this  means,  even  when  exten- 
sive ulceration  has  taken  place.  A  cornified  cancer  of  like 
extent  does  not  show  such  beneficial  influence.  In  all 
cases  an  exploratory  incision  should  determine  the  treat- 
ment. On  the  trunk  and  extremities  basal-celled  cancer 
is  more  rare.  Its  clinical  picture  here,  as  well  as  when  it 
occurs  on  mucous  membranes,  is  the  same  as  that  described 
above. 

.5.  Clairmont's  experience  with  rectal  strictures  leads 
him  to  the  conclusion  that  they  can  be  cured  by  the  for- 
mation of  a  colostomy,  followed  by  the  use  of  the  contiim- 
ous  bougie.  It  is,  however,  a  long,  tiresome  process,  often 
causing  pain  and  periods  of  fever.  Combined  with  the 
injection  of  boric  acid  or  silver  salts  through  the  colostomy 
opening,  it  is  better  than  a  simple  artificial  anus,  and  is 
applicable  even  to  cases  in  which  operation  has  been  done 
for  intestinal  obstruction. 

6.  The  writers  report  five  successful  instances  of  the  use 


of  the  irmnediate  prothesis  of  Fritzsche,  after  resection  of 
the  lower  jaw. 

7.  Leischner  has  transplanted  all  the  parathyroids  of 
an  animal  without  the  appearance  of  tetany.  Similarly, 
he  has  transplanted  a  parathyroid  from  one  animal  into 
another,  and  later  removed  all  its  own.  Since  such  trans- 
planted glands  are  thus  shown  to  preserve  their  function, 
it  should  be  a  rule  with  surgeons  to  search  the  thyroid 
tissue  removed  at  operation  on  the  human  and  to  re-im- 
plant these  bodies  if  they  have  been  removed.  Cases  of 
tetany  may  be  treated  by  the  implantation  of  one  para- 
thyroid removed  from  another  person;  for  the  removal 
of  one  of  these  bodies  has  been  shown  to  be  harmless. 

8.  Von  Saar's  conclusions  are  as  follows:  (1)  The  cyst- 
adenoma  of  the  breast  is  a  neoplasm  in  which  the  epithelium 
plays  the  leading  role,  while  the  connective  tissue  exerts 
no  especial  influence.  It  is  impossible  to  find  any  con- 
nection between  this  and  the  involution  processes  of  the 
gland.  (2)  The  occurrence  of  a  chronic  inflammatory 
process  with  the  formation  of  cysts  —  a  chronic  cystic 
mastitis  —  has  not  yet  been  definitely  proven.  When  an 
inflammation  occurs  in  a  cystic  breast  it  leads  to  the  de- 
struction of  the  cysts,  not  to  the  formation  of  new  ones. 

9.  Ranzi  finds  that  the  antibodies  formed  by  the  injec- 
tion of  tumor  material  into  rabbits,  apes,  or  man  are  not 
specific  for  tumor  tissue.  Several  of  the  immune  sera 
showed  hemolytic  properties  for  human  blood  corpuscles. 
Tumor  extracts  did  not  have  this  power.  [W.  C.  Q.] 


ROUTES  TO  .\ND  FROM  THE  PAX-AMERICAX 
CONGRESS  AT  GU.\TEMALA,  AUG.  5  TO  10, 
1908. 

New  York  by  train  to  New  Orleans;  thence 
by  United  Fruit  Company  steamer  to  Puerto 
Barrios  on  the  Gulf;  thence  by  train  to  Guate- 
mala City,  So6,  plus  the  price  of  food  and  sleeper 
on  train  to  New  Orleans.     Time,  seven  days. 

From  the  Middle  West  the  rates  and  time  will 
be  about  the  same  as  above.  Steamers  leave 
New  Orleans  for  Puerto  Barrios  Thursday  morn- 
ings at  10  o'clock. 

From  San  Francisco  by  boat  to  San  Jose; 
thence  by  train  to  Guatemala  City,  S76.50. 
Time,  eleven  days. 

Return  trips:  By  the  same  routes  and  at  the 
same  expense  as  above. 

other  w.\ys  of  return  to  the  east  .-vxd  middle 
west: 

By  train  from  Guatemala  City  to  San  Jose; 
thence  by  boat  to  Salina  Cruz,  a  Mexican  and 
Pacific  port;  thence  overland  to  City  of  Mexico. 
Cost,  $53. 

From  City  of  Mexico  entirely  bj^  rail,  including 
berth,  to  New  York,  $80.  Total  cost  from  Gua- 
temala City  to  New  York  City,  8133. 

Probably  the  same  to  the  Middle  West. 

From  City  of  Mexico  to  Vera  Cruz,  810;  thence 
by  Ward  Line  steamer  to  New  York,  stopping  at 
Yucatan  and  Cuba,  860.  Total  cost  from  Guate- 
mala City  to  New  York  City,  8123. 

The  Capitol  at  Guatemala  is  situated  on  a 
plateau  1  mile  above  sea  level.  August  is  the 
time  of  j-ear  known  as  the  "  cunicula,"  when 
there  is  no  rain  and  the  heat  is  not  as  great  as 
in  our  own  southern  states.  Hotels  at  Guate- 
mala, 82  and  84  a  day. 
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Waltham  .  . 
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Gloucester  .  . 
Brookllue  .  . 
North  Adams 
Chlcopee  .  . 
Northampton 
Med  ford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  I'ark  . 
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Marlboro  .  . 
Revere  .  .  . 
Attleboro  .  . 
Peabody  .  .  . 
Adame  .  .  . 
Clinton  .  .  . 
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Weymouth  . 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AXD  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN    DAYS    ENDED   JUNE  17.  1908. 

Pettl's,  W.  J.,  assiistaut  surgeon-general.  Granted  leave  ol 
absence  for  two  days  from  .June  12,  190S.    June  12, 1908. 

Pettus,  W.  J.,  assistant  surgeon-gefneral.  Directed  to 
proceed  to  Philadelphia  for  special  temporary  duty,  upon 
completion  of  which  to  rejoin  his  station  at  Washington,  D.  C. 
June  13,  190S. 

Eager,  J.  M.,  assistant  surgeon-general.  Granted  leave  of 
absence  for  one  month  from  June  24, 1908.    June  12, 1908. 

Ci.Ai!K,  Taliakeuko,  passed  as.sistant  surgeon.  Directed  to 
proceed  to  Ellis  Island,  N.  Y.,  for  special  temporary  duty, 
upon  completion  of  which  to  rejoin  his  station  at  Philadelphia, 
I'enn.    June  12, 1908. 

Clahk,  Taliafekro,  passed  assistant  surgeon.  Granted 
leave  of  ahsence  for  four  davs  from  June  10, 1908.  June  16, 
1908. 

Lavindeu,  C.  H.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  June  16, 1908.    June  13, 1908. 

McMullen,  John,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  one  month  and  ten  davs  from  July  1,  1908. 
June  13,  igfts. 

Holt,  John  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  from  July  15, 1908.    June  12, 1908. 

SCIIKRKSCHEWSKY,  J.  "W.,  passed  assistant  surgeon. 
Directed  to  proceed  to  Ellis  Island,  N.  Y.,  for  special  tem- 
porary duty,  upon  completion  of  which  to  rejoin  his  station 
at  Baltimore.  Md.    June  12,  1908. 

RoisERTS.  Norman,  assistant  surgeon.  Directed  to  n-port 
to  the  chairman  of  a  board  of  examiners  at  Washington,  I).  C, 
July  0.  1908,  to  determine  his  fitness  for  promotion  to  the 
grade  of  passed  assistant  surgeon.    June  13,  1908. 

Collins,  G.  L.,  assistant  surgeon.  Directed  to  report  to 
the  chairman  of  a  board  of  examiners  at  Wa.shington,  D.  C, 
July  0, 1908,  to  determine  his  fitness  for  promotion  to  the  grade 
of  passed  assistant  surgeon.    June  13, 1908. 

Ebert,  H.  G.,  assistant  surgeon.  Directed  to  report  to  the 
chairman  of  a  board  of  examiners  at  San  Francisco,  Cal., 
July  6,  1908.  to  determine  his  fitne.ss  for  promotion  to  the 
grade  of  pas.sed  assistant  surgeon.    June  13, 1908. 

Manning,  H.  M.,  assistant  surgeon.  Directed  to  report  to 
the  commanding  officer  of  the  Columbia  Kiver  Quarantine 
Station  for  special  temporarv  duty.    June  14,  1908. 


Brown,  Silas  E.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-one  days  from  July  6, 1908.  June  15, 1908. 

Duffy,  Francis,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  live  days  from  June  15,  1908.    June  13, 1908. 

Rodman,  J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  June  15, 1908.    June  13,  1908. 

S.1FF0RD,  M.  v.,  acting  assistant  suro;eon.  Directed  to  pro- 
ceed to  Ellis  Island,  N.Y.,  for  special  temporary  duty,  upon 
completion  of  which  to  rejoin  his  station  at  Boston,  Mass. 
June  12, 1908. 

Slade,  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Aug.  1, 1908.    June  15, 1908. 

Stevenson,  J.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  twenty  days  from  July  6,  1908,  and 
excused  without  pay  for  a  further  period  of  two  months. 
June  12, 1908. 

Story',  H.  C  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  froto  Aug.  1, 1908.    June  10, 1908. 

TowNSEND,  W.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  April  24,  1908,  on  account  of 
sickness.    June  13, 1908. 

Macdowell.  W.  F.,  pharmacist.  Granted  leave  of  absence 
for  thirty  days  from  July  6, 1908.    June  13,  1908. 

boards  convened. 

A  board  of  officers  was  convened  to  meet  at  the  Bureau, 
Washington,  D.  C,  July  6, 1908,  for  the  purpose  of  examining 
assistant  surgeons  to  determine  their  fitness  for  promotion  to 
the  grade  of  passed  assistant  surgeon.  Detail  for  the  board  : 
Assistant  Surgeon-General  W.  J.  Pettus,  chairman;  Passeil 
Assistant  Surgeon  Jo.seph  Goldberger;  Passed  Assistant 
Surgeon  J.  W.  Trask,  recorder.    June  13,  1908. 

A  board  of  officers  was  convened  to  meet  at  San  Francisco, 
Cal.,  July  6,  1908,  for  the  purpose  of  examining  assistant 
surgeons  to  determine  their  fitness  for  promotion  to  the  grade 
of  passed  assistant  surgeon.  Detail  for  the  hoard :  Surgeon 
H.  W.  Austin,  chairman;  Passed  Assistant  Surgeon  Rupert 
Blue;  Passed  Assistant  Surgeon  W.  C.  Holxiv,  recorder. 
June  13, 1908. 

APPOINTMENT. 

Henry  Asbury-  Christian,  A.M.,  M.D.,  has  been  ap- 
pointed Hersey  Professor  of  the  Theory  and  Practice  of  Phv.sic 
at  the  Harvard  Medical  School  from  Sept.  1,  1908. 

RECENT   DEATHS. 

William  Marcelline  Mercer,  M.D.,  M.M.S.S.,  died  in 
Pittsfield,  June  10,  1908,  aged  sixty-six  years. 

Dr.  Michael  J.  Neville,  of  Brooklyn,  N.  Y.,  died  on 
June  22  in  St.  Catharine's  Hospital,  to  which  institution  he  was 
an  attending  surgeon.  He  was  a  native  of  Ireland,  thirty- 
seven  years  of  age,  and  was  graduated  from  Queen's  College, 
Canada,  in  1893. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Short  Practice  of  Midwifery.  Embodying  the  Treatment 
adopted  in  the  Rotunda  Hospital,  Dublin.  '  Bv  Henry  Jellett. 
B.A..  M.D.  (Dublin  University).  F.R.C.P.I.  With  a  preface  bv 
Sir  W.  J.  Smyly,  M.D..  F.R.C.P.L  Fifth  edition,  revised'. 
Illustrated.  London :  J.  &  A.  Churchill.  Philadelphia : 
P.  Blakiston's  Son  A  Co.     1908. 

Diseases  of  the  Nervous  System.  Bv  H.  Campbell  Thomson. 
M.D.  (Lond.),  F.R.C.P.  Illustrated.  "  Chicago:  W.  T.  Keener 
&Co.    1908.    ' 

Progressive  Medicine.  Edited  hv  Hobart  Amory  Hare,  M.D.. 
assisted  bv  H.  R.  M.  Landis,  M.D.  Vol.  X,  No.  2.  June  1. 
1908. 

Insomnia  and  Nerve  Strain.  By  Henry  S.  Upson,  M.D. 
Illustrated.  New  Y'ork  and  London:  G.  P.  Putnam's  Sons. 
1908. 

Outlines  of  Physiology.  By  Edward  Groves  .Jones.  A.B., 
M.D..  and  RobertGrier  Stephens.  A.B.,  M.D.  Second  edition, 
revised.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1908. 

The  True  Way  of  Life.  By  Dr.  Nanny  Randolph  Ball 
Baughinan.     Burlington,  la.    1907. 

Pharmacology.  The  Action  and  U.ses  of  Drugs.  By  Maurice 
Vejux  Tvrode,  M.D.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1908. 

The  Heart  and  Sudden  Death.  Bv  Theodore  Fisher,  M.D.. 
F.R.C.P.    Illustrated.      London:  Tlie  Scientific    Press.    1908. 

Cancer.  Operation  not  the  Cure  but  a  Cause.  By  John  Shaw, 
M.D.     London:  "The  Pilot"  Press. 

The  Evolution  of  the  Disease-Entity  called  Manio-Depressive 
Insanity,  and  Its  Main  Features.  By  A.  W.  Hoisholt,  M.D. 
Reprint. 


Vol.  CLEX,  No.  2] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


31 


%1ihve00. 

THE  SANCTITY  OF  MEDICINE.* 

BY  THOMAS  F.  HARRIMGTON,  M.D.,  BOSTON. 

To  be  requested  to  give  this  time-honored  ad- 
dress is  a  privilege  and  an  opportunity  that  comes 
only  once  in  a  man's  lifetime.  In  the  century  of 
annual  occasions  devoted  to  this  custom,  The 
Massachusetts  Medical  Society  has  ever  kept 
before  its  members  the  high  ideals  and  the  sacred 
objects  of  her  founders.  She  has  taken  this  means 
usually  to  urge  forward  the  efforts  of  her  members 


diseases.  This  has  ever  given  to  medicine  a  true 
sanctity  among  the  sciences.  Let  us  then  review 
briefly  our  proud  ance.stry  in  medicine,  the  source 
from  which  has  come  this  unquenchable  fountain 
of  hope  in  sickness  and  in  disease. 

Medicine  may  be  traced  to  two  separate  origins, 
Greek  and  Hindu.  The  date  of  its  origin  in 
Greece  is  lost  in  fable.  According  to  Greek 
mj-tholog}-,  the  sun-god  Apollo  presided  over 
medicine,  and  Chiron,  one  of  the  Centaur  race, 
was  metamorpho.sed  into  a  horse,  and  while  hunt- 
ing in  the  mountains  and  forests  with  the  goddess 
for  higher  standards  in  medical  education,  to  I  Diana  he  acquired  a  knowledge  of  plants  as  well 
stimulate  measures  of    preventive   medicine,  to  I  as  of  astronomy.     Chiron  is  suppcsed  to  have 


advocate  ways  and  means  for  the  preservation  of 
the  public  health.  At  times  she  has  directed  her 
resources  towards  the  eradication  of  some  social 
or  medical  heresy,  not  always  outside  her  own 
fold,  and  in  no  other  field  of  her  endeavor  has  she 
fought  more  vigorously  nor  more  uncompromis- 
ingly. Principles,  not  policies,  have  been  her 
standard.  Compromise  found  no  resting  place  in 
her  councils.  Calm,  judicious  deliberation  pre- 
ceded action  always,  and  after  that  action  once 
became  the  will  of  the  society,  all  personal  dis- 
sensions and  opposition  disappeared  in  the  unity 
of  the  whole.  As  we  examine  these  various  prob- 
lems in  the  light  of  history,  their  inception  and 
gi'owth  center  about  some  period  of  reaction 
against  extreme  methods  of  therapeutics,  or  they 
were  part  of  a  wave  of  imrest  incidental  to  some 
new  discovery  or  new  invention,  or  quite  often, 
perhaps,  they  were  the  outward  expression  of  some 
loss  of  equihbrium  in  the  stability  of  the  art  and 
.science  of  medicine  itself. 

To-day  it  is  evident  on  all  sides  that  we  are 
confronted  with  problems  in  the  practice  of  medi- 
cine, the  rightful  solution  of  which  is  going  to 
decide  whether  the  brilliant  discoveries  of  the 
past  thirty  j-ears  are  to  give  their  full  immediate 
blessings  to  mankind  or  whether  confusion  and 
chaos  must  reign  imtil  another  generation  corrects 
the  faulty  perspective  of  the  profession  and  the 
laity  of  our  day.  Following  the  traditions  of  this 
revered  and  famous  medical  society,  I  would 
present  some  of  these  problems  of  to-day  under 
the  title 

THE    SANCTITY    OF    MEDICINE. 

From  time  immemorial  medicine  has  been  given 
a  place  of  dignity  and  sanctity  accorded  to  no 
other  science.  No  age  nor  people  nor  state  of 
civihzation  has  ever  existed  that  does  not  bear 
testimony  to  the  profound  respect  for  him  who 
bound  up  the  wounds,  .set  the  broken  bones,  healed 
the  diseased  state  and  restored  the  blessings  of 
health.  In  the  earhest  times  the  phy.sician  was 
deified;  almost  supernatural  powers  were  ascribed 
to  him  and  death  even  was  supposed  to  lose  its 
invincibihtj-  when  combating  with  the  phj^sician. 
Much  as  we  have  strayed  otherwise  from  the  early 
conception  of  medicine  and  of  the  physician,  there 
is  manifested  by  the  laity  to-day  that  simple  faith, 
that  belief  in  authority  which  has  always  been 
such  an  important  factor  in  the  curing  of  many 

*  The  annual  discourse  delivered  before  The  Massachusetts  Medical 
Society,  June  10,  1908. 


been  a  prince  of  Thessaly  and  to  have  lived  prior 
to  the  acquisition  of  the  Golden  Fleece  and  the 
siege  of  Troy.  His  grotto  at  the  top  of  Mount 
Pelion  became  a  famous  school,  and  here  he  in- 
structed the  Argonauts  in  medicine  and  was  hke- 
wise  teacher  of  Bacchus,  Hercules,  jEsculapius, 
Machaon,  ^Eneas  and  Achilles  and  other  heroes 
of  that  remote  age.  He  taught  medicine  and 
surgery,  music  and  gj-mnastics.  and  is  said  to  have 
emploj-ed  music  as  a  remedial  measure  in  sickness. 
Among  Chiron's  pupils  was  ^Esculapius  (b.c.  1200), 
who  so  excelled  in  the  art  of  medicine  the  teach- 
ings of  his  master  that  he  was  deified  by  the 
Greeks,  and  his  followers  became  the  priests  of  the 
shrines  erected  in  honor  of  their  ancestor.  Two 
of  the.se,  Machaon  and  Fodaleirios,  sons  of  .lEscu- 
lapius,  were  at  the  siege  of  Troy  (b.c.  1184)  and 
were  immortalized  by  Homer. 

The  origin  of  medicine  was  no  less  sacred  among 
the  Hindus.  Dhanwantari  (b.c.  1100?)  repre- 
sents in  India  the  place  occupied  by  jEsculapius 
among  the  Greeks.  According  to  Brahmanical 
mj'tholog}',  the  gods  churned  the  ocean  for  the 
purpose  of  recovering  for  mankind  the  comforts 
and  conveniences  lost  during  the  Deluge.  Among 
the  fourteen  precious  gifts  restored  was  the  health- 
giving  Dhanwantari ,  the  celestial  physician.  This 
fable  goes  on  to  relate  how  medicine  was  revealed 
by  Brahma  to  Dhanwantari,  who  became  physi- 
cian to  the  gods,  and  who  later  taught  this  knowl- 
edge of  the  heahng  art  to  his  pupils.  Susruta  and 
Charaka.  surgeon  and  physician,  respectively. 
These  last  two  interest  us  directly  because  their 
legendary  is  interwoven  closely  with  that  relating 
to  the  origin  of  the  Ayur-Veda,  a  medical  work 
whose  age  has  been  placed  at  from  nine  to  sixteen 
centuries  before  Christ.  Neither  Susruta  nor 
Charaka  had  the  prejudices  common  among  the 
Hindus  (high  caste)  of  touching  the  dead  body, 
and  the  illustrations  in  their  works  show  that  they 
must  have  dis.sected  freely.  To  any  student  of 
medicine  who  thinks  that  all  knowledge  and  wis- 
dom in  the  science  and  in  the  art  of  medicine  are 
due  to  modernity,  the  reading  and  the  study  of 
this  most  ancient  medical  work,  whose  authorship 
is  now  ascribed  generally  to  Brahma,  will  be 
found  most  illumining. 

From  the  foregoing  two  facts  should  be  noted, 
namely,  that  medicine  was  acquired  by  Chiron  in 
his  botany  excursions,  and  was  revealed  by  Brahma 
to  Dhanwantari.  who,  in  turn,  taught  it  to  Sus- 
ruta and  Charaka.     The  influence  of  these  two 


32 


BOSTON  MEDICAL  A.\D  SURGICAL  JOURNAL 


[July  0,  190S 


beliefs  in  the  origin  of  medicine  can  be  traced 
through  history,  and  has  given  to  medicine  always 
that  atmosphere  of  mysterj-  from  which  the  laity 
of  our  day  have  not  emerged  wholly. 

The  Greeks  soon  became  gi-eatly  saturated  with 
Hindu  philosophy,  and  its  influence  predominates 
in  their  medical  doctrines  and  from  these  to  other 
times.  Pythagoras  (570-504  B.C.)  established  in 
the  south  of  Italy  the  Doric  and  the  Italian  school 
of  medicine,  and  two  of  his  pupils.  Heraclitus  and 
Herodicus,  were  the  teachers  of  Hippocrates 
(460-361  B.C.).  These  schools  originated  the 
idea  of  critical  da}'s  in  certain  affections  and  were 
the  first  among  the  Greeks  to  investigate  the  struc- 
ture and  functions  of  the  body.  Hippocrates 
lieeame  a  stanch  disciple  of  the  P3-thagorean 
philosophy,  which  was  but  the  continuation  of  the 
teachings  of  the  temple  doctors.  He  did  not 
originate  the  Greek  or  so-called  scientific  medi- 
cine, but  was  rather  the  most  striking  figure  in 
what  was  destined  to  be  a  new  era  in  medicine. 
There  have  been  systems  of  so-called  divine  heal- 
ing in  all  gicat  civilizations,  but  none  have  ever 
readied  that  high  state  of  development,  both  for 
beauty  of  conception  and  for  gi'andeur  in  execu- 
tion, which  characterized  the  cult  of  the  son  of 
Apollo.  The  many  social  cults  in  medicine  to-day 
supposed  to  be  the  results  of  exaggerated  imagina- 
t'on  are  but  mild  prototj-pes  of  those  set  forth  in 
the  "  Plutus  "  of  Aristophanes. 

The  Hippocratic  age  combined  the  imagination 
of  the  earlier  age  and  the  restless  critical  spirit  of 
observation  characteristic  of  the  new  era  striving 
to  break  away  from  the  traditions  of  the  past. 
Speculation  and  theorj'  gave  way  to  rational 
deduction;  rival  centers  of  intellect  precluded 
the  possibility  of  stagnation,  and  a  foundation  for 
scientific  medicine  was  thus  laid.  So  well  was 
this  work  done  that  its  central  figure  has  ever 
since  been  accorded  the  title.  Father  of  Medicine. 

Hippocrates  did  not  estabhsh  any  fixed  sy.stem 
of  medicine.  He  taught  the  value  of  accurate 
observation  of  actual  phenomena  and  the  method 
of  rational  deduction  from  observed  facts  rather 
than  by  speculation  and  theory.  He  set  a  high 
moral  ideal  for  the  physician  in  a  code  of  ethics 
which  has  had  few  equals  as  a  human  document. 
It  was  due  to  the  influence  of  the  Hippocratic  era 
that  medicine  under  the  Macedonian  regime  and 
at  Alexandria  reached  that  high  plane  which  gave 
birth  in  anatomy  and  in  physiologj'  to  so  many 
accurate  data.  Gradually,  yet  effectually,  the 
sophistry  of  the  philosophers  overrode  the  science 
of  medicine  and  the  doctrines  of  Hippocrates 
became  blended  with  platonic  philosophy.  Then 
followed  system  after  system  in  medicine,  —  the 
Dogmati.sts  Cb.c.  400). "the  Empirics  (b.p.  268), 
the  Methodists  Cb.c.  100),  the  Eclectics  (b.c.  81), 
and  finalh-  the  Peripatetics,  in  which  Plato's  pupil. 
Aristotle,  overthrew  his  ma.ster's  deductive 
method  and  instituted  therefor  the  inductive 
method.  This  was  an  age  of  great  thinkers,  of 
great  intellectual  attainments;  but,  true  to  the 
lessons  taught  by  history  that  it  is  the  theorist 
who  is  most  honored  by  his  contemporaries,  and 
that  real  progress  in  science  is  made  only  by  the 


man  who  uses  his  eyes,  the  observer  who  sees 
something  and  can  tell  it  simply  as  he  sees  it,  we 
are  not  surprised  to  learn  that  the  practice  of 
medicine  in  this  period  had  fallen  so  low  in  the 
estimation  of  men  that  the  Romans  considered 
it  beneatii  their  dignity  to  engage  in  a  profession 
or  art  so  given  to  commercialism.  We  might 
pause  here  and  compare  the  conilitions  of  to-day 
with  those  of  early  scientific  medicine,  and  find 
in  the  comparison  many  points  of  similarity, 
warning  us,  perhaps,  that  hi.story  has  a  peculiar 
faculty  of  repeating  itself.  Jly  theme  urges  me 
onward,  so  let  us  trace  historically  the  pas.sing  on 
of  the  torch  which  has  ever  Ijurned  before  the 
shrine  of  medicine. 

With  the  spiritual  redemption  of  mankind  came 
a  gi-eat  reformation  in  medicine.  Galen  was  now 
the  central  figure.  In  ever}'  department  of  medi- 
cine the  influence  of  this  wonderful  man  was  evi- 
dent. He  opposed  the  Methodists  and  Empirics 
and  added  to  the  foundation  of  medicine  anatomy 
and  physiolog}- ;  he  was  a  gi-eat  experimenter  and 
aided  thereby  clinical  medicine.  His  deductions 
from  the  dissections  of  apes  and  other  animals  lefl 
him  into  error  often  when  these  were  applied  to 
the  construction  of  the  human  body;  nevertheless, 
he  retaught  the  methods  of  Hippocrates  in  obser- 
vation and  accurate  description,  and  so  great  was 
the  reaction  that  Galen  became  an  infallible 
authority  and  for  more  than  thirteen  hundred 
years  one  whose  word  was  law.  This  blind  sub- 
mission to  medical  dogma  was  the  gi-eatest  factor 
in  checking  progi-ess  in  medicine.  It  required 
the  Renaissance  for  its  overthrow.  In  the  whole 
history  of  medicine  there  is  not  another  such 
example  of  the  complete  prostration  of  the  under- 
standing where  facts  were  clearh'  olitrutling  them- 
selves upon  ob.servation,  j-et  were  allowed  to  go 
unnoticed  or  totally  disregarded.  Throughout 
the  Middle  Ages  the  Bj'zantine  School  and  the 
Araljian  School  strove  to  preserve  and  keep  alive 
the  early  Greek  medicine.  A  Celsus  or  an  Avi- 
cenna  rose  up  to  recall  medicine  from  its  lethargy, 
but  the  bhnd  homage  to  Galen  prevailed  until  it.s 
complete  overthrow  by  Paracelsus  in  the  sixteenth 
century. 

Jledicine  reached  modern  Europe  b}^  means  of 
the  University  of  Salernum  in  southern  Italy,  and 
later  into  France,  where  dissection  of  human 
bodies,  which  had  been  prohibited  or  abandoned 
on  account  of  religious  rites  among  the  Greeks, 
Eg\'ptians  and  Arabians,  was  resumed.  The 
brilliant  sixteenth  century  discoveries  liy  Vesalius, 
Eustachius,  Falliopius  and  others  of  the  Italian 
school  made  possible  the  next  great  figures  in 
medical  ancestry,  Harvey,  Pare  and  Linacre.  At 
Padua,  Servitus  and  Harvey,  under  the  same 
teacher.  Fabricius,  contrasted  gieatly  in  theii' 
investigations  with  the  aimless  course  pursued  at 
the  other  European  schools.  Although  here  and 
there  physicians  so  excelled  their  contemporaries 
that  they  were  called  "  the  English  Hippocrate.s." 
or  "  the  Dutch  Hippocrates,"  yet  so  philosophical 
were  their  medical  writings,  and  so  alDsorbed  were 
they  in  substituting  theolog}-  for  medicine,  that 
no  genuine  progress  resulted  imtil  Morgagni,  in 
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Italy,  and  John  Hunter,  in  England,  united  the 
phenomena  of  clinical  observation  with  the  study 
of  morbid  anatomy  as  found  in  the  autopsy  room. 
Surgery,  too,  was  now  raised  from  .a  mechanical 
art  to  an  advanced  science. 

If  we  trace  historicalh'  the  offerings  of  science 
and  of  inventions  during  the  eighteenth  and  nine- 
teenth centuries,  medicine  will  suffer  nothing  in 
the  comparison:  if  we  trj^  to  estimate  the  benefits 
accruing  from  the  investigations  of  a  Virchow,  a 
Biehat,  a  Morton,  a  Pasteiu",  a  Lister,  a  Koch  or  a 
Theobald  Smith,  we  can  claim  without  fear  of 
contradiction  that  mankind  can  never  repay  the 
debt.  This  brings  us  to  a  .striking  paradox.  It 
is  now  admitted  generally  that  the  century  just 
closed  has  witnessed  discoveries  in  medicine  that 
have  added  more  to  the  general  welfare  of  man- 
kind, as  measured  by  relief  from  suffering  and 
disease,  than  the  aggregate  of  all  discoveries  and 
inventions  since  the  origin  of  man;  on  the  other 
hand,  we  are  forced  to  the  conclusion  that  the 
physician  of  to-day  does  not  occupy  in  the  family, 
nor  in  the  pubhc  mind,  the  same  position  of  confi- 
dence, of  prestige  and  of  authority  in  health 
problems  as  formerly.  How  much  of  this  is  part 
of  the  wave  of  revolt  against  tradition  and  au- 
thority in  all  branches  of  human  activity,  —  in 
religion,  in  political  government,  in  art  and  in 
the  sciences?  How  much  of  it  is  due  to  the  fact 
that  while  the  physician  has  been  striving  to  in- 
crease his  knowledge  of  suppo.sed  physical  causes 
of  man's  sufferings,  and  while  he  has  been  laboring 
for  the  eradication  of  disease,  he  has  lost  sight  of 
the  'patient,  the  whole  indivisible  human  being? 
Discovery  has  followed  discovery  so  rapidly  that 
the  phj'sician  and  the  layman  have  become  impa- 
tient, restless  and  well-nigh  impetuous  in  seeking 
progress.  So  much  has  been  accomplished  in 
medicine  that  we  have  come  into  the  state  of 
Ijelieving  that  all  disease  must  yield  to  science. 
The  laboratory  spirit  and  the  practice  of  speciali- 
zation in  medicine  have  combined  in  giving  false 
estimate  of  the  possibihties  in  medicine,  an  over- 
zealousness  often  to  detect  disease  itself.  Having 
eliminated  entirely  from  medicine  all  philosophi- 
cal reasoning  we  confound  sometimes  generaliza- 
tions with  the  facts  themselves,  and  thus  we  fall 
often  into  error.  New  theories  without  basis  of 
proof  are  then  accepted  as  modern  science,  when, 
as  a  matter  of  fact,  there  is  no  science  at  all;  half- 
demonstrated  hypotheses  become  the  foundation 
of  new  schisms  which  have  in  their  creed  just 
enough  truth  to  merit  some  recognition.  If,  then, 
in  the  light  of  the  pa.st  and  in  the  full  possession 
of  established  facts  to-day  we  state  our  position 
rightly,  science  cannot  suffer  from  knowing  the 
truth,  medicine  must  regain  its  sanctity  from  such 
an  illumining,  the  physician  can  re-establish  his 
rightful  sovereignty  b\-  no  surer  means  and  the 
public  cannot  but  be  healthier  and  more  sane 
therefrom. 

The  entire  outlook  on  the  science  of  medicine 
has  been  revolutionized  during  the  past  thirty 
years.  Heredity  no  longer  sways  the  destinj'  of 
mankind;  the  chemical  control  of  the  wonderful 
po-ordinations  of  the  activities  of  different  parts 


of  the  body  is  now  appreciated;  the  knowledge 
of  infections  and  zjinotic  diseases  has  given  us  a 
better  understanding  of  immunity  and  has  re- 
sulted in  the  vaccines,  antitoxins  and  curative 
sera;  and  finally,  a  most  extraordinarj-  change 
has  taken  place  in  the  scope  of  therapeutics.  All 
this  has  affected  greatly  the  sanctity  of  medicine 
as  well  as  the  physician.  It  has  emphasized  the 
importance  of  laboratory  science  and  has  created 
a  new  standard  among  medical  men.  Nothing  in 
the  whole  hi.story  of  medicine  has  been  a  greater 
factor  than  the  laboratory  in  stimulating  medical 
thought,  in  the  bettering  of  medical  practice  and 
in  the  advancement  of  accurate  diagnosis  and 
treatment.  Unfortunately,  however,  laboratory 
methods  had  come  to  be  misunderstood  as  mean- 
ing something  requiring  a  special  room,  a  large 
equipment,  a  knowledge  of  languages  and  higher 
mathematics.  These  are  valuable  and  most  help- 
ful, but  thej^  are  not  absolute  essentials.  The 
laboratory  method,  on  account  of  its  association 
with  the  more  exact  sciences,  had  been  granted 
a  rating  for  mathematical  accuracy  and  for  pre- 
cision not  enjoyed  by  observation,  deduction  or 
induction.  The  profession  as  well  as  the  laity  had 
come  to  beheve  that  the  laboratory  diagnosis 
made  by  the  various  methods  and  instruments 
now  known  as  laboratory  tests  was  infallible  and 
final;  whUe  the  experience  of  countless  keen,  accu- 
rate observers  of  clinical  phenomena  as  seen  at  the 
bedside  was  disregarded,  and  the  employment  of 
well-tested  extra-laborator\'  methods  of  diagnosis 
and  of  prognosis  retained  .so  little  of  their  former 
prestige  that  their  neglect  and  abandonment 
seemed  imminent.  A  reaction  is  already  evident. 
The  general  practitioner  now  recognizes  that  the 
number  and  the  apphcation  of  laboratory  methods 
which  are  of  real  advantage  to  him  in  the  diag- 
nosis of  disease  is  surprisingly  small  in  comparison 
with  the  number  and  the  apphcation  of  laboratory 
methods  used  for  research  purposes  by  the  scien- 
tific worker  who  is  devoting  his  entire  time  to  this 
branch  of  .science.  With  a  good  working  knowl- 
edge of  the  methods  employed  in  urine  analyses, 
in  the  chemical  analysis  of  stomach  contents,  in 
.sputum  examination  and  in  the  simple  blood 
examinations,  the  general  practitioner  is  well 
equipped  for  his  work.  He  should  keep  in  mind 
always,  however,  that  there  is  a  class  of  scientists 
more  expert,  to  which  may  be  referred  all  ques- 
tions of  doubt,  as  well  as  the  more  scientific  prob- 
lems in  medicine  and  surgery.  These  two  classes 
of  scientists  are  distinct,  and  much  genuine  knowl- 
edge is  possessed  by  the  one  which  can  never  be 
helpful  to  the  other.  In  the  final  testing  of  all 
discoveries,  of  all  laboratory  advances,  it  is  the 
rank  and  file  of  the  profession  which  translates 
into  practice  and  makes  effective  the  new  knowl- 
edge gained.  On  the  other  hand,  we  must  not 
forget  that  the  laboratory  has  its  hmitations. 
Science  has  done  much  in  revealing  the  mysteries 
of  nature,  but  it  should  be  remembered,  however, 
that  there  are  still  mj-steries  in  nature  that  science 
has  not  revealed  and  which  science  can  never 
reveal.  In  a  word,  there  is  a  whole  universe 
which  stretches  out  its  limitless  space  beyond  the 
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range  of  human  knowledge.  Great  and  promising 
as  the  future  of  scientific  medicine  seems  to-day, 
nevertheless,  unaided  and  of  its  own  resources  it 
leaves  imexplained  the  origin  of  vitality  itself. 
Would  that  we  as  physicians  could  estimate 
rightly  the  mystery  of  life.  We  try  often  to 
isolate  the  particular  organ  in  which  the  kingdom 
of  Hfe  seems  to  have  its  seat,  to  state  in  terms  of 
definiteness  the  length  and  range  of  its  power,  to 
guide  its  exuberance,  to  stimulate  its  flagging,  yet 
we  reach  eventually  the  conclusion  of  all  previous 
ages,  namely,  that  there  is  in  every  human  lieing 
a  vitality,  a  source  of  energy,  constant  and  as 
markedly  individuaUstic  as  the  imprint  of  one's 
finger  creases,  or  the  intonation  of  one's  speech. 
Nor  are  the  limitations  of  the  laboratory  less  pro- 
nounced on  the  physical  side  of  our  nature.  We 
are  forced  to  acknowledge  that  there  are  hundreds 
of  little  accommodations  between  the  various 
parts  and  between  the  various  organs  that  it  is 
impossible  to  explain  or  to  be  sure  about;  that 
there  are  countless  reactions  that  cannot  have 
a  cause  assigned  to  them;  that  there  are  number- 
less conditions  that  either  cannot  be  labeled  at 
all,  or  may  receive  several  interpretations;  that 
the  state  which  looks  grave  to-day,  as  far  as  can 
be  judged  by  all  attainable  knowledge,  may  be 
simple  and  harmless  to-morrow;  that  the  "  doing 
well  "  of  to-day  may  be  a  disaster  before  another 
dawn.  In  other  words  we  must  either  accept  or 
reject  the  conclusions  expressed  bj'  the  gi-eatest 
scientists  of  all  ages,  and  so  terselj'  set  forth  re- 
cently by  the  late  Lord  Kelvin,  "  Do  not  imagine 
that  by  any  hocus-pocus  of  electricity  and  viscous 
fluids  you  can  make  a  hving  cell.  You  must  never 
think  of  the  living  men  and  women  and  children 
as  mere  laboratory  specimens,  but  as  human 
l-)eings."  The  great  Pasteur  expressed  this  truth 
beautifully  thus:  "  The  more  I  know,  the  more 
clearly  does  my  faith  approach  that  of  the  Breton 
peasant.  Could  I  but  know  it  all.  m}'  faith  would 
doubtless  equal  that  of  the  Breton  peasant 
woman." 

Unfortunately,  the  humility  of  these  great  men 
has  not  characterized  scientists  always,  and  we 
find  men  building  hypothesis  upon  hypothesis 
which  were  a  check  to  the  progress  of  medicine. 
In  the  Platonic  period  of  medicine,  for  example, 
the  Greeks  chose  to  speculate  rather  than  to  in- 
vestigate the  meaning  of  phenomena,  and  the 
mysticism  that  resulted  was  evident  for  centuries. 
This  had  an  evil  influence  on  the  practice  of  medi- 
cine and  gave  the  physician  a  false  position  in  the 
estimation  of  the  people.  The  sick  man  believed 
that  the  physician  possessed  powers  almost  super- 
natural, and  the  physician  was  forced  to  supply 
by  fiction  and  preten.se  the  appearance  of  pos.sess- 
ing  such  knowledge.  Here  arose  the  judicial  wig, 
the  academic  ruffle,  the  gold-headed  cane,  the 
reflected  snuffbox  and  the  Socratic  air.  To-day 
the  impatience  to  fulfill  the  expectations  of  the 
laity  lies  within  the  profession,  and  while  protest- 
ing on  one  side  against  the  acceptance  of  all 
phenomena  not  proven  by  the  laboratory,  on  the 
other  hand  we  are  encouraging,  unconscioush^ 
often,  the  belief  among  the  laity  that  the  abso- 


lute and  exact  knowledge  of  the  nature  of  every 
disease  is  ascertainable  and  that  an  appropriate 
remedy  for  each  exists.  In  other  words,  we  are 
giving  to  medicine  all  the  attributes  of  an  exact 
science  which  it  is  impossible  for  medicine  ever 
to  attain.  The  truth  of  the  matter  is  that  the 
more  we  learn  concerning  the  workings  of  the 
great  internal  laboratory,  especially  its  relation 
to  the  action  of  the  nervous  system,  the  more  we 
must  realize  that  there  are  factors  which  do  at 
times  influence  greatly  the  com-se  of  disease  and 
which  are  neither  measurable  nor  demonstrable 
by  laboratory  methods.  These  factors  must  Ix; 
recognized;  they  must  be  stimulated,  if  we  are  to 
exercise  rightl}'  the  fullness  of  medicine.  Their 
appreciation  by  the  phj'sician  is  a  check  to  the 
spread  of  infidelity  and  false  skepticism  in  our 
ranks;  their  explanation,  as  much  as  they  can  be 
explained,  will  eradicate  superstition  among  the 
laity;  their  acknowledgment  will  recover  from 
the  Eddjntes  and  others  of  like  belief  the  one  grain 
of  truth  upon  which  has  been  built  a  mockerj'  of 
Christianity  and  of  science. 

The  over-emphasis  of  the  importance  of  the 
influence  of  these  factors,  however,  has  given  rise 
lately  to  a  heresy  no  less  grave  than  that  result- 
ing from  the  false  view  outlined  above  concerning 
the  value  of  laboratory  medicine.  A  new  word, 
"  psj'chotherapy,''  has  been  coined  to  express  the 
method  of  treatment  which  in  reality  is  a  very  old 
therapeutic  measure.  From  the  use  of  the  word 
"  psychic,"  as  well  as  its  association  with  religion, 
there  is  implied  that  the  soul  is  the  object  of  con- 
sideration, j-et  there  is  nothing  in  the  condition 
of  the  patient  or  in  the  benefits  accruing  from  this 
line  of  treatment  which  in  any  wa)^  affects  the 
soul.  The  influence  of  the  soul  on  the  phj'sical 
being,  and  vice  versa,  is  an  axiom  of  psychology; 
nevertheless,  psychotherapy  as  understood  in  this 
instance  is  dealing  with  conditions  in  the  patient 
which  have  resulted  from  influences  acting  pri- 
marily on  the  physical  person  through  the  senses, 
and  secondarily  through  the  imagination.  It  is 
in  reahty  a  physical  result  from  an  obsession  of 
the  imagination.  Religion  is  not  concerned  in 
the  problem  at  all.  It  is  a  physiological  process 
pure  and  simple,  and  has  a  perfect  analogy-  in  the 
ph3'sical  person.  Just  as  in  everj^  person  there  is 
a  margin  of  supph^  in  all  the  tissues  and  fluids 
and  organs  of  the  bodj^  beyond  which  we  seldom 
reach,  and  which  makes  a  tolerably  good  state  of 
health  compatible  with  even  a  marked  deviation 
from  normal,  so,  too,  in  the  non-physical  state  of 
ever}'-  individual,  there  is  a  rich  storehouse  of 
unsuspected  resources,  one  which  is  full  of 
energ}',  awaiting  but  the  spark  of  contact  to 
manifest  power  and  strength  unknown  to  its 
possessor,  even.  Just  as  in  the  purely  physical 
life,  opsonins  promise  much  in  bringing  into  ac- 
tion those  reinforcements  which  win  the  battle, 
so  in  this  so-called  psychic  state  a  "  phagocytosis," 
the  nature  of  which  has  never  j-et  been  unrav- 
eled, results  when  the  right  opsonin  is  supplied, 
whether  it  be  tar-water,  Perkins'  tractors.  Chris- 
tian Science  or  suggestion.  This  is  what  the 
physician  from  time  immemorial  has  done,  and 
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the  physician  of  to-day  who  looks  upon  his  pro- 
fession as  a  vocation,  and  acts  accordingly,  is  fully 
ordained  to  stimulate  the  highest  and  best 
energy  inherent  in  his  patients.  To  admit  any- 
thing else  is  to  deny  the  very  foundation  of  the 
sanctity  of  medicine  and  to  destroy  the  corner- 
stone upon  which  is  erected  both  religion  and 
medicine,  — faith.  Before  there  was  any  science 
in  medicine,  at  an  age  when  medicine  was  phi- 
losophy, we  find  that  same  confidence,  that  un- 
swerving belief  of  the  patient  in  his  physician 
which  has  come  down  unbroken  through  all  ages. 
The  advance  of  science  and  the  experience  of 
countless  observers  have  combined  to  give  a  better 
basis  for  such  a  belief  in  the  practice  of  medicine. 
We  appreciate  fully  these  gifts  of  science;  we 
acknowledge  their  hmitations;  and  while  we  admit 
the  necessity  almost  as  well  as  the  value  of  that 
simple  faith  on  the  part  of  our  patients,  neverthe- 
less, the  practice  of  medicine  is  not  medicine  at 
all  when  that  faith  is  based  wholly  upon  the  idea 
of  mystery,  or  that  the  physician  has  super- 
natural power  over  disease.  Neither  the  physi- 
cian nor  any  other  human  being  of  himself  has  any 
such  power.  The  association  of  religion  and 
medicine  has  caused  confusion.  From  time  im- 
memorial religion  and  medicine  have  each  had  its 
special  field  of  labor.  At  all  times  medicine  has 
received  much  strength  from  religion,  and  during 
many  centuries  its  light  must  surely  have  failed 
had  it  not  been  for  this  protection;  at  times 
in  early  missionary  work  economy  or  exigency 
forced  the  union  of  theology  and  medicine,  but 
there  is  no  instance  in  all  history  where  one  has 
been  substituted  for  the  other  that  both  did  not 
suffer  thereby.  Medicine  needs  religion  greatly, 
and  the  physici  an  who  does  not  allow  it  to  have  its 
legitimate  moral  and  humane  influence  on  his 
hfe  —  scientific  as  well  as  professional  and  lay  — ■ 
soon  loses  the  sanctitj-  of  medicine,  and  substi- 
tutes a  trade  for  a  vocation.  True  religion,  on  the 
other  hand,  does  not  need  medicine  to  complete 
its  purpose,  for  it  is  perfection  itself.  When  we 
come  to  miracles  performed  in  the  name  of 
rehgion,  by  religion  and  through  religion,  we  pass 
from  the  works  ascribed  to  the  power  of  man  to 
those  capable  of  being  performed  by  God  only. 
The  physician  or  person  who  claims  for  him.self 
or  his  profession  any  such  supernatural  power 
blasphemes  rehgion  and  the  sanctity  of  medicine. 
Scientific  medicine  has  no  conflict  with  true  re- 
hgion, and  all  attempts  to  estrange  the  two  should 
find  a  ready  foe  from  the  ranks  of  medicine.  It 
is  not  helping  medical  science  to  claim  that  cures 
are  not  possible  because  we  cannot  demonstrate 
the  process,  neither  does  it  lower  the  dignity  of 
the  profession  to  acknowledge  that  there  is  a 
power  higher  than  the  science  of  medicine.  When, 
however,  men  seek  advice  and  relief  on  questions 
of  physical  ills  from  those  not  engaged  in  the  prac- 
tice of  medicine,  it  is  because  our  medical  schools 
have  failed  to  impress  upon  the  minds  of  their 
students  the  full  breadth  of  the  vocation  of  the 
physician.  They  have  left  untouched  the  develop- 
ment of  that  subtleness,  that  comprehensiveness, 
that   appreciation   of  the   non-physical  in  man, 


which  gives  to  the  art  of  medicine  the  sacredness 
of  a  science.  In  other  words,  the  student  has  been 
trained  for  pure  materialism  only.  An}'  attempt 
to  make  psychotherapeutics,  as  defined  to-day, 
other  than  a  part  of  general  medicine  must  be 
regretted,  and  is  not  devoid  of  danger.  It  is  a 
legitimate  part  of  the  art  of  medicine.  The  physi- 
cal and  the  non-physical  are  so  interwoven  that 
no  illness  can  ever  be  said  to  be  due  entirely  to 
the  one  or  to  the  other.  The  recognition  of  this 
fact  was  the  basis  of  one  of  the  most  ancient  as 
well  as  the  most  sacred  of  the  ph3'sician's  voca- 
tional duties.  There  can  be  no  division  on  this 
subject  in  the  practice  of  medicine.  It  calls  for 
the  physician  who  sees  and  who  can  appreciate 
the  whole  patient.  It  reposes  upon  the  specialist 
the  necessity  of  recognizing  that,  while  division 
is  advantageous  to  the  science  and  to  the  art  of 
medicine,  nevertheless  there  is  a  limitation  beyond 
which  this  division  fails  to  secure  its  best  results. 
That  there  is  legitimate  field  for  true  psychiatry 
is  established  and  must  not  be  confounded  with 
the  exercise  of  those  duties  resting  upon  each 
physician  and  surgeon  in  his  daih'  vocation. 

To  meet  these  requirements  calls  for  the  re- 
habihtation  of  the  family  phj'sician  of  the  old 
school,  not  as  a  general  practitioner,  but  as  the 
adviser  and  the  guide  to  the  individual  and  to  the 
family  in  all  problems  of  health,  and  in  the  choice 
of  a  speciahst,  as  well  as  to  gi'oups  of  individuals 
in  their  duty  towards  the  state.  This  means  that 
certain  traditions  and  prejudices  long  existing 
in  the  practice  of  medicine  must  be  altered.  The 
physician  can  no  longer  confine  himself  to  relation- 
ships with  individual  patients.  He  must  take  a 
position  of  leadership  in  pubhc  questions  of 
health  and  morals.  Society  at  large  needs  the 
idealism  of  the  true  physician,  the  example 
of  his  humble  submission  to  authority,  his  un- 
compromising spirit  of  truth,  his  self-sacrific- 
ing devotion  to  the  social  good.  Quackery  and 
charlatanism  will  continue  to  be  the  accepted 
belief  of  the  public  until  the  educated  physician 
puts  within  the  reach  of  all  the  truth  on  questions 
of  disease  and  cures. 

There  is  no  more  powerful  factor  in  furthering 
preventive  medicine  than  by  the  popularization  of 
medical  knowledge.  Observe  that  I  do  not 
advocate  popularization  of  specific  fines  of  treat- 
ment, but  rather  the  wisdom,  the  necessity,  for  the 
physician  entering  actively  into  the  broader  fields 
of  public  health  problems.  We  have  seen  what 
may  be  accomplished  against  tuberculosis;  we 
have  witnessed  the  eagerness  with  which  the 
pubhc  sought  knowledge  from  the  best  sources 
as  illustrated  at  the  free  course  of  lectures  at  the 
Harvard  Medical  School  during  the  past  two 
years.  There  are  almost  hmitless  problems 
awaiting  solution  in  pubhc  health,  in  school,  in 
home  and  in  workshop  hygiene,  in  the  care  of  the 
teeth,  skin  and  sense  organs,  in  the  relationship 
of  diet  and  exercise  to  health,  in  the  evils  of  over- 
crowding in  tenements,  in  the  influence  of  modern 
hfe  and  modern  industrial  developments,  in  the 
hfe  of  the  child,  in  the  various  social,  economic 
and  political  questions  mvolved  in  our  social  prog- 


36 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


[July  9,  1908 


i-ess.  Boards  of  health  will  remain  ineflBcient, 
public  schools  M-ill  construct  programs  without 
regard  to  the  physical  welfare  of  the  child,  insane 
and  public  hospital  institutions  will  fail  to  give 
their  patients  the  advantage  of  modern  progress, 
legislators  will  contiiuie  to  disregard  advances 
in  preventive  medicine  just  so  long  as  the  phy- 
sician looks  upon  the  practice  of  medicine  as 
a  means  to  administer  drugs  only.  When  we 
convince  the  public  that  the  real  value  of  medi- 
cine lies  in  the  advice  given  by  the  phj'sician  to 
the  indi\-idual  and  to  the  community  we  will 
hear  less  of  the  unreliableness  of  expert  medi- 
cal testimony  and  low  fees  in  practice.  Nothing 
in  this  public  field  of  activity  necessitates 
that  the  physician  shall  become  the  political 
doctor;  on  the  contrary,  there  is  no  more  effective 
check  on  those  who  would  make  the  dignity  and 
sanctity  of  medicine  subservient  to  their  personal 
ambitions  and  gains. 

Medical  things  and  the  medical  view  and  rela- 
tion of  affairs  are  as  much  the  property  of  the 
public  and  subject  to  its  review  as  in  any  other 
department  of  life.  Quackery  and  charlatanism 
gain  a  foothold  by  a  peculiar  publicity  and  the 
positiveness  of  their  claims.  While  preserving 
standards  the  profession  must  welcome  the  fullest 
inspection  of  its  knowledge,  institutions  and 
ilepartments. 

To  meet  this  conception  of  future  metlicine, 
medical  schools  must  provide  facilities  for  the 
broader  application  of  their  teachings.  Their 
students  must  be  equipped  with  the  knowledge 
necessarj'  to  accept  the  responsibilities  the  public 
now  believe  should  be  reposed  in  the  medical  pro- 
fession. The  practitioner  of  the  future  must  be 
not  only  highly  educated  as  his  college  require- 
ments to-day  necessitate,  but  he  must  be  so 
trained  to  give  to  the  public  the  benefits  of  the 
choice.st  of  the  laboratory  gifts,  the  wise.st  of 
the  philosophy  of  our  ancestors  in  medicine,  and 
the  consolation  and  strength  of  that  faith  en- 
gendered in  each  patient  by  his  own  firm  convic- 
tion that  man  is  God's  highest  and  best  work  and 
that  his  best  service  is  found  in  the  sanctitj'  of 
medicine. 

"  There  is  nothing  in  which  men  so  approach 
the  gods  as  when  they  give  health  to  other  men." 
(Cicero.) 


(Original  ^rticlcjer. 


OBLITERATING  E.\"D.\RTERrnS:    TYPES  .\XD 
THEIR  SURGICAL  IMPORTANCE. 

BT    CUABLE8    F.    PAINTER,    M.D., 

Professor  of  Orthopedic  Surgery,   Tufts  College  Medical  Srhool, 
Boston,  Mass, 

1.  Erythromel.\lgi.*.. 

2.  Angina  Crxtrk  or  Internuttent  Limping. 

3.  R.\ynatjd's  Disease. 

4.  Morvan's  Disease. 

5.  Arteriosclerosis,  Senile  Gangrene  and  Syph- 
ilis. 

In  a  recent  article  by  Lovett '  entitled,  "  In- 
termittent Limping,"  attention  has  been  directed 
to  a  gi'oup  of  peripheral,  circulatory  disturbances 


having  ver\-  gi-eat  clinical  significance,  and  about 
which  little  is  known.  At  different  periods  of  hfe. 
and  in  a  totally  different  manner,  the  peripheral 
circulation  of  the  extremities  may  be  either  con- 
tinuously or  intermittently  interfered  with  to  such 
degree  as  to  cause  symptoms  varying  all  the  way 
from  a  sHght  blanching  or  blushing  of  the  toes  or 
fingers,  accompanied  by  objective  sensations  of 
heat  or  cold,  to  a  condition  of  gangi-ene  in  which 
the  phalanges  one  after  another  fall  off.  The 
cause  of  the  symptoms  which  are  presented  by 
patients  suffering  from  this  variously  named 
condition  is  doubtless  not  one  common  to  them 
all,  but  seems  bej'ond  reasonable  doubt  to  be  at 
least  intermediately  related  to  each  of  them. 
The  one  feature  which  they  seem  to  possess  in 
common  is  the  evidence  of  a  narrowing  of  the 
lumen  of  the  peripheral  vessels.  In  some  cases 
it  is  onlj'  possible  to  demonstrate  this  by  clinical 
evidence;  in  others,  pathological  examination 
furnishes  unequivocal  proof.  Practically  all  ob- 
servers are  agi-eed  that  the  peripheral  lesions  in 
the  vessel  walls,  be  they  permanent  or  paroxysmal, 
must  be  referred  to  some  essential  central  lesion 
in  the  nervous  system,  either  organic  or  functional. 
In  order  to  understand  the  close  parallelism 
between  the  vai-ious  conditions  manifesting  this 
common  peripheral  change,  it  will  perhaps  be 
well  to  consider  them  in  detail. 

I.    EKYTHROMEL.\LGI.\.        Vide    CASES     1,    2    AND    7. 

As  early  as  1872,  S.  Weir  Mitchell  gave  the  first 
description  of  a  circulatory  disturbance  in  ,the 
peripheral  ves.sels  of  the  extremities,  to  which 
he  applied  the  name  "  red  pain."  It  is  charac- 
terized by  symptoms  referred  to  the  fingers  or 
toes.  When  the  feet  are  concerned  it  generally 
attacks  at  first  one  or  the  other  of  the  toes, 
gi-adually  extending  to  other  of  the  digits  and 
sometimes  even  on  the  dorsum  of  the  tarsus  or 
carpus.  Associated  with  this  pain  there  is  dis- 
coloration, which  at  first  is  a  bright  reddish  pink, 
deepening  somewhat  as  the  process  becomes  more 
chronic.  Occasionally  pain  and  redness  may 
manifest  them.selves  in  other  places  than  the  ex- 
tremities, as  upon  the  trimk  or  over  the  neck  and 
face.  The  extremities,  however,  are  the  most 
usual  localities,  and  of  these  the  feet  are  more 
often  affected  than  the  hands.  Pain  is  usually 
of  a  very  distressing  character  and  is  at  times  so 
severe  that  the  patient  threatens  self-destruction. 
It  is  aggi-avated  by  the  dependent  position  of  the 
limbs  and  is  made  somewhat  more  comfortable 
by  the  application  of  cold.  Heat  accentuates  the 
discomfort,  and  the  summer  season  is  that  in 
which  these  patients  suffer  most  acutely.  There 
is  Httle  tendency  to  swell,  thougli  occasionally 
there  will  be  noticed  an  apparent  induration  of 
the  tissues  in  the  reddened  areas. 

Savill '  has  demonstrated  that  this  thickening 
is  due  to  vascular  turgescence  and  that  there  may 
be  quite  a  rapid  disappearance  of  this  when  the 
affected  member  is  elevated.  There  is  never  any 
edema.  In  the  early  stages  of  the  disturbance 
the  painful   area  is   colder  than   normal   and  in 
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unilateral  cases  this  is  readily  demonstrable. 
Later  on  the  parts  often  become  perceptibly 
warmer  than  is  usual.  At  all  times  the}^  are, 
subjectively,  uncomfortably  hot.  In  many  cases 
before  pain  is  complained  of  a  sensation  as  of 
"  pins  and  needles  "  ^  is  experienced,  similar  to 
that  which  occurs  when  an  arm  or  a  leg  "  goes  to 
sleep."  There  is  never  any  loss  of  sensation  in 
the  affected  region.  Hyperesthesia  is  frequently 
spoken  of  and  has  been  a  conspicuous  feature  in 
those  cases  wliich  have  been  personally  observed 
by  the  writer.  Both  the  dorsal  and  palmar  sur- 
faces of  the  hands  and  feet  majr  be  involved,  or 
only  the  one  or  the  other.  There  may  be  moder- 
ate remissions  in  the  intensity  of  symptoms  before 
a  definite  tendency  toward  recovery  takes  place, 
and  in  a  few  cases  a  permanent  cessation  of  the 
local  signs  has  been  reported  under  conservative 
treatment.  Gangi-ene  occasionally  supervenes, 
but  more  often  one  meets  with  ulcerations  which 
refuse  to  heal.  In  the  writer's  experience  these 
have  not  been  spontaneous  ulcers,  but  have  re- 
sulted from  some  trouble  inflicted  upon  the  part. 
Muscular  atrophy  is  not  a  prominent  feature  of 
this  disease,  though  a  moderate  amount  of  it  is 
likely  to  occur  in  most  cases.  In  the  feet  there  is 
often  to  be  noted  an  absence  of  pulsation  in  the 
dorsalis  pedis  artery  and  sometimes  even  in  the 
posterior  tibial.  It  is  said  that  in  a  small  per- 
centage of  normal  individuals  it  is  impossible  to 
detect  pulsation  in  these  vessels,  so  too  much 
stress  must  not  be  laid  upon  such  observations.'' 
The  condition  is  not  by  any  means  as  rare  a  one 
as  has  been  supposed  up  to  quite  recently.  Op- 
penheim  found  only  a  very  few  cases  at  his  pol)-- 
chnic,  at  which  there  have  been  12,000  instances 
of  nervous  disease.  SaviU,^  to  whom  reference 
has  already  been  made,  has  observed  in  one  of 
the  London  hospitals  35  cases  in  two  years, 
only  10  of  which  were  apparently  the  sequel  of 
disease  of  the  central  nervous  system.  Mitchell 
and  Spiller  ^  covered  the  literature  of  this  subject 
to  1898.  Previous  to  their  compilation  Lewin 
and  Benda  °  had  unearthed  42  cases,  none 
of  which  had  had  pathological  reports  of  the 
lesions.  In  1903  H.  B.  Shaw '  succeeded  in 
collecting  pathological  reports  of  six  cases,  to 
which  number  he  added  three  of  his  own  with 
pathological  investigations.  He  tabulates  all 
these  cases  in  such  a  manner  that  the  histological 
findings  may  be  easily  compared.  There  were 
no  degenerative  changes  in  the  peripheral  nerves. 
The  arterial  lesions  were  largely  confined  to  the 
intima  of  the  vessels  and  were  often  most  notable 
in  the  venae  comites.  Shaw '  also  reports  a  case 
of  erythromelalgia  in  one  wrist  of  a  man  who  had 
sustained  a  severe  traumatism,  suggesting  the 
case  to  which  Charcot  makes  reference  in  one  of 
his  chnical  lectures,  it  being  the  first  case  of  "  in- 
termittent claudication  "  he  ever  saw.  That  case 
was  one  of  traumatic  aneurism  of  one  of  the  large 
vessels  of  the  thigh.  Charcot  subsequently  had 
opportimity  to  make  the  necropsy  on  this  case, 
at  which  he  was  able  to  demonstrate  the  fact  that 
because  of  the  diversion  of  the  normal  blood  sup- 
ply through  the  aneurism  the  muscles  below  could 


not  get  sufficient  nourishment  when  in  action,  and 
hence  arterial  spasm. 

Gerrard  ^  reports  six  cases  among  the  Malays 
who  work  upon  the  coffee  plantations.  The 
trouble  is  quite  prevalent  among  the  coolie  popu- 
lation.' These  laborers  work  on  the  hot  fields, 
where  the  soil  is  often  of  such  high  temperature 
as  to  be  uncomfortable,  and  have  no  protection 
for  their  feet.  He  thinks  the  explanation  offered 
by  Savill '  is  most  competent  to  explain  the  con- 
dition, viz.,  that  there  is  fatigue  of  the  muscular 
walls  of  the  arterioles.  Mitchell  and  SpiUer  ^ 
report  minutely  and  give  illustrations  of  the 
pathological  changes  occurring  in  one  of  their 
cases  which  came  to  amputation.  In  the  fresh 
specimen  one  of  the  toes  seemed  to  show  a  marked 
degeneration  of  the  nerves  when  subjected  to 
osmic  acid  staining,  but  when  the  specimen  was 
hardened  and  sectioned  it  was  seen  that  con- 
nective tissue  had  almost  entirely  replaced  the 
nerve  fibers.  In  the  arteries  the  media  was 
gi'eatly  thickened  and  the  intima  was  prohferated 
and  projected  irregularly  into  the  lumen  so  that 


Case  1\       i      ,    '       i  .   mi  i.ai.gia. 

Fig.  1.  Cross  sectiou  ul"  the  dorsulis  petUs  artery.  Note  the 
thickening  of  the  muscular  coat  and  the  pre-sence  of  a  new  growth 
of  connective  tissue  which  occupies  the  lumen  of  the  vessel.  The 
elastic  coat  of  the  intima  seems  intact  everywhere  except  as  indicated 
by  the  arrow  opposite  where  the  new  tissue  at  the  center  seems  con- 
tinuous with  the  structures  e.KternaI  to  the  elastic  coat.  Note  the 
irregular  clear  spaces,  which  are  blood  spaces,  which  may  allow  a 
small  amount  of  blood  to  pass  through  the  normal  channels.  The 
pigmentation,  represents  hemorrhage. 

in  some  cases  it  nearly  wholly  occluded  it.  In 
some  of  the  smaller  arterioles  the  lumen  was 
actually  obliterated.  In  the  largest  vessels  there 
seemed  to  be  almost  a  tumor  formation  within 
the  vessel's  lumen.  The  walls  of  the  veins  were 
also  thickened.  They  note  the  enlargement  of 
the  metatarsal  bone  in  their  specimen,  a  condition 
which  Beck  '"  has  called  attention  to  in  Kajmaud's 
disease  and  which  he  thought  might  be  of  some 
diagnostic  value,  inasmuch  as  the  radiogi-aph 
revealed  the  enlargement  and  thus  demonstrated 
that  the  lesions  of  Rajmaud's  disease  were  not 
confined  to  the  soft  parts. 

Staub  "  has  also  made  a  similar  observation. 
Very  few  investigations  of  the  blood  pressure  in 
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the  subjects  of  this  kind  of  circulatory  disturbance 
seem  to  have  been  made  and  this  in  spite  of  the 
fact  that  atheromatous  changes  are  frequently 
associated  and  that  the  Jewish  is  the  race  in 
which  the  majority  of  the  cases  of  crythromelalgia 
have  been  reported;  furtliermore ,  the  Jews  are 
reputed  to  be  more  hable  to  arteriosclerosis  than 
other  nationalities.  The  first  of  such  observa- 
tions seems  to  have  been  made  by  Weber/-  who 
reports  a  case  of  erythromelalsia  in  a  married 
Jewish  woman  from  Houmania,  thirtj^-six  j-ears  of 
age.  She  complained  of  pain  in  both  feet,  and 
upon  examination  they  were  found  to  be  turgid 
with  blood  and  the  toes  were  bluish  in  color. 
They  were  hyporesthetic,  hyperalgesic  and  were 
moist  with  sweat.  The  condition  was  aggi-avated 
when  they  were  ilependent.  In  various  other 
parts  of  the  body  there  were  patches  of  hyperemia, 
and  the  tongue  at  times  became  quite  cyanotic. 
There  were  no  lesions  of  her  viscera  except  as 
evidenced  by  a  slight  albuminuria.  The  blood 
pressure  in  the  ratlial  arteries  was  moderately 
elevated  (140  mm.  of  mercury).  There  was  no 
history  of  syphilis.  The  patient  had  had  burning 
sensations  in  the  feet  for  nearly  two  years  before 
the  discoloration  was  noted.  Weber  particulai-ly 
emphasizes  the  diffusion  of  vascular  phenomena 
during  the  exacerbations  of  the  disease  as  being 
characteristic  of  erj-thromelalgia.  He  further 
draws  comparisons  between  Raynaud's  disease 
and  erj'thromelalgia,  stating  as  his  belief  that  no 
hard  and  fast  line  can  be  drawn  between  them. 
He  regards  the  reported  arterial  changes  secondary 
to  some  primarily  central  lesion  in  the  nervous 
system.  He  cites  cases  of  death  occurring  in  a 
series  of  arsenical  beer  poisoning  cases  which 
occurred  in  England  in  1900.  At  autopsy  these 
cases  had  lesions  not  unUke  those  seen  in  ery- 
thromelalgia,  and  the  pathological  changes  ob- 
served in  the  nervous  .system  were  not  by  anj- 
means  confined  to  the  peripheral  system.  The 
arterial  tliickening  in  Raynaud's  and  erjthro- 
melalgia  he  thinks  is  due  to  the  high  arterial  ten- 
sion present  in  these  diseases.  The  one  ob.serva- 
tion  which  he  himself  made  cannot  be  regarded 
as  more  than  a  "  high  normal." 

He  further  compares  the  "  syncope  "  and 
"  asphyxia  "  stages  of  Raynaud's  with  the  livid 
stage  of  the  cases  of  erj'thromelalgia  and  sees  in 
these  conditions  physical  states  not  unlike  "  chil- 
blains "  and  the  hot,  burning,  congested  feet  so 
oft«n  complained  of  by  elderly  people  after  a 
brisk  walk  or  when  the  feet  are  quickly  waimed 
up  by  placing  them  upon  "  foot  warmers." 

Voorhees  "  reports  quite  fully  a  case  of  cry- 
thromelalgia occurring  in  a  woman  of  fifty-seven 
years.  The  first  indications  were  in  the  feet,  and 
after  a  very  acute  and  painful  stage  the  symptoms 
subsided  there,  subsequently  to  occur  in  the 
trvmk.  At  about  this  time  she  began  to  manifest 
an  aphasia  and  an  agraphia.  As  the  acute 
symptoms  subsided  in  the  feet  the  skin  over  the 
toes  desquamated.  Shortly  after  this  the  patient 
died  from  apoplexy.     There  was  no  autopsy. 

The  difficulties  in  explaining  the  lesions  of 
erj'thromelalgia  on  the  basis  of  its  peripheral  and 


local  lesions  and  its  frequent  association  with 
lesions  of  the  central  nervous  sj'stem  have  led 
many  writers  to  claim  that  lesions  of  this  sort 
should  lead  to  a  thorough  investigation  of  the 
central  nervous  .system.  Collier "  quotes  from 
Mitchell  and  Spiller^  as  well  as  from  Benda," 
Auerbach  '^  and  Edinger  in  substantiation  of 
this  view.  He  reports  in  detail  five  cases  of 
disseminated  sclerosis;  two  of  neurasthenia,  one 
of  which  was  traumatic  and  the  other  associated 
with  disseminated  sclerosis;  two  cases  of  tabes 
dorsalis  and  one  of  myelitis,  all  of  which  mani- 
fested the  lesions  of  crythromelalgia. 

Lovett '  reports  three  cases  under  the  head  of 
"  intermittent  limping,"  one  of  which  (Case  I) 
has  distinct  symptoms  of  erj'thromelalgia.  The 
second  case,  though  showing  no  physical  evidence 
of  arteriosclerosis  upon  palpation  or  x-ray  ex- 
amination, cannot  be  excluded  from  that  category 
without  a  determination  of  blood  pressure,  and 
the  third  case  seems  one  of  traumatic  neurosis, 
which,  as  has  frequently  been  noted,  may  be  asso- 
ciated with  peripheral  venous  disturbances  such 
as  were  observed  in  this  patient.  A  good  bibli- 
ography accompanies  this  report  and  should  be 
consulted  by  those  who  are  interested  in  following 
up  the  su!)ject. 

II.    AXGINA  CRURIS.         CASES    1,  2,  3,  5,  11  AND  12. 

Under  this  heading  has  been  described  by 
various  authors  a  symptom  complex  which  is 
rather  different  in  the  main  from  that  which  has 
been  described  in  the  previous  section.  Under 
the  title  of  "  Intermittent  Limping  as  a  Pre- 
liminary Stage  of  Spontaneous  Gangi-ene," 
Muskat '"  presents  a  very  exhaustive  studj'  of 
the  subject  historically,  chnically  and  patho- 
logically, with  a  brief  discussion  of  the  treatment 
and  prognosis.  The  bibliogi-aphy  is  very  com- 
plete of  the  continental  writers  up  to  1106,  and 
a  few  references  are  made  to  British  and  American 
hterature.  Various  other  terms  have  been  sug- 
gested for  this  condition,  viz.,  "  Arteriosclerotic 
Rheumatism,"  by  Monteuffel;  "  Dj'sbasia  Inter- 
mittens Arteriosclerotica,"  by  Erb;  "Akinesia" 
or  "  Dyskinesia  Intermittens  Angiosklerotica " 
by  Oetermann;  "  Paroxysmale  Angiosklerotike 
Myasthesie,"  by  Higier,  and  the  term  used  at  the 
head  of  this  section  suggested  by  Walton  and 
Paul.* 

Clinically  the  sufferers  from  this  affliction  are- 
seized  with  pain  of  a  very  excruciating  character 
when  they  have  walked  a  certain  distance,  which 
distance  may  vary  from  only  a  few  yards  to  as 
gieat  a  distance  as  one-quarter  to  one-half  a  mile. 
Prickling  sensation  in  the  toes  and  feet,  cold  ex- 
tremities, pallor  or  at  most  passive  congestion  of 
the  feet,  with  local  or  general  evidences  of  arterio- 
scleros's,  seem  to  characterize  the  majority  of 
these  cases.  Occasionally  erythromelalgic  symp- 
toms may  be  present,  but  seem  to  be  superimposed. 
Muskat  "  cites  a  number  of  different  etiologic 
factors,  viz.,  embolus,  flat  foot,  cold  climate,  lues 
(22%  of  Erb's  cases  suffered  from  lues),  gout, 
diabetes,  excessive  use  of  tobacco  or  alcohpl  and 
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functional  neuroses.  Heredity  seemed  to  have 
no  influence  in  the  etiology,  and  trauma  only  a 
very  slight  effect.  The  large  majority  of  the 
jjatients  were  under  forty  years  and  men  were 
much  more  frequently  attacked  than  women. 

In  127' cases  collected  bj^  Erb,  only  seven  were 
among  women.  In  Haga's  ''  series  of  33  patients 
there  was  only  one  woman.  The  Jewish  race  is 
said  to  furnish  most  of  the  ca.ses.  Higier  found 
17  of  his  IS  were  Jews.  The  frequencj'  of  neuroses 
and  the  common  occurrence  of  arteriosclerosis 
among  this  race  are  suggested  as  the  explanation 
of  this  observation. 

Hagelstorm  '*  discusses  seven  cases  of  inter- 
mittent limping  and  concludes  that  the  symp- 
toms may  be  regarded  as  an  evidence  of  arterio- 
sclerosis. 

Patek  ^°  reports  a  case  of  intermittent  claudica- 
tion in  a  man  of  seventy-three,  who  had  cramps, 
limp  and  loss  of  power  in  the  lower  hmbs.  These 
symptoms  were  not  constant,  but  came  on  sud- 
denly at  intervals.  There  was  no  pulsation  in 
the  posterior  tibials,  but  the  dorsahs  pedis  vessels 
were  patent.  He  regards  the  cause  of  these 
symptoms  to  be  a  spasm  of  the  vessel  walls  and 
cites  angina  pectoris  as  an  analogous  condition. 
In  th's  disease  the  sudden  onset  and  violent  pain 
are  quite  similar  to  that  in  angina  cruris.  Patek 
notes  the  fact  that  Bouley,-" a  French  veterinarian, 
descrited  the  condition  in  horses  long  before 
Charcot  drew  attention  to  it  in  the  human  being. 
He  cites  the  reported  cases  of  Erb  -'  and  Gold- 
flam,--  which  represented  up  to  1901  practically 
all  the  instances  in  literature.  There  were  127 
in  their  series,  120  of  which  occurred  in  males. 
He  also  reports  three  other  American  cases  besides 
his  own. 

That  cases  who  have  undoubted  clinical  signs 
of  arteriosclerosis  may  have  erythromelalgic 
symptoms  is  evidenced  by  the  report  of  a  case  of 
.1.  (i.  Palley.-^  This  patient  the  writer  does  not 
think  should  be  classified  as  an  instance  of  inter- 
mittent claudication  as  the  author  has  placed  it 
because  of  the  predominence  of  the  arterio- 
sclerotic .symptoms.  The  patient  had  had  nearl.y 
all  the  known  causes  of  arteriosclerosis  except 
syphilis.  He  had  suffered  from  three  different 
metallic  poisonings,  viz.,  lead,  arsenic  and  mer- 
cury, while  working  in  the  mines.  He  had 
worked  for  a  long  time  at  brick  making  in  a  place 
where  he  had  been  obliged  to  stand  up  to  his 
waist  in  water.  He  had  been  an  excessive  user 
of  tobacco  and  alcohol  and  he  had  frozen  his  feet. 

R.  H.  Irish  "  records  a  series  of  observations 
upon  the  relative  frequency  of  absence  of  pulsa- 
tion in  the  dorsalis  pedis  vessels  in  cases  of  arterio- 
sclerosis, and  concludes  that  such  absence  is  not 
at  all  uncommon  in  cases  of  general  arteriosclero- 
sis. His  conclusions  were  based  upon  the  obser- 
vation of  80  cases,  ^  40  males  and  40  females. 

Savill,-  after  reporting  upon  the  frequency  mth 
which  he  had  met  with  vasomotor  disturbances 
in  the  previous  two  years,  and  describing  some 
of  his  eases,  discusses  the  relation  he  believes  to 
exist  between  acroparesthesia  (which  corresponds 
to  the  condition  gi-ouped  here  under  the  head  of 


angina  cruris),  erj'lhromelalgia,  sclerodactylie 
and  Raj-naud's  disease.  His  first  case  was  one 
of  erythromelalgia  with  slight  arterial  thickenmg 
and  infiltration  of  the  skin,  which  he  proved  was 
due  to  congestion  only.  The  .second  case  was 
an  acroparesthesia  occurring  in  the  course  of 
Graves'  disease.  The  third  was  a  sclerodactylie, 
which  developed  in  a  case  of  scleroderma,  and  the 
fourth  was  an  early  case  of  Raynaud's  disease. 
Of  the  35  cases  which  he  has  observed,  10  were 
apparently  the  sequels  of  di-sease  of  the  central 
nervous  system,  while  the  other  25  sought  treat- 
ment for  the  paresthesia  alone. 

He  cites  three  causes  of  arterial  hyperemia,  viz., 
(a)  vasomotor  fatigue;  (b)  toxic  sub.stances  in 
the  circulation  and  (c)  irritation  of  the  vaso- 
dilator nerves.  He  divides  all  vasomotor  Symp- 
tomatic disturbances  into  two  groups,  viz.,  those 
caused  by  vaso-dilation  and  those  by  vaso-con- 
striction,  either  of  which  may  result  in  a  .sym- 
metrical gangrene  of  the  Raynaud  type.  He 
regards  hj-perhidrosis  as  related  in  some  remote 
way  to  these  conditions. 

Ca.ssirir,  R.,^^  in  an  elaborate  thesis  upon  the 
relations  of  the  central  nervous  system  to  the 
processes  of  nutrition  through  the  control  of  the 
vasomotor  .sy.stem,  discusses  the  various  theories 
which  have  been  advocated  and  thinks  that  no 
one  of  them  is  competent  to  explain  all  phenom- 
ena. He  enters  into  considerable  detail  in  the 
consideration  of  acroparesthesia,  erythromelalgia, 
Raynaud's  disease,  scleroderma,  acute  circum- 
scribed edema  and  multiple  neurotic  gangi-ene. 
III.  r.wnaud's  dise.\se.  c.\se  10  (x^de  also 
SECTIOX  v). 

The  clinical  appearances  of  Ra\-naud's  disease, 
which  is  apparently  a  much  more  common  con- 
dition in  this  community,  at  any  rate,  than  most 
of  the  other  conditions  which  have  been  dis- 
cussed, is  veiy  well  described  by  Oppenheim.-'* 
The  symptoms  may  occur  by  themselves  or  in  the 
course  of  diseases  of  the  central  nervous  sj'stem, 
e.g.,  in  hysteria,  tabes  dor.salis,  syringomyeha, 
tumors  of  the  cord  and  spinal  roots,  epilepsy, 
exophthalmic  goiter,  etc.  Oppenheim  beheves 
a  neuropathic  diathesis  is  always  present.  In 
contradistinction  to  intermittent  hmping,  ery- 
thromelalgia, etc.,  it  occurs  much  more  often  in 
young  females.  Exposure  to  cold,  suppression 
of  menses,  trauma  and  emotional  excitement  are 
apparently  frequently  the  exciting  causes.  It  has 
followed  infectious  diseases  and  syphilis. 

The  symptoms  are  manifested  paroxysmalh^  as 
a  rule,  and  they  are  usually  bilateral.  In  contrast 
to  erj-thromelalgia  it  is  more  often  in  the  fingers 
than" in  the  toes.  Among  the  more  significant 
symptoms  we  find  paresthesia,  dead,  cold  feelings 
in  the  fingers  and  a  more  or  less  pronounced  local 
syncope  in  the  eariier  stages.  Blood  will  not  flow 
if  the  skin  is  pricked.  This  stage  is  followed  after 
a  longer  or  shorter  interval  by  a  regional  cyanosis 
which  in  many  cases  deepens  to  blackness  and 
gangrene.  Preceding  the  gangi-enous  state  there 
is  often  a  bleb-hke  condition  of  the  skin,  the  blebs 
containing   bloody   serum.     Oppenheim   regards 
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the  nerve  degenerations  which  have  been  de- 
scrilied  as  secondary  and  lielieves  the  disease  is 
produced  by  a  spasm  of  the  arterial  walls.  He 
cites  in  support  of  this  view  the  fact  that  a  similar 
condition  of  gangi-ene  has  been  produced  by  the 
administration  of  ergot.  He  calls  attention  to 
still  another  rare  cause  of  local  gangrene,  viz.. 
that  type  of  leprosy  known  as  lepra  mutilans. 
He  regards  the  prognosis  as  good  for  the  majority 
of  cases. 

IV.    MORVAX'S    DISE.\SE. 

A  disease  bearing  close  resemblance  to  the 
])reviously  described  conditions  is  that  known 
as  Morvan's  disease.  It  is  of  veiy  rare  occur- 
rence. Gowers  -'  describes  it  as  a  combination 
of  the  lesions  of  syringomyelia  and  peripheral 
neuritis.  The  symptoms  are  those  of  a  painful 
neuralgia  of  the  extremities,  more  often  of  the 
upix>r,  without  loss  of  sensation.  Whitlows  and 
cracks  develop  over  the  skin  of  the  fingers,  and 
there  is  occa.sionally  a  loss  of  the  digits. 

(To  be  corUinued.) 


OBSCURE  FEVER   IX    IXF.ANCY   AND    EARLY 
CHILDHOOD. 

BY    JOHN    LOVETT    MORSE,    A.M..    M.D., 

Assistant  Pro/essor  of  Pediatrics.  Harvard  Medical   School;   Assist- 

aiK  Physician  at  the  Children's  Hospital  and  at  the  In/ants' 

Hospital  Visiting  Physician  at  the  Floating 

Hospital,  Boston. 

It  is  safe  to  assume  that  at  this  age  a  daily  rise 
of  temperature  above  99.5°  F.  is  abnormal  and 
the  manifestation  of  some  diseased  condition. 
Occasional  rises  to  this  point,  or  even  higher,  are, 
however,  not  very  uncommon  and  are  apparently 
of  but  little  significance.  It  is  important  before 
becoming  alarmed  and  excited  by  a  rise  in  tem- 
perature to  be  sure  that  it  really  is  elevated.  In 
one  of  my  ca.ses.  which  ran  an  elevated  tempera- 
ture both  morning  and  evening  for  some  weeks 
without  any  apparent  cause,  it  was  finally  dis- 
covered that  the  family  thermometer  registered 
2°  too  high.  Malingering  can,  of  course,  be  ruled 
out  at  this  age,  and  hysteria  is  practicalh'  un- 
known. Temporaiy  elevations  of  temperature 
are  sometimes  due  to  excitement  and  nervous 
strain.  An  elevated  temperature  may  also  be 
due  to  active  exercise  and  over-fatigue  in  nervous 
children.  In  such  cases  the  temperature  is  usually 
elevated  onh'  in  the  afternoon.  It  must  be  re- 
membered in  this  connection  that  elevations  of 
temperature  occur  from  slighter  causes  at  this  age 
than  in  later  childhood  because  of  the  greater 
irritaljility  of  the  nervous  system,  and  that,  con- 
sequently, they  are,  on  the  whole,  of  less  impor- 
tance. 

It  is  not  my  purpose  to  consider,  except  inci- 
dentally, those  elevations  of  temperature  which 
are  obscure  merely  because  a  careful  physical 
examination  has  not  been  made,  although,  un- 
fortunately, such  instances  are  common  enough. 
The  causes  of  fever  in  infancy  and  earl}'  childhood 
that  are  most  commonly  overlooked  through 
gross  carelessne.ss  are  diseases  of  the  thoracic 
organs,  especially  empyema.     Pneumonia  is  often 


overlooked  or  excluded,  however,  because  of  the 
absence  of  physical  signs,  physicians  not  realizing 
that  they  may  not  develop  for  several  days,  or 
even  not  before  the  crisis.  They  also  forget  that 
they  may  be  present  onlj-  high  in  the  axilla  or  in 
the  middle  of  the  back  along  the  spinous  processes, 
and  consequently  fail  to  find  them  even  when 
they  are  present.  An  imresolved  pneumonia 
may,  in  rare  instances  also,  cause  a  long-continued 
fever.  Many  men  fail  through  carelessness  to 
find  an  encysted  empyema  or  to  su.spect  an  inter- 
lobular empyema.  Others  exclude  empyema  as 
a  cause  of  fever  because  there  are  no  chills  or 
sweating.  In  my  experience  these  are  \ery  un- 
usual in  empj-ema  at  this  age. 

Endocarditis.  —  Endocarditis  is  very  common 
in  children  and  is  very  often  accompanied  by 
fever.  The  temperature  may  be  elevated  for 
weeks  and  months  without  any  increase  in  the 
symptoms  or  change  in  the  physical  signs.  While 
not  a  very  serious  symptom  in  such  cases,  it  is, 
nevertheless,  a  sign  of  danger  and  an  indication 
for  rest. 

Typhoid  ferer  and  malaria.  ■ —  Tj'phoid  fever 
and  malaria  should  not  cause  confusion  for  any 
length  of  time,  as  an  examination  of  the  blood 
will  quickly  demonstrate  the  presence  or  absence 
of  these  diseases.  It  must  be  admitted,  however, 
that  in  some  instances  a  long-continued  fever  will 
yield  to  quinine  although  no  plasmodia  can  be 
found  in  the  blood. 

Eczema.  —  Eczema  is  often  accompanied  by 
fever,  which  is  frequently  of  long  duration.  The 
ri.se  of  temperature  in  this  disease  is  presumably 
due  to  the  absorption  of  toxic  products  from  the 
skin.  It  is  often  associated  with  degenerative 
changes  in  the  organs  and  sometimes  with  endo- 
carditis, which  may  be  the  cause  of  the  fever. 
The  frequency  with  which  fever  occurs  in  uncom- 
plicated eczema  is  not  generally  recognized,  and 
the  presence  of  some  other  condition  is,  therefore, 
suspected. 

Fever  in  the  new-born.  —  Holt  has  described  a 
series  of  cases  of  fever  occurring  during  the  first 
five  days  of  life,  generally  from  the  second  to  the 
fourth  day,  and  accompanied  by  no  evidences  of 
local  disease.  He  believes  that  this  rise  of  tem- 
perature is  due  to  starvation,  because  the  tem- 
perature falls  very  rapidly  when  the  child  is  put 
upon  a  full  breast,  when  artificial  feeding  is  liegini 
or  when  water  is  given  freely.  He  believes  that 
this  fever  can  hardly  be  confounded  with  that 
due  to  pyogenic  infection,  which,  he  says,  rarelj' 
begins  before  the  fifth  or  sixth  day.  I  am  in- 
clined to  be  skeptical  as  to  this  condition,  partly 
because  starvation  at  other  periods  of  infancy  is 
always  associated  with  a  subnormal  temperature 
unless  there  is  an  infection,  and  partly  because  we 
know  that  infection  may  occur  not  only  during 
and  immediately  after  birth,  but  probably  also 
before  birth,  the  opportunities  for  infection  being 
very  numerous.  When  infection  takes  place  thus 
early  fever  may  develop  in  twenty-four  or  forty- 
eight  hours.  The  rapid  fall  in  the  temperature  in 
these  cases  coincident  with  the  ingestion  of  suffi- 
cient food  or  water  may  also  be  explained  by  the 
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rapid  elimination  of  toxic  products  as  the  result 
of  the  increased  quantities  of  fluid  taken  or  by 
the  action  of  antitoxins  derived  from  the  milk. 

Sepsis  is,  as  already  mentioned,  the  most  com- 
mon cause  of  rises  of  temperature  in  the  new-born. 
It  is  safe  to  assume  that  a  rise  of  temperature  at 
this  age  is  due  to  sepsis  unless  it  is  proved  to  be 
due  to  some  other  cause.  The  possibility  of  a 
rise  in  temperature  from  the  too  vigorous  applica- 
tion of  external  heat  should  also  be  remembered 
in  this  connection. 

Dentition.  —  Elevations  of  temperature  during 
infancy,  both  acute  and  chronic,  in  the  absence 
of  any  obvious  cause,  are  often  attributed  to 
disturbed  dentition.  In  the  vast  majoi-ity  of 
instances  this  is  not  the  true  explanation,  the  real 
cause  being  some  disturbance  of  metaliolism  or 
intestinal  intoxication.  There  is  no  doubt,  how- 
ever, that  dentition  sometimes  causes  acute  and 
high  elevations  of  temperature,  and  it  is  probable 
that  it  also  occasionally  produces  a  moderate 
temperature  of  long  duration.  I  have  seen  a 
number  of  these  cases,  of  which  the  following  are 
good  examples: 

A  boy,  seventeen  months  old,  began  to  be  fussy 
and  a  little  feverish  the  night  of  April  14.  The 
next  evening  the  temperature  was  103°  F. ;  the 
next  day  100°  F.  in  the  morning  and  104.8°  F.  in 
the  evening.  On  the  morning  of  the  17th  the 
temperature  was  100.8°  F.,  the  pulse  140  and  the 
respiration  28.  There  had  been  no  symptoms 
beyond  the  fever  except  restlessness  and  sleep- 
lessness. Careful  physical  examination,  includ- 
ing the  ears,  showed  nothing  abnormal  beyond 
marked  swelling  of  the  gimrs  over  the  first  four 
molars.  The  gums  were  lanced  over  all.  The 
temperature  dropped  to  normal  during  the  day 
and  did  not  ri.se  again.  No  other  treatment  was 
given. 

A  girl  of  three  years  had  always  had  some  dis- 
tvu-bance  or  other  while  cutting  her  teeth,  such  as 
diarrhea,  vomiting,  restlessness  and  sleeplessness. 
The  gimis  had  been  lanced  many  times  with  great 
relief.  In  fact,  she  had  never  cut  a  tooth  natur- 
ally, and  all  the  teeth  had  been  very  late  in 
erupting.  She  began  to  l:>e  feverish  the  night  of 
Oct.  21,  and  complained  of  pain  about  one  of  the 
second  molars.  Careful  physical  examination 
showed  nothing  except  swelling  of  the  ginn  over 
this  tooth.  The  mother  assured  me  that  this 
was  the  cause  of  the  trouble,  but,  never  having 
seen  the  child  before,  I  doubted  the  accuracy  of 
her  diagnosis.  The  temperature  continued  be- 
tween 100°  F.  and  102.5°  F.  for  twelve  days.  No 
other  symptoms  developed  except  occasional 
vomiting.  The  physical  examination  continued 
negative  except  as  to  the  gums.  The  urine  was 
normal,  there  was  no  leucoeytosis,  the  blood 
showed  no  plasmodia,  the  Widal  test  was  nega- 
tive. The  gum  was  very  dense  and  hard  over  the 
tooth.  It  was  incised  several  times,  each  time 
with  temporary  relief  of  the  symptoms  and  a 
drop  in  the  temperature.  Finally  a  large  piece 
of  the  gum  o\'er  the  tooth  was  removed  and  the 
tooth  came  through.  The  temperature  imme- 
diately dropped  to  normal   and  remained  there, 


while  the  other  symptoms  ceased  at  once.  This 
story  was  repeated  with  each  of  the  other  second 
molars,  and  to  a  less  degi-ee  with  the  six-year-old 
molars,  proving  that  dentition  was  the  real  cause 
of  the  fever. 

Toxic  absorption  jrovi  tonsils  and  adenoids.  — 
The  lymphoid  tissue  of  the  fauces  and  naso- 
pharynx is  comparatively  greater  in  infancy  and 
early  childhood  than  at  any  other  period  of  hfe, 
and,  being  functionally  veiy  active,  and  in  process 
of  active  growth,  is  especially  liable  to  di.sease  at 
this  age. 

It  is  hardly  necessary  to  speak  of  acute  inflam- 
mations of  the  tonsils  and  adenoids,  as  they  pro- 
duce well-marked  symptoms,  and  the  cause  of  the 
fever  is  not  at  all  obscure.  Toxic  disturbances 
from  chronic  disease  of  these  structures  are,  how- 
ever, very  often  unsuspected  and  overlooked. 
These  are  unusual  from  the  tonsils  in  infancy,  but 
not  verv  uncommon  in  early  childhood.  They 
are  fairly  common,  I  believe,  from  adenoids  at 
both  ages. 

When,  from  any  cause,  the  orifices  of  the  crypts 
of  the  tonsils  have  been  obstructed,  leucocytes 
and  desquamated  epithelium  collect  in  them. 
The  contents  then  become  infected  by  bacteria, 
and  decomposition  results.  The  absorption  of 
the  toxic  products  of  decomposition  cau.ses  a 
continued  fever  and  disturbance  of  the  general 
condition.  This  process  may  occur  in  small  as 
well  as  in  large  tonsils.  In  many  cases,  more- 
over, the  orifices  of  the  crypts  are  not  visible, 
being  hidden  behind  the  pillars,  and  the  condition 
is  con,?equentIy  easily  overlooked.  The  rapid 
improvement  in  the  general  condition  and  the 
immediate  subsidence  of  the  fever  after  the  re- 
moval of  the  tonsils  proves  the  accuracy  of  the 
diagnosis  in  these  cases. 

The  most  marked  symptoms  of  a  mild  gi'ade  of 
inflammation  of  adenoids  may  be  disturbance  of 
nutrition  and  irregular,  more  or  less  continued 
fever.  These  are  almost  always  accompanied, 
however,  by  other  symptoms  of  adenoids,  such  as 
frequent  colds,  slight  snuffles,  irritating  cough  at 
night  and,  in  older  children,  the  .symptoms  of 
the  dropping  of  mucus  into  the  pharynx.  In 
these  cases,  also,  the  cause  of  the  fever  is  the  ab- 
sorption of  the  toxic  products  of  bacterial  growth. 
The  fever  ceases  almost  immediately  after  the 
removal  of  the  adenoids. 

Otitis  media.  —  Otitis  media,  if  not  the  most 
common,  is  certainly  one  of  the  most  common 
causes  of  fever  of  obscure  origin  in  infancy,  as  in 
many  cases  the  fever  is  the  only  symptom  otitside 
of  those  of  general  discomfort  or  of  indefinite 
pain.  It  is  very  generally  overlooked  because 
of  the  general  misapprehension  as  to  the  symp- 
tomatology of  otitis  media  at  this  age  and  the 
almost  universal  lack  of  appreciation  of  its 
frequency.  Inflammation  of  the  middle  ear  may 
cause  a  high  temperature  of  short  duration  or  a 
lower  temperature  of  long  duration.  In  some 
cases'  the  temperature  may  be  irregular  and  lead 
to  the  suspicion  of  malaria  or  tuberculosis.  The 
examination  of  the  middle  ear  with  a  speculum 
should  never  be  neglected  when  an  infant  has  a 
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fever  the  oripn  of  which  is  in  doubt.  It  is  espe- 
cially indicated  when  there  are,  or  have  been, 
diseased  conditions  of  the  nose  or  naso-pharynx 
present,  even  if  these  are  very  slight.  InJflamma- 
tion  of  the  middle  ear  is  less  likely  to  cause  con- 
fusion in  childhood,  as  the  patients  are  then 
usually  old  enough  to  complain  of  pain  or  discom- 
fort iii  the  ear.  I  have  known,  however,  a  child 
to  refer  the  pain  of  otitis  media  to  the  elbow  and 
another  to  the  knee.  The  following  cases  may 
serve  to  emphasize  the  importance  of  the  disease 
in  this  connection. 

A  girl,  thirteen  months  old,  had  had  a  slight 
"  cold  in  the  head  "  for  some  days.  After  four 
days  she  liecame  feverish,  began  to  cough,  was 
drowsy  and  refused  her  food.  The  temperature 
was  103°  F.,  the  pulse  16()  and  the  respiration  40. 
Physical  examination  was  entirely  negative  ex- 
cept for  slight  reddening  of  the  throat  and  red- 
dening and  bulging  of  both  drums.  Paracen- 
teses were  followed  by  a  free  discharge  of  pus 
from  both  ears  and  the  immediate  fall  of  the 
temperature  to  normal. 

A  boy.  seven  months  old,  the  child  of  a  physi- 
cian, had  had  a  temperature  ranging  between 
100°  F.  and  102°  F.  for  a  week.  There  were  no 
other  symptoms  beyond  loss  of  appetite,  weight 
and  color,  and  some  irritability.  The  physical 
examination  was  entirely  negative  except  for 
reddening  of  both  drums  and  a  little  bulging  of 
one.  Paracentesis  was  immediately  followed  by 
a  fall  of  the  temperature  to  normal. 

A  boy,  two  years  old,  had  had  a  fever  for  three 
weeks,  and  during  the  last  week  had  had  se^■eral 
chills  which  were  not  affected  by  quinine.  He 
had  had  no  symptoms  outside  of  those  of  general 
constitutional  disturbance  except  a  slight  coryza 
and  cough.  Physical  examination  showed  noth- 
ing beyond  reddening  of  the  throat  and  redden- 
ing and  bulging  of  the  right  drum.  Paracentesis 
was  followed  by  a  profuse  discharge  of  bloody 
serum  and  a  rapid  fall  in  the  temperature. 

A  boy,  eight  months  old,  had  run  a  tempera- 
ture between  99°  F.  and  104°  F.  for  two  weeks. 
He  had  had  several  convulsions  and  at  times 
rigidity  of  the  neck.  The  temperature  was 
101°  F.,  the  pul.se  120,  the  respiration  60.  Exami- 
nation was  negative  e.\cept  for  redne.ss  of  the 
right  drum.  In  the  hope  that  resolution  might 
take  place,  paracentesis  was  not  done.  Spon- 
taneous opening  of  the  drum  two  days  later  was 
followed  by  reUef  of  symptoms  and  the  disap- 
pearance of  the  fever. 

Cervical  adenitis.  —The  connection  between 
fever  and  acute  inflammation  of  the  cervical 
lymph  nodes  is,  of  course,  alwaj's  recognized; 
that  with  sub-acute  or  chronic  inflammation  is 
sometimes  overlooked  or  it  is  supposed  that  the 
trouble  in  the  lymph  nodes  is  not  sufficient  to 
account  for  the  elevated  temperature.  In  such 
cases  the  question  always  arises  as  to  whether 
or  not  the  condition  is  tubercular.  It  is  often 
impossible  to  answer  this  question  without  a 
tubercuUn  test.  A  general  rule,  which  I  have 
usually  found  satisfactory,  is  that  enlargement 
of  the  cer\'ical  h'mph  nodes  secondary  to  some 


acute  inflammatory  condition  of  the  nose,  mouth 
or  throat  is  usually  not  tubercular,  even  if  long- 
continued,  and  that  enlargement  ■without  obvious 
cause  usually  is  tubercular.  It  is  surprising  how 
long  the  temperature  may  continue  elevated  in 
connection  with  enlargement  of  the  cervical 
lymph  nodes,  which,  judging  from  the  onset  and 
the  ultimate  disappearance  of  the  enlargement, 
is  almost  certainly  non-tubercular. 

Bronchial  adenitis.  —  Much  has  been  written 
as  to  the  a.ssociation  of  enlargement  of  the  bron- 
chial lymph  nodes  and  obscure  and  long- 
continued  elevation  of  temperature.  Reasoning 
from  the  frequency  with  which  cervical  adenitis 
occurs  in  connection  with  inflammatory  processes 
in  the  nose  and  throat,  it  is  fair  to  assume  that 
bronchial  adenitis  occurs  with  equal  frequency 
in  connection  with  like  processes  in  the  trachea, 
bronchi  and  lungs.  It  also  seems  fair  to  assume 
that  bronchial  adenitis,  whether  tubercular  or 
not,  may,  hke  cervical  adenitis,  be  associated 
with  a  long-continued  elevation  of  temperature. 
It  is  extremely  difficult  to  prove  this,  however, 
as  all  signs  given  as  characteristic  of  this  condi- 
tion, such  as  dullness  in  the  middle  back  antl 
under  the  sternum,  diminished  respiration  on 
one  side,  bronchial  voice  along  the  dorsal  spinous 
processes,  venous  hum  oxer  the  manubrium  on 
extension  of  the  neck,  lymphocytosis  and  parox- 
ysmal cough,  may  be  present  in  other  conditions, 
are  frequently  wanting  when  there  is  enlargement 
of  these  glands  and  are  consequently  unreliable. 
Radioscopic  examination  is  more  certain  in  its 
results,  but  is,  in  mj^  experience,  also  unsatis- 
factorJ^  In  spite  of  the  difficulty  or  even  im- 
possibihty  of  proof,  I  am  convinced  that  certain 
cases  of  prolonged,  unexplained  fever  are  due  to 
bronchial  adenitis,  and  that  this  is  in  a  moderate 
proportion  of  cases  non-tubercular. 

Pyelitis.  —  Another  cause  of  obscure  fever, 
both  acute  and  chronic,  more  common  in  infancy 
than  later,  is  bacterial  infection  of  the  urinary 
tract.  This  is  usually  secondarj'  to  some  other 
disease,  especially  of  the  gastro-enteric  tract,  but 
may  apparently  sometimes  originate  de  novo. 
The  invading  organism  is  usually  the  colon  bacil- 
lus. In  some  ca.ses  the  urine  merely  contains 
large  numbers  of  bacteria;  usually  it  also  con- 
tains many  pus  cells,  often  many  caudate  cells, 
not  infrequenth'  a  few  hyahne  and  fine  granular 
casts  or  squamous  cells.  The  amount  of  albumin 
is  generaUy  small  and  the  reaction  acid.  Judg- 
ing from  the  character  of  the  sediment  and  the 
reaction  of  the  urine,  the  main  seat  of  the  lesion 
is  in  the  pelvis  of  the  kidney,  the  renal  tissue  and 
the  bladder  being,  as  a  rule,  but  little  or  not  at  all 
affected.  In  the  vast  majority  of  cases  there  is 
nothing  whatever  in  the  symptomatologj-  to  call 
attention  to  the  urinary  tract.  In  some  cases, 
however,  there  may  be  a  purulent  deposit  on  the 
napkins,  and  in  rare  instances  there  is  pain  on 
micturition  or  retention  of  urine.  The  diagnosis 
is  usually  first  made  when  the  urine  is  examined, 
although  experience  leads  one  to  suspect  this 
condition  when  the  temperature  is  elevated  with-- 
out  definite  cause,  especiaUj'  after  some  acute 
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enteric  disease.  The  temperature  is  usually  high 
and  very  irregular,  the  curve  in  man}^  cases  sug- 
gesting confined  pus.  In  others,  however,  it  is 
moderate  and  continued.  The  following  cases 
illustrate  this  condition: 

A  girl,  five  and  one-half  months  old,  that  had 
been  perfectly  well,  suddenlv  became  fussy  and 
liegan  to  cry  out  and  to  have  a  high  fever.  Phys- 
ical examination  was  entirely  negative  except 
for  very  questionable  reddening  of  one  drum. 
Paracentesis  was  followed  by  no  discharge  and  no 
relief  of  the  fever  and  restlessness.  .She  took  her 
food  fairly  well  and  digested  it  perfectly.  The 
temperature  ran  between  103°  F.  and  105°  F.  for 
eleven  days,  when  it  became  very  irregular,  rang- 
ing from  normal  to  105°  F.  On  one  occasion 
there  was  a  chill.  Examination  of  the  urine  on 
the  seventh  day  showed  only  bacteria,  but  on  the 
fourteenth  day  it  was  full  of  pus.  This  was  com- 
plicated by  a  non-purulent  perinephritic  inflam- 
mation requiring  operation.  The  temperature 
continued  elevated  for  two  months  and  the  urine 
was  not  entirely  clear  for  several  months  more. 

A  boy,  twenty  months  old  and  previously  well, 
had  a  moderately  severe  attack  of  acute  intestinal 
indigestion  early  in  September,  from  which  he 
quickly  recovered.  About  the  middle  of  Sep- 
tember he  had  an  infectious  diarrhea  from  which 
he  had  practically  recovered,  when,  on  Oct.  4,  his 
temperature  suddenly  ro.se  to  103.5°  F.,  and  mic- 
turition became  painful.  He  retained  his  urine 
as  long  as  possible  and  screamed  when  it  was 
passed.  The  temperature  ran  between  99°  F. 
and  103.5°  F.  The  urine  had  .stained  the  diapers 
yellow.  His  appetite  was  fair  and  the  movements 
normal.  Physical  examination  on  Oct.  6  showed 
nothing  whatever  abnormal  until  the  urine  was 
drawn  and  examined.  It  was  found  to  be  very 
turbid  and  to  contain  large  shreds.  It  was  fuU 
of  pus  cells,  single  and  in  clumps,  but  contained 
no  casts  or  squamous  cells. 

Anemia,  rickets  and  syphilis. — Anemia  and 
rickets  are  often  associated  with  fever  for  which 
there  seems  no  very  obvious  cause.  I  am  in- 
cUned  to  think,  however,  that  in  these  diseases 
the  temperature  is  not  due  directly  to  them  but 
to  the  causative  disturbances  of  digestion  and 
metabolism  which  will  be  spoken  of  later. 

A  threat  deal  has  been  written  as  to  the  impor- 
tance of  syphihs  in  the  etiology  of  obscure  fever. 
While  this  may  be  true  in  adult  life  and  later 
childhood,  I  doubt  if  it  cuts  much  of  a  figure  in 
infancy  and  early  childhood.  At  any  rate,  I 
have  never  to  my  knowledge  met  with  it. 

Tuhfrculosis. — The  tendency  among  the  ma- 
jority of  physicians  is  to  attribute  every  long- 
continued  fever  in  infancy  and  early  childhood 
for  which  it  is  impossible  to  find  any  plainly  evi- 
dent cause  to  hidden  tuberculosis.  The  causes 
of  this  tendency  are  presumably  the  well-known 
facts  that  tuberculosis  in  early  fife  is  very  prone 
to  involve  the  lymph  nodes  primarily  and  to  re- 
main localized  in  them,  and  that  when  it  becomes 
disseminated  it  progresses  rapidly.  In  neither 
case  are  the  physical  signs  usually  definite  and  in 
many  instances  they  are  entirely  wanting.     When 


the  internal  lymph  nodes  are  involved  there  are 
no  signs  unless  they  be  those  from  pressure  upon 
neighboring  organis.  Enlargement  of  the  tracheo- 
bronchial glands  should  be  most  easily  recog- 
nized. How  difficult  this  is  has  already  been 
mentioned.  The  signs  of  acute  miliary  tubercu- 
losis are  usually  practically  nil  in  early  life  unless 
the  meninges  are  involved,  when  they  are,  of 
course,  usually  very  marked.  In  infancy  there  is 
a  form  of  disseminated  tuberculosis  in  which  the 
number  of  foci  is  much  less  than  in  acute  miliary 
tuberculo.sis  and  in  which  they  have  time  to  grow 
to  a  considerable  si^e,  becoming  as  large  as  peas 
or  beans  or  even  larger.  These  foci  are,  how- 
ever, seldom  large  enough  or  numerous  enough  to 
give  definite  physical  signs,  and  the  disease  mani- 
fests itself  merely  by  a  disturbance  of  nutrition, 
which  is  usually  accompanied  by  an  elevation  of 
temperature.  The  course  is  a  chronic  one,  run- 
ning weeks  or  months.  I  am  in  the  habit  of 
speaking  of  this  condition  as  chronic  diffuse 
tuberculosis.  The  following  case  is  a  fair  example 
of  this  type: 

A  girl,  eighteen  months  old,  whose  mother  had 
died  a  year  previously  of  pulmonary  tuberculosis, 
was  admitted  to  the  Infants'  Hospital  with  a  his- 
tory of  general  disturbance  of  nutrition  with  no 
definite  symptoms  whatever.  The  physical  ex- 
amination was  entirely  negative.  The  tempera- 
ture curve  was  as  follows : 
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She  died  about  four  weeks  after  admission  to  the 
hospital,  and  during  that  time  showed  no  abnor- 
mal physical  signs  whatever.  She  took  her  food 
well,  thei'e  was  no  vomiting,  the  movements  were 
normal,  there  was  steady  loss  of  weight.  The 
autopsy  showed  chronic  tuberculosis  of  the  bron- 
chial and  cervical  lymph  nodes,  caseous  and 
miUarv  tuberculosis  of  the  left  lung,  a  solitary 
tubercle  of  the  cerebrum  and  acute  tubercular 
meningitis. 

It  is  this  chronic  diffuse  tuberculosis  and  tuber- 
culosis of  the  internal  lymph  nodes  which  most 
often  cause  a  continued  elevation  of  temperature 
without  physical  signs.  Tuberculosis  of  other 
organs  in  early  life  usually  runs  such  an  acute 
course  and  is  accompanied  by  such  definite  physi- 
cal signs  that  it  is  difficult  to  overlook  or  mistake 
it.  The  diagnosis  of  chronic  diffuse  tuberculosis 
and  tuberculosis  of  the  internal  lymph  nodes  dur- 
ing life  is  always  difficult  and  often  impossible 
without  the  aid  of  the  tuberculin  test  in  some 
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form.  Ill  cases  in  which  the  tubercuUn  test  is 
inadvisable  the  presence  of  a  fluctuating  opsonic 
index  may  be  of  great  value  in  diagnosis.  A  his- 
tory of  definite  exposure  to  tul)erculosis  isalso 
of  great  assistance  in  diagnosis.  The  absence  of 
such  a  history  does  not,  of  coui-se,  in  any  way 
rule  out  tuberculosis. 

Judging  from  the  frequency  with  wliich  tuber- 
culosis is  found  at  autopsy  in  childhood,  and  from 
the  number  of  healed  tubercular  foci  found  in 
later  life,  it  would  seem  probable  that  a  large 
proportion  of  tlie  obscure  fevers  of  infancy  and 
early  childhood  are  due  to  tuberculosis.  My 
experience  leads  me  to  beUeve,  however,  that 
hidden  tuberculosis  is  comparatively  seldom  the 
cause  of  continued  elevation  of  temperature  in 
early  childhood,  and  that  in  the  majority  of  cases 
in  which  the  fever  is  supposed  to  lie  tubercular  in 
origin,  it  really  is  due  to  disturbances  of  digestion 
or  metabolism.  The  explanation  of  this  compara- 
tive infrequencj'  of  tuberculosis  as  a  cause  of 
obscure  fever  in  infancy  and  early  childhood  is 
presumably  that  at  this  period  of  life  tubercu- 
lo.sis  tends  to  dissemination  and  a  rapidl}'  fatal 
coui-se.  Chronic  latent  cases  are  consequently 
relatively  rare. 

Intestitial  toxemia  or  auto-intoxication. — It  is 
well  known  that  the  intestinal  contents  are  toxic 
under  normal  conditions  and  that  under  certain 
l)athological  conditions  the  toxins  produced  by 
the  bacterial  fermentation  of  foods  in  the  intes- 
tinal canal  gi-eatly  increase  this  toxicity.  The 
I)oisonous  albumoses,  which  are  the  intermediate 
bodies  formed  in  the  digestion  of  albuminous  food- 
stuffs, probably  contribute  more  to  the  toxicity 
of  the  intestinal  contents  than  do  the  products  of 
carbohydrate  or  fat  digestion.  Bacterial  fer- 
mentation is,  however,  the  chief  source  of  the 
intestinal  toxins.  These  may  come  from  the 
bodies  of  dead  bacteria,  be  the  excretions  of 
living  bacteria  in  the  intestinal  canal  or  be  sub- 
stances produced  by  bacteria  from  the  culture 
media.  The  last  are  probably  the  most  impor- 
tant. Under  normal  conditions  these  substances 
are  robbed  of  their  toxicity  in  their  passage 
through  the  intestinal  epithelium  and  liver  cells. 
The.se  protective  organisms  are  not  as  strong  in 
infancy  and  early  childhood  as  they  are  later. 
It  is  important  to  remember  the  important  role 
which  the  Uver  plays  in  protecting  the  body 
against  intestinal  toxins.  They  can  reach  the 
general  circulation  only  by  passing  through  the 
liver.  In  their  passage  they  are,  under  normal 
conditions,  rendered  harmless.  The  liver  thus 
protects  the  general  circulation.  In  some  in- 
stances, however,  the  hver  itself  is  at  fault.  This 
function  of  the  hver  is  also  probably  not  as  well 
developed  in  early  Hfe  as  later.  The  intestinal 
secretions  are  also  probably  not  as  abundant  or  as 
active  in  infancj'^  and  early  childhood  as  later. 
For  these  reasons  the  infant  and  young  child  is 
more  exposed  to  and  less  able  to  resist  auto-intoxi- 
cation than  are  older  children  and  adults.  In 
infancy  and  early  childhood,  moreover,  on  account 
of  the  immaturity  and  irritability  of  the  nervous 
system,  a  small  quantity  of  poison  which  in  later 


life  would  cause  few  or  no  symptoms  may  pro- 
duce very  severe  ones.  Acute  intestinal  toxemia 
is  especially  ^common,  therefore,  at  this  age.  As 
the  child  gi-ows  older  and  the  nervous  system  more 
resistant,  the  acute  intoxications  become  less 
important  and  the  chronic  more. 

The  accurate  diagnosis  of  intestinal  auto-in- 
toxication on  a  chemical  basis  is  not  an  easy  one. 
It  is  impossible  to  tell  much  from  the  examination 
of  the  stools.  They  show  merely  the  amount  of 
putrefaction.^nothing  as  to  the  amount  of  auto- 
intoxication. They  show  nothing  as  to  what 
part  of  the  toxemia  is  due  to  abnormal  digestion 
and  what  to  bacterial  putrefaction.  Among 
other  bodies  produced  by  bacterial  action  on  the 
intestinal  contents  are  various  aromatic  bodies, 
such  as  the  phenols  and  iiidols.  These  are  prob- 
ably not  the  true  toxic  bodies,  but  are  formed 
parallel  with  them  and  can  thus  serve  as  an  index 
of  them.  These  are  eliminated  in  the  urine, 
chief!}'  in  the  form  of  indican  and  the  ethereal 
sulphates.  An  excess  of  these  substances  in  the 
urine  is,  therefore,  valuable  evidence  of  intestinal 
auto-intoxication.  The  absence  of  an  increase  in 
them  does  not,  however,  rule  out  intestinal  auto- 
intoxication. 

Acute  elevations  of  temperature,  due  to  intes- 
tinal toxemia,  in  infancy  and  early  childhood 
seldom  cause  trouble  in  diagnosis,  as  they  are 
almost  alwaj's  accompanied  by  marked  symp- 
toms, such  as  vomiting,  diarrhea  or  obstinate 
constipation.  In  some  instances,  however,  these 
symptoms  may  be  so  sUght  as  to  apparentlj'  not 
account  for  the  fever.  The  following  case  is  an 
example: 

A  girl  of  two  years  convalescing  from  whoop- 
ing-cough had  been  indiscreetly  fed  for  some 
months.  Three  weeks  before,  after  eating  cu- 
cumbers, ice  cream  and  baked  beans,  she  had 
vomited  and  had  a  temperature  of  104°  F.  After 
catharsis  and  irrigation  of  the  bowels  the  tempera- 
ture dropped  to  101°  F.,  where  it  remained  for 
several  days,  and  then  without  any  indiscretion 
in  diet  rose  again  to  105°  F.  It  dropped  again 
after  catharsis  and  irrigation  of  the  colon,  but 
rose  again  in  a  few  days,  and  so  on.  The  diet 
had  been  peptonized  milk.  There  had  been  no 
vomiting.  The  bowels  had  moved  once  or  twice 
daily  and  the  movements  had  been  yellow,  but 
with  much  mucus  and  a  foul  odor.  The  whoop- 
ing-cough was  slight  and  the  lungs  remained  clear. 
The  physician  in  charge  feared  that  he  had  over- 
looked some  other  cause  for  the  fever,  as  the 
intestinal  disturbance  hardly  seemed  sufficient 
to  account  for  it.  Careful  physical  examination, 
including  the  ears  and  the  urine,  failed  to  find 
anything  abnormal,  however,  and  wdth  time, 
careful  feeding,  laxatives  and  irrigations  the 
temperature  finally  dropped  to  normal  after 
several  weeks  and  remained  there.  Nothing  out- 
side of  the  intestinal  condition  was  ever  found  to 
account  for  the  fever. 

Davy  and  Smith  have  both  described  cases  of 
high  temperature  in  cliildren  coming  on  rapidly 
and  lasting  a  number  of  days  as  the  result  of  the 
ingestion  of  an  excess  of  carbohydrates,  especially 


Vol.  CLIX,  No.  2] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


45 


if  improperly  cooked.  In  tliem  the  fever  was 
entirely  out  of  proportion  to  the  evidences  of 
indigestion.  They  consider  that  the  fever  is  due 
to  the  absorption  of  the  toxic  products  resulting 
from  abnormal  fermentation  of  the  carbohydrate 
food.  They  recommend  as  treatment  the  re- 
striction of  carbohydrate  foods  and  advise  a  diet 
of  meat,  fish  and  green  vegetables.  They  also 
think  that  milk  is  to  be  avoided  in  these  cases. 
Cases  of  this  sort,  due  sometimes  to  an  excess  of 
carbohydrates,  especially  in  the  form  of  sweets, 
and  sometimes  to  the  improper  cooking  of  starchy 
foods,  are,  I  think,  not  uncommon.  In  these 
cases  the  temperature  is  often  out  of  proportion 
to  the  symptoms  of  intestinal  iriitation  and  may, 
therefore,  draw  the  attention  away  from  the 
intestinal  tract.  The  prompt  response  to  cathar- 
sis and  restricted  diet  proves,  however,  the  nature 
of  the  disease.  Personally  I  think  that  milk  is 
most  useful  and  not  to  be  feared  in  these  cases. 
The  sugars  have  to  be  in  many  cases  practically 
eliminated  from  the  diet,  while  the  starches  may 
be  given  in  reasonable  amounts  provided  they  are 
properly  cooked. 

Long-continued  elevations  of  temperature  with- 
out very  evident  cause  in  infancy  and  early  child- 
hood are  certainly  very  often,  and,  in  my  opinion, 
probably  most  often,  due  to  a  mild  grade  of  intes- 
tinal toxemia.  The  temperature  is  usually  not 
very  high,  and  is  often  normal  in  the  morning. 
In  some  cases  it  may  run  for  weeks  or  months 
with  practically  no  intermissions.  In  others  it 
is  intermittent,  being  elevated  for  days  or  weeks 
at  a  time,  then  normal  for  days  or  weeks,  and  so 
on.  In  most  instances  the  general  condition  is 
more  or  less  impaired,  but  in  others  the  appear- 
ance is  that  of  robust  health.  In  many  instances 
there  are  symptoms  of  disorder  of  the  digestive 
tract,  such  as  anorexia,  occasional  headache, 
slight  flatulence,  occasional  vomiting,  constipa- 
tion or  more  or  less  undigested  movements. 
These  symptoms  are  often  intermittent  while  the 
temperature  is  constant.  In  others,  however, 
these  symptoms  are  often  overlooked  b}'  the 
parents  and  can  be  elicited  only  by  the  most 
careful  and  minute  questioning  and  attention 
to  details.  A  capricious  appetite,  relative  con- 
stipation, although  the  bowels  move  regularly, 
or  an  occasional  undigested  movement  are  not 
infrequently  the  only  symptoms  discoverable. 
In  other  instances  even  the  most  careful  investi- 
gation fails  to  find  any  symptoms  of  this  sort. 
and  yet  the  temperature  yields  to  regulation  of 
the  diet.  Neurotic  children  and  the  children  of 
neurotic  parents  are  more  subject  to  these  eleva- 
tions of  temperature  than  others.  The  following 
case  is  an  example  of  long-continued  fever  due 
to  intestinal  toxemia: 

A  boy,  fourteen  months  old,  the  child  of  a 
physician,  had  been  injudiciously  and  very  much 
over-fed.  The  temperature  had  been  taken 
regularly  for  the  last  five  weeks.  It  had  been 
normal  but  twice,  but  it  had  never  gone  over 
100°  F.  His  appetite  was  fair.  There  was  no 
nausea  or  vomiting.  His  bowels  moved  daily. 
The  movements  were  smooth,  the  first  part  con- 


stipated, the  rest  not.  There  was  some  mucus 
and  the  odor  was  foul.  He  was  very  active  and 
seemed  well  except  for  the  fever,  the  physical 
examination  was  entirely  negative.  He  was  put 
on  milk  and  starches  and  the  bowels  kept  slightly 
relaxed  with  milk  of  magnesia.  He  continued  to 
have  a  slight  fever  for  about  three  months,  after 
which  it  ceased.  He  had  no  symptoms  during 
this  time  except  an  occasional  undigested  move- 
ment, appeared  well  and  active  and  gained  in 
weight. 

All  agree  that  intestinal  toxemia  is  especially 
hkely  to  occur  in  children  who  are  overfed  or 
improperly  fed,  and  that  it  is  especially  hkely  to 
develop  in  warm  weather  when  the  digestive 
powers  are  enfeebled  by  the  heat  and  when  bac- 
terial infection  of  the  food  is  more  common.  All 
agree,  also,  that  lack  of  fresh  air,  sunhght  and 
exercise  are  important  predisposing  factors.  There 
is  considerable  difference  of  opinion,  however,  as 
to  what  element  or  elements  iii  the  food  are  most 
hkely  to  favor  the  development  of  this  condition. 
Some  believe  it  is  the  proteids,  others  the  carbo- 
hydrates, and  still  others  the  fats.  Certain  others 
beheve  that  milk  is  usually  at  the  bottom  of  the 
trouble,  while  others  attribute  it  to  the  fat  in  the 
milk.  My  own  experience  leads  me  to  believe 
that  in  the  majority  of  the  chronic  cases  there  is 
decomposition  of  the  proteids  and  that  the  symp- 
toms are  comparatively  seldom  due  to  an  excess 
of  carbohydrates.  Such  cases  usually  yield 
fairly  promptly  to  a  milk  and  starchy  diet  com- 
bined with  proper  hygiene  and  mild  laxatives. 

The  object  of  the  milk  and  starchy  diet  is  to 
change  the  intestinal  culture  medium  and  to  thus 
modify  the  intestinal  flora.  Disinfection  of  the 
intestine  is  impossible;  sterilization  of  the  food 
is  of  little  or  no  value.  The  carbohydrate  diet, 
however,  furnishes  a  medium  on  which  the  putre- 
factive bacteria  do  not  thrive,  favors  the  growth 
of  antagonistic  bacteria  and  thus  diminishes  the 
proteid  putrefaction  and  intestinal  auto-intoxi- 
cation. Buttermilk  is  often  useful  in  these  cases 
for  the  same  reason.  Tissier  and  others  have 
even  given  cultures  of  the  bacillus  acidi  para- 
lactici  in  acute  cases  of  this  sort  with  good  results. 

I  have  seen,  however,  a  number  of  children  in 
which  long-continued  fever  was  associated  with 
some  of  the  symptoms  of  what  I  am  in  the  habit 
of  calhng  chronic  duodenal  indigestion,  namely, 
a  tendency  to  hard  and  white,  or  to  soft,  clay- 
colored  stools,  sometimes  associated  with  mucus. 
Many  of  these  chiklren  have  also  had  occasional 
attacks  of  acute  duodenal  indigestion,  with  vomit- 
ing of  bile,  slight  jaundice  and  acute  exacerba- 
tions of  temperature.  Some  of  them  have  had 
a  continued  fever  for  months,  and  several  of  them 
intermittently  for  years.  The  trouble  in  these 
cases  is  presumably  an  inability  to  digest  fats  and 
to  a  less  extent  carbohydrates,  especially  sugars. 
In  this  class  of  cases  a  long-continued  diet  of 
proteids,  such  as  skim  milk,  white  of  egg  and  lean 
meat,  with  a  small  amount  of  starch  and  fruit, 
and  in  older  children  gi-een  vegetables,,  has  given 
the  best  results.  Here,  too,  hygiene,  fresh  air, 
sunlight,    exercise    and    freedom    from    nervous 
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strain  are  of  gi-eat  importance.  The  treatment 
in  this  class  of  cases  must  be  long-continued,  for 
relapses  are  common.  *«» 

Several  of  the  patients  belonging  to  the  class 
just  described  have  had  attacks  of  recurrent 
vomitins;  ap])arently  due  to  acid  intoxication. 
At  any  rate,  the  acetone  bodies  have  been  present 
in  the  breath  or  urine  immediately  before  or  at 
the  onset  of  the  attacks.  This  suggests  still  more 
that  in  this  class  of  cases  the  chief  fault  lies  in 
the  digestion  of  tlie  fats.  It  also  suggests  even 
more  strongly  that  in  this  class  of  cases,  and  very 
probably  in  others  also,  there  are  obscure  dis- 
turbances of  metabolism  of  which  we  have  no 
comprehension,  as  well  as  intestinal  auto-intoxi- 
cation. It  is  very  pos.sible,  moreover,  that  these 
distiu'bances  of  metabolism  may  plaj-  a  gi-eater 
part  in  the  etiologj-  of  the  obscure  elevations 
of  temperature  apparently  associated  with  dis- 
turbances in  the  digestive  tract  than  the  absorp- 
tion of  intestinal  toxins.  It  also  reminds  us 
how  little  we  really  know  and  how  much  we  have 
to  learn  about  these  matters. 

Certain  authors,  as  already  mentioned,  beheve 
that  in  many  instances  continued  fever  in  infancy 
and  early  childhood  in  connection  with  disturl> 
ance  of  the  digestive  tract  is  due  directly  to  milk, 
the  milk,  in  their  opinion,  acting  in  some  way  as  a 
poison.  Personally,  1  believe  that  such  ca.ses 
occur,  but  much  le.ss  commonly  than  is  often 
supposed.  I  doubt  very  much  the  existence  of  a 
congenital  idiosyncrasy  to  cows'  milk,  but  feel 
very  sure  that  such  an  idios3'ncrasy  may  be 
temporarily  developed.  It  is  very  probable  tliat 
in  such  cases  there  is  a  lesion  of  the  intestinal 
wall,  allowing  the  passage  of  the  heterogeneous 
albumin,  as  it  seems  hardly  ])o.ssible  that  the 
almost  immediate  elevations  of  temperature  fol- 
lowing the  ingestion  of  small  amounts  of  milk 
can  be  due  to  the  decomposition  of  the  milk  by 
bacterial  action  and  the  absorption  of  toxins. 

While  I  have  seen  many  cases  of  indigestion, 
both  gastric  and  intestinal,  some  of  which  were 
accompanied  by  fever,  which  were  undoubtedly 
due  to  an  excess  of  fat  in  the  milk  mixtures,  I 
cannot  agree  with  those  authors  who  believe  tliat 
it  is  always  the  fat  in  the  milk  which  is  account- 
able for  the  elevation  of  temperature  in  this  class 
of  cases.  The  reason  I  cannot  agree  with  them 
is  that  I  have  seen  skim  milk,  whey  and  buttermilk 
cause  the  same  elevations  of  temperature  in  these 
patients  as  whole  milk  or  cream,  the  presence  or 
absence  or  amount  of  fat  making  no  difference 
whatever.  In  these  cases  it  is  milk  as  milk  which 
causes  the  trouble  and  not  any  especial  constitu- 
ent of  the  milk,  unless  it  may  be  that  it  is  the 
heterogeneous  albumin  which  it  contains  which 
acts  as  a  poison.  The  following  cases  are  ex- 
amples of  those  in  which  the  ingestion  of  milk  is 
accompanied  by  a  rise  of  temperature: 

A  girl,  eight  months  old,  had  had  repeated 
shght  attacks  of  indigestion,  both  gastric  and 
intestinal,  for  three  months.  Previous  to  this 
time  she  had  been  on  the  ordinar}'  diet  for  a  child 
of  her  age,  but  since  then  had  had  only  milk  and 
barley  water  and  broth.     The  last  two  weeks  she 


had  been  running  a  temperature  between  99°  F. 
and  101°  F.,  had  been  very  irritable,  taken  her 
food  poorljr  and  had  had  three  or  four  watery, 
yellow,  foul  movements,  containing  curds,  daily. 
Physical  examination  was  entirely  negative  ex- 
cept that  she  was  flabby  and  a  little  pale.  All 
milk  was  stopped  and  she  was  put  on  cereals, 
heei  juice  and  broth.  Improvement  was  almost 
immediate,  the  appetite  returned,  the  movements 
dropped  to  one  a  day  and  were  normal  in  char- 
acter, the  irritability  ceased  and  the  temperature 
dropped  to  normal.  After  a  week  two  ounces  of 
milk  were  added  to  each  feeding  of  barley  water. 
Within  twelve  hours  the  temperature  was  up  again 
and  all  the  symptoms  had  returned.  The  mother 
could  not  believe  that  the  trouble  was  the  milk 
and  kept  on  with  it  for  a  week,  although  the  fever 
and  other  sj'mptoms  persisted.  The  milk  was 
again  stopped,  with,  as  before,  an  immediate 
cessation  of  the  fever  and  other  symptoms.  It 
was  several  months  before  she  was  able  to  take 
mUk. 

A  boy  that  had  been  well  except  for  moderate 
indigestion  in  the  earlj-  months  had  been  decid- 
edly overfed  during  his  tenth  month,  the  milk 
being  very  rich  in  fat.  Loss  of  weight,  vomiting 
and  undigested  movements  were  the  results. 
Directions  as  to  feeding  were  not  followed  during 
the  next  few  months,  except  spasmodically,  so 
that  when  he  was  fourteen  months  old  his  condi- 
tion was  a  serious  one.  He  had  lost  much 
strength,  weight  and  color,  was  very  irritable,  had 
fom-  or  five  undigested,  foul  movements  with 
mucus  daily,  and  ran  a  temperature  between 
99.5°  F.  and  100°  F.  Physical  examination  was 
negative  except  for  distention  of  the  abdomen 
and  shght  signs  of  rickets.  During  the  next  three 
months  he  was  under  the  care  of  a  trained  nurse 
and  all  directions  were  carefully  followed.  Milk 
in  some  form,  whey,  skim  milk  and  whole  milk, 
but  never  cream,  always  formed  a  part  of  his  diet. 
He  gained  considerably  in  strength  and  color  and 
a  httle  in  weight,  but  was  very  peevish  and  con- 
stantly ran  a  temperature  between  99.5°  F.  and 
101°  F.,  and  continued  to  have  several  very  large, 
loose,  undigested,  but  extremely  foul  movements 
daily.  Milk  in  every  form  was  then  cut  out. 
Improvement  was  almost  immediate.  The  foul 
odor  of  the  movements  ceased  after  a  few  days, 
and  the  temperature  dropped  to  normal  in  about 
a  week  and  remained  there.  Three  months  later 
he  was  able  to  take  a  little  milk  without  being 
upset,  but  even  after  six  months,  when  two  years 
old,  he  could  not  take  more  than  eight  ounces  a 
day  without  a  return  of  the  fever  and  the  foul 
odor  of  the  movements. 

Finally,  there  is  a  class  of  cases  of  continued 
fever  in  infancj-  and  early  childhood  in  which  the 
most  careful  examination  fails  to  find  any  cause 
for  the  fever,  in  which  no  modification  of  the  diet 
is  of  any  avail  and  in  which  the  general  condition 
is  unaffected,  the  child  being  apparenth'  well  and 
gaining  normally  in  weight.  The  temperature 
may  remain  elevated  for  many  weeks  or  eyen 
months  in  such  cases  and  finally  cease  without 
any  cause  for  it  having  been  cliscovered.     The 
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most  reasonable  explanation  of  the  fever  in  these 
cases  is,  it  seems  to  me,  some  obscure  disturbance 
of  metabolism.  The  following  case  is  an  example : 
A  girl  of  two  years  had  a  slight  cold  lasting 
about  a  week.  The  temperature,  which  was  first 
taken  during  the  cold,  did  not  drop  wheTi  the 
child  recovered,  but  continued  elevated.  To 
make  a  long  story  short,  it  ranged  between  100°  F. 
and  101°  F.  in  the  morning  and  102°  F.  and 
104°  F.  in  the  afternoon  for  eleven  months,  finally 
coming  slowly  down  to  normal  and  remaining 
there.  During  this  time  she  appeared  perfectly 
well  in  every  way  and  gained  steadily  in  weight 
and  height.  Repeated  physical  examinations 
failed  to  show  anything  abnormal.  The  urine 
was  always  normal  and  the  blood  never  showed 
any  parasites  or  abnormalities  in  the  number  of 
red  or  white  corpuscles.  She  is  now,  four  years 
later,  an  exceptionally  large,  strong  and  healthy 

Such  ca.ses  justify  the  conclusion  that  if  a  care- 
ful study  and  thorough  examination  of  the  child 
does  not  reveal  the  cause  of  the  fever,  there  is, 
in  the  vast  majority  of  cases,  nothing  serious  the 
matter  and  no  cause  for  anxiety. 


I^cto  S'njBftrument. 

AX  INSTRUMENT  FOR  SEPARATING  THE  J.WVS. 

BY    WILLIAM    ROLLINS,    BOSTON. 

The  instrument  is  made  on  the  following 
principle:  In  a  device  for  separating  the  jaws,  in 
order  to  secure  even  pressure  on  the  teeth,  a  line 
passing  through  the  hinges  of  the  lower  jaw  should 
pass  through  the  axes  about  which  the  separating 
blades  of  the  .instrument  turn  as  the  mouth  is 
opened.  As  jaws  vary  in  size  a  provision  should 
be  made  for  adju.sting  the  separating  blades  in 
reference  to  the  axes  about  which  thev  turn.     In 


the  instrument  illustrated  there  are  two  methods 
of  doing  this,  though  only  one  is  necessary.  It  is 
desirable  to  have  several  sets  of  blades  for  jaws 
of  different  sizes  .  To  use  the  apparatus,  the  thin 
tempered  steel  blades  are  pushed  between  the 
teeth  up  to  their  rims,  the  position  of  the  hinges 
being  then  adjusted  in  accordance  with  the  princi- 
ple stated.  When  a  sufficient  space  has  been 
made,  a  more  even  pressure  on  irregular  teeth  may 
be  ensured  by  the  use  of  guttapercha  in  the  sepa- 
rating blades. 


Clinical  2Departmcnt. 


SOME  OBSERVATIONS  ON  ACETONURIA. 


BY   ALLEN    G.    RICE,    M.D.,    SPRINGFIELD,    MASS., 

Assistant  Visiting  Surgeon  to  the  Springfield  Hospital. 

Through  the  kindness  of  Dr.  M.  F.  Gavin  and 
Dr.  Paul  Thorndike,  visiting  surgeons  to  the 
Boston  City  Hospital,  on  whose  services  the  cases 
furnishing  data  for  these  observations  occm-red,  I 
am  permitted  to  present  this  article. 

The  following  case,  admitted  to  the  Boston 
City  Hospital  during  my  term  as  house-officer, 
was  the  cause  of  my  investigation  of  this  subject. 

J.  H.    Male.    Fourteen.     Schoolboy. 

F.  H.  —  Unimportant. 

P.  H.  —  Measles  in  childhood.  Otherwise  always 
well  and  strong.  , 

P.  I.  —  Patient  states  that  yesterday  afternoon, 
following  prolonged  sea-bathing,  he  was  seized  with 
cramplike  pains  aU  over  the  abdomen.  His  bowels 
have  moved  once  and  he  has  vomited  several  times 
since  without  relief.  Feverishness  and  pain  kept  him 
awake  all  night.  The  pain  is  now  localized  in  the 
right  side  of  the  abdomen  low  down.  There  is  marked 
tenderness  at  the  site  of  the  pain. 

P.   E.  —  Well   developed   and    noui'ished.     Face    is 
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flushed.  Temperatuie  102°,  pulse  124,  respirations  26. 
Lies  with  his  knees  drawn  up.  Heart,  lungs  and  ex- 
tremities are  normal. 

Abilomen  is  slifrhtly  distended.  There  is  consider- 
able rigidity  of  tlu'  abdonuiial  muscles  of  the  right  side, 
most  marked  over  the  appendix  area.  There  is  extreme 
tenderness  at  this  point.  No  masses  felt.  Urine 
normal. 

Operation.  —  Under  ether  a  swollen,  red  and 
markedly  inflamed  appendix  was  removed.  As  the 
proeess  was  confined  to  the  appendix,  the  abdomen 
was  closed  tight  in  layers. 

Convalfsccnce.  —  Patient's  temperature  became  nor- 
mal on  the  second  day  and  he  was  then  free  from  all 
symptoms,  subjective  and  objective.  On  the  fomth 
day  without  apparent  cause  he  began  to  vomit,  fiist 
food  and  then  thin,  watery,  colorless  material  which 
later  became  bile-stained.  There  was  very  little 
nausea.  His  temperature  remained  normal,  but  his 
pulse  began  to  chnib  and  to  grow  feeble.  He  looked 
gray  and  extremely  sick,  slwwing  marked  exhaustion. 
Urine  showed  acetone  and  diacetic  acid. 

Treatment.  —  Nothing  by  mouth.  He  was  given 
high  in  the  rectum  a  saturated  solution  of  sodiimi  bi- 
carbonate continuously  by  the  drop  method.  He  re- 
ceived two  pints  in  six  hours  and  retained  it  all.  The 
vomiting  had  then  ceased,  the  pulse  had  slowed  down 
and  improved  in  quality,  and  the  patient  looked  much 
better.  He  was  then  given  sodium  bicarbonate  20  gr. 
every  hour  by  mouth.  The  next  day  his  urine  was 
normal  and  the  alkali  was  therefore  omitted.  He  was 
then  cautiously  fed.  His  convalescence  was  thereafter 
normal  and  mieventful. 

The  case  was  of  peculiar  interest  to  me  because 
of  its  apparent  analogj'  to  similar  reported  cases. 
The  detection  of  acetone  in  the  urine  led  me  to 
suspect  it  to  be  a  case  of  acid  intoxication.  The 
prompt  improvement  following  almost  over- 
whelming closes  of  alkali  seemed  to  confirm  m}- 
suspicions.  Hoping  that  I  might  forestall  similar 
attacks  in  other  operated  cases,  I  instituted  the 
following  regime.  The  following  specimens  of 
urine  from  every  operated  case  were  examined  for 
acetone  and  diacetic  acid. 

(1)  The  first  urine  passed  after  operation. 

(2)  A  specimen  of  the  twenty-four-hour  amount 
daily  for  the  first  seven  days. 

If  at  the  routine  examination  of  the  urine  on 
the  patient's  admission  to  the  hospital  acetone 
was  found,  the  case  was  excluded  from  this  series. 
Only  cases  of  post-operative  acetonuria  were  con- 
sidered. Cases  showing  sugar  in  the  tirine  were 
also  excluded.  Otherwise  the  cases  were  taken 
just  as  they  came,  irrespective  of  the  condition  de- 
manding operation.  In  all  I  w'as  enabled  to  tabu- 
late a  series  of  202  cases.  The  statistics  are  most 
interesting  and  I  think  warrant  the  drawing  of 
certain  conclusions.  The  starting  point  of  this 
investigation  is  the  examination  of  the  urine,  not 
the  occurrence  of  symptoms. 

In  this  series  of  202  ca.ses,  acetone  was  found  in 
179,  or  about  90%.  Of  these  179  ca.ses  only  17, 
or  about  10%,  showed  symptoms  other  than  those 
incident  to  an}'  post-operative  case,  symptoms 
which  seemed  to  point  to  an  acid  intoxication. 
In  only  2  cases,  the  one  reported  above  and  one 
other  which  was  fatal,  were  the  sj'mptoms  at  all 
severe.     In  the  remaining  15  cases  the  symptoms 


never  gave  any  occasion  for  alarm.  Two  cases 
showed  acetone  in  the  first  urine  passed  after 
operation;  8  in  the  first  day's  urine;  52  in  the 
second;  124  in  the  third;  12  in  the  fourth;  3  in 
the  fifth;  1  in  the  sixth;  and  none  in  the  seventh. 
The  second  and  especially  the  third  day  after 
operation  are,  therefore,  the  commonest  times  for 
acetone  to  appear.  After  the  fourth  day  it  was 
rare.  The  urine  was  not  examined  for  acetone 
after  the  seventh  day  unless  the  patient's  symp- 
toms persisted.  Every  urine  was  tested  for 
diacetic  acid  as  well.  It  is  interesting  to  note  that 
diacetic  acid  was  never  found  unless  acetone  was 
also  present;  that  of  the  cases  with  acetone  in  the 
urine  and  free  from  symptoms,  none  showed 
diacetic  acid;  that  of  the  17  cases  showing  both 
acetone  and  sjanptoms,  only  2,  the  cases  with 
severe  symptoms,  showed  diacetic  acid.  This 
pathological  constituent  was  foimd,  therefore,  in 
about  1%  of  the  cases. 

Of  the  17  cases  showing  acetone  and  accom- 
panied by  sj-mptoms,  in  1  acetone  was  detected 
in  the  first  urine  after  operation;  in  1  in  the  first 
day's  urine;  in  5  in  the  second;  in  9  in  the  third; 
in  1  in  the  fourth;  in  1  in  the  fifth;  and  in  none 
in  the  sixth  and  seventh.  Again  is  shown  the 
tendency  of  acetone  to  make  its  appearance  during 
the  second  and  third  days,  and  rarely  after  the 
fourth.  The  2  cases  with  severe  symptoms  first 
showed  acetone  on  the  third  daj';  diacetic  acid 
on  the  third  and  fourth  days  respectively. 

The  severity  of  the  operation  performed  or  the 
seriousness  of  the  pathological  condition  demand- 
ing operation  seemed  to  have  no  influence  in 
determining  the  subsequent  presence  of  acetone; 
for  acetone  was  found  after  operation  for  the 
following  conditions:  appendicitis,  fractures 
simple  and  compound,  gastric  ulcer,  carcinoma, 
localized  septic  processes,  extra-dural  hemorrhage, 
salpingitis,  fecal  fistula  and  hemorrhoids.  Both 
cases  showing  diacetic  acid,  and  they  were  likewise 
the  cases  with  severe  symptoms,  had  undergone 
abdominal  section.  Of  the  17  cases  with  symp- 
toms, 9  had  had  abdominal  operations;  2  had  had 
hemorrhoids  burned  off;  1,  an  amputation;  2, 
cancer  of  the  tongue;  3,  kidney  operations. 

As  90%  of  post-operative  cases  show  a  condi- 
tion of  acetonuria  and  only  10%  show  symptoms, 
it  is  evident,  in  order  to  cause  .symptoms,  either 
that  a  certain  percentage  of  acetone  be  present  or 
that  other  as  yet  undetected  pathological  constit- 
uents be  present  as  well.  Brackett,  Stone  and 
Low,  in  a  series  of  ca.ses  reported  from  the  Boston 
Children's  Hospital,  conclusively  proved  by  ex- 
haustive quantitative  analyses  that  the  symptoms 
from  acetonuria  were  in  no  wise  dependent  on 
the  amount  of  acetone  present.  Acetone,  more- 
over, according  to  von  Jaksch,  de  Boeck  and  A. 
Slosse,  is  a  normal  constitutent  of  the  urine  in 
about  the  proportion  of  1  mgm.  in  100  gm. 
Acetone  alone  has  been  injected  into  healthy 
animals  without  giving  rise  to  symptoms.  We 
are  forced,  then,  to  the  conclusion,  which  is  now 
generally  accejjted,  that  the  symptoms  are  not  due 
primarily  to  acetone,  but  that  acetone  is  the  indica- 
tor, forerunner  and  concomitant  of  other  unknown 
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chemical  substances  which  are  the  real  cause  of  the 
symptoms.  The  presence  of  acetone  in  the  urine 
is  probably  a  manifestation  of  the  intoxication  clue 
to  various  fatty  acids  following  some  pathological 
change  in  metabolism.  The  exact  cause  of  this 
change  remains  a  my.stery,  but  that  it  is  of  some 
importance  is  evidenced  by  the  fact  that  fatal 
cases  have  been  reported  following  operation 
when  the  only  pathological  condition  clinically 
detected  has  been  acetonuria. 

Pathologically  the  findings  at  autopsy  in  the 
few  fatal  cases  are  lamentably  inconclusive.  In  the 
one  fatal  case  in  this  series,  in  addition  to  acetone 
and  diacetic  acid  in  the  urine,  a  certain  degi-ee  of 
fatty  infiltration  or  degeneration  of  the  liver  was 
also  found.  There  was  absolutely  no  other  patho- 
logical change  detected,  and  the  findings  at  this 
one  autopsy  agiee  perfectly  with  those  in  other 
reported  post-mortem  examinations. 

As  for  the  clinical  evidence  of  this  condition 
other  than  the  detection  of  acetone  in  the  urine,  I 
can  only  mention  my  experience  with  the  same 
17  cases.  The  first  indication  of  impending 
trouble,  and  this  manifests  itself  before  acetone 
can  be  detected,  is  a  peculiar  apathy  and  a  marked 
distaste  for  food.  As  a  rule,  persistent  vomiting 
sets  in  within  from  four  to  eight  hours.  I  believe 
from  a  study  of  this  series  of  eases  that  vomiting 
never  occurs  until  acetone  appears  in  the  urine. 
Concurrent  with  the  vomiting  the  breath  has  a 
characteristic,  pungent,  sweetish  odor  not  unlike 
that  of  chloroform.  It  was  not  at  all  unusual 
to  find  this  odor  so  strong  as  to  be  noticeable  quite 
a  distance  from  the  patient's  bedside.  The  per- 
sistent vomiting  without  apparent  cause  is  per- 
haps the  most  conclusive  symptom;  in  the  mild 
cases  it  was  colorless,  copious  and  watery,  with 
a  foul,  acid  taste  and  odor;  in  the  severe  case 
reported  above  it  became  dark  and  bile-stained; 
in  the  fatal  case  it  had  a  coffee-ground  appearance 
for  the  last  few  hours  before  death.  Within  a 
very  short  time  after  the  onset  of  vomiting,  the 
patient's  general  appearance  becomes  extremely 
bad;  his  countenance  turns  gi-ay  and  cyanotic, 
with  sunken  cheeks  and  lusterless  eyes.  Between 
the  paroxysms  of  vomiting  an  almost  uncon- 
trollable restlessness  was  sometimes  observed. 
In  a  few  hours  the  patient  is  in  a  condition  of 
extreme  exhaustion,  cold,  clammy  skin  and  a 
rapid,  low  tension  pulse.  Except  in  the  severe 
and  fatal  cases,  the  temperature  remains  normal. 
Death  seems  to  result  from  the  failure  of  pulse  and 
respiration. 

As  acetonuria  is  now  commonly  accepted  as 
conclusive  evidence  of  an  acid  intoxication,  the 
treatment  of  the  condition  by  the  administration 
of  alkalies  is  rational  and  well  recognized.  In 
spite  of  recent  literature  offering  evidence  to  the 
contrary,  I  believe  that  sodium  bicarbonate  in 
overwhelming  doses  is  almost  a  specific  and  that 
its  failures  to  effect  cures  in  some  cases  are  com- 
parable to  the  occasional  failures  of  the  well- 
known  specifics  in  the  fulminating  cases  of 
malaria  and  .syphilis.  The  one  fatal  case  in  this 
series,  general  peritonitis,  was  to  aU  intents  and 
purposes    beyond    human    aid    anjnvay.     It    is 


obligatory  to  give  nothing  by  mouth,  for  even 
water  aggravates  the  vomiting.  The  sodium 
bicarbonate  must  be  given  in  large  doses  as  soon 
as  the  condition  is  recognized  and  continued  not 
only  until  vomiting  ceases  but  until  the  general 
appearance  improves.  Slow,  continuous  rectal 
administration  of  a  saturated  solution  through  a 
high  rectal  tube  is  most  satisfactory  and  efficient. 
Rarely  is  any  discomfort  complained  of,  and  in 
these  17  cases  the  solution  was  always  readily  and 
completely  absorbed.  Except  in  the  one  fatal 
case  vomiting  ceased  promptly  and  the  patient's 
general  condition  showed  most  gi'atifying  im- 
provement. In  the  fatal  case  a  pint  of  one-half 
saturated  solution  was  given  subcutaneoush' 
about  twelve  hours  before  death.  A  slight  im- 
provement and  a  short  respite  from  vomiting 
ensued,  only  to  be  followed  in  a  few  hours  by  an 
aggi-avation  of  all  symptoms.  I  would  he.sitate 
to  use  the  subcutaneous  route  except  in  desperate 
cases  because  of  the  tendencj^  of  sodium  bicarbo- 
nate toward  aljscess  formation.  Moreover,  the 
rectal  route  is  sufficiently  rapid.  Of  course 
ordinary  supportive  treatment  is  indicated  for  the 
failing  pulse,  and  it  is  well  to  encourage  elimina- 
tion in  every  possible  direction. 

While  I  have  made  no  attempt  to  explain  the 
cau.se  of  acetonuria,  I  feel  that  this  series  of  cases 
may  help  some  one  else  in  some  slight  degi-ee 
toward  the  solution  of  this  most  perplexing 
problem  in  metabolism.  Acetonuria  has  been 
reported  time  and  again  in  various  conditions: 
diabetes,  starvation,  malignant  disease,  digestive 
disturbances,  septic  processes,  infectious  fevers, 
pregnane}'-,  auto-intoxication,  morphinism,  phos- 
phorous poisoning,  shock,  uremia  and  'others. 
Acetone  is  a  definite  chemical  substance.  There- 
fore there  must  be  somewhere  some  common  fac- 
tor in  these  various  ailments  mentioned  above 
which  gives  rise  to  metabolic  changes  which  result 
in  an  overproduction  of  acetone.  This  series  of 
cases  shows  but  two  common  factors:  first,  a 
general  anesthetic,  ether;  secondly,  the  starva- 
tion in  varying  degi-ees  which  every  post-operative 
case  is  more  or  less  subjected  to.  Acetonuria 
follows  starvation  alone.  In  two  ca.ses  in  this 
series  it  followed  a  general  anesthetic  and  the  loss 
of  one  meal  in  healthy,  vigorous  men,  so  that  we 
may  almost  say  that  it  follows  etherization  alone. 
With  the  present  state  of  our  knowledge  in  mind, 
I  believe  starvation  to  be  the  most  predisposing 
antecedent  of  acetonuria.  In  this  series  it  is 
well  to  note  that  the  gi-eatest  number  of  cases 
showed  acetone  for  the  first  time  on  the  third  day 
after  operation,  which  is  generally  the  day  of 
maximum  starvation.  Moreover,  cases  of  ab- 
dominal section  seemed  most  disposed  to  aceto- 
nuria and,  as  a  rule,  such  cases  suffer  the  greatest 
degi-ee  of  starvation.  Cases  coming  to  operation 
after  days  perhaps  of  semi-starvation  were  prone 
to  show  acetone,  if  they  showed  it  at  all,  sooner 
after  operation  than  other  cases.  It  seems 
incredible  that  the  p.sychical  element  is  sufficiently 
powerful  when  sensitive,  high-strung  women  witli 
well-marked  nervous  temperaments  escape,  and 
dull,  stupid,  apathetic  teamsters  succumb.     The 
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common  factor  is  still  hidden  and  promises  to 
remain  so  imtil  further  chemical  research  opens 
the  door  to  a  more  complete  understanding  of 
metabolism. 

Acetone  alone  I  believe  to  be  an  insufficient 
cause  of  this  condition.  Other  substances  seem 
to  appear  progressively  with  an  increase  in  the 
severity  of  the  syni])t()ms:  first,  diacetic  acid;  then, 
beta-oxybutyric  acid,  and  it  is  pos.sible  that  in  the 
near  future  other  fatty  acids  will  be  detected.  Be 
that  as  it  may,  acetone  should  be  well  regarded 
as  a  danger  signal  and  the  warning  forerunner  of 
a  threatening  condition  much  more  serious  in 
character. 


Hepoctj^  of  ^Qtittit^. 

WINTER  MEETING  OF  THE  NEW  ENGLAND 
BR.\NCH  OF  THE  AMERICAN  UROLOGICAL 
ASSOCIATION. 

Boston'  Medical  Libr.4.ry,  Feb.  4,  1908. 
Pre.sidext,  O.  C.  Smith,    M.D.,    Hartford,  Conn. ; 
Secretary,  R.  F.  O'Neil,  M.D.,  Boston. 
Demonstrations    of   Speci.mens   .\nd    Reports    of 

C.vses. 

specimen   of  a  verv   l.usge   s.uicom.ytotjs  kidney 

from  a  child. 

Dr.  F.  C.  Kidner:  This  specimen  is  one  of  the  many 
types  of  sarcoma  of  the  kidney.  It  was  taken  from  a 
much  emaciated  child  three  j'ears  old,  and  weighed  4i 
pounds  when  first  removed.  The  family  being  Poles, 
the  past  history  of  the  case  is  almost  unknown;  but 
the  tumor  seems  to  have  been  noticed  about  a  year. 
It  was  taken  out  a  week  before  Christmas.  The  child 
was  sent  home  tliree  weeks  later,  and  since  then  has 
gained  in  weight  and  is  impro\ing rapidly. 

Microscopically  it  shows  an  unusual  form  in  that  it 
is  less  cellular  than  most  of  the  sarcomas.  In  parts  it 
shows  tissue  resembling  smooth  muscle.  In  other 
parts  it  is  typical  fibroma.  In  still  other  parts  it 
becomes  a  spindle-cell  sarcoma;  and  in  certain  limited 
areas  it  has  the  characteristics  of  a  round  ceU  sarcoma. 
And  scattered  through  the  ti.ssue  are  numerous  glands, 
probably  of  the  same  origin  as  those  of  the  endometrium. 
These  glands  are  common  in  the  congenital  kidney 
tumors.  The  specimen  has  seemed  to  me  very  interest- 
ing on  account  of  its  size,  being  larger  than  the  adult 
liver  and  its  varied  structure.  Nowhere  was  any  true 
kidney  tissue  foimd. 

EPIDIDYMECTOMY  for  TUBERCULOSIS. 

Dr.  C.  G.  Cumston:  This  epididymis  was  removed 
for  tuberculous  epididymitis.  It  is,  both  in  shape  and 
size,  like  a  small  pus  tube.  The  patient,  about  thirtj'- 
seven  years  of  age,  had  imdergone  castration  on  the 
right  side  some  five  years  previously  so  that  it  was 
necessary  to  preserve  the  remaining  left  seminal  gland 
if  possible.  The  operation  and  results  were  successful. 
Since  hearing  Dr.  Keyes'  paper,  some  months  ago,  on 
epididymectomy  for  tuberculous  infection,  I  have 
performed  the  operation  three  times  with  exceDent 
results.  In  each  case,  however,  I  split  the  testicle,  to 
ascertain  if  it  was  perfectly  free  from  the  disease,  and 
when  foimd  normal  it  was  closed  with  catgut  and  the 
epididjTnectomy  was  then  proceeded  with.  I  place 
great  stress  on  the  preliminary  incision  of  the  seminal 
gland  in  order  to  discover  its  condition.    This  pro- 


cediu-e  has  not  been  referred  to  by  other  sm-geons,  so 
far  as  I  am  aware. 

1.  UNTOWARD  SYMPTOJIS  DURING  THE  USE  OF  THE  AIR 

DISTENTION    URETHROSCOPE. 

Dr.  a.  L.  Chute:  A  case  of  considerable  interest 
that  came  under  my  observation  recently  was  that  of  a 
man  about  forty,  who  had  been  operated  upon  ten 
years  before  for  a  tight  stricture.  His  stricture  had 
recurred  and  I  tried  \arious  bougies  and  filiforms  with- 
out getting  into  his  bladder.  The  instrumentation 
caused  a  little  bleeding.  After  washing  his  metlira 
with  silver  nitrate  solution  I  introduced  an  air-dilating 
endoscope  and  began  to  inflate  his  urethra.  He  re- 
marked as  I  began  the  inflation  that  it  made  him  feel 
"  queer,"  but  as  I  supposed  he  simply  felt  a  little  air 
escaping  into  his  bladder  I  did  not  stop  but  proceeded 
with  the  examination.  The  examination  had  lasted 
several  minutes  when  the  patient  suddenly  sat  up  on 
the  table  and  said  he  felt  faint.  He  immediately  sank 
back  and  became  imconscious.  He  was  cyanotic;  we 
could  get  no  pulse;  he  did  not  breathe.  We  did  arti- 
ficial respiration  for  some  time  before  he  began  to 
breathe  and  his  pulse  became  perceptible.  For  several 
hours  he  was  nauseated  and  had  a  rapid  pulse  of  poor 
quality.  A  day  or  two  later  he  showed  no  ill  effect 
from  this  experience. 

I  took  this  to  be  an  instance  of  mild  air  embolism. 
That  air  under  pressme  had  been  forced  into  the 
ruptured  \'essels.  Later  I  learned  that  he  had  been 
taking  "  dyspepsia  tablets,"  probably  containing 
aeetanelid,  in  considerable  numbers;  whether  or  not 
these  played  any  part  in  his  collapse  I  cannot  say.  He 
had  no  vahular  heart  lesion.  This  case  seems  to  show 
that  it  may  be  dangerous  to  distend  with  air  under 
pressure  a  urethra  in  which  we  have  caased  even  a 
sUght  abrasion. 

2.  UNILATERAL  RENAL  EXCRETION  OF  C.VLCIC  0XAL.\TE 

CRYSTALS. 

There  is  another  case  I  wish  to  refer  to  briefly.  A 
few  days  ago  I  was  asked  to  see  a  woman  who  had  had 
an  acute  pyelitis  on  her  right.  Three  weeks  before  her 
temperature  had  been  102°,  and  beside  pus  in  her  urine 
there  had  been  an  enlarged  tender  right  kidney.  Her 
historj'  was  that  of  several  attacks  of  like  character.  I 
catheterized  both  ureters  simultaneously,  and  obtained 
from  the  right  side  turbid  mine,  with  clear  urine  from 
the  left.  I  cut  down  upon  the  right  kidney  which  was 
considerably  enlarged  and,  after  separating  very  dense 
perinepliritic  adhesions,  fixed  it  in  a  better  position. 
The  microscopic  examination  that  I  made  later  showed 
that  the  turbidity  of  the  urine  from  the  right  kidney 
was  due  practically  entirely  to  calcium  oxalate  crj'stals. 
The  tu-ine  contained  only  a  few  cells;  no  more  than  one 
would  often  get  from  the  traumatism  of  ureteral  cathe- 
terization. The  urine  from  the  left  lu-eter  on  the  other 
hand  showed  a  few  cells  but  not  a  single  calcium  oxalate 
crystal. 

This  ca.sc  seems  to  me  very  interesting  as  demonstrat- 
ing that  the  kidneys  may,  in  their  excretion  of  mineral 
material,  work  absolutely  independently.  I  do  not 
remember  to  have  seen  references  to  instances  of  this 
sort. 

THE    END   RESULTS    OF   DIFFERENT   METHODS    OF 
TRE.\T.MENT   OF    STRICTURE. 

Dr.  F.  S.  W.\tson:  I  began  the  practice  of  medicine 
shortly  after  the  time  at  which  there  occurred  in  New 
York  a  somewhat  stormy  discassion  upon  the  subject 
of  the  treatment  of  stricture.  The  active  participants 
in  the  discussion  were:   Otis,  Keyes,  Sands,  Weir  and 


Vol.  CLIX,  No.  2] 


BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL 


51 


Gouley.  They  thrashed  the  subject  out  in  so  thorough 
a  way  that  they  left  very  little  to  be  said  about  it  and, 
as  a  matter  of  fact,  I  have  heard  very  httle  "of  im- 
portance added  to  it  since  that  time. 

There  are,  in  general,  two  factors  which  we  consider 
when  giving  the  preference  to  one  or  another  method  of 
treatment  for  some  s]3ecial  condition.  These  are  its 
safety  as  compared  with  that  of  other  methods,  and  the 
character  of  its  results  as  com])ared  with  those  ob- 
tained by  other  methods.  In  the  case  of  stricture  of 
the  inethra,  another  element  comes  in,  viz.,  the  nature 
of  the  stricture  per  se. 

For  example,  as  we  all  know,  it  is  iiseless  to  attempt 
to  treat  resilient  strictures  by  any  method  except  that 
of  urethrotomy.  It  is  also  futile  to  treat  the  worst 
examples  of  extensive  and  very  dense  strictmes  of  the 
deeper  parts  of  the  urethra  by  any  method  other  than 
resection;  whereas,  the  general  run  of  strictures  are 
fairly  amenable  to  treatment  by  gradual  dilatation. 

So  far  as  safety  is  concerned  and  so  far  as  the  con- 
venience of  the  patient  is  concerned,  we  would  all  agiee 
that  gradual  dilatation  was  the  method  of  choice.  We 
would  furthermore  be  in  accord  with  regard  to  the 
following  statements:  The  o])erative  dangers  attaching 
to  diA'ulsion  and  to  internal  urethrotomy,  if  the  latter 
is  limited  in  its  application  to  strictures  which  are  not 
further  from  the  meatus  than  five  inches,  and  if  the 
operation  is  performed  with  proper  regard  to  clean- 
liness, is  very  small.  The  reason  for  the  much  higher 
operative  mortality  which  attends  the  operation  of 
external  perineal  urethrotomy  is  that  the  operation  is 
done  under  ('ircumstances  which,  in  themselves,  are 
dangerous,  and  not  to  the  operation  itself,  which  is  one 
of  the  most  trivial  and  safest  of  surgical  procedures. 
The  danger  accompanying  this  operation  is  not  the 
determining  of  choice  of  method  of  treatment,  for  we 
are  obliged  to  do  external  perineal  urethrotomy  under 
certain  circumstances. 

\Mien  we  come  to  consider  the  other  factor  in  the 
choice  of  method  of  treatment,  \'iz.,  the  results  which 
each  of  the  methods  yields,  their  character  very  clearly 
indicates  to  which  form  of  treatment  the  preference 
should  be  gi^'en.  Gradual  dilatation  rarely  ciirex.  in 
the  sense  of  the  term  which  I  mean  to  imply  and  which 
I  wiU  explain  in  a  moment.  Divulsion  results  in  cure 
in  but  a  very  small  proportion  of  cases  and  in  an  im- 
portant number  it  produces  strictiu-es  that  are  more 
dense  and  resistant  than  those  for  the  relief  of  which 
it  was  done.  Expert  surgical  opinion  long  since 
relegated  this  operation  to  the  class  of  obsolete  pro- 
cedures, amongst  which  it  properly  belongs.  Internal 
urethrotomy  is  the  only  method  of  treatment  by  which 
an  important  number  of  cures  can  be  obtained.  The 
much  smaller  proportion  of  cvues  which  follow  the 
performance  of  external  perineal  urethrotomy  is  to  be 
explained  in  part,  presumably,  by  the  fact  that  the 
operation  is  reserved,  in  many  instances,  for  the  more 
severe  forms  of  the  malady,  in  part  because  of  its  being 
done  in  the  presence  of  urinary  infiltration  and  in  the 
sequence  of  trauma  and,  finalh",  because  the  incision  in 
the  course  of  its  healing  is  subjected  to  the  irritation  of 
dressings,  etc.  The  results  of  resection  are  not  so  good 
as  those  of  internal  urethrotomy,  in  a  great  majority 
of  the  cases;  again, because  of  the  nature  of  the  condi- 
tions presented.  The  end  results  of  this  procedure 
are,  however,  much  better  than  might  be  expected  from 
the  nature  of  the  lesions,  and  whether  or  no  it  is  the 
only  way  offered  by  which  we  can  seciu-e  a  result  of 
even  moderate  permanence  in  certain  of  the  cases. 

I  forgot  to  mention  electrolysis.  A  good  many  years 
ago,  this  method  of  treatment  was  strenuously  ad- 
vocated by  one  or  two  partisans.  Several  members  of 
the  American  Association  of  Genito-urinary  Surgeons 


gave  it  an  impartial  and  full  trial.  Personally,  I 
appHed  it  in  13  cases.  The  results  were  negative  in 
three;  in  one  there  appeared  to  be  a  temporary  gain; 
in  the  other  nine,  a  marked  increase  in  both  the  density 
and  contractility  of  the  constriction  occurred. 

A  moment  ago,  I  said  that  I  should  explain  what  I 
meant  by  cure  as  a  result  of  the  treatment  of  stricture. 
The  sense  which  I  give  to  it  is  that  the  patient  does  not 
require  to  pass  instruments  through  the  urethra  in  order 
to  maintain  the  full  caliber  or  very  nearly  the  full 
caUber  obtained  by  the  treatment,  whatever  may  have 
been  its  nature.  As  I  said  before,  there  is  but  one 
method  of  treatment  by  which  an  important  number  of 
patients  can  be  cured,  in  that  sense,  and  that  is  the 
method  of  internal  urethrotomy.  In  my  personal  ex- 
perience, 60%  of  the  strictures  treated  by  internal 
m'ethrotomy  and  not  located  more  than  five  inches  from 
the  meatus  have  been  cured.  In  a  few  instances,  I 
have  had  to  repeat  the  operation,  ha\-ing  failed  on  the 
first  occasion  to  obtain  a  cure.  I  have  had  a  much 
smaller  number  of  the  patients  upon  whom  external 
perineal  urethrotomy  was  done  under  observation  than 
those  upon  whom  I  have  performed  the  internal  opera- 
tion or  have  treated  by  gi-adual  dilatation.  So  far  as 
my  observation  allows  me  to  judge,  but  a  very  small 
proportion  of  cures  follows  the  external  operation. 

I  have  done  resection  but  foiu'  times,  and  have  had 
no  case  in  which  a  positive  cure  resulted,  but  the  re- 
sults were  encouraging  in  all  of  them. 

I  have  not  succeeded  in  obtaining  more  than  ten  or 
twelve  cures  by  means  of  gi-adual  dilatation. 

The  question  that  is  often  asked  is,  "  Why  should  the 
incision  of  an  internal  urethrotomy  operation  differ 
from  the  cicatrices  formed  b}'  other  incisions  with  re- 
spect to  the  contractility  of  the  connective  tissue  which 
constitutes  it?  "  I  do  not  know  why,  but  the  fact  re- 
mains that  a  properly  made  incision  of  an  internal 
urethrotomy  does  not  produce  a  cicatrix  which  causes 
constriction  of  the  urethra  at  the  point  at  which  it  is 
made.  As  long  ago  as  1835,  Reyvard  proved  that 
longitudinal  incisions  of  the  m-ethra  do  not  result  in 
contraction  of  its  canal.  This  was  experimentally 
demonstrated  by  him;  it  was  shown  to  be  true  of  the 
human  subject  also,  a  good  many  years  later,  by  Perrin, 
in  the  case  of  a  patient  upon  whom  he  had  performed 
an  internal  uretlu'otomy  three  years  previously. 
Since  that  time,  a  very  large  number  of  observations, 
some  of  them  made  clinically  with  the  endoscope  and 
with  other  instruments,  and  a  smaller  number  being 
post-mortem  observations,  ha^•e  accumulated  to  con- 
firm the  original  ones.  The  best  personal  demonstra- 
tion that  I  have  had  has  been  in  the  case  of  two  patients 
who  were  subjected  to  internal  methrotomy,  twenty- 
one  and  twenty-two  years  previously.  In  neither  of 
these  cases,  was  there  the  slightest  contraction  at  the 
site  of  the  former  strictures.  In  one  of  the  cases,  the 
caliber  of  the  stricture  was  18  of  the  French  scale;  in 
the  other  case,  there  were  two  strictm-es,  one  of  which 
was  20  and  the  other  16  of  the  French  scale. 

There  is  one  thing  that  should  be  understood  with 
regard  to  the  results  obtained  by  internal  urethrotomy, 
viz.,  that  60%  of  cures  will  not  result  from  the  operation 
unless  it  be  performed  in  the  proper  way  under  the 
proper  conditions,  and  unless  the  after-treatment  is 
properly  carried  out.  These  conditions  are  as  follows : 
That  the  stricture  is  not  one  of  such  density  and  extent 
as  to  make  all  methods  of  treatment  except  resection 
useless.  The  stricture  should  not  be  located  posterior 
to  five  inches  from  the  meatus.  The  operation  must 
not  be  performed  in  the  presence  of  an  acute  or  sub- 
acute urethi-itis.  The  meatus  must  be  cut  to  a  size  a 
little  larger  than  that  of  thenormal  caUber  of  the  uitl  h'  a 
behind  it.    The  strictured  part  of  the  canal  must  \x  t  ut 
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to  the  normal  size  of  the  individual's  urethra  in  each 
case.  Sounds  of  the  full  size  of  the  urethra  must  be 
passed  every  second  day  until  the  wound  is  closed. 

One  word  with  regard  to  what  is  meant  by  the  nor- 
mal size  of  the  lu-ethra.  By  its  normal  size,  I  mean 
the  cahber  estimated  in  accordance  with  the  scale  of 
measurements  and  the  rules  set  forth  by  the  late  Dr. 
Fessenden  Otis,  of  New  York.  I  should  certainly  not 
tliink  it  worth  while  to  call  attention  to  these  measure- 
ments, were  it  not  for  the  fact  that,  even  at  the  present 
time,  there  ajjpears  to  be  no  comprehension  of  them, 
except  in  this  countrj',  and  also  because  even  here  they 
appear  to  be  in  danger  of  being  forgotten. 

There  is  no  other  consistent  or  accurate  method  of 
establishing  the  size  of  the  canal  than  that  laid  downi  by 
Otis.  I  confirmed  personally  his  measurements  many 
years  ago  and  fully  satisfied  myself  as  to  their  correct- 
ness. 

One  word  also  with  regard  to  the  custom  of  tying  a 
catheter  into  the  bladder  after  the  operation.  In  the 
case  of  external  urethrotomy,  I  place  the  catheter  in 
the  bladder  through  the  perineal  incision  and  keep  it 
there  for  the  first  twenty-four  or  forty-eight  hours.  In 
the  internal  uretlirotnmy  operation,  I  do  not  employ 
it,  because  of  the  urethritis  which  it  so  commonly 
])roduces.  It  does  not  prevent  contact  of  the  urine 
with  the  tissues. 

Employed  as  Reginald  Harrison  ad^^ses,  namely, 
through  an  external  perineal  incision  for  the  purpose 
of  diverting  the  urinary  stream  from  the  incision  of  an 
internal  urethrotomy  and  in  order  to  avoid  the  occur- 
rence of  constitutional  disturbance  foUowng  the 
o|)eration,  the  catheter  is,  I  think,  of  value,  but  it  is 
certainly  not  essential  to  the  object  in  view,  since  con- 
stitutional disturbance  can  be  averted  by  the  observ- 
ance of  urethral  a.sepsis  in  almost  all  cases  in  which 
infernal  urethrotomy  is  done. 

With  regard  to  the  method  of  attacking  imper- 
meable strictures  of  the  bulbous  portion  of  the  canal, 
I  prefer  either  to  open  the  posterior  ))art  of  the  mem- 
branous urethra  just  behind  tlie  strict lu-e  by  means  of 
an  open  dissection  of  the  perineum  and  to  trace  the 
canal  through  the  strictured  ]iart,  from  beliind  for- 
wards, or  else  to  do  so  through  a  suprapubic  cystotomy 
incision.  Either  one  of  these  is  preferable  to  the  thrust 
of  Cock  which  had  a  vogue  in  England  at  one  time,  or 
10  the  suggestion  made  by  Gibson  with  regard  to  hook- 
ing the  urethra  from  the  rectum  by  a  curved  hook  and 
incising  it. 

In  the  case  of  very  extensive  stricture  in  its  deeper 
portions  which  involve  the  necessity  of  making  long 
inci.sions  or  resecting  a  jjart  of  the  canal,  I  have  been 
content  to  allow  the  urethra  to  heal  o^-er  a  catheter 
passed  through  the  whole  length  of  the  canal  into  the 
bladder,  in  the  former  instances,  and  have  not  found 
it  necessary  after  resection  to  unite  the  ends  of  the 
divided  canal.  The  mucous  membrane  shoots  forward 
from  the  posterior  urethra  and  backward  from  its 
anterior  jiart  and  makes  a  new  and  very  ser\'iceable 
canal  if  allowed  to  heal  over  a  catheter. 

THE   CHOICE   or   METHOD.S    IN    PERINEAL   SECTION. 

Dr.  Hugh  Cabot:  Following  the  distinguished 
example  jast  set,  I  have  no  pajier. 

I  feel  obhged  to  make  a  few  extenuating  remarks  in 
regard  to  the  operation  of  divulsion  which  has  been 
mentioned;  the  operation  is  still  done,  but  not  very 
frequently,  and  I  still  cling  to  the  belief  that  there  may 
be  cases  in  which  it  is  a  desirable  procedure.  I  see  a 
certain  number  of  cases  in  which  under  anesthesia  a 
sound  is  pas.sed,  and  in  such  ca.ses  there  is  very  little 
difference  between  a  soundfu.sed  in  that  way  and  a 
tlivulsor.    The  only  ca.se  with  which  I  am  familiar,  of 


autopsy  after  a  recent  divulsion,  was  in  a  patient  of  the 
late  John  Homans.  He  died  from  other  causes,  and 
the  autopsy  showed  an  absolutely  perfect  cut  along  the 
roof  of  the  urethra;  there  was  no  reason  why  that 
should  have  done  less  well  than  a  similar  cut  made  with 
a  urethrotome.  It  thus  appears  that  with  the  opera- 
tion of  divulsion  the  urethra  may  crack  or  break  in  a 
\'ery  regular  way,  so  that  it  does  not  necessarily  follow 
that  in  the  operation  the  uiethra  is  mauled.  However, 
I  ha\'e  not  myself  regarded  it  as  a  good  operation. 

In  regard  to  the  choice  of  methods  for  dealing  with 
stricture  of  the  deep  urethra,  I  ha'V'e  no  experience  with 
internal  urethrotomy  ir  strictures  of  the  deep  urethra ; 
I  think  it  has  been  largely  abandoned. 

All  the  operations  which  I  shall  discuss  are  types  of 
external  urethrotomy,  which  come  under  the  general 
heading  of  perineal  section.  They  have  a  double 
object:  First,  the  relief  of  back  pressure  and,  second, 
the  permanent  improvement  of  the  local  condition.  If 
there  is  any  choice  between  operations  it  is  as  regards 
their  end  results. 

I  take  it  that  the  most  common  operation  is  the 
classical  median  perineal  section  either  for  an  im- 
passable stricture  or  for  one  that  will  admit  only  a  small 
instrument.  The  median  operation  di\ides  the  stric- 
ture, finds  with  ease  or  with  difficulty  the  internal 
orifice,  dilates  the  deep  portion  of  the  canal  with  a 
sound  or  the  finger,  a  method  not  essentially  different 
from  di\ulsion:  in  fact,  it  is  described  by  Keyes  as 
divulsion,  and  puts  in  a  perineal  tube  or  catheter.  In 
this  operation  (and  it  is  the  one  most  commonly  done) 
no  attempt  is  made  to  improve  the  local  condition. 
As  we  see  these  cases  afterward,  they  are  not  materially 
benefited,  unless  they  have  been  very  closely  watched. 
But  a  great  majority  of  hospital  cases  neglect  them- 
selves. They  wiU  not  come  back  for  the  passage  of 
sounds.  They  wait  until  their  uretlu-se  recontract,  and 
then  they  come  back  and  are  ojierated  upon  again,  and 
this  is  repeated  two  to  four  times  and  each  time  with 
an  increase  in  the  amount  of  scar  tissue.  The  already 
existing  scar  tissue,  instead  of  being  diminished,  is 
rather  increased.  The  operation,  especially  if  the 
wound  becomes  at  all  infected,  adds  scar  tissue;  and 
despite  the  rule  that  median  longitudinal  incisions  are 
not  usually  followed  by  contraction,  I  think  that  these 
are  generally  followed  by  contraction.  As  I  have  seen 
them  it  seems  to  me  very  doubtful  whether  this  typical 
median  perineal  section  jsermanently  improves  the 
condition. 

Perhaps  the  operation  second  in  frequency  is  the 
median  perineal  section  accomjaanied  by  remo\al  of 
the  scar  tissue.  This  operation  is  described  in  all  the 
modern  books.  It  is  noticed  at  some  length  by  Young. 
It  is  an  attempt  to  remove  the  palpable  scar  tissue 
around  the  m-ethra,  and  is  perhaps  most  apphcable  to 
short  narrow  stricture^.  If  appUed  to  the  cases  where 
there  is  a  half  inch  or  more  of  dense  scar  tissue  in  the 
perineal  bulbar  portions  of  the  urethra,  the  operation 
results  in  a  more  or  less  moth-eaten  condition  of  the 
jtarts.  When  j^ou  have  gotten  thi-ough  there  is  con- 
siderable doubt  as  to  what  is  urethra  and  what  is  peri- 
urethral tissue.  The  amount  of  normal  mucous  mem- 
brane left  behind  is  small,  and  the  operation  is  certain 
to  be  followed  by  a  considerable  amount  of  scar  tissue, 
so  that,  except  in  selected  ca.ses,  it  seems  to  me  of  very 
doubtful  value.  Young,  however,  notices  it  very 
favorably.  He  has  followed  his  cases  and  is  satisfied 
that  they  show  better  results  than  the  cases  of  median 
perineal  section.  But  I  doubt  whether  it  absolutely 
diminishes  the  amount  of  scar  tissue. 

An  operation  much  le.ss  often  done,  but  having  some 
merit,  is  the  operation  of  resection.  It  is  the  operation 
of  choice  for  traumatic  stricture.     These  are  typically 
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short  strictures  with  a  great  deal  of  scar  tissue.  For 
inflammatory  strictures  it  has  been  performed  for  a 
long:  time  but  never  in  great  numbers  of  cases,  and  it 
has  never  been  very  satisfactory.  It  has  seemed  to  me, 
however,  that  it  is  an  operation  deserving  more  atten- 
tion than  is  paid  to  it.  I  think  the  reason  why  it  is  no 
more  used  is  the  fear  that  it  vnU  he  difficult  after  re- 
section to  get  the  ends  of  the  lU'ethra  together  without 
tension,  which  of  course  is  essential  to  success.  Unless 
the  ends  of  the  urethra  can  be  made  to  practically  lie 
in  contact,  they  will  surely  draw  apart,  and  a  long 
ring  of  scar  tissue  will  result.  I  myself  have  not 
dreaded  to  undertake  it  even  in  long  strictiu-es  since  a 
case  which  came  under  my  observation  not  long  ago. 
This  was  the  case  of  a  boy  who  came  into  the  hospital 
eighteen  months  ago  with  a  fracture  of  the  pelvis  T\-ith 
displacement  downward  of  the  ascending  ramus  of  the 
pubes  so  that  the  membranous  luethra  was  completely 
se\ered.  When  he  first  came  in  Dr.  Brewster  was 
unable  to  find  the  posterior  end  of  the  urethra.  He 
opened  behind  the  prostate,  put  in  a  catheter  and  the 
boy  went  home  after  recovery.  Eight  months  later  he 
returned  with  complete  ob.struction.  .\n  instrument 
pa.ssed  into  the  anterior  urethra  came  up  against  the 
front  of  the  fragment  of  the  pubis.  His  bladder  was 
then  opened  above  the  pubis,  and  the  finger  pa.ssed  into 
the  prostatic  urethra  went  into  a  blind  pocket.  A 
granulating  area  was  found  in  the  bladder  wall  behind 
the  prostate  through  which  a  sinus  went  into  the 
perineum.  The  bladder  was  now  drained  above  the 
pubes.  Ten  days  later  the  bladder  was  opened  again. 
The  anterior  urethra  was  found  lying  up  in  front  of  the 
pubes  and  ending  in  a  blind  pouch.  The  membranous 
urethra  was  ])ractically  gone  and  ended  at  the  apex  of 
the  prostate  behind  the  pubic  hone.  There  was  about 
two  and  one-half  inches  to  l)e  made  up  there  by  some- 
thing. The  dissection  was  carried  backward  and  the 
prostate  freed.  The  anterior  urethra  was  then  im- 
mobihzed  to  above  the  peno-scrotal  angle.  The  ends 
then  came  together  without  tension  and  without  any 
considerable  deformity. 

If  such  a  space  as  that  can  be  as  readily  filled  in,  it 
seems  to  me  we  need  not  be  afraid  of  resecting  an  inch  or 
more  of  the  bulbar  portion  of  the  lu-ethra  for  stricture. 
Since  that  time  I  have  had  several  cases  in  which  I 
have  done  this  and  have  been  very  fa^■orably  impressed 
with  the  results.  The  ends  come  together  easily  and 
tlie  wound  is  practically  closed  at  once.  I  haVe  never 
left  the  wounds  open.  At  the  end  of  a  week  a  soimd 
goes  through  the  stricture  with  perfect  ease,  so  much 
more  easily  than  through  the  cases  of  median  perineal 
section,  that  I  am  inchned  to  regard  it  as  the  less  risky 
operation  of  the  two. 

Furthermore  it  seems  to  me  quit«  possible  actually 
to  enlarge  the  caliber  of  the  urethra  by  this  operation 
by  cutting  the  ends  on  a  bias  and  bringing  them  to- 
gether in  a  more  favorable  manner.  This  can  easily  be 
done  if  the  anterior  urethra  is  sufficiently  mobilized 
and  the  caliber  made  sufficiently  large. 

The  only  other  method  in  at  all  common  use  is  the 
rather  recent  method  of  the  French  school,  of  fistuliza- 
tion,  that  is,  opening  the  urethra  behind  the  stricture 
and  leaving  it  wide  open.  Where  a  considerable 
amount  of  mucous  membrane  remains,  it  is  stitched 
to  the  skin.  This  fistula  is  allowed  to  remain  for  eight 
months  to  a  year  and  a  half,  during  which  time  the 
inflammatory  tissue  is  absorbed,  and  the  fistula  is  then 
closed.  The  reported  results  are  sufficiently  good  to 
make  it  seem  well  worth  trying.  I  have  some  doubt 
whether  the  average  American  patient  would  look  with 
favor  upon  a  perineal  opening  existing  for  that  length 
of  time ;  and  I  am  not  sure  that  that  is  not  going  to  be 
the  difficulty  in  this  country.     Our  patients  are  rather 


fussy  about  having  things  in  an  apparently  normal 
condition.  On  the  other  hand,  it  is  imdoubtedly  true 
that  by  giving  the  tissue  in  that  region  sufficient  time 
to  rest  a  considerable  amount  of  absorption  will  take 
place,  and  in  very  intractable  cases  it  has  distinctly 
attractive  pcssibihties. 

A  word  or  two  about  the  technic.  The  straight 
median  perineal  incision  has  very  considerable  dis- 
advantages, especially  for  impassable  strictures.  It 
frecjuently  leaves  us  in  the  box  so  vividly  described  in 
the  textbooks  where,  after  an  unsuccessful  search  for 
the  jjosterior  opening,  it  is  found  necessary  to  open  the 
bladder  from  above.  This  difficulty  almost  directly 
results  from  the  nature  of  the  incision.  Everything  is 
in  a  vertical  line,  and  if  you  get  to  the  one  side  or  the 
other, or  cut  through  the  roof  of  the  m-ethra,you  are  lost. 

I  have  found  very  useful  the  operation,  using  the 
curved  transverse  incision.  This  is  not  new,  but  it 
seems  to  me  that  it  gives  very  distinct  advantages.  If 
necessary,  the  whole  deep  lU-ethra  is  exposed.  In  re- 
viewing Dr.  Young's  article  in  which  he  describes  his 
technic,  I  said  that  I  thought  it  might  be  difficult  to 
find  the  lu-ethra  behind  the  stricture  and  get  much  help 
in  that  way.  But  fui'ther  experience  has  convinced 
me  that  I  was  WTong.  This  method  was  of  great  value 
to  me  in  three  recent  cases  in  which  I  was  unable  to 
find  the  opening  without  the  aid  of  a  tranveree  incision. 
In  this  way  the  membranous  urethra  was  readilj-  found 
and  the  stricture  divided ;  the  much  freer  incision  of  the 
perineum  I  found  helpful.  I  have  been  more  or  less 
cramped  by  the  old  median  incision  which  does  not 
give  much  view  aside  from  the  stricture  itself.  The 
transverse  inci-sion  helps  in  finding  the  apex  of  the 
prostate  where  the  urethra  is  certain  to  be  found ;  then 
there  is  no  serious  diflSculty  in  finding  the  posterior 
face  of  the  stricture. 

I  do  not  exjwct  in  the  futm-e  to  have  to  do  the  supra- 
pubic operation  for  these  cases.  It  is  difficult  to  see 
how  with  a  free  incision  it  would  be  impossible  to  find 
the  deep  portion  of  the  urethra. 

There  are  some  cases  to  which  anything  but  the 
simple  division  of  the  strict  lU'c  is  inapplicable,  especially 
in  those  in  which  there  has  been  recent  inflammatinn. 
Many  of  the  cases  have  been  stirred  up  so  that  the 
anterior  urethi-a  is  .seriously  damaged,  and  the  con- 
ditions are  very  unfavorable  for  resection.  In  these 
cases  the  urethra  may  be  opened  at  or  behind  the 
strictme  and  the  bladder  drained,  and  later  a  re- 
section may  be  done. 

Dr.  J.  B.  Bl.\ke:  Immediate  suture  of  the  methra 
may  be  attempted  in  ca.ses  of  external  nethiotomy  in 
which  a  stricture  of  moderate  extent  and  density  has 
been  incised  by  a  careful,  accurate  cut.  In  such  ca.ses 
a  large-sized  rubber  catheter  is  to  be  brought  thiough 
the  entire  length  of  the  luethra,  and  the  suture  of  the' 
perineal  incision  may  be  made  in  two  layers  with  fine 
catgut,  or  in  a  single  layer,  also  of  catgut.  The  edges 
of  the  cut  lu-ethra  it.self  cannot  as  a  rule  be  apjjroxi- 
mated;  but  the  muscle  fibers  and  the  ])eri-urethral 
tissues  may  be  taken  as  a  deep  layer,  and  the  skin  as  a 
second  layer.  The  sutures  should  be  interrupted;  the 
catheter  should  be  removed  after  thirty-six  to  forty- 
eight  hours,  and  a  .sound  pa.ssed  carefully  on  the  fifth 
to  the  .seventh  day.  Sterile  dressings  should  be  changed 
frequently  and  the  urethra  irrigated  gently  twice  a 
day  after  the  removal  of  the  catheter.  In  such  cases 
we  may  hope  for  favorable  results ;  that  is,  practically, 
first  intention  heahng,  with  very  little  or  no  leaking  of 
urine  from  the  fir.st,  in  209v  to  oO'y,  of  the  cases. 

I  should  hke  to  ask  Dr.  Watson  about  the  cause  of 
death  of  the  man  who  died  after  the  pa.ssing  of  a  .sound. 

Dr.  Watson:  In  aiLswer  to  a  ([uestion  by  Dr.  Blake 
about  death  following  the  passage  of  a  sound ; 
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That  was  one  of  those  eases  in  which  we  must  attrib- 
ute death  to  the  so-called  urethral  shock  and  not  to 
sepsis.  Death,  in  this  instance,  took  place  within  four 
hours  after  the  instrument  had  been  used.  The  patient 
felt  faint  immediately  upon  the  withdrawal  of  the 
sound  and  almost  at  once,  afterward,  he  had  a  severe 
chill.  Chills  and  i)eriods  of  fainting  succeeded  each 
other  throughout  the  next  hours  until  he  died.  It 
resembled  in  its  manifestations  the  sudden  and  un- 
looked-for accidents,  such  as  that  which  was  mentioned 
by  Dr.  Chute  in  the  case  in  wliich  he  attributed  the 
symptoms  to  air  embolism;  here,  however,  they  were 
called  forth  by  the  peripheral  nerve  impulse  created  by 
the  contact  of  the  instrument  with  the  urethra,  and  I 
do  not  think  we  can  regard  this  as  having  been  a  case  in 
which  sepsis  played  any  role  at  all. 

QiESTiox.     N\  as  the  urethra  irrigated? 

l)n.  W.\TSo.\ :    No,  I  think  not. 

In  tiie  early  days  of  my  practice  I  did  not  employ 
urethral  irrigation  and,  as  a  consequence,  chill  suc- 
ceeded by  more  or  less  fever  usually  occurred  but  was 
not  of  .serious  import ,  as  will  be  seen  by  the  fact  that  the 
operative  mortahty  attending  the  performance  of 
internal  urethrotomy  was  less  than  1%  and  no  death 
has  occurred  in  my  ])rivate  practice.  It  is  interest- 
ing to  recall  the  fact  that  has  been  so  often  observed, 
namely,  that  the  dcatlis  that  have  occurred  in  connec- 
tion with  the  use  of  urethral  instruments  have  not  been 
in  those  instances  in  which  extensive  traimia  has  been 
inflicted  but  have  conspicuously  happened  in  those  in 
which  there  has  been  Uttle  if  any  injury. 

Dr.  Alfred  MirrnELi,,  .Jk.,  of  Portland,  Me.:  Mr. 
President  and  (ientlemen,  I  have  been  very  much 
instructed  by  the  pajjcrs  of  the  evening.  I  feel  that 
there  is  very  little  for  me  to  .say. 

In  regard  to  gradual  dilatation  of  the  urethra,  I 
beheve  that  is  the  method  of  choice  in  the  large  majority 
of  strictures.  And  I  have  been  much  surprised  in 
reading  the  works  on  the  subject  to  find  the  methods 
used  for  gradual  dilatation.  Nearly  all  the  textbooks 
will  describe  ^■ery  fully  the  use  of  the  whalebone  fili- 
form and  tunnelled  sound,  and  have  little  to  say  regard- 
ing the  filiforms  and  followers  of  the  French  ])attern. 
Hut  it  seems  to  me  that  the  French  filiform  has  a 
tremendous  advantage  over  the  whalebone;  and  if  it 
were  more  generally  employed,  the  necessity  for 
urethrotomy  would  be  less.  I  have  frequently  seen 
cases  where  the  whalebone  form  has  been  employed 
without  results,  in  which  the  French  filiform  and  fol- 
lowers were  perfectly  successful.  In  fact,  I  have  re- 
peatedly observed  cases  in  which  previous  dilatations 
had  been  accomplished  with  much  difficulty  by  the 
whalebone  pattern.  —  neglected  strictures,  where  the 
patients  expressed  great  surpri.se  at  the  ease  with  which 
the  operation  was  performed  by  means  of  the  filiform 
and  followers.  For  these  reasons  I  feel  that  if  the  use 
of  the  French  instrument  was  more  general,  urethrot- 
omy would  be  done  much  less  frequently. 

In  regard  to  Dr.  Cabot's  paper  on  the  choice  of 
methods.  I  have  nothing  to  add.  I  think  the  pro- 
cedures he  recommends  are  certainly  to  be  followed. 

Dr.  C.  G.  Cumstox:  I  fully  agree  with  the  view  ex- 
pressed by  Dr.  Watson  that  the  results  obtained  in 
urethral  operations  are  due  largely  to  the  projier 
handling  of  the  case.  The  operation  of  internal 
urethrotomy  is  one  that  requires  very  good  technic: 
and  in  this  operation  the  choice  of  irLstruments  is  an 
important  one.  I  have  used  a  number  of  urethrotomes 
and  it  seems  to  me  that  the  most  satisfactory  one  is  the 
old  Ci  iale.  The  only  trouble  with  it  has  been  a  defect 
in  the  construction.  Those  manufactured  up  to  a  few 
years  ago  were  made  with  the  bulb,  which  hides  the 
biatle,  too  large  to  pass  by  a  small  stricture.     But  now 


there  has  been  a  modification  whereby  the  blade  is 
narrower  than  in  the  original  instrument,  and  the  bulb 
correspondingly  reduced  in  size  so  that  it  will  pass 
through  a  very  small  opening. 

I  have  been  a  user  of  the  Civiale  instrument,  and  have 
never  found  another  instriunent  to  take  its  place,  with 
one  exception.  That  is  the  Maisonneuve.  It  is  the 
instrimient  of  choice  when  you  have  a  strictiu-e  closed 
so  tightly  as  not  to  admit  even  the  newer  t\'pe  of  Ci\iale. 
It  has  the  advantage  that  you  can  use  a  fihform  bougie 
with  it  as  a  conductor.  It  is  a  good  instriunent  for  this 
piu-pose,  but  it  is  drngerous,  for  it  is  likely  to  cut  too 
deeply.  It  has  three  sizes  of  blades.  I  ha\-e  always 
used  the  nimiber  two,  which  is  the  medium  .size.  Tlic 
smallest  blade  is  too  small  to  make  a  complete  section 
and  the  largest  blade  is  dangerous  as  it  cuts  too  deeply. 

I  T\ish  the  gentlemen  in  their  fm^her  remarks  would 
give  a  little  detail  as  to  their  technic  used  in  internal 
m^ethrotomy. 

Dr.  C.  M.  Whitney:  Regarding  sudden  deaths 
following  gradual  dilatation  of  the  lu-ethra,  I  have  one 
ca.se  to  report,  which  came  imder  my  observation  eight 
or  ten  years  ago.  It  was  that  of  a  young  man  whom  I 
had  previously  treated  for  chronic  urethritis.  At  this 
time  his  urethritis  was  cured,  but  he  had  left  a  spa.s- 
modic  strictiue.  He  came  in  one  afternoon,  and  I 
passed  a  sound  just  as  I  had  done  many  times  before, 
using,  as  I  thought,  no  violence  whatever.  He  returned 
home  and  that  night  had  a  chill.  His  family  phy.siciaii 
telephoned  to  me  next  morning  and  I  recommended 
the  usual  procedures.  He  died  twenty-three  hours 
after  passing  the  sound. 

I  was  fortunate  in  having  an  autopsy  in  this  ca.se. 
The  cause  of  death  was  found  to  be  acute  septicemia. 
The  autopsy  was  done  by  Dr.  Mcfirath,  becau.se  the 
man  had  some  financial  trouble  and  his  sudden  death 
gave  rise  to  suspicion  of  suicide.  In  the  urethra  there 
was  a  small  slit  through  which  the  end  of  the  sound  had 
pa!5.sed  into  the  mucous  membrane. 

This  case  illustrated  to  me  how  easily  the  urethra 
may  be  injured.  I  have  no  knowledge  of  any  difficulty 
whatever  in  pa.s-sing  that  sound.  Its  withdrawal  was 
not  followed  bj-  blood.  I  did  not  u.se  silver  nitrate,  but 
at  that  time  used  permanganate  of  potash  for  irrigating, 
which  in  my  estimation  is  entirely  useless. 

I  wish  to  .say  a  few  words  in  reference  to  the  gradual 
dilatation  of  strictures :  and  that  is  that  there  are  many 
cases  where  the  operative  means  will  not  be  permitted. 
.\nd  the  ca.ses  which  I  especially  wish  to  speak  of  are 
the  strict tu-es  of  a  cahber  of  nine,  ten,  or  eleven  French 
in  the  deep  urethra.  They  are  surrounded  by  cicatri- 
cial tissue,  often  having  false  pas-^ages  made  by  in- 
struments, and  you  can  dilate  with  a  bougie  to  number 
ten  or  eleven,  and  then  cannot  get  any  further.  In 
these  eases  the  French  bougie  followed  by  a  sound 
seems  to  me  to  be  a  very  valuable  instrument.  I  have 
been  using  it  in  the  past  year  and  have  had  a  munber 
of  cases  which  failed  to  yield  to  other  means  of  treat- 
ment, in  which  operative  means  were  out  of  the  ques- 
tion; and  I  found  it  very  easy  to  dilate  in  this  way  up 
from  ten  to  twenty  or  twenty-five,  which  is  as  high 
as  we  should  expect  these  strictures  to  be  dilated. 

I  claim  no  originality  in  this,  but  wi.sh  to  make  a 
prehminary  report  on  what  I  propose  to  do.  The  idea 
is  this,  to  have  a  flexible  bougie  as  a  guide,  which  is  very 
much  better  than  the  whalebone  bougie.  In  my 
experience  the  whalebone  is  very  inelastic  and  passes 
through  a  tortuous  stricture  with  difficulty.  The  best 
size  of  leader,  it  seems  to  me.  is  about  a  number  three  or 
four  French.  On  this  instrument  can  be  attached  by  a 
screw  thread  with  perfect  ease  an  ordinary  sound  of 
smaller  caliber  than  is  safe  to  use  without  it.  This 
wiU  follow  perfectly  the  track  of  the  guide. 
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I  have  had  great  difficulty  in  getting  these  instru- 
ments made.  The  ideal  way  is  to  have  a  uniform  size 
of  bougie ;  and  after  inserting  it  through  a  tight 
stricture  you  can  then  attach  possibly  a  number  ten 
sound  which  passes  withj  great  readiness ;  you  may 
then  remo^■e  the  sound  and  screw  on  another  size  and 
thereby  dilate  without  losing  the  passage  thiough  the 
strictui'e. 

I  ha\e  not  all  sizes  at  present  because  these  French 
bougies  are  made  on  very  different  gauges.  I  am  using 
here,  as  you  see,  two  sizes  for  different  sounds.  Porges 
is  making  a  uniform  guage  at  my  suggestion. 

In  retention  foUomng  strictures  in  which  we  cannot 
dilate  to  admit  the  catheter,  the  only  thing  we  can  do 
now  is  to  insert  a  bougie  and  put  the  patient  into  a  bath 
and  wait  for  it  to  dilate.  In  such  case  it  would  be  a 
great  ad^-antage  to  have  a  catheter  of  a  size  about  num- 
ber twelve  to  be  used  with  this  attachment.  Then  if 
we  can  get  through  at  all  with  the  bougie,  we  can  follow 
with  the  catheter  and  rehe\e  the  retention  of  m-ine. 

In  external  urethi-otomy  it  is  of  distinct  advantage 
to  ha\-e  a  guide  in  the  urethra,  and  I  propose  to  ha\e  a 
grooved  sound  for  this  purpose,  attached  to  the  leader 
in  the  same  manner.  Thus,  when  the  set  is  completed 
I  shall  have  to  attach  by  a  uniform  screw  thread  to  the 
leader  four  sizes  of  sounds,  ten,  twelve,  fom'teen  and 
sixteen,  a  catheter  and  giooved  sound.  The  F.  H. 
Thomas  Co.,  have  aided  me  greatly  in  working  this 
problem  out,  but  it  is  not  finished  yet. 

This  is,  as  I  said,  a  preUminary  report  and  I  shall 
value  the  criticism  of  the  members  of  this  societj^ 

Dr.  a.  L.  Chute:  There  are  two  or  three  points  in 
connection  with  the  subject  under  discussion  on  which 
I  would  hke  to  say  a  word. 

First :  In  regard  to  internal  methrotomy  in  the  deep 
urethra.  Dr.  Cabot  spoke  of  that  operation  as  having 
been  largely  abandoned.  I  think  that  statement  needs 
a  shght  cjualification,  and  we  should  put  it,  "  largely 
abandoned  in  this  locahty."  Unless  there  has  been  a 
change  it  has  a  considerable  foUowing  in  England. 

In  many  cases'  it  has  seemed  to  me  an  extremely 
satisfactory  operation  when  carried  out  with  the 
Maisonneuve  instrument.  I  have  done  it  a  number  of 
times  with  good  results.  I  think  the  fear  of  hemorrhage 
deters  some  from  the  Maisonneuve  operation.  If  the 
instrument  is  held  strongly  depressed  while  cutting  the 
stricture  one  is  Ukely  to  strike  the  deep  veins  under  the 
arch  of  the  pubes  and  get  free  and  sometimes  se'vere 
hemorrhage.  If  on  the  other  hand  the  instrument  is 
held  high  during  cutting  I  have  never  seen  troublesome 
hemorrhage.  I  cut  the  stricture  to  22,  which  makes  a 
good  start,  and  determines  the  Une  of  clea^-age,  so  to 
speak.  I  then  dilate  with  sounds  up  to  the  size  of  the 
meatus  and  place  a  retention  catheter  in  the  bladder. 

The  operation  of  removing  a  part  of  the  strictm-e  by 
dissection,  the  operation  advocated  by  Hartmann,  I 
have  done  once  with  a  poor  result.  The  patient  had 
a  tight  fibrous  stricture  of  long  standing  that  had  been 
operated  upon  twice  before  by  divulsion.  I  dissected 
out  the  fibrous  tissue  on  the  floor  of  the  urethra,  then 
co's'ered  in  a  catheter  with  a  layer  made  of  subcutaneous 
tissue  and  cohered  that  in  tui-n  with  a  second  layer 
made  of  the  skin.  A  short  time  after  operation,  con- 
traction began  to  take  place  and  this  man  now  has 
long  fibrous  stricture.  A  few  weeks  ago  it  was  several 
sizes  less  than  fom-  years  ago  and  this  in  spite  of  the 
fact  that  I  have  passed  sounds  at  frecjuent  intervals. 

Perineal  urethrostomy,  Poncet's  operation,  I  ha\e 
done  once,  intending  it  at  the  time  as  a  temporary  pro- 
cedure. The  patient  had  fistulte  following  a  urinary 
infiltration  that  resulted  from  the  divulsion  of  a  stric- 
ture. Originally  he  had  eight  fistulae,  but  some  of  them 
I  had  been  able  to  close.    Three  stubborn  fistuliE  re- 


mained from  which  there  was  considerable  suppuration 
as  well  as  leakage  of  urine  during  micturition.  I  did  a 
perineal  section,  brought  the  bladder  end  of  the  urethra 
out  and  caught  it  to  the  skin,  making  a  perineal  meatus. 
This  cleared  up  his  suppuration,  pre\ented  him  wetting 
himself  during  mictmition  and  was  in  practically  all 
respects  a  great  ad\'antage.  This  patient  hved  some- 
thing more  than  a  year  after  operation  and  was  very 
comfortable  during  that  time.  His  only  inconvenience 
was  that  he  had  to  sit  down  to  pass  urine.  There  was 
no  tendency  for  the  opening  to  contract.  As  the  mem- 
branous methra  was  not  interfered  ^ath,  the  patient 
had  perfect  control.  I  beheve  that  under  rather  ex- 
ceptional conditions  this  operation  is  of  gieat  \alue. 

Dr.  F.  J.  Cotton:  Gentlemen,  I  am  very  sorry  that 
I  could  not  be  here  in  time  to  hear  the  papers  this 
evening,  but  I  was  imavoidably  detained. 

All  I  know  about  strictures  can  be  said  in  a  very  few 
words,  and  so  I  have  but  little  to  say  at  this  time.  And 
I  suspect  that  part  of  what  I  say  in  regard  to  treatment 
of  strictures  is  heresy.  In  regard  to  operation  or 
gradual  dilatation  for  stricture:  PersonaOy  I  am  apt 
to  operate ;  that  is  a  defect  of  temper  of  mine.  But  the 
more  I  see  of  these  cases  the  more  the  conviction  gi-ows 
on  me  that  the  good  results  of  treatment  of  permeable 
strictures  come  in  those  cases  in  which  the  surgeon  is 
not  allowed  to  operate  by  the  patient,  and  has  had  to 
dilate.  So  that  the  more  experience  I  have  with  them 
the  more  I  feel  that  in  a  great  many  of  them  operation 
is  not  the  best  thing  we  can  do  for  them,  not  if  we  can 
proceed  in  the  other  way;  and  that  the  good  permanent 
results  are  likely  to  come  not  from  operation  but  from 
patient  dilatation. 

In  regard  to  the  operation:  The  choice  of  instru- 
ments it  seems  to  me  is  not  of  very  gi-eat  importance. 
Either  the  Otis  or  the  Maisonneuve  will  do,  depending 
on  the  familiarity  which  the  surgeon  has  with  the  one 
or  the  other.  As  to  the  operation,  in  cases  where  you 
cannot  get  in  a  guide,  the  only  thing  to  do  is  to  get  in. 
For  example,  if  you  decide  to  operate  after  using  the 
suprapubic  tapping,  you  are  going  to  operate  and  you 
have  got  to  get  in.  If  you  can  get  in  by  the  time- 
honored  way  of  finding  the  urethra,  so  much  the  better. 
Skill  in  this  technic  is  a  personal  matter  which  has  to  be 
acquired  by  the  individual,  and  is  not  a  matter  that  can 
be  transmitted  from  one  man  to  another.  In  case  one 
carmot  find  the  urethra  in  this  way,  and  further  search 
■may  be  a  question  of  taking  too  long  at  the  operation, 
then  it  seems  to  me  there  are  other  things  to  do,  and  I 
plead  guilty  to  ha^•ing  done  one  of  them  in  several  in- 
stances ;  that  is,  after  going  in  and  cutting  down  on  the 
urethra,  if  you  cannot  do  better,  go  in  mth  the  sound 
and  plunge  for  the  apex  of  the  bladder,  not  with  the 
knife,  but  with  the  sound. 

There  is  another  operation  which  many  of  us  have 
done,  but  which  has  been  pubUshed  only  recently;  that 
is,  the  operation  by  going  behind  the  stricture  by  cut- 
ting another  working  forward.  The  other  way  of  getting 
out  of  the  difficulty  is  by  a  retrograde  operation.  I 
have  been  forced  to  that  operation  once,  and  it  is  much 
better  than  foohng  for  several  hours  with  external 
urethrotomy  without  a  guide. 

As  to  the  after-treatment :  I  leave  the  catheter  in  the 
urethia  as  long  as  possible  on  the  basis  of  forming  a 
scaffolding  for  the  formation  of  new  tissue.  It  will 
grow  better  if  you  give  it  shape  for  the  gi-anulations;  so 
that  it  is  well  to  leave  the  catheter  in  place  as  long  as 
the  patient  wiU  stand  it. 

Soimds :  Pass  them  yourself  and  do  not  leave  it  to 
the  house  surgeon  to  do.  Beyond  that  I  can  say  noth- 
ing of  the  after-treatment. 

(To  be  continued,) 
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THEODORE  TROXCHIX. 

Ix  our  issue  of  last  week  we  published  an  ad- 
mirable sketch  by  Dr.  Frederick  C.  Shattuck, 
which  was  read  before  the  Association  of  Ameri- 
can Physicians  this  year,  of  a  little-known  medical 
hero.  Wc  are  tempted  to  call  special  attention 
to  this  paper,  not  only  liecause  of  our  evident 
neglect  of  the  historical  side  of  our  profession, 
but  also  liecause  it  is  peculiarly  interesting  to 
observe  the  conditions  under  which  progicss 
takes  plac«.  In  fact,  it  is  certainly  a  check  to 
the  arrogance  which  occa.sionally  takes  possession 
of  us  to  realize  that  verj-  much  that  we  are  now 
teaching  as  new  is  a  century  or  more  old,  and  that 
to  reach  our  present  state  of  knowledge  we  have 
passed  through  an  incalculable  amount  of  error. 
These  facts  Dr.  Shattuck  brings  out  on  the  basis 
of  a  critical  discu-ssion  of  the  life  and  work  of 
Tronchin,  a  little-known  practitioner  in  our  day, 
of  the  earlier  part  of  the  eighteenth  century. 
For  the  details  of  his  remarkable  career,  we  beg 
to  refer  our  readers  to  the  original  paper.  We 
wish  here  merely  to  call  attention  to  the  really 
extraordinar>'  attitude  he  held  toward  matters 
which  it  has  taken  nearly  two  centuries  to  relearn. 
For  example,  he  did  not  believe  in  the  drastic 
drug  administration  of  the  time,  in  bleeding  as 
then  carried  out,  or  in  the  contravention  of  nat- 
ural proc«.s.ses.  which  apparently  then  played  so 
significant  a  role  in  the  healing  art.  He  insisted 
upon  proper  hygiene,  advised  exercise,  con- 
demned the  tendency  to  exclude  fresh  air,  wa.s 
wise  beyond  his  day  in  methods  of  rearing  chil- 
dren, and  was  a  pioneer  in  the  introduction  of  in- 
oculation for  smallpox.  It  may  well  be  imagined 
that  his  life  was  not  an  easy  one,  living  as  he  did 


amidst  the  prejudices  and  jealousies  of  the  time, 
perhaps  most  strongly  manifested  among  his 
fellow  practitioners.  He  appears,  however,  to 
have  been  a  philosopher  in  spirit,  and  to  have 
taken  his  rebuffs  without  undue  solicitude.  Cer- 
tainly the  rehearsal  of  the  life  history  of  such  a 
man  as  this  is  most  salutar}^  at  this  time,  when 
we  are  too  apt  to  be  carried  away  with  the  ad- 
vances in  medical  science  to  the  exclusion  of  a 
.saner  appreciation  of  the  attributes  of  the  medi- 
cal practitioner  for  whom  the  saving  grace  of 
common  sense  is  as  es.sential  now  as  at  any  time 
in  the  world's  history.  We  cannot  forbear  to 
quote  the  closing  sentences  of  Dr.  Shattuck's 
paper,  in  which  he  sums  up  the  significance  of 
Tronchin's  work: 

"  His  life  was  consistent  throughout.  He  was 
one  of  the  gi-eatest  practitioners  of  medicine  the 
world  has  seen.  This  may  be  a  strong  statement, 
but  I  believe  it  to  be  true.  We  can  all  profit  by 
his  example,  thanking  God  that  we  live  at  a  time 
when  all  true  physicians  are  humble  followers 
and  students  of  nature,  when  the  impassioned 
advocates  of  theory  and  hypothesis  have  gone 
to  thfcir  long  rest  and  when  Medicine  is  coming  to 
her  Kingdom." 


BOSTON  FLO.^TIXG  HOSPITAL. 

A  CHARITY  which  particularly  appeals  to  the 
humanitarian  during  the  summer  months  is  the 
Floating  HosiJital,  a  type  of  institution  which  for  a 
number  of  years  has  been  in  successful  operation 
in  New  York  as  in  this  and  other  cities.  It  is  not 
to  be  questioned  that  the  amount  of  suffering 
among  the  poor  is  very  much  greater  during  the 
heat  of  summer  than  in  even  the  severest  cold  of 
winter.  This  suffering  naturally  falls  in  greatest 
measure  upon  young  children  and  babies.  A  day 
or  several  days  away  from  the  conditions  which 
tenement  house  life  entails  is  naturally  a  boon 
much  to  be  appreciated  by  parents,  and  no 
doubt  is  often  sufficient  to  save  life.  The  readi- 
ness with  which  public  .spirited  citizens  respond 
to  requests  for  the  fm-therance  of  this  charity 
bears  witness  to  the  widespread  feeling  of  its 
usefulness. 

The  Boston  Floating  Hospital,  after  some  years 
of  vicissitude  and  under  inadequate  equipment, 
has  finally  obtained  a  satisfactory  boat  with 
which  it  can  undoubtedly  accomplish  much  more 
than  under  the  adverse  conditions  with  which  it 
has  been  previously  obliged  to  contend.  On  the 
opening  day  of  the  summer  work,  which  occurred 
last  week,  more  patients  appeared  on  thfe  wharf 


Vol.  CLIX,  No.  2] 


BOSTON^  MEDICAL  AND  SURGICAL  JOURNAL 


57 


than  in  any  previous  summer,  which  attests  the 
reputation  which  the  hospital  has  attained  among 
the  poor  of  the  city.  On  the  initial  trip  about 
seventy-five  children,  after  preliminary  examina- 
tion, were  received  as  patients,  some  for  the  day 
only  and  others  for  the  permanent  wards.  Al- 
though the  personnel  of  the  staff  has  changed  in 
some  details,  it  is  in  many  respects  the  same  as 
in  previous  years,  and  includes  the  names  of 
many  well-known  physicians.  We  note  one  con- 
spicuous change  in  that  Dr.  Robert  W.  Hastings, 
long  the  resident  phj'sician  on  board  the  boat,  is 
not  serving  this  year,  his  place  being  taken  by  Dr. 
John  Warren  Bail.  Considerable  simplification 
of  the  work  this  summer  is  expected  through  the 
employment  as  orderh'  of  a  Hebrew  who  speaks 
many  languages,  including  Yiddish  and  other  dia- 
lects which  are  the  sole  means  of  expression  of  a 
goodly  number  of  those  seeking  the  services  of  the 
hospital. 

It  is  hardlj'  to  be  questioned  that  this  excellent 
charity  will  be  supported  with  the  same  enthu- 
siasm this  j-ear  as  heretofore.  If  the  present 
extreme  heat  is  a  forerunner  of  more  to  come,  the 
Floating  Ho.spital  should  prove  an  even  gi-eater 
boon  than  in  previous  years. 


AX    OUTDOOR  C.\.MP  FOR  TUBERCULOU.S 
CHILDREX. 

Ox  July  2  a  camp  for  children  predisposed  to 
tuberculosis  was  opened  in  Brookline,  Mass.,  said 
to  be  the  first  of  its  sort  in  this  country.  After 
some  difficulty  a  site  was  chosen  200  ft.  above 
the  sea  level,  to  which  children  may  be  sent  for  the 
day.  This  site  was  agreed  upon  by  the  Brook- 
line  Anti-tuberculosis  Society,  the  Brookline 
Friendly  Society  and  the  Board  of  Health.  The 
object  of  this  camp  is  not  unlike  that  which  has 
for  several  years  been  maintained  for  adult 
tuberculous  persons  and  which  has  hitherto 
proved  a  success.  The  patients  are  conveyed  in 
the  morning  to  the  place  provided  for  them  on 
the  grounds  of  the  contagious  hospital  and  are 
returned  to  their  homes  late  in  the  afternoon.  A 
nurse  of  experience  spends  the  day  with  the 
children,  keeps  them  out  of  doors  and,  in  general, 
provides  for  the  kind  of  entertainment,  amuse- 
ment and  exercise  desirable  for  the  children  of 
that  type.  Although  the  plans  have  not  as  j^et 
been  completely  worked  out,  the  general  design 
of  the  undertaking  is  to  provide  still  another 
means  of  prophylaxis.  To  this  end  each  child 
will  receive  individual  attention  and  his  daily 
activity  regulated  to  meet  the  individual  need. 


The  children  are  either  suffering  from  the  disease 
in  its  incipient  form,  or  are  predisposed  to  the 
disease  through  having  tuberculous  parents,  or 
through  living  in  crowded  and  imhygienic  parts  of 
the  city.  Naturally,  as  in  all  efforts  of  this  sort, 
it  is  hoped  that  not  only  may  the  patients  be  edu- 
cated in  measures  for  withstanding  the  disease, 
but  also  that  they  may  themselves  serve  as  object 
lessons  in  the  communities  in  which  they  may 
chance  to  live.  The  amusement  and  entertain- 
ment of  the  patients,  of  whom  it  is  hoped  twenty 
may  be  cared  for,  will  naturall}'  demand  many 
resources.  It  is,  therefore,  suggested  that  those 
who  have  such  things  to  dispose  of  would  be 
doing  a  service  bj'  sending  books,  toys  and  games 
to  the  camp. 


NEW  YORK  POST-GRADUATE  MEDICAL 
SCHOOL  AND  HOSPITAL. 

We  have  before  us  a  volume  of  contributions 
to  the  Science  of  Medicine  and  Surgerj'  by  the 
faculty  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  in  celebration  of  the  twenty- 
fifth  anniversarj'  of  its  founding.  This  anni- 
versary occurred  last  year  and  is  very  properly 
commemorated  by  this  admirable  collection  of 
papers  from  a  large  number  of  contributors.  The 
publication  of  this  volume  is  of  the  more  interest 
since  it  also  commemorates  the  services  of  the 
founder  of  the  school.  Dr.  D.  B.  St.  John  Roosa, 
which  occurred  in  March  of  this  year.  Dr.  Roosa 
was  the  founder  of  the  Post-Graduate  Medical 
School,  and  up  to  the  time  of  his  death  its  only 
president.  Dr.  Charles  L.  Dana,  who  writes  his 
obituary  notice,  states  that  the  present  collection 
of  papers  was  to  be  a  testimonial  by  his  pupils 
to  his  work  in  education  and  to  the  medical 
sciences.  Unfortunately,  he  did  not  live  to  re- 
ceive this  testimonial  in  person,  but  its  appear- 
ance at  this  time  is  none  the  less  significant  on 
that  account.  In  the  notice  of  his  life.  Dr. 
Dana  draws  attention  to  his  skill  as  a  practitioner, 
to  his  leadership  in  the  departments  of  otology 
and  ophthalmolog}',  and  to  his  success  as  a  teacher 
and  as  a  promoter  of  medical  education.  The 
papers  published  in  the  body  of  the  volume  are 
concerned  with  widely  diverse  medical  subjects 
and  are  altogether  worthy  of  the  purpose  for 
which  they  were  written.  This  volume  will 
undoubtedly  take  its  place  with  the  constantly 
increasing  number  of  similar  efforts  as  a  memo- 
rial of  work  already  accomplished  and  as  an 
indication  of  the  possibility  of  further  develop- 
ment in  the  future. 
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MEDICAL  NOTES. 
I'lacie  at  Port  of  Spain.  — Plague  has  ap- 
peared at  tlie  Port  of  Spain.  A  number  of  the 
cases  so  far  reported  have  recovered  and  several 
have  died.  Plague  is  said  to  be  decreasing  at 
(Juayaquii.  In  June  there  were  fourteen  new 
csi.ses,  with  eight  deaths.  On  July  1  there  were 
still  eighteen  cases  in  the  lazaretto. 

Death.s  fhom  Injuries  on  July  P^ourth.  — 
According  to  the  Chicago  Tribune,  the  statistics 
so  far  as  ascertainable  show  that  the  second  da}- 
totals  of  the  Fourth  of  July  accidents  in  the 
United  States  numbered  72  dead  and  upwards 
of  2,700  injured,  a  larger  record  of  deaths  than 
for  any  year  since  1899.  The  number  of  injured, 
however,  is  very  considerably  less  than  the  aver- 
age for  the  last  five  years.  The  fire  loss  of  more 
than  half  a  million  is  above  the  average  of  the 
hist  ten  years. 

A  S<HOONEK    FOR   Dr.   \\iLFRED  GRENFELL.  — 

On  the  occasion  of  a  lecture  in  New  Haven  last 
winter.  Dr.  Grenfell  mentioned  the  fact  that  he 
would  l>e  obliged  to  find  a  crew  to  navigate  his 
new  schooner  Pomiuk  to  Labrador  this  summer. 
The  problem  was  quickly  solved  by  five  students 
who  volunteered,  with  a  sailing  master,  to  take 
the  boat  to  him  this  summer.  The  voyage  was 
Itegun  a  few  days  ago.  The  vessel  is  solidly  built 
to  withstand  the  hard  weather  of  the  North;  she 
is  slightly  over  thirty-six  feet  in  length,  with  a 
Ijeam  of  ten  feet,  and  in  addition  to  her  sail, 
power  is  provided  with  a  gasolene  engine.  The 
schooner  will,  no  doubt,  be  used  in  the  mission 
and  medical  work  with  which  Dr.  Grenfell  is 
closely  identified. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  7,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  44,  scarlatina  20,  typhoid  fever  7, 
measles  1 12,  smallpox  0,  tuberculosis  46,  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  7,  1908,  was  17.95. 

Boston  Mortauty  Statistics.  —The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  July  4, 
1908,  was  196,  against  160  the  corresponding  week 
of  last  year,  showing  an  increase  of  36  deaths  and 
making  the  death-rate  for  the  week  16.52.  Of 
this  number  112  were  males  and  84  were  females; 


189  were  white  and  7  colored;  115  were  born  in 
the  United  States,  66  in  foreign  countries  and  15 
unknown;  38  were  of  American  parentage,  118 
of  foreign  parentage  and  40  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
45  cases  and  4  deaths;  scarlatina,  21  cases  and 
3  deaths;  typhoid  fever,  13  cases  and  3  deaths; 
measles,  154  cases  ard  5  deaths;  tuberculosis,  35 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  19, 
whooping  cough  3,  heart  disease  25,  bronchitis 
2  and  marasmus  6.  There  were  19  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  36;  the  number  under 
five  years  56.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  44.  The  deaths  in 
public  institutions  were  93. 

Cerebro.spinal  meningitis:  4  cases  reported,  I 
death. 

A  BuiLDi.xG  for  the  Brockton,  Mass.,  Day 
Nursery.,  —  Ex-Gov.  W.  L.  Douglas  has  an- 
nounced his  intention  of  building  and  equipping 
a  building  for  the  use  of  the  Brockton  Day  Nur- 
sery. He  has  furthermore  agreed  to  endow  it 
with  a  fund  of  $10,000. 

Haynes  Memorial  Hospital.  — It  is  expected 
that  the  Haynes  Memorial  Hospital,  a  branch  of 
the  Massachu.setts  Homeopathic  Hospital,  situ- 
ated on  Corey  Hill,  Boston,  will  be  ready  for 
patients  by  the  first  of  August.  This  hospital  is 
the  result  of  a  bequest  of  $175,000  by  the  late 
John  C.  Haynes,  and  is  to  be  devoted  to  the  care  of 
contagious  affections. 

Bequests.  —  By  the  will  of  the  late  James  D. 
Wright,  of  A^^orcester,  $10,000  is  left  to  the 
Worcester  Memorial  Home  for  the  Blind  and  for 
the  Temporary  Home  and  Day  Nursery.  One 
third  of  the  residue  of  the  estate  is  left  to  the 
Worcester  Memorial  Hospital.  The  amount  is, 
however,  not  yet  known. 

Through  the  will  of  the  late  Fr.  John  S.  Cullen, 
of  Watertown,  Mass.,  St.  Elizabeth's  Hospital, 
Boston,  receives  $300  and  the  Home  for  Destitute 
Catholic  Children  and  the  Little  Sisters  of  the 
Poor  each  $500. 

Through  the  will  of  Mrs.  Maria  Elizabeth  Jones, 
of  Dedham,  Mass.,  the  following  institutions, 
among  others,  are  beneficiaries:  The  Free  Hos- 
pital for  Women,  Brookline,  the  Industrial  School 
for  Crippled  and  Deformed  Children  and  the  Kin- 
dergarten for  the  Blind,  each,  $10,000;  the  Home 
for  Aged  Couples,  $5,000. 
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NEW   YORK. 

Prec.^utioxs  against  Injuries.  —  With  a 
view  to  cutting  down  the  Independence  Day 
death-rate,  more  extensive  precautions  were 
taken  by  the  Health  Department  this  year  than 
ever  before.  An  abundant  supply  of  tetanus 
antitoxin  was  kept  on  hand  at  all  of  its  borough 
offices,  and  all  the  larger  hospitals  were  also  sup- 
plied with  antitoxin,  while  a  special  corps  of 
inspectors  was  on  duty  day  and  night  to  respond 
to  requests  for  injections  of  the  .serum. 

Mortality  Statistics.  —  The  first  six  months 
of  the  present  3'ear  were  the  healthiest  in  the  city 
since  the  corresponding  six  months  of  1898: 
38,722  deaths  were  recorded,  giving  an  annual 
death-rate  of  17.46,  as  against  40,328  deaths  and 
a  death-rate  of  18.82  during  the  first  six  months 
of  last  year.  The  reduction  in  the  mortality 
among  children  under  five  years  of  age  is  espe- 
cially noticeable.  The  births  reported  in  the  six 
months  were  63,815,  an  increase  of  6,220  over  the 
first  six  months  of  1907. 

Bequests  of  the  Late  ^VILLIA^I  Bare.  — •  By 
the  will  of  the  late  Wilham  Barr,  of  Orange,  N.  J., 
for  manj^  years  a  leading  merchant  in  the  city  of 
St.  Louis,  SIOO.OOO  is  left  to  the  manual  training 
department  of  the  Washington  University  of 
St.  Louis.  S5,000  to  the  Orange  Memorial 
Hospital.  S5,000  to  the  Record  ambulance  service 
in  connection  with  the  latter  hospital,  and  a  num- 
ber of  other  bequests  of  $5,000  and  S10,000  to 
various  hospitals  and  charitable  institutions  in 
St.  Louis. 

Low  De.\th-R.\te  i.\  Jink. — The  month  of 
•June  echpsed  all  records  in  its  low  death-rate  in 
the  cit}'.  In  the  week  ending  June  6  the  death- 
rate  was  14.41,  the  lowest  recorded  up  to  that 
time  in  the  vital  statistics  of  the  Health  Depart- 
ment. It  is  stated  at  the  department  that  the 
two  weeks  approaching  nearest  this  low  record 
were  the  week  ending  Oct.  29,  1904.  when  the 
death-rate  was  14.46,  and  that  ending  Nov.  11, 
1905,  when  it  was  14.61.  Yet  in  the  week  fol- 
lowing, that  ending  June  13,  the  rate  was  even 
3  points  lower,  14.38,  and  in  the  week  after  that, 
the  one  ending  June  20,  nearly  100  points  lower, 
13.45.  In  this  latter  week  the  corrected  death- 
rate,  excluding  non-residents  and  infants  under 
one  week  old,  was  only  12.52.  In  the  week  ending 
June  27  the  hot  weather  increased  the  mortahty 
somewhat,  and  brought  the  rate  up  to  15.70.  The 
death-rate  for  the  month  in  general  was  14.48,  as 


against  16.44  in  May  and  16.96  in  June,  1907. 
The  corrected  death-rate  was  13.57.  Among 
the  diseases  in  which  there  was  a  diminished 
fatahty  were  the  following:  The  weeklj-  average 
of  deaths  from  measles  declined  from  37.25  in 
May  to  18.75  in  June;  the  weekly  average  from 
scarlet  fever,  from  44.75  to  26.75;  from  diphthe- 
ria and  croup,  from  34.25  to  30;  from  influenza, 
from  4  to  1.25;  from  epidemic  cerebrospinal 
meningitis,  from  8.75  to  4.5;  from  pulmonary 
tuberculosis,  from  177.5  to  163;  from  acute 
bronchitis,  from  12.25  to  11;  from  pneumonia, 
from  105.25  to  ^52. 25;  from  bronchopneumonia, 
from  110.25  to  66.5;  from  cancer,  from  62.5  to 
58.75;  from  apoplexy,  congestion,  and  softening 
of  the  brain,  from  47  to  36.5;  from  organic  heart 
diseases,  from  147.75  to  107.75;  from  Bright's 
disease  and  acute  nephritis,  from  104  to  77;  and 
from  cirrhosis  of  the  liver,  from  18.25  to  17. 
Among  the  few  diseases  in  which  there  was  an 
augmented  mortality  were  the  diarrheal  affec- 
tions, in  which  the  weekly  average  of  deaths  in- 
creased from  56  to  96.  The  diarrheals  under  five 
years  of  age  increased  from  51.75  to  89.75.  In 
the  ^reek  ending  June  27  but  two  deaths  were 
reported  from  epidemic  cerebrospinal  meningitis, 
the  lowest  mortality  from  this  disease  for  at  least 
three  vears. 


Current  literature. 

Medical  Record. 
iUY  23,  1908. 

1.  *Graves,  W.  W.     a  Clinical  Study  of  a  Case  oj  Brain 

Tumor;  Operation;  Complete  Recovery. 

2.  *Elsberg,  C.  a.     Pneumothorax  and  Posture;  the  Im- 

portance of  the  Abdominal  Posture  in  Operations  on 
the  Pleura  and  on  the  Lungs. 

3.  Abbott,  E.  G.     A  Report  of  Thirty-one  Cases  of  Con- 

genital Dislocation    of    the    Hip-Joint    Reduced    by 
Manipulation. 

4.  Fischer,  C.  S.     Sources  of  Error  in  Gastric  Diagnoses. 

5.  PiLCHER,  P.     Prevention  and  Treatment  of  Cystitis. 

1.  Graves  reports  a  case  of  brain  tumor  in  which 
operation  was  completely  successful.  The  patient  has 
regained  all  her  faculties  and  at  the  end  of  a  year  is  per- 
fectly well.  The  case  is  reported  in  full  with  a  minute 
differential  diagnosis.  The  tumor  proved  to  be  a  sub- 
dural cyst. 

2.  Elsberg  reports  on  some  experiments  with  dogs  on 
the  prevention  of  untoward  sjTnptoms  from  pneumothorax 
after  opening  the  pleural  cavity.  He  finds  that  by  placing 
the  dog  on  the  belly,  instead  of  on  the  back,  pneumothorax 
is  mucli  better  borne.  He  discusses  his  theorj-  to  account 
for  this,  and  states  that  he  has  operated  on  a  number  of 
patients  where  opening  of  the  pleura  was  necessary,  in  this 
position,  and  that  unusually  few  untoward  sjTnptoms  have 
occurred.  [^  •  ^-  ^l 

New  York  Medical  Jocrxal. 
May  30,  1908. 
1.  KoN-KLE,  W.  B.     The  Management  of  Self-Limited  Dis- 
ease. 
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2.  Van  Slyke,  ly.  L.     Conditions  Affectitig  the  Proportions 

of  Fat  and  Protein  in  Cow's  Milk. 

3.  *P"uLLER,  E.     Gonorrheal  Rheumatism  Cured  by  Semincd 

Vesiculotomy. 

4.  HvBEii.  J.  B.     The  Kidney  in  .Acute  Infections. 

5.  SiLKWORTH.  \V.  D.     .\'otes  oj  the  Jungle  Plant  {Combre- 

tum  Sundiacu/n). 

6.  MARrLE,  W.  B.     Extraction  of  Cataract  in  the  Capsule. 

7.  Tracy,  S.  E.     Report  of  a  Case  Operated  on  for  Advanced 

Ectopic    Gestation    Associated    with     Fibromyomata 
Uteri. 

8.  Squier,  J.  B.     The  Bladder  in  Tabes. 

3.  Fuller  gives  the  summary  of  his  experience  with 
seminal  vesiculotomy  for  the  reUef  of  gonorrlieal  rheuma- 
tism. All  of  the  twenty-three  i>atients  operated  on  left 
the  hospital  well  or  greatly  improved.  Only  six  have  had 
any  recurrence.  In  all,  he  has  done  this  operation  one 
hundred  and  one  times  without  a  death.  [R.  I.  L.] 

The  Journal  of  the  American  JIedical  Association. 
May  30,  1908. 

1.  *Elliott,    a.    R.     Incomplete    Myxedema    (Hypothy- 

roidea). 

2.  Coixi.vs.  J.,  AND  RoMEiSER,  T.  H.     An  Analysis  of  Five 

Hundred  Cases  of  Spinal  Infantile  Paralysis. 

3.  DiLLER,  T.,  AND  Wright,  G.     Spondylitis  Deforman.'^: 

with  Clinical  Reports  of  Five  Cases. 

4.  LvTHiioi".  J.  C.     A  Vi.'>it  to  Stirling  Asylum. 

.').  Francine.  a.  p.     How  a  Great  State  Is  Handling  the 

Tuberculosis  Problem. 
Ci.  .Anderson,  C.  L.  G.     The  White  Man  in  the  Tropin. 
7.  Ballenger,  E.  G.     The  Use  of  Gonococcic  Vaccine  in 

Tu-e7ity-six  Patients. 

5.  Force,  J.  X.     Beri-beri  without  a  Definite  Rice  Factor. 

9.  EsHNER,  .\.  .\..     Hypernephroma  of  the  Kidney. 

1.  Elliott  calls  attention  to  a  group  of  cases  character- 
ized by  the  morbid  hypofunction  of  the  thyroid  gland,  or 
mcornplete  myxedema.  These  cases  differ  from  myxedema, 
not  in  kind,  but  merely  in  degree.  The  diagnosis  is  natu- 
rally difficult  and  is  generally  made  only  when  the  symp- 
toms disappear  mider  thyroid  feeding.  The  author  cites 
two  illustrative  cases.  [R.  I.  L.] 

The  Lancet. 
May  23,  1908. 

1.  *Bkn\ett,  W.  H.     Lecture  on  the  Use  of  the  X-Rays  in 

the  Diagnosis  of  .ipjiendicitis  and  Some  Other  Abaom- 
imd  Conditions. 

2.  *Boxney,    V.     llnnterian    Lecture    on   the    Connective 

Tissue   ill   Carcinoma  and  in  Certain   Inflammatory 
Stales  that  Precede  Its  Onset. 

3.  KopLic.   H.     Prophylaxis  in  the  Care  of  Children  in 

Hospitals. 

4.  TfCKEi;,  E.  F.  G.     Malarial  Cirrhosis  of  the  Liver. 

.5.  WE.ST,  8.      The  .Acute  Suffocative  Catarrh  of  I.aennec  and 
Other  Cohditions  from  Wh  ich  It  should  he  Di.'<tingtii.shed. 

6.  Cimris,  II.     Brief  Notes  of  Interesting  Cases  of  Cranial 

Surgery. 

7.  Cl-vrke.  E.     .4  Method  of  Suturing  the  Lateral  Recti  to 

Insure  Greater  Mobility  of  the  Stump  after  Enucleation 
of  the  Eyeball. 

1.  Bennett,  in  an  article  illustrated  with  various  x-ray 
plates,  emphasizes  the  need  of  making  a  careful  x-ray 
examination  in  cases  of  abdominal  pain  or  discomfort 
unle.<s  the  diagnosis  is  obvious.  He  believes  that  when  an 
exploratory  operation  is  contemplated,  the  practitioner 
who  does  not  in  siich  a  ca.se  employ  the  x-rays  when  they 
arc  available,  unless  the  delay  involved  is  detrimental  to 
the  patient'n  safety,  is  not  doing  his  duty  to  the  patient. 
His  cases  are  instances  in  which  there  v.as  apjjarently 
appendicitis,  but  which  x-ray  examination  showed  to  be 
stones  in  the  ureter,  tuberculosis  of  the  ureter,  or  tubercu- 
lous glands. 

2.  Bonney.  in  the  second  of  the  Hunterian  lectures  on 
the  connective  tissue  in  carcinoma  and  its  relation  to  in- 
flammatorj-  states  that  precede  its  onset,  takes  up  various 
forms  of  carcinoma,  including  carcinoma  of  the  vulva, 
tongue,  lip,  cervix,  skin,  and  x-ray  carcinoma.  The  paper 
is  illustrated  hy  numerous  plates.  [J.  B.  H.] 


British  Medic.*.l  Jouhxal. 
x\Uy  23,  1908. 

1.  Cash,  J.  T.     An  Experimental  Inquiry  into  the  Relation- 

ship of  Action  to  Dose,  Especially  with  Reference  to 
Repeated  .Administration  of  Indaconitine. 

2.  *Smith,  E.     Remarks  on  the  Internal  Use  of  the  Oil  of 

Turpentine. 

3.  McCarthy,  J.  M.     .Address   on   Puerperal   Eclampsia, 

with  Special  Reference  to  Its  Treatment  icith  Nitro-- 

Glycerine. 
A.  Atthill,  L.     On  the  Causes  of  Inversion  of  the  Uterus. 
.').  *SuTTON,  R.  L.     The  Absorption  of  Ointments. 

0.  Power,  D.     On  Recent  Advances  in  the  Surgical  Treat- 

ment of  Syphilis.    _ 

7.  Harston,  L.  C.  E.     a  Case  of  Ochronosis. 

8.  Gardiner,  F.     Salinwood  Dermntiiis,  with  a  Suggestion 

as  to  Treatment. 

2.  Smith  believes  that  oil  of  turpentine  used  internally 
is  a  valuable  drug  in  many  conditions  in  children,  and  that 
its  use  has  of  late  years  been  much  neglected  by  the  pro- 
fession at  large.  He  has  had  excellent  results  with  it  in 
purpura  and  other  hemorrhages  in  children,  giving  it  in 
conjunction  with  castor  oil.  In  smaller  doses  he  has  used 
it  with  good  effect  in  typhoid  fever.  In  aaults,  in  cases  of 
unhealthy  conditions  of  the  intestinal  mucous  membrane 
with  colic,  cramps,  etc.,  it  has  apparently  done  good  work. 
Ten  drops  of  turpentine  with  thirty  drops  of  spirits  of 
nitrous  ether  has  been  valuable  in  stopping  cases  of  obsti- 
nate hiccough. 

5.  Sutton  has  experimented  on  the  absorption  of  various 
kinds  of  ointments  and  has  found  that  lard,  simple  or 
benzoinated,  and  pure  goose  grease,  are  the  most  quickly 
absorbed  of  all  the  substances  tested.  Lanolin  alone  is 
absorbed  very  slowly;  mixed  with  a  more  fluid  material, 
as  olive  oil,  it  readily  enters  the  skin.  [J.  B.  H.] 

Deittsche  Medizinische  Wochenschrift.     No.  18. 
April  30,  1908. 

1.  *v.  Hansem.\nn,  Sonnenburg  and  Kraus.     a  Review 

of  the  Etiology  and  Pathogenesis  of  Appendicitis. 

2.  *Klieneberger.     The  Ophihalmo-Reaction  for  Tuber- 

cidosis,  a  Method  at  Present  Useless  for  Clinical  Pur- 
poses. 

3.  *Bonnioer,  M.     a  Case  of  Renal  Diabetes. 

A.  Ehr.mann,  R.  On  the  Physiology  of  the  Adrenal  Glands 
and  Substances  Which  cnu.<ie  Dilatation  of  the  Pupils. 

5.  Peyser,  .K.  The  Demonstration  of  Fracture  of  the  Base 
of  the  Skull  by  Means  of  the  X-ray. 

fi.  ScHiNDLER,  C.  The  Gaijfi-Walter  MiUiampere  Method 
for  Regulating  the  Dosage  of  the  X-ray. 

1.  This  article  is  a  review  of  present  knowledge  with 
regard  to  the  etiology  of  appendicitis,  from  the  points  of 
view  of  the  pathologist,  the  surgeon  and  the  internist. 
The  probability  that  in  some  instances  the  infection  is  car- 
ried to  the  appendix  through  the  blood  current  from  a 
diseased  focus,  especially  the  tonsils,  is  considered. 

2.  Ivlieneberger's  observations  on  the  ophthalmo-reac- 
tion  have  led  him  to  the  conclusion  that  neither  its  absence 
nor  its  presence  can  be  of  much  use,  either  from  the  point 
of  view  of  diagnosis  or  prognosis.  .\  considerable  propor- 
tion of  patients  with  proved  tuberculosis  failed  to  respond 
to  the  test,  not  only  in  the  third,  but  also  in  the  second  and 
first  stages.  Moreover,  .some  jiatients  with  positive  reac- 
tion failed  to  show  any  trace  of  tuberculosis  at  the  autopsy. 
[These  results  are  at  variance  with  those  obtained  by 
other  authorities,  and  might  possibly  be  due  to  difference 
in  technic  and  a  lack  of  extreme  thoroughness  the  per- 
formance of  the  autopsy.] 

3.  By  renal  diabetes  is  understood  a  glycosuria  depend- 
ent upon  altered  function  of  the  kidneys,  such  as  takes 
place  after  the  injection  of  phloridzin.  Bonniger  adds 
one  more  case  of  spontaneous  renal  glycosuria  to  the  few 
already  on  record.  The  patient,  a  drunkard,  has  con- 
stantly excreted  for  three  years  small  amounts  of  sugar 
with  the  urine.  The  glycosuria  could  not  be  made  to  dis- 
appear by  withdrawals  of  carbohydrates  from  the  diet, 
and  was  not  increased  after  the  administration  of  dextrose. 
The  sugar  content  of  the  blood  serum  was  even  below  the 
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normal.  Such  cases  fulfill  the  postulates  which  have  been 
drawn  up  for  renal  diabetes,  but  cannot  be  absolutely 
proved  to  be  of  renal  origin. 

No.  19.     May  7,  1908. 

1.  *KoLLE,  Heller  Ajn>  de  Mestr.^l.     Tlie  SlnruUirdiza- 

tion  of  Dysentery  Serum. 

2.  Strcbell.     On  the  Technique  of  Opsonic  Work. 

3.  *CooK,  J.  E.     The  Proleid-Fat  Diet  in  the  Trealvient 

of  yiotor  Insufficiericy  of  the  Stomach. 

4.  *v.  Halasz.      Alimentary  Ladosuria  in  Diseases  of  the 

Stomach. 

5.  Friedm^nn",  M.     The  Indications  for  the  Induction  of 

Abortion  in  Mental  Diseases.     (Continued  article.) 

6.  Pfalz.     Skin  Transplantations  for  Burns  of  the  Eyelids. 

7.  *RiETSCHEL,  H.     The  Use  of  Carbohydrates  in  Infant 

Feeding  and  Their  Effect  on.  Metabolism. 

8.  FoRNET,  W.     The  WassermannReartionin Syphilis. 

1.  The  authors  have  found  that  by  the  use  of  whit«  mice 
the  antitoxin  content  of  dysentery  serum  can  be  accurately 
measured.  They  regard  the  amount  of  antito>dn  in  the 
serimi  as  the  best  measure  of  its  efficacy. 

3.  Cook,  from  the  chnic  of  11.  Strauss  in  Berlin,  reports 
on  the  use  of  a  diet  consisting  mainly  of  fat  and  proteids 
in  the  treatment  of  motor  insufficiency  of  the  stomach, 
as  advocated  by  Strauss.  By  means  of  the  fat  test  break- 
fast of  Strauss  and  Leva  [see  review  in  BosioN  Medic.vl 
AND  Sttrgical  Jox'Rxal,  June  18.  1908,  p.  9.54],  he  esti- 
mated the  motility  of  the  stomach  before  and  after  treat- 
ment. The  fat-proteid  diet  is  indicated  only  in  those  cases 
of  motor  insufficiency  in  which  there  is  a  normal  or 
increased  secretion  of  hydrochloric  acid.  Its  efficacy  rests 
on  the  fact  that  the  fat  decreases  the  secretion  of  hj'dro- 
chloric  acid  without  lessening  the  motility  to  any  great 
extent,  and  is  easily  digestible,  while  the  exclusion  of 
carbohydrates  prevents  fermentation  in  the  stomach. 
The  diet  he  used  consisted  almost  entirely  of  fats  and 
proteids  given  in  a  verj'  easily  absorbable  and  non-irritat- 
ing form:  milk,  cream,  butter,  yolks  of  eggs,  with  small 
amoimts  of  mashed  potato.  Four  cases  of  marked  dila- 
tation of  the  stomach  due  to  ulcer  at  the  pylorus  \>ere 
markedly  benefited  or  cured  by  this  treatment,  and  the 
motility  was  improved,  although  the  size  of  the  stomach 
remained  the  same. 

4.  Haldsz  found  from  the  observation  of  78  cases  that 
alimentarj'  lactosuria  does  not  occur  either  in  normal  in- 
dividuals or  In  those  with  diseases  of  other  organs  than 
the  stomach.  Out  of  23  cases  of  gastric  diseases,  chiefly 
dilatation  or  cancer,  he  found  alimentary  lactosuria  after 
the  administration  of  1.50  gm.  of  lactose  in  22.  He  does 
not  ascribe  to  this  phenomenon  anytliing  more  than 
theoretical  importance. 

7.  Rietschel  advocates  the  addition  of  cereal  decoctions 
to  the  milk  given  to  infants  after  the  age  of  two  months. 
Carbohydrates  rnay  be  given  more  freely  in  the  form  of 
starch  after  the  sixth  month.  In  babies  with  atrophy 
due  to  fat  indigestion,  the  addition  of  carbohydrates  is 
essential.  The  use  of  a  diet  in  which  carbohydrates 
predominate  is  not  allowable  for  more  than  a  week  under 
any  circiunstances.  If  such  a  diet  is  long  continued, 
it  leads  to  serious  disturbances  of  nutrition,  which  he 
classifies  under  three  lieads:  First,  atrophy  due  to  inani- 
tion; second,  atrophy  combined  with  edema,  due  to  a 
disturbance  of  the  water  balance  or  of  the  salt  balance 
Such  infants  may  gain  weight  verj'  rapidly,  but  this  is  due 
merely  to  the  retention  of  water.  This  may  take  place 
to  a  lesser  degree  without  the  .appearance  of  demonstrable 
edema.  The  exact  mechanism  of  this  water  retention  is  not 
clear,  but  it  is  seen  more  often  after  a  diet  rich  in  carbo- 
hydrates, especially  after  the  u.se  of  artificial  foods.  Tlie 
third  and  rarest  fonn  shows  a  general  state  of  hj-pertonicity 
of  the  muscles,  in  which  the  muscles  are  very  hard  and 
there  is  opisthotonos  and  retraction  of  the  neck  (hydro- 
cephaloid  of  Marshall  Hall').  The  treatment  of  these  con- 
ditions consists  in  the  v,-ithdrawal  of  carbohydrates  and  the 
return  to  milk,  preferably  to  mother's  milk.  [^ .  T.] 

MtiNCHE?fER  MedIZINISCHE  WoCHEXSCHHII'T.      No.  17. 

April  28,  1908. 
1.  Weber.   E.     Comparative   Physiological    Experiments 
on  Man  and  Dog. 


2.  *J[i;LLER,  E.,  AND  Peiser,  A.     New  Methods  in  Treat- 

ing Purulent  Processes. 

3.  V.  Brunx,  M.     -in  Effort  to  Improve  and  Simplify  the 

Method  of  Disinfection  of  the  Skin. 

4.  EssER.  Etiology  and  Symptoms  of  Barlow's  Disease. 

5.  *NiETER,  A.     The  Metatyphoid  Bacilli. 

6.  HoRircHi,   T.     Certain   Food   Preparations  from  the 

Point  of  View  of  Specific  Precipitation. 

7.  Geret,  L.     Examination  of  "  Puro  "  Meal  Juice. 

8.  Albu,  a.     The  Treatment  of  Perityphlitis. 

9.  Frankenburger,  A.     Sanitarium  Treatment  and  Its 

Indications.     (Continued  article.) 

10.  Grosse,  p.     a  Case  of  Thiosinamin  Poisoning. 

11.  RiEHL,   M.     The  Direct   Examination  of  the   Gastric 

Mucosa. 

12.  AxiL\NN,  H.     A  New  Method  of  Testing  Actinic  Light 

Waves. 

13.  David-sohn,  F.     The  Technic  of  X-ray  Photography. 

14.  Faulb.vr.     An  Improved  Hypodermic  Syringe. 

15.  Jacob,  L.     The  Value  of  the  Karell  Cure,  Etc.    (Con- 

cluded.) 

16.  Bactielster.     The  Genesis  of  Gallstones. 

2.  It  has  been  fomid  that  pus  from  acute  infectious 
processes,  when  placed  on  plates  of  Loefiler's  blood  serum 
and  incubated,  causes  small  depressions  to  form  where  it  is 
in  contact  with  the  mediinn.  Necrotic  material  from 
tuberculous  abscesses,  etc.,  does  not  produce  a  depression, 
MUller  divides  these  two  sorts  of  pus  mto  the  "  hot  "  or 
poljTuorphonuclear  containing  pus,  and  the  "'  cold,"  which 
contains  mostly  necrotic  tissue  and  lymphocytes.  The 
former  contains  an  enzyme,  which  dissolves  the  albumin 
of  the  blood  serum.  This  enzyme  is  derived  from  the 
polymorphonuclear  neutrophOes;  the  tubercidous  pus  is 
without  this  proteolj^ic  ferment.  This  proteolytic  action 
can  be  weakened  or  stopped  by  the  addition  of  its  anti- 
ferment,  which  circidates  in  the  blood  or  is  foimd  in  tlie 
fluids  removed  by  puncture  from  belly  or  chest.  The 
polymorphonuclear  neutrophiles  act  as  ferment  carriers 
and  cause  proteolysis  in  purulent  foci.  This  action  fur- 
thers absorption,  therefore  addition  of  antiferment  should 
stop  resorption  and  bring  to  an  end  the  breakdown  of  the 
proteid  substance,  in  a  "  hot  "  abscess.  Bier's  h>-peremic 
treatment  probably  depends  on  the  action  of  this  anti- 
ferment.  It  is  better  still  to  wash  out  the  abscess  cavity 
with  fluids  containing  much  antiferment  (blood  serum, 
etc.).  The  artificial  use  of  such  fluids  should  supply  all  the 
protective  enzymes,  etc.,  of  the  body  directly  to  the  dis- 
eased part. 

Peiser.  acting  on  the  above  tlieoretical  and  ex-perimental 
work  of  MilUer,  has  treated  about  one  hundred  cases  of 
localized  purulent  affections.  In  no  case  did  any  harm 
arise  from  the  procedure.  The  results  were,  in  the  main: 
(1)  Lessening  of  the  amount  of  pus:  (2)  quick  demarca- 
tion and  cleaning  of  the  woimd;  (3)  drop  in  temperature 
and  rapid  heahng.  The  author  advises  the  use  of  the  anti- 
ferment treatment  in  "  all  acute  processes  which  lead  to 
abscess  formation."  The  action  is  through  the  actual 
contact  of  the  antiferment.  The  cases  best  suited  for  such 
treatment  are  abscesses  which  are  sharply  localized  and 
liave  one  large  cavity.  The  cases  of  widespread  infection 
without  sharp  demarcation  (as  skin  phlegmons,  carbun- 
cles, etc.~>  may  be  much  benefited  if  broad  incision  and 
careful  application  of  the  antiferment  senun  on  wicks  be 
made.  "The  u.se  of  this  method  is  contra-indicated  in  cases 
of  bone  infection.  The  method  employed  by  the  author 
was  1o  >ise  blood  serum  obtained  from  the  patient  to  be 
treated.  ^Vhere  no  sj-philis  exists,  serum  from  chest  or 
ascitic  fluid  of  another  individual  fihered  through  aCham- 
berland  filter  may  be  used  with  impunity.  The  author 
includes  the  historj'  and  description  of  some  t\-pical  cases 
in  which  the  results  were  highly  satisfactory. 

,5.  Xieter  has  found  no  dilTerence  in  the  growth  of  meta- 
tjiihold  bacilli  and  t>-phoid  bacilli  on  ordinary  agar; 
neither  could  he  at  any  time  find  the  crj-stals  described  by 
Mandelbaum  in  the  growth  of  metat>-phoid  organisms  on 
glycerin  agar.  That  the  metatyphoid  regularly  breaks 
up  glycerin  agar,  while  the  t\-phoid  bacillus  does  not. 
does  not  seem  to  be  true.  The  author  coidd  find  no  differ- 
ence between  metatyphoid  and  typhoid  bacilli  in  their 
serum  reactions.  He  concludes  that  as  yet  it  is  impossible 
to  separate  the  typhoid  and  metatj'phoid  baciUi.     [R.  D.] 
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Berliker  Klinische  Wochenschbift.    No.  17. 
April  27,  190S. 

1.  *RtCHTER,    E.     Pericardial    Friction    Sound    Due    lo 

Adhesir-e  Pericarditis. 

2.  Lenz,  G.     RestiUs  of  Late  Observations  in  Sympathelic 

Ophthalmia. 

3.  *HiNRlCHS,  W.    Inlerjerence  with  Laryngeal  and  Esopha- 

geal Function  by  an  Enlarged  Thymus. 

4.  Rosenfkld,  G.     The  Modes  oj  Sugar  Oxidation. 
.5.  .\CFRECHT.     The  Care  of  Tuberculous  Individuals. 

6.  Frankel,  B.     The  Question  of  Permanent  Benefit  De- 

rived from  Sanatoria. 

7.  B.^rER,  J.     Wassermann's  Lues  Reaction. 

8.  CoHN,  S.     I^cal  Hypersensitiveness  of  the   Conjunctivae 

to  Tuberculin. 

1 .  Richter  reports  the  case  of  a  man  thirty-two  years  old 
in  whom  a  pericardial  friction  sound  was  audible  over  the 
central  part  of  the  cardiac  dullness,  which,  with  the 
other  s\T.iptoms,  led  to  the  diajrnosis  of  acute  pericarditis 
The  autopsy  showed  an  almost  totally  obhterated  peri- 
cardium, with  here  and  there  small  effusions  of  blood  in  the 
meshes  of  the  obliteratins;  connective  tissue,  which  would 
account  for  the  friction  rub  heard  during  life.  The 
author  points  out  that  the  presence  of  a  pericardial  rub 
is  not,  therefore,  pathognomonic  of  an  acute  pericarditis, 
a  point  often  forgotten  by  the  cUnician. 

3.  Hinrichs  reports  a  case  of  an  infant  ten  weeks  old, 
who  developed  signs  of  larjiigeal  and  esophageal  obstruc- 
tion, the  most  marked  sjTnptom  being  the  regurgita- 
tion of  food.  A  diagnosis  of  enlarged  thjonus  was 
maile.  as  substernal  dullness  was  increased,  and  a  tremor 
could  be  felt  above  the  sternum  when  the  child's  head  was 
thrown  far  back.  .\n  operation  was  performed  and  part 
of  the  thjTnus  removed,  with  relief  of  sj-mptoms,  and 
betterment  of  the  general  condition.  This  is  the  eighth 
operation  of  this  kind  reported.  The  author  lays  stress 
on  the  fact  that  the  gland  must  not  be  entirely  removed 
at  operation,  but  as  much  as  possible  must  be  left  in  situ. 

[R.  D.] 
Therapie  der  Gegenivart. 
March,  1908. 
1.  *v.  RtNVKR.s,  R.     The  Treatment  of  Gallstones. 
1.  *Umber,  F.     Tannyl,  a  Xew  Intestinal  .Astringent. 

3.  .\hon-sohx,   E.     The   Medicinal   Treatment   of  Febrile 

Conditions. 

4.  Nacmann,  H.     The  Physical  Treatment  of  .A.sthma. 

5.  D.\viDs;oH>f,   II.     Dangers    in    the    Irrational    Use    of 

Electric  Light  Baths. 

6.  M1JHS.\M,  R.     Inoculated    Tuberculosis  of   the    Tendon 

Sheaths  in  A'urse.9. 

7.  IC^REWSKi,  F.     .May  the  Physician  Be  Held  Respon~ 

ifible  for  the  Xon^Performance  of  an  X-ray  Examina- 
tion? 
S.  Walther.     Re-fiilts  of  Pessary  Treatment. 

1.  V.  Renvers,  speaking  from  his  own  experience,  holds 
that  the  physician  must  divide  gallstone  disease  into  two 
classes,  i.  e..  those  cases  with  bacterial  infection  of  the 
gall  passages,  and  those  without  infection.  That  the  latter 
condition  may  exist  has  been  proven  by  post-mortem 
examinations,  at  which  stones  have  been  found  in  other- 
wise nonnal  gall  bladders.  The  stones  are,  usually,  of 
cholesterin.  When  such  stones  become  impacted  in  the 
dvicts.  causing  colic,  the  important  diagnostic  point  is  the 
absence  of  fever, which,  taken  with  severe  pain,  and  possibly 
with  jaimdice,  should  be  most  suggestive  of  an  uninfected 
gall  bladder.  The  course  of  such  a  condition  may  be  either 
through  irritation  to  bring  about  a  chronic  catarrh  of  the 
gall  bladder,  with  further  calculus  formation,  or,  more 
flangerous.  there  may  super\"ene  a  secondarj'  infection  of 
the  call  bladder  from  the  duodenum.  In  contradistinction 
to  the  aseptic  gallstone  disea.se  Ls  t!\at  condition  wherein 
an  infection  of  the  gall  passages  antedates  and  causes  the 
stone  formation.  In  the  former  class  of  cases  a  stone 
impacted  in  the  cystic  duct  will  cause  hydrops  of  the  gall 
bljidder.  without  fever,  but  with  pain.  The  uninfected 
stones  may  be  latent  for  years,  and  then  a  colic  may  be 
precipitated  by  sudden  hard  exercise,  or  by  secondary 
infection,  brought  about  in  the  course  of  an  ordinarj' 
infectious  disease. 


2.  Umber  hsis  investigated  the  clinical  value  of  "  tan- 
nyl," a  combination  of  tannin  and  casein.  In  severe  diar- 
rheas he  finds  it  much  more  efficacious  than  the  other 
intestinal  astringents,  especially  in  intestinal  tuberculosis, 
wliich  is  accompanied  by  extremely  obstinate  diarrhea. 
The  drug  is  a  tasteless,  non-poLsouous,  almost  insoluble 
powder,  and  should  be  gi\en  in  doses  of  1,  2  or  3  gm.  three 
times  a  day  before  meals  till  normal  movements  occur. 

[R.  D.] 

DEtrrscHEs    Archiv    fur    Klixische    .Medizin.     1908. 
Ba.nd  92.     Heft  3  and  4. 

1.  MuLLEK.     The   Relation  of  the   Proteolytic   Leucocyte 

Ferments  ami  Their  .Anti-Fern.ents  in  Xormal  and 
Pathological  Secretions  of  the  Human  Body. 

2.  *HoLUNGER.     Hyperglycemia  in  Fever. 

3.  *Weil.*.nd.     The  Influence  of  Exhausting  Muscle  IT'orfc 

upon  the  Sugar  Content  of  the  Blood. 

4.  *MiCH.\t;D.     The   Effect   of  Formalin  upon   Diabetic 

Urine. 

5.  *Ebstein.     Forms  of  Chronic  Liver  Lesions  in  Heredi- 

tary Syphilis. 

6.  RuBOW.      Respiration  in  Cardiac  Disease;  a  Contri- 

bution to  the  Study  of  the  Pathology  of  the  Lesser 
Circulation. 

7.  *LusT.     Clinical    Experiments    with   the   Intravenous 

Injection  of  Sirophanihin. 

8.  *ScHWENKEXBECHER  AND  SiFGEL.     The   Distribution 

of  Leucon/tes  in  the  Circulating  Blood. 

9.  *Rc)OS.     Objective  Representation  of  the  Auscult/ilory 

Phenomena  of  the  Heart. 

10.  *BuTTERFiEi.D.     The    Xon-Granular    Stages    nf    the 

Myelocytes     and    Their   Formation  in    the    Liver, 
Spleen  and  Lymph  Glands. 

11.  Plehn.     The  Water  Equilibrium  of  the  Blood.     A  Re- 

ply to  the  Remarks  of  E.  Gramiz. 

2  and  3.  Hollinger  finds  that  in  fever  the  sugar  content 
of  the  blood  is  considerably  increased,  while  ^\'eiland  finds 
a  slight  decrease  in  the  normal  amount  following  e.xliaust- 
ing  muscle  exercise.  The  authors  do  not  enter  into  any 
theoretical  disciission  of  the  meaning  of  these  phenomena. 

i.  Formalin  added  to  (Uabetic  urine  as  a  preservative 
causes  no  change  in  the  sugar  content,  but  after  its  use 
.Michaud  finds  that  there  is  a  complete  destruction  of  the 
diacetic  acid,  so  that  the  iron  chloiiile  reaction  is  no  longer 
given.  Consequently,  when  diabetic  urine  is  preser\ed 
with  formalin,  it  is  necessary  to  bear  this  fact  in  mind, 
since  otherwise  very  erroneous  conclusions  will  be  drawn 
in  regard  to  the  acetone  bodies  present.  There  is  no  effect 
upon  B.  oxyljutyric  acid. 

.").  Ebstein  describes  six  cases  of  chronic  liver  disease 
with  sjanptoms  in  the  main  suggesting  cirrhosis,  and  from 
his  experience  with  these  cases  insists  upon  the  practical 
importance  of  recognizing  sj'philis  as  a  cause  of  chronic 
liver  lesions,  even  when  there  is  not  a  distinct  history  of 
infection.  He  strongly  recommends  that  in  such  cases 
when  the  diagnosis  is  aifficult,  sj'philis  be  considered  as 
an  etiological  factor,  and  the  patients  be  given  ajipropriate 
anti-sj-philitic  treatment.  He  believes  that  a  certain 
number  of  cases  will  in  tliis  way  be  cured,  which  otherwi.se 
would  result  fatally. 

7.  For  a  year  and  a  half  Lust  has  been  emploj-ing  intra- 
venous injections  of  strophanthin  in  cardiac  cases.  He  has 
utilized  a  preparation  of  strophanthin  manufactured  by 
Bohringer.  His  cases  appear  to  have  been  carefully 
studied  by  modern  methods.  He  finas  that  many  cases 
of  acute  cardiac  insuificiency  which  do  not  respond  to  digi- 
talis therapy  can  be  quickly  improved  by  strophanthin 
injections.  The  good  effect  is  shown  by  an  increase  in 
the  amplitude  of  the  pulse,  decrease  in  the  frequency  of 
the  pulse,  subjective  improvement,  and  after  some  hours 
an  increased  diuresis.  The  effect  can  be  maintained  by 
smaller  doses  of  the  same  drug  or  by  means  of  digitalis 
given  by  mouth.  He  uses  \  to  1  mgm,  as  the  usual  dose, 
repeated  not  oftener  than  once  in  twenty-four  hours,  since 
the  drug  has  a  cumulative  action.  In  verj-  severe  cases, 
particularly  those  of  marked  arteriosclerosis,  he  advises 
somewhat  smaller  doses  in  the  beginning.  This  method  of 
treatment  has  been  further  useful  in  distinguishing  cases 
of  cardiac  insufficiency  from  cases  of  renal  insufficiency, 
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for.  in  those  cases  in  which  there  is  evidence  ot  both  eaniiac 
and  renal  lesions,  a  faihire  to  respond  to  the  strophanthin 
injections  indicates  the  necessity  of  active  diuretic  treat- 
ment. In  some  of  these  cases,  except  by  such  a  tliera- 
peutic  test,  it  is  not  possible  to  distinguish  whetlier  the 
heart  or  the  kidney  is  primarily  at  fault.  The  author  be- 
lieves that  such  intravenous  injections  of  strophanthin 
form  a  valuable  addition  to  our  present  therapeutic 
methods  in  cardiac  disease. 

S.  In  the  clinical  estimation  of  the  number  of  leucocytes 
in  a  given  case,  all  deductions  are  ba.sed  on  the  assumption 
that  the  leucocytes  are  evenly  distributed  tliroughout  the 
circulation.  Notwithstanding  tlie  great  importance  of 
knowing  whetlier  this  is  the  case  or  not,  comparatively 
few  investigations  have  been  made  to  determine  this  point. 
Goldscheider  and  Jacob  investigated  the  distribution  of 
the  leucocytes  in  animals  under  varying  conditions,  and 
concluded  that  there  was  considerable  difference  between 
the  peripheral  and  central  distribution.  They  etherized 
their  animals  in  these  experiments.  Schwenkenbecher 
and  Siegel  appear  to  have  shown  that  there  is,  under  normal 
conditions,  no  considerable  variation  in  the  white  blood 
corpuscles  in  the  different  vascular  territories,  but  that 
the  results  of  Goldscheider  and  Jacob  ilepend  upon  the 
etherization.  Schwenkenbecher  and  Siegel  find  that  this 
difference  disappears  m  the  later  stages  of  narcosis,  though 
it  is  true  that  in  the  earliest  stages  there  is  an  increased 
number  of  leucocytes  in  the  periplieral  blood.  On  the 
other  hand,  they  find  that  during  active  digestion  there  is 
a  considerable  increase  of  leucocytes  in  the  spleen  and  liver, 
while  in  streptococcus  infections  there  is  an  increase  of 
these  cells  in  the  spleen  and  in  the  lungs.  It  is  probable 
that  these  differences  in  distribution  occur  after  certain 
drugs  which  are  assumed  to  cause  a  general  leucocytosis. 
and  that  the  condition  is  the  result  of  the  increased  blood 
supply  to  the  skin  and  not  an  actual  increase  in  the  number 
of  leucocytes.  A  further  study  of  this  group  of  therajjeu- 
tic  agents  is  needed  to  clear  tip  these  points. 

9.  A  number  of  attempts  have  been  made  to  devi.se  an 
apparatus  for  recording  graphically  the  sounds  niade  by 
the  heart  so  as  to  be  able  to  compare  them  in  time  and 
intensity  with  the  impulses  whicli  can  be  recorded  Ijy  a 
cardiosphygmogram.  Marbe  has  devised  a  method  for 
recording  changes  produced  in  a  flame  by  the  sound  «a\es 
originating  in  the  heart.  It  is  an  application  of  the  prin- 
ciple usually  known  as  Konig's  flame.  Roos  has  used  this 
apparatus  in  studying  a  certain  number  of  cardiac  cases, 
and  has  obtained  some  interesting  results.  However,  he 
has  not  studied  a  sufficiently  large  group  of  cases  to  justify 
any  general  deductions.  Still,  the  method  v.ould  seem 
capable  of  advancing  our  know!c-d,ge  of  cardiac  conditions, 
•  hough  it  is  too  cumliersome  for  general  practical  use  in  its 
present  state,  and  rather  marks  an  advance  in  this  plia.se 
of  investigation  which,  it  is  hoped,  will  finally  end  in  a 
fiirly  simple  apparatus  capable  of  recording  simultaneously 
l)otli  sound  wa\'es  and  cardiac  impulses. 

10.  Butterfield  has  studied  the  blood  in  several  cases 
of  acute  leukemia  and  j^ernicious  anemia  and  also  the 
embryonic  blood  and  embryonic  organs,  with  particular 
reference  to  the  early  stages  in  the  development  of  granu- 
lar cells.  These  granular  cells  of  the  myelocyte  series  he 
regards  as  arising  from  non-granular  cells  similar  to  the 
cells  described  by  the  hematologists  as  large  lymphocytes. 
The  neutrophilic  granules  develop  from  granules  at  first 
more  basophilic,  and  in  the  beginning  only  a  few  neutro- 
philic granules  appear  in  previously  non-granular  cells. 
These  cells  are  found  in  large  numbers  in  the  circulating 
blood  and  in  the  tissues  of  acute  leukemia  and  in  the 
embryo.  These  non-granular  cells  are  not  to  be  distin- 
guished from  large  lymiihocytes,  but  it  does  not  follow 
that  the  two  cells  are  identical  because  indistinguishable. 
When  they  are  formed  in  the  spleen  and  lymph  glands  they 
are  formed  in  the  pulp,  not  in  the  follicles:  in  the  liver  they 
are  formed  in  the  ])eriportal  tissue.  [The  view  here  e.x- 
pressed  is  one  which  has  been  long  held  by  the  hematolo- 
gists in  this  vicinity,  and  these  cells  are  commonly  called 
premyelocytes.  Butterfield  seems  to  have  advanced  no 
new  theory  and  no  new  evidence  in  support  of  an  old 
theory,  though  it  is  very  probable  that  the  work  done  in 
America  on  this  subject  escaped  the  attention  of  the 
German  observers.]  [H.  A.  C'.] 


^ijB^ceilanp. 


AX  ANCIENT  RECORD  OF  LOXGEVITY. 

To  those  interested  in  the  history  of  human 
longevity  it  is  well  known  that  the  record  upon  an 
old  Ea:^'ptian  papyrus  contains  a  sort  of  lament 
of  a  veteran  Egj'ptian  who  had  attained  the  age 
of  one  hundred  and  ten  years  and  complains  of 
the  discomfort  arising  from  impaired  nutrition, 
loss  of  vision  and  general  senility.  Recently  it 
was  stated  in  a  report  from  Russia  that  there  was 
presented  to  the  czar  a  man,  aged  one  hundred  and 
twenty-six  years,  who  remembered  distinctly  serv- 
ing in  the  army  in  the  campaign  of  Borodino  in 
1812.  Another  instance  of  very  advanced  age 
has  l)een  discovered  in  an  ancient  record,  this 
time  in  Babylonia,  and  relates  to  a  member  of  the 
gentler  sex.  M.  Pognon,  the  French  consul  at 
Mossul,  has  recently  published  a  volume  of  in- 
scriptions copied  by  him  from  various  old  monu- 
ments during  his  long  residence  in  Mesopotamia, 
and  among  these  is  one  in  cuneiform  writing  giv- 
ing the  honorable  life  history  of  a  lady  named 
Soumona  Damqa,  who  was  the  queen-mother  of 
Nabonidus,  the  last  king  of  Babjdon.  The  in- 
scription is  supposed  to  be  written  by  herself 
and  it  is  quite  possible  that  it  was  dictated  by  her 
to  a  scribe  shortlj'  before  her  decease.  It  assures 
tis  that  because  of  her  devotion  to  her  favorite 
deity,  Sin,  the  moon  god,  he  "  had  raised  her 
head  "  (above  that  of  common  folk),  "  had  ac- 
corded her  an  illtistrious  name  in  the  nation, 
had  granted  her  many  days,  years,  which  are 
down  to  the  ninth  year  of  Nabonidus,  king  of 
Babylon,  the  son  issue  of  my  heart,  one  hundred 
and  four  holy  years  "  (she  was  priestess  in  the 
temple),  "  he  gave  to  me  and  caused  me  to  live. 
As  for  me  my  eyes  are  brilliant,  my  hands  and 
feet  in  perfect  order,  my  speech  clear,  and  foofl 
and  drink  suit  me  well."  The  eulogium  gives  a 
com))lete  account  of  her  career,  and  we  know  from 
another  cuneiform  chronicle  that  it  was  in  the 
ninth  year  of  her  royal  son's  reign  that  her  obse- 
quies took  place.  This  record  is  well  worthy  of 
being  jjlaced  beside  others  of  a  long  and  healthy 
life.  —  Lancet. 


€ovvt^ponbtme. 


A  CORRECTION. 

Boston,  July  3,  1008. 
Mr.  Editor:  Since  you  have  done  me  the  honor  in  your 
editorial  on  "The  Clinical  Surgeon"  in  the  JotJRN.\L  of 
July 'J,  1908,  to  call  attention  to  my  remarks  at  the  recent 
meeting  of  the  Society  of  Clinical  Surgery,  I  should  like  to 
make  an  important  correction  in  your  quotation. 

The  word  ■'  encouraged  "  should  be  substituted  for  "  dis- 
couraged," the  latter  being  an  error  of  the  original  type- 
setter. 

The  significance  of  the  context  thus  becoUxCS  clearer. 
Respectfully, 

R.  II.  FiTZ,  M.D. 
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RECORD  OF  MORTAXITT 
For  thk  \yKEK  ending  Saturday,  June  27,  190S. 


Sew  York    .  .  .  . 

Chicago 

ehllaJelphlii  .  .  .  | 

St.  Louis 

Baltimore    .  •  •  • 
Clevelanil    .  .  .  .  | 

UufTalo ; 

Hltlsburg  .... 
Clnclunatl  .  •  •  • 
MllH-aukee  .... 
Waelilngton  . 
Providence  . 
Boston  .... 
Worcester  .  . 
Kail  Blver  .  . 
Cam  bridge  .  . 
Lowell  .... 

Lynn 

New  Bedford 
Springfield  .  . 
Lawrence  .  • 
Somervllle  .  . 
Brockton  ■  .  ■ 
llolyoke  .  .  . 
Maiden  .... 
Chelsea  ■  .  . 
Newton  .  .  . 
Salem  .... 
Haverhill  .  . 
FItchburg  .  . 
Everett  .... 
Taunton    .  .  . 


Qulncy  .... 
Waltbam  .  .  . 
PlttBfield  .  .  . 
Gloucester  .  .  . 
Brookllne  .  .  . 
North  Adams  . 
Chlcopee  .  .  . 
Northampton  . 
Medlord  .... 
Beverly  .  .  .  . 
Leominster  .  . 
Hyde  Park  .  . 
Melrose  .  .  .  . 
Newlmryport  . 
Woburu  .  .  .  . 
WestSeld  .  .  . 
Marlboro  .  .  . 
Revere  .  .  .  . 
Attleboro  .  .  . 
Peabody  .  .  .  . 
:Adam8  •  *  .  . 
jCllnton  .  .  .  . 
Gardner  .  .  .  . 
Milford  .  .  .  . 
Watertown  .  . 
Plymouth  .  .  . 
Weymouth  .  , 
Framlngham  . 
Southbrldge  .  . 
Wakeiield  .  .  . 
Webster  .  .  .  . 
lArliDgton    .  .  . 


OFFICIAL  LIST  OF  THE  CH.\NGES  OF  STATION 
\.\D  DUTIES  OF  COM.MISSIONED  AXD  XON- 
COMMISSIONED  OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN    DAYS   ENDED  .lUNE  ii.  1908. 

Williams,  L.  L..  surgeon.  Grauleil  leave  of  absence  for  one 
month  from  July  15,  1908.    June  23, 190S. 

Gardxkr.  C.  H..  passed  assistant  surgeon.  Relieved  from 
diitv  at  San  Fnincisco.Cal.,anddirected  to  proceed  to  Wilming- 
ton'. N.  C,  assuming  command  of  the  Service  at  that  port. 
June  23,  1908. 

Lavinder.  C.  H.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Wilmington,  N.  C.  and  directed  to  proceed  to  Stapleton, 
N.  v..  reporting  to  the  medical  officer  in  command  for  duty  and 
assignment  to  r|uarters.    June  23. 1908. 

White,  M.  J.,  passed  assistant  surgeon.  Granted  extension 
of  leave  of  absence  for  fifteen  davs  from  July  1, 1908.  June  23, 
1908. 

Berry,  T.  D.,  passed  assistant  surgeon.  Placed  on  "  waiting 
onlers "'  from  June  1, 1908.    June  20.  1908. 

Manning,  H.  M.,  assistant  surgeon.  Directed  to  report  to 
the  chairman  of  a  board  of  examiners  at  the  Bureau.  Washing- 
ton, D.  C.  Julv  t!,  1908,  for  the  purpose  of  determining  his 
titnesM  for  promotion  to  the  grade  of  past  assistant  surgeon. 
June  23, 1908. 

Manning.  H.  M.,  assistant  surgeon.  Granted  leave  of 
ab.-ence  for  seven  days.    June  23,  19u8. 

Clark,  E.  S..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  June  11, 190S.    June  23. 1908. 

RcsH.  J.  O.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  July  1,  190S.    June  IT,  1908. 

Stoddard,  C.  S.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  June  27, 190S.    June  23, 1908. 

Mason.  M.  R.,  pharmacist.  Granted  leave  of  absence  for 
twenty-eight  days  from  July  15.  1908.    June  17, 1908. 

Watters,  H.  M..  pharmacist.  Granted  leave  of  absence  for 
thirty  days  from  July  1 ,  1908.    June  23. 190S. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Seattle. 
Wash.,  for  the  purpose  of  examining  alien  immigrants.  Detail 
for  the  Board:  Pas-ed  Assistant  Surgeon  M.  W.  Glover,  (hair- 
man:  Assistant  Surgeon  C.  W.  Chapin ;  Acting  Assistant 
Surgeon.  F.  R.  Underwood,  recorder.    June  24, 1908. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  JULY  4,  1908. 

J.  F.  Uric,  surgeon.  Detached  from  the  "Pennsylvania'" 
and  ordered  to  report  before  a  naval  retiring  board  at  the 
Navy  Y'ard,  Mare  Island,  Cal.,  July  10,  for  examination  for 
retirement,  and  then  to  the  Naval  Hospital  for  treatment. 

J.  F.  Freeman,  passed  assistant  surgeon.  Detached  from 
the  Navv  Yard,  Boston,  Mass.,  and  ordered  to  the  '■  Montana" 
when  commissioned. 

J.  H.  Payne,  Jr.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Cleveland,  Ohio,  and  ordered  to 
the  Navy  Yard.  Boston,  Mass.,  and  to  additional  duty  in  con- 
nection with  titling  oi't  the  "  Salem."' 

E.  C.  White,  assistant  surgeon.  Ordered  to  the  Naval  Re- 
cruiting station,  Cleveland,  Ohio. 

W.  S.  HOEN,  passed  assistant  surgeon.  Detached  from  the 
"California"  iind  ordered  to  continue  treatment  at  the  Naval 
Hospital,  Mare  Island,  Cal. 

W.  N.  McDonell.  passed  assistant  surgeon.  Detached 
from  the  "  Severn  "  and  ordered  to  Camp  Perry,  Ohio,  July  5, 
for  duty  in  connection  with  the  Navy  Ritle  Team. 

RECENT   DEATH. 

Dr.  Peter  V.  Burnett,  a  prominent  specialist  of  the 
Williamsburgh  section  of  Brooklyn.  N.  Y..  while  suft'ering  from 
nervous  depression,  jumped  from  the  roof  garden  of  tlie  Mount 
Sinai  Hosvital.  where  he  was  a  private  patient,  and  died  almost 
instantlv.  im  June  29.  He  was  a  native  of  Connecticut,  and 
was  in  ilic  lifty-lifth  year  of  his  age.  He  was  graduated  from 
the  Medical  Department  of  the  University  of  the  City  of  New 
Yorlv  in  1876,  and  afterwards  served  as'  interne  at'Bellevuc 
Hospital.  Dr.  Burnett  was  well  known  as  an  aurist  and 
rhiuologist,  and  at  the  time  of  his  death  was  attending  phy>ician 
to  the  Eastern  District  and  Nose,  Thro.at  and  Ear  hospitals, 
Brooklyn. 
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<©ri0inal  3llrticIeiEf. 

ENDOCARDITIS.* 

BY    ARTHUR    K.    STONE,    M.D., 

Physician    U,    Oul-Paiients    at    the   Massachusdts    General  Hospital; 
Physician  to  the  House  of  the  Good  Saviaritan. 

It  is  my  intention  to  present  a  series  of  cases 
of  extreme  ulcerative  endocarditis,  of  different 
origins,  and  to  consider  their  etiologj'  and  to  point 
out  the  difficulties  in  the  way  of  making  a  diag- 
nosis during  life.  The  involvement  of  the  heart 
is  often  Init  an  incident  in  a  general  infective 
process.  The  importance  of  the  organ  involved, 
however,  gives  it  the  center  of  the  stage  in  the 
later  development  of  life's  tragedy. 

It  has  been  quite  common  to  describe  two  vari- 
eties of  endocarditis,  —  a  simple  or  benign  form 
and  an  ulcerative  or  malignant  type.  In  the 
light  of  our  pre.sent  knowledge  it  seems  to  me 
better  to  recognize  an  infective  and  an  arterioscle- 
rotic variety  of  endocarditis.  I  perfectly  well 
realize  that  at  times  the  post-mortem  picture 
presents  the  two  types  tangled  together  in  a 
practically  unexplainable  manner. 

Under  the  old  nomenclature  one  form  of  the 
benign  endocarditis  appeared  to  be  of  the  de- 
forming variety,  a  part  of  the  same  general  proc- 
ess which  produces  chronic  endarteritis  (i.  e., 
arteriosclerosis),  the  sclerotic  patches  in  the  aorta, 
the  coronary  arteries  and  the  arteries  of  the 
brain. 

The  causal  elements  in  the  production  of  these 
lesions  is  not  as  yet  definitely  known.  We  have 
been  wont  to  suppose  that  systemic  poisons,  as 
lead  and  alcohol,  or  the  remote  toxic  action  of 
bacterial  activity,  as  in  syphilis,  produced  the 
pathological  changes. 

More  recent  investigations  have  shown  that 
arteriosclerosis  is  not  infrequent  in  children,  and 
that  persons  having  typhoid  are  more  liable 
to  have  the  manifestations  of  this  disease  in 
later  life  than  those  who  have  escaped  tj'phoid 
infection;  and  the  spirillum  pallida  itself  may  be 
the  active  cause  in  the  syphilitic  cases.  Experi- 
mental work  also  shows  that,  in  the  case  of  some 
bacteria  at  lea.st,  the  active  infective  process  seems 
to  do  its  deadly  work  in  producing  heart  weakness 
by  acting  upon  the  blood  vessels,  rather  than 
upon  the  heart  muscle.  As  the  result  of  future 
investigations,  we  may  find  that  conditions,'  such 
as  are  exemplified  in  cases  I  and  IV,  may  develop 
much  more  rapidly  than  we  have  hitherto  sup- 
posed, antl  that  these  presumably  slowly  develop- 
ing arteriosclerotic  lesions  will  also  have  to  be 
placed  in  the  category  of  infectious  processes.  The 
disease  is  important  according  to  the  situation  of 
the  lesion.  Thus  the  extensive  lesions  in  the 
aorta  may  give  rise  to  no  appreciable  symptoms, 
while  a  very  small  plaque  in  the  coronary  vessels 
may  cause  angina  pectoris  and  sudden  death,  or, 
if  situated  in  the  arteries  of  the  brain,  may  lead 
to  a  fatal  cerebral  hemorrhage.  If  these  plaques 
of  endarteritis  arise  on  the  valves  or  extend  from 
the  aorta  to  the  valves  they  cause  deformity  of 

*  Read  at  the  meeting  of  the  Ameiioan  Climatological  Assoiiafioii, 
Poston,  June  10,  190S. 


the  curtains  with  leakage  and  consequent  symp- 
toms of  valvular  heart  disease.     (See  cases  I  and 

All  the  other  forms  of  endocarditis,  both  the 
so-called  benign  and  ulcerative  types,  are  probably 
the  result  of  direct  infection  of  bacteria  from  the 
blood.  The  amount  of  the  disease  and  its  con- 
ditions vary  as  much  as  do  similar  infections  in 
the  knee  or  other  joints.  In  arthritis  we  are 
accustomed  to  see  slight,  almost  negligable,  in- 
flammations, or  infections,  which  quickly  pass 
away,  leaving  no  appreciable  symptoms,  or  only 
those  of  a  creaking  or  dry  joint;  while  at  other 
times  the  joints  are  permanently  injured,  the 
capsules  thickened  and  adherent  and  the  smooth 
glistening  joint  surfaces  made  rough,  fringes  de- 
velop and  the  mobility  is  destroyed.  In  a  simi- 
lar manner  the  smooth,  tightly  closing  valve 
curtains  may  be  affectetl  in  such  a  way  as  to  cause 
a  slight  roughening  which  is  noticeable  only  on 
close  examination,  or  to  cause  nodes  of  consider- 
able size,  which  may  cause  contraction  and  defor- 
mity in  the  valves.  In  these  cases  the  inflamma- 
tory agent  is  such  that  the  reaction  set  up  by  the 
presence  of  the  organisms  gaining  lodgment  in 
the  valves  is  not  ulcerative  in  character,  but 
mostly  productive  of  connective  ti.ssue  forma- 
tion, which  may  or  may  not  become  infiltrated 
with  lime,  salts  as  time  goes  on. 

In  addition  to  the  above  conditions  there  may 
be  an  infection  with  so  virulent  an  organism 
that  not  only  is  there  a  productive  inflammatory 
process,  but  also  a  destructive  one  as  well;  or  the 
gi-owth  is  so  active  and  luxuriant  that  the  newly 
formed  inflammatory  tissue  is  not  able  to  maintain 
itself  and  breaks  down;  in  other  words,  a  necrosis 
sets  in,  leaving  ragged,  ulcerated  surfaces  from 
which  debris  and  shreds  find  their  way  into  the 
blood  current  as  emboli,  which  cause  infarctions 
in  the  lungs,  spleen,  kidneys  and  brain.     (Case 

Where  there  has  been  old  inflammatory  dis- 
ease of  the  valves  thei-e  is  a  tendency  for  a  new 
and  acute  process  to  develop.  So  that  one 
frequently  finds  an  acute,  ulcerative  or  malignant 
process  engrafted,  during  the  so-called  terminal 
infection,  upon  an  old,  long  standing  valvular 
disea.se  of  the  heart.  (Case  II.)  This  tendency 
of  inflammatory  remains  to  take  on  renewed  ac- 
tivity was  long  ago  commented  on  by  Paget  and 
has  been  noted  by  every  one  since  who  has  had  to 
do  with  previously  infected  joints  and  mucous 
membranes  and  other  tissue. 

As  for  the  l^acteriology  of  the  acute  ulcerative 
and  maUgnant  endocarditis  there  is  nothing  to  add 
to  what  is  generally  known  about  septicemia. 
The  ])neumococcus,  the  streptococcus  and  the 
various  staphylococci  and 'the  gonococcus  ami 
the  influenza  bacillus,  as  well  as  a  number  of 
rarer  forms  of  micro-organisms,  can  all  set  up  this 
condition.  Viewed  from  this  point  of  view,  it 
seems  that  all  the  cases  of  endocarditis  are  .simple 
and  easy  to  understand  as  being,  with  the  excep- 
tion of  the  first  mentioned  group,  part  of  a  distinct 
infective  process.  The  point  of  entrance  of  the 
infective  organisms  may  be  very   small  indeed; 
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SO  small,  in  fact,  as  to  escape  the  notice  of  the 
patient.  Therefore,  after  mild  sore  throats,  ex- 
acerbations of  urethritis,  or  small  pustular  erup- 
tions, a  general  infection  may  follow.  Pepper 
states  that  he  has  known  acute  endocarditis  to 
develop  in  the  course  of  a  lumbago;  or,  in  other 
words,  a  simple  stiff  back  may  be  of  infective 
origin.  I  have  seen  an  apparently  similar  case 
in  a  man  who  had  had  an  acute  lame  back  from 
getting  wet  and  "  taking  cold."  Seen  three 
weeks  later,  the  patient  still  had  stiffness  and 
spasm  in  the  muscles  of  the  back  and  a  weak  and 
irregular  heart  with  an  occa.sional  soft  souffle.  I 
sent  this  man  to  the  hospital  on  the  ground  that 
he  had  an  acute  endocarditis  in  an  early  and 
mild  stage,  and  with  the  hope  that  with  rest  in  bed 
at  this  period  of  the  disease  that  the  endocarditis 
symptoms  would  quiet  down  and  not  become 
chronic  with  deformity  in  the  valve.  Such  a  favor- 
able outcome  is  frequently  seen  in  the  counse  of  an 
acute  infectious  arthritis  (a  rheumatism)  where 
a  iieart  murmur  and  irregularity  develop  and 
])ass  away  without  leaving  chronically  deformed 
valves  to  tell  the  tale.  In  hke  manner  an  endo- 
carditis may  develop  during  an  attack  of  influenza. 

During  the  past  winter  I  have  seen  several 
such  cases,  where  heart  murmurs  appeared  during 
the  acute  attack  of  influenza  and  quickly  became 
less  distinct  and  disappeared  with  the  subsidence 
of  the  acute  symptoms  of  the  disease.  Whether 
such  a  phenomenon  is  due  to  a  dilated  condition 
of  the  heart  due  to  the  toxin,  or  to  weakening 
of  the  heart  muscles,  or  to  a  direct  attack  on  the 
valves,  I  cannot  definitely  say.  But  the  aching 
and  painful  joints  which  frequently  accompany 
this  condition  and  which  often  persist  for  some 
time  after  the  disappearance  of  the  acute  symp- 
toms make  it  seem  probable  that  there  is  infection 
on  both  the  joint  and  valve  surfaces.  Horden's 
finding  the  influenza  bacilli  in  pure  culture,  both 
in  the  blood  and  later  in  the  lesions  of  the  valves 
in  cases  of  fatal  endocarditis,  seem  to  point  to 
definite  infection  of  the  valve  surfaces  as  being 
the  cau.se  of  the  cardiac  weakness  and  the  mur- 
murs heard  in  the  milder  cases. 

The  lesson  to  be  gained  from  the  consideration 
of  cases  of  acute  endocarditis,  as  a  secondary 
process  to  a  primary  and  general  infection,  is  that 
in  all  conditions  in  which  a  general  infection  may 
develop,  the  heart  must  be  watched  with  the 
greatest  care  and  the  symptoms  which  might 
arise  from  the  presence  of  ulcerative  surfaces 
must  be  interpreted  in  terms  of  emboli  and  in- 
farcts. This  is  often  verj-  hard  to  do  in  the  maze 
of  other  symptoms  which  obscure  the  pathway 
for  the  real  progress  of  the  disease.  (Cases  III 
and  IV.) 

A  great  difficulty  in  the  way  of  a  just  diagnosis 
of  ulcerative  endocarditis  is  the  fact  that  often 
these  well-marked  pathological  conditions  give 
rise  to  practically  no  .sj-mptoms  which  are  asso- 
ciated in  our  minds  with  valvular  disease  of  the 
heart.  Case  IV,  to  be  recounted  later,  is  an 
illustration  of  this  fact.  Here  there  were  no 
endocardial  valvular  sounds,  although  the  patient 
was  examined  with  great  care,  and  we  were  verj' 


much  surprised  to  find  the  mass  of  endocardial 
new  growth  on  the  aortic  valves.  In  the  other 
cases  the  acute  endocarditis  was  superimpo.sed 
upon  a  pre-existing  valvular  disease,  unless  in 
Case  V,  the  endocarditis  was  probably  simply 
co-existent  with  the  pneumonia,  for  the  patient 
presented  himself  with  all  the  murmurs  present 
necessary  to  make  a  diagnosis  of  valvular  disease, 
although  there  were  lacking  certain  signs  of  long- 
standing valvular  disease  when  the  history  is 
considered  in  the  liglit  of  the  autop.sy  findings. 
Here  the  acute  processes  on  the  valves  may  have 
been  sufficient  to  have  caused  actual  leaks;  cer- 
tainh'  the  large  clots  were  sufficient  to  have 
prevented  the  closure  of  the  aortic  valve.  The 
general  appearance  of  the  edges  of  the  valves 
seem  to  make  it  probable  that  there  was  no  de- 
formity there  before  the  infection,  and  that  prob- 
abh"  the  adventitious  sounds  heard  in  the  heart 
were  developed  during  the  four  days  previous  to 
his  entry  to  the  ho.spital. 

In  Case  III  the  large  free  thrombus  was  unsus- 
pected and  the  increase  in  temperature  was 
supposed  to  be  due  to  the  exacerbation  of  the 
rheumatism.  The  signs  in  the  lungs  were  incor- 
rectly interpreted,  being  supposed  to  be  of  in- 
cipient tuberculosis  instead  of  the  condition  arising 
from  embolic  infarcts  in  the  lung.  How  long  the 
stenosis  at  the  mitral  valve  had  existed  is  un- 
known, but  the  patient  denied  all  previous  car- 
diac symptoms  when  she  presented  herself  with 
apparent  sub-acute  infectious  arthritis.  There 
was  nothing  from  her  appearance  in  the  wards 
to  suggest  any  marked  obstruction  to  the  circu- 
lation. Only  after  the  rheumatic  condition  in 
the  joints  had  subsided,  she  did  not  improve,  but 
ran  a  little  elevation  of  temperature,  and  devel- 
oped some  rales  in  the  lungs. 

In  Case  II  there  was  long  standing  aortic  dis- 
ea.se.  The  patient  improved  for  some  days  after 
entering  the  hospital,  the  symptoms  of  broken 
compensation  largely  disappeared,  and  he  was  out 
and  about  in  his  chair  with  everything  favorable 
till  a  week  before  his  death,  when  he  began  to  go 
down  hill  rapidly.  The  extreme  ulcerative  con- 
dition of  the  heart  was  a  complete  surprise. 

ilost  of  these  cases  were  seen  by  me  while  sub- 
stituting, at  the  Massachusetts  General  Hospital 
for  Drs.  Vickery  and  Minot.  and  I  am  indebted 
to  them  for  permission  to  report  the  cases  and 
also  to  Dr.  Wright  for  the  pathological  reports. 

C.\seI.  Male  (colored).  Age,  sixty-five.  The  patient 
has  had  no  rheumatism  and  denies  venereal  disease ; 
tobacco,  forty  cents  a  week.  He  used  to  have  an  occa- 
sional spree  up  to  ten  or  twelve  years  ago.  He  con- 
sidered himself  well  up  to  six  weeks  a^co.  At  that  time 
his  feet  swelled  and  he  felt  tired.  This  increased  uj)  to 
a  month  ago,  when  he  had  to  gi^•e  u)3  work  because  of 
the  added  sjTnptoms  of  shortness  of  breath,  accom- 
panied by  slight  palpitation.  There  has  been  some 
cough  during  the  six  weeks.  Urine  is  passed  two  or 
three  times  at  night. 

There  has  been  some  loss  of  strength  and  weight 
during  the  past  year,  though  one  year  ago  he  weighed 
his  best. 

Examination.  —  Heart:  Apex  not  seen  or  felt.  It 
is  heard  in  the  sixth  space,  4}  in.  to  left  pf  sternum. 
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I'he  left  border  is  5^  in.  to  the  left  and  1|  in.  outside 
I  he  nipple.  The  right  border  is  2i  in.  to  the  right  (of 
I  he   midstermim) . 

Slight  irregularity  and  occasional  intermittenee  are 
noticed.  The  fiist  sound  is  e^•eryw•he^e  replaced  by  a 
systolic  min-mur  best  heard  at  the  ajiex  and  at  the  aortic 
area. 

At  the  apex,  the  murmur  has  a  blowing  quaUty  and 
is  of  moderate  intensity  and  transmitted  to  the  axilla. 

.\11  over  the  precordia  and  to  the  right  of  the  sternum 
is  a  rough  blowing,  louder  than  elsewhere  in  the  aortic 
area,  and  transmitted  upward  to  the  neck.  The 
puLses  are  synchronous,  ecjual,  slightly  irregular, 
moderate  rate,  small  volume  and  low  teiLsion. 

The  artery  walls  are  palpable  and  shghtly  thickened 
at  the  WTist  and  elbow. 

In  the  lungs  there  were  mucous  r&les,  moist  and  dry 
throughout  and  more  at  the  bases. 

Edge  of  the  li\'er  was  not  felt. 

Urine:  slight,  pale,  acid,  .sp.  gi'.  1,01.5.  Slightest 
jiossible  trace  of  albumin,  with  a  very  rare,  brown, 
granular  cast,  an  occasional  red  blood  corpuscle.  The 
whites  run  10,000.  The  sputum  was  streaked  and 
showed  pneumococci,  a  few  influenza  bacilU,  but  no 
bacilli  of  tuberculosis. 


Autopsy  No.  1,.5S2.  Anatomical  diagnosis-  — 
Chronic  endocarditis  of  the  aortic  valve  (stenosis). 
Hyjjertrophy  and  dilatation  of  the  heart.  Chronic 
passive  congestion.    Chronic  pleuritis. 

The  body  of  a  man,  .sixty-five  3fears  of  age,  well 
developed  and  poorly  nourished. 

The  pericardium  is  not  remarkable. 

Heart,  52.5  gm.  On  section  the  myocardium  is 
firm  and  rather  pale.  There  is  no  evidence  of  intersti- 
tial increa.se.  The  left  ventricle  wall  measures  1.5  cm., 
the  right  ^•ent^icle  wall  3  mm.  The  columnaj  carne;e 
are  fairly  well  marked  and  the  auricular  walls  are  very 
slightly  thickened.  The  cavities  are  very  shghtlj^  en- 
larged. The  mitral  valve  circumference  8..5  mm.  and 
the  tricuspid  11  cm.  A  sht-like  opening  in  the  aortic 
valve  measures  about  1.5  cm.  in  length  and  2  to  .3  mm. 
in  width.  The  coronary  arteries  are  free.  The  intima 
of  the  right  presents  a  few  fibrous  plaques.  The  intima 
of  the  left  is  fairly  smooth,  but  the  wall  of  this  artery 
at  its  first  portion  extends  over  and  is  impinged  upon 
by  the  calcareous  material  in  the  region  of  the  aortic 
valve. 

The  tricuspid  valve  is  not  remarkable.  The  mitral 
valve  is  not  remarkable,  except  that  the  posterior  sur- 
face of  the  curtain  in  that  jiortion  of  the  valve,  where 


Fire  days  later:  A  systohc  thrill  was  made  out  in  the 
aortic  area.  A  \-ery  faint,  inconstant,  diastohc  murmur 
was  heard  in  the  third  space  to  the  right  of  the  sternum. 

There  was  no  Corrigan  pulse  or  pistol  shot.  Urine 
as  before. 

Diastolic  murmur  was  not  heard  again.  Edema  dis- 
appeared. 

Five  days  later:  Patient  slept  well  through  the  night 
till  4  A.M.,  when  he  suddenly  began  to  breathe  with  a 
blowing  sound,  the  pulse  slackened  and  he  died  with- 
out cyanosis. 


it  is  in  relation  with  the  aortic  \ ahe,  is  adherent  to 
the  calcareous  changed  aortic  valve. 

The  aortic  cusps  are  fused  and  their  identity  lost  in 
a  calcareous  mass  of  material,  the  central  portion  of 
the  irregular  superior  surface  of  which  rounds  ujj 
shghtly  into  the  lumen  of  the  aorta,  and  extending 
across  the  crest  of  which  is  a  small  sht-opening  about 
1.5  cm.  in  length  and  2  or  3  mm.  in  width.  The  mar- 
ginal tissue  of  this  sht  is  fibrous  in  character  and 
I  shghtly  yielding.  From  the  inferior  surface  of  this  cal- 
I  careous   valve   a   rather   broad   ridge-Uke   calcareous 
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mass  extends  into  the  myocardium  between  the  right 
and  left  ventricles  and  reaches  to  just  beneath  the 
endocardium  in  each  ventricle,  extending  for  a  dis- 
tance of  about  .5  cm.  on  the  side  of  the  left  ventricle, 
giviiifr  to  the  ma.ss  a  slightly  forked  appearance.  The 
mass  is  [ilainly  visible  through  the  endocardium  in  each 
ventricle  and  tapers  to  a  point. 

Aorta  smooth. 

Bacteriological  report.  —  Cult  ui-es  on  blood  serum 
from  the  heart,  liver  and  spleen  gave  no  growths. 

Case  II.     Male.     Age,  twenty-seven.     Single. 

Family  history  and  habits  of  no  moment.  Denied 
venereal. 

The  patient  had  rheumatic  fever  eight  years  before ; 
was  sick  two  months;  he  again  had  rheumatic  iever 
four  years  Ix-fore;  this  time  he  was  in  a  Philadelphia 
hospital  and  was  told  that  he  had  heart  trouble. 
Since  then  he  has  had  twinges  of  rheumatism. 

For  two  years  there  has  been  steadily  increasing 
dyspnea,  palpitation  and  orthopnea,  but  no  edema  till 
eight  weeks  ago,  when  his  legs  began  to  swell.  There 
was  slight  cough  and  ]irccordial  distress  on  exertion. 
He  has  slept  sitting  up  for  a  year  and  been  at  different 
times  in  hospitals  in  Norfolk  and  Providence.  Now  he 
is  worse  than  ever  before.  There  have  been  gastric 
symptoms  for  a  year  and  he  has  been  consti])ated. 

Xt  time  of  entrance  the  bowels  had  not  mo\ed  for  a 
week. 


edly  water-hammer  in  character.  The  arteries  are  not 
palpable.  The  lungs  are  hyper-resonant,  almost  obliter- 
ating the  cardiac  area  of  dullness.  At  the  right  base 
there  are  a  few  rales  with  dullness. 

The  liver  dullness  extends  from  the  fifth  rib  to  2  in. 
j  below  the  costal  margin.  The  edge  is  i)alpable,  and 
the  spleen  is  easily  palpable. 

There  are  purpui'ic  spots  on  the  legs  and  thighs. 
The  fingers  are  clubbed. 

There  is  edema  on  the  legs,  scrotum  and  back,  and  a 
shght  amount  of  fluid  in  the  belly. 

Hgl.  6.5.  Whjtes,  o,600.  The  urine  shows  a  small 
amount  of  albumin,  with  many  hyaline  and  fine  and 
coarse  granular  casts.     Sp.  gr.  1,020. 

Pulsation  is  to  be  seen  in  the  jialmar  arches. 

In  a  few  days  the  edema  became  less  and  at  the  end 
of  a  week,  the  patient  was  out  in  a  wheel  chair,  but  very 
weak,  having,  however,  much  less  distress  than  on 
entry.  Four  days  later  he  began  to  lose  strength 
rapidly  and  at  the  end  of  two  days  died  suddenly. 
The  temperature  was  102°  on  entry,  but  afterwards 
ranged  from  100°  to  OS. 6°  at  the  end  of  the  first  week. 

During  the  .second  week  the  range  was  from  sub- 
normal to  99°,  till  the  last  day,  when  it  went  to  101°, 
and  during  the  last  four  days  of  life  ran  between 
99.5°  and  100..5°. 

Autopsy.  Diagnosis.  —  Ulcerative  endocarditis  of 
aorta  and  mitral.     Hypertrophy  and  dilatation  of  the 


During  the  past  two  years,  "  spots  "  would  come  out 
on  his  legs  from  time  to  time. 

Examination:    Well  de^■eloped;  poorly  nourished. 

Heart:  Impulse  and  dullness  correspond  to  the  fifth 
space,  1  in.  out.side  of  the  nipple.  No  dullness  to  the 
right  of  the  sternum.  Action  rapid  and  regular.  The 
pulmonic  sound  is  greater  than  the  aortic.  First 
sound  accentuated. 

PresystoUc  thrill  and  murmur  at  the  apex,  but  the.se 
signs  are  not  constant.  There  is  a  ayatolic  mitral  mur- 
mur transmitted  to  the  axilla  and  a  diastoUc  murmur 
heard  at  the  third  costal  cartilage. 

The  pulses  are  equal,  regular,  synchronous  and  mark- 


heart.  Chronic  passive  hemorrhagic  infarcts  of  right 
lung.  Infarcts  in  .spleen  and  kidneys.  Hydropericar- 
dium  and  thorax.     Shght  ascites  and  anasarca. 

Subacute  glomerule,  mephitis. 

Liver:  \  hand's  breadth  below  the  costal  margin. 

Heart:  Weight,  710  gm.  Myocardium,  pale  and 
firm.  Left  ventricle,  14  mm.;  right  ventricle  .5.6  mm. 
Auricular  walls  thickened ;  columnae  carneje  in  right 
ventricle,  thick  and  well  marked  in  the  left. 

Mitral  vah'e,  8  cm.  in  circumference.  Aortic  valve 
6.5  cm.  in  circumference.  Tricuspid  valve,  12  cm.  in 
circumference,  pulmonic  valve,  8  cm. in  circumference; 
nothing  remarkable  concerning  these  two. 
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Mitral  valve:  The  curtain  is  generally  thickened  and 
shows  pretty  much  around  its  free  margin,  grayish-yel- 
low to  reddish  granulations  shghtly  heaped  up  in  places 
and  which  are  prolonged  in  these  situations  as  quite 
long  grayish  filamentoas  process  to  which  blood  clots 
are  adherent.  In  one  or  two  places  these  processes 
are  gi-ayish,  granular,  short  andtit-hke.  At  one  or  two 
points  giayish-yellow  to  reddish  slightly  shaggy  mate- 
rial e.Ktends  down  along  the  chordae  tendinse,  which  are 
somewhat  shortened  and  thickened.  In  the  midpor- 
tion  of  the  mitral  curtain,  near  that  part  which  adjoins 
the  aortic  valve,  there  is  a  small,  red,  nipple-like  mass, 
which  measures  1  cm.  x  5  cm.  x  6  cm.,  and  which  is 
rather  soft  and  projects  from  the  surface. 

The  aortic  cus])s  show  much  graj-i-sh-yellow  to  reddish 
grarmlar  material  heaped  up  in  places  and  showing  in 
these  situations  grayish,  gi-anular,  short,  tit-like  proc- 
esses. The  material  is  ma.ssed  mostly  on  one  of  the 
cu.sps.  The  other  two  cusps  .show,  besides  fibrinous 
thickening,  some  irregular  deformity.  That  cusp  most 
profoundly  affected  shows,  in  the  midst  of  the  material 
mentioned,  a  small  calcareous  patch,  and  a  httle  above 
this,  at  a  point  where  the  material  is  a  little  redder  and 
a  little  softer,  there  is  a  .small  depression  on  the  superior 
surface  of  the  cusji,  which  dips  \ery  slightly  into  the 
left  ventricle  and  at  the  lowest  point  of  which  there  is  a 
very  miimte  opening. 


May  26,  1905.  P.  H.:  Measles  and  pneumonia  as  a 
child.     Pleurisy  five  to  six  years  ago. 

P.  I.:  All  right  up  to  five  weeks  ago  when  left 
shoulder  and  left  knee  became  painful.  Xo  redness  or 
swelling.  Lasted  two  daj-s,  then  went  into  right  elbow, 
lasting  about  the  same  length  of  time.  Then  ankles 
were  affected.  Pain  would  return  every  once  in  a 
while  to  left  shoulder.  Shght  pain  in  the  right  WTist 
yesterday,  but  to-day  both  knees  are  painful.  Appe- 
tite good ;  bowels  regular. 

Sleeps  poorly  on  accoimt  of  pain. 

P.  E.:  Well  developed  and  nourished.  Skin  and 
mucous  membrane  pale.  Pupils:  left,  right  react  nor- 
mally. Tongue  moist,  heavy,  white  coat.  Teeth  fair. 
Throat  slightly  reddened.  Glands  in  neck,  axillae  and 
groins. 

Heart:  Impulse  and  dullness  corre.spond  in  fifth 
space ;  nipple  Une  4  in.  from  midsternum.  Right  border 
1  in.  from  midsternum.  Action  regular,  sounds  of  good 
quality.  Presystolic  thrill  palpable  at  apex.  Loud 
presystolic  murmur  heard  at  apex  and  mitral  area, 
loudest  at  apex,  transmitted  toward  axilla.  Murmur 
ends  in  sharp  first  sound.  Second  sound  at  apex 
scarcely  audible. 

Pulse,  equal,  regular,  synchronous,  good  volume, 
fair  tension. 

Lungs:  Over  left  back  slight  dullness  on  percussion; 


To  the  vegetations  on  this  cusp  blood  clot  is  adherent. 

The  endocardium  just  below  the  cusps  and  ojjposite 
the  posterior  surface  of  the  mitral  \-alve,  when  the  cur- 
tain is  common  to  the  two  valves,  shows  a  large  area  of 
grayish-yellow  material,  slightly  shagg>'  and  felt-like. 
At  a  point  in  this  area,  and  opposite  to  the  base  of  the 
nipple-like  projecting  mass  present  in  the  mitral  cur- 
tain, there  is  an  opening  extending  into  the  mass. 
Coronary  arteries  are  free,  smooth.  The  aorta  is 
smooth."  The  Uver  w^eighs  2,070  gm.;  the  spleen,  590; 
the  kidneys  485.  Meckel's  diverticulum,  250  cm. 
above  ileocecal  valve. 

C.\SE  III.     Female.    Age,  twenty-seven,  married. 

Habits:  Tea,  2  cups;  no  coffee.  Using  wine  lately 
as  a  medicine. 


slightlj'  diminished  vocal  and  tactile  fremitus.  Xo 
rales. 

Liver  and  spleen  not  to  be  felt.  No  edema.  Both 
knees  somewhat  puffy  and  painful  on  motion. 

Temperature,  100.6°;  pulse,  104;  respiration,  28. 
Blood:    Hgl.,  85%;   whites,  10,300. 

Urine:  H.  ac,  1,026;  alb.  =  S.  P.  T.  Rare  hyaline 
cast.  Few  small  and  large  round  cells.  Re  =  2.14%. 
S.  B.D.=  0,  very  rare  blood  ceO.    Many  squamous  cells. 

May  28,  1905.  Patient  feels  much  more  comfortable 
to^ay.  Temperature  has  dropped  nearly  to  normal 
and  patient  is  practically  free  from  pain.  Cardiac  con- 
dition good.  There  is  "a  very  marked  palpable  pre- 
systoUc  tin-ill,  which  can  be  felt  over  a  considerable 
area  about  region  of  apex. 
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June  IS.  Feels  very  comfortable  one  day  and  com- 
l)laiiis  of  general  pains  the  next.  At  present  the  knees 
cause  the  most  pain  and  are  quite  stiff. 

June  25.  Has  no  complaint,  but  running  a  slight 
fever.     Heart  condition  unchanged. 

June  29.  Has  shght  fever  and  occasional  pains  in 
the  knees.  This  morning  there  were  numerous  moist 
rales  in  both  lungs,  with  a  few  dry  crackling  rales  just 
Ix'low  the  left  cla\icle.  Xo  change  in  the  dullness,  but 
breathing  of  the  broncho-vesicular  type. 

June  30.  Sputum:  Little  mucus;  no  tubercle 
bacilli;  a  few  pueumococci. 

July  1.  Patient  has  been  looking  pale  and  weak 
for  the  last  day,  but  has  had  no  complaint  and,  except 
for  slight  fe\er,  would  have  been  uy).  Vomiting  last 
night  which  was  consiilered  to  be  due  to  medicine. 
\'omited  \  cupful  of  greenish  material  at  1  a.m., 
2.30  and  5..\.m.,  feehng  better  after  each  spell.  Pulse 
strong.  At  5.45  a.m.  found  iJractically  pulseless  and 
died  before  house  officer  reached  her.  There  had  been 
no  signs  of  marked  dyspnea  or  struggling. 

Autopsy.  The  body  is  that  of  a  fairly  nourished 
woman,  twenty-seven  years  old,  with  sUght,  soft 
edema  of  the  legs.  On  the  skin  of  the  legs,  arm 
and  back  are  smaU  purpUsh  elevated  areas,  viz.,  in- 
farcts. The  lungs  show  chronic  passive  congestion 
and  several  small  hemorrhagic  infarcts  with  the  oc- 
cluded branches  of  the  pulmonary  arteries. 

There  are  numerous  small  ecchj-moses  with  ■visceral 
|)ericardium.  The  heart  weighs  430  gm.  The  myocar- 
dium is  not  remarkable.  The  ca\ities  are  all  large, 
('si)ecially  the  left  auricle.  The  mitral  orifice  is  repre- 
sented by  a  small  sht.  The  curtains  show  considerable 
fijjrous  thickening.  On  the  free  edge  there  is  a  row  of 
minute  gray-red  coxcomb-hke  granulations.  The  tri- 
ruspid  valve  curtains  are  slightly  thickened  and  on  the 
free  edge  is  a  row  of  granulations  similar  to  those  of  the 
mitral  valve. 

In  the  left  auricle  a  large  thi-ombus  mass,  6.5  x  5.5  x 
1.5  cm.  is  found  free  in  the  cavity.  In  shape  it  is  a 
tlattcned  ovoid,  tajjering  out  into  a  thin  fin  on  one  side, 
which  extends  apparently  into  the  auricidar  appen- 
dage. In  the  auricular  aj^pendage  are  three  or  four 
small,  yellow,  round,  adherent  thrombus  masses.  The 
other  organs  are  not  remarkable.  The  liead  was  not 
opened.  Culture  from  the  liver  showed  streptococci. 
\o  growth  from  the  spleen. 

Culture  from  heart's  blood  was  not  taken. 

.\rtery  in  the  hver  lobe  of  the  right  lung.  Infarcts 
of  the  skin. 

C.vsE  IV.    Male.    Age,  fifty. 

Habits:  Two  and  three  beers  a  day.  Drank  whiskey 
heavily  up  to  a  month  ago.  Tobacco,  none.  Denies 
venereal  disease. 

P.  H.:  Children's  diseases.  Typhoid  twenty  years 
ago.     Mumps  fifteen  years  ago. 

/-•.  /.:  Ten  days  ago  (May  31,  1905),  after  eating 
largely  of  boiled  dinner,  felt  much  distress  in  stomach. 
Since  then  his  digestion  has  been  poor.  Xo  vomiting. 
Seven  or  eight  days  ago  (about  June  2),  he  had  chilly 
sensations  and  since  then  has  felt  feverish  and  weak. 
Has  had  a  hacking  cough  for  last  week.  Though 
pretty  sick,  has  kept  at  his  work  everj'  day.  Appetite 
very  poor. 

P.  E.:    Well  developed  and  nourished. 

Heart:  Impulse  and  duUness  correspond  in  fifth  space ; 
inside  nipple  Une  'ih  in.  from  midsternum.  Xot  to 
right.  Action  regular.  Sounds  of  good  quaUty,  pulmonic 
second  greater  than  aortic  second.  Pulses  equal,  reg- 
ular, synclu-ouous.of  good  volume  and  tension.  Arter- 
ies barely  palpable.  Lungs  dull  in  right  back,  with 
many  rales. 

Temperature,    104°;    pulse,    108;    respiration,    35. 


Blood:  Hgl.  =  85%;  whites,  17,100. 

Urine:  X.  ac,  1,018;  alb.  =  s.  t.:  -l-u=1.25%. 
Xo  sugar.  Sediment  shght.  Few  small  round 
ceUs.     No  casts  seen.    Whites,  11,000. 

Temperature  still  elevated.  Feehng  and  looking 
better  this  morning. 

Sputum:  Muco-purulent ;  microscopic  examination 
shows  numerous  pneumococci,  but  no  baciUi  of  tuber- 
culosis. 

June  13,  1905.  Temperature  has  dropped  2°,  but  no 
crisis  yet.  Pat',ent  feehng  pretty  well.  Dullness  has 
extended  upward  toward  apex  of  right  limg  and  many 
coarse  moist  rales  are  heard  over  front  of  the  right 
chest. 

June  21.  Consohdation  has  spread  to  the  right  base 
behind,  but  causes  no  symptoms.  Xo  liiccough. 
Chart  resembles  a  tj^shoid  with  the  temperature 
gradually  falling;  99°  in  morning  and  101°  at  night. 
Conditions  remain  unchanged.  Range  of  temperature 
has  lessened,  but  the  morning  temperature  has  ap 
upward  trend;  100°  this  morning.  Xumerous 
crackhng  rales  at  the  right  base  of  lung,  front  and  back 
with  broneho-^•esicular  breathing  and  increased  tactile 
fremitus  and  vocal  resonance.  Sputum  examination 
negative,  but  case  apparently  one  of  an  underhdng 
tuberculosis. 

June  28.  Temperature  has  been  gradually  rising 
the  last  few  days,  but  fell  to  99°  tliis  morning.  Breath- 
ing of  the  broncho-\esicular  tjqje  with  slight  increase  of 
fremitus  and  voice  which  are  quite  marked  on  the  nor- 
mal side.  Crackhng  rales  more  numerous  and  have 
extended  up  to  the  midseapular  in  the  back.  SUght 
cough,  but  non-suggestive  sputum.  Out  of  doors 
daily  and  on  supporting  diet. 

July  2.  Entirely  lost  his  appetite  three  days  ago, 
but  better  now.  Temperature  has  been  about  102° 
the  last  three  days,  but  below  100°  this  mornnig.  The 
breathing  in  the  upper  part  of  the  lung  has  improved. 
Harsh  breathing  remains  just  below  left  clavicle. 

July  5.  Sputum  now  contains  man}-  influenza  ba- 
ciUi and  appears  to  come  from  a  case  of  slowly  resolving 
pneumonia,  but  the  signs  in  the  right  chest  remain  un- 
changed, while  there  is  harsh  breathing  over  the  left 
back,  but  no  rales  heard  o\er  this  area.  The 
temperature  falls  to  99°  for  a  daj'  or  two  and  then 
chmbs  to  102°;  very  irregular. 

July  9.  Patient  losing  giouud.  Fever  has  been 
rising  slowly  to  104°,  but  102°  this  morning.  Com- 
plains of  general  weakness.  Signs  of  a  eonsoUdation  at 
the  right  apex  ha\e  increased.  Fine  crackUng  rales 
are  more  numerous  and  have  extended  further  up 
the  back.  Breathing  in  front  below  the  cla\icle  on  the 
right  remains  about  normal,  and  harsh  on  the  left,  but 
no  rales  heard. 

July  12.  Lung  examination  continues  about  the 
same,  but  jiatient  looks  weaker  and  moves  onlj'  with 
much  exertion.  Two  days  ago  pulse  jumped  to  1.50 
per  minute,  but  soon  quieted  down. 

July  16.  Condition  changes  httle.  Hollows  below 
clavicle  more  marked  and  patient  handles  Iiimself 
less  readily  on  account  of  weakness.  Breathing  at  the 
left  apex  is  high  pitched  and  the  signs  of  eonsoUdation 
at  the  right  apex  are  marked  as  far  down  as  the  spine 
of  the  scapula  behind.  The  breathing  in  front  right 
remains  broncho-vesicular  but  rales  are  now  jjresent. 

July  19.  Grows  weaker  daily;  area  of  bronchial 
breathing  just  below  the  spine  of  the  scapula  on  the 
left.     Fever  remains  at  103°-104°. 

July  21.  Temperature  101°  this  morning,  but  looks 
weaker. 

Occasional  spell  of  coughing. 

July  24.  Temperature,  pulse  and  respiration  ha^■e 
all  shown  an  upward  tendency  and  patient  has  been 
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practically  uncouscious  tlie  last  twenty-four  hours  and 
died  at  12.15  p.m.  I 

Almost  daily  examination  of  the  sputum  failed  to 
show  bacilli  of  tuberculosis. 

Autopsy.  There  is  slight  edema;  and  sUght  arterio- 
sclerosis of  the  arteries. 

The  right  lung  is  almost  entirely  consolidated.  In 
the  upper  portion  of  upper  lobe  and  rarely  in  other 
lobes  are  t>-pical  caseous  areas  and  tubercles  of  tuber- 
culosis. Tubercle  baciUi  are  demonstrated.  Micro- 
scopically in  the  lower  lobes  there  is  a  frank  pneu- 
monia. 

The  left  lung  shows  at  the  apex  and  lower  portion 
of  the  upper  lobe  the  caseous  areas  and  tubercles  of 
tuberculosis.  The  lower  lobe  is  consolidated  and 
shows  a  few  scattered  tubercles. 

The  pericardium  contains  considerable  cloudy  fluid, 
which  shows  nothing  microscopically. 


Case  V.  Male.  Age,  twenty-seven,  single.  Pneu- 
monia. 

Nov.  2.5,  1905.  Habits:  Moderate  amoimt  of  whis- 
key and  beer.  Tobacco  immoderate,  i.  e.,  40  cents  of 
plug,  6  boxes  of  cigarettes  and  30  cigars  per  week.  He 
had  typhoid  fever  at  twentj'.  Rheumatic  fever,  some- 
time later  at  which  time  he  was  three  months  in  bed. 
Otherwise  he  has  been  well. 

For  four  days  he  has  had  sharp  pains  in  the  side ;  he 
had  a  chill,  cough,  fever;  the  bowels  have  been  con- 
stipated ;  he  has  slept  poorly  and  the  symptoms  have 
persisted. 

Examination.  — Heart:  Impulse  and  dullness  in  the 
fifth  space,  just  outside  of  the  nipple,  4i  in.  from  the 
midsternum.  The  action  was  regular  and  of  good 
quaUty. 

First  sound  at  the  apex  was  markedly  accentuated 
and  heard  over  the  precordia. 


The  heart  weighs  365  gm.  and  is  regarded  as  sUghtly 
hypertrophied  and  dilated. 

Two  of  the  aortic  cusps  present  small,  yellow,  ad- 
herent granular  patches  almost  1  cm.  x  8  nmi.  The 
third  cusp  presents  a  large,  irregularly  creviced, 
grayish-yeUow  mass,  rising  from  the  cusp  and  partially 
from  the  endocardium. 

The  mass  measures  3.5  cm.  x  3  cm.  x  2  cm.  It  has  a 
ragged  lobe  through  it.  A  narrow  strip  of  blood-clot  is 
adherent.  Microscopical  examination,  both  in  smears 
and  hardened  sections,  shows  very  many  pneumococci, 
together  with  streptococci  and  bacilh.  The  organisms 
were  also  grown  in  culture,  the  pneumococcus  pre- 
dominating.   The  other  rales  are  normal. 

From  the  heart's  blood,  Uver  and  spleen  sUght 
growths  of  pneumococcus  and  streptococcus  were 
obtained. 

Except  for  adhesions  about  the  Uver  and  spleen,  the 
other  organs  are  in  no  way  remarkable. 


There  was  a  systolic'aud  presystoUc  murmur  heard 
at  the  apex  and  in  the  mitral  area,  loudest  at  the  third 
interspace  and  in  the  aortic  area.  The  pulmonic  second 
sound  was  greater  than  the  aortic. 

Pulses  full  and  bounding,  but  regular  and  sjti- 
chronous. 

Lungs:  Area  of  consoUdation  at  the  right  apex  to  the 
third  rib  and  involving  the  whole  back,  with  rales  to 

Blood:  Hgl.=  100.  Whites,  13,400.  Urine,  trace 
of  albumin,  but  no  casts. 

Sputum  was  rusty,  small  in  amount  and  contained 
a  small  number  of  pneumococci,  but  no  tubercle  bacilli. 

Four  days  later.  The  temperature  fell  to  normal,  and 
coarse  moist  rales  appeared  over  the  whole  right  back. 

Four  days  later.  The  temperature  suddenly  rose 
to  104°,  pulse  120;  otherwise  condition  appeared  the 
same,  except  for  pain  in  the  right  shoulder  joint,  which 
is  neither  red  nor  swollen. 
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Three  days  later.  The  temiieratiire  in  the  mornins: 
was  10()°.  ill  the  evening  104°.  The  diastolie  murmur 
was  very  loud  and  to  be  heard  all  over  the  precordia. 

Heart  sounds  very  loud  and  snapping. 

Pulse  at  the  wrist  is  of  poor  volume  and   tension. 

The  breath  sounds  are  somewhat  harsh  at  the  left 
ai}ex  and  axilla  and  the  fremitus  is  inereased.  A  sug- 
gestion of  new  |)neunionic  process. 

On  the  sixteenth  day  after  the  first  attack.  Rapid 
breathing  with  weak  pulse  developed  suddenly  and 
|iatient    died. 

Autopsy.  Anatomical  diagnosis.  —  Lobar  pneu- 
monia. Organizing  pneumonia.  Fibrous  and  poly- 
pous endocarditis  of  the  mitral,  aortic,  tricuspid  and 
pulmonary  vahes.  Hypertrophy  and  dilatation  of 
the  heart.  Infarcts  of  the  spleen  and  kidneys.  Pneu- 
moeoeciLs   septicemia. 


The  free  edge  of  the  tricuspid  valve  sup|)Oits  many 
masses  similar  in  character  to  those  along  the  mitral 
\alve.     Coronary  arteries  free. 

Aorta  .smooth. 

Cultures  on  blood  serum  from  the  heart  show  many 
colonies  of  the  ))iieumoeoccus. 

A  sUght  growth  of  the  pneumococcus  was  obtained 
from  the  liver. 

Microscopical  examination. — Heart:  Vegetation  of 
heart  valves.  Many  pneumococei  in  the  substance 
of  the  vegetations. 

Sections  pitsumably  from  the  heart  valves  show 
necrotic  fibrous  tissue  and  infiltration  with  leucocytes. 

Spleen:   Necrosis. 

Kidney:  Not  remarkable. 

Lung:  Extensive  organizing  pneumonia  with  well- 
developed  connective  tissue  plugs  in  air  cells. 


The  body  of  a  man  twent}--se\en  years  of  age,  well 
developed  and  nouri.shed. 

The  ])ericardium  contains  a  shght  excess  of  pale  fluid. 

Heart.  49.3  gm.  On  section  the  myocardium  is 
fairly  firm,  jjale  and  rather  cloudj'.  The  left  ventricle 
wall  mea.sures  12  mm.,  the  right  ventricle  waU  4  mm. 
The  auricular  walls  are  thick.  The  columnae  carneae 
are  fairly  well  marked.  The  cavities  are  enlarged.  The 
mitral  valve  circumference  8  cm.,  the  aortic  7  cm.,  the 
tricuspid  S..5  cm.,  the  pulmonary  7  cm.  AU  of  the 
valves  show  more  or  less  fibrous  thickening  and  con- 
sequent deformity.  Along  the  free  edge  of  the  thick- 
ened mitral  curtain  there  are  numeroas  grajish  to  gra}'- 
red  minute  granulations  and  in  several  places  small 
masses  of  graj'ish  red  to  grayish-yellow  adhering  fib- 
rinous-hke  material.  In  places  these  masses  are  graj--  j 
ish  yellow,  rather  smooth,  and  appear  as  small  rounded  , 
nodules  or  protuberances.  Along  the  aortic  cusps 
there  are  manvgrav-red  to  gravish-vellow  granulations. 


C.vsE  VI.     Male.     Age,  tliirty-nine. 

There  had  been  no  rheumatism.  He  had  had  gon- 
orrhea three  or  four  times  the  last  five  or  six  years  and 
also  a  soft  chancre  at  the  same  time ;  he  had  had  bubos 
eighteen  j'ears  ago,  but  had  ne\er  had  a  hard  sore  (?), 
although  sixteen  years  ago  he  had  had  a  rash  all  over 
his  body,  with  sore  throat  and  alopecia,  and  had  taken 
mercury  for  five  or  six  months.  Xo  other  serious  ill- 
ness. 

The  patient  had  used  alcohol  irregularly,  chiefly  beer. 
Xo  tobacco  for  one  year,  but  before  that  had  a\-eraged 
10  to  12  cigars  daily. 

Present  illness  began  suddenly. 

One  year  with  shortness  of  breath  and  cough.  There 
had  been  orthopnea  intermittently  for  a  j'ear.  His 
legs  have  also  been  .swollen,  off  and  on,  during  this 
j'ear. 

Gets  up  twice  at  night  to  micturate. 

For  the  past  year  he  has  had  a  cough. 
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Eight  times  during  the  year  he  has  spit  up  two 
ounces  of  blood. 

Examination.  —  Lips  and  mucous  membranes  and 
also  the  finger  tips  are  cyanotic. 

,.:  Heart:  Apex  4  in.  to  left  of  sternum  in  sixth  space, 
nearly  in  anterior  axillary  line.  Right  border  If  in. 
outside   sternum. 

There  is  more  substernal  dullness  uj)  to  the  fii'st 
rib  than  normal. 

Considerable  pulsation  is  visible  o\'er  the  precordia. 
At  the  apex  there  is  a  rumbling  systolic  murmur  and  a 
soft  blowing  diastolic;  first  .sound  is  sharp;  the  mur- 
mui's  are  transmitted  to  the  axilla  with  rapidly  dimin- 
ishing intensity. 

At  the  base,  systolic  and  diastolic  murmm's  are  heard ; 
both  loud  and  nearly  equal  at  the  pulmonic  area. 

At  the  aortic  area  the  second  sound  is  the 
louder. 

Pulses  equal,  water-hammer.  Pulsations  visible  in 
the  neck  and  arms;  pulses  of  moderate  tension;  there 
is  a  suggestion  of  pistol  shot  in  groins. 

Liver  edge  could  not  be  felt  and  the  spleen  was  not 
paljjable. 

Knee  jerks,  not  present  on  the  right ;  present  on 
left. 

Plantar  reflexes  are  normal. 

Moderate  soft  edema  of  feet,  and  half  way  to  knee. 


The  urine  examination  showed  sp.  gi'.  1,025;  acid; 
albumin,  very  slight  trace  or  none.  On  one  examina- 
tion with  a  rare  hyaline  cast. 

Cough  gave  the  patient  much  distress.  After  a  few 
days  fluid  appeared  in  scrotum;  then  the  edema  ap- 
peared in  the  face,  that  in  scrotum  disappearing. 

Heart's  action  became  irregular.  The  general  con- 
dition was  poor;  heart  beats  came  in  pairs. 

The  patient  sat  in  chau'  for  relief  from  the  dysi-uiea. 

Fell  forward  and  died  soob  after. 


Autopsy,  1,991.  Old  healed  tuberculosis  of  bron- 
chial lymphatic  glands  and  right  lung. 

Heart:  Weight,  710  gm.  One  section  of  the  myo- 
cardium is  fairly  firm  and  rather  pale.  The  left  ven- 
tricle wall  measures  H  cm.  and  the  right  ventricle 
wall  measm-es  4  mm.  The  columnoe  carneae  are  well 
marked  in  the  right  ventricle  and  thin  and  flat  in  the 
left  A'entricle. 

Mitral  valve:  Circumference  10  cm.  Valve  not 
remarkable. 

Aortic  valve:   Circumference,  7^  cm. 

Tricuspid:  Circumference,  11  cm. 

The  valve  not  remarkable.  Pulmonic  valve  not 
remarkable. 

Cavity  of  the  left  ventricle  is  greatly  enlarged. 

The  caidty  of  the  right  ^■entricle  not  remarkable. 

Coronary  arteries,  free  and  fairly  smooth. 

Aorta:  The  intima  of  the  abdominal  portion  shows 
few  small  fibrous  plaques.  The  thoracic  portion  and 
the  arch  and  the  first  portion  of  the  vessel  are  capacious 
and  show  scattered  along  the  intima  numerous  smaller 
and  lai'ger  fibrous  plaques  and  areas  of  depression  and 
roughening,  some  of  which  show  a  slight  amount  of 
calcareous  change. 

Tliis  condition  is  most  marked  in  the  first  portion  of 
the  vessel  and  extends  directly  down  and  involves  the 
cusps  of  the  aortic  valves.  The  process  in  the  cusps 
is  largely  fibrinous,  but  in  a  few  places  there  are  small 
areas  of  calcareous  degeneration.  These  arteriosclero- 
tic changes  greatly  deform  the  cusps  and  fuse  two  of 
them  together. 

Other  findings  are  not  important. 


THE  USE  OF  FRESH  ANIMAL  SERA  IN 
HEMORRHAGIC  CONDITIONS.* 

BY    TIMOTHY    LEARY,    M.D.,    BOSTON,    MASS. 

It  js  my  purpose  to  present  in  this  paper  only 
a  preliminary  communication,  dealing  with  the 
practical  value  of  fresh  animal  sera  in  the  treat- 
ment of  hemorrhagic  conditions. 

It  was  early  recognized  by  physiologists  that 
the  contact  of  blood  with  fresh  serum  or  tissue 
juices  hastened  coagulation. 

Alexander  Schmidt  in  his  classical  experiments 
satisfied  himself  that  during  coagulation  an  excess 
of  fibrin  ferment  was  set  free  and  was  contained 
in  the  serum  after  separation  of  the  clot.  More 
recent  experiments  have  demonstrated  that  co- 
agulation is  a  more  complex  phenomenon  than 
Schmidt  found  it,  but  the  essential  fact,  that 
blood  serum  contains  an  agent  which  promotes 
coagulation,  remains. 

Kohler  ^  in  1877  showed  that  the  filtrate  ob- 
tained after  mincing  a  freshly  formed  clot,  if 
injected  intravenously,  in  quantity,  into  the 
animal  from  which  the  blood  was  originally  drawn, 
would  cause  death  from  pulmonary  thrombosis.  _ 

The  practical  application  of  these  findings  is 
due  to  the  work  of  P.  Emile  Weil  ^'  who,  while 
studying  hemophilia,  began  the  use  of  fresh 
animal  sera  injected  either  intravenoush'  or 
subcutaneously,  as  a  means  of  controlling  or 
preventing  hemorrhage.  Weil's  work  brought 
out  these  facts:   that  the  blood  serum  of  horses, 

*  From  the  laboratorie,s  of  pathology  and  bacteriology.  Tufts  Col- 
lege Medical  School.  Read  at  the  meeting  of  The  Massachusetes 
Medical  Society.  June  9.  1908.  .  .  ,      ^,      t-i-     i  „,u 

The  expenses  of  this  work  were  borne  in  part  by  the  fchsalieui 
Johnson  Fund. 
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rabbits  and  beef  creatures,  as  well  as  human 
serum,  had  the  power  of  controlling  hemorrhagic 
]irocesses  by  increasing  the  coagulability  of  the 
blood;  that  beef  serum  was  too  toxic  for  ordinary 
use;  that  the  serum  used  should  be  less  than  two 
weeks  old;  that  a  dose  of  15  ccm.  intravenously 
or  of  30  ccm.  subcutaneously  would  obtain  results 
in  most  cases;  that  the  use  of  serum  locally  at  the 
point  of  hemorrhage  favored  clotting;  that  the 
increased  coagulability  of  the  blood  persisted  for 
a  period  of  from  fifteen  days  to  several  weeks. 
His  studies  in  hemnjihilia  satisfied  him  that  in  the 
hereditary  type  of  the  ilisease  the  results  were  at 
the  best  temporary,  that  repeated  injections  were 
necessary  to  control  hemorrhages, that  the  massive 
t}7)e  of  visceral  hemorrhages  was  controlled  only 
imperfectly,  that  the  gi-eatest  value  of  the  treat- 
ment lay  in  the  prophylactic  injection  of  serum 
before  ojierative  procedures  were  practiced. 

In  sporadic  hemophilia  and  acute  purpura,  on 
the  other  hand,  the  results  were  permanent, 
definite  cures  usually  being  obtained. 

In  chronic  purpura  and  pernicious  anemia  the 
effect  of  injections  was  only  transitory. 

OTHKK    ME.\NS    OF   CONTROLLING    HEMORRHAGE. 

Salts  of  calcium  have  been  used  as  a  means  of 
increasing  the  coagulability  of  the  blood  since  the 
work  of  Arthus  and  Pages.  Wright  met  with 
almost  uniform  success  in  the  treatment  of  nine 
hemophihc  families  through  the  use  of  calcium 
salts,  fibrin  ferment  and  Coj. 

Robertson,  Illman  and  Duncan,"  using  calcium 
salts  in  other  hemorrhagic  conditions,  were  unable 
to  confirm  Wright's  results  either  with  reference 
to  the  .shortening  of  the  coagulation  time  or  con- 
trolling of  hemorrhage. 

CHOICE    OF   SERUM. 

Weil  recommends  horse,  rabbit  or  human 
serum. 

We  have  made  use  of  rabbit  serum  wholly  in 
the  series  of  cases  to  be  detailed  later. 

Rabbits  are  easilj^  obtained,  are  I'eadily  kept, 
are  subject  to  fewer  diseases  than  the  horse  and 
are  particularly  free  from  tetanus. 

Some  j^ears  ago,  while  working  on  anti.sera  from 
a  medico-legal  standpoint,  we  found  that  it  was 
possible  to  obtain  aseptically  by  cardiac  puncture 
large  quantities  of  serum  without  seriously  dis- 
turbing the  animal.  We  have  therefore  made 
use  of  this  procedure  in  obtaining  fresh  serum  for 
use  in  hemorrhagic  conditions.  The  chest  is 
shaved  over  the  sternum  and  left  side.  With  an 
ordinary  antitoxin  needle  a  puncture  is  made  to 
the  left  of  the  sternum  and  about  1  cm.  above  a 
line  drawn  transversely  at  the  junction  of  sternmn 
and  xiphoid.  The  needle  is  thrust  toward  the 
middle  line  and  slightly  upward.  The  puncture 
usually  penetrates  the  left  ventricle.  Blood  to 
the  amount  of  30  ccm.  is  .slowly  withdrawn.  With 
large  animals  a  relatively  long  needle  is  essential. 
As  ordinarily  practiced  the  withdrawal  of  blood 
is  followed  bj'  no  evidence  of  disturbance  on  the 
part  of  the  animal.  At  most  a  temporary  weak- 
ness follows.     Animals  which  have  been  bled  are 


in  condition  to  be  bled  again  within  a  period  of 
two  to  three  weeks.  If  the  needle  penetrates  the 
auricles  or  gi'eat  vessels  at  the  base,  death  ensues 
rapidly  from  hemopericardium,  but  this  is  a  rare 
accident  after  the  development  of  a  satisfactory 
technic. 

The  blood  is  collected  in  sterile  centrifuge  tubes, 
into  which  have  been  poured  1  to  2  ccm.  of  fresh 
serum  to  favor  clotting.  After  a  short  stay  in  the 
thermostat  the  clot  is  separated  with  a  platinum 
needle  and  the  matei'ial  is  shaken  in  a  centrifuge 
(electrical,  ISOO  to  2,000  revolutions)  for  ten 
minutes.  The  serum  is  drawn  off  and  is  ready 
for  use.  ' 

It  is  possible  by  following  this  technic  to  intro- 
duce the  serum  into  a  patient  within  two  hours 
after  its  withdrawal  from  the  vessels  of  the  rabbit. 

ITSE    OF    DIPHTHERIA    ANTITOXIN. 

Diphtheria  antitoxin  has  had  a  limited  use  both 
here  and  abroad  in  the  control  of  hemorrhage. 
Weil  used  freshly  prepared  antitoxin  in  his  early 
work.  The  serum,  however,  should  be  less  than 
two  weeks  old  when  used.  Dr.  Theobald  Smith 
informs  me  that  the  diphtheria  antitoxin  fur- 
nished by  the  State  Laboratory  is  from  six  weeks 
to  six  months  old  before  it  is  delivered.  The 
serum  is  kept  at  least  six  weeks  in  order  that  the 
animals  from  which  it  is  obtained  may  be  watched 
for  evidence  of  disease,  and  notably  for  tetanus. 
The  demand  for  antitoxin  is  largely  limited  to  the 
winter  months  and  it  is  the  custom,  for  reasons 
of  economy,  to  prepare  serum  during  the  summer 
months  to  help  supply  the  enormous  demand 
during  the  winter  period. 

I  am  informed  that  commercial  anti-.sera  are 
subject  to  the  same  objections. 

CHOICE    OF    METHODS. 

Weil  recommends  the  use  of  15  ccm.  of  fresh 
serum  intravenously  or  of  30  ccm.  subcutaneously. 
The  subcutaneous  route  is  the  more  desirable, 
since  the  danger  of  hemolysis  or  thrombosis  follow- 
ing injection  into  veins  (although  remote)  is  to  be 
considered.  We  believe  that  the  intravenous  u.se 
should  be  limited  to  extreme  cases,  where  im- 
mediate results  are  required,  or  where  human 
serum  is  used. 

That  the  dissolving"  of  red  cells  (hemolysis)  is 
not  a  serious  or  even  a  consideralile  danger  fol- 
lowing subcutaneous  use  is  indicated  by  the  follow- 
ing experiment. 

Fresh  rabbit  serum  is  more  markedly  hemolytic 
for  guinea  pig  red  cells  than  for  human  red  cells 
in  the  test  tube.  This  we  have  demonstrated 
repeatedly.  It  is  a  reasonable  presumption,  then, 
that  rabbit  serum  would  give  rise  to  more  marked 
hemolysis  in  guinea  pigs  than  in  human  beings. 
One  cubic  centimeter  of  rabbit  serum  was  injected 
daily  for  ten  days  into  a  750  gm.  guinea  pig  whose 
red  cells  at  the  beginning  of  the  experiment  num- 
bered 5,000,000  per  cubic  millimeter.  Repeated 
counts  made  within  a  few  hours  after  each  in- 
jection showed  no  more  variation  than  would 
ordinarily  appear  in  repeated  blood  counts  on  the 
same  individual  (5,000,000  to  5,500,000).     This 
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dose  (1  ccm.)  of  serum  in  a  750  gm.  pig  represents 
about  six  times  the  relative  daily  dose  (15  ccm.) 
of  rabbit  serum  which  we  have  used  subcuta- 
neously  in  human  beings.  It  would  seem,  then, 
that  since  these  large  doses  of  rabbit  serum  were 
incapal)le  of  invoking  hemolysis  in  an  animal  more 
susceptible  than  man,  the  possibilit}^  of  producing 
hemolysis  in  human  beings  may  be  ignored  for 
practical  purposes.  It  may  be  said  here  that  in 
none  of  our  cases  did  any  evidence  of  hemolysis 
appear. 

The  toxic  action  of  animal  sera  upon  experi- 
mental animals  has  been  the  subject  of  much 
work.  Beef  serum  is  notably  toxic  in  experi- 
mental animals,  producing  marked  swellings  at 
the  point  of  injection,  general  malaise,  rigors, 
fever  and  cyanosis,  and  in  large  doses  leading  to 
death.  In  human  beings  similarly  toxic,  though 
not  fatal,  results  have  been  noticed. 

Sheep  and  goat  sera  are  also  toxic  for  human 
beings,  giving  I'ise  to  local  swellings  of  some 
moment.  Horse  serum  and  raljbit  serum  are  but 
slightly  toxic  in  this  sense,  being  readily  and 
rapidly  absorbed  without  marked  local  reaction 
in  most  cases. 

Serum  sichiess. — Following  the  use  of  horse 
serum  in  the  form  of  diphtheria  antitoxin  there 
appears  in  a  small  percentage  of  cases  the  gi-oup 
of  symptoms  known  as  serum  sickness.  The 
symptoms  are  local  edema,  urticarias  and  ar- 
thralgias. This  train  of  symptoms  follows  the 
first  injection,  appearing  usually  on  the  fourth 
or  fifth  day,  or  later,  or  may  appear  following  a 
second  series  of  injections. 

Anaphylaxis.  ■ —  More  serious  are  the  symptoms 
arising  when  a  second  injection,  or  series  of  in- 
jections, is  made  after  an  appreciable  interval 
(ten  days  +  )  has  elapsed  since  the  first  injection. 
Sudden  dyspnea,  cyanosis  and  death  may  ensue. 
This  condition,  rare  in  man,  has  been  carefully 
studied  in  guinea  pigs,  in  which  animals  the  re- 
action is  constant.  It  is  beheved  to  be  due  to  an 
increased  sensibility  to  the  toxic  principles  of  the 
foreign  .serum,  due  to  a  sensitization  of  the  body 
cells  by  a  substance  present  in  the  initial  dose  or 
doses.  The  process  of  sen.sitization  is  known  as 
anaphylaxis,  and  Gay  and  Southard  '^  believe  it 
to  be  due  to  a  specific  substance  present  in  the 
proteids  of  the  foreign  serum,  which  they  call 
anaphjdactin.  It  should  be  clearly  kept  in  mind 
that  this  phenomenon  is  exhiljited  only  when  a 
second  injection  or  series  of  injections  follows  the 
first  at  an  interval  of  at  least  ten  da}'s.  Re- 
peated injections,  without  the  interval  of  ten  days, 
are  unattended  by  danger. 

Serious  results  of  anaphylaxis  in  human  beings 
appear  very  infrequently.  Rosenau  and  Ander- 
son were  able  to  collect  nineteen  ca.ses  of  sudden 
death  from  the  literature,  and  state  that  they  have 
personal  knowledge  of  several  more.  In  New 
York  City  it  is  estimated  by  Bolduan  "  that  one 
death  occurs  in  25,000  persons  injected.  In  this 
city,  at  the  Children's  Hospital,  it  is  the  custom, 
as  indeed  it  is  elsewhere,  to  repeat  a  prophylactic 
dose  of  diphtheria  antitoxin  every  three  weeks 
(an  ideal  time  for  the  exhibition  of  anaphylaxis) 


during  the  stay  of  a  child  in  the  hospital,  and  no 
bad  results  have  occurred.  Maragliano's  serum 
for  tuberculosis  is  used  at  considerable  intervals 
and  no  bad  results  are  reported. 

It  has  been  claimed  (Otto)  that  anaphylaxis 
more  frequently  followed  the  use  of  fresh  than  of 
old  serum.  Ro.senau  and  Anderson  (unpublished 
communication,  American  Association  Patholo- 
gists and  Bacteriologists,  190S)  find  no  difference 
in  the  reaction  to  fresh  or  old  sera.  The  anaphj-- 
lactic  agent  is  a  stable  body  which  does  not  change 
as  the  serum  ages. 

From  our  standpoint  the  danger  of  anaphylaxis 
is  slight,  since  in  most  cases  the  serum  is  used  at 
only  one  time,  i.  e.,  during  the  period  of  hemor- 
rhage. In  cases  where  the  hemorrhages  are  re- 
peated it  is  necessary  to  repeat  the  injection,  and 
here  the  possibility  of  anaphylaxis  must  be  met. 
In  one  such  case  associated  with  ^menstruation 
we  supplied  for  the  second  injection  guinea  pig 
serum.  This  case  has  since  had  a  transfusion  and 
is  at  present  well,  in  the  interval  between  the 
menstrual  periods. 

We  have  had  no  evidence  of  toxic  action  other 
than  one  case  of  urticaria  in  our  series. 


We  have  furnished  serum  for  20  cases,  in  15  of 
which  hemorrhages  had  already  appeared.  In 
the  remaining  5  it  was  used  as  a  prophylactic 
agent. 

A.  Jaundice. 

In  the  surgical  clinics  at  the  Carney  Hospital 
(services  of  Drs.  Munro  and  Bottomley)  eight  cases 
have  received  injections  of  rabbit  serum.  I  am 
indebted  to  Dr.  S.  W.  Goddard  for  the  histories. 
The  first  case,  in  which  the  serum  was  exhibited 
only  after  hemorrhage  had  been  going  on  for  some 
hours,  illustrates  the  rapidly  fatal  type  of  cholemic 
hemorrhage,  which  led  \\'illiam  Mayo  to  say  that 
no  case  of  cholemic  purpura  had  ever  been  suc- 
cessfully operated  upon. 

I.  L.  P.,  forty-eight  years  of  age,  had  a  stricture  of 
the  common  duet  following  cholecystectomy  five 
months  ago.  Had  been  jaundiced  three  months,  with 
clay-colored  stools.  Operation,  hepatico-duodenos- 
tomy,  was  followed  by  internal  hemorrhage  and  hemor- 
rhage from  wound.  Fifteen  ccm.  of  rabbit  serum  was 
introduced  subcutaneously  twenty-four  hours  later, 
when  there  had  been  tangible  evidence  of  internal 
hemorrhage  for  ten  hours,  and  patient  was  sinking 
rapidly.  Death  from  hemorrhage  five  hours  after  the 
first  dose  of  serum. 

If  we  were  dealing  with  this  case  to-day  I  think  that 
we  could  save  it.  The  serum  would  have  been  used 
eai'lier  and  in  larger  dose,  and  a  gauze  packing  soaked 
in  serum  would  have  been  introduced  locally. 

The  other  cases  in  this  series  received  30  ccm.  of 
rabbit  serum  subcutaneously  from  twenty-four 
to  seventy-two  hours  before  operation,  as  a 
prophylactic  measure. 

II.  A.  R.,  female,  forty-nine.  Chronic  Pancreatitis 
with  Stricture  of  Hepatic  Ducts.  Has  had  fleeting  jaun- 
dice following  attacks,  which  began  seventeen  months 
ago.    Jaundice  vnth  purpura  for  past  week.    Opera- 
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tion  (.choleilophostomy)  was  followed  by  uo  bleeding. 
Purpura  rapidly  cleared  up. 

III.  C.  F.,  female,  fifty-three.  GaUstoiies.  Deep 
jaundice  with  purpura,  persisting  for  three  and  one-half 
months.  Operation  (choledochostomj')  followed  by 
no  bleeding. 

1\'.  E.  J.,  tliirty,  female.  Gallstones.  SjTnptoius 
for  one  year.  Five  to  six  attacks.  Jaundice  deep  for 
two  weeks,  with  clay-colored  stools.  Operation  (cholc- 
cj'stostomy,  choledochostomy)  was  followed  by  shght 
bleeding  from  wound  four  days  later ;  15  ccm.  of  serum 
was  injected.  The  seventh  day  the  discharge  of  bile 
from  the  fistula  ceased  and  more  blood  appeared.  The 
eigluh  day  a  spurting  vessel  was  found  in  the  wound 
which  had  given  rise  to  much  hemorrhage.  This  was 
tied.  From  this  time  there  was  httle  or  no  bleeding. 
Death  ensued  on  the  eleventh  day  from  cholemia.  In 
this  case  the  cholemia  was  re-established,  probably 
through  inflammatory  obhteration  of  the  duct,  and 
death  ensued  from  this  cause.  The  inabiUty  of  any 
agency  to  permanently  control  cholemic  hemorrhage, 
unless  the  cause  is  removed,  is  illustrated  by  this  case. 

V.  X.  M.,  fortj'-five,  female.  Gallstones.  Chronic 
Pancreatitis.  SvTnptoms  of  gaUstones  for  two  years. 
Jaundice  persistent  for  nearly  two  years.  At  present 
deep  jaundice,  no  purpura.  Operation  (cholecystos- 
tomy,  choledochostomy)  followed  by  no  hemorrhage. 

VI.  E.  W.,  forty-nine,  male.  GaUstones.  Chole- 
cystitis. Four  tjTpical  gallstone  attacks,  with  several 
milder  seizures  during  past  two  years.  Some  with 
jaundice,  which  was  mild  and  not  permanent.  Last 
attack  five  days  ago,  with  jaundice  (mild).  Operation 
(choleeyst ostomy)  followed  by  no  hemorrhage. 

MI.  H.  K..  sixtj--five,  female.  Gallstones  with 
.\trophy  of  GaU  Bladder.  Acute  attack,  with  jaundice 
for  three  days.  Two  large  stones  found  in  common 
duct.  Operation  (choledochostomy  with  cholecystec- 
tomy) followed  by  no  hemorrhage. 

VIII.  E.  K.,  thirty-nine,  female.  Cancer  of  Gall 
Bladder  and  Liver.  Moderate  jaundice  for  two  months, 
no  purpura.  Operation  (exploratory)  followed  by  no 
bleeding. 

LX.  Drs.  William  G.  BoUes  and  Wilham  H.  Robey, 
Jr.     History  by  Dr.   Robey. 

X.  M.  G.,  thirty-four,  female.  Always  in  good  heahh. 
One  year  ago,  while  in  Vermont,  an  attack  of  epigastric 
pain  with  vomiting,  no  jaundice,  lasting  about  thiee 
weeks.  Middle  of  February,  second  attack  without 
jaundice.  Xever  well  since.  More  \-iolent  attack  about 
March  L5.  Operation  March  30,  1908,  one  large  gall- 
stone completely  closing  common  duct.  One  week  later 
secon(lary  hemorrhage.  Packing  wound  with  gauze 
wet  with  adrenalin,  and  injecting  adrenaUn  into  wound 
through  drainage  tube,  failed  to  stop  hemorrhage.  Pa- 
tient very  sick  with  gradually  rising  puLse.  Jaundice, 
which  came  on  about  ten  days  before  operation,  very 
marked.  Epistaxis  and  smaU  hemorrhages  into  skin  in 
various  parts  of  the  body.  April  11  gave  1.5  ccm.  rabbit 
serum.  Bleeding  less  the  following  day,  when  15  ccm. 
more  were  given.  After  April  12  there  was  gradual  im- 
provement, and  although  there  was  slight  oozing  from 
the  wound  for  a  few  days,  there  was  no  further  evi- 
dence of  serious  hemorrhage. 

Five  days  after  the  second  injection  there  were  signs 
of  probable  infarct  in  left  lung,  and  a  few  days  later  an 
eflfusion  in  left  pleura,  which  cleared  without   trouble. 

B.  Hemorrhage  of  the  New-Born. 

X.  Boston  Lying-in  Hospital.  History  by  Dr.  Gil- 
pat  rick. 

_  Baby  McC,  born  March  8,  1908.  Birth  weight, 
7    lb.     Female.      Xormal    delivery.      Two     previous 


children  health}'.  Mother's  convalescence  unevent- 
ful. Baby  normal  at  birth.  Xothing  remarkable 
noted  until  twenty-three  hours  after  birth,  when 
baby  vomited  dark-brown  material.  Several  hours 
later  a  stool  was  noted  to  be  bloody.  On  the  hard 
palate  two  small  hemorrhagic  spots  were  noted  and  two 
areas  of  subcutaneous  hemorrhage  were  seen  on  the 
right  lower  leg.  Temperature  at  this  time  normal. 
Baby  nursing  well.  JIarch  10,  temperature  normal  in 
morning.  On  right  cheek  is  a  hemorrhagic  area  and 
the  spots  on  the  hard  palate  bleed  freely  at  times.  Xo 
vomiting  during  the  day.  Temperature  in  evening 
100°.  Vomited  fresh  blood  and  coffee-grounds  mate- 
rial. Stools  bloody.  Hemorrhagic  area  on  cheek  now 
about  3  in.  in  diameter.  Considerable  fresh  bleeding 
from  cheek.     Baby  took  milk  well  all  day. 

March  1 1 .  Condition  in  morning  about  as  yesterday. 
Temperatme  normal.  One  dose  of  rabbit  serum  (7^ 
ccm.)  given  at  3  p.m.,  and  another  at  11  p.m.  Bleeding 
from  cheek  and  mouth  continued  during  daj-,  but  no 
vomiting  was  noted.     Stools  tarry. 

March  12.  Temperature  101°  in  morning.  Vomited 
bloody  material.  Some  bleeding  from  cheek.  Xone 
from  mouth.  Xo  vomiting  during  the  last  part  of 
the  day.     Temperature  in  evening  102.2°. 

March  13.  Temperature,  102°.  Xo  further  bleed- 
ing from  cheek  or  mouth.  Spot  on  palate  not  so  notice- 
able. One  dose  of  serum  (7^  ccm.)  in  morning  and  one 
in  afternoon.  Stools  green  in  afternoon.  Xo  vomiting 
now  for  thirt5'-six  hours.     Takes  nourishment  well. 

March  14.  Temperature  normal.  Area  on  cheek 
crusted  over.  Spots  on  palate  and  leg  fading.  Baby 
apparently  doing  well. 

March  23.  Baby  continued  to  do  well;  discharged 
to-day,  weight  5  lb.  13  oz. 

XI.  History  by  Dr.  John  J.  Mitchell,  whose  case  it 
was. 

"  In  reporting  this  case  I  shall  preface  it  with  a  rather 
crude  report  on  the  sister  of  the  baby  who  had  same 
symptoms  and  died.    The  fii'st  report  is  from  memory." 

M.   D.,   born   May    11,    1907,  died    May  15,   1907. 

Family  history.  —  The  father  states  that  he  had  a 
brother  who  bled  profusely  with  the  shghtest  cut. 
Xothing  more  concerning  him  could  be  learned.  Fam- 
ily history  negative  in  other  respects. 

Patient  was  born  at  10  p.m..  May  11,  1907,  after  diffi- 
cult version  (the  mother  having  a  justo-minor  pelvis) 
and  was  resuscitated  with  great  difficulty. 

May  13.  Xurse  reports  small  amount  of  mucus  and 
blood  flowing  from  mouth,  sajdng  that  it  began  late 
the  night  before  (May  12),  also  calls  my  attention  to  a 
black  and  blue  spot  in  center  of  right  cheek.  The  spot 
is  surrounded  by  a  moderate  amount  of  infiltration. 
In  the  evening  of  same  day  infiltration  much  increased, 
spot  now  about  as  large  as  a  dime,  and  cheek  tumor 
about  the  size  of  a  pigeon's  egg. 

May  14.  Xew  black  and  blue  spots  have  appeared, 
viz.,  one  on  each  anlvle  as  large  as  five-cent  pieces. 
Two  upon  back  in  scapular  region  and  one  on  back  of 
the  neck.  A  pecuhar  hoarse  metallic  cry  came  from 
infant.  It  caimot  take  nourishment.  In  the  evening 
the  baby  becomes  stupid,  pulse  becomes  very  rapid 
(I  don't  remember  rate)  and  respiration  shaUow  and 
irregular. 

May  15.  Called  at  8  a.m.  to  see  baby.  Tumor  on 
right  cheek  as  large  as  pullet's  egg.  Xumerous  punc- 
tate Ulac  spots  over  forehead,  and  less  marked  o^"er  rest 
of  body.  Respiration  of  Cheyne-Stokes  type.  Died  at 
10.30  A.M.  Xo  oozing  at  any  time  from  umbilicus,  but 
if  my  memory  ser\-es  me  well  I  think  there  was  hema- 
turia a  few  hours  before  death.  Xo  blood  noticed  in 
stools.     X'o  autops}'. 

Baby  D.  No.  2. 
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May  5,  1908.  Born  at  7.30  a.m.,  delivered  by  inter- 
mediate forceps. 

May  7,  1908.  Ecchymotic  spot  size  of  a  dime  on 
right  fheek  in  almost  exact  locality  as  in  JI.  D. 
Whi\e  giving  tlie  morning  bath,  nurse  found  a  spot  in 
right  groin  about  as  large  as  a  pin  point,  from  which 
blood  was  oozing  freely.  Mter  most  careful  inquiry 
could  not  get  evidence  of  an  injury  to  groin. 

At  7  P.M.  patient  was  injected  with  one  tube  (7^ 
(■cm.)  of  rabbit  serum. 

At  10.30  P.M.  left  cheek  commenced  to  swell;  at 
2  A.M.  it  had  reached  its  height,  and  at  4  a.m.  it  had 
subsided,  leaving  a  pale  ecchymotic  spot  about  as  large 
as  a  dime. 

May  8.  Oozing  in  groin  now  completely  stopped. 
No  new  spots. 

May  9.  At  10  p.m.  a  spot  as  large  as  the  others  devel- 
oped at  back  of  neck,  and  accompanied  by  moderate 
amount  of  infiltration. 

May  10,  10  a.m.  Patient  given  another  injection  of 
rabbit  serum. 

May  11.  No  new  spots.  AH  old  ones  gradually  disap- 
pearing. 

From  this  time  on  recovery  uneventful. 

May  28.  Have  heard  through  baby's  aunt  that  she 
is  doing  nicely. 

XII.  St.  Mary's  Infant  Asylum.  Service  of  Dr. 
Walton.     Historj'  through  Dr.  Cahill. 

Child  four  days  old.  Had  been  bleeding  from  the 
rectum,  stomach,  nose  and  gums,  as  well  as  umbilical 
stump.  There  was  also  consolidation  of  whole  back 
of  left  limg,  which  at  autopsy  was  found  to  be  due  to 
diffuse  hemorrhage.  Child  had  been  bleeding  for  livo 
days  before  exhibition  of  first  dose  (15  com.)  of  serum. 
Death  followed  within  thirty-six  hours. 

C.  Hemophilia. 

XIII.  Dr.  William  D.  Swan,  Cambridge.  History 
through  Dr.  CoggsweU. 

"  R.  V.  E.,  present  age,  twelve  years,  six  mtmths. 
Had  measles  and  scarlet  fever  in  early  childhood.  At 
nine  and  one-half  years  had  her  first  attack  of  purpura 
simplex,  characterized  by  bruised  areas,  petechia;  and 
nosebleeds,  the  latter  frer[uent  and  severe.  This  condi- 
tion continued,  with  intermissions,  until  .January, 
1907  (when  she  was  eleven  years  old).  At  this  time 
had  been  growing  very  fast  and  was  tall  for  her  age. 
In  January  she  had  an  attack  of  diphtheria,  for  which 
she  was  treated  by  antitoxin  (from  3,000  to  .5,000  units) . 
Recovery  was  uneventful.  The  nosebleeds  ceased, 
the  patient  continued  to  have  large  and  sometimes 
painful  and  tender  ecchymoses  and  petechine. 

"In  .January,  1908  (patient  then  twelve  years), 
occuiTed  the  first  menstruation.  Hemorrhage  with 
blood  casts  of  the  uterus  (normal  shape)  for  three  weeks ; 
patient  very  anemic.  Seen  by  Dr.  Edward  Reynolds. 
Recovery  slow,  at  the  end  of  .seven-weeks'  trip  to 
Washington,  from  which  place  she  returned  in  March, 
looking  well  and  rosy. 

"Second  meastruation  nine  weeks  from  the  first. 
Continued  normal  for  four  days,  when  it  became  hemor- 
rhagic. At  this  time  15  ccm.  rabbit  serum  from  two 
syringes  was  hypodermicaUy  administered.  Blood 
oozed  from  the  needle  punctures  for  one-half  hour. 
Forty-eight  hours  later  this  dose  of  rabbit  serum  was 
repeated.  These  punctures  did  not  bleed,  and  the 
hemorrhage  ceased  in  a  few  daj^s. 

"The  April  menstruation  was  of  the  same  character; 
30  ccm.  guinea  pig's  serum  was  given;  the  hemorrhage 
ceased  gi-adually,  as  the  last  time. 

"  The  May  menstruation  went  on  normally  for  fovu- 
days,  then  almost  ceased  for  one  day,  then  became 
hemorrhagic;  this  time  she  had  severe  nosebleed,  the 


first  she  had  had  for  over  a  year.  At  the  end  of  ten 
days  the  skin  was  waxy,  Ups  pale,  puLse  100  to  110, 
difficult}-  in  taking  food. 

"  On  May  24,  operation  by  Dr.  J.  C.  Mimoford:  direct 
transfusion  of  blood,  the  donor  being  a  perfectly  healthy 
young  man,  and  distant  relative.  The  hemorrhage, 
which  was  watery  red  serum,  ceased  the  following  day. 
Patient  looked  brighter  and  took  food  well.  After 
three  days  temperature  began  to  rise,  reaching  104°,  and 
gradually  subsided  without  any  local  manifestations. 
The  wound  healed.  The  patient  is  now  regaining  health 
rapidly. 

"  Two  blood  examinations  were  made  by  Dr.  R.  E. 
Andrews,  in  February  and  March.  The  first  time  the 
coagulation  time  was  thirteen  minutes,  the  second  six 
minutes." 

In  this  case  if  hemorrhage  recurs  I  shall  recommend 
that  human  serum,  obtained  by  tapping  the  median 
vein,  be  used  in  Heu  of  further  transfusion  or  animal 
serum. 

D.  Purpura. 

XrV'.  Boston  City  Hospital.  Dr.  Ralph  C. 
Larrabee. 

"  Boy  of  thirteen.  In  December  last  was  in  bed  two 
weeks  with  a  sore  thi-oat.  No  doctor  was  called,  but 
boy  said  that  he  had  diphtheria.  In  January  purpuric 
spots  began  to  appear  on  sldn  and  continued  with  mild 
rheumatic  svinptoms  up  to  March  1,  when  he  was  seen. 
Fifteen  cubic  centimeters  of  rabbit  serum  was  injected 
subcutaneously,  and  was  followed  by  a  disappearance 
of  rheumatic  symptoms  and  a  cessation  of  purpura. 
The  rheumatism  never  returned.  On  the  fourth  day 
he  had  a  serum  urticaria,  with  wheals  covering  the  body. 
Over  the  lower  part  of  the  body  these  were  hemorrhagic. 
There  later  developed  a  giant  urticaria,  which  showed 
hemorrhagic  centers  over  legs.  One  week  later  urti- 
caria cleared  up,  and  in  two  weeks  jjatient  was  dis- 
charged from  hospital  much  improved,  with  few 
purpuric  foci." 

In  this  case,  through  a  misunderstanding,  only  one 
do.se  (1.5  ccm.)  of  seriun  was  used.  It  furnished  the 
only  example  of  urticaria  which  appeared  in  the  series. 
The  condition  of  the  boy,  even  when  the  urticaria  was 
present  in  most  startling  form,  was  good. 

E.  Post-Operative. 

XV.  History  by  Dr.  W.  H.  Robey.  Operation  by 
Dr.  Philip  Hammond. 

"  Removal  of  portion  of  middle  and  lower  turbi- 
nates with  submucus  resection  of  septum.  Jlarked 
hemorrhage  at  time  of  operation  and  for  following 
twenty-four  hours.  The  second  and  third  days,  hem- 
orrhage slight.  On  the  fourth  day  three  smart  hemor- 
rhages controlled  by  adrenalin.  Fifth  day,  some  blood . 
Sixth  and  seventh  days  no  hemorrhage.  Eighth  da}^ 
marked  hemorrhages  at  10  and  5  a.m.  Fifteen  cubic 
centimeters  rabbit  serum  subcutaneously.  On  the 
ninth  day  a  considerable  hemorrhage  at  5  p.m.,  which 
was  followed  by  the  use  of  a  second  dose  of  rabbit 
serum,  15  ccm.  From  this  time  (eleven  days)  no  fur- 
ther hemorrhages  appeared." 

XM.  History  by  Dr.  F.  C.  Cotton,  who.se  case  it  was. 

"  Infant  S.,  eight  days  old.  Ritual  circumcision 
March  7,  1908,  a.m.  Seen  by  dispensary  doctors  in 
afternoon  on  account  of  bleeding.  AppUed  adrenalin, 
pressure,  etc.  Bleeding  continued.  There  was  a 
steady  ooze  from  the  cut  skin  and  aho  from  the  mu- 
cous membrane  of  the  glaas  penis,  where  there  had  been 
pressure  from  dressings.  A  running  suture  around 
prepuce  controlled  bleeding  in  part  for  a  time,  but  did 
not  do  much.  There  seemed  to  be  no  bleeding  from 
stitch  holes.    Then  I  apphed  actual  cautery  at  black 
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lioat.    This  worked  better,  and  for  some  time  bleeding 
<eased,  and  at  about  2.30  I  left  him  oozing  only  a  little. 

■'  Xext  noon  injected  rabbit  "s  serum,  3  cem.    At  tiiis 
time  pulse  still  perceptible,  but  color  not  good,    llie 
bleeding  had  continued  gently,  unchecked  by  adrenalin 
applied  by  Dr.  Sandler  accortliiig  to  my  directions.   Up 
to  this  time  there  was  no  sign  oT  coagulation  on  the 
wound  except  from  the  cautery,  and  none  on  the 
dressings. 

"At  3  P.M.,  2i  ccni.  more  injected.    The  bleeding 
ceased  for  a  time,  but  recurred.     Fi\e  cubic  centimeters 
in  two  portions  injected  next  morning  by  Sandler,  and 
next  day  there  was  .some  slow  clotting,  but  the  case  had 
evidently  gone  too  far  and  died  the  evening  of  March  9, 
190S. 

"  This  seemed  undoubtedly  a  hemophilia,  but  the  his- 
tory was  poor.     An  uncle  had  died  shortly  after  bii  th 
of  umbiUcal  bleeding,  and  a  cousin,  female,  had  had 
severe    hemorrhages    from    tooth    extraction.     They 
thought  there  was  some  one  else,  but  excitement  and 
language  prevented  better  history." 

this  was  one  of  the  first  cases  treated  and  the  serum 
was  used  too  late  and  in  too  small  quantity. 

F.   Uterine  Hemorrhage. 
XVII.  I>s.  C.  0.  Thompson  and  E.  S.  Bisbee.     His 

lose  blood,  but  in  very  much  diminished    amount. 
April  30  injected  15  ccm.    From  this  time  forward  the 
bleeding  practically  ceased,  for  while  the  dejections 
were  somewhat  discolored,  no  appreciable  amount  of 
blood  was  lost . 

X\1II.  Cambridge    Hospital.     Sernce,    Dr.  E.    A. 
Darling.     History  thiough  Dr.  Paine. 

E.  M.,  female,  forty-five.     Had  been  caring  for  son 
and  daughter  with  typhoid.     For  past  two  weeks  has 
had  headache,  malaise  and  diarrhea.     Entered  May  IS. 
In  poor  condition  on  entrance  and  giew  progressively 
worse.    At  entrance  dark  brown  stools,  which  ga\c' 
guaiac   test.    On   dangerou.s   list    May    24.     Hemor- 
rhages May  31,  8.45  p.m.,  10  to  14  oz.  of  fresh  blood. 
.\  second  hemorrhage  at  2  a.m..  June  1 ;  patient  in  pro- 
found shock;    respiration  sighing;    pulse  barely  per- 
ceptible.    Dr.  Darling  looked  upon  the  case  as  very 
desperate  and  thought  her  chances  of  recovery  were 
very  sUght.     Dr.  George  P.  Coggswell,  who  saw  the 
case  with  Dr.  Darling,  thought  the  outlook  hopeless. 

Seven  and  one-half  cubic  centimeters  rabbit  serum  at 
12.45  P.M.;  7^  ccm.  rabbit  serum  at  6.55  p.m. 

A  further  hemon'hage  at  8. .55  p.m.,  and  a  small  one 
at  10  P.M.     June  2,  7^  ccm.  serum  at  7.10  a.m.,  7J  ccm. 
serum  at   12.15  p.m.    A  small  amount  of  blood  was 
pas.sed  at  12.45  p.m.     (See  Chart  A.) 

tory  by  Dr.  Bisbee. 

Mrs.   H.,   forty-five.    Two  adult  children  and  one 
miscarriage  at  six  months  some  years  ago.    For  several 
years  has  had  marked  menorrhagia.    About   Feb.  1 
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continuous  and  was  profuse,  with  bright  red  blood  and 
l^ractically    no     clots.     Patient     grew     progressively 
weaker.     Condition  became  serious  witliin  two  weeks. 
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to  withstand  operation.     'Vaginal  packing  gave  some 
relief.     Patient's  condition  improved  so  that  curettage 
was  practiced  April  27.    A  large  amount  of  curettings 
was   obtained,   which   were   examined   by   Dr.   L.    S. 
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Then;  was  no  hemorrhage  for  three  weeks,  when  bleed- 
ing was  renewed.     Patient  has  been  flowing  continu- 
ously for   past  three   weeks,    ^■aginal  packing  with 
gauze    gave    Uttle   relief.     Tight    packing   with    non- 
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some  relief,  but  hemorrhages  still  continued.     Ergot, 
aromatic  sulphuric  acid,  fluid  extract  of  hydrastis  an(l 
adrenaUn  have  been  used  at  different  times  without 

avail. 
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.June  16.    Fifteen  cubic  centimeters  of  rabbit  serum 
were  given  subcutaneou-sly  and  a  gauze  packing  satu- 
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June  17.     Behind  the  packing  was  foiind  about  4  oz. 

of  thick,  dark,  tarry  blood,  with  few  small  clots.    Fif- 
teen cubic  centimeters  of  rabbit  .serum  subcutaneoasly. 
Vaginal  packing  reintroduced. 

.June    18.     Less  blood   of   same    consistency   found 

behind  packing.     Vaginal  packing  reintroduced. 

June  19.    Xo  blood  was  found;    packing  omitted. 
Color,  pulse  and  general  condition  better. 
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G.  Typhoid  Hemorrhage. 

V 

XVII.  History  by  Dr.  John  E.  Somers,  Cambridge, 

whose  ca.se  it  was. 

J.  D.,  age  forty-three,  tj^ihoid  fever.    On  the  six- 
teenth day  of  the  disease  (.A.pril  26)  a  number  of  hemor- 
rhages from  the  bowel  occurred,  aggregating  16   oz. 
(estimated).     April  27, 1.5  ccm.  serum  injected.     From 
time  of  first  injection,  hemorrhage,  for  the  balance  of 
the  twenty-four  hours  till  next  injection,  grew  markedly 
less.     April  28  injected  1.5  ccm.    He  still  continued  to 
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This  ease  illustrates  not  only  the  apparent  value 
of  fresh  serum  in  controlling  hemorrhage,  but 
also  its  remarkable  stimulant  effect.  I  have 
found  in  the  literature  no  specific  references  to  the 
value  of  fresh  serum  as  a  cardiac  stimulant. 
Some  months  ago,  while  treating  a  case  of  strepto- 
coccus meningitis  in  which  ordinary  stimulants 
began  to  fail,  it  was  demonstrated  that  fresh  serum 
given  in  divided  doses  was  a  circulatory  stimulant 
capable  of  continuing  life  for  considerable  periods. 
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This  experience  we  have  repeated  so  frequently 
that  we  are  led  to  the  conclusion  that  fresh  animal 
serum  is  an  extremely  valuable  cardiac  stimulant. 
It  will  have  no  influence  on  the  cause  of  the 
shock,  if  this  be  an  infecting  agent,  but  it  will  aid 
in  tiding  over  emergencies  and  permit  the  use 


of  other  measures  in  controlling  the  infection. 
It  is  our  intention  to  obtain  experimental  data 
upon  this  point. 

The  possible  value  of  serum  as  a  substitute  for 
tran.sfusion  is  suggested  by  the  following  case 
from  the  Boston  City  Hospital,  service  of  Dr.  L.  S. 
Friedman,  history  by  Dr.  Callender. 

S.  F.  Admitted  Feb.  15, 1908.  Immediate  laparot- 
omy. Patient  practically  pulseless.  Twin  tubal 
pregnancy  in  left  tube.  Abdomen  full  of  blood. 
Reseetiouof  left  tube.  Abdomen  cleansed  of  blood  and 
closed.  Patient  pulseless  at  end  of  operation.  A 
slight  rally  followed,  but  pulse  was  weak  and  rapid 
until  after  injection  of  1.5  ccm.  rabbit  serum,  when 
pulse  improved  rapidly  in  volume  and  tension  and  the 
patient  began  to  show  marked  improvement,  going  on 
to  an  vininterrupted  recovery.     (See  Chart  B.) 

The  simplicity  of  the  procedure,  which  from  the 
clinical  standpoint  consists  merely  in  the  sub- 
cutaneous injection  of  serum,  commends  it  in 
emergencies,  where  the  delay  and  technical  dif- 
fictdties  of  a  transfusion  and  the  danger  of  hemoly- 
sis make  the  latter  a  debatable  measure.  It  will 
of  course  not  replace  transfusion  where  there  is 
actual  need  for  blood. 

We  are  drawing  no  conclusion  as  to  the  value 
of  fresh  serum  in  controlling  hemorrhage.  The 
series  of  cases  is  too  small.  Weil's  results,  to- 
gether with  our  own,  suggest,  however,  that  in  this 
property  of  serum  we  have  an  efficient  addition 
to  present  methods.  We  plead  for  a  wider  use 
of  the  agent. 

In  emergencies  the  physician  who  is  not  in 
touch  with  the  laboratory  can  obtain  blood  from 
the  jugular  of  the  horse  (tetanus  the  only  serious 
danger)  or  from  the  median  vein  in  man. 

We  desire  opportunities  to  study  further  the 
clinical  action  of  fresh  serum.  With  this  in  view, 
there  will  be  kept  at  the  laboratory  a  supply  of 
fresh  serum  which  can  be  obtained  immediately 
in  emergencies. 

To  Dr.  Lawrence  W.  Strong  I  am  deeply  in- 
debted for  assistance  and  suggestions. 
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A    TYPHOID    CARRIER    FIFTY-TWO    YEAHS 
AFTER  RECOVERY'. 

BY   DOXALD   GREGG.    M.D. 

(From  Uie  Laboralory  of  Hygiene  of  the  Harvard  Medical  School.) 

liETWEEN  July,  1H05,  and  April,  1908,  there 
occurred  among  tlie  inmates  of  a  small  boarding- 
house  in  a  farming  town  in  Middlesex  County, 
7  cases  of  typhoid  fever,  distributed  as  follows: 
August,  1905,  Mr.  H.  and  Mr.  W.  L. ;  later  in  the 
same  year,  Mr.  C.  L.  and  Mr.  B.;  September,  1906, 
Mr.  G. ;  November.  1907,  Miss  P. ;  March,  190S, 
Miss  M.  The  fact  that  practically  all  of  the  cases 
of  typhoid  fe\-er  that  occurred  in  the  town  during 
this'  period  were  in  the  same  house,  came  to  the 
knowledge  of  Dr.  Charles  Harrington,  who  re- 
quested me  to  proceed  to  make  an  investigation 
of  the  matter,  and  particularly  to  ascertain 
whether  the  same  person  had  been  continuously 
employed  preparing  the  meals  and  if  so,  and  she 
had  a  tj-phoid  history,  to  secure  specimens  of  her 
urine  and  feces  for  examination. 

Inquiry  revealed  the  following  facts:  The 
keeper  of  the  boarding-house  was  born  in  the 
town  seventy-four  years  ago.  In  the  autunm 
of  1856,  there  was  there  and  in  adjacent  towns  an 
outbreak  of  tj-phoid  fever,  and  she  and  her 
mother  and  sisters  were  among  the  victims. 
Since  that  time  she  has  been  in  good  health, 
excepting  that  she  has  had  at  times  considerable 
diarrhea  and  also  occasional  sick  headaches.  She 
has  had  no  attacks  of  jaundice  and  no  abdominal 
pain  in  the  region  of  the  gall  bladder,  and  at  no 
time  has  she  had  any  fever  or  illness  suggestive 
of  a  second  attack  of  typhoid  fever. 

In  1862  she  married,  and  after  a  time  she  began 
to  take  a  few  boarders.  Her  husband  died  in 
1902  of  phthisis.  Neither  he  nor  any  of  the 
boarders  had  ever  been  seized  with  typhoid  fever. 
After  his  death  she  continued  to  take  boarder.s 
and  lodgers,  and  did  all  of  the  housework  and 
cooking,  without  employing  a  servant. 

The  first  two  cases  of  typhoid  fever  occurred  in 
August,  1905,  when  no  others  were  known  to 
exist  in  the  neighborhood.  When  the  two  later 
cases  occurred,  the  only  other  boarders  were  two 
elderly  ladies,  who  escaped  infection.  In  1906, 
when  the  fifth  ca.se  appeared,  there  were  no  other 
cases  in  the  town  or  neighborhood.  Of  the  other 
lioarders,  who  included  Mr.  W.  L.,  who  was  sick 
the  year  before,  none  was  seized.  The  victim  in 
November,  1907,  had  boarded  in  the  house  three 
or  four  months  before  she  was  infected.  The 
other  three  boarders  escaped.  Her  position  as 
school-teacher  was  given  to  another,  who  suc- 
ceeded her  as  a  boarder  also,  and  in  about  twD 
months  as  a  typhoid  victim 

When  the  house  was  visited  it  was  found  to  be 
very  neat  in  all  particulars.  The  water  supply 
was  good,  and  as  there  were  no  other  cases  in 
towTi,  the  milk  supply  could  not  have  been  at 
fault.  The  only  constant  factor  for  the  7  cases 
was  the  woman  who  had  prepared  all  the  food  of 
the  persons  seized. 

A  specimen  of  her  blood  gave  a  negative  Widal 
test.  The  urine  contained  no  bacilli.  The  feces 
planted  on  a  von  Drigalski-Conradi  agar  plate 


yielded  many  colonies,  which  had  the  appearance 
of  tj-phoid  colonies.  One  of  these  was  trans- 
ferred to  bouillon,  and  from  the  pure  culture  thus 
obtained  transplants  were  made  to  various  media 
for  further  study.  The  organism  proved  to  be  an 
actively  mobile  bacillus.  It  neither  coagulates 
nor  acidifies  milk;  it  forms  no  gas  in  glucose  agar; 
it  does  not  liquef}'  gelatin;  it  forms  no  indol. 
With  serum  from  a  rabbit  immunized  to  typhoid 
it  gives  a  positive  Widal  reaction  at  1  to  100.  in 
less  than  an  hour,  but  with  that  of  another  im- 
munized to  the  colon  bacillus  it  gives  no  reaction. 
With  the  serum  of  a  patient  iU  with  typhoid  fever 
at  the  Massachusetts  General  Hospital,  it  gave 
a  positive  Widal  reaction  at  1  to  50.  Thus,  it 
responds  to  all  the  tests  like  the  tj-pical  typhoid 
bacillus. 

Specimens  of  urine  and  feces  obtained  two 
weeks  after  the  first  were  examined  gave  the 
same  results:  the  urine  was  negative  and  the 
feces  juelded  the  typhoid  organisms  in  abundance. 

Evidence  cannot  be  adduced  to  prove  that  the 
7  cases  had  a  common  origin;  but  that  they  did, 
.seems  highly  probable.  Similarly,  it  cannot  be 
proved  that  the  hou.sekeeper  has  been  excreting 
typhoid  bacilli  for  fifty-two  years,  but  in  the 
absence  of  any  history  of  a  second  infection,  one 
must  conclude  that  she  is  entitled  to  the  dis- 
tinction of  having  established  a  new  record  for 
typhoid  carriers. 


OBLITERATING  ENDARTERITIS:    TYPES  AND 
THEIR  SURGICAL  IMPORTANCE. 


BT   CHARLES   F.    PAJNTER,    M.D., 


(Concluded  from  No 


V.       ARTERIOSCLEROSIS.       SYPHILIS.       SENILE 
G.\NGRENE.       CASES  9  AND  10. 

Under  this  head  may  be  grouped  ca.ses  in  which 
there  are  obvious  lesions  of  the  vessel  walls  or 
positive  evidences  of  sj-philis  in  the  past  hi.story, 
or  seniUty  measured  not  only  by  "  length  of  days," 
but  by  the  hardening  of  arteries  and  elevation  of 
blood  pressure.  Russell,-"  in  discussing  the  causes 
of  arteriosclerosis,  cites  Thoma's  views.  The 
latter  believed  that  a  hypertonus  of  the  ves.^els 
led  to  a  dilatation  of  the  walls,  hypertrophy  of  the 
muscular  coat  and  thickening  of  the  intima. 
The  tliickening  of  the  walls  was  a  necessary  con- 
sequence of  the  hypertonus  and  dilatation,  in 
order  that  the  rate  of  flow  might  be  kept  up  and 
a  normal  quantity  of  blood  might  te  steadily 
delivered.  Russell  agieed  with  Thoma  as  to  the 
method  by  which  the  observed  arterial  changes 
were  brought  about,  but  thought  that  behind  it 
all  there  must  be  some  other  explanation  and  this 
he  believed  would  lie  found  in  the  occurrence  of 
toxic  material  circulating  in  the  serum  and  causing 
an  irritation  of  the  intima  and  media. 

Virchow,  in  discussing  Haga's  paper,  "  Ueber 
spontane  Gangran,""  raised  the  que.stion  of  the 
syphihtic  origin  of  the  lesions  which  Haga  had 
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demonstrated  in  some  of  his  specimens  and  re- 
ferred to  liis  own  work  on  this  subject  previously 
reported  in  the  Archives.     (Virchow's.) 

Case  I.  E.  B.  C.  Male.  Sixty-two  years.  No. 
2,153.     Sept.  12,  1904. 

Complaint.  —  Pain  in  right  leg. 

Diagnosis.  —  Angina  cruris. 

Duration.  —  Three    years. 

Cause.  —  Unknown.     No  injury  and  no  sickness. 

The  present  trouble  conunenced  with  pricking  sensa- 
tions in  the  feet.  This  gradually  disappeared,  leaving 
a  sensation  of  great  fatigue  in  the  right  foot  when  he 
walks  any  distance.  The  greatest  difficulty  he  has 
experienced  is  in  rising  on  his  toes.  After  walking  a 
short  distance  he  has  a  cramp-hke  sensation  in  the  right 
calf,  which  gi-adually  increases  until  he  stops  walking, 
when  the  cramp  slowly  subsides  and  finally  wholly 
disappears.  He  has  been  obhged  to  gi\'e  up  nearly  aU 
forms  of  exercise  on  accoimt  of  this  trouble.  Has 
been  under  treatment  for  rheumatic  gout. 

Physical  examination.  — -  Right  foot  colder  to  touch 
than  the  left.  Pulsation  in  dorsalis  pedis  arteries  not 
felt  in  either  leg.  Both  longitudinal  arches  flattened. 
Right  anterior  arch  is  considerably  depressed  and  there 
is  a  callus  beneath.  Left  anterior  arch  not  so  flat.  Is 
wearing  plates  for  the  longitudinal  arch.  No  muscular 
spasm  in  the  foot  muscles.  No  sensitiveness  in  the 
calves  and  no  sweUing  to  be  palpated.  Pulse  is  full 
and  bounding,  suggesting  the  high  tension  pulse  of 
atheroma. 

To  have  vibratory  massage  and  "  Thomas  "  hfts  on 
his  heels. 

A  httle  later  Dr.  H.  L.  Taylor,  of  New  York,  reports 
that  there  is  no  pulsation  in  either  dorsahs  pedis  artery 
and  that  some  tenderness  was  detected  o\'er  the  femoral 
artery  in  the  groin  and  at  one  point  in  the  calf.  The 
vibrator  was  apphed  over  the  calf,  along  the  sciatic 
nerve  and  over  the  femoral  artery. 

After  some  five  or  six  apphcations  there  was  no  ap- 
preciable   improvement. 

Case  II.  J.  P.  Male.  Fifty-two  years.  No.  409. 
July  28,  1903. 

Complaint.  —  Pain  in  left  leg. 

Diagnosis.  —  Angina  cruris. 

Duration.  —  Several  months. 

Cause.  —  Unknown. 

Pain  comes  on  only  when  walking;  starts  in  the  left 
instep  and  extends  up  to  the  thigh;  is  intermittent  in 
character.  Has  not  been  able  to  walk  any  consider- 
able distance  without  stopping  to  rest.  After  this  the 
pain  disappears.  Of  late  the  pain  has  been  increasing 
and  now  he  finds  it  impossible  to  walk  as  far  as  a  him- 
dred  yards  without  resting. 

Physical  examination.  —  Large,  powerfully  built 
man.  Motions  of  the  spine,  hips  and  knees  normal.  Left 
foot  pronated  and  anterior  arch  is  quite  relaxed.  No 
rigidity  of  the  foot.  No  puLsation  in  left  dorsahs  pedis 
artery. 

Was  fitted  with  an  anterior  arch  plate  and  given  a 
course  of  treatment  with  the  vibrator. 

Has  a  vibrator,  which  he  finds  it  necessary  to  nse  in 
order  to  keep  the  tendency  to  cramp  imder  control. 

Case  III.  0.  P.  Female.  Sixty-nine  years.  No. 
4,257.    June  4,  1900. 

Complaint.  —  Pain  in  calves  of  both  legs. 

Diagnosis.  —  .Angina  crmis. 

Duration.  —  Twenty-three  years. 

Cause.  —  Unknown.     (Diabetes  and  atheroma.) 

For  a  number  of  years  patient  has  been  unable  to 
walk  any  considerable  distance  without  severe  pain  in 
the  calves  of  the  legs.  Never  has  this  trouble  at  night 
or  when  recumbent.     Is  troubled  somewhat  by  bunions 


and  aching  in  the  cords  at  the  back  of  the  legs  and  in 
the  lower  part  of  the  spine. 

Physical  examination.  —  Pain  is  referred  to  calves  of 
legs,  but  there  is  no  tenderness  or  sweUing  to  be  de- 
tected here.  Moderate  grade  of  hallux  valgus.  Both 
feet  are  moderately  flat.  Horizontal  leg  raising  in- 
creases the  pain  in  the  legs.  No  pulsation  in  dorsalis 
pedis  vessels. 

Treatment.  —  Plates  were  fitted  to  reUeve  foot  strain. 
General  treatment  planned  for  arteriosclerosis  by  her 
family  physician.  Plates  and  local  treatment  had  no 
beneficial  effects  dm-ing  the  four  mouths  they  were 
tried. 

(.'ase  IV.  .\.  F.  Male.  Jew.  Thirty-eight  years. 
No.  4,812.     Dec.  16,  1906. 

Complaint.  —  Pain  in  anterior  portion  of  right  foot. 

Diagnosis.  —  Erythromelalgia. 

Duration.  —  Three  years. 

Cause.  —  Unknown. 

First  noticed  pain  beneath  the  ball  of  the  right  foot. 
This  has  continued  to  grow  worse  ever  since.  Ten 
months  ago  all  the  toes  on  the  right  foot  became  numb, 
and  in  the  past  two  or  three  months  the  great  toe 
(right)  has  become  extremely  painful.  For  a  short 
time  tluring  the  past  summer  the  severe  pain  in  the  toe 
disappeared,  but  not  in  the  foot  itself.  The  left  foot 
has  caused  him  no  trouble.  The  toes  have  been  red- 
dened most  of  the  time  for  several  months.  Smokes 
to  excess;  uses  alcohol  moderately.  Had  gonorrhea 
seven  years  ago;  never|had  chancre.  Lost  thirty 
pounds  in  weight  in  three  months.  This  he  attributes 
to  pain  and  loss  of  sleep. 

Physical  examination.  —  Well-developed  and  fairly 
nourished  man.  Ah  the  toes  on  the  right  foot  are 
bright  red  in  color,  and  this  discoloration  extends  up 
over  the  dorsum  of  the  foot  to  a  point  opposite  the 
mediotarsal  joints.  Toes  are  cool  to  the  touch  and 
very  painful,  especially  the  great  and  little  toes.  No 
pulsation  in  the  dorsahs  pedis  or  posterior  tibial  arter- 
ies. Over  the  outer  and  dorsal  surface  of  the  right 
httle  toe  is  an  ulcer  which  is  very  sloughy,  cjuite  deep 
and  has  shown  no  tendency  to  heal  over,  in  spite  of  per- 
sistent treatment.  Tliis  ulcer  followed  the  extraction 
of  a  supposedly  ingrowing  nail. 

Treatment.  —  He  was  seen  in  consultation  by  a  neu- 
rologist, who  sent  the  patient  to  the  Massachusetts 
General  Hospital  to  the  neinologieal  ward,  where  he 
was  imder  observation  for  six  weeks.  The  leg  was 
elevated  and  every  kind  of  local  treatment  was  tried 
which  offered  any  hope  of  reUef.  Heat,  cold,  passive 
congestion,  bandaging  and  various  drugs  were  used. 
All  this  was  to  no  pm-pose.  Cold  gave  the  most  com- 
fort, but  the  patient  slept  very  little,  and  at  the  end 
of  this  period  he  was  quite  wilhng  to  sacrifice  the  leg. 

Dec.  7,  1906.  The  right  leg  was  amputated  at  the 
"  point  of  election."  The  vessels  of  the  anterior  tibial 
gioup  at  the  height  of  the  ankle  were  occluded  almost 
completely  by  a  prohferating  endarteritis.  The  same 
condition  was  noticed  in  the  posterior  tibial  and  some 
of  its  larger  branches.  These  groups  of  vessels  were 
dissected  out  for  histological  study. 

May  7,  1907.  Patient  has  made  a  perfect  recovery. 
No  development  of  symptoms  in  the  left  foot  or  re- 
currence in  stump. 

Dec.  9,  1907.  Patient  has  been  wearing  a  wooden 
leg  for  tlu-ee  months  and  walks  without  discomfort  and 
without  cane  or  crutch.  No  recurrence  of  trouble  in 
the  stump  or  in  his  other  extremities. 

April  22,  1908.  Since  the  last  visit  a  small  ulcer 
developed  over  the  inner  end  of  the  scar.  The  patient 
attributed  this  to  a  readjustment  of  liis  artificial  leg 
which  he  had  foimd  necessary.  It  has  not  healed,  in 
spite  of  the  omission  of  the  artificial  hmb  and  careful 
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attention  to  the  dressing  of  the  ulcer.  The  mar- 
gins of  the  ulcer  show  a  tliin  black  border;  the  bast- 
is  not  deep  and  is  covered  with  a  purulent  exudate. 
With  the  estabhshment  of  this  ulcer  there  has  been 
great  pain,  almost  as  severe  as  that  which  he  had  be- 
fore the  amputation.  There  is  pulsation  in  the  vessels 
above  the  knee  wherever  they  come  near  enough  the 
surface  to  lx>  palpated. 

Pathological  report.  (Fig.  1.  See  No.  2,  p.  37.)  The 
anterior  and  posterior  tibial  vessels  were  dissected  from 
the  foot  after  amputation,  and  at  the  level  of  the  dorsaUs 
pedis  portion  of  the  anterior  tibial  the  lumen  was  so 
small  as  to  be  scarcely  perceptible  and  great  difficulty 
was  experienced  in  inserting  a  bristle  from  a  brush. 
The  accompanying  microphotograph  was  made  from 
sections  of  this  vessel  at  this  level  and  show  moderate 
hypertrophy  of  the  muscular  coats,  but  the  more 
essential  change  is  shown  in  the  tissue  with  blood 
spaces  scattered  through  it,  some  of  which  seem  to  be 
taking  on  the  character  of  vessels.  The  accompany- 
ing nutrient  vessels  show  thickening  of  the  walls,  but 
much  less  occlusion  of  the  lumen. 

In  only  one  place  does  the  clastic  coat  of  the  intima 
seem  to  be  broken  in  this  specimen,  and  where  it  is  the 
mass  in  the  interior  of  the  vessels  seems  to  project 
into  the  muscular  coats  and  the  media.  The  entire 
picture  suggests  a  filhng  up  of  the  caliber  of  the  vessel 
by  a  gi-anuiation  tissue,  in  the  substance  of  which  are 
good-sized  rudimentary  blood  spaces.  It  certainly 
does  not  suggest  an  arteriosclerotic  condition  of  the 
common  type. 

C.vsE  V.  E.  S.  Female.  Sixty-four  j-ears.  No. 
1,947.    July  14,  1904. 

Complaint.  —  Pain  in  feet  and  legs. 

Diagnosis.  —  .\ngina  cruris.     Erythromelalgia. 

Duration.  —  Six  months. 

Cause.  —  Diabetes,     .\theroma. 

In  recent  years  she  has  been  quite  well.  Several 
years  ago  she  had  a  transient  attack  of  diabetes.  At 
that  time  she  had  a  severe  attack  of  angina  pectoris. 
She  has  not  been  much  troubled  by  this  in  recent  j'ears. 
During  the  past  winter  -she  has  been  unable  to  go  out 
because  of  great  pain  in  walking.  Tliis  pain  was  re- 
ferred to  the  calf  of  the  right  leg  particularly.  During 
the  cold  weather  she  was  much  troubled  by  cramps  in 
the  leg,  especially  at  night.  There  is  some  slight  swell- 
ing of  both  legs  all  the  time. 

Physical  examination.  —  Heavy,  flabby  woman. 
Sallow  color.  Shght  edema  of  the  legs.  On  the  right 
foot  peripherally  to  the  juncture  of  the  phalanges  and 
the  metatarsals  the  skin  is  a  bright  red  color ;  the  blood 
immediately  returns  after  being  squeezed  out.  Pulsa- 
tion absent  in  the  dorsaUs  pedis  vessels. 

Patient  was  seen  in  consultation  with  a  neurologist, 
who  reported  some  improvement  under  ma.ssage,  diet, 
etc.  He  was  not  willing  to  ascribe  a  name  to  the  symp- 
tom-complex, but  thought  that  the  arterial  condition 
was  doubtless  responsible  for  the  trouble. 

C.\SE  VI.  H.  R.  Male.  Fifty-five  years.  No. 
3,227.    June  30,  190.5. 

Complaint.  — ■  Pain  in  right  foot. 

Diagnosis.  —  Erythromelalgia. 

Duration.  —  Eighteen  months. 

Cause.  —  Atheroma. 

For  a  year  and  a  half  has  been  troubled  very  much 
by  pain  and  a  very  disagreeable  burning  sensation  in 
the  anterior  portion  of  the  right  foot  and  to  a  sUght 
degree  in  the  left  foot.  Has  been  rheumatic  to  some 
extent  and  has  been  told  he  was  "  full  of  uric  acid." 

Physical  examination.  —  Plethoric,  well-nourished 
man.  General  arteriosclerosis  of  a  mild  grade.  Very 
prominent  superficial  veins.  Feet  show  very  marked 
passive  congestion  in  the  anterior  portions.     No  valgus. 


Pulsation  in  both  dorsaUs  pedis  vessels.  Patient  was 
referred  to  his  local  physician  in  New  York  for  treat- 
ment and  has  not  been  seen  since. 

Case  VII.  E.  S.  L.  Male.  Fifty-five  vears.  No. 
3,196.    June  30,  1905. 

Complaint.  —  Pain  in  foot. 

Diagnosis.  —  Erytln-omelalgia. 

Duration.  —  Six  months. 

Cause.  —  Unknown. 

The  present  trouble  commenced  shortly  after  the 
patient  pared  a  corn.  He  attributed  the  redness  which 
he  noticed  soon  after  to  an  infection.  The  entire  front 
part  of  the  foot  became  red  and  congested.  This  con- 
gestion was  greatly  increased  by  hanging  the  foot 
down. 

The  skin  of  the  sole  of  the  foot  is  lacking  in  fat  and 
there  are  callus  formations  beneath  the  anterior  arch. 
Foot  is  very  sensitive  to  touch,  over  the  toes  particu- 
larly, and  is  colder  than  the  other  foot.  No  peripheral 
congestion  in  the  hands  or  other  foot.  Pulsation  not 
present  in  the  dorsalis  pedis  of  either  foot.  No  general 
arteriosclerosis.     No  history  of  lues. 

Two  months  later  a  small  ulcer  appeared  over  the 
skin  of  the  affected  side.  He  was  seen  by  a  neurologist , 
who  regarded  the  trouble  as  vasomotor,  and  under  his 
direction  the  patient  had  massage  for  six  weeks  or 
more.  The  condition  became  worse  and  the  patient 
consulted  a  surgeon,  at  which  time  he  had  a  perforating 
ulcer  on  the  sole  of  the  foot .     He  declined  amputation. 

The  subsequent  history  of  the  case  has  been  obtained 
through  his  family. 

In  June,  1907,  redness  and  pain  developed  in  the 
other  foot,  beginning  in  the  gi-eat  toe.  His  suffering 
was  intense  until  his  death  from  gangrene,  July  11, 
1907. 

C.\SE  VIII.  J.  C.  Male.  Sixty-eight  years.  No. 
4,96.5.     Jan.  30,  1907. 

Complaint.  —  Pain  in  calves  on  walking. 

Diagnosis.  —  Angina  cruris. 

Duration.  —  One  and  one-half  years. 

Cause.  —  Arteriosclerosis. 

Patient  works  on  a  machine  used  in  the  manufac- 
ture of  shoes.  He  remains  standing  all  day.  While  he 
is  thus  engaged  he  has  no  discomfort  in  his  feet  or  legs. 
He  cannot  walk  as  short  a  distance  as  one  block  without 
discomfort  in  both  calves,  referred  chiefly  to  the  gastroc- 
nemius group.  He  is  obliged  to  rest  before  he  can  go 
any  further.  He  is  in  excellent  health.  Has  had  no 
sickness  of  any  description,  and  except  for  this  he  re- 
gards liiuLself  as  perfectly  well. 

Physical  examination.  —  Patient  is  a  tall,  thin  man. 
The  arches  of  his  feet  are  normal  in  appearance  and 
there  is  no  restriction  in  the  motions  of  the  feet.  The 
permeability  of  his  anterior  tibial  vessels  is  question- 
able, but  there  is  no  congestion  of  the  feet,  either  active 
or  passive.  X-ray  shows  very  definite  atheromatoas 
changes  in  both  the  anterior  and  iiosterior  tibial  vessels. 

C.\SE  IX.     Male.     Seventy  years  (?).     Laborer. 

Diagnosis.  —  Senile  gangrene. 

This  patient  was  seen  in  consultation  with  his  family 
physician.  He  was  complaining  of  excruciating  pain 
referred  to  the  right  foot,  which  had  been  troubling 
him  for  four  or  five  months.  An  ulcer  had  apjx-ared 
some  six  or  eight  weeks  previously  upon  the  dorsum 
of  the  fourth  toe,  opposite  the  second  phalangeal 
articulation.  This  went  down  to  the  bone  ex]3osing  it, 
and  there  resulted  from  it  a  necrosis  of  one  of  the  pha- 
langes, so  that  at  the  time  of  the  consultation  this  was 
protruding  from  the  base  of  the  ulcer.  The  pain  had 
been  so  severe  that  sleep  was  impossible,  and  the 
patient  had  been  obUged  to  walk  the  floor  and  remain 
in  a  sitting  position  alternately  all  night  long.  Very 
considerable  doses  of  morphia  had  had  only  n  mildly 


Vol.  CLIX,  No.  3] 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


83 


palliative  effect.  There  had  been  no  injury.  The  urine 
contained  no  sugar.  Patient  showed  marked  evidence 
of  senility,  and  doubtless  the  age  which  he  gave  was  far 
from  being  correct.  The  ^"essels,  wherever  they  were 
palpated,  showed  marked  evidence  of  thickening,  and 
the  blood  tension  was  cjuite  high.  There  was  a  marked 
arcus  senihs.  The  foot  was  moderately  congested, 
though  very  slightly  swollen.  The  ulcer  had  ceased  to 
discharge  and  the  end  of  the  ]3halanx  which  had  ne- 
crosed was  protruding  from  the  center  of  the  ulcer  and 
appeared  more  like  a  piece  of  chalk  than  it  did  like 
bone.  Pulsation  in  the  dorsalis  pedis  vessel  could  be 
detected.  The  color  of  the  affected  foot  was  not  mate- 
rially different  from  that  of  the  other  side,  but  the 
patient  had  had  no  symptoms  in  the  left  foot. 

Case  X.     Female.     Age  thirty-seven.     Seamsti'ess. 

Diagnosis.  —  Raynaud's  disease  (lues). 

The  patient  was  suddenly  seized  fourteen  years 
before,  when  she  was  twenty-three  years  of  age  and  in 
apparently  perfect  health,  with  a  very  high  degi'ce  of 
|iain  in  the  left  leg  below  the  knee  extending  to  the  toes. 
The  pain  was  so  great  that  she  was  removed  to  a  hos- 
pital, where  there  developed  quite  rapidly  a  dry  gan- 
grene of  the  toes,  and  the  entire  foot  anterior  to  the 
metatarso-phalangeal  joints  was  spontaneoasly  am- 
putated. Over  the  dorsum  of  the  foot  an  ulceration 
appeared  at  that  time  which  has  never  healefi,  though 
it  has  occasionally  appeared  to  be  inclined  to  do  so.  A 
similar,  though  somewhat  larger,  ulceration  appeared 
a  few  years  after  this  in  the  outer  aspect  of  the  calf, 
and  this  has  never  healed.  Skin  grafting  has  been 
tried  once  or  twice  but  to  no  purpose.  A  similar 
condition  manifested  itself  in  the  right  leg  very  shortly 
after  the  process  commenced  in  the  left,  but  did  not 
extend  to  gangi'cne;  neither  are  there  any  ulcerations 
on  that  leg.  The  patient  is  apparently  perfectly 
healthy.  Xo  positive  history  of  syjahilis  could  be 
obtained  in  the  family,  the  only  fact  of  any  significance 
being  that  the  patient  was  one  of  seven  children,  the 
fu'st  four  having  died  in  infancy  of  conditions  wliich 
she  has  no  knowledge  of.  She  herself  is  perfectly 
well  except  for  these  ulcerations  and  the  fact  that  a 
dependent  position  of  the  limb  entails  a  great  deal  of 
discomfort  and  she  is  miable  to  walk  more  than  about 
her  room  and  has  ne\'er  been  in  a  condition  to  attempt 
even  the  adjustment  of  an  artificial  limb.  There  is  no 
obvious  sign  of  arteriosclerosis  either  in  hardness  of 
palpable  vessels  or  in  an  elevated  arterial  tension. 
Condition  suggests  very  strongly  a  syphilitic  endar- 
teritis, though  there  is  no  positive  proof,  or  a  Raynaud's 
disease. 

Case  XI.    Mrs.  D.    Age  fifty-two. 

Diagnnsis.  —  Angina  cruris. 

Three  years  ago  this  patient  was  seen,  at  which  time 
she  was  complaining  of  a  painful  right  great  toe.  The 
discomfort  seemed  focalized  in  the  articulation  be- 
tween the  first  metatarsal  and  its  adjoining  phalanx. 
There  was  a  moderate  degree  of  hallux  valgus  and  some 
apparent  enlargement  of  the  head  of  the  metatarsal. 
The  symptoms  were  so  definitely  focalized  in  this 
situation  and  were  so  aggi'avated  by  any  lack  of  par- 
ticular attention  to  the  shoeing  problem  that  it  seemed 
that  the  symptoms  were  due  to  the  hallux  valgus  alone. 
.Accordingly  Hiiter's  operation  was  performed.  The 
convalescence  from  the  operation  was  uneventful, 
except  that  it  was  somewhat  protracted  by  the  pa- 
tient's manifest  inabiUty  to  bear  weight  on  the  joint 
as  early  as  is  usually  possible  in  these  cases.  A  plate 
was  fitted  up  with  the  hope  that  the  patient  woiild  be 
able  to  walk  sooner  if  pressure  were  taken  off  the  base 
of  the  first  metatarsal.  She  was  quite  nervous  and  it 
.seemed  impossible  for  her  to  stand  the  discomfort  of 
the  support,  and  it  was,  therefore,  omitted,  and  a  soft 


felt  pad  was  substituted.  Even  this  seemed  to  cause 
her  considerable  discomfort.  An  x-ray  was  taken  and 
a  mild  degi-ee  of  hjqaertrophic  arthritis  was  manifest 
about  the  articulation  between  the  astragalus  and  the 
scaphoid  and  the  joint  between  the  scaphoid  and  the 
internal  cuneiform.  This  did  not,  however,  seem  to  be 
competent  to  explain  the  persistence  of  her  discomfort 
and  the  fact  that  it  was  extending  up  the  leg,  —  in  fact, 
was  more  prominent  about  the  malleoli  and  the  back 
of  the  calf  than  elsewhere.  After  prolonged  fixation 
and  rest  the  symptoms  would  seem  to  be  somewhat 
better,  but  the  institution  of  such  procedures  was  very 
distressing  to  the  patient  and  they  had  to  be  abandoned. 
She  found  it  impossible  to  walk  as  much  as  a  city  block 
without  aggravating  her  symptoms  very  materially. 
There  were  no  cramps,  but  the  pain  persisted  some- 
times quite  well  into  the  night,  particularly  on  days 
when  she  was  on  her  feet  a  great  deal. 

Elxamination  of  the  arterial  system  indicated  some 
thickening  of  her  vessels  and  elevation  of  her  arterial 
tension,  and  there  was  a  verj"^  questionable  pulsation  in 
the  dorsalis  pedis  vessels. 

Acting  upon  this  suggestion  the  use  of  the  vibrator 
has  very  materially  improved  the  local  conditions. 
Pain  has  been  lessened  and  her  ability  to  walk  ha.s  in- 
creased considerably.  The  result  of  the  practice  of  this 
form  of  therapeutics  has  served  to  clear  up  the  diagnosis 
in  this  case  verv  materially. 

Case  XII.  Mr.  F.  S.  C.  .\ge  fortv-five.  Oct.  4, 
1906. 

Diagnosis.  —  Angina  cruris. 

For  about  three  years  he  has  been  troubled  by  pain 
referred  to  his  left  foot .  He  has  attributed  these  symp- 
toms to  the  fact  that  twelve  years  ago  he  stood  a  great 
deal  on  his  left  foot  while  he  was  working  in  a  shoe 
factory  and  running  a  machine  which  rec[uired  him 
to  use  his  right  foot  in  its  control.  Of  recent  years  he 
has  been  conducting  a  small  country  post-office  and  has 
had  to  stand  a  great  deal  of  the  time.  When  he  walks 
rapidly  he  has  considerable  pain  referred  to  the  left 
instep  and  extending  up  the  calf  of  the  leg,  occasionally 
a.s  far  even  as  the  thigh  and  the  lower  part  of  the  back. 
The  right  foot  never  causes  him  any  inconvenience. 
When  he  is  at  rest,  that  is,  not  standing  on  the  foot,  he 
has  no  trouble  at  all.  Ite  has  never  noticed  that  it 
swells. 

Physical  examination.  —  Well-developed  and  nour- 
ished man,  weighing  170  lb.  and  muscularly  well  set 
up.  Both  feet  have  very  low  arches,  the  left  one  par- 
ticularly so.  There  is'  comparatively  little  pronation 
of  the  foot,  but  considerable  adduction  at  the  meta- 
tarsal joints.  There  is  no  muscular  spasm  and  no 
restriction  in  the  various  motions  of  which  the  foot  is 
capable.  No  swelling  and  no  abnormal  jiersjiiration. 
Passive  congestion  is  absent.  There  is  a  slight  degree 
of  hallux  valgus  in  both  great  toes,  more  especially 
on  the  left,  and  some  relaxation  of  the  anterior  arches. 

He  was  fitted  with  a  flat-foot  plate  with  moderate 
height  arch.  Exercises  and  hydrotherapy  were  sug- 
gested as  adjuncts  in  the  treatment.  There  was  only 
a  very  slight  amount  of  relief  following  the  appHcation 
of  the  plate  and  the  patient  has  been  heard  from  occa- 
sionally, usually,  however,  when  the  plate  was  broken 
and  he  requested  that  a  new  one  be  made,  each  time 
complaining,  however,  that  the  relief  from  his  symp- 
toms was  not  as  great  as  he  had  hoped  that  it  might  be. 

April  24,  1908.  Two  or  three  days  ago  patient  wrote 
saying  that  the  foot  felt  cold  a  gi-eat  deal  of  the  time, 
that  he  had  a  great  deal  of  cramp  in  the  calf  of  the  leg 
and  occasionally  in  the  sole  of  the  foot,  and  that  he 
could  walk  only  a  very  short  distance  with  any  degree 
of  comfort.  He  has  found  much  relief  on  getting  home, 
this  winter  particularly,  and  putting  his  left  foot  in 
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the  oven,  and  whenever  he  could  stand  over  a  register 
he  in^■a^iably  mrtde  a  point  of  doing  so. 

On  physical  examination,  the  height  of  the  arches, 
the  flexibility  of  the  feet  and  the  other  evidences  of  a 
broken-down  arcli  have  not  changed  over  the  condition 
as  observed  in  October,  1906.  The  toes  were  slightly 
colder  on  the  left  foot  than  they  were  on  the  right 
when  subjected  to  the  same  degree  of  exposure.  The 
pulsation  in  the  dorsalis  pedis  artery  on  the  left  foot 
was  entu-ely  obliterated,  and  only  slight  pulsation 
could  be  felt  in  the  posterior  tibial.  On  the  right  foot 
the  pulse  was  rea<lily  perceptible  and  entirely  synchro- 
nous with  the  heart  beat  in  both  posterior  tibial  and 
dorsalis  pedis  vessels.  There  was  no  evidence  of  general 
arteriosclerosis  either  in  a  palpable  thickening  of  the 
vessel  walls  or  an  elevation  of  the  arterial  tension. 

Vibratory  massage  advised. 

A  consideration  of  the  reports  of  cases  in  the 
foregoing  literature  of  the  comparativelj'  large 
group  of  vascular  disturbances,  and  the  study  of 
the  cases  which  have  come  under  the  writer's 
personal  observation,  lead  to  certain  deductions. 

Whatever  may  be  the  remote  etiologic  factors 
operative  in  the  various  conditions  here  indicated, 
and  whatever  closeness  of  resemblance  there  may 
be  in  the  pathologic  conditions  found,  there  seem 
to  be  fairly  good  grounds  for  separating  these 
types  from  one  another  on  the  basis  of  their 
clinical  phenomena. 

There  is  a  tendency  in  some  cases  for  symptoms 
to  overlap  to  a  certain  extent  and  yet  the  funda- 
mental symptomatologj^  is  not  often  seriously 
obscured. 

The  essential  step  in  arriving  at  an  understand- 
ing of  these  cases  has  lieen  taken  when  it  can  be 
determined  whether  the  peripheral  .symptoms 
are  evidences  of  a  lesion  of  the  central  nervous 
system  or  whether  they  are  caused  by  peripheral 
irritation  and  vasomotor  disturbance. 

Erj-thromelalgia  seems  to  have  been  associated 
in  a  large  numlaer  of  cases  "with  evident  lesions  of 
the  central  nervous  system.  In  many  cases, 
however,  it  is  impossible  to  establish  the  existence 
of  such  central  lesions.  The  fact  that  erj-- 
thromelalgic  sj-mptoms  are  local  and  are  not 
associated  with  any  evidence  of  general  endar- 
teritic  changes  is  strongly  sugge.stive  of  vasomotor 
interference.  Gangrene  is  not  a  characteristic 
of  erj'thromelalgia  and  the  redness  of  erythro- 
melalgic  conditions  seems  rarely  exhibited  in 
patients  who  manifest  tho.se  signs  which  are 
significant  of  Raynaud's,  viz.,  the  stages  of  local 
blanching  and  gangrene.  The  classical  de- 
scriptions of  Raynaud's  in  the  textbooks  certainly 
present  a  type  which  differs  verj'  markedly  from 
the  ervthro melalgias.  Extreme  cases  of  ery- 
thromelalgia  may  occasionally  eventuate  in 
gangrene,  but  they  will  have  pursued  a  very  dif- 
ferent course  in  arriving  at  that  goal  than  do  the 
cases  of  Raynaud's  disease.  Those  who  find 
the  clinical  differentiation  between  erythromelal- 
gia  and  Raynaud's  difficult  should  go  over  the 
natural  history  of  the  patient's  report  carefully, 
and  not  be  content  to  make  a  partial  differentia- 
tion. The  prognosis  of  Raj^naud's  is  generally 
conceded  to  be  good,  whereas  that  of  erythro- 


melalgia  is  often  quite  grave  and  it  is  therefore 
important,  when  possible,  to  arrive  at  a  positive 
conviction  as  to  diagnosis. 

Angina  cruris,  or  intermittent  limping,  has  not 
been  generally  associated  with  visible  circulatory 
disturbances  and,  unlike  the  other  conditions 
here  discussed,  is  not  coupled  with  pain  when  at 
rest.  It  is  more  often  associated  with  evidence 
of  general  arteriosclerosis  than  not,  though  there 
seem  to  be  reflex  conditions  which  cause  a  local- 
ized vaso-constriction  in  some  cases  of  this  de- 
scription.    Redness  of  the  toes  is  not  common. 

Morvan's  disease  is  so  rare  that  it  needs  hardly 
to  be  mentioned.  Its  invariable  a.ssociation  with 
symptoms  ■which  are  referable  to  the  central  ner- 
vous system  makes  the  diagnosis  clear  as  a  rule. 

The  types  of  arteriosclerosis  which  are  found 
in  syphilitic  or  .senile  individuals  may,  of  course, 
cause  certain  of  the  peripheral  symptoms  which 
are  found  in  erythromelalgia  and  Raynaud's 
disease  and,  as  has  already  been  pointed  out,  in 
angina  cruris,  but  the  tynpe  is  not  that  of  an 
intermittent  vasomotor  disturbance  of  irregular 
distribution,  but  gives  abundant  evidence  of  the 
general  character  of  the  process.  Furthermore, 
the  history  of  SA'philis  or  the  evidence  of  senility 
makes  it  evident  that  the  peripheral  disturbances 
are  secondary  and  arterial,  not  primary  and  vaso- 
motor. 

TREATMENT. 

The  problem  of  ameliorating  the  sufferings  of 
bad  cases  of  eiythromelalgia  is  a  difficult  one. 
Elevation  of  the  limb  and  the  enforcement  of 
absolute  rest  to  the  part  seem  to  offer  the  gi'eatest 
chance  of  relief.  The  question  of  when  surgical 
interference  should  be  practiced  is  one  of  gi-eat 
difficulty.  It  seems  impos.sible  to  determine 
when  an  obliteration  of  vessels,  such  as  is  known 
to  take  place  in  erythromelalgia,  will  have  at- 
tained sufficient  severity  to  demand  amputation. 
Certainly  obliteration  of  pulsation  in  the  dorsalis 
pedis  vessels  is  not  a  condition  which  indicates  it. 
The  sufferings  of  these  patients  occasionally  justify 
such  radical  measures.  Ultra-conservatism  should 
characterize  the  treatment  of  these  cases  by  the 
surgeon,  but  he  shoidd  be  ready  to  interfere  when 
the  conditions  demand  it. 

In  angina  cruris,  where  static  disturbances 
exist,  they  should  be  alleviated,  but  the  most 
benefit  will  follow  vibratory  massage  and  all  those 
measures  which  are  designed  to  overcome  the 
hunger  of  the  muscles  for  an  adequate  blood 
supply. 

The  gangrenous  conditions  which  result  from 
extreme  degi-ees  of  arteriosclerosis,  whether  senile 
or  syphilitic,  must  be  managed  b}'  following  out 
all  procedures  w-hich  les.'^en  re.sistence  to  the  flow 
of  blood,  and  having  determined  the  limits  of 
viability  of  tissue  supplied  bj'  the  obliterated 
artery,  the  surgeon  must  remove  these  parts, 
w^here  the  circumstances  call  for  it,  and  the  patient 
is  in  a  proper  state  to  withstand  it. 
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Clinical  ^Department. 

.\  C.\SE  OF  TRAUMATIC  FOCAL  TELANGIEC- 
TASIS OF  A  TEXDOX. 

BT   ARTHDR   T.    LEGG,    M.D.,    BOSTON, 

Junior  Assistant  Surgeon,  Children's  Hospital. 

M.ART  C,  single,  thirty-three,  came  to  the  Carney 
Hospital  Out-Patient  Department,  Dec.  17,  1906,  with 
a  history  of  having  sprained  her  right  ankle  five  years 
previous;  the  foot  being  turned  in  a  position  of  varus. 
Up  to  a  year  ago  she  had  occasionally  experienced  pain 
and  stiffness  in  the  ankle,  especially  in  the  morning, 
which  would  disappear  after  walking  about  for  a  while. 
During  the  last  j'ear,  however,  pain  and  stiffness  have 
been  constant. 

E.xamination  showed  no  Umitation  of  motion  of  the 
ankle,  no  pronation  or  flatness  of  longitudinal  arch. 
There  was  flatness  of  the  anterior  arch  and  the  second 
toe  showed  a  hammer-toe  deformity.  There  was 
marked  tenderness  below  and  behind  the  external 
malleolus  with  sUght  thickening  along  the  course  of  the 
peroneal  tendons  in  this  region.  A  Roentgenological 
examination  showed  no  fracture  of  the  tarsus.  The 
condition  was  considered  a  lipoma  of  the  peroneal 
tendon  sheath  and  operation  was  advised.  She  entered 
the  hospital  Jan.  10,  1907. 

Operation,  Jan.  11,  1907,  by  the  WTiter.  The  head 
of  the  third  phalan.x  of  the  second  toe  was  excised  for 
the  correction  of  the  hammer-toe  deformity.  An  in- 
cision 3  in.  long  was  now  made  from  below  the  external 
malleolus,  along  the  course  of  the  peroneal  tendons. 
The  sheath  of  the  peroneus  longus  tendon  was  entered 
just  below  the  malleolus. 

The  tendon  here  presented  three  eauUflower-like 
growths,  each  about  the  size  of  a  small  pea,  occupj-- 
ing  about  an  inch  of  the  external  surface  of  the  tendon: 
between  these  the  surface  of  the  tendon  pre.sented  a 
roughened  appearance.  A  section  of  the  tendon, 
including  the  growths,  was  excised. 

Extending  the  opening  in  the  tendon  sheath  behind 
the  malleolus  a  growth  resembling  a  fibro-hpoma  pre- 
sented itself.  This  extended  about  2  in.  along  the 
tendon  and  was  connected  with  the  tendon  sheath. 
This  was  also  excised.  The  tendon  sheath  was  closed 
by  a  continuous  catgut  suture;  the  skin  incision  by 
interrupted  silkworm  gut.     Dry  dressing. 

The  com-alescence  was  uneventful  with  the  exception 
of  sHght  pain.  She  was  allowed  to  walk  on  the  tenth 
day  and  experienced  some  pain  about  the  e.xternal 


malleolus  and  up  the  caK.  This  was  reheved  by  mas- 
sage and  hydrotherapy. 

The  microscopical  examination  of  the  tendon 
growths,  made  by  Professor  Learj-,  of  Tufts  College 
Medical  School,  was  as  follows:  The  tumors  consist  of 
fat  tissue  crossed  by  broad  bands  of  rather  cellular 
connective  tissue  in  which  ramify  large  numbers  of 
injected  vessels.  The  surface  of  the  masses  is  com- 
pletely invested  by  an  extremely  vascular  layer  of 
this  tissue.  The  vessels  are,  as  a  whole,  larger  than 
capillaries  and  in  places  show  dilatation  into  cavernous 
spaces  with  iiTegular  contour.  Xone  of  the  vessels 
shows  a  muscle  coat,  and  for  the  most  part  the  wall  is 
made  up  only  of  an  endotheUal  laj'er  set  directly  ort 
the  surrounding  connective  tissue.  The  arteries  of 
the  growths  are  abundant,  of  large  size  and  are  normal. 
There  is  no  inflammatory  infiltration.  Diagnosis: 
Lipoma  with  telangiectasis. 

The  growth  connected  with  the  tendon  sheath  was 
not  examined  microscopically,  but  giossly  suggested  a 
fibro-lipoma. 

To  the  writer's  knowledge  only  two  such  ca.?es 
are  reported  in  literature.  Prof.  Dr.  Pets  Leus- 
den-'  reports  two  cases  of  similar  tumors,  bothoe- 
cuiTing  on  the  flexor  longus  poUieis  tendon.  One 
occurred  in  a  girl  of  four,  the  other  in  a  boj'  of 
two.  Pain  on  snapping  the  fingers  called  atten- 
tion to  the  condition.  The  thumbs  were 
flexed  at  the  interphalangeal  joint  and  could  not 
be  fully  extended.  A  nodule  could  be  felt,  on 
pa.ssive  extension,  over  the  tendon  of  the  flexor 
longus  poUicis.  The  nodules  were  removed,  and 
microscopically  showed  proliferation  with  branch- 
ing of  the  blood  vessels  with  considerable  thick- 
ening of  the  media  in  some  of  them.  There  was 
no  evidence  of  an  inflammatory  origin,  nor  was 
there  any  indication  that  the  nodules  were  fib- 
roma, sarcoma  or  S}-philis.  The  increase  in  the 
number  of  the  vessels  and  the  branching  sug- 
gested angioma. 

The  writer  does  not  believe  the  tendon  growths 
here  reported  to  be  true  lipoma,  but  are  to  be 
explained  by  the  injury  five  years  previous  hav- 
ing partially  torn  the  tendon,  during  the  healing 
of  which  an  inflammatory  lipoma  from  meta- 
plasia was  formed,  which  has  since  degenerated 
telangiect  aticaUy. 

Leser^  states  that  the  commonly  observed 
angiomatous  lipomata  are  often  incorrectly  inter- 
preted, since  the  primarj-  constructed  lipoma 
later  degenerates  telangiectaticaUy  or  cavernouslj'. 
A  strict  line  of  demarcation  cannot  always, 
however,  be  drawn  between  this  and  the  true 
cavernous  angioma. 

In  support  of  this  view  an  unreported  case 
operated  upon  bj-  Dr.  C.  F.  Painter  is  mentioned. 
The  case  presented  clinical^  a  tj^iical  lipoma  of 
the  knee  joint.  At  operation  a  very  ■  vascular 
lipoma  was  found,  which  microscopically  proved 
to  be  angiomatous. 

The  case  is  reported  because  of  its  rarity  and 
on  account  of  the  possible  occurrence  of  similar 
growths  following  injuries  to  tendons. 

The  writer  is  indebted  to  Dr.  C  F.  Painter, 
upon  whose  service  the  case  was  treated,  for  per- 
mission to  report  it. 

'  Deut.  Med.  Wochenschr.,  no.  1.  Jan.  3,  1907. 
'Die  Spezielle  Chir.,  7th  ed.,  Jena,  1906,  p.  9. 
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WINTER   MEETING  OF  THE   iXEW   ENGLAND 
BRANCH  OF  THE  AMERICAN  UROLOGICAL 
ASSOCIATION. 

Boston'  Medical  Library,  Feb.  4,  1908. 
Demonstrations   of   Specimens   and    Reports    of 

C.\SES. 
THE    choice   of   METHODS   IN    PERINEAL    SECTION. 
(Concluded  from  No.  2,  p.  55.) 

Again  I  must  say  I  am  son-y  not  to  have  heard  the 
papers  that  ha^•e  lx"cn  read  this  evening. 

Dr.  C.  S.  Stern,  Hartford,  Conn.:  I  came  here  this 
evening  to  hsten  and  not  to  speak.  I  think  all  we  have 
heard  has  been  ^•er^•  edifying  and  instructive. 

These  filiforms  interest  me  very  much.  I  have  had 
some  dozen  of  them  in  my  office  for  two  or  tlu-ee  years, 
but  never  haxe  succeeded  in  passing  one  of  them  into  a 
stricture.  It  seems  to  me  that  the  difficulty  lies  in  too 
gi-eat  pliabihty,  so  that  the  guiding  force  never  reaches 
the  point  of  the  filiform,  and  therefore  you  hardly  can 
get  them  to  go  through  anything.  Whalebone  filiforms 
also  are  not  satisfactory;  and  as  a  rule  I  haxe  come  to 
use  very  fine  steel  sounds,  numbers  3  to  6  Charriere. 
Such  an  instrument,  of  course,  is  scarcely  more  than  a 
steel  wire  and  very  dangerous,  but  I  have  succeeded 
in  passing  every  strictuie  with  it. 

I  have  had  xery  little  experience  with  operative 
methods.  But  where  I  ha\e  been  able  to  get  in  a  small 
instrument,  I  have  always  been  able  to  foUow  it  with 
.some  larger  sizes  at  the  same  sitting  by  waiting  and 
leaving  the  instrument  in  for  fixe  or  ten  minutes.  And 
three  or  four  days  later  I  have  been  able  to  dilate  it  \\ith 
larger  instruments.  And  for  this  reason  the  cases  of 
impas-sable  stricture  in  my  experience  have  been  verj' 
few  and  far  between. 

The  case  of  sudden  death  related  by  Dr.  Watson 
reminds  me  of  a  case  of  my  preceptor's  which  came 
under  my  observation  before  I  graduated.  The  patient 
had  often  had  sounds  passed  before;  and  this  time  it 
was  passed  as  usual ;  but  later  in  the  evening  the  sur- 
geon was  sent  for  because  the  man  had  a  chill.  The 
case  rapidly  developed  into  one  of  gangrene  of  the  penis 
and  died  in  a  few  days  from  septicemia.  This  was 
before  the  days  of  irrigation,  and  he  very  probably  had 
an  infection. 

Dr.  F.  B.  Lund  :  I  also  came  to  this  meeting  to  listen 
and  not  to  .speak.  I  have  been  very  much  interested 
in  the  papers  and  discussions  of  the  evening,  and 
esjwcially  in  those  cases  of  sudden  death.  It  is  good 
to  get  an  autopsy  in  these  cases,  and  I  think  in  some  of 
them  we  are  hkely  to  find  ijathological  conditions  which 
we  did  not  expect.  I  had  the  pleasure  of  assisting  in  a 
case  of  the  late  Dr.  John  Homans,  a  case  operated  on  by 
divulsion.  The  patient  died.  He  was  a  feeble  man 
and  had  sinuses  in  the  perineum.  The  autopsj'  showed 
mesenteric  tuberculosis  and  hemorrhage  into  the 
cerebellum,  so  that  perhaps  the  operation  in  the  genito- 
urinary tract  was  not  entirely  to  blame  for  his  death. 

I  thin^  that  perineal  section  without  a  guide  is  the 
most  interesting  of  the  minor  operations.  The  search 
for  the  opening  looks  so  bhnd,  and  yet  you  always  find 
it.  1  ha\e  never  had  to  go  in  behind  the  strictiu-e. 
The  oulj'  case  in  which  I  got  stuck  was  my  first  case, 
and  then  Dr.  Watson  came  in  and  found  the  way  in 
for  me. 

These  old  cases  of  the  hospital  bums  are  all  the  more 
interesting  from  the  surgical  point  of  view.  I  do  not 
know  of  any  greater  satisfaction  than  when  after  a 
tlifficult  search  one  finallj'  finds  the  opening. 

The  resection  of  the  stricture  is  very  interesting.     I 


have  never  done  it.  I  have  alwajs  found  that  in  a 
collapsible  tube  the  more  you  do  ■nith  it  the  more  scar 
tissue  forms.  It  is  like  operating  on  adhesions  in  the 
abdomen ;  the  patients  go  from  bad  to  worse. 

Certainly,  as  so  many  of  the  speakers  have  said,  the 
least  traumatism  possible  is  best  in  the  operation;  one 
should,  if  possible,  get  in  with  a  single  longitudinal  in- 
cision. Then,  of  coui-se,  after  the  operation,  if  the 
patients  will  not  come  back  for  treatment,  the  re- 
sponsibihty  is  up  to  them  and  not  to  the  surgeon;  and 
these  cases  then  when  neglected  become  all  the  more 
interesting  from  the  surgical  point  of  view. 

I  should  doubt  x'ery  much  the  ultimate  advantage  of 
any  operation  wliich  requires  much  dissection  in  close 
proximity  to  any  collapsible  tube  like  the  urethra. 

Dr.  Terry:  In  the  treatment  of  stricture  I  beUexe 
that  the  perineal  section  should  be  the  last  resort.  I 
haxe  worked  a  good  many  hours  trying  to  get  fihforms 
in,  and  haxe  felt  very  much  pleased  when  they  went  in. 
So  that  I  haxe  made  fewer  perineal  sections  than  if  I 
had  concluded  pretty  quickly  that  I  could  not  get  the 
filiform  in.  Recently  I  had  a  patient  who  was  passing 
just  a  httle  bit  of  urine  and  was  very  anxious  to  haxe 
something  done  for  him,  and  it  was  certainly  three 
horns  before  I  got  in  the  filiform.  I  left  that  in,  and 
the  next  time  I  tried  I  could  get  in  a  Banks  dilator, 
which,  I  think,  is  of  a  great  deal  of  use.  It  has  serxed 
me  xery  well  in  man)'  instances.  Those  that  are  made 
now,  however,  are  not  so  good  as  those  manufactured 
sex'eral  years  ago.  They  haxe  a  bulb  on  the  end  so 
large  that  if  you  could  get  it  through  you  could  get  a 
sound  thi'ough. 

One  case  came  under  my  observation  in  which  a 
xvhalebone  filiform  did  a  good  deal  of  harm.  One  was 
passed  in  my  chnic  and  the  man  bled  considerably 
afterxvard.  I  adxised  liim  to  go  into  the  hospital  and 
remain  there.  He  did  not  do  this,  but  went  home  and 
returned  the  next  day  with  considerable  urinary  in- 
filtration ex'en  on  to  the  belly  wall.  1  made  incisions 
into  the  beUj'  wall  and  the  scrotum,  and  he  just  man- 
aged to  five  through  it.  So  that  it  seems  to  me  if  one 
uses  a  filiform  he  should  do  it  with  the  greatest  care. 

In  internal  m-etluotomy  I  have  had  very  httle  trouble 
afterward.  I  know  it  is  not  generally  considered  the 
proper  thing  to  do  in  one's  office;  and  yet  I  haxe  done 
it  quite  a  number  of  times  in  the  office,  and  so  far  no 
harm  has  come  from  it.     I  have  usually  used  cocaine. 

So  far  as  the  matter  of  chills  goes,  I  have  had  one 
patient  who  had  a  perineal  section  done  sex'eral  years 
ago,  and  who  has  neglected  it  more  or  less,  and  now  has 
to  have  sounds  passed,  and  he  is  as  certain  to  haxe  a 
chill  as  I  to  pass  a  sound,  although  he  is  irrigated  with 
permanganate  of  potassium.  It  may  not  come  on  for 
two  or  three  days,  but  he  will  have  it.  He  will  hax's  a 
high  temperatm-e  and  get  very  sick. 

Dr.  O.  C.  Smith,  Hartford,  Conn.:  To  me  this  has 
been  a  x^ery  interesting  ex'ening,  especially  so  since  the 
subjects  under  discussion  have  been  those  which  are 
frequently  more  or  less  neglected.  Some  of  these 
operations  seem  so  trivial  that  they  are  performed 
without  the  usual  surgical  precautions,  and  I  believe 
this  is  one  of  the  reasons  for  an  occasional  fataUty  re- 
sulting from  an  api^arently  simple  operation. 

The  work  is  at  times  performed  hastUy,  in  the  physi- 
cian's office  or  at  the  patient's  home,  without  previous 
knowledge  of  the  patient's  hemoglobin,  the  condition 
of  his  kidnej's,  his  heart  or  his  idiosyncrasies.  Some 
patients  are  particularly  susceptible  to  trauma  and  xvill 
haxe  a  serious  chiU  folloxx-ing  urethral  manipulation, 
though  no  infection  is  introduced. 

It  is  not  possible  that  all  cases  of  urethral  chill  are  due 
to  infection,  as  many  of  them  are  not  followed  by  fex'er 
or  other  symptoms. 
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I  tliiiik  that  the  Lord  has  been  good  to  the  genito- 
urinary surgeon  in  the  same  way  that  he  has  been  good 
to  the  gjTiecologist ,  bj'  providing  the  perineum  with  a 
wonderful  resistance  to  infection.  Even  in  the  old  days 
when  gynecologTsts  were  not  particular  about  sterilizing 
their  instruments  and  hands  or  operating  field,  they 
obtained  good  results,  and  it  is  so  mth  the  perineum  in 
our  work. 

We  do  a  prostatectomy  or  urethrotomy  and  have 
httle  fear  of  womid  infection,  in  spite  of  the  opportuni- 
ties for  it  by  contact  with  foul  secretions. 

Another  noteworthj'  thing  is  the  readiness  with 
which  methra  fistulae  tend  to  heal.  It  has  seemed  to 
me  remarkable  in  a  number  of  cases  in  which  I  have  been 
obhged  to  remove  a  considerable  portion  of  the  urethra, 
to  see  how  quickly  the  space  is  filled  in.  These  factors 
are  with  us  and  help  us  in  our  work  to  make  it  as  suc- 
cessful as  it  is. 

I  agree  with  the  last  speaker  in  what  he  said  as  to  the 
danger  in  using  filiform  bougies  that  find  their  way  into 
the  crevices  and  recesses  and  make  false  passages. 
This  field  of  surgery  is  one  which  requu-es  the  most 
gentle  manipulation. 

I  have  been  interested  in  witnessing  the  French 
surgeons  in  their  work,  manipulating  as  carefully  and 
deUcately  as  an  oculist  in  his  operations.  Frequently 
the  general  practitioner  fails  to  appreciate  the  necessity 
of  this.  We  caimot  impress  upon  our  minds  and  the 
minds  of  others  too  emphatically  the  importance  of 
cautious,  gentle  work,  which  will  at  least  do  no  harm. 
In  many  cases  of  urethral  exploration,  the  pre\ious  use 
of  a  small  quantity  of  cocaine,  followed  by  fiUing  the 
urethra  with  sterile  oil,  vdU  gieatly  facilitate  in  passing 
any  obstruction. 

Dr.  R.  F.  O'Xeil:  With  regard  to  the  use  of  steel 
sounds  of  small  caHber :  At  the  Dispensary  we  have  a 
few  old  patients  who  make  us  occasional  visits  when 
they  ha\e  to,  who  ha\'e  tough  fibrous  strictures  of  con- 
siderable extent  and  long  standing;  on  these  patients  I 
have  used  sounds  from  1  to  5  French  with  considerable 
success  after  aU  other  methods  had  failed.  They  are, 
of  course,  very  dangerous  instruments  and  must  be  used 
with  the  greatest  care.  I  much  prefer  the  flexible 
French  fiUforms  to  the  whalebone  ones.  Dr.  Whitney's 
set  of  interchangeable  followers  will  be  of  very  great 
value.  I  do  not  consider  salol  as  good  a  ui'inary  anti- 
septic as  hexamethj'lenamin.  With  regard  to  chills 
foUowing  instrumentation,  when  I  was  out-patient 
house  officer,  about  ten  years  ago,  once  in  a  while  a 
patient  would  come  back  -with,  the  history  of  a  chill 
following  the  previoiLs  visit ;  it  was  not  common  but  not 
sufficiently  unconmion  to  cause  remark ;  irrigations  were 
not  then  used.  Xt  the  Boston  Dispensary  chnic  and  in 
private  practice  it  is  routine  with  me  to  irrigate  all 
instrumented  cases  with  a  solution  silver  nitrate  1  to 
6,000.  I  do  not  know  of  a  single  case  of  cliill  following 
sounds  occurring  during  the  last  few  j'ears  since  this 
method  has  been  carried  out.  Personally  I  have  never 
resected  a  strictiire  but  shall  do  so  when  I  get  the  proper 
case.  I  saw  Dr.  Cabot  operate  on  one  of  his  cases,  re- 
moving cjuite  a  bit  of  urethra.  It  was  instructive  to 
see  how  easily  and  with  what  little  tension  the  cut  ends 
were  brought  together.  The  transverse  incision  and 
working  from  behind  forward  in  deep  stricture  without 
a  guide  is  of  undoubted  value.  I  recollect  at  least  two 
cases  of  retrograde  operation  which  I  feel  sure  would 
have  been  unnecessary  had  it  been  employed. 

Dr.  Hugh  Cabot:  I  am  entirely  in  accord  with  the 
view  expressed  that  gradual  dilatation  is  the  method 
of  choice  in  the  treatment  of  cases  to  which  it  is  appli- 
cable, which  includes  the  vast  majority  of  cases.  In 
what  I  had  to  say  I  simply  took  that  class  of  cases  in 
which  for  one  reason  or  another  it   was  out   of  the 


question.  These  cases  are  less  frequent  with  more 
skillful  men,  and  with  the  better  class  of  patients. 
This  is  partly  because  such  patients  can  be  more  readily 
influenced,  and  we  can  be  more  certain  that  they  will 
return  for  treatment,  and  then  their  general  health  is 
better  regulated.  The  hospital  patients  come  at  a  later 
stage  and  they  show  a  higher  percentage  of  impassable 
strictures  and  ca.ses  followed  by  a  chill  or  general  re- 
action. So  that  I  think  it  is  true  that  we  shall  have  to 
do  more  operations  among  this  class  than  in  private 
practice. 

In  regard  to  the  use  of  bougies,  the  bougie  followed 
by  a  tunnelled  sound  is  a  dangerous  instrument .  I  have 
twice  seen  it  withdraw  long  shi'eds  of  mucous  mem- 
brane. It  seems  to  me  a  distinctly  less  valuable  in- 
strimient  than  the  French  guide  with  the  follower, 
mentioned  by  Dr.  Mitchell,  especially  if  they  can  be 
obtained  with  a  uniform  scale. 

In  answer  to  Dr.  Chute's  remarks  in  regard  to  inter- 
nal uretlu-otomy  in  the  deep  urethia,  I  have  no  doubt 
I  was  mmecessarih'  dogmatic  in  my  statements.  On 
the  other  hand,  I  do  not  think  that  the  abandonment 
of  the  operation  is  confined  to  this  community.  Many 
prominent  French  surgeons  have  objected  to  it.  It  has 
been  abandoned  in  Guyon's  cUnic,  apparently  for  the 
reason  that  serious  hemorrhage  was  reported.  The 
objection  to  it  is  that  in  those  cases  to  which  it  is  readily 
applicable,  an  external  urethrotomy  is  a  very  easy 
operation,  and  is  followed  by  ^ery  httle  if  any  increase 
in  the  amount  of  scar  tissue.  The  external  operation  is 
distinctly  safer,  as  the  veins  are  less  Ukely  to  be  cut. 

Dr.  Chute's  case  of  resection  of  a  stricture,  it  seems  to 
me,  was  not  given  a  fair  chance,  because  he  left  it  to 
close  by  scar  tissue.  I beHe^e  that  if  the  mucous  mem- 
brane is  brought  together  with  sutures  and  without 
tension,  the  amount  of  scar  tissue  will  be  very  much 
diminished. 


23ook  JScbictD. 

Whi)   Worry  ?    By   George    Lincolx  Walton, 

Si.D.     rimo,  pp.   275.     With   an   illustration. 

Philadelphia    and  London:    J.    B.    Lippincott 

Company.   1908. 

The  "  long-suffering  family  and  circle  of 
friends,"  to  -whom  this  book  is  dedicated  and 
"  whose  patience  has  been  tried  by  the  author's 
efforts  to  eliminate  worry,"  have  suffered  in  a 
good  cause  if  their  suffering  has  aided  in  the 
production  of  the  book  that  lies  before  us.  Even 
the  reviewer,  wearied  with  the  pseudo-psycho- 
logical inanities  and  verbose  platitudes  of  the 
average  work  on  psychotherapeutics,  is  ready  to 
pardon  much  suffering  deliberately  caused  by 
those  efforts  to  eliminate  worry  in  return  for  the 
relief  afforded  by  a  work  on  psychotherapeutics 
filled  with  such  clear,  concise  good  sense  and 
sanctified  by  humor.  Although  written  for  the 
lay  reader,  and  originally  published  in  part  in  a 
popular  magazine,  it  may  be  read  with  profit 
by  the  physician,  who  is  too  often  at  a  loss  how  to 
deal  with  this  trying  class  of  patients,  for  whom 
so  much  can  often  be  done  by  the  skillful  and  in- 
telligent practitioner.  The  book,  however,  is  not 
the  conventional  treati.se  on  psychotherapeutics, 
retailing  once  more  the  commonplace  explana- 
tions and  directions  that  read  like  Mr.  Bok's 
answers  to  correspondents,  but  a  practical  and 
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common-sense  effort  to  enable  the  average  man 
to  "  eliminate  undue  solicitude;"  written  with  a 
vivid  appreciation  of  the  various  characteristic 
forms  of  worry  and  obsession,  the  "  unduly 
insistent  thoughts";  with  a  wealth  of  original 
illustration  and  apt  quotation,  and  a  rich  store 
of  sound  advice  and  wise  maxims.  Worry  is 
traced  to  exaggerated  self-consciousness  and 
obsession,  and  is  to  be  combatcil,  first,  by  initiat- 
ing a  new  attitude — -the  commonplace — and 
then  by  modifying  our  self-consciousness  by  ex- 
ternalizing our  thoughts  and  broadening  our 
interests.  "  One  thought  can  be  driven  out  only 
by  another."  but,  "  if  we  will,  we  can  select  our 
thoughts  as  we  do  our  companions."  To  such 
an  end  the  cultivation  of  a  fad  is  often  a  useful 
remedy  in  controlling  obsessions  and  replacing 
morbid  worries  by  an  external  interest.  The 
worrier  often  resists  any  effort  to  control  his 
worries:  like  the  New  Englander.  he  "  enjoys 
])iior  health,"  but,  if  he  will  make  the  effort,  his 
condition  is  not  hopeless.  "  Some  of  us  are 
started  high  on  the  ladder,  some  low;  but  it  is 
certainly  within  the  power  of  each  to  alter  some- 
what his  level.  We  can  slide  down,  but  must 
climb  up;  and  that  such  commonplaces  as  are 
here  prescribed  may  help  some  of  my  fellow 
worriers  to  gain  a  rung  or  two  is  my  earnest 
wish";  and  the  book  is  M'ell-adapted  to  fulfill 
that  wi.sh.  While  thus  warmly  commending  the 
work  as  a  whole,  we  regi'et  that  the  author,  from 
his  ignorance  of  Chinese,  has  been  led  into  serious 
ei-ror  b\'  some  well-intentioned  but  unlearned 
advi-ser.  The  quotation  upon  the  titlepage, 
which  is  repeated  in  the  body  of  the  work  and 
forms  its  text,  although  ascribed  to  Chuang-Tszu, 
is  in  reality  a  lamentable  perversion  of  the  teach- 
ings of  the  great  follower  of  Lao-Tszu.  The  per- 
version may  be  and  is  apt  for  the  purpose,  but 
even  a  follower  of  Confucius  should  not  so  distoit 
the  text  of  the  divine  da.ssic  of  Nan-Hua.  The 
authoi-  is  evidently  unfamiliar  with  the  "'  Philos- 
oi)hy  of  the  Goklen  Pup," (for,  if  he  were,  he  could 
not  have  missed  quoting  it),  but  his  own  philos- 
ophy is  in  clo.se  harmony  with  that  too-little 
known  poem: 

"  What's  the  use  o'  worry  in', 

For  tlie  world  will  still  go  rounil; 
Wliat's  the  use  o'  scurryin'. 
When  it's  euKij  to  sit  down.' 


Oh!  (juit  yer  silly  stewin', 

For  it  doesn't  pay  a  bit. 
Just  do  what  I'ni  a-doin' 

And  sit  a  well-sot  sit." 

Suphilis  in  the  Armi).     By  M.\jor  H.  C.  Frexch, 
Royal  Armv  Medical  Corps.      London:    John 
Haie,  Sons  &  Daniekson,  Ltd.     1907. 
The  book  before  us,  wiitten  by  a  man  who  has 
given  mu:-h  attention  to  the  general  subject,  is 
an  effort  to  bring  clearly  before  the  notice  of  the 
authorities  the  prevalence  and  dangers  of  syphilis 
in  the  army  and  to  .suggest  means  by  which  it  may 
be  minimized  and  avoided.     The  book  should  he 
of  interest  to  phy.sicians  in  general,  but  particu- 
larly to  those  who  are  called  upon  to  deal  with  the 
problem  of  venereal  disease  in  large  groups  of  men. 
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LEGISL.\TION'  RECORDING  THE  INSANE  AND 
OTHER  DEPENDENTS. 

After  a  period  of  exceptional  activity,  extend- 
ing over  approximately  ten  years,  in  relation  to 
the  great  problems  of  the  care  of  the  insane  and 
other  dependents,  it  is  fitting  that  we  should  at 
this  time  revert  to  the  results  in  legislative  enact- 
ment to  which  this  work  has  led.  In  1898,  not 
quite  ten  years  ago,  the  present  State  Board  of 
Insanit}^  assumed  its  duties.  There  were  at  that 
time  approximately  a  thousand  insane  patients 
in  the  various  almshouses  of  the  state,  and  the 
overcrowding  in  the  existing  institutions  for  the 
insane  was  also  extreme.  One  of  the  first  prob- 
lems, therefore,  which  met  the  newh'  constituted 
Board  of  Insanity  was  to  provide  proper  accom- 
modations, not  only  for  those  already  in  the  hos- 
pitals for  the  insane,  but  also  for  those  whom  it 
was  planned  to  transfer  from  almshouses.  The 
agitation  for  state  care  of  the  insane,  which  the 
Board  of  Insanity  from  the  first  has  had  in  miiul 
as  the  most  rational  solution  of  the  general  prob- 
lem, and  to  which  we  have  before  alluded  editori- 
ally, resulted  in  definite  action  in  1900,  and  the 
law  became  operative  in  1904,  with  the  exception 
of  Boston.  Upon  this  foundation  legislation  has 
since  taken  place,  with  the  result  that  this  year 
a  bill  has  been  passed  including  Boston  in  the 
state  care  act  and  providing  for  the  taking  over 
by  the  state  of  the  institutions  which  have  hitherto 
been  uniler  the  jurisdiction  of  the  city. 

It  was  evident  to  those  who  have  followed  the 
development  of  the  plan  that  in  time  this  con- 
summation would  be  reached  and  that  a  single 
system  of  caring  for  the  insane  and  other  de- 
pendents would  i^revail  throughout  the  state. 
In  carrying  out  this  scheme  many  difficulties 
have  naturaOy  been  encountered,  and  ideas  have 
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been  put  into  effect  whii-h  fifteen  years  ago  had 
practically  not  entered  the  public  mind.  Among 
these  one  of  the  most  important  is  certainly  the 
so-called  colony  plan.  By  means  of  a  colon}'  of 
the  insane  or  others  requiring  supervision  it  has 
been  pcssible  on  the  one  hand  to  relieve  the  insti- 
tutions of  many  of  their  chronic  but  often  aljle- 
bodied  patients,  and,  on  the  other,  to  secure 
through  the  work  of  these  persons  a  certain  return 
for  their  care.  This  has  naturally  led  to  the 
acquisition  of  much  land  throughout  the  .state 
whereon  such  colonies  may  be  developed.  In  the 
further  progressive  development  of  the  general 
plan,  the  problem  of  the  feeble-minded  quickly 
forced  it.self  upon  the  attention  of  the  board.  A 
^■ery  sUght  amount  of  investigation  demonstrated 
the  fact  that  there  were  many  feeble-minded 
persons  in  the  state  for  whom  no  provision  was 
possible  under  the  existing  conditions.  In  spite 
of  the  admirable  work  being  done  by  the  Massa- 
chusetts School  for  Feeble-Minded  under  Dr. 
W.  E.  Fernald's  supervision,  and  the  phenomenal 
development  which  that  institution  has  made, 
both  in  nmnbers  and  resources,  it  was  apparent 
that  an  additional  institution  was  essential  if  the 
full  needs  of  this  most  dependent  class  were  to  be 
met.  A  bill  was  therefore  passed  two  years  ago 
providing  for  an  additional  school  at  Wrentham, 
for  which  $50,000  was  appropriated  for  land  and 
buildings.  As  a  result  of  this  legislation  a  new 
institution  for  feeble-minded  was  started,  which 
now  accommodates  fifty  patients.  This  winter 
a  further  appropriation  was  granted,  making  in  all 
$250,000  for  this  institution,  with  provision  for 
two  hundred  inmates.  It  is  hoped  in  the  future 
to  add  approximately  one  hundred  beds  a  year  for 
the  feeble-minded  alone  in  the  state.  This  pro- 
vision, together  with  the  development  of  farm 
colonies,  it  is  estimated  should  suffice  to  meet  the 
depiands  made  by  this  unfortunate  class. 

A  further  problem  which  has  presented  itself 
is  in  relation  to  epileptics.  The  advance  made 
in  the  treatment  of  this  class  of  dependent  poor 
through  the  e.stablishment  of  separate  hospitals 
is  not  to  be  que.stioned,  but  a  still  further  classifi- 
cation is  evidently  desirable  if  the  best  results  are 
to  be  obtained.  As  at  present  constituted,  many 
of  the  inmates  of  epileptic  hospitals  are  insane, 
and  as  such  could  more  properly  be  cared  for  in 
insane  hospitals  than  in  institutions  devoted  to 
the  care  of  epileptics.  The  hope  for  the  future  is 
that  children's  departments  may  be  established 
in  which  children  and  j'oung  persons  just  devel- 
oping the  disease  may  be  treated  apart  from 
insane  adults.     Although  the  preliminary  expense 


for  any  such  enlargement  must  be  N-er}-  consid- 
erable, it  is  expected  that  a  classification  of  this 
sort  will  ultimately  tend  toward  economy  through 
the  increased  facilities  for  study  and  treatment 
which  such  classification  will  allow  and  encourage. 

Finally,  the  problem  of  the  insane  in  Boston, 
or  in  the  so-called  Metropolitan  District,  presents 
itself  as  perhaps  the  most  important  which  the 
state  has  to  face.  The  feeling  has  grown,  among 
tho.se  interested  in  the  subject,  that  a  so-called 
psychopathic  hospital  is  imperatively  needed  if 
the  study  and  treatment  of  mental  affections  is  to 
be  placed  on  a  plane  with  other  branches  of  medi- 
cal research.  Such  a  hospital,  designed  to  receive 
cases  of  all  sorts  with  the  purpose  of  distributing 
them  later  to  suitable  institutions  throughout  the 
state,  should,  if  possible,  be  placed  in  the  neigh- 
borhood of  a  medical  school  and  should  be  used 
for  teaching  in  the  same  way  as  other  hospitals 
are  used.  Space  does  not  permit  us  at  this  time 
to  enter  into  detail  regarding  such  a  hospital, 
but  that  it  is  essential  to  the  carrying  out  of  the 
general  plan  which  the  Board  of  Insanity  has 
outlined  is  evident.  Legislation  has  also  this 
winter  been  enacted  looking  toward  the  building 
of  such  a  psychopathic  hospital,  as  well  as  a 
branch  of  such  a  hoispital,  in  or  near  Boston,  for 
the  treatment  of  voluntary  mental  patients.  A 
further  bill,  which  has  no  immediate  relation  to 
those  of  which  we  have  already  spoken,  is  one 
authorizing  the  city  of  Boston  to  establi-sh  and 
maintain  within  its  limits  suitable  wards  for  the 
reception  and  study  of  so-called  "  observation 
cases,"  which  include  alcoholics,  persons  picked 
up  in  the  streets  and  others  suffering  from  mental 
disturbance  who  have  hitherto  been  sent  for 
observation  to  the  House  of  Correction  at  Deer 
Island. 

In  general,  through  the  activities  of  the  State 
Board  of  Insanity,  the  Boston  Society  of  Psychi- 
atry and  Neurolog}',  and  the  interest  of  legislators 
and  pubhe-spirited  citizens,  it  appears  that  the 
difficult  problem  of  the  economical,  scientific  and 
progi'essive  study  and  treatment  of  the  insane  and 
others  in  this  state  will  soon  be  solved,  and  that 
Massachusetts  will  take  its  place  as  a  pioneer  in 
this  as  in  other  departments  of  public  endeavor. 


A  SCHOOL  OF  PUBLIC  HEALTH. 
One  accustomed  to  observe  the  trend  of  affairs 
at  the  present  time  must  have  noted  how  im- 
peratively the  subject  of  the  public  health  has 
been  demanding  recognition.  The  essential  ideas 
underlying  this  most  pervasive  movement  have 
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been  crj-stallized  in  the  recent  addresses  of  Dr.  H. 
L.  Burrell,  of  Dr.  William  S.  Thayer,  and  of  Dr. 
Charles  Harrington,  to  which  previous  reference 
has  been  made  in  these  columns. 

It  is  now  becoming  recognized  that  public 
health  officers,  and  those  physicians  who.se  am- 
bition it  might  be  to  fiU  such  positions,  should 
receive  much  more  education  than  is  now  general, 
regarding  the  prevention  of  disease.  Onlj-  two 
or  three  medical  colleges  have  courses  leading  to 
proficiency  in  such  work;  there  is  to-day,  it  would 
seem,  no  institution  exclusively  devoted  to  the 
fitting  of  men  for  this  important  and  most  honor- 
able calling.  Much  has  been  and  is  being  done 
in  lieu  of  such  in.stitutional  instruction;  as,  for 
example,  the  "  school  "  for  the  health  officers  of 
Indiana,  which  has  annually  been  called  by  Dr. 
J.  N.  Hurty,  the  secretary  of  the  Board  of  Health 
of  that  state,  the  meetings  of  which  in  May  last 
were  attended  bj'  three  hundred  health  officers. 

We  are  glad  to  notice  an  elaborate  and  exhaus- 
tive paper  bj-  Dr.  Norman  E.  Ditman,^  in  which  he 
sets  forth  the  need  for  a  school  of  Sanitaiy  Science 
and  Public  Health.  He  would  not  rest  content 
with  the  estabhshment  of  chairs  to  this  end  in 
existing  medical  colleges;  he  would  have  a  com- 
prehensive institution  solely  devoted  to  such 
study  and  instruction  in  one  large  city,  or  an 
institution  of  this  kind  in  each  of  several  large 
cities.  In  such  a  school  two  objects,  at  least, 
would  be  subserved:  there  would  be  training 
given  in  the  known  methods  of  preventing  disease 
and  death;  and  there  would  be  afforded  oppor- 
tunities for  adequately  extensive  study  of  the 
diseases  which  are  not  now  surel}^  preventable. 
Of  the  latter  are  those  especially  which  we  infer 
l)y  analogy  or  otherwise  to  be  infectious,  but  of 
the  specific  agency  of  which  we  are  as  yet  in 
ignorance.  Such  a  .school  as  Dr.  Ditman  pro- 
poses should  be  planned  to  give  instruction  to 
physicians,  health  officers,  sanitary  engineers, 
school  nurses,  teachers  and  inspectors,  theological 
.students,  legislators,  charity  officers,  "  social 
workers  "  and  interested  members  of  the  com- 
munity in  general;  the  hst  of  subjects  for  in- 
struction which  Dr.  Ditman  enumerates  is  of 
such  length  that  a  reprinting  of  it  would  occupy 
one  of  these  columns. 

The  tremendous  economic  losses  which  civiliza- 
tion has  sustained  by  reason  of  preventable  dis- 
eases have  been  exhaustively  set  forth  in  both 
medical  and  lay  hterature.  Ditman  presents 
many  facts  of  this  kind  in  a  compact  and  most 
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informing  and  convincing  way.  Suffice  it  to 
note  here  a  mere  detail:  the  economic  losses  from 
typhoid  fever  in  the  four  cities  of  New  York, 
Philadelphia,  Pittsburgh  and  Scrantou  in  the  past 
year  alone  are  estimated  by  him  at  S3, 750,000. 
Such  a  sum  as  this,  judiciously  expended,  would 
go  very  far  indeed  toward  establishing  the 
"  School  of  PubUc  Health  "  which  he  advocates. 
Nor  would  the  estabhshment  of  such  a  school 
or  schools  suffice  Dr.  Ditman.  He  voices  a  now 
very  general  behef,  particularly  among  physi- 
cians, that  there  should  be  a  National  Board  or 
Department  of  Health,  by  which  would  be  co- 
ordinated and  promoted  the  efficiency  and  the 
work,  not  only  of  such  schools,  but  also  of  all 
other  agencies  —  educational,  humanitarian  and 
pohtical  —  engaged  in  disease  prevention.  When 
one  reflects  on  the  scale  upon  which  the  Ameri- 
can people  is  accustomed  to  conduct  its  affairs, 
the  advantages  of  such  a  plan  as  this  must  at  once 
be  obvious.  In  many  locahties  a  great  amount  of 
work  has  already  been  done  regarding  preventive 
measures  and  the  education  of  both  the  profession 
and  the  laity  in  them;  there  is  now  most  un- 
deniably needed  a  focal  point  by  means  of  whicli 
all  these  centers  of  wholesome  activity  shall  be 
properly  organized  and  made  to  work  harmoni- 
ously together.  Thus  would  beneficent  effort, 
much  of  which  would  otherwise  be  sadly  ineffec- 
tive and  fruitless,  be  extended  and  expanded  in 
practically  indefinite  measure. 


MEDICAL  NOTES. 
The  Use  of  Denatured  Alcohol  .\  Crimix.\l 
Offence.  — •  It  is  reported  from  Washington  that 
Commissioner  of  Internal  Revenue  Capers  has 
stated  that  a  doctor  or  druggist  who  writes  or  puts 
up  a  prescription  for  denatured  alcohol  for  me- 
dicinal purposes  is  liable  to  criminal  prosecution. 
This  decision  is  the  result  of  prescriptions  for 
external  use  of  denatured  alcohol  given  out  by 
druggists  who  were  unaware  of  the  law. 

Samuel  D.  Gross  Prize.  —  The  Philadelphia 
Academy  of  Surgery  announces  that  essays  will 
be  received  in  competition  for  the  Samuel  D. 
Gross  prize  of  $1,500  until  Jan.  1,  1910.  The 
conditions  are  that  the  prize  "  shall  be  awarded 
every  five  years  to  the  writer  of  the  best 
original  essay,  not  exceeding  one  hundred  and 
fifty  printed  pages,  octavo,  in  length,  illustrative 
of  some  subject  in  Surgical  Pathology  or  Surgical 
Practice,  founded  upon  original  investigations, 
the  candidates  for  the  prize  to  be  American  citi- 
zens." 
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boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  14,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  61,  scarlatina  29,  typhoid  fever  18, 
measles  91,  smallpox  0,  tuberculosis  45,  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  14,  1908,  was  18.45. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  July  11, 
1908,  was  209,  against  184  the  corresponding  week 
of  last  year,  showing  an  increase  of  25  deaths  and 
making  the  death-rate  for  the  week  17.61.  Of 
this  number  122  were  males  and  87  were  females; 
202  were  white  and  7  colored;  145  were  born  in 
the  United  States,  57  in  foreign  countries  and  7 
unknown;  43  were  of  American  parentage,  133 
of  foreign  parentage  and  33  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
42  cases  and  6  deaths;  scarlatina,  30  cases  and 
1  death;  typhoid  fever,  14  cases  and  0  deaths; 
measles,  101  cases  and  7  deaths;  tuberculosis,  45 
cases  and  26  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  8, 
whooping  cough  2,  heart  disease  28,  bronchitis 
3  and  marasmus  9.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  54;  the  number  under 
five  years  74.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  42.  The  deaths  in 
public  institutions  were  77. 

Cerebrospinal  meningitis:  1  case  reported. 

Advisory  Medical  Bo.\rd  in  Cambridge, 
Mass.  — •  The  city  of  Cambridge  this  year,  coin- 
cidently  with  the  opening  of  its  tuberculosis  camp, 
has  through  its  Board  of  Health  appointed  an 
advisory  board  of  physicians  whose  function  it 
will  be  to  assume  general  responsibihty  for  the 
health  conditions  of  the  city,  particularly  with 
relation  to  epidemic  diseases.  The  appointees 
on  this  board  are  Drs.  E.  H.  Stevens,  F.  W. 
Taylor,  T.  E.  Cunningham,  Walter  Wes.selhoeft 
and  C.  H.  Thomas. 

Industrial  School  for  Crippled  and  De- 
formed Children.  —  This  excellent  charitj', 
which  has  now  been  in  operation  for  a  number  of 
years,  provides,  as  its  name  implies,  useful 
employment  for  children  incapacitated  by  disease 
or  deformity  for  the  ordinary  work  of  life.     It  is 


now  announced  that  the  job  printing  department 
will  be  glad  to  have  orders  for  the  summer  months. 
The  department  is  equipped  for  various  kinds  of 
printing,  done  under  the  direction  of  a  competent 
printer. 


Current  Siterature. 

Medical  Record. 
May  30,  I'JOS. 

1.  Lambert,  S.  W.     Melena  Neonatorum  with  Report  of 

a  Case  Cured  by  Transjusion. 

2.  Berg,  H.  W.     The  Differential  Diagnosis  of  Meningo- 

coccus  Cerebrospinal   Meningitis  from    Other   Types 
of  Cerebrospinal   Meningitis. 

3.  *Phillips,  W.  C     a  Plan  for  Reducing  Infant  Mortal- 

ity in  New  York  City, 
i.  SiiiTH,  H.  E.     The  Correlation  of  Eye  Strain  and  the 
I'unctional   Neuroses. 

5.  Giioss,  M.     Disturbances  of  Gastric  Secretion;    a  Prac- 

tical Study. 

6.  Knox,  R.  W.     Drainage  of  Wounds. 

7.  Sachs,   T.   B.     Some  Obsercations  on  the  Ophlhalmo- 

Tuberculin  Reaction. 

3.  Phillips'  plan  is  to  educate  the  mothers  of  infants  by 
the  class  system  in  the  care  of  their  babies,  to  encourage 
breast  feeding,  and  to  teach  tlie  principles  of  pasteurizing 
and  sterilizing  the  milk.  And  also  to  encourage  the  es- 
tablishment of  milk  depots  where  milk  can  be  obtained 
at  the  cheapest  possible  rates.  He  cites  the  great  work 
done  in  France  in  the  last  ten  years  by  education  of  the 
mothers,  as  an  example  to  follow  in  this  country. 

'[\X.  B.  R.] 

New  York  Medical  Journal. 
June  6,  1908. 

1.  Cowing,  R.  B.     Expert  Testimony. 

2.  Abbott,  E.  G.,  and  Pinguee,  H.  A.     The  Restoration 

of  the  Nornuil  Balance  of  the  Foot. 

3.  P1FF.1.RD,   H.   G.     The  Specific  Action  of  Mercury  in 

Syphilis. 

4.  LvNCH,  J.  M.     Intussusceptionof  the  Sigmoid. 

5.  Albee,  F.  H.     Osteomyelitis. 

6.  Tubby,  J.  T.,  Jr.     A  Simple  "  Air  House.'' 

7.  Alger,  E.  M.     To  What  Extent  is  Migraine  Amenable 

to  Treatment  of  the  Eyes' 
S.  Tucker,  B.  R.  Epilepsy. 
9.  Karpelbs,  M.  J.     Multiple  Conception. 

The  Journal  of  the  American  Medical  Associ.\tion. 
June  6,  1908. 

1.  Burrell,  H.  L.     .4  New  Duty  of  the  Medical  Profes- 

sion: the  Education  of  the  Public  in  Scientific  Medi- 
cine. 

2.  Thayer,  W.  B.     Relations  of  the  Physician  to  the  Public. 

Duties  and  OppoHunilies. 

3.  *Crii.e,  G.  W.     The  Cancer  Problem. 

4.  Boland,  F.  K.     Varicocele  and  Its  Treatment. 

5.  Wiel,  H.  I.     Meaningless  Diagnoses. 

6.  Neeu,  C.  S.     ConuUose  Pernicious  Malaria. 

7.  Onup,    B.     Psychotherapy. 

8.  Loeb,  L.     The  Production  of  Deciduomata. 

3.  Crile  believes  that  the  attainment  of  the  limits  of 
surgical  possibilities  in  cancer  is  still  far  removed.  He 
cites  interesting  lines  of  possible  advance.  The  most 
interesting  is  his  work  on  hemolysis  based  upon  the  work 
of  Kelling  and  others.  Crile  found  hemolysis  in  no  in- 
stance in  12.5  normal  individuals.  Among  80  patients 
with  cancer,  82%  showed  hemolysis,  while  those  with 
benign    tumors    showed    no    reaction.     The    reaction    is 
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present  in  certain  rases  of  tuberculosis.  In  chronic  sup- 
purations ami  acute  infections,  no  hemolysis  occnrreii. 
Of  the  'J0%  of  cancer  cases  that  did  not  show  hemolysis, 
all  hut  1  were  either  inoperable  or  very  advanced.  ^\  hilc 
this  licmolytic  test  for  malignancy  is  not  specific  at  the 
present  time,  the  reaction  may  be  a  valuable  aid  in  di;ij;- 
nosis,  and  in  several  instances  has  been  the  only  positive 
eviilence,  and  the  ilia^nosis  was  cnnfirnictl  at  operation. 
The  use  of  transfusion  (.'rile  believes  can  still  further  mini- 
mize the  dangers  of  shock  and  hemorrhage.  Preliminary 
hemolytic  tests,  however,  should  be  made  in  every  in- 
stance. [R.  I.  L.] 

SuR&ERV,  Gynecology  and  Obstetrics. 
June,  190S. 

1.  *Mutti'HY',    J.    B.     Perjorative    Peritonitis:     General, 

Free,  Suppurative. 

2.  BiNNiE,  J.  1'".     A)i  Operation  for  the  Repair  of  Sunken 

Xose. 

3.  *.Mayo,  W.  J.     Anemia  Spot  on  the  Duodenum,  uhich 

May  be  Mistaken  for  Ulcer. 

4.  *Lexer,    E.     Substitution   of   Whole  or  Half  Joitits 

front  Freshly  Ainputaletl  Extremities  by  Free  Plastic 
Operation. 
o.  Weeks,  S.  II.     Surgery  of  the  Gasserian  Ganglion. 

6.  *M.\RTIN,  W.  M.     .-I   Unitpie  Anomaly  of  the  Great  or 

Gastrocolic  Omentum. 

7.  Johnston,    G.    B.     Diverticulum   of   the   ^'erm^form 

Appendix,  mith  Report  of  a  Case. 

8.  *Johnston,  G.  B.     Xon-Parasitic  Cysts  of  the  Spleen. 

Report  of  a  Case. 

9.  C.\R1ULT,  W.  H.     The  Pre-iident's  .Address  before  the 

American  Surgical  .Associatioti.     Some  of  the  Debts 
xnhich  Medical  Science  Owes  to  Surgery. 

10.  *FiNNEY,  J.  M.  T.     Congenital  Idiopathic  Dilatation  of 

the  Colon  (Hir.ichsprung's  d'seo-se). 

11.  Shekihn,  H.  M.     Some  Technical  Points  in  the  Cleft 

Palate    Operation. 

12.  *CoLEY,  W.  B.     Further  Evidence  in  Support  of  the 

Theory  that  Ilodgkin's  Disease  is  a  Type  of  Sarcoma. 

13.  RoD.MAN,  W.  L.     How  Frequently  do  Gastric   Ulcers 

Become  Carcinomata? 

14.  *BtjNrs,    F.    E.     Infantile   Hypertrophic   Stenosis   of 

Pylorus. 

15.  *BlAKE,  J.  B.     The  Use  of  Sterile  Oil  to  Prevent  Intra- 

peritoneal Adhesions.     A  Clinical  and  Experimental 
Study. 

16.  MacL.\ren,  a.     Pelvic  Abscess  with  Special  Reference 

to  Rectal  Drainage. 

17.  Bevan,  a.  D.,  ANI5  Smith,  J.  F.     The  Diagnosis  and 

Treatment  of   Kidney-Stone. 

18.  Vaughan,  G.  T.     Stone,  Tuberculosis  of  the  Kidney, 

and  Perinephric  .Abscess. 

19.  *Brewer,    G.    E.     Acute    Unilateral    Hematogenous 

Infections  of   Kidney. 

20.  .McCosH,  A.  J.     Results  of  Operation  on  the  Kidney  for 

Tuberculosi.^  am!  Calculus. 

21.  Marden,  J.  K.     Case  Report  of  Plastic  Repair  in  Old 

Gunshot  Wound  of  Abdomen. 

1.  In  an  elaborate  review  of  the  subject  of  general,  free, 
suppurative  peritonitis,  Mur|jhy  reiterates  the  importance 
of  prompt,  rapid  operation,  adequate  drainage,  minimal 
anesthesia.  Fowler  position,  and  rectal  seepage  as  cardinal 
details  of  treatment.  There  is  a  valuable,  selected,  recent 
bibliography. 

3.  Mayo  calls  attention  to  the  fact  that  traction  on  tlie 
stomach  to  facilitate  exposure  and  inspection  of  the  first 
part  of  the  duodenum  may,  by  interference  with  the 
vascularization  of  the  parts,  cause  the  appearance  just 
distal  to  the  pylorus  of  an  anemic  spot,  easily  mistakal>le 
for  ulcer.  Differentiation  is  made  by  the  absence  of  indu- 
ration and  by  the  fugacious  character  of  the  spot,  which, 
moreover,  has  not  the  milky  color  of  true  ulcer. 

4.  Lexer  describes  6  successful  cases  of  transplantation 
of  the  whole  or  a  part  of  a  joint  from  a  freshly  amputated 
limb,  including  articular  cartilage,  ligaments  and  epipli- 
ysis,  into  another  patient  who  had  had  excision  of  a 
joint  for  ankylosis  or  bone-tumor.  In  every  case  the 
grafted  tissues  lived  and  there  was  marked  improvement, 
though  not  complete  restoration,  of  function. 

6.  ifastin  reports  an  apparently  unique  case  in  wliich 


at  laparotomy  and  autopsy  the  great  omentum  was  found 
to  form  a  diaphragmatic  partition  across  the  abdomen, 
dix'ieling  the  peritoneal  cavity  into  two  completely  separate 
compartments.  There  was  no  history  or  anatomic  evi- 
dence of  previous  peritonitis,  and  the  abnormaUty  was 
presumably  congenital.  Both  surfaces  of  the  omental  dia- 
phragm were  covered  with  smooth,  sliining  peritoneimi, 
continuous  with  that  of  the  adjacent  viscera. 

8.  Simple,  non-parasitic  cysts  of  the  spleen  are  very  rare, 
less  than  60  having  been  reported  in  the  literature.  John- 
ston records  a  case  of  his  own  observation  and  gives  a 
brief  but  complete  bibliography  of  the  subject. 

10.  On  the  basis  of  a  case  of  his  own,  treated  by  colos- 
tomy, lateral  anastomosis,  and  subsequent  resection  of 
the  sigmoid,  Finney  makes  an  extensive  review  of  Hirsch- 
sprung's disease,  or  congenital  idiopathic  dilatation  of 
the  colon.  Of  the  13  theories  of  its  etiologj'  thus  far  ad- 
vanced, he  considers  none  entirely  satisfactory,  and  sug- 
gests that  the  condition  represents  a  gigantism  due  to 
IjTiiphangiectosis,  analogous  to  that  of  macroglossia  and 
macrocheilia.  He  believes  an  operation  in  three  steps,  as 
stated  above,  the  surgical  procedure  of  choice. 

12.  The  subject  of  lymphatic  tumors  and  diseases  is 
complicated  and  its  terminology  confused  and  unsatisfac- 
tory. C'oley  believes  that  pseudoleukemia,  or  Ilodgkin's 
disease,  and  possibly  also  leukemia,  is  really  a  form  of 
sarcoma,  and  as  additional  evidence  in  support  of  this 
belief  cites  two  cases  of  Hodgkin's  disease  cured  and  two 
temporarily  impMved  after  treatment  with  x-ray  and  the 
mixed  toxins  of  streptococcus  pyogenes  and  bacillus  pro- 
digiosus.  The  argument  is  suggestive  though  not  con- 
\-incingly  final. 

14.  To  the  114  previously  reported  operative  cases  of 
infantile  pyloric  stenosis  Bunts  adds  1,  and  by  tabulation 
finds  the  total  mortality  to  be  55%.  Results  seem  to 
show  that  pyloroplasty  is  the  first  and  gastro-enterostoniy 
the  second  operation  of  choice.  Etiologically  infantile 
differs  from  congenital  stenosis,  but  there  is  no  nieans  of 
clinical  differentiation  other  than  the  date  of  onset  of 
svTiiptoms.  Failure  to  improve  after  brief  medical  treat- 
ment is  an  indication  for  early  operation,  which  offers 
the   best   prognosis. 

15.  In  a  final  report  of  his  experiments  in  the  use  of 
sterile  oil  to  prevent  intraperitoneal  adhesions  after  lapa- 
rotomy Blake  concludes  that  such  use  is  safe  and  "  mod- 
erately effective  in  sometimes  preventing  and  usually 
diminishing  the  fomiation  of  post-operative  peritoneal 
adhesions."  The  oil  must  be  absolutely  sterile;  the 
quantity  employed  is  1  to  4  dr. 

19.  Brewer's  report  of  9  cases  of  acute  unilateral  hemo- 
togenous  renal  infection  emphasizes  the  importance  of 
this  generally  unrecognized  condition.  He  describes  3 
clinical  types,  —  severe,  intermediary,  and  mild,  —  de- 
pendent on  the  virulence  of  the  infection  and  the  rapidity 
of  its  progress.  Sudden  onset,  with  marked  tenderness  in 
the  costovertebral  angle,  constitutes  the  fundamental 
clinical  picture.  [R.  M.  G.] 

The  I.AXCET.  , 

JUy  30,  1908. 

1.  *Schafer,  E.  a.     Oliver-Sharpey  Lectures  on  the  Present 

Condition  of  our  Knowledge  Regarding  the  Functions 
of  the  Suprarenal  Capsules. 

2.  *Bonney,    V.     Hunierian   Lectures   on  the   Connective 

Tissue  in  Carcinoma  and  in  Certain  Infiammatory 
States  that  Precede  its  Onset. 

3.  '''Sinclair,  W.  J.     Analgesia  v.  Anesthesia  in  Obstetrics 

and  Gynecology. 

4.  Williamson,  J.  R.     Hemialrophia  Facialis  Progressiva. 

or  Facial  Hemiatrophy.     (Prosopodismorphwa ;  Apla- 
sie  Lamineu.te  Progressive.) 

5.  *\\'isE,  A.  T.  T.     Treatment  of  Pulmonary  Tuberculosis 

by  a  Postural   Method,  Encouraging  Drainage  of  the 
Lung  and  Inducing  Artificial  Hyperemia  of  the  Apex. 

6.  Halw,  F.  de  H.     .4  Case  of  Enteric  Inttissusception. 

7.  Young.  C.  AV.     .4  Case  of  Pemphigus  Vegeta7is. 

8.  HiRSCH,  C.  T.  W.     .Motoring  Xotes. 

1.  Schafer,  in  the  first  of  the  Oliver-Sharpey  lectures 
on  the  functions  of  the  suprarenal  capsules,  dwells  briefly 
on  the  life  of  William  Sharjiey,  and  then  somewhat  at 
length  on  the  history  of  the  investigation  of  the. suprarenal 
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capsules.  Until  recently  there  were  three  theories  as 
regards  these  glands:  (l)That  they  have  no  proper  func- 
tion and  are  important  only  from  their  close  relation  to  the 
sympathetic;  (2)  that  tliey  are  excretory  glands,  remov- 
ing pigments  and  toxins  from  the  circulation;  and  (3) 
that  they  are  secretory  glands,  providing  an  internal  secre- 
tion whicli  is  of  use  in  the  economy.  At  present  the  evi- 
dence is  sufficiently  strong  to  warrant  tlie  conclusion  tliat 
the  adrenal  bodies  are  functional  glands  and  tliat  Addi- 
son's disease  is  due  to  an  inadequate  supply  of  the  supra- 
renal secretion.  He  speaks  at  length  on  the  structure 
and  development  of  the  suprarenal  capsules  and  discusses 
the  use  of  tliese  glands. 

2.  Bonney,  in  the  third  and  last  of  the  Hunterian  lectures 
on  the  connective  tissue  in  carcinoma  and  in  certain  in- 
flammatory states  that  precede  its  onset,  takes  up  from  this 
point  of  view  carcinoma  of  the  breast,  of  the  intestine  and 
of  the  esophagus.  He  considers  the  connecti\e  tissue  in 
relation  to  advanced  extensions  of  j^rimary  carcinoma 
and  in  relation  to  the  lymphatic  glands  in  connection  with 
the  disease.  He  concludes  (1)  that  ordinary  carcinoma  is 
always  preceded  by  a  condition  characterized  by  epithelial 
hypertrophy  and  certain  changes  in  the  sub-epitlielial 
tissue;  (2)  that  this  state  may  be  attained  througli  various 
inflammatory  jjrocesses  at  first  quite  distinct  from  one 
another,  but  culminating  in  the  same  histological  picture; 
(3)  that  this  tissue  cell  proUferation  is  part  of  the  precar- 
cinomatous process  anil  materially  assists  the  progress  of 
the  growth;  {4)  that  there  is  no  histological  evidence  of 
a  ])rotective  reaction  on  the  part  of  the  tissues  to  the 
carcinoma  cell;  (5)  though  changes  in  the  adjoining  con- 
nective tissue  bear  some  very  close  relation  to  tlie  cause 
of  epithelial  ingrowth,  yet  malignancy  having  been 
established  the  further  spread  of  the  tumor  is  independ- 
ent of  such  assistance. 

3.  Sinclair,  in  an  article  on  analgesia  versus  anesthesia, 
in  obstetrics  and  gjTiecology,  speaks  first  of  morphia  and 
allied  drugs;  (2)  on  spinal  anesthesia,  whicli  he  condemns 
at  once;  (3)  on  moqjhivmi-scopolaniine  analgesia,  which 
he  does  not  believe  can  be  reconunended ;  (4)  morphia- 
alcohol-cocaine  method  which  he  has  used  for  several 
years  with  excellent  results.  The  method  he  uses  is  as 
follows;  about  three  quarters  of  an  hour  before  operation 
the  patient  gets  a  full  dose  of  morphia  hypodermically. 
i  gr.  more  or  less,  according  to  her  bulk.  Half  an 
hour  before  operation  she  receives  2  or  3  oz.  fluid  of 
whiskey  or  brandy  disguised  and  diluted.  If  she  is  accus- 
tomed to  alcoholic  beverages  she  must  get  more.  Tlie 
patient  is  now  quite  apathetic  and  at  the  operation  itself 
cocaine  is  used  locally. 

5.  Wise,  in  the  treatment  of  pulmonary  tuberculosis,  rec- 
ommends the  ])rone  position  in  which  the  patient  lies  face 
down  on  a  specially  de\ised  chair  or  couch,  by  means  of 
which  the  head  is  the  lowest  part  of  the  body.  After  a 
short  training  the  patient  becomes  quite  accustomed  to 
this  position  and  in  addition  to  draining  the  bronchi  and 
doing  away  with  coughing,  it  has  an  invaluaVde  efl^ect  in 
preventing  engorgement  of  the  diseased  part  of  the  lungs, 
and  helping  the  h.ealing  process.  In  cases  of  recent  hem- 
orrhage he  does  not  advise  it.  [J.  B.  H.] 
British  Medic.\l  Journ.\l. 
M.VY  30,  1908. 

1.  *ScH.\FER,  E.  A.     OliverShiirpey  Leclurex  on  the  Prcfc/il 

Condition  oj  our  Knowledge  Regarding  the  Functions 
of  the  Suprarenal  CiT/wu/e.s. 

2.  *Choksy,   N.   H.     Oh  Rerenl  Progress  in.  the  Serum- 

Therapij  oj  Plague. 

3.  BtJCHAN.vN.  A.     Cats  as  Plague  Preventers. 

4.  *Bkahii.\ch.\ki,  U.  N.     Sporadic  Kala-aznr  in  Cidcuttu, 

icith  Notes  of  a  Case  Treated  with  Atoxyl. 
■').  \\  .\.RD,  r,.     On  Mea.'iles. 

6.  *C'uMPSinx,  H.     The  Use  of  Serum  in  Scarlet  Fever. 

7.  Cameron,  A.    F.     Horse-pox    Directly    Transmitted    to 

Man. 

8.  Smith,  A.     Primar'i  Pneumococcic  Peritonitis. 

1.  See  Lancet  for  May  30.  1908. 

2.  Choksy  writes  a  very  interesting  article  on  recent 
progress  in  the  serum-therapy  of  plague.  His  observa- 
tions were  restricted  to  the  most  acute  cases  within  the 
first  five  days  of  ilhiess,  there  being  238  cases  in  liis  series. 


In  the  hospital  cases  the  mortality  of  those  treated  by  the 
serum  was  59.2%,  this  being  10..5%  lower  than  the  mor- 
tality of  the  non-treated  ca.ses.  The  influence  of  the  serimi 
among  those  patients  who  had  previously  been  jjrotected 
by  Haffkine's  prophylactic  inoculation  showed  that  the 
sertmi  seemetl  to  be  considerably  more  beneficial  after 
this  protective  inoculation.  Among  iirivate  patients  the 
mortality  of  the  sermu  treated  cases  was  40.7%.  The 
main  conclusion  to  be  deduced  from  the  study  of  the  fore- 
going facts  is  that  in  anti-plague  serum  we  possess  a  useful 
and  efficacious  remedy  against  the  plague,  although  it  has 
a  very  limited  application.  The  whole  secret  of  the  treat- 
ment lies  in  applying  tlie  serum  very  early.  If  treated 
within  the  first  few  or  even  twenty-four  hours  tlie  whole 
course  of  the  disease  becomes  altered ;  after  this  it  is  not  so 
well  marked,  and  after  the  expiration  of  forty-eight  hours 
it  does  not  appear  to  influence  the  course  perceptibly. 

4.  Brahmachari  writes  on  sporadic  kala-azar  in  Calcutta 
Kala-azar  is  a  disease  endemic  around  Calcutta  caused 
by  infection  with  the  I.eishman-Pouovan  bodies.  Duiiug 
the  last  year  he  examined  he  S|jlenic  blood  in  nearly  150 
cases  of  enlarged  spleen  and  found  the  parasite  of  kala- 
azar  in  60  cases.  There  are  different  tyjies  of  cases,  one 
in  which  there  is  a  history  of  intermittent  attacks  of  fever, 
qiiotiilian  for  some  time  and  later  on  becoming  irregular, 
with  or  without  chills,  lasting  for  several  months,  and  not 
benefited  or  only  temporarily  benefited  by  quinine.  In 
tlie  second  class  there  is  a  history  of  a  few  previous  attacks 
of  fever  with  a  steadily  enlarging  spleen.  In  the  third 
class  there  is  a  history  of  attacks  of  low  fever,  continued 
for  several  months,  with  a  progressive  enlargement  of  the 
spleen.  In  the  fourtli  class  there  is  a  history  of  one  or 
two  attacks  of  remittent  fever  more  or  less  resembling 
typhoid.  In  the  fifth  class  the  patient  gives  a  history  of 
gastro-intestinal  troubles,  with  dysenteric  or  diarrheic 
attacks  followed  by  edema  of  the  lower  extremities  and 
attended  with  ague-like  attacks  of  fever.  There  is  no 
benefit  from  quinine  in  all  of  these  cases.  There  is  in  ad- 
dition to  a  moderate  diminution  in  the  red  corpuscles,  a 
marked  decrease  in  the  whites,  the  average  being  some- 
thing under  2,000.  In  cases  where  there  is  some  complica- 
tion the  number  of  whites  may  reach  normal.  Prog- 
nosis is  always  grave  and  usually  fatal.  Ato.xyl  is  borne 
in  very  large  doses  (15  gr.)  by  kala-azar  patients.  It  is 
perfectly  harmless  and  non-irritative.  Its  efl'ect  on  the 
parasites  is  perhaps  very  slight,  ^^'hile  improving  the 
patient's  health  it  does  not  remove  the  cause,  although 
it  has  apparently  some  effect  upon  the  pyrexia.  In  order 
that  it  may  do  any  good  it  must  be  given  in  large  doses  as 
an  injection  every  seven  or  ten  days,  continued  for  several 
montlis.  [Recent  reports  have  shown  that  atoxyl  is  by 
no  means  harmless,  but  may  cause  temporary  or  even  per- 
manent blindness  and  other  outward  symptoms.] 

6.  Cvmipston  has  used  anti-streptococcic  serum  in  42 
cases  of  scarlet  fever,  and  is  of  the  impression  that  the 
injection  of  this  serum  in  large  enough  doses,  not  less  than 
50  ccm.  early  in  the  disease,  will  produce  a  marked  im- 
provement in  the  septic  type  of  cases.  In  those  cases 
characterized  merely  by  severe  toxemia  little  can  be  said 
in  favor  of  the  use  of  the  serum.  [J.  B.  H.] 

Deutsche     Medizinische     Wochenschrift.     No.     20. 
M.VY  14,  1908. 

1.  Freund,  \V.  A.     The  Significance  of  Uterine  Inertia. 

2.  *Uhlbnhuth   and   Weidanz.     Investigations   on   the 

Preventive  Action  of  .\toxyl  in  Experimental  Syphilis 
in  Rabbits. 

3.  *.\i,BEns-ScH6NBERG.     The    X-ray    Appearances     in 

Tubercxdo.ns  of  the  Apices. ' 

4.  *SrHLAYER.     The    Value  of  the   X-ray  in  the  Early 

Diagnosis  of  Tuberculo.tis  of  the  Lungs. 

5.  Meyer,  K.     The  Employment  of  the  Method  of  Devia- 

tion of  the  Complenient  for  the  Diagnosis  of  Tuher- 
culmix  Exudates. 

6.  DoLD,  H.     Is  Mailer's  Method  for  the  Distinguishing 

of  Tuberadosis  from  Other  Pus  by  Means  of  the  Millnn 
Reaction  Reliable? 

7.  FiscHLER.     Where  is  Urobilin  Formed? 

S.  *nETER.MAN.v.      The  Effect  of  Iodides  on  tin    1 

of  the  Blood. 
9.  NoTTHAFFT.     A  Case  of  Family  Psoriasis. 
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10.  K.\KEM.\?IN.     .1  Description  of  the  Pain  in  Perforalion 

oj  the  Appendix. 

11.  Friedxi.vnn.     The    Indications    for   the    Induction    of 

Abortion  in  Menial  Diseases.     (Continued.) 

2.  nilenhuth  and  Weidanz.  liaving  previously  shown 
that  by  injections  of  atoxyl  hecinninp  on  the  day  of  inocu- 
lation." the  development  of  experimental  sv'phdis  in  the  ape 
may  be  with  certainty  prevented,  extended  their  observa- 
tions to  experimental  syphilis  of  the  rabbit.  This  is  pro- 
duced by  the  inoculation  of  syphilitic  material  into  tlie 
anteriorchamber  of  the  eye.  .\  considerable  time  after 
the  inoculation  a  specific  keratitis  develops  in  the  majority 
of  ca.ses.  The  administration  of  atoxyl  intravenously  in- 
variably prevented  the  development  of  syphilitic  keratitis 
in  40  rabbits  thus  inoculated.  Similar  experiments  with 
intravenous  injections  of  corrosive  sublimate  failed  to  show 
any  marketl  preventive  action.  They  conclude  that  for 
the  prevention  of  syphilis  after  inoculation  atoxj-1  is  far 
superior  to  mercurj-"  and  that  if  it  could  be  stripped  of  its 
toxic  properties  for  the  host,  it  would  be  the  ideal  drug  for 
the  treatment  of  sj-philis  in  man. 

3.  This  article  by  .\lhers-Sch6nberg  is  a  description  by 
an  authority  of  the  technic  to  be  employed  in  the  x-ray 
examination  of  the  apices.  He  also  touches  on  the  inter- 
pretation of  x-ray  plates  of  the  apices  and  describes  the 
sources  of  error.  "  For  the  details  the  original  article  may 
be  consulted. 

4.  ScUayer's  valuable  contribution  demonstrates  anew 
the  extraordinarj-  frequency  of  tuberculosis  of  the  lungs. 
N'o  less  than  80%  of  350  patients,  in  whom  pulmonarj' 
tuberculosis  was  merely  suspected,  showed  on  x-ray  ex- 
amination undoubted  signs  of  tuberculosis  of  the  apices. 
Continued  clinical  obser\ation.  including  tuberculin  in- 
jections, showed,  however,  that  only  about  two  thirds  of 
these  patients  had  active  tuberculosis.  In  the  remainder 
the  process  was  latent  or  already  healed.  There  is  no 
means  of  telUng  by  means  of  the  appearances  in  the  x-ray 
plate  whether  a  process  is  active  or  not.  Moreover,  in 
6%  of  the  total  nmnber.  although  the  x-ray  pictures  were 
negative,  tuberculosis  was  demonstrated  with  certainty, 
and  in  6  of  these  ca.ses  the  appearance  of  a  local  tuberculin 
reaction  at  one  apex  definitely  showed  the  tuberculous 
process  to  be  located  at  that  place.  The  results  of  percus- 
sion in  this  series  agreed  in  the  main  quite  well  v.ith  the 
x-ray  findings,  but  were  somewhat  less  accurate. 

8."  Determann  estimated  the  viscosity  of  the  blood  after 
the  administration  of  iodides,  and  found  that,  contrary-  to 
the  experience  of  O.  MuUer  and  Inada.  the  viscosity  was 
not  reduced,  but  remained  the  same.  He  claims  that  his 
method  is  more  accurate  than  that  employed  by  the  above- 
mentioned  authors,  but  further  investigations  will  be 
tiecessar>-  before  this  point  can  be  decided.  [W.  T.] 

No.     21.    M.\T  21,  1908. 

1.  R.^ECKE.     The  Diagnosis   and    Trenlmenl    of    Mental 

Diseases  in  Childhood. 

2.  Fribdsi.\nn,  M.     The  Indications  for  the  Induction  of 

Abortion  in  Menial  Diseases.     (Concluded.) 

3.  *FoRSCHB.\CH,  J.     Parabiosis  and  Diabetes  of  Pan- 

rreatic  Origin. 

4.  *IlAUiLvxs,  W'.,  AND  GnoEDEL,  F.  M.     Two  Cases  of 

Pulmonary  Disea.te  after  Trauma. 
.1.  *Groxdahl.     a  Case  of  Inte-'itinal  Emphysema  (Pneu- 
matosis Cysloides  Intestinorum). 

6.  Gebele.     The   Prognosis   and    Treatment   of  Appen- 

dicitis. 

7.  P.*WLOW.SKY.     Acute   Glossitis   Due   to   the   Staphylo- 

coccus. 

8.  Kreibich.     Keratosis  of  the  Skin  and  of  the  Cornea 

yyith  Congenital  Cataract. 

9.  Xapp,  H.     The  Use  of  Quinine  in  Syphilis. 

10.  ScHiXDt.ER,    C.     The    Treatment    of    Diseases    of    the 

Nails  by  X-ray. 

11.  Schmidt,  H.  E.     The  Use  of  the  M illiamp'eremeter  in 

the  Dosage  of  the  X-ray. 

3.  Sauerbruch  and  Heyde  succeeded  in  joining  together 
two  animals  in  such  a  way  that  their  peritoneal  cavities 
communicated:  the  animals  remained  in  life  and  there  was 
free  communication  by  means  of  blood  vessels  between 
them.     To  this  condition  they  gave  the  name  of  para- 


biosis. Forschbach,  after  performing  such  an  operation 
on  dogs,  extirpated  later  the  pancreas  of  one  of  them, 
and  found  that  in  this  way  the  occurrence  of  diabetes  w:i> 
prevented.  Further  researches  are  to  be  made  in  this 
direction. 

4.  This  article  is  a  report  of  2  cases  of  disease  of  the 
lung  following  injury.  The  first  was  one  of  traumatic 
lobar  pneumonia.  In  the  second  a  hematoma  of  the  pari- 
etal pleura  resulted  from  fracture  of  the  first  rib  near  tin 
shoulder  joint.  The  clinical  findings  resembled  those  m 
pneumonia  in  the  upper  lobe,  except  for  the  absence  of 
bronchial  breathing. 

.5.  Cysts  of  the  intestine  containing  gas  constitute  a 
verj-  rare  condition  in  man,  although  more  frequently  met 
with  in  the  hog.  Grondahl  reports  a  case  djing  of  hemor- 
rhage from  duodenal  ulcer  in  which  the  lower  part  of  the 
ileum  was  very  thickly  sown  with  small  cysts  containing 
gas,  situated  in  the  serosa  an<l  in  the  submucosa.  This  i- 
the  sixth  case  on  record  in  man.  .Vll  but  one  have  shown 
ulceration  of  the  gastro-intestinal  tract,  some  lesion  of 
continuity  of  which  is  probably  a  sine  qua  von  for  the  de- 
velopment of  the  condition.  The  author  regards  it  as  due 
to  an  infection  of  the  lymphatics  with  some  gas-producing 
organisms.  [W.  T.] 

Ther.*.pie  der  Gegenwart. 
April,  1908. 

1.  Mexge,  C.     The  Treatment  of  Chronic  Endometritis. 

2.  *LixsER,  P.     The  Pathogene.'ns  of  Gout. 

3.  L.\GUER,  B.     Sanatorium  Treatment  of  Drunkards. 

4.  FiNKELSTEiN.  H.     The  Treatment  of  Scarlet  Ferer. 

5.  Fischer.  W.     The  Wassermann  Syphilis  Reaction;   Its 

Diagnostic  and  Therapeutic  Value. 

2.  Linser  reviews  the  work  of  Schittenhelm  and  Brugsch 
on  gout,  in  which  they  showed  that  the  cause  of  gout  is  a 
disturbance  of  purin  metabolism,  characterized  by  an  in- 
creased endogenous  uric  acid  content  of  the  blood  and  a 
much  lowered  excretion  of  uric  acid  in  the  urine,  and  by  a 
disturbance  of  the  metabolism  of  the  exogenous  uric  acid, 
with  a  relatively  increased  excretion  of  purin  bases.  The 
author  observed  a  man  with  gout  who  also  had  a  severe  and 
wide-spread  chronic  eczema.  The  patient  was  put  on  a 
purin-free  diet  (milk,  eggs,  white  bread,  butter  and  vege- 
tables), under  which  the  uric  acid  excretion  fell  to  .16  gm. 
per  day.  The  blood  contained  .0068  gm.  uric  acid  to  the 
200  ccm.  Then  a  daih'  x-ray  treatment  of  the  eczema  was 
instituted.  These  treatments  were  carried  out  for  si.x  days. 
The  leucocytes  in  the  blood  were  increased  from  9,600  to 
1.").000  during  the  first  three  days,  returning  to  normal  later. 
The  uric  acid  in  blood  and  urine  rose,  and  ten  days  after 
the  first  x-ray  treatment,  in  spite  of  the  purin-free  diet,  a 
severe  attack  of  gout  appeared,  .\fter  the  patient  had 
recovered  from  this,  the  x-ray  treatment  was  resumed, 
with  the  same  increase  in  uric  acid,  and  nine  days  after 
the  beginning  of  this  second  x-ray  period,  the  patient 
suffered  still  another  sharp  attack  of  gout.  His  eczema 
being  cured  under  the  x-ray  treatment,  as  soon  as  his  sec- 
ond attack  of  gout  had  receded  he  was  discharged  from  the 
hospital. 

In  reviewing  the  results  here  set  down  the  author  points 
out  the  now  well-known  fact  that  the  x-rays  cause  an 
increase  and  subsequent  breaking  up  of  the  leucocj'tes. 
vrith  resulting  increase  in  the  amount  of  endogenous  uric 
acid,  as  was  seen  in  this  case.  Although  the  patient  was 
gouty,  there  was  an  increased  amount  of  uric  acid  in  the 
urine,  which  is  decidedly  against  Ganod's  original  theory 
of  an  impenneability  of  the  kidney  to  uric  acid  in  gout. 
It  is  also  extreiTiely  suggestive  that  the  patient,  though 
on  strict  purin-free  diet,  had  two  acute  attacks  of  gout, 
referable,  without  doubt,  to  the  increase  of  uric  acid  set 
free  by  the  action  of  the  x-rays.  [R.  D.] 

Dectsches    Archiv    fur    Klinische     Medizin.    1908. 
Band  92,  Heft  5  and  6. 

1.  Schieffer.      The  Influence  of  Occupation  upon  the 

Size  of  the  Heart. 

2.  SCF.IEFFER.     The  Infiuen<x  of   Military  Service   upon 

the  Size  of  the  Heart. 

3.  *SiCK  AND  Tede-SKO.     Studies  of  Ga.^tric  Motility  vrilh 

Particular  Reference  to  theDi.<itensibilily  of  the  Cardiac 
Portion  of  the  Stomach. 
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4.  *Meyer.     Feniientative  Ititestinal  Dyspepsia, 
n.  *ScHMiDT.     Fecal   Fermentation  and  the   Application 
oj  Test  Diets  in  a  Study  of  Intestinal  Function. 

6.  *HiRscHFELD.     The  Experimental  Production  of  Bone 

Marrow   Atrophy. 

7.  *HoEPFFNEn.     Intravenous  Strophanthin  Therapy. 

8.  ♦Wynhau.sen.     Bedside  Study  of  the  Morphology  of  the 

Blood. 
y.  *Weitz.     Pressure  in  Pleural  Effusions. 

10.  *\\  EiTZ.     The  TiSe  of  Tuberculin  in  Leukemia. 

11.  ZiEGLER  AND  ScHiyEOHT.     Leucoajtotic  Blood  Changes 

in    Infectious    Diseases    and     Tlieir    Physiological 
Meaning. 

12.  G.vBRiEL.     Ring  Bodies  in  .Anemic  Blood. 

■i.  Sick  and  Teilesko  have  studieii  in  cats  peristaltic 
motion  in  portions  of  the  stomach  wall  and  isolated  muscle 
layers  by  the  method  of  Magnus.  In  this  work  they  ha\  e 
used  stomachs  entirely  isolated  from  the  body.  They 
find  the  same  forms  of  muscle  contr.iction  in  the  stomach 
as  already  described  by  others  in  the  intestine.  In  the 
masculature  of  the  fundus  there  are  tonus  contractions  and 
also  small  pendulum  motions.  In  the  pyloric  portion  there 
are  groups  of  stronger  contractions  coming  at  intervals 
of  one  to  three  minutes.  Distention  of  the  stomach  acts 
as  a  stimulus  to  jieristalsis.  The  sphincters  remain  con- 
tracted throughout  the  experiments  whether  the  stomach 
is  empty  or  filled.  It  is  very  rare  to  see  a  sphincter-like 
contraction  at  the  bovmdary  between  the  pylorus  and 
fundus  capable  of  separating  the  two  portions.  Dihite 
acids  or  alkalis  in  the  duodenum  have  no  influence  upon 
(he  pylorus  in  the  isolated  stomach.  The  fundus  portion 
of  Hie  stomach  is  capable  of  an  active  diastole  with  increase 
in  volume.  This  dilatation  with  lower  pressures  exceeds 
the  elastic  distensibility  of  the  dead  stomach. 

4.  The  clinical  characteristics  of  fermentative  intestinal 
dyspepsia  are  given  by  Meyer  as  follows:  The  condition  is 
usually  one  of  considerable  dnration.  There  are  pains  in 
the  abdomen,  frequently  of  colicky  character.  Stools  are 
of  the  consistence  of  tliick  grviel,  or  of  watery  diarrheic  char- 
acter, and  vary  in  fre<iuency  from  one  to  ten  daily.  Sensa- 
tions of  distention,  fullness,  tenesmus,  loss  of  appetite  and 
nausea  are  common.  Patients  usually  lose  little  weiglit 
and  strength.  A  study  of  tlie  gastric  contents  of  these 
cases  showed  normal  conditions  five  times,  suljacidity 
eight  times,  hyperaciuity  twice.  The  feces  usually  con- 
tain gas  bubbles  and  are  of  a  bright  yellow  color  and  acid 
reaction.  Microscopically  they  usually  show  undigested 
starch  residues.  Tlie  condition  rapidly  improves  with 
reduction  of  the  carbohydrate  part  of  tlie  diet.  Meyer 
considers  the  condition  to  be  the  result  of  a  secretory  in- 
sufficiency of  the  glands  of  the  small  intestine,  chiefly 
functional  in  character.  This  condition  sonietunes  may 
be  the  result  of  a  primary  disturbance  of  the  stomach. 
There  is  deficient  digestion  of  starch  and  the  increased 
starch  forms  a  favorable  culture  medium  for  fermentati\e 
bacteria.  The  growtli  of  these  leads  to  the  formation  of 
gas  and  organic  acids,  which  stimul.ate  and  increase  the 
motor  activity  of  the  intestine,  and  in  eases  of  consider- 
able duration  lead  to  secondary  inflammatory  conditions. 
After  a  reduction  of  carbohydrate  diet  is  instituted,  a 
tolerance  for  carbohydrates  may  he  gradxially  acquired 
very  similar  to  that  acquired  in  diabetics  after  dietary' 
treatment.  It  is  interesting  in  this  connection  that 
))otatoes  appear  to  be  a  carbohydrate  particularly  diffi- 
cult of  digestion  in  these  cases,  and  consequently  their 
omission  from  the  diet  list  is  very  important. 

."<.  Schmidt  adds  some  general  remarks  on  the  subject 
of  intestinal  fermentation  and  test  diets,  and  confirms  the 
results  given  in  the  previous  paper.  He  cautions  against 
too  broad  deductions  from  single  tests  of  fermentation 
and  gas  production  in  a  specimen  of  stool.  In  this  paper 
Schmidt  gives  a  modified  test  diet,  which  is  not  so  rigidly 
limited  as  was  the  first  one  described  by  him.  This  diet 
is  more  easily  prepared  and  allows  of  a  certain  variation  to 
suit  the  individual  tastes  of  the  patient. 

6.  In  an  earlier  number  of  this  journal  (Heft  1  and  2, 
Vol.  xcii)  Blumenthal  and  Morawitz  have  described  the 
production  of  atrophic  changes  in  the  bone  marrow  in- 
duced by  hemorrhage  and  under-nutrition.  Hirsclifcld 
has  obtained  quite  similar  results  in  rabbits  from  the  use 
of  a  typhoid  toxin. 


7.  In  this  jotimal  (Heft  3  and  4.  Vol.  xcii)  Lust  reported 
some  results  of  intravenous  strophanthin  therapy. 
Hoepffner  here  reports  its  use  in  34  cases,  in  which  he 
obtained  results  which  would  seem  to  justify  its  more  ex- 
tended use.  Some  of  the  earlier  unpleasant  consequences, 
such  as  a  severe  chill  soon  after  the  use  of  the  drug,  Hoepff- 
ner shows  to  have  been  the  result  of  impurities,  and  these 
haxe  been  eliminated  from  the  drug  by  a  more  careful 
preparation. 

8.  This  is  a  study  of  the  morphology  of  the  blood  in 
some  cases  of  scurvy,  infantile  anemia  and  atypical  leu- 
kemia with  some  discussion  of  the  conditions  found. 

9.  W'eitz  records  the  intra-jileural  pressure  in  a  long 
series  of  cases  of  pleural  effusion.  He  believes  that  the 
determination  of  the  pressure,  which  he  accomplishes  by 
a  very  simple  means,  is  of  practical  importance  in  deter- 
mining the  correct  point  to  stop  the  withdrawal  of  fluid. 
A  negative  pressure  of  11  ccm.  is  this  point  in  medium 
and  smaller  exudates,  whereas  the  zero  point  marks  the 
limit  in  large  effusions,  particularly  in  patients  with  heart 
disease. 

111.  It  has  been  observed  that  not  infrequently  in  leu- 
kemia an  intercurrent  infection  causes  an  improvement  in 
the  leukemic  condition.  It  has  been  noted  in  Quincke's 
clinic  at  Kiel  that  tuberculosis  sometimes  exerts  such  an 
influence.  For  this  reason  tuberculin  has  been  given 
therapeutically  in  several  cases  of  leukemia.  Weitz  re- 
ports these  results  and  apparently  shows  that  tuberculin 
injections  produce  a  temporary  improvement  in  the 
leukemia,  but  after  a  time  this  effect  is  lost,  probably 
because  a  certain  immunity  to  the  tuberculin  is  acquired. 

[H.  A.  C] 


Correjtfpon&encr. 


A  REI•■ERE^'CE  TO  THEODOKE  TROXCHIX. 

Boston,  JiUy  10,   1908. 

.Mr.  Editor:  In  the  address  of  Prof.  F.  C.  Shattuck  at  the 
Association  of  .\merican  Physicians  of  May  13,  1908,  he 
deplores  the  absence  of  any  reference  to  Tlieodore  Tronchin 
in  tlie  Encyclopedia  Britannica  and  in  the  Century  Dic- 
tionary. I  take  the  liberty  to  send  you  the  reference  to 
him  and  his  works  from  an  extensive  biographical  work  I 
have,  but  of  which  I  have  never  chanced  to  see  another 
copy.  This  shows  that  at  least  one  authority  appreciated 
Professor  Tronchin  as  Professor  Shattuck  seems  to  do. 

"  Tronchin,  Theodore,  a  physician,  was  born  at  Geneva, 
in  1709.  His  father,  having  crippled  his  fortunes  in  the 
Mississippi  speculation,  sent  his  son  to  England  to  push 
his  fortunes  under  Lord  Bolingbroke.  to  whom  he  was  in 
some  degree  related.  He  commenced  his  studies  at 
Cambridge,  but  choosing  medicine  as  his  profession,  he 
went  to  Lej'den,  and  entered  under  Boerhaave.  He 
settled  as  a  physician  at  Amsterdam,  where  he  obtained 
the  appointment  of  Inspector  of  Hospitals.  Ha^•ing 
married  a  lady  wlio  was  related  to  John  DeWitt,  and  hav- 
ing formed  strong  opinions  in  favor  of  a  purely  republican 
form  of  government,  lie  left  Amsterdam  and  returned  to 
Geneva,  where  he  was  chosen  honorary  professor  of  medi- 
cine. Tronchin  has  the  merit  of  liaving  introduced _thc 
practice  of  inoculation  into  Holland  and  Geneva.  In  1756, 
he  was  called  to  Paris  to  inoculate  the  children  of  the 
Duke  of  Orleans.  The  operation  proved  successful,  and  it 
paved  the  way  to  w-ealth  and  honors.  In  1765  he  in- 
oculated the  children  of  the  Duke  of  Parma,  who  named 
him  liis  first  physician.  He  finally  settled  in  Paris  as 
Physician  to  the  Duke  of  Orleans  in  1766,  where  lie  made 
an  exten.sive  and  lucrative  practice.  He  died  there  on 
Nov.  30,  1781.  Tronchin's  success  was  due  to  his  practical 
ability,  combined  with  an  exceedingly  pleasing  exterior 
and  riianners.  He  published  two  theses,  '  De  Nympha,' 
Leyden  4°,  1736;  and  '  De  Colica  Pictomim,'  Geneva, 
17o7.  He  also  published  some  observations  on  ophthal- 
mia and  hernia  in  the  Memoirs  of  the  French  Academy  of 
Surgery  and  an  edition  of  the  works  of  Baillou." 

(The    Imperial    Dictionary    of    I^niversal    Biography. 
London,  Gla,sgow  and  Edinburgh.)     No  date. 
Truly  yours, 

Albert  N.  Blodgett,  M.D. 
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RECORD  OF  MORTALITY 
For  thk  Wkkk  bnding  Saturday,  Jolt  i,  1906. 


■=•5         ga 


New  York  . 
Chicago  .  . 
PUlaaelphla 
St.  LouU  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pltlsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
ProvlUence 
Boston  .  .  . 
Worcester  . 
Fall  Klver  . 
Cambridge  . 
Lowell  .  .  ■ 
Lynn  .... 
New  Beilford 
Springlleld  . 
Lawrence  . 
SomervUle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Pltchburg  . 
Everett .  .  , 
Taunton   .  . 


8 


108 


Qnlncy  .  .  . 
Waltham  .  . 
Plttefleld  .  . 
Gloucester  ,  . 
Brookllne  .  . 
North  AdaniB 

—  !  Chlcopee     .  . 

—  Northampton 

—  Medford  .  .  . 

—  I  i  Beverly    ,  .  . 

—  I  Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Woburu  .  .  . 
Westfleld  .  . 
Marlboro  .  . 
Revere  .  .  . 
Attleboro  .  . 
Peabody  .  .  . 

7  '  Adams     .  .  . 
6      Clinton     .  .  . 

1  '  Gardner  ,  .  . 

8  ■  Mllford    .  .  . 
%    '  Watertown    . 

2  '  Plymouth   .  . 

1  Weymouth     . 

2  iFramlugham 
''      Southbridge  . 


3 


Wakefield 

Webster  .  , 

Arlington    . 


2° 


CHAXGES    IS    TUE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  JULY  11,  1908. 

(Orders  issued  by  commanding  general,  army  of  Cuban 
pacification.)  A.  H.  Allen,  assistant  surgeon.  Camp  Colum- 
bia. Cuba,  will  proceed  to  Sancti  Spiritus,  Cuba,  for  duty, 
relieving  Assistant  Surgeon  E.  C.  White.  E.C.  White, assist- 
ant surgeon.  Relieved  from  furthur  duty  in  Cuba  and  ordered 
to  comply  with  Navy  DepartniPiit  orders  "of  ilay  29.  E.  H.  H. 
Old,  assistant  surgeon.  Detached  from  the  Naval  Hospital. 
Cavitc.  P.  I.,  and  ordered  to  Washington,  D.  C,  for  e.xamina- 
lion  for  promotion  and  then  to  wait  orders. 

E.  M.  Bl.vckwell  and  J.  J.  Snyder,  surgeons.  Com- 
missioned Surgeons  from  March  4, 1908. 

P.  R.  Staln.iker,  passed  assistant  surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  May  3, 1908. 

F.  W.  Smith,  assistant  surgeon.  Detached  from  the  "  Wis- 
consin "  and  ordered  to  report  to  the  Commander,  Third 
Squadron,  Pacific  fleet,  for  duty. 

F.  X.  COLTES.  assistant  surgeon.  Detached  from  the 
■•  Connecticut "  and  ordered  to  report  to  the  commander.  Third 
Squadron.  Pacific  fleet,  for  duty. 

.J.  Flint,  assistaut  surgeon.  Detached  from  the"  Wilming- 
ton "  and  ordered  to  the  "•  Connecticut." 

E.  O.  J.  Eytixge.  .assistant  surgeon.  Detached  from  the 
'•  Concord"  and  ordered  to  the  •'  Illinoi.s." 

M.  E.  HiGGINS.  assistant  surgeon.  Detached  from  the 
"Illinois"  and  ordered  to  report  to  the  commander,  Third 
Squadron,  Pacific  fleet,  for  duty. 

C.  K.  Winn,  assistant  surgeon.  Detached  from  the  "  Villa- 
lobos  "  anil  ordered  to  the  "  Missouri." 

.].  M.  Steele,  medical  inspector.  To  be  placed  on  the 
retire<l  list  Sept.  is,  1908.  after  completion  of  thirty  years' 
service,  in  accordanic  with  a  provision  coiitainc'il  in  the  naval 
appropriation  act  of  May  13,  1908. 

J.  L.  Taylor,  passed  assistant  surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  Dec.  17,  1907. 

W.  L.  Mann,  Jr..  acting  assistant  surgeon.  Appointed  an 
Acting  Assistant  Surgeon  from  July  1,  1908. 

L.  W.  Bishop,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station.  Indianapolis,  Ind.,  and  ordered 
to  the  Naval  Recruiting  Station,  Denver,  Colo. 

C.  N.  FiSKE.  passed  assistant  .surgeon.  Ordered  to  the 
Naval  Recruiting  Station.  Boston,  Mass., and  to  additional  duty 
in  attendance  upon  officers  of  the  Navy  and  Marine  Corps  re- 
siding in  Boston,  not  otherwise  provided  with  medical  attend- 
ance. 


BUREAU  OF  PUBLIC  HEALTH  AND  MARINE- 
HOSPITAL  SERVICE. 

A  board  of  commissioned  medical  officers  will  be  convened  to 
meet  at  the  Bureau  of  Public  Health  and  Marine-Hospital 
Service,  3  B  Street  S.  E..  Washington.  D.  C.  Monday,  Sept.  U, 
1908,  at  10  o'clock  a.m.,  for  the  purpose  of  examining  candi- 
dates for  admission  to  the  grade  of  assistant  surgeon  in  the 
Public  Health  and  Marine-Hospital  Service. 

Candidates  must  be  between  twenty-two  and  thirty  years  of 
age.  graduates  of  a  reputable  medical  college,  and  niust'fumish 
testimonials  from  responsible  persons  as  to  their  professional 
and  moral  character. 

For  further  information,  or  for  invitation  to  appear  before 
the  Board  of  Examiners,  address,  Surgeou-General,  Public 
Health  and  Marine-Hospital  Service,  W,-ishingtou,  D.  C. 

APPOINTMENTS. 

The  following  are  some  of  the  more  important  nominations 
recently  sent  by  Governor  Guild  of  Massachusetts  to  the 
Executive  Council :  Dr.  Timothy  Leary,  of  Boston,  associate 
medical  examiner  of  Suttolk  County.  In  making  this  appoint- 
ment, the  following  statement  was  given  out:  "The  appoint- 
ment of  Dr.  Timothy  Leary  as  associate  medical  examiner  in 
Surtolk  County  is  in  fine  with  the  governor's  appointment  last 
year  of  Dr.  "George  H.  M.igratn.  The  demands  of  a  great 
metropolis  every  year  make  it  more  and  more  important  that 
this  department  of  public  service  should  have  the  benefit  of 
expert  knowledge  in  pathology  and  bacteriology.  The  appoinl- 
ment  of  Dr.  Leary  was  strongly  urged  on  these  grounds  by 
leading  members  of  The  Massachusetts  Medical  Society,  and 
especially  by  physicians  identified  with  the  public  service.'' 
Dr.  Joe  "v.  Meigs,  of  Lowell,  meilical  examiner  of  the  fifth 
Middlesex  District.  Dr.  Charles  W.  Milliken.  of  Barnstable, 
Mass.,  medical  examiner.  Second  Barnstable  District.  Dr. 
Frederick  H.  Thompson,  of  Fitchliurg,  medical  examiner  for 
third  district  of  Worcester  County. 

SOCIETY  NOTICES. 

Fifth  Pan-American  Medical  Congress. —  It  is  an- 
nounced that  the  Fifth  Pan-American  Congress  will  meet  at 
Guatemala  from  the  5th  to  the  10th  of  August.  A  number  of 
scientific  papers  have  already  been  offered  by  Americans. 
Certain  mistakes  have  been  made  in  the  publication  of  trans- 
portation figures.  Dr.  H.  L.  E.  Johnson,  of  Washington,  is 
the  chairman  of  the  committee  on  transportation  and  from  him 
needful  information  may  be  obtained. 

Inter.vational  Congress  on  Electrologv  and 
Radiology.  —  The  fourth  International  Congress  on  Electrol- 
ogv and  Hadiolosiy  will  be  held  in  Amsterdam  from  Sept.  1  to 
5,  1908.  Ill  conjunction  with  the  congress  an  exhibition  will 
be  arranged  of  apparatus  used  in  clinical  and  laboratory  work 
and  also  a  collection  of  important  radiographs. 

RECENT  DEATHS. 

John  Oilman  McAlllster,  M.D.,  M.M.S.S.,  died  in 
Lawrence.  June  20,  1908. 

Dr.  Ja.mes  Hoff.man.  of  .Jersey  City,  N.  J.,  died  suddenly 
at  Newfoundland,  N.  J.,  on  July  8. 

Dr.  Allan  Clarke  Hdtton.  of  New  Brunswick,  N.  J., 
died  at  Twilight  Park,  in  the  Catskill  Mountains,  on  July  7. 
from  cardiac  disease.  He  was  sixty-seven  years  of  age,  and  for 
a  number  of  years  was  one  of  the"  leading'  physicians  of  New 
Brunswick.  For  some  time  past  he  had  devoted  his  attention 
largely  to  philanthropic  work. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Handbook  of  Medicine  and  Therapeutics.  Bv  Alexander 
Wheeler.  L.R.C.P.  &  S.  E.,  and  William  R.  Jack.  B.  Sc,  M.D., 
F.F.P.S.G.  Third  edition.  New  York  :  William  Wood  &  Co. 
1908. 

The  Book  of  Prescriptions  (Beasley).  Rewritten  by  E.  W. 
Lucas,  F.I.C.,  F.C.S.  With  an  introduction  by  Arthur 
Latham.  M.A..  M.D.,  F.R.C.P.  Ninth  edition.  Philadelphia  : 
P.  Blakiston's  Son  &  Co.    1907. 

Borderland  Studies.  Miscellaneous  Addresses  and  Essays 
Pertaining  to  Medicine  and  the  Medical  Profession,  and  Their 
Relations  to  General  Science  and  Thought.  Bv  George  M. 
Gould,  M.D.  Vol.11.  Illustrated.  Philadelphia :  P.  Blakis- 
ton's Son  .fc  Co.    1908. 

The  Treatment  of  Gonorrhoea  in  the  Male.  By  Charles 
Leedham  Green,  M.B.,F.R.C.S.  Second  edition.  Illustrated. 
New  York  :  William  Wood  &  Co.    1908. 

Phvsical  Signs  of  Diseases  of  the  Thorax  and  Abdomen. 
Bv  James  E.  H.  Sawver.  M.A..  M.D.  Oxon..  M.R.C.P.  Lond. 
New  York  :  William  Wood  &  Co.    1908. 

Sex  of  Offspring.  A  Modern  Discovery  of  a  Primeval  Law. 
By  Frank  Kraft,  M.D.,  Cleveland,  Ohio. "  B.  Barsuette.    190s. 
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THE  I)L*.GXOSTIC  AND  THER.\PEUTIC  USE  OF 
TUBERCULIN.* 

BY    LAWRASON  BROWN,  M.D.,  SARANAC  LAKE.  N.  Y. 

THE    DI.\GNOSTIC    USE    OF   TUBERCULI.X. 

The  use  of  tuberculin  for  diagnosis  in  tubercu- 
losis, though  suggested  bj-  Koch  in  one  of  his 
first  papers,  was  for  some  time  completely  over- 
shadowed by  the  great  possibilities  that  Koch 
claimed  for  its  therapeutic  use.  Following  the 
period  of  ".tuberculin  delirium,"  tuberculin  was 
seldom  used  and  was  long  regarded  as  highly 
dangerous.  Had  it  not  been  for  Trudeau,  Osier, 
and  a  few  others  who  boldly  put  into  practice  their 
belief  in  its  diagnostic  value,  tuberculin  would 
have  been  laid  aside  in  this  country  as  fully  as  it 
was  in  England.  The  paramount  necessity  of 
making  an  earh'  diagnosis  in  pulmonary  tubercu- 
losis has  emphasized  the  value  of  every  test  which 
offers  us  the  slightest  help.  In  Germany,  the  sana- 
toriums  have  been  filled  with  patients  in  whom 
the  diagnosis  of  tuberculosis  depended  in  many 
instances  upon  the  results  of  the  tuberculin  test. 
However,  some  suspicion  and  fear  about  this  test 
has  hu'ked  in  the  minds  of  many  men,  but  these, 
almost  without  exception,  are  those  who  have 
made  but  little  or  no  use  of  it.  As  I  have  said,  this 
is  true  of  many  physicians  in  England,  and  par- 
ticularly true  of  the  medical  profession  in  France. 
All  these  men,  however,  were  forced  to  recognize 
its  gi'eat  value  in  tuberculosis  in  cattle,  and  many 
are  coming  slowly  around  to  t'he  position  that  the 
subcutaneous  use  of  tuberculin  for  diagnostic 
purposes  is  attended  with  far  less  serious  conse- 
quences than  the  faihu-e  to  make  an  early  diag- 
no.sis.  When  late  in  1906  von  Pirket  Ijegan  to 
write  about  the  cutaneous  test,  and  particularly 
when  Wolff-Eisner  in  Maj-  and  Calmette  in  June  of 
last  year  advocated  the  instillation  into  the  eye, 
of  weak  dilutions  of  tuberculin,  the  opponents  of 
the  subcutaneous  method,  realizing  the  great 
value  of  tuberculin  as  a  diagnostic  means,  were 
ready  to  test  fully  these  methods. 

THE    CUTANEOUS   METHOD. 

The  cutaneous  method  consists  in  putting  a 
drop  of  diluted  old  tuberculin,  preferably  25%. 
upon  the  skin,  and  then  with  a  lancet,  quill  or 
von  Pirket's  "  scratcher  "  (Schaber),  a  slight 
abrasion  of  the  skin  under  the  drop  of  tuberculin 
is  made.  Only  the  most  superficial  laj-ers  of  the 
epithelium  need  he  removed  as  it  is  onh'  necessary 
to  open  the  superficial  lymph  channels,  and  it  is 
unnecessary  and  even  undesirable  to  draw  blood. 
The  technic  to  be  employed  is  practically  the 
same  as  that  u.sed  in  vaccination  against  small- 
pox, and  the  dangers  of  secondary  infection  are 
exceedingly  slight.  At  a  distance  of  about  one 
inch  a  control  abrasion  should  be  made  under  a 
drop  of  50%  glycerin  and  .1%  phenol  in  physio- 
logical saline  solution.  Care  should  be  exercised 
not  to  carry  tuberculin  on  the  instrument  to  the 

*  Read  at  the  meetiog  of  the  Suffolk  District  Medical  Society  in 
conjunction  with  the  Boston  Medical  lihmty,  March  18,  1908 


control,  and  where  large  numbers  of  patients  are 
vaccinated  a  platinum-iridium  instrument  that 
can  be  heated  has  been  advised.  Both  places  at 
first  become  slightly  red  and  then  normal  in  color. 
The  reaction,  Wolff-Eisner  thinks,  should  be 
separated  into  three  great  classes:  first,  what  he 
terms  the  normal  reaction  of  the  tuberculous 
individual;  second,  the  late  reaction,  each  of  which 
may  be  marked,  strong  or  unusually  strong;  and 
third,  the  quick,  but  very  weak  and  fleeting 
reaction,  often  overlooked  [first,  favorable  (more 
so  if  stronger),  third  unfavorable,  second  fully 
inactive].  The  early  reaction  begins  in  about 
three  hours  with  slight  redness  which  in  twenty- 
four  hours  reaches  its  height  and  in  forty-eight 
hours  has  markedly  retrograded.  In  a  com- 
paratively few  hours  a  slight  elevation  or  papule 
appears  which  is  more  apparent  to  the  touch  than 
to  the  sight.  In  some  instances  it  takes  the  form 
of  a  wheal  which  later  changes  into  a  papule.  In 
rarer  instances  a  bleb,  small  vesicles  or  a  form  of 
herpes  may  occur. 

In  the  late  reaction  the  intensitj'  increases  each 
day  to  the  fourth  or,  indeed,  it  may  only  begin  on 
the  third  or  fouith  day,  and  may  persist  for  three 
or  four  weeks.  The  papule  is  firmly  indurated 
and  may  suggest  the  post-mortem  tubercle. 

A  sUght  staining  of  the  skin  remains  afterwards 
in  each  case  and  the  subjective  symptoms  are 
usually  very  slight.  The  patient  may  feel  that 
something  is  wrong  with  his  arm  and  it  may  itch. 
Lymphangitis  may  occur  and  the  glands  in  the 
axilla  may  iTccomc  slightly  tender  when  the  vac- 
cination is  made  on  the  arm. 

THE  GOXJUXCTIVAL   .METHOD. 

The  o])hthalmic,  or  (as  Wolff-Eisner  thinks  that 
we  shoukl  call  it,  and  he  has  considerable  right 
upon  his  side)  the  conjunctival  test,  is  even  more 
simple  in  its  technic  than  the  cutaneous  test. 
It  consists  in  putting  a  drop  of  a  1%  solution  of 
old  tuberculin,  prepared  freshl}^  every  eight  days, 
into  the  eye.  The  patient  should  hold  the  head 
well  back  and  the  hd  should  be  held  down  for 
one-half  minute  after  the  tuberculin  has  been 
dropped  on  the  lower  lid.  It  is  better  if  possible 
to  warm  the  tuberculin  but  this  is  not  necessary. 
The  patient  shoukl  be  warned  not  to  wink  and 
not  to  close  his  eye  until  absolutely  necessary. 
He  should  not  rub  it.  In  children  the  occurrence 
of  lachrymation  may  wash  out  a  large  amount  of 
the  tuberculin.  Calmette  has  used  a  1  %  solution 
of  purified  tuberculin.  This  solution  is  too  strong 
and  has  caused  some  unpleasant  consequences. 
If  the  precipitated  tuberculin  be  used  it  is  much 
wiser  to  use  at  first  a  1 :  250  solution  in  one  eye 
and  if  this  cause  no  reaction  then  to  employ  a 
1 :  100  solution  in  the  opposite  eye.  The  dose 
should  not  be  repeated  in  the  same  eye.  In  six 
to  twenty-four  hours  the  conjunctiva  becomes 
slightly  reddened.  Many  ob.servers  have  noticed 
that  this  begins  first  and  often  occurs  more  in- 
ten.sely  about  the  caruncle,  but  Wolff-Eisner  has 
not  observed  this,  though  he  thinks,  however,  that 
theoretically  it  should  take  place.  The  reaction 
may  vary  considerably  in  degree.     Reddening  of 
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the  palpebral  and  slight  reddening  of  the  ocular 
conjunctiva  is  the  most  usual  occurrence,  l>ut  the 
reddening  may  l)e  more  intense  with  a  muco- 
fibrinous  exudate.  In  a  few  instances  all  these 
symptoms  are  more  pronounced  and  even  a  slight 
ecchymosis  may  occur.  A  strong  reaction  is 
accompanied  with  itching,  a  feeling  as  if  a  foreign 
body  were  in  the  eye  and  at  times  with  some 
photophobia,  but  usually  these  symptoms  are  very 
slight  and  may  be  readily  controlled  bj-  the  use  of 
a  boric  acid  solution  containing  a  little  camphor 
water,  or  a  drop  or  two  of  a  3%  solution  of 
cocaine,  either  alone  or  with  a  drop  of  a  solution 
of  adrenalin,  1:1. ()()().  After  the  conjunctival 
test  a  few  general  reactions  have  lieen  observed. 
The  re<lness  of  the  conjunctiva  usually  disappears 
in  twenty-fom-  to  fortj'-eight  hours,  but  may 
jiersist  for  several  weeks,  and  recur  when  tuber- 
culin is  administered  subcutaneou.sly. 

THK    SUBfUTANICOUS    METHOD. 

The  introduction  of  the  conjunctival  and 
cutaneous  tests  will  force  us  to  change  our  nomen- 
clatiu'e  in  regard  to  the  tulierculin  test.  We  shall 
now  have  to  sjicak  of  the  tubercuhn  test  as  con- 
junctival, cutaneous,  subcutaneous  and  possibh- 
dermic.  The  latter  method  has  been  the  form 
that  has  been  most  extensively  used.  Koch's 
original  tuberculin  should  always  be  employed  for 
the  subcutaneous  test  as  it  is  the  form  of  tuber- 
cuhn about  which  we  know  most.  It  should  be 
recalled,  however,  that  even  this  form  cannot  be 
accurately  standardized.  The  do.se  required  to 
produce  a  reaction  in  a  healthy  individual  is  very 
ilifficult  to  ascertain,  but  Koch  has  stated  that 
10  mgm.  never  produces  a  typical  reaction  in  a 
normal  person.  The  interesting  work  of  Schreiber, 
who  in  forty  newborn  infants  failed  to  get  a  reac- 
tion to  50  mgm.  of  tuberculin,  suggests  that  even 
to  the  subcutaneous  test  an  individual  who  has 
never  been  injected  with  tubercle  bacilli  would 
not  react  orel.se  that  the  mechanism  of  the  infant 
in  regard  to  tuberculin  is  differently  constituted 
from  that  in  the  adult. 

The  method  that  has  given  me  the  greatest 
satisfaction  is  first  to  give  an  injection  of  physio- 
logical saline  solution  and  then,  if  the  patient  fails 
to  react,  to  give  i,  1  and  5  mgm.  in  three  atid  four 
day  intervals.  Since  I  have  been  using  this 
method  I  have  found  that  all  patients  have 
reacted  to  5  mgm.  or  le.ss.  A  repetition  of  a  small 
dose  .several  times,  as  suggested  by  Loewenstein, 
does  not  produce  a  reaction  in  all  tuberculous 
patients,  and  considerably  prolongs  the  ordeal. 
The  tubercuhn  is  usually  given  at  night,  and  in 
the  majority  of  instances  the  reaction  occurs  eight 
to  twenty  hours  lat€r.  In  a  few  it  may  occur  as 
early  as  four  or  five  hours,  and  it  cannot  be 
denied  that  shght  reactions  which  occur  as  early 
as  this  may  fail  to  cause  the  patient  a  restless 
night,  and  consequently  be  overlooked,  but  I 
cannot  believe  that  this  occurs  frequently.  A 
reaction  may  take  place,  especiallj^  during  tuber- 
culin treatment,  as  late  as  the  second  or  third  day, 
and  for  this  reason  it  is  unwi.se  to  inject  the  tuber- 


culin oftener  than  every  three  days.  A  typical 
reaction  consists  of  pain,  tenderness,  redness  and 
swelhng  at  the  site  of  injection,  headache,  malaise, 
an  increased -tendency  to  cough,  possibly  more  or 
less  expectoration  than  usual,  some  oppression  in 
the  chest  or  pleurisy,  and,  at  times,  some  gastro- 
intestinal symptoms,  such  as  nausea  and  vomiting. 
Some  elevation  of  temperature  is  rarely  absent, 
though  I  do  not  believe  that  it  is  absolutely 
necessary  to  have  a  rise  of  temperature  if  the  other 
symptoms  are  characteristic.  In  some  instances 
ri.se  of  temperature  occurs  alone  and  should  reach 
l2°  to  2°  at  least  to  be  characteristic.  The  ab- 
sence of  any  change  in  the  physical  signs  in  the 
lungs  is  no  proof  that  a  reaction  has  not  occurred, 
but  the  occurrence  of  such  a  change  points  con- 
clusively to  a  pulmonary  infection.  If  an 
iiulefinite  reaction  occur  it  is  wise  to  repeat  the 
last  dose  which  may  be  given  sooner  than  I  have 
mentioned.  When  the  larger  doses  of  tuberculin 
are  given  the  reaction  must  be  absolutely  typical. 
Early  non-acute  cases  of  tuberculosis  always 
react  to  the  smaller  doses.  The  day  after  the 
injection  of  tulierculin  it  is  the  practice  of  many 
])hysicians  to  keep  the  patient  in  bed,  but  theo- 
retically, the  patient  should  be  under  the  same 
conditions  before  and  during  the  test.  Conse- 
quently, for  some  months  I  have  not  confined  the 
patients  to  whom  I  have  given  tuberculin  to  bod 
but  have  cautioned  them  about  over-exercise  and 
allowed  them  to  be  up  and  about.  The  dangei' 
of  over-exercise  is  the  production  of  a  .severe 
reaction. 

COi\TR.\ -INDICATIONS. 

C)itnnrnu!<  tcM. —  There  are,  as  far  as  I  know,  no 
cont  la-iiii lirations  to  the  use  of  the  cutaneous  te.st. 

Viiujintrtiral  test.  —  According  to  many  authori- 
ties, this  test  should  be  used  only  when  there  is 
no  history  of  any  inflammatory  disease  of  either 
eye.  Conjunctivitis,  however,  WolfT-Ei.sner  be- 
lieves, is  only  of  importance  in  that  it  masks  the 
reaction,  l)ut  many  authors  do  not  agree  with  him. 
Iritis  and  tuberculous  changes  of  the  inner  eye  are 
absolute  contra-indications.  Wolff-Eisner  be- 
heves  that  if  used,  it  should  be  given  in  a  dilution 
of  1:  100,000.  Great  caution  should  be  exerci.sed 
in  the  use  of  this  test  in  children  with  scrofula,  for 
phlyctenular  conjunctivitis  and  keratitis  have 
occurred.  The  test  is  not  devoid  of  all  danger  as 
a  case  which  has  recently  been  reported  in  the 
Bo-STON  Medical  .and  Surgical  Journal  by 
Mackay  shows.  In  this  case  a  1%  solution  of 
precipitateil  tul)erculin  was  used,  and  ten  weeks 
after  the  test  and  following  severe  conjunctivitis. 
there  was  still  "  a  little  redness  of  the  conjunctiva 
with  slight  photophobia  resulting  in  some 
narrowing  of  the  palpebral  fissure." 

Sxihcxdaneous  test.  —  The  subcutaneous  method 
should  not  be  used  when  a  patient's  oral  tempera- 
ture reaches  100°  at  any  time  during  the  day. 
When  the  physical  signs  are  extensive  or  when 
great  dyspnea,  recent  hemoptysis,  within  a 
month,  general  glandular  involvement,  menin- 
gitis,   heart    disease,    nephritis    or    eprleps}-    are 
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present  it  should  not  be  used,  though  exceptions 
under  certain  conditions  may  be  made  when  the 
nephritis  is  shght  or  if  a  very  small  dose  be  used 
in  general  glandular  involvement.  It  is  wiser  to 
avoid  the  use  of  tubereuhn  for  two  or  three  weeks 
after  a  febrile  attack  of  unknown  cause,  and  in 
some  hysterical  patients  an  injectio  vacua  will 
produce  a  ri.se  of  temperature. 

Comparative  value.  —  The  comparative  value 
of  the  three  tests  is  difficult  to  determine  at 
present.  Some  observers  have  obtained  a  reac- 
tion to  the  cutaneous  test  in  three  fourths  of  all 
individuals,  though  Wolff-Ei.sner  has  been  unal)le 
to  obtain  it  in  more  than  one  half,  and  criticizes 
the  results  of  others.  It  has  been  definitely 
shown  by  von  Pirket  and  others  from  autopsy 
records  that  the  percentage  of  reactions  to  the 
cutaneous  test  follows  very  closely  the  incidence 
of  tuberculosis  in  children.  Rarely  present  at 
first,  it  increases  up  to  nearly  70%  between  the 
tenth  and  the  fourteenth  years,  and  inasmuch  as 
the  Hambiu'g  autopsy  records  show  latent  and 
active  tuberculo.sis  to  be  present  in  about  72% 
of  patients  at  this  age,  it  is  seen  that  the  cutaneous 
test  reveals  very  accurately  the  presence  of  both 
active  and  latent  tuberculosis.  Inasmuch  as  we 
know  that  a  large  percentage  of  all  mankind  have 
or  have  had  at  some  time  a  tuberculous  infection, 
and  furthermore  inasmuch  as  it  is  of  little  or  no 
clinical  significance  to  know  that  an  inactive 
encapsulated  tuberculous  le.sion  that  has  been 
latent  for  years  is  present  in  the  body,  it  appears 
that  the  cutaneous  test  alone  is  of  little  practical 
value. 

The  conjunctival  te.st  occurs  in  but  one  sixth 
of  all  individuals  tested,  and  according  to  WolfT- 
Eisner  reveals  onh'  active  or  "  half-active " 
lesions.  The  autopsy  statistics  uphold  this  state- 
ment. Why  the  conjunctiva  should  react  dif- 
ferently from  the  skin  can  be  explained  by  the 
difference  in  the  length  of  time  the  tuberculin  is  in 
contact  with  the  part,  for  it  is  readily  and  rather 
quickly  carried  off  through  the  tear  duct. 

The  value  of  the  subcutaneous  method  is  more 
difficult  to  determine.  Undoubted  proof  exists 
that  none  of  these  methods  produce  reaction  in  all 
cases  of  tuberculosis,  and  a  number  of  observers 
have  suggested  progno-stic  data  which  are  based 
upon  this  failure  to  react.  As  has  been  stated 
previously,  early  cases  of  tuberculosis  react  to 
smaller  doses  of  tuberculin,  and  it  is  an  interesting 
fact  that  the  opponents  of  the  subcutaneous 
method  have  been  able  to  produce  so  few  authenti- 
cated instances  where  post-mortem  examination 
revealed  no  tuberculosis  after  a  positive  tuberculin 
reaction.  The  observations  of  Warthin,  who  has 
proved  that  only  by  microscopical  examination 
can  tuberculosis  be  excluded,  have  made  it  diffi- 
cult to  prove  that  reaction  to  tuberculin  ever 
occurs  in  any  patient  who  has  not  had  a  tubercu- 
lous infection.  Without  doubt  the  subcutaneous 
method,  when  a  dose  of  8  to  10  mgm.  is  given, 
causes  a  number  of  patients  who  have  more  or  less 
inactive  tuberculosis  to  react.  The  results  of 
Franz  with  apparently  healthy  army  recruits  has 
undoubtedlv  shown  that  a  large  number  of  latent 


lesions  do  react  to  tuberculin.  You  wiU  recall 
that  three  fifths  of  the  individuals  that  he  tested 
reacted.  This  figure  closely  coincides  with  the 
number  of  reactions  following  the  cutaneous  test. 
It  is  interesting,  on  the  other  hand,  to  compare 
the  results  obtained  by  Raviart  who  obtained  a 
reaction  to  the  conjunctival  test  in  43%  of  62.3 
patients  in  the  hospital  for  the  insane  with  the 
results  obtained  by  Madison  at  Danvers,  who 
noted  a  reaction  to  the  subcutaneous  tuberculin 
test  in  40%  of  400  consecutive  insane  patients. 
Madison's  patients  were  all  women  and  he  used 
up  to  10  mgm.  of  tuberculin. 

From  what  has  been  said  it  appears  to  me  that 
in  many  instances  the  properly  applied  conjunc- 
tival te.st  will  reveal  a  lesion  of  tuberculosis  as 
accurately  as  the  subcutaneous  method,  but  that 
we  have  no  reason  to  suppose  that  the  sub- 
cutaneous method  betrays  a  latent  inactive 
encapsulated  le.sion  of  no  cfinieal  significance  any 
more  frequently  than  the  conjunctival  test.  I 
have  mentioned  a  number  of  circumstances,  for 
example,  conjunctivitis,  iritis,  and  tuberculous 
le.sions  of  the  eye,  in  which  the  conjunctival  test 
is  contra-indicated.  In  all  such  patients  we  shall 
still  have  to  depend  upon  the  subcutaneous 
method.  I  have  used  it  in  a  large  number  of  cases 
for  eight  years,  and  I  have  yet  to  see,  as  a  conse- 
quence, anything  more  than  a  .shght  temporary 
untoward  result. 

After  the  consideration  of  these  three  methods 
it  seems  to  me  that  where  time  is  not  a  very  im- 
portant factor  the  best  course  for  us  to  pursue 
when  we  wish  to  apply  the  tuberculin  te.st  to  a 
patient  presenting  suspicious  symptoms  or  physi- 
cal signs  of  tuberculosis,  is  first  to  use  the  cutane- 
ous te.st,  and  if  he  fail  to  react  to  this  we  can  with 
some  degree  of  certainty  attribute  his  symptoms 
to  some  other  disease.  If  he  react  we  can  then  use 
either  the  conjunctival,  when  no  contra-indica- 
tions  exist,  or  the  subcutaneous  method,  in  which 
I  must  confess,  I  have  still  greater  confidence. 
Another  plan,  suggested  by  Wolff-Eisner,  is  to  use 
first  the  conjunctival  te.st  and  then  if  no  reaction 
occur,  due  either  to  faulty  technic  or  to  the  alisence 
of  an  active  lesion,  to  apply  the  cutaneous  test, 
which  acts  as  a  control.  If  this  fail,  the  patient, 
he  thinks,  may  be  said  to  be  free  from  tubercu- 
losis, but  if  it  be  positive,  a  second  conjunctival 
test  in  the  oppo.site  eye  .should  be  u.sed.  A  third 
method  of  procedure  which  I  beheve  should  be 
used  only  when  time  is  pressing,  is  to  apply  both 
conjunctival  and  cutaneous  tests  simultaneously. 
I  feel  that  the  conjunctival  test,  fike  the  sub- 
cutaneous test,  should  be  used  only  when  all  other 
means  of  diagnosis  have  been  exhausted  and  that, 
as  far  as  danger  is  concerned,  I  should  be  willing 
to  submit  as  readily  to  the  one  as  to  the  other, 
preferring,  as  I  have  stated  above,  the  sub- 
cutaneous test,  I  must  confess  that  I  still  hesi- 
tate to  say  that  a  patient  does  not  react  to  the 
tubereuhn  test  until  the  subcutaneous  test  has 
been  found  negative.  •" 

There  are  many  points  that  I  have  not  touched 
upon  to-night  that  I  hope  will  come  out  in  the 
discussion. 
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THE  THKRAPECTIC  USE  OF  TUBERCULIN'.' 

Since  Koch  first  announced  liis  discovery  of 
tul)erculin  in  1890  a  few  men  have  continuously 
enipU)yed  tlie  various  forms  of  tul)erculin  in  the 
treatment  of  puhnonary  tuberculosis.  To  the 
moderate  hut  strongly  grounded  faith  in  tuber- 
culin that  Dr.  Trudeau  has  manifested  for  niany 
years,  in  spite  of  the  fact  that  some  of  his  co- 
workers frequently  urged  him  to  discontinue  its 
use.  we  owe  to-day  the  widespread  use  of  tuber- 
culin as  a  therapeutic  agent  in  America. 

THE   V.\RIETIES   OF   TUBERCULIN. 

When  it  is  realized  that  nearly  sixty  forms  of 
tul)erculin  have  been  [)repared  some  idea  of  the 
amount  of  work  that  has  been  done  along  this 
line  of  treatment  in  tuberculosis  can  be  obtained. 
The  vast  majority,  liowever.  of  the.se  forms  have 
been  very  little  used  clinically.  The  old  tubercu- 
lin, originally  proposed  by  Koch  in  1890,  is  still 
u.sed  extensively  to-day.  and  while  all  the.se  varie- 
ties have  l)een  suggested  many  still  report  better 
results  with  this  original  tuberculin,  which  is  really 
a  heated  glycerin-bouillon  extract  of  the  tubercle 
bacillus.  A  second  tuberculin  proposed  by  Koch. 
Tuberculin  R..  is  the  form  of  tuberculin  that 
Wright  and  his  followers  have  been  using  in 
England,  controlling  the  doses  by  a  study  of  the 
opsonic  index.  Koch  stated  that  it  contained 
10  mgm.  of  solid  sulxstance  in  each  cubic  centi- 
meter, but  in  realit}'.  as  Rujjpell  has  recently 
pointed  out,  it  contains  l)Ut  2  mgm.  The  10  mgm. 
wa.s  the  amount  of  the  solid  substanc^e  that  was 
used  in  its  preparation,  for  if  one  eva])orates  the 
finished  product  it  is  found  that  each  culiic  centi- 
meter contains  but  2  mgm.  The  mistake  that 
^^'rii;ht  has  recently  made  in  basing  his  dosage  on 
the  fact  tiiat  it  contains  10  mgm.  of  solid  sub- 
stance instead  of  2  mgm.  is  the  mistake  that  has 
been  frequently'  and  widely  made  through  the 
inexact  descri]jtion  of  its  preparation.  The 
Bacillen  Emulsion,  a  third  variety  of  tuberculin, 
advocated  bj'  Koch,  consists  of  a  .5%  emulsion  of 
living,  virulent,  pulverized  tubercle  bacilli,  in  a 
50%  solution  of  glycerin  in  water.  More  recently 
a  filtrate  through  porcelain  of  bouillon  upon  which 
tubercle  bacilli  have  p-own  has  been  warmly 
advocated  by  Denys.  Spengler  has  stated  that 
this  was  the  original  tuberculin  tiiat  Koch  used 
and  later  di.scarded  when  he  made  old  tuljerculin. 
Spengler  himself  has  concentrated  this  broth 
filtrate,  heating  it  onh'  to  a  low  temperature,  and 
advocates  this  variety  of  tuberculin  very  .strongly. 
Denys  thinks  that  this  form  of  tul)erculin  is  10  to 
100  times  stronger  (more  toxic)  than  old  tuber- 
culin, but  Baldwin  has  shown  that  old  tuberculin 
is  far  more  toxic  for  guinea  pigs.  The  split 
products  which  ^'aughan  has  obtained  from  the 
tubercle  bacillus  are  certainly  very  interesting. 
He  thinks  that  the  non-toxic  part  may  produce 
within  the  organism  an  increased  bacterioly.sis  of 
tire  tubercle  bacillus.  He  has  not  yet,  however, 
definitely  proved,  as  far  as  I  know,  that  this  non- 
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toxic  product  is  specific.  The  criticism  that  the 
various  emulsions  first  contained  living  tubercle 
bacilli  was  undoubtedly  ju.stified.  for  Trudeau  and 
Baldwin  fovuid  living  bacilli  in  Tuberculin  R..  and 
Thellung  and  von  Meissen  in  Bacillen  Emulsion. 
The  various  preparations  of  von  Behring  have 
never  been  fully  described  and  have  not  met  with 
extensive  use.  1 

Great  difficulty  has  been  experienced  in  stand-  I 
ardization  of  tuberculin,  and  even  to-day  there  1 
is  no  accurate  method  of  standardization.  Its 
toxin  varies  in  strength  even  when  prepared  from 
the  same  tubercle  bacillus,  grown  on  the  same 
media  under  exactly  the  same  conditions,  and 
consequently  when  changing  from  one  brew  to 
another  the  dose  should  be  reduced.  The  chemis- 
try cannot  of  course  be  gone  into,  but  it  may  be 
stated  that  nearly  all  of  the  tuberculins  contain 
a  gi-eater  or  less  quantity  of  the  .specific  nucleic 
acid. 

.METHODS    OF    .\D.MIMSTR.\TION. 

Tuberculin  has  been  administered  in  every  way 
in  which  it  is  conceivable  to  get  it  into  the  body. 
The  method  first  suggesteil  by  Koch  was  by  suli- 
cutaneous  injection.  More  recently  when  he 
wished  to  obtain  a  high  agglutinating  power  in 
the  serum  he  gave  bacillary  emulsion  intrave- 
nously.   Few  others  have  employed  this  method. 

Tubercvdin  has  lieen  given  by  mouth  in  the  form 
of  keratin  coated  pills  after  neutralization  of  the 
juices  of  the  stomach  with  the  bicarlionate  of 
soda.  Others  have  taken  no  cognizance  of  the 
peptic  digestion  in  this  form  of  administration. 
The  work  of  Calmette  and  some  of  his  a.ssistants 
has  shown  that  partial  immunity  in  calves  may  be  ' 
obtained  by  tlie  use  of  tuberculous  milk,  and 
Ravenel  and  others  have  shown  that  tubercle 
bacilli  in  emulsions  of  fats  are  rapidly  absorbed  in 
the  dog.  The  results,  however,  of  oral  adminis- 
tration arc  very  imsatisfactory  and  the  dosage  is 
inexact.  The  same  objections  may  be  advanced 
against  administration  by  inhalation.  Spengler 
advocates  the  use  of  a  percutaneous  method  in 
cases  where  hypersusceptibility  is  present,  but  this  j 
method  is  hardly  necessary,  for  tuberculin  can  be 
given  in  such  dilutions  as  to  avoid  all  reaction. 
The  rectal  and  intra-pulmonary  injections  of 
tuberculin  cannot  be  recommended. 

Subcutaneous  injection  .still  stands  to-day.  as  at 
first,  the  most  exact  and  most  efficient  method  of 
administration  of  tuberculin.  While  a  few  advo- 
cate the  injection  of  tuberculin  in  the  neighljor- 
hood  or  into  tuberculous  foci  no  proof  has  been 
adduced  to  .«how  that  such  a  procedure  is  of  any 
advantage  and.  in  fact,  there  are  some  theoretical 
objections  to  it. 

Nearly  every  form  of  tuberculin  must  be  dilutetl 
to  enable  one  to  measure  the  small  doses  that 
must  be  used  at  first.  The  best  diluent  is  .25% 
carbolic  acid  in  physiological  salt  solution.  This 
may  be  used  for  emulsions,  though  Koch  recom- 
mended that  only  salt  solution  be  u.sed  for  this 
form  of  tulierculin.  The  high  dilutions  should 
not  be  kept  over  two  weeks  and  are  best  preserved 
on  ice  in  a  dark  place.     I  will  not  go  into  the 
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details  of  dilutions  but  would  like  to  add  that  the 
absolute  dose  any  patient  is  getting  of  tuberculin 
is  far  less  important  than  the  relative  dose.  For 
this  reason  a  syringe  may  be  used  for  making  the 
dilutions  providing  that  the  same  instrument  be 
always  employed.  In  passing,  I  might  speak  of 
the  syringe  which  has  been  made  for  me  by  a 
Boston  firm  and  is  divided  into  hundredths  of  a 
cubic  centimeter.  The  needle  is  the  finest  that 
can  be  procured,  and  as  a  practical  point,  I  would 
suggest  to  you  that  after  using  it  you  rinse  it  out 
with  alcohol,  la}'  it  aside  and  u.se  it  for  no  other 
puri)ose.  The  syringe  should  be  boiled  before 
using.  [I  will  pa.s.s  around  a  schema  which  is  used 
at  the  Adirondack  Cottage  Sanitarium  in  the 
preparation  of  the  dilutions  of  tuberculin.] 
Rubbing  the  skin  vigorously  with  a  piece  of  cotton 
or  a  clean  towel  with  95''o  alcohol  is  all  that  is 
necessary.  The  tuberculin  should  Ije  given  well 
under,  not  in  the  skin  nor  in  the  fascia.  It  is 
best  given  4  to  S  cm.  fi'om  the  spine  in  the  lower 
interscapular  region  or  below  the  angle  of  the 
scapula.  The  sites  of  former  injections  should 
be  avoided.  When  the  physician  administering 
tuberculin  is  or  has  been  tuberculous,  he  should 
avoid  freeing  his  syringe  of  buljbles  of  air  by 
squirting  some  of  the  tuberculin  into  the  air,  and 
he  should  also  wash  his  hands  carefully  after  ad- 
ministering tubercuhn,  otherwise  he  may  react. 

DOS.\GE    .\.\D    IXTERV.\L. 

The  most  important  point  in  the  succe.ssful 
treatment  of  tuberculosis  by  tuberculin  lies  in  the 
selection  of  the  proper  dose  and  interval.  The 
unfortunate  accidents,  indeed,  I  might  say  fatali- 
ties, which  occurred  at  first  were  due  to  too  fre- 
quent and  vastly  too  large  doses.  During  the 
period  of  tuberculin  dehrium  a  patient  often 
received  1  mgm.  and  on  the  following  day,  in  spite 
of  the  fact  that  he  had  a  severe  general  and  local 
reaction,  in  spite  of  the  fact  that  his  temperature 
reached  104°,  he  was  frequently  given  another 
dose.  This  method  was  continued  in  a  number  of 
cases  until  the  patient  died.  As  I  said  a  little 
while  ago,  the  absolute  dose  of  tubercuhn  is  far 
less  important  than  the  relative  dose.  The  most 
important  point  in  regard  to  the  beginning  dose  is 
that  it  shall  be  of  such  a  size  that  it  will  produce 
no  symptoms  whatsoever  in  the  patient.  If  there 
is  any  doubt  about  this  it  should  be  repeated 
several  times.  Patients  vary  gi-eatly  in  suscepti- 
bilitv  to  tuberculin,  a  variation  which  Sahli  states 
lies  between  1  and  10,000.  Tuberculin  is  usually 
given  twice  a  week,  but  I  am  firmly  convinced  that 
this  depends  in  a  number  of  cases  more  upon  the 
convenience  of  the  physician  who  administers  it 
than  upon  any  other  reason.  I  do  not  believe 
that  it  should  be  given  more  frequently  than  twice 
a  week  and  that  is  the  interval  that  I  have  usually 
employed,  but  whether  as  good  or  even  better 
results  would  not  be  obtained  with  longer  intervals 
is  impossible  to  say.  Both  the  beginning  dose 
and  the  interval  have  been  directly  affected  by 
the  idea  that  many  physicians  have  that  a  certain 
dose  must  be  reached!  How  this  came  about  is 
difficult    to    understand.     It    is   well    recognized 


that  individuality  of  idiosyncra.sy  plays  an  im- 
portant part  in  the  dosage  of  all  drugs.  I  have 
told  you  how  the  individual  varies  in  regard  to  his 
susceptibiUty  to  tuberculin,  and  I  am  firmly  con- 
vinced that  we  should  not  allow  a  question  of  the 
final  dose  to  exert  any  influence  upon  either 
the  interval  or  the  beginning  dose.  When  it  is 
realized  that  a  delayed  reaction  may  not  take 
place  until  sixtj'  hours  after  the  administration  of 
tuberculin  it  is  clearly  seen  why  tuberculin  shoukl 
not  be  administered  at  intervals  of  less  than  three 
days.  The  increase  of  the  dose  has  really  divided 
the  tuberculin  camp  into  two  .sections;  one 
headed  bj'  Wright  insists  that  the  increa.se  of  the 
dose,  except  to  a  certain  very  small  quantit}-,  is  not 
necessarj'.  In  other  words,  it  strives  to  produce 
an  immunity  which  is  indicated  not  by  the  pa- 
tient's resistance  to  tuberculin  but  by  the  power 
of  his  leucocytes  to  phagoc}i:e  tubercle  bacilli. 
The  other  camp  strives  to  produce  immunity  to 
tubercuhn  claiming  that  if  a  patient  can  be 
immunized  to  tuberculin  his  cells  will  be  able  to 
resist,  to  engulf  and  finally  to  overcome  the  tu- 
bercle bacillus  more  reaclily.  There  are  some 
verj-  interesting  facts  to  be  presented  on  both 
sides.  I  cannot  go  into  them  to-night,  but  I  shall 
simply  say  that  in  the  guinea  pig  phagocytosis 
of  the  tubercle  bacillus  occurs  very  readily  and 
that  in  this  animal  this  phenomenon  may  explain 
why  the  guinea  pig  is  so  susceptible  to  tubercu- 
losis, for  when  a  cell  has  once  engulfed  a  tubercle 
bacillus  it  may  wander  to  some  distant  part  of 
the  body  and  dying  there  set  free  the  tubercle 
liacillus  which  has  been  but  httle  affected  by  its 
sojourn  in  the  cell.  On  the  other  hand  it  is  also 
of  interest  to  note  that  guinea  pigs  are  very  in- 
susceptible to  tuberculin  and  that  the  tuberculin 
immunity  which  can  be  produced  in  them  is  not 
an  indication  that  they  will  resist  tubercle  bacilh. 
However  all  this  may  be,  the  majority  of  observers 
have  given  tuberculin  in  increasing  doses. 

Few  attempts  had  been  made  to  determine  the 
exact  effect  of  any  single  dose  of  tubercuhn 
until  Wright  announced  his  opsonic  index  method, 
but  the  inherent  difficulties  connected  with  this 
method  detract  gieatly  from  its  practical  value. 
In  giving  tubercuhn  we  must  therefore  decide 
upon  what  method  we  are  going  to  pursue  in 
regard  to  the  increase  of  the  dose.  In  some  forms 
of  tuberculin  the  symptoms  .seem  to  be  a  sufficient 
guide.  Pardoe  has  obtained  far  better  results  in 
the  treatment  of  tuberculosis  of  the  genito- 
urinary organs  by  the  use  of  Tuberculin  R.  than 
he  has"  by  any  other  fine  of  treatment.  He  gives 
tubercuhn  in  increasing  doses  until  the  patient 
shows  some  signs  of  over-stimulation;  for  example, 
increased  frequency  of  micturition.  The  dose  is 
then  reduced,  and  "this  reduced  dose  is  given  for 
a  long  time  without  any  attempt  to  increase  it. 
In  other  words,  he  has  found  from  the  symptoms 
the  Umit  of  tolerance  of  the  patient  to  tubercuhn 
and  then  keeps  well  within  this  mark.  Wright, 
himself,  determines  the  opsonic  index  in  practice 
very  much  less  frequently  than  many  of  us  have 
been  led  to  suppose.  As  long  as  a  patient  con- 
tinues to  do  well  on  a  certain  dose  which  increased 


102 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[JoLY  23,  1908 


bis  tuberculo-opsoiiic  index  he  gives  this  dose. 
^\'hell,  however,  tliere  is  some  reason  to  s\ij)pose 
that  the  patient  is  not  getting  as  nuieh  benefit, 
and  does  not  feel  the  good  effects  of  the  tubercu- 
hn,  then  he  beheves  it  is  time  to  take  again  the  op- 
sonic index.  Hastings,  of  New  York,  has  found 
that  it  is  necessary  in  these  cases  to  take  the  index 
every  other  daj'  for  four  or  five  times,  in  order  to 
determine  the  exact  elTect  of  a  single  dose  of 
tul)erculiu.  The  index  miust  go  up  and  remain 
up  for  several  days,  or  else  the  dose  is  not  properly 
graduated  for  the  needs  of  the  patient.  This 
method  seems  to  give  the  best  results  in  the 
treatment  of  surgical  tuberculo.sis.  There  is 
possibly,  however,  another  explanation  of  this 
which  1  shall  mention  later. 

The  older  method  of  giving  tuberculin  is  to 
increase  the  dose,  avoiding  all  symptoms  until  the 
patient  becomes  immunized  to  tubercuhn.  The 
opsonic  imlex  is  disregarded  in  this  method 
anil  Kinghorn  and  Twichell  have  found  in  pul- 
monary tuberculosis  that  whether  the  inoculation 
was  made  during  the  negative  or  positive  phase, 
the  index  was  as  likely  to  go  up  as  down.  They 
used  chiefly  the  old  tul>erculin.  Auto-inoculation 
may  account  in  part  fur  this,  ami  it  is  of  interest 
to  note  that  the  Wright  school  has  never  been 
enthusiastic  about  the  results  obtained  in  pul- 
monary tuberculosis  by  method. 

By  this  clinical  method,  which  is  well  borne  by 
patients  with  pulmonary  tuberculosis,  every 
attempt  is  made  to  avoid  hypersuscejitibility. 
By  this  I  mean  a  tendency  on  the  part  of  the 
patient  to  react  much  more  readily  to  tuberculin. 
In  other  words,  when  slight  symptoms  have,  been 
ignored  and  the  do.se  increased,  the  patient  has  a 
more  or  less  marked  reaction,  consisting  of  pain, 
redness  and  .swelling  at  the  site  of  the  injection, 
headache,  malaise,  often  some  symptoms  con- 
nected with  a  gastro-intestinal  tract,  such  as 
nausea  and  vomiting,  at  times  increased  cough  and 
expectoration,  oppression  in  the  chest  or  pleurisy, 
together  with  some  elevation  of  temperatiu-e.  The 
succeeding  dose  is  reduced,  but  the  patient  reacts 
again.  He  may  also  react  to  several  doses,  each 
reduced  in  turn,  and  the  only  course  left  open  for 
us  is  for  a  time  to  discontinue  the  use  of  tubercu- 
lin. Every  effort  must  be  made  so  to  increase 
the  doses  of  tuberculin  as  to  avoid  this  hy- 
persusceptibility.  As  1  stated  before,  the 
successful  treatment  with  tuberculin  is  like  the 
successful  treatment  of  the  disease.  Both  re- 
quire great  care  in  regard  to  small  details.  There 
should  be  perfect  understanding  between  the 
patient  and  the  physician  who  gives  him  tuber- 
culin and  he  should  be  told  that  the  only  way  to  a 
successful  issue  is  to  report  any  deviation  of 
symptoms  from  the  usual  course.  [I  will  pass 
around  a  couple  of  little  booklets  which  I  have 
found  of  great  value  in  enabUng  patients  to  con- 
vey to  me  their  exact  condition  after  a  dose  of 
tuberculin.] 

The  time  of  the  injection  is  chiefly  important  in 
regard  to  the  observation  of  symptoms  arising 
after  the  inoculation.  I  am  led  to  beUeve  that 
the  convenience  of  the  person  who  administers 


tuberculin  has  had  more  to  do  with  the  selection 
of  the  time  when  it  should  be  given  than  other 
factors.  At  the  Adirondack  Cottage  Sanitarium 
it  has  always  been  given  at  night,  and  I  believe 
this  a  much  better  time  inasmuch  as  the  reaction 
following  tubercidin  rarely  occurs  earlier  than 
ten  hom-s  after  the  injection.  Another  impor- 
tant point  is  the  fact  that  the  maximum  temjjera- 
ture  during  the  day  has  been  attained  by  that 
time.  The  morning  remission,  Sahli  thinks,  niaj- 
obscure  the  reaction  but,  studied  in  connection 
with  the  symptoms,  this  does  not  seem  at  all 
probable  to  me.  For  these  reasons  I  am  inchned 
to  believe  that  the  best  time  to  give  tubercuhn  is 
during  the  late  afternoon  or  evening. 

The  recent  tests  based  upon  the  susceptibility 
of  the  skin  and  conjunctiva  to  tuberculin  have 
suggested  that  we  should  pay  more  attention  to 
the  local  or  skin  reaction  at  the  site  of  injection. 
The  susceptibihty  of  the  skin  to  tuberculin  varies 
greatly  with  different  patients.  Some  fail  to 
show  a  single  reaction  throughout  the  entire 
course;  others  react  in  this  way  to  every  dose  of 
tubercuhn.  In  many  instances  not  only  the  site 
of  the  last  injection  liut  the  site  of  one  or  more 
previous  injections  may  also  be  redtlened,  ele- 
vated and  painful  to  touch  or  pressure.  Recently 
I  have  been  endeavoring  to  convince  myself  of 
the  connection  between  the  skin  and  the  general 
reactions.  I  have  not  yet  arrived  at  any  very 
definite  conclusions,  but  so  far  I  can  state  that  a 
slight  skin  reaction  ma}'  be  disregarded  antl  the 
dose  increased.  In  a  number  of  instances  the 
dose  may  be  slowly  increased  where  the  skin 
reaction  is  marked  without  much  danger  of  pro- 
ducing a  general  reaction,  but  I  do  not  advise  such 
a  course.  Another  point  of  intere.st  is  the  fact 
that  this  reaction  is  more  likely  to  occui'  when 
tuberculin  is  given  subcutaneouslj'  in  the  limits 
than  on  the  trunk.  Many  patients  suffer  con- 
siderable discomfort  when  tuberculin  is  given 
in  the  lower  arm  but  have  little  or  no  discomfort 
when  it  is  given  in  the  upper  arm  or  in  the  back. 
I  am  at  present  in  a  number  of  cases  trying  to 
give  tuberculin  in  the  forearm  to  see  whether  or 
not  the  guide  which  this  site  gives  us  is  of  advan- 
tage in  deciding  the  increase  of  the  dose. 

The  "  ofgan  "  or  focal  reaction  has  been  looked 
upon  as  of  consideralile  importance,  both  in  diag- 
nosis and  in  treatment.  However  that  may  be, 
a  large  number  of  patients  who  react  to  tuberculin 
and  later  develop  physical  signs  in  the  lungs  and 
possibly  tubercle  bacilli  in  the  sputum  show 
during  the  reaction  no  increase  or  indeed  no  physi- 
cal signs  when  none  have  been  present  previously. 
Consequently,  in  regard  to  the  lungs,  I  feel  that 
this  "  organ  reaction  "  is  of  little  use,  though  some 
(von  Ruck  and  others)  believe  that  it  is  of  con- 
siderable importance  in  determining  the  dosage. 

The  symptoms  produced  by  tuberculin  may  be 
discussed  under  two  heads,  first,  the  locahzing 
symptoms,  and,  second,  the  general  s\'mptoms. 
The  former  are  not  nearly  as  likely  to  occur 
as  the  latter  unless  pronounced  reactions  are 
produced,  and  consequently  are  of  less  im- 
portance.    Increased    cough    and    expectoration 
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always  demand  careful  consideration,  and  it  is 
wise  often  to  omit  several  doses  of  tuberculin  until 
these  symptoms  return  to  their  usual  level  or  at 
any  rate  cease  to  increase.  Oppression  in  the 
chest  is  not  frequently  noticed.  PleurLsy  is  at 
times  present  after  reaction  but  other  times  is  so 
constantly  present  as  to  l)e  of  little  value  as  a 
guide.  In  some  forms  of  genito-urinarj'  tubercu- 
losis these  locahzing  symptoms  have  proved  of  the 
utmost  importance  as  I  have  already  mentioned 
in  regard  to  Pardoe's  excellent  results.  The 
occurrence  of  hemoptysis  is  very  infrequent  and. 
in  fact,  some  claim  that  tuberculin  not  only  pre- 
vents hemoptysis  but  can  be  safely  atlministered 
while  the  patient  is  spitting  blood.  Personally 
I  have  always  omitted  the  administration  of 
tuberculin  until  the  patient  had  ceased  to  spit 
blood  for  a  week  at  least. 

The  general  symptoms  when  the  clinical 
method  is  used  are  the  most  valuable  criterion 
that  we  have  in  regard  to  the  increase  of  the  dose 
of  tuberculin.  It  is  in  regard  to  these  that  the 
mistakes  are  most  usually  made  and  for  this 
reason  many  patients  are  given  too  large  a  dose 
of  tuberculin.  Any  deviation  from  normal  or 
the  occurrence  of  the  slightest  and  most  trivial 
symptom  that  was  not  present  before  should  be 
carefully  considered.  Due  weight  of  course  must 
be  given  to  the  occurrence  of  symptoms  in  neu- 
rotic patients.  Pronounced  symptoms  should 
rarely  occur  if  the  dose  has  been  carefully  selected. 
Slight  headache,  malaise,  a  feeling  of  chilliness, 
are  all  very  suggestive  and  even  without  the 
occurrence  of  the  slightest  rise  of  temperature 
require  a  repetition  of  the  same  dose.  Pain  in 
the  limbs  or  joints,  faintness,  giddiness,  sleepi- 
ness, fatigue,  restle.ssness,  nervousness,  stimula- 
tion, rarely  occur  alone,  but  like  indigestion, 
nausea,  and  vomiting  are  often  present  at  the 
same  time.  Insomnia  may  mean  a  rise  of  tem- 
jjerature  occurring  during  the  night,  and  the 
patient  should  be  advised  to  take  his  temperature 
during  the  night  when  suffering  from  insomnia. 
Other  symptoms  than  these  are  infrequent,  and 
when  the  dose  is  carefully  selected  these  symptoms 
also  rarely  occur. 

In  some  in.stances  it  is  very  difficult  to  decide 
whether  or  not  symptoms  are  to  be  attributed  to 
tuberculin,  l)ut'in  any  ca.se  of  douljt  it  is  wise  to 
do  so  and  to  gi-ade  the  doses  accordingly. 

Rise  of  temperature,  long  looked  upon  as  the 
most  important  guide  in  relation  to  the  dose  of 
tubercuhn,  I  have  left  until  last  for,  while  it  is 
present  in  many  instances  iij  a  large  number  of 
patients,  many  of  these  symptoms  may  occur  with- 
out any  perceptible  disturbance  of  the  tempera- 
ture curve.  There  is  one  interesting  point  in 
this  connection,  namely,  that  the  broth  filtrate, 
Denys's  tuberculin,  seems  more  likely  to  produce 
symptoms  without  elevation  of  temperature,  while 
the  Bacillen  Emulsion  very  often  produces  a  sud- 
den sharp  rise  of  temperature  with  pronounced 
symptoms  without  any  previous  warning.  Tliis 
is  rarely  true  of  Denys's  tuberculin.  In  regard 
to  rise  of  temperature  the  same  rule  apphes  here 
as  apphes  to  the  other  symptoms,  —  the  slightest 


deviation  from  the  usual  course  must  be  noted 
and  carefully  considered.  A  rise  of  a  few  tenths 
of  a  degree,  especially  when  accompanied  by  any 
other  symptoms,  means  a  repetition  or  a  reduction 
of  the  last  dose.  When  the  temperature  reaches 
100°  the  last  dose  should  always  be  reduced,  and 
if  this  rise  be  accompanied  by  symptoms  at  all 
pronounced  the  reduction  should  he  marked,  that 
is,  to  i  to  J'  of  the  last  dose.  If  the  temperature 
goes  higher  than  this,  for  example,  to  101°,  it 
is  wise  to  omit  several  doses  and  then  to  begin 
with  this  gi-eatly  reduced  dose.  Tuberculin 
should  never  be  given  after  a  rise  of  temperature, 
until  the  temperature  has  become  normal  or  has 
I'eturned  to  its  former  level  for  a  period  of  two  or 
three  days,  and  if  the  rise  has  been  marked  the 
former  level  should  be  maintained  for  a  longer 
period  before  tuberculin  is  again  given.  If  these 
rules  are  neglected  it  is  very  easy  to  produce  so 
marked  a  degree  of  hypersensibility  in  the  patient 
that  tuberc-ulin  in  almost  any  dose  will  not  be 
tolerated. 

The  pulse  range  following  tubercuhn  has  been 
thought  by  some  to  be  of  considerable  value  in 
gi'aduating  the  dosage,  but  this  symptom  is  so 
easily  affected  by  variations  in  the  environment 
of  the  patient  that  it  is  difficult  to  interpret  it 
properly  and,  indeed,  unless  taken  by  a  nurse  to 
whom  the  patient  is  accustomed,  may  be  mis- 
guiding. There  is  no  doubt  that  tubercuhn  does 
somewhat  increase  the  pulse  rate.  The  weight  is 
of  more  value  in  the  selection  of  patients  than  it 
is  in  determining  the  dosage.  If,  however,  the 
patient  steadily  and  continuously  loses  weight  it 
is  often  wise  to  interrupt  the  treatment  until  the 
nutrition  becomes  better. 

Due  consideration  must  be  given  to  the  occur- 
rence of  slight  complications,  for  example,  a  coryza, 
a  slight  indigestion,  or  any  compUcation  arising 
during  the  course  of  treatment,  for  the  reason 
that  it  may  reduce  the  patient's  tolerance  and 
render  him  more  susceptible  to  tubercuhn.  I 
have  seen  several  cases  where  the  patients  ac- 
quired, for  a  time,  at  least,  considerable  intolerance 
through  failure  to  observe  these  precautions. 
■!  From  all  this  it  may  be  seen  that  whenever  any 
of  these  symptoms  or  signs,  however  shght,  arise 
one  of  several  courses  is  open:  first,  to  repeat 
the  dose,  and  this  repetition  may  have  to  be  made 
a  number  of  times;  second,  to  lengthen  the  inter- 
val; third,  to  reduce  the  dose;  and,  fourth,  to 
omit  the  dose.  The  individuahty  of  the  patient 
and  his  susceptibility  to  tubercuhn  must  be 
clearly  borne  in  mind  throughout  the  whole 
course.  It  is  wise  in  every  instance,  when  in 
doubt,  to  err  on  the  side  of  too  little  rather  than 
too  much  tuberculin. 

From  what  has  been  said  it  is  readily  seen  that 
it  is  difficult  to  bring  every  patient  to  the  same 
final  dose  of  tuberculin.  The  optimum  dose,  a 
point  emphasized  by  Sahli,  varies  in  niy  opinion 
for  every  patient  and  it  is  very  unwise  if,  after 
large  doses  are  reached,  signs  of  intolerance  to 
these  doses  manifest  themselves,  to  attempt  to 
push  on  to  reach  some  fixed  point  simply  for  the 
reason  that  that  is  the  dose  that  we  want  to 
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attain.  Harm  in  my  opinion  may  result  from 
suchacoiu^e,  and  1  am  more  and  more  con\infed 
tliat  as  much  benefit  can  be  ilerived  from  small 
doses  of  tuberculin  as  from  larger  doses.  It  has 
been  pointed  out  that  it  might  be  a  good  plan 
when  the  patient  begins  to  show  lessened  su.seepti- 
bility  to  tul)erculin,  to  interrupt  the  treatment 
for  a  little  while  and  then  to  return  after  suscepti- 
bility reajipears  to  smaller  doses.  (Petruschky.) 
The  usual  final  dose  of  many  tuberculins,  0.  T., 
B.  F.,  Beraneck's,  etc.,  is  1  com.,  but  I  do  not 
believe  that  we  should  attempt  to  reach  this  dose 
in  many  patients.  As  I  said  before,  imnumity  to 
tuberculin  iloes  not  mean  immunity  to  tubercu- 
losis. It  seems  to  me  that  the  wiser  course  to 
pursue,  even  though  we  attempt  to  produce  tuber- 
culin immunity,  is  to  carry  the  patient  up  to  that 
ilose  which  only  begins  to  produce  symptoms  of 
reaction.  The  dose  should  then  be  considerably 
reduced  and  slowly  increased  again.  \'ery  often 
the  previous  hmit  can  be  surpassed,  but  even  if 
this  is  not  possible  no  attempt  should  be  made  to 
carry  the  patient  on  in  spite  of  the  occurrence  of 
reaction.  The  hypersusceptibility  noted  by  Loe- 
wenstein  and  many  others  following  a  repeated 
small  dose  of  tuberculin  was  first  pointed  out  by 
Koch,  who  l)elieved  that  it  was  very  characteristic 
of  tuberculin.  Whether  or  not  this  hypersuscep- 
tibility produced  by  repetition  of  the  same  dose 
may  not  be  called  into  play  when  small  thera- 
peutic closes  are  repeated  is  still  an  open  question. 
I  feel,  however,  that  this  must  occur  for  otherwise 
I  do  not  see  how  we  can  explain  some  of  the  reac- 
tions that  I  have  obtained  with  very  small  doses. 

Tuberculosis  is  a  chronic  disease,  and  usually 
when  a  i)atient  applies  for  tuberculin  treatment 
the  disease  has  already  existed  for  months  if 
not  years.  The  treatment  of  tuberculosis  by 
any  successful  method  depends  largely  upon  the 
length  of  time  it  is  followed  and,  as  I  have  noted 
before,  the  observation  of  minute  but  essential 
details.  It  is  therefore  useless  to  expect  much 
from  a  short  course  of  tuberculin.  In  fact  it  is 
wiser  not  to  give  any  patient  tuberculin  until  it 
has  been  fully  explained  to  him,  and  until  he 
agrees  to  continue  the  treatment  for  at  least  five 
or  six  months.  In  many  instances  tuberculin 
should  be  administered  over  much  longer  periods, 
a  year  or  imleed  fifteen  months,  and  then  after  a 
period  of  intermission  a  second  course  should  be 
begun. 

In  regard  to  any  schemata  for  dosage,  I  would 
say  that  tuberculin  cannot  be  given  bj-  rule  of 
thumb,  and  he  who  has  not  the  mo.st  profound 
respect  for  it  will  sooner  or  later  come  to  gi-ief. 
The  usual  method  of  giving  tuberculin  in  the 
proportion  of  .1,  .2,  .3,  .4,  .5,  .6,  .7,  .8  and  .9  of 
the  solution  employed  means  a  variation  in  the 
increase  from  100%  down  to  11%.  I  first  varied 
this  b}'  using  the  following  scale:  1,  1.5,  2,  2. .5,  3, 
4,  5,  6,  and  8;  and  then  giving  .1  of  the  next  solu- 
tion which  is  always  10  times  the  strength  of  the 
preceding.  In  this  the  increase  varies  frequently 
from  50%  to  20%.  Fewer  reactions  it  seemed  to 
me  occurred  with  this  rate  of  increase.  More 
recently,  however,  Weber's  law  of  sense  percep- 


tion has  been  taken  note  of,  and  a  logarithmic 
scale  was  computed  for  us  by  the  late  Mr.  E.  G. 
Pope.  I  will  pass  around  several  copies  of  this 
scale  and  in  it  you  will  notice  that  in  going  from 
.1  to  1  ccm.,  or  as  I  have  noted  it  in  the  table,  from 
1  to  10,  the  increase,  which  is  always  in  exactly 
the  same  proportion  for  each  column,  varies,  of 
course,  with  the  number  of  doses  in  each  column, 
that  is,  from  two  to  twelve  doses.  I  have  usually 
employed  the  column  headed  "  6 "  where  the 
rate  of  increase  has  been  throughout  about  50%. 
I  may  say  that  the  rates  of  increase  vary  from 
about  300%  in  the  column  headed  "  2  "  to  about 
20%  in  the  column  headed  "  12." 

Selection  of  'patients.  — ■  The  theory  of  the  action 
of  tuberculin  plays  an  important  part  in  the 
selection  of  patients  for  treatment.  As  far  as  we 
know  to-day,  tuberculin  retjuires  that  certain 
properties  of  the  cells  must  still  he  pre.sent.  An 
antitoxin  could  not  be  found  by  Trudeau,  Bald- 
win, and  a  number  of  capable  observers,  though 
more  recently  some  men  who  have  followed  new 
lines  of  research  have  announced  the  discovery 
of  an  antitoxin  in  the  cells.  If  tubercuhn  re- 
quires an  active  response  on  the  part  of  the 
organism  to  produce  any  beneficial  effect  it  is 
readily  seen  that  it  is  useless  to  give  tuberculin  to 
patients  who  are  so  far  advanced  in  the  disease 
that  the  cells  have  lost  all  powers  of  resistance 
anil  fail  to  respond  to  any  stimulation.  Conse- 
quently, it  is  usele.ss  to  give  tuberculin  to  patients 
with  acute  types  of  the  disease  or  to  patients 
who  fail  to  react  to  the  toxins  which  we  know 
must  be  present  within  their  systems.  The 
most  probable  theory  for  the  explanation  of  the 
action  of  tuberculin  is  that  it  is  an  enzymogen 
which  sets  free  in  the  body  certain  disintegi-a- 
tion  or  digestion  products  of  the  tubercle  bacillus 
which  are  stored  in  gi-eater  part  in  the  cells  near 
the  seat  of  disease.  This  endotoxin  produces  the 
reaction  which  follows  when  a  sufficient  quantity 
of  tuberculin  has  been  given  to  a  patient  who  is 
susceptible  to  its  influence.  More  recently  Wolff- 
Eisner  has  combated  this  view  and  beheves 
that  tuberculin  owes  its  efficiency  to  the  fact  that 
it  contains  "  splitter  "  products  of  the  tubercle 
bacillus.  You  will  remember  that  the.se  frag- 
ments of  the  tubercle  bacillus  have  been  found 
by  Spengler  in  sputum  which  apparently  con- 
tained no  definite  tubercle  bacilli.  A  tuberculous 
infection,  at  any  time,  Wolff-Ei.sner  thinks,  creates 
within  the  body  certain  bacteriolytic  properties 
which  may  persist  for  years.  When  tuberculin 
is  introduced  into  the  organism  in  any  way  these 
bacteriolysins  attack  the  minute  bits  of  bacilh 
and  set  free  the  endogenous  toxin  which  in  turn 
produces  both  the  local  and  the  general  reaction. 

It  has  long  been  known  that  typhoid  fever  seems 
to  exert  some  retarding  influence  upon  the  tuber- 
culous process;  at  least  we  may  say  that  it  does 
not  fan  into  activity  a  smouldering  process. 
More  recently  it  has  been  shown  that  the  cuta- 
neous and  conjunctival  tuberculin  reactions  are 
very  likely  to  occur  in  patients  recovering  from 
typhoid  fever.  It  is  well  known  that  a  large 
amount  of  bacteriolysins  must  be  present  during 
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the  convalescence  from  this  disease,  and  it  has 
been  suggested  that  these  bacteriolysins  may  in 
part  attack  the  tubercle  bacilli  or  may  attack,  if 
Wolff-Eisner  be  correct,  the  minute  fragments 
of  the  tubercle  baciUi  which  are  contained  in  the 
tuberculin.  From  this  it  is  seen  that  an  over- 
dose of  tuberculin  would  set  free  more  endotoxin 
than  is  required  to  stimulate  the  organism  to  the 
production  of  antibodies  of  any  sort.  It  is  also 
readily  seen  that  where  reaction  to  tuberculin  is 
absent  in  far  advanced  cases  it  may  be  due  either 
to  failure  on  the  part  of  the  cell  to  react  to  tidser- 
culin  or  to  lack  of  bacteriolytic  substances. 

Tubercuhn,  SahM  believes,  acts  Uke  digitalis 
in  cardiac  disease,  and  is  not  only  a  specific,  but  a 
functional  therapeutic  means  which  acts  only  in 
a  definite  way  on  the  toxin  susceptibility  of  the 
organi.sm.  It  neutralizes,  as  it  were,  this  suscepti- 
bility and  so  enables  the  natural  healing  powers 
of  the  body,  which  for  a  time  have  been  unable  to 
exert  themselves  on  account  of  the  toxin,  to  come 
into  play. 

.  However  all  this  may  be,  it  is  certain  that 
tubercuhn  should  be  administered  therapeutically 
■only  to  those  patients  whose  general  condition  is 
good.  Patients  with  elevated  temperatures  should 
rarely  be  given  tuberculin  unless  the  temperature 
seldom  goes  above  99.5°  to  100°  and  is  normal  or 
subnormal  in  the  morning.  If  the  minimum 
rarely  falls  below  100°  little  can  be  hoped  from 
tuberculin.  A  tendency  to  hemoptysis,  slight 
dyspnea,  a  persistently  rapid  pulse,  dry  pleurisy 
exi.sting  for  some  time,  are  no  contra-indications  to 
the  use  of  tuberculin  but  demand  care  in  its 
administration.  Slight  complications  need  have 
little  weight  in  the  selection  of  patients.  Init  all 
acute  complications  are  contra-indications.  Ne- 
phritis unless  tuberculous  is  a  contra-indication 
for  most  persons,  but  some  patients  with  a  few 
casts  and  slight  albuminuria  seem  to  do  well  under 
the  treatment.  Marked  nervousness  is,  in  my 
opinion,  no  contra-indication  as  tuberculin  affords 
a  mental  leverage  of  great  force  to  many  nervous 
patients  who  can  attribute  to  tuberculin  instead 
of  to  the  disease  many  symptoms  or  slight  exacer- 
bations which  otherwise  woidfl  cause  gi-eat  mental 
disturbance.  Syphihs  and  valvular  disease  of 
the  heart  if  alwaj's  well  compensated  are  not  to 
be  looked  upon  as  contra-indications.  Pregnancy 
is  also  no  contra-indication.  When  signs  of  ex- 
tensive softening  and  ulceration  have  occurred, 
it  is  wise  to  administer  tubercuhn  in  very  small 
doses  with  very  small  increases,  or  to  avoid  its 
use  altogether. 

The  duration  of  the  disease  has  little  bearing 
upon  the  selection  of  patients  except  that  it  is 
an  indication  for  the  use  of  tuberculin  when 
patients  have  tried  for  some  time  other  forms  of 
treatment  without  benefit. 

Selection  of  tuberculin.  —  The  selection  of 
tuberculin  is  a  difficult  subject.  Many  observers 
still  believe  that  the  old  tuberculin  gives  as  good 
results  as  any  of  the  later  modifications.  It  is, 
however,  in  its  preparation  subjected  to  con- 
siderable heat,  and  recent  work  with  various 
toxins  has  led  us  to  believe  that  heat  above  60° 


C.  may  in  part,  at  least,  destroy  their  efficiency. 
For  this  reason  many  have  come  to  beheve  that 
the  unheated  products  of  the  tubercle  bacillus  are 
to  be  preferred  to  those  subjected  to  heat.  Among 
the  unheated  products  may  be  mentioned  T.  R., 
B.  E.,  and  Den}"s's  tubercuhn.  The  first  two  are 
really  emulsions  of  the  tubercle  bacillus,  the  latter, 
as  you  know,  the  sterile  filtered  broth  upon  which 
the  tubercle  bacillus  has  p-own  and  which  proba- 
abl\-  owes  whatever  value  it  po.ssesses  to  the  fact 
that  during  the  gi-owth  of  the  tubercle  bacillus 
.some  have  died  and  disintegrated  in  the  medium. 
At  present  there  is  no  proof  forthcoming  to  show 
that  the  tubercle  bacillus  secretes  any  product 
during  its  growth.  However  this  may  be,  excel- 
lent results  have  been  obtained  with  the  broth 
filtrate,  or  B.  F.  as  it  is  known,  and  it  is  far  easier 
to  use  because  it  is  much  less  toxic.  It  is  po-ssi- 
ble  that  it  may  contain  some  products  that  we 
have  been  unable  to  determine,  and  it  appears  to 
me,  theoretically  at  least,  that  the  best  tuberculin 
for  use  would  be  an  emul.sion  of  tubercle  bacilli  in 
the  broth  filtrate.  Our  results  at  the  Adirondack 
Cottage  Sanitarium  during  the  past  3'ear  with  B. 
F.  have  not  been  entirely  satisfactory,  and  at 
present  we  are  giving  a  number  of  patients  this 
mixture.  The  mixture  consists  of  equal  parts  of 
the  ordinary  .5%  emulsion,  knowTi  as  B.  E.,  and 
B.  F.  There  are  many  interesting  points  in 
connection  with  the  selection  of  tubercuhn  which 
I  cannot  go  into,  such  as  the  fact  which  many 
observers  have  overlooked  that  the  tubercle 
bacillus  is  already  in  the  organism  which  we  are 
striving  to  benefit.  It  is  also  known  that  man 
possesses  comparatively  good  resistance  against 
the  tubercle  bacillus,  slight  against  the  tubercle 
toxin.  For  this  reason  it  might  seem  sufficient 
to  immunize  him  against  the  toxin  to  render  him 
capable  of  overcoming  the  tubercle  bacillus. 
Whether  the  endotoxin  of  the  tubercle  bacillus 
is  ever  set  free  by  any  chemical  processes,  whether 
the  old  tuberculin  represents  the  true  endotoxin, 
are  points  that  are  still  open  for  discussion,  and 
the  use  of  such  a  tuberculin  as  I  have  suggested 
seems  to  me  to  overcome  both  these  difficulties. 

Treatment  during  the  administration  0/  tuber- 
culin. —  Until  recently,  it  was  thought  unwise  to 
give  tuberculin  to  any  patient  who  was  not  con- 
stantly under  a  doctor's  immediate  supervision, 
in  other  words,  who  was  not  in  a  sanatorium  or 
hospital.  Recent  practical  results,  however,  have 
shown  that  this  is  not  necessary,  and  furthermore, 
they  have  shown  that  ambulant  patients  anrl 
patients  at  work  may  be  given  tubercuhn  in 
carefully  gi-aded  doses,  so  that  not  only  no  harm 
may  accrue,  but  that  the  patient  may  derive  gi-eat 
benefit.  This  means  that  the  former  rule  that  the 
patient  should  remain  in  bed  or  at  rest  in  a  reclin- 
ing position  the  day  of  and  the  day  following  in- 
jection does  not  need  to  be  enforced.  I  do  feel, 
however,  that  where  possible,  patients  should 
take  less  exercise  the  day  after  the  injection  of 
tubercuhn.  Rise  of  temperature  to  100°  for 
more  than  two  hours  necessitates,  in  mj'  opinion, 
rest  in  bed  during  that  day  and  the  greater  part 
of  the  next,  or  until  the  temperature  becomes  and 
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stays  normal,  though  practically  when  accom- 
panied by  very  slight  symptoms  the  temperature 
is  almost  invariably  normal  the  second  day  even 
if  the  patient  does  not  remain  in  bed. 

Many  me<licinal  substances  have  been  ad- 
ministered in  conjunction  with  tuberculin,  but 
seem  of  little  value.  Various  toxins  or  secondary 
organisms  have  been  suggested  for  use  in  connec- 
tion with  tuberculin  but  have  yet  to  be  thoroughly 
tested. 

The  effects  of  repeated  doses  of  tuberculin  upon 
the  animal  economy  have  not  been  thoroughly 
worked  out.  The  weight  seems  to  be  little 
affected.  Changes  in  the  blood  have  been  noted 
by  a  number  of  observers,  but  the  results  are  still 
conflicting.  I  have  mentioned  the  change  in 
the  phagocyting  power  of  the  polymorphonu- 
clear leucocytes. 

The  untoward  results  are  very  interesting, 
particularly  in  regard  to  the  mobilization  of  the 
tubercle  bacillus.  Baldwin  was  unable  to  find 
any  evidence  that  tuberculin,  even  in  large  doses, 
produces  this  effect.  The  work  of  Lieljmann, 
who  found  many  tubercle  bacilli  in  the  lilood 
following  tuberculin  injections,  has  never  been 
verified  and  I  think  can  be  discredited  on  account 
of  faulty  tcchnic.  The  .sputum  and  the  urine 
are  affected  somewhat,  but  usually  only  following 
reactions.  An  antipyretic  effect  is  unquestion- 
ably present  in  many  patients. 

The  results  obtained  from  tuberculin  are  exceed- 
ingly difficult  to  determine.  It  must  not  be 
forgotten  that  tuberculin  is  a  powerful  toxin,  that 
if  administered  carelessly  it  may  produce  great 
and  irreparable  harm.  The  vast  majority  of  men 
who  have  used  tubercuHn  seem  to  be  convinced 
that  it  has  some  lieneficial  effect.  I  my.self  am 
firmly  convinced  of  this  while  I  have  some  diffi- 
culty in  proving  from  the  results  that  I  have  ob- 
tained that  a  markedlj^  beneficial  effect  is  present. 
In  fact,  I  think  the  present  status  of  tubereuhn 
ma\'  be  expressed  in  a  few  words:  Tubereuhn 
when  properly  given  tloes  no  harm,  may  produce 
no  apparent  immediate  results,  but  may  markedly 
benefit  an  individual  patient  who  can  follow  at  the 
same  time  the  hygienic-dietetic  treatment  while 
in  a  health  resort  or  at  home  and  at  rest.  It  may 
even  prove  of  benefit  to  those  who  must  continue 
at  work.  Small  doses  and  careful  increases  are 
most  important,  and  In"  following  these  very 
closely  some  patients,  even  in  advanced  stages, 
reap  great  benefit.  The  immediate  and  ultimate 
results  of  treatment  are  often  improved,  fewer 
relapses  occur,  and  more  patients  lose  the  tubercle 
bacilh  in  their  sputum. 


ResE.\RCH      WokK       IX       NUTRITIOX      IX      THE 

Tropics. —  Dr.  Hans  Aron,  of  Berlin.  Germany, 
has  been  appointed  professor  of  physiology  in 
the  PhiUppine  Medical  School,  Manila.  Dr.  Aron 
will  devote  special  attention  to  the  question  of 
tropical  foods,  and  the  PhiUppine  administration 
has  placed  $2,000  at  his  di.sposal  for  the  purchase 
of  laboratory  apparatus. —  New  York  Medical 
Journal. 


PEHMAXEXT  STFA'OSIS  OF  THE  DUCTUS  COM- 
MUNIS FROM  IXFLAMM.\TORY  INFILTli.\- 
TIOX  OR  CICATRICIAL  COXTRACTIOX  OF  A 
DUODENAL  ULCER. 

IMPL.^^NTATION    OF   THE   DUCT    AT    ANOTHER    POINT 

IN     THE     DUODENUM.       GASTRO-ENTEROSTOMY. 

RECOVERY. 

BY    HOR.4CE    PACKARD,  M.D.,  BOSTON, 

Professor  of  Surgery,  Boston  University. 

This  caise  is  deemed  worthy  of  record  because 
of  the  complexity  of  symptoms  presented,  the 
remarkably  complicated  pathological  conditions 
exposed  on  exploratoiy  incision  and  the  equally 
remarkable  recuperative  power  exhibited  bj^  the 
patient  in  the  convalescence. 

In  February,  1907,  I  was  summoned  in  consul- 
tation by  Dr.  O.  R.  Chadwell  over  a  case  of  very 
profound  icterus.  The  patient  was  a  man  of 
medium  height,  spare  in  his  build,  sedentary  in  his 
habits,  engaged  in  intellectual  pursuits  and  with 
very  pronounced  ideas  on  food  and  nutrition  —  a 
vegetarian.  His  frugality  had  been  carried  to 
such  an  extent  that  he,  at  times  for  considerable 
periods,  partook  of  nothing  in  the  way  of  nutri- 
ment but  nuts  and  raisins.  His  first  attack  of 
jaundice  occurred  about  three  years  prior  to  my 
relation  with  his  case.  Under  treatment  this  had 
cleared  up  and  in  the  intervening  time  up  to  the 
present  illne.ss  he  had  pursued  his  usual  routine  of 
Hfe. 

One  month  ago  he  had  again  become  jaundiced 
coincident  with  an  attack  of  gi-ippe;  the  stools 
became  cla\-e)'  and  the  urine  very  dark.  He  had 
pain  in  the  epigastrium  and  right  hypochondrium, 
chills  and  one  attack  of  naasea.  No  subscapular 
pain.  The  stools  later  had  become  very  black  and 
were  still  so. 

Physical  examination  disclosed  general  icterus 
of  the  highest  degree  of  intensitj';  emaciation; 
heart  and  lungs  normal;  abdomen  flat  and  of 
normal  percussion  note,  except  in  the  right  hypo- 
chondrium where  an  elongated  oval  smooth  tumor 
could  be  easily  detected  on  palpation,  extending 
from  the  region  of  the  eighth  costal  cartilage  tn 
below  the  level  of  the  umbilicus.  The  tumor  was 
evidently  the  gall  bladder,  enormously  distended, 
such  as  is  not  infrequently  met  as  a  result  of  plug- 
ging of  the  cystic  duct  by  a  gallstone.  So  pro- 
found icterus,  however,  could  hardly  be  explained 
by  such  a  physical  condition,  therefore  it  was 
assumed  that  there  must  be  some  pathological 
condition  in  the  common  duct  which  had  brought 
about  complete  obstruction  to  the  overflow  of 
bile.  The  most  plausible  theory  was  plugging  by 
a  biliary  calculus.  At  the  same  time  there  was 
the  disquieting  fact  of  intensely  black  stools  which 
could  be  accounted  for  in  no  other  waj'  than  In'  the 
escape  of  blood  into  the  intestinal  tract.  Accept- 
ing this  theory  the  question  then  aro.se,  What 
causes  such  escape  of  blood,  and  has  the  well- 
known  hemophiliac  tendency  of  the  icteric  state 
anything  to  do  with  it?  There  had  l^een  no 
.symptoms  indicative  of  ulcer  of  the  stomach. 
There  was  no  history  of  black  stools  prior  to  the 
attacks  of  jaundice,  and  as  far  as  I  could  learn,  no 
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thought  had  arisen  in  the  minds  of  any  of  his 
previous  medical  advisors  of  ulcer  of  the  duo- 
denum. 

As  the  case  is  viewed  now  in  the  hght  of  sub- 
sequent developments  it  appears  that  the  black 
stools  were  the  key  to  the  diagnosis  and  should 
have  led  unerringly  to  the  conclusion  that  there 
must  be  an  ulcer  of  the  duodenum  involving  the 
ampulla  of  Vater,  and  that  in  the  cour.se  of  cicatri- 
cial contraction,  or  inflammatory  thickening,  the 
duodenal  outlet  of  the  common  duct  had  become 
occluded. 

"Confession  is  good  for  the  sour';  therefore 
permit  me  to  say  that  not  a  thought  that  duo- 
denal ulcer  could  possiblj^  bring  about  such  a 
condition  as  the  patient  was  then  in  entered  mj' 
mind ;  therefore  a  guarded  diagnosis  was  rendered 
of  obstruction  of  the  common  duct,  probably  from 
gallstone  impaction. 

Immediate  operation  was  advised  and  accepted. 
The  patient  was  transported  to  the  hospital  and 
operation  performed  at  once. 

The  Mayo-Robson  incision  for  exposure  of  the  gall 
bladder  and  ducts  was  made.  Immediately  an  enor- 
mously distended  gall  bladder  came  into  the  field,  thin- 
walled  and  tense  almost  to  the  point  of  rupture. 
Already  degenerative  spots  were  apparent,  suggestive 
of  gangrene  and  perforation.  Cholecystectomy  seemed 
imperative  and  was  at  once  proceeded  with  and  accom- 
plished without  incident.  No  calculi  were  found  in  the 
gall  bladder.  Tlie  cystic  duct  was  doulale  ligated  close 
to  the  common  duct  and  its  stump  co\'ered  with  peri- 
toneum. The  common  duct  was  then  carefully  )jal- 
pated  and  was  found  gi'eatly  distended  but  no  stone 
could  be  detected.  It  was  sUt  open  and  a  small  chain- 
age  tube  fastened  in  with  catgut  sutm'es.  At  this 
point  it  was  deenied  unwise,  in  view  of  the  precarious 
condition  of  the  patient,  to  further  prolong  the  opera- 
tion although  it  was  fully  recognized  that  the  cause  of 
the  obstruction  had  not  been  removed.  iVevertheless,  it 
was  hoped  that  drainage  of  the  ducts  would  bring  about 
a  salutary  change  for  the  better.  In  the  next  four 
weeks  the  course  of  the  patient  was  remarkable.  The 
icterus  gi'aduaUy  cleared  up  until  the  skin  resumed  its 
normal  color.  The  black  coloration  of  the  stools 
disappeared  and  they  became  white.  The  m-ine  cleared 
up  entirely  and  the  bile  continued  to  pour  from  the 
wound  day  and  night.  All  this  time  the  patient  was 
developing  a  ravenous  appetite,  enjoj^ec^  his  food  as  he 
had  not  done  for  many  months,  in  fact  insisted  that 
"  we  had  given  him  a  new  stomach." 

Under  aU  these  generally  favorable  conditions,  I  was 
hoping  against  hope  that  nature  would  open  up  the 
common  duct  and  once  more  divert  the  bile  into  its 
normal  channel. 

Eight  weeks  went  by  and  still  there  was  not  the 
slightest  trace  of  bile  in  the  stools.  The  patient  by  that 
time  was  up  and  about  out  of  doors  in  a  wheel  chair 
daily,  and  gi-eatly  improved  in  flesh  and  strength. 

At  this  juncture  further  operative  measm-es  were 
discussed,  and  assented  to  by  the  patient.  April  11, 
eight  weeks  and  three  days  after  the  first  oiseration,  the 
wound  was  reopened,  the  biliary  sinus  traced  down  to 
the  common  duct  which  was  isolated  sufficiently  for 
identification  an<l  temporarily  abandoned,  pending 
fm-ther  exploration.  The  duodenum  was  next  exposed 
by  incising  the  peritoneum  at  its  reflection  on  to  the 
posterior  abdominal  wall  and  turning  it  (the  duodenum) 
upward  and  toward  the  patient's  left.  It  was  split 
open  longitudinally  sufficiently  to  admit  the  finger  for 


exploration.  The  ampulla  of  ^'ater  was  .sought  with 
the  thought  of  finding  a  stone  imbedded  therein.  The 
true  state  of  matters  immediately  became  aiiparent. 
At  the  site  of  the  ampulla  there  was  a  deeply  excavated 
round  ulcer  surrounded  by  a  considerable  amount  of 
inflammatory  or  cicatricial  tissue  or  both.  The  diffi- 
cult problem  presented  was  to  restore  direct  communi- 
cation between  the  common  duct  and  the  duodenum. 
I  knew  of  no  precedent  to  guide  me  but  retiu-ned  to 
the  common  duct  and  still  further  isolated  it  from  its 
surrounding  attachments,  and  cut  its  duodenal  end  off. 
I  found  that  I  had  a  little  over  one  inch  of  common  duct 
free  and  under  control,  and  proceeded  to  implant  it  in 
the  duodenum  in  a  new  place.  The  duct  and  duodenum 
came  together  readily  wthout  appreciable  tension  on 
either.  A  knife  puncture  was  made  through  the  wall 
of  the  duodenum  at  a  jjoint  wliich  seemed  favorable  for 
implantation,  and  with  the  aid  of  two  Pagensteeher 
threads  passed  through  the  duct  and  serving  as  leaders 
it  was  pulled  through  the  opening  of  implantation  until 
it  could  be  seen  well  inside  the  nmcous  membrane. 
The  same  threads  were  used  to  fasten  the  margin  of  the 
opening  of  the  duct  to  the  mucous  membrane.  With  a 
continuous  Pagensteeher  thread,  the  muscular  wall  of 
the  gut  was  folded  over  the  duct  as  represented  in  the 
illustration.     (iSee  cut.) 

The  longitudinal  wound  in  the  duodenum  was  then 
closed  in  the  usual  way. 

In  view  of  the  pathological  condition  in  the  duo- 
denum it  was  deemed  wise  to  make  a  posterior  gastro- 
enterostomj'  which  was  immediately  proceeded  with 
and  completed  without  incident.  A  triplex  drainage  was 
adjusted  at  the  point  of  implantation  and  the  wound 
closed.  There  was  no  further  leakage  of  bile,  the  feces 
resumed  their  natural  color  within  a  few  days. 

The  wound  suppurated  but  healed  rapidly  by  granu- 
lation. For  the  first  few  days  the  patient  was  kept  on 
rectal  aUment,  then,  Uttle  by  little,  water  and  easily 
digested  fluids  were  tried  per  mouth,  well  borne,  and 
increased  until  at  the  end  of  three  weeks  a  generous  but 
simple  diet  was  being  taken  and  well-digested  and 
assimilated.  From  this  on  his  convalescence  was  rapid 
and  uneventful  and  he  left  the  hospital  five  weeks 
from  the  date  of  implantation.  At  the  present  writing 
it  is  one  year  since  the  implantation  and  the  gastro- 
enterostomy. 

The  patient  has  resumed  his  usual  roimd  of  life  con- 
sisting of  lectures,  addres.ses  and  literary  work. 

A  recent  interview  and  examination  shows  the  patient 
in  good  flesh,  healthy  color,  and  he  reports  that  his 
api^etite  and  digestion  are  all  that  can  be  asked,  and 
the  stools  a  rich,  yellow  brown.  He  has  some  pain  in 
the  right  hypochondrium  after  eating  a  full  meal,  but 
not  if  he  eats  Ughtly.  The  cicatrix  is  weak  and  needs 
constant  support  of  a  band.  Two  nodes,  one  of  which  is 
painful  and  sensitive,  are  apparent  on  either  side  of  the 
scar  at  the  upper  part.  These  are  somewhat  disquiet- 
ing because  thej'  are  suggestive  of  a  possible  carcino- 
matous comphcation. 

The  patient  thinks  that  at  one  time  since  the  opera- 
tion, when  he  was  absent  from  his  home  on  a  lecture 
tour,  he  became  slightly  jaundiced,  but  it  quickly  passed 
away  and  there  has  been  no  recurrence.  At  that  time 
he  was  practicing  his  vegetarian  r<^gime  and  living  on 
almonds.  He  also  thinlcs  at  that  time  that  the  stools 
became  black  for  a  brief  time. 

In  neither  operation  was  there  exhibited  any  con- 
dition of  the  tissues  suggestive  of  carcinoma,  and  at  no 
time  has  there  been  the  slightest  evidence  of  cachexia. 

CONCLUSIONS. 

A  review  of  surgical  literature  indicates  that 
but  little  has  been  done  in  this  kind  of  plastic 
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sui-gei-y  treated  in  this  paper.  Only  two  cases 
have  l)eeii  found  oa  record. 

Dr.  Wni.  J.  Mayo  rejjorts  a  successful  case  of 
implantation  of  the  hepatic  duct.'  He  had 
operated  ten  months  previously  for  gallstones 
and  had  removed  the  gall  bladder  and  drained  the 
conunon  duct.  Recurrence  of  profound  icterus 
necessitated  the  second  operation  which  showed 
cicatricial  stenosis  of  the  common  duct.  He  was 
able  to  dissect  out  a  sufficiency  of  the  hepatic 
duct  to  effect  an  anastomosis  with  an  adjacent  por- 
tion of  the  duodenum.  Ten  months  after  the  pa- 
tient was  well  and  had  gained  thirty-one  pounds. 
He  remarks  upon  the  original  removal  of  the  gall 
bladder  as  unfortunate  since,  hatl  it  been  left, 
cholecysterostomy  might  have  been  performed 
far  easier  and  would  probably  have  afforded 
sufficient  drainage. 

Franklin  B.  White  and  F.  B.  Lund  -  report 
excision  of  the  pylorus  and  the  fir.st  portion  of  the 
duodenum  in  the  cour.se  of  which  the  common 
duct  was  cut  and  successful  reimplantation  made 
in  the  second  portion  of  tlie  duodenum. 

Both  Dr.  Mayo's  case  and  my  own  suggest  the 
question  of  the  propriety  of  the  removal  of  the 
gall  bladder  as  a  primary  operation  in  any  case. 
It  will  be  noted  in  my  quotation  that  Dr.  Mayo 
expresses  regret  that  he  made  cholecystectomy  in 
the  first  operation.  He  further  adds,  "  Since  that 
time  we  have  been  more  conservative  about 
removal  of  the  gall  bladder  in  connection  with 
common  duct  surgery." 

In  my  case,  as  the  weeks  went  by  after  the  first 
operation  with  no  sign  of  re-estabUshmeut  of  bile 
into  the  duodenum,  I  felt  keen  regret  that  I  had 
not  been  more  (conservative  and  tried  at  least  to 
save  the  gall  bladder  even  though  it  did  not  look 
promising.  When  I  finally  determined  to  pro- 
ceed to  a  second  operation,  it  was  with  no  definite 
plan  of  procedure,  except  that  it  seemed  to  me 
desirable  to  open  the  duodenum  for  exploration 
of  the  ampulla  of  Vater.  The  final  reimplantation 
of  the  common  duct  and  the  posterior  gastro- 
enterostomy were  wholly  unanticipated,  and 
determined  upon  only  after  the  discovery  of  the 
true  pathological  condition. 

This  ca.se  has  Ix^en  of  extreme  interest  to  the 
writer  becau.se  of  the  rare  and,  as  far  as  can 
be  learned,  almost  unprecedented  comphcations. 
The  question  naturally  ari.ses,  Why  did  not  the 
pancreatic  duct  also  become  occluded?  Its  point 
of  discharge  in  the  ampulla  would  suggest  that  it 
is  equally  likely  to  become  entangled  in  the  cica- 
tricial tissue  and  inflammatory  infiltration  of  a 
duodenal  ulcer  located  at  that  place.  Its  own 
solvent  action  upon  dead  or  degenerate  tissue 
may  have  enabled  it  to  keep  a  channel  clear.  I 
do  not  know  that  it  was  not  occluded  but  the 
patient  gave  no  evidence  of  pancreatic  compli- 
cation such  as  we  should  naturally  expect  would 
follow  complete  oljstruction  of  the  pancreatic 
duct. 

Some  interesting  facts  were  developed  or  con- 
firmed as  a  result  of  the  operative  interference. 

'  Annals  of  Surgery,  July,  1905. 

2  Boston  Med.  and  Sorq.  Jodr.,  Sept.  5,  1907. 


All  the  while  the  whole  volume  of  bile  was  dis-    j_ 
charging  from  the  abdominal  wound,  the  general 
condition   of    the    patient — appetite,   digestion, 
flesh,  strength,  and  color — ^was  improving. 

As  the  icterus  subsided  and  digestion  improved, 
the  change  from  intensely  black  to  white  clayey 
stools  was  an  exceedingly  interesting  phenomenon. 

It  appears  a  fair  conclusion  that  all  the  while 
that  the  stools  were  black,  an  oozing  of  blood  was 
going  on  from  the  duodenal  ulcer.  What  stopped 
it?  Was  the  cessation  due  to  the  clearing  up  of 
the  jaundice  or  the  drainage  of  the  stomach 
through  the  new  outlet,  or  both? 

There  is  one  point  of  difference  between  my 
operation  and  the  two  others  quoted  which  may 
or  may  not  be  an  important  one:  in  implanting 
the  duct  it  was  buried  an  appreciable  distance, 
an  inch  or  so  (.see  illustration).  It  seems  to  the 
writer  that  such  a  method  of  implantation  when 
possible  is  a  better  mechanical  arrangement. 


ri:p()rt  of  a  case  of  melano-sarcoma  of 
the  orbit. 


GDTHRIE    MCCONNELL,  M.D., 

AND 
RUDOLPH    BCRMAN,  M.D. 


(From  the  Lahoratory  of  the  St.  Louis  Skin  and  Cancer  Hospital,) 

The  following  ca.se  of  melanotic  sarcoma  of  the 
orbit  seemed  of  sufficient  interest,  both  clinically 
and  pathologically,  to  warrant  its  being  reported. 
The  quite  long  interval  between  the  primary 
operation  and  the  recurrence  with  sub.sequent 
death  is  unusual.  The  lesions  in  the  liver  also 
attracted  attention  on  account  of  the  association 
of  the  sarcomatous  metastases  with  a  great  hyper- 
plasia of  the  epithelium  of  the  bile  ducts  —  a 
combination  of  both  connective  tissue  and  epi- 
thelial overgi'owth. 

The  history  of  the  case  and  the  autopsy  find- 
ings are  as  follows: 

H.  F.,  age  si.xty-four,  \^hite,  male,  laborer. 

Family  history.  —  No  malignant  or  tubercular  disease 
in  the  family.  Parents  both  dead,  cause  not  known. 
Two  brothers  and  one  sister  living  and  in  good  health. 

Personal  history.  —  Always  enjoyed  good  health 
until  the  present  trouble,  which  appeared  about  se\en 
years  ago,  when  by  accident  he  found  that  he  could 
scarcely  see  with  the  left  eye,  which  gradually  became 
worse  until  there  was  complete  loss  of  vision  iu  that  eye 
At  this  time  he  consulted  an  oculist  who  informed  him 
that  the  pupil  was  destroyed.  He  then  considted  sev- 
eral other  oculists  who  told  him  that  unless  the  diseased 
eye  was  removed  that  the  vision  of  the  right  eye  woukl 
probably  be  impaired  or  destroyed.  He,  acting  on  this 
advice,  had  the  eye  removed,  after  which  time  he  wore 
an  artificial  eyf .  This  he  continued  to  wear  for  about 
four  years.  At  the  end  of  tliis  time  he  noticed  that  the 
tissues  of  the  orbit  became  painful  and  considerably 
inflamed.  He  again  consulted  an  oeuUst  who  told 
him  the  trouble  would  probably  result  in  cancer.  The 
patient  here  stated  that  the  eyelid  and  tissues  of  the 
orbit  in  general  presented  a  marked  congestion  which 
gradually  became  worse ;  there  was,  however,  not  much 
pain  at  this  time. 

An  operation  was  again  ad\ised, to  which  he  con- 
sented, when  more  of  the  tissues  of  the  orbit  were 
removed.     He  was  told  that  all  of  the  diseased  tissue 


THE    DUCTUS.  —  I 


1.  Ulcer  in  duodenum  at  site  of  ampulla 

2.  Cystic  duct  ligated  in  first  operation. 

3.  Reimplantation  of  common  duct. 


4.  Exploratory  wound  of  duodenum  ^ut-^-  ^     gastroenterostomy. 

5.  Completion  of  implantation  of  common  duct.     Posterior  ga=tro 
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had  been  removed  and  that  it  would  in  all  probabihty 
not  return. 

I^ut,  after  about  three  weeks  only,  he  again  noticed 
tiie  giowth  returning  and  rapidly  filling  the  orbit.  At 
thi.s  time  he  suffered  considerable  pain,  which  was 
worse  at  night. 

He  was  then  admitted  to  the  St.  Louis  Skin  and 
Cancer  Hospital,  under  the  service  of  Dr.  H.  G.  Mudd, 
on  Nov.  26,  lOOG,  six  months  after  the  last  operation. 
At  this  time  there  was  found  a  large  bulging  mass, 
bluish  black  in  color,  filling  the  orbit.  This  caused  the 
upper  lid,  which  was  of  a  dark  brown  color,  to  be  very 
much  distended,  so  that  it  was  great  enough  to  almost 
c()\er  the  growth.  On  palpation  a  boggj'  yet  some- 
what tense  growth  was  re\ealed,  the  general  appearance 
indicating  a  melano-sarcoma. 


showed  considerable  sclerosis.  The  mitral  leaflets 
were  thickened  and  contracted. 

Lungs.  —  Both  lungs  were  enlarged  and  dark  in  color. 
There  were  no  pleural  adhesions.  The  posterior  por- 
tions were  swollen  and  quite  firm,  and  on  section  a  large 
amount  of  a  frothy  blood-stained  fluid  escaped.  There 
was  some  slight  emphysema  along  the  anterior  and 
lower  borders. 

Spleen.  —  The  spleen  was  very  much  enlarged  and 
firmly  adherent  to  the  omentum  and  the  adjacent 
ti.ssues.  The  capsule  was  greatly  thickened  and  carti- 
laginous to  touch.  The  pulp  was  soft  and  friable  and 
very  much  congested.  In  the  substance  of  the  organ 
was  one  small  white  nodule  about  1^  cm.  in  diameter. 

Kidneys^ —  Doth  organs  seemed  slightly  enlarged, 
dark  in  color  and  quite  firm.     On  the  surface  were 
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Hyperplasia  of  the  bile  ducts  in  a  case  of    secondary    melanotic  sarcoma  of 
the  liver.     Oc.  2.     Ob.  6.     (G.  K.  McC.) 


An  operation  was  at  first  advised,  but  upon  finding 
the  hver  nodular  and  \ery  greatly  enlarged,  the  conclu- 
sion was  reached  that  there  was  a  secondary  gro\\'th  in 
the  liver  and  that  no  benefit  would  be  derived  from  an 
operation.  He  was  then  given  x-ray  treatment  from 
Dec.  10,  I'JOf),  to  Jan.  21,  1907,  with  no  improvement 
whatever.  He  gradually  became  weaker,  was  slightly 
delirious  at  times  and  finall}'  died  Jan.  25,  1907. 

Clinical  diagnosis.  —  Melano-sarcoma  of  the  orbit 
with  secondary  invoh'ement  of  the  liver. 

Autopsy  report.  —  Body  that  of  a  large,  well-devel- 
oped white  male  adult. 

On  opening  the  abdomen  considerable  straw-colored 
fluid  escaped.  The  omentum  contained  much  fat  and 
was  densely  adherent  to  the  spleen.  The  liver  pro- 
jected below  the  umbilicus  and  to  the  left  axillary  line. 
The  stomach  and  the  transverse  colon  were  displaced 
to  the  brim  of  the  pelvis.  The  appendix  was  short  hut 
aii|iarently  normal.  The  posterior  surface  of  the  colon 
was  free  from  adhesions. 

Weight  of  organs  in  grams:  Heart,  430;  left  lung, 
SOO;  right  lung,  1,200;  spleen,  .580;  left  kidney,  210; 
right  kidney,  210;  fiver,  3,790;  brain,  1,340. 

Heart.  —  The  pericardium  was  smooth,  except  on  the 
anterior  surface  of  the  heart,  where  there  was  a  large 
irregular  milk  spot.  The  sac  contained  a  small  amount 
of  straw-colored  fluid.  The  heart  was  very  much  en- 
larged and  dilated.  The  walls  of  the  left  ventricle  were 
much  thickened.  The  aortic  leaflets  were  thickened 
and   adherent   to  each   other.     The   papillary  muscle 


present  several  small  retention  cysts.  The  capsule 
stripped  fairly  easily,  but  in  some  places  removed 
portions  of  the  renal  tissue.  On  incision  the  cortex  and 
the  meduUa  were  found  ([uite  congested,  but  there  was 
no  apparent  diminution  in  the  thickness  of  the  cortex. 

Adrenals.  —  Apparently  normal. 

Pancreas.  —  Apparently  normal. 

Stomach.  —  Was  much  dilated,  the  walls  thin,  mucosa 
grayish  in  color  and  contained  many  minute  areas  of 
ecchjTnosis.     Some  thick  mucus  was  present. 

Liver.  —  The  Hver  was  very  much  enlarged,  30  cm.  in 
length,  25  cm.  in  width  and  11.5  cm.  in  thickness.  The 
surface  was  marbled,  large  irregular  pale  areas  and 
smaUer  coalJilack  ones  alternating  with  those  that  were 
reddish-brown  in  color.  The  surface  of  the  right  lobe 
was  C[uite  irregular.  The  organ  was  very  firm  on  .sec- 
tion and  the  entire  liver  was  found  to  be  infiltrated  ■nith 
new  growth.  The  areas  varying  in  size  from  a  pin's 
head  to  two  or  more  centimeters  in  diameter. 

The  common  bile  duct  was  patulous;  the  gall  bladder 
contained  a  small  amount  of  golden  brown  fluid;  no 
calculi. 

Brain.  —  The  dura  in  its  entire  extent  was  so  densely 
adherent  to  the  skull  that  it  was  impossible  to  separate 
without  tearing.  Along  the  margin  of  the  longitudinal 
fissure  there  was  considerable  erleina.  There  was  some 
atheroma  in  the  circle  of  Willis  and  in  the  basilar 
artery.  No  extension  of  the  orbital  growth  in  the 
cranial  cavitv  was  found. 

Orbit.  —  The  left  orbital  ca\ity  was  completely  filled 
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nuclei   predominating.     This   nodule    also   contaii 
small  amount  of  pigment. 

Although  melanotic  sarcomata,  particularly 
those  of  the  orbit,  are  generally  considered  to  be 
very  rapid  in  their  growth,  such  was  not  the  case 
in  this  instance.  There  was  an  interval  of  nearly 
eight  years  between  the  first  indication  of  trouble 
and  the  death  of  the  patient.  After  the  first 
oi)eration  the  growth  remained  apparently  qui- 
escent for  a  number  of  years,  not  taking  on  new 
jiroliferation  until  there  had  been  the  action  of  an 
irritating  body.  In  this  case  that  body  was 
evidently  an  artificial  eye.  After  the  second 
ojieration  the  sarcoma  underwent  a  very  rapid 
growth  with  the  ultimate  death  of  the  jjatient. 

The  ]i()int  of  pathologic  interest  was  the  great 
enlargement  of  the  liver.  This  was  almost  en- 
tirely due  to  the  extreme  hyperplasia  of  the  bile 
ducts  with  also  an  increase  in  the  amount  of  the 
connective  ti.ssue.  The  sarcomatous  metasta.ses 
although  quite  numerous  were  not  very  large  nor 
could  they  have  added  nuich  to  the  l)ulk  of  the 
organ. 

Microsc()[)ically  the  epithelial  jiroliferation  re- 
sembled that  of  a  difTuse  maUgnant  adent)ma  and 
would  have  been  so  diagnosed  if  the  general 
clinical  and  pathological  history  of  the  case  had 
not  been  known.  There  were,  however,  no  .sec- 
ondary growths,  the  lesions  being  confined 
entirelv  to  the  liver. 


with  a  soft ,  pulpy,  intensely  black  mass.  The  roof  of  the 
orbit  had  undergone  considerable  necrosis,  so  that  the 
chief  covering  was  the  dura.  No  definite  structiu-e  of 
any  kind  could  be  distinguished  in  the  mass.  An- 
teriorly it  was  adherent  to  and  covered  by  the  upper 
eyelid. 

Aorta.  —  Showed  considerable  atheroma  and  calcifi- 
cation, the  latter  also  well  marked  in  both  conmion 
iliacs. 

Intestines.  —  Ai)i)arently  normal. 

The  microscopical  examination  showed  the  fol- 
lowing: 

Liver.  —  The  sarcoma  nodules  in  this  organ  are  very 
numerous.  They  differ  greatly  in  their  size  but  all  arc 
distinctly  separated  by  bands  of  connective  tissue, 
which  is  enormously  increased.  All  of  these  nodules 
contain  more  or  less  i)igmcnt  of  a  yellowish-brown 
color,  some  contain  a  small  amount  only,  while  others 
arc  simply  a  mass  of  the  pigment  with  an  occasional 
tumor  or  liver  cell  evident.  This  jiigmcnt  also  infil- 
trates tile  adjacent  connective  tissue  to  a  greater  or  less 
extent.  There  is  also  some  roimd-cell  infiltration  and 
interstitial  hemorrhage  in  the  connective  tissue.  The 
cells  in  these  nodules  are  of  the  spindle  form  with  oval 
rather  faintly  staining  nuclei.  In  other  areas  we  find 
large  round  cells  with  a  round,  rather  deeply  staining 
luicleus.  In  scnne  places  the  nuclei  of  the  tumor  cells 
are  apparently  entirely  replaced  by  this  yelloivish- 
hrown  granular  |)ignient. 

Bile  ducts.  —  There  is  an  extreme  increase  in  the 
number  of  the  bile  ducts  with  considerable  \ariation  in 
their  size  and  shape.  Some  being  round  with  a  small 
amount  of  fiver  ti.ssue  adjacent,  others  considerably 
elongated  with  a  marked  increa.se  in  the  connective 
tissue,  and  still  others  i)apillomatous  in  char.acter 
situated  in  a  mass  of  connective  ti.ssue.  In  some  places 
are  found  numerous  acini,  the  renmants  of  the  bile 
ducts.  These  acini  are  lined  by  epithelial  cells,  some 
having  finger-like  projections  extending  into  them. 
The  bifiary  epithelium  has  in  ])laces  ])roliferated  to  such 
an  extent  that  there  is  an  almost  entire  absence  of  liver 
cells.  The  nuclei  of  these  cells  are  as  a  rule  large, 
oval,  and  faintly  staining. 

Orbit.  —  The  growth  of  the  orbit  is  surrounded  by  a 
dense  band  of  connective  (issue  which  penetrates  into 
the  grow'th  proper  and  divides  the  ma.ss  into  distinct 
nests  of  various  sizes  and  shapes.  These  nests  in  some 
places  are  sim])ly  ma.sses  of  the  yellowish-brown  granu- 
lar pigment  with  an  occasional  tumor  cell  distinguish- 
able. In  other  places  the  nests  show  only  a  small 
amount  of  this  i)igment.  Some  of  these  cell  masses 
have  unilergone  considerable  necrosis,  which  is  shown 
by  the  absence  of  staining  (|u:dity  and  the  granular 
condition.  The  pigment,  however,  is  pre.'Jent  here  in 
varying  amounts.  The  connective  tissue  surrounding 
and  separating  these  nests  is  infiltrated  with  pigment, 
small  round  cells  and  some  erythrocytes.  The  cells 
vary  giT-atly  in  their  size,  shape  and  staining  powers, 
the  large  oval  deep-staining  nuclei  being  in  the  majority. 

Kidney.  —  This  organ  show's  a  marked  i)arcnchy- 
matous  with  some  interstitial  changes,  with  an  cNudate 
into  some  of  the  glomeruli.  There  is  also  a  great 
amount  of  capillary  congestion,  an  increase  of  connec- 
tive tissue  and  .some  small  round  c(>ll  infiltration. 

Lung.  —  This  tis.suc  shows  considerable  congestion 
with  a  large  amount  of  exudation,  filling  up  many  of 
the  alveoli.  There  is  also  present  some  round  cell  in- 
filtration. 

Spleen. —  The  capsule  is  very  greatly  thickened. 
There  is  considerable  congestion  present  with  a  marked 
thickening  of  the  ves.sel  walls.  One  tumor  nodule  is 
present,  the  cells  of  which  vary  con.siderably  in  size, 
shape  and  staining  qualities,  the    oval  deep-etaining 
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A  C.\SE  OF  PUSTULAR  ACNE  TREATED  WITH 
STA PIIYLOCOCCUS  VACCINE. 

BY    D.    D.    RIULON,  M.D.,    NATIONAL   SOLDIERS   HOMK,   ME. 

Mh.   ,  age  sixty-four,  had  been  treated  for  sc- 

vcw  pustular  acne  of  the  nose  for  nearly  a  ye;ir  with(nit 
improvement.  Various  ointments  and  local  apjilica- 
tions  su]iplemented  by  constitutional  treatment  and 
the  light  treatment  had  been  tried  with  little  or  no 
effect.  His  nose  at  time  of  adnnssion  to  hospit.-d  was 
nearly  twice  the  normal  .size,  inflamed  and  covered  with 
dried  scabs  and  pustules.  Cultures  were  made  from 
the  pus  of  some  of  the  pustules  which  proved  to  be  pure 
staphylococcus  albus,  and  vaccines  were  obtained  from 
these. 

May  2fi,  1  ccm.  injected.  This  injection  was  followed 
by  no  ]ihysical  signs  except  on  the  second  day  a  marked 
im]>ro\cment  in  the  appearance  of  the  no.se.  The 
infianunation  had  noticeably  abated  and  the  pustules 
had  begun  to  disappear. 

May  31,  improvement  continues;  no.sc  has  attained 
normal  size  and  soreness  has  nearly  disappeared; 
|)atient  able  to  wipe  his  nose  for  tlic  first  titne  in 
months. 

,bmc  0,  second  injection  of  f  cciii.  Improvement 
continues  and  redness  fast  fading  out.  .lune  14,  third 
and  last  injection. 

Appearance  of  nose  steadily  impro\ed  until  all  signs 
of  the  disease  disappeared  except  the  scars  of  the  pus- 
tules and  there  has  been  no  recurrence  to  date. 

In  reporting  this  case,  I  desire  to  acknowledge 
my  obligations  to  Mr.  H.  T.  Quinn,  of  the  State 
Laboratory,  for  his  valuable  a.ssistance  in  the 
preparation  of  cultures  and  vaccines. 
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15cportjef  of  «S>ocietie;rf. 

CLINICAL  SECTION  OF  THE  SUFFOLK  DISTRICT 
MEDICAL  SOCIETY  IN  CONJUNCTION  WITH 
THE  BOSTON  MEDICAL  LIBRARY. 

Meeting,  Wednesday,  JIarch  IS,  lOOS,  at   S. 1.5  p.m. 

Richard  C.  Cabot,  M.D.,  Chairman;  Edwin  A. 
Locke,    M.D.,   Secretary. 

Dr.  Lawbason  Brown,  Saranac  Lake,  N.  Y.,  read 
a  i^aper  entitled 

diagnostic  and  therapeutic  use  of  tuberculin, 
discussion. 

J)r.  Frederick  C.  Shattuck:  My  experience  with 
tuberculin  is  hniited  to  its  ase  as  a  diaf;nostic  agent. 
I  ha\e  ne\"er  used  it  therapeutically,  and  my  experience 
with  the  Calmette  method  is  confined  to  a  few  recent 
cases,  so  that  I  do  not  feel  warranted  in  speaking 
about  it. 

For  some  tweh'e  years  now  I  have  used  tuberculin, 
especially  in  the  hospital,  for  diagnostic  piu-jjoses.  The 
exact  number  of  cases  I  cannot  giNe,  but  it  probably 
goes  up  into  the  hundreds.  I  have  used  either  .5  or  10 
mgm.  of  Koch's  tuberculin,  recently  7  mgm.,  in  a  single 
dose.  I  have  thought  it  a  valuable  aid  to  diagnosis, 
although,  of  course,  as  Dr.  Brown  has  said,  there  are 
sources  of  error.  A  non-tuberculous  patient  may 
react  to  tubercuhn,  and,  on  the  other  hand,  a  reaction 
may  lead  one  to  believe  that  the  patient  is  suffering 
from  tuberculosis,  although  that  disease  is  latent,  and 
the  active  disease  may  be  something  quite  different. 
In  doubtful  cases  tuberculin  may  afford  assistance, 
and  I  have  never  seen  any  ill  effects  from  its  use,  apart 
from  the  temporary  malaise,  which  it  may  cause,  save 
in  a  single  case,  one  of  Addison's  disease.  A  young 
woman  of  twenty-six  entered  the  Massachusetts  Hos- 
pital, under  Dr.  J.  J.  Minot's  care  the  20th  of  September. 
She  was  treated  by  adrenalin,  both  by  stomach  and  by 
rectum,  \\ithout  any  benefit.  I  came  on  service  the 
1st  of  November,  and  on  the  5th  ordered  an  injection 
of  7  mgm.  of  tuberculin.  The  next  day  the  tempera- 
ture rose  to  10.5°,  pulse  to  152 ;  she  vomited  constantly ; 
in  the  afternoon  became  pulseless  and  unconscious  and 
died  at  8  p.m.,  a  little  more  than  twenty-four  hours 
after  the  injection.     There  was  no  autopsy. 

Dr.  Theobald  Smith:  The  very  thorough  paper  of 
Dr.  Brown  suggests  many  questions  concerning  the 
subject  of  immunity  in  tuberculosis,  which  still  await 
solution.  Of  the  two  phases  he  has  dealt  with,  that 
regarding  the  diagnostic  value  of  tuberculin  can 
scarcely  be  open  to  question,  since  there  is  so  much 
experimental  evidence  gathered  from  the  use  of  tuber- 
culin on  the  lower  animals.  The  second  phase,  the 
therapeutic  value,  has  no  such  experimental  basis  to 
rest  on  and  there  is  still  room  for  differences  of  opinion 
concerning  the  degree  of  bacterial  immunity  which  its 
continued  use  may  induce. 

It  may  be  taken  for  granted  that  the  old  tuberculin 
is  far  behind  heated  tubercle  bacilli  themselves  in  im- 
munizing power.  Recently,  ^^'hile  carrying  on  a  series 
of  experiments  on  the  vaccination  of  calves  against 
tuberculosis  with  human  tubercle  bacilli,  I  was  struck 
with  the  very  feeble  immunizing  power  of  large  doses 
of  bovine  tubercle  bacilli,  killed  at  60°  C.  I  had  antici- 
pated more  efficiency  than  this,  and  it  again  raised  the 
question  in  my  mind  that  if  the  entire  bacilli,  killed  at  a 
very  low  temperature,  have  so  little  immunizing  power, 
what  can  be  expected  of  tuberculin,  the  boiled  extract? 

Dr.  Vincent  Y.  ]5owditch  :  I  speak  as  one  who  held 
for  some  time  an  ultra-con.servative,  possibly  foolishly 
conservative,  position,  after  using  tuberculin  at  the 
Carney  Hospital  in  a  few  cases,  during  what  Dr.  Brown 


has  called  the  "  delirium,"  when  Koch  first  introduced 
it  to  the  profession  years  ago,  and  after  wliich  I  deter- 
mined to  drojj  its  use  entirely  until  I  had  heard  more 
from  Koch.  For  years  I  could  not  conquer  the  re- 
pugnance I  felt  for  its  use,  but  finally  yielding  to  the 
o|5inions  of  those  in  whom  I  had  confidence,  like  Tru- 
deau,  Baldwin  and  Brown,  I  again  began  to  use  it, 
feeling  that  I  might  possibly  be  withholding  something 
which  would  benefit  my  patients. 

During  my  .service  at  the  Rutland  Sanatorium  I 
began  its  use,  both  diagnostically  and  therapeutically, 
but  it  is  at  the  Sharon  Sanatorium  that  Dr.  (iriffin  arid 
I  ha\e  been  able  to  watch  the  effects  of  the  substance 
most  closely.  When  we  began  its  use  therapeutically, 
we  tried  it  only  on  those  who  had  first  undergone  the 
ordinary  hygienic  methods  of  treatment,  and  who  after 
a  number  of  weeks  had  reached  a  stage  where  there 
seemed  to  be  no  further  progress  towards  arrest  of 
disease. 

Simply  to  emphasize  our  position,  allow  me  to  speak 
of  two  cases.  The  first  was  in  a  young  woman  from 
rro\idence  who  had  been  discharged  from  the  sana- 
torium several  months  before  with  all  the  symptoms 
arrested,  after  the  usual  hygienic  treatment ;  that  is, 
she  was  without  cough  or  expectoration,  and  had  every 
appearance  of  health.  As  this  result  was  unexpected, 
owing  to  the  fact  that  both  lungs  were  affected,  one 
being  quite  markedly  so,  I  fully  ex])ected  a  relapse 
under  ordinary  conditions  of  life.  This  occurred  a 
few  months  later,  and  she  again  applied  for  admission. 
For  tlu'ee  months  the  same  hygienic  treatment  was 
employed  with  quite  marked  improvement  in  general 
condition,  but  the  cough  and  expectoration  persisted 
and  the  patient  was  discouraged.  We  then  decided, 
with  the  patient's  free  consent,  to  try  tuberculin 
(Koch's  old  tubercuhn,  sup|)lied  by  the  Saranac  Lab- 
oratory). For  the  first  month  the  cough  and  sputa 
(loaded  with  bacilli)  increased  markedly,  and  we 
feared  for  the  result,  but  at  the  end  of  that  time  marked 
impro^•ement  began,  and  at  the  end  of  six  months,  all 
signs  of  cough  and  exi^ectoration  had  disappeared,  and 
the  patient  was  the  picture  of  health,  and  she  was  again 
discharged  as  an  "  arrested  case  "  and  resumed  work 
at  home.  At  latest  reports,  about  three  years  after 
discharge,  she  was  working  hard  without  any  return 
of  abnormal  symptoms. 

Another  case  in  the  same  year  (1905)  was  one  of  a 
)'oung  married  woman  with  signs  of  disease  in  both 
lungs  and  later  in  the  larynx.  In  spite  of  ordinary 
hygienic  treatment,  she  was  steadily  losing  ground  at 
the  end  of  a  few  months.  She  was  placed  upon  tuber- 
culin treatment  without  avail  for  the  first  month, 
with  rather  an  increase,  if  anything,  of  her  symptoms. 
After  the  first  month  of  treatment,  however,  the  symp- 
toms lessened,  and  at  the  end  of  six  months  from  the 
first  dose  of  tuberculin,  she  left  the  sanatorium  fat  and 
well,  without  symptom  of  cough,  or  sputa,  the  larynx 
again  normal.  She  has  also  up  to  the  present  winter 
remained  apparently  well.  What  the  future  will  de- 
\elo|j  in  these  cases,  of  course  no  one  can  say,  but  the 
results  thus  far  have  been  certainly  impressi\e  and 
suggestive  of  something  more  than  mere  coincidence. 

These  cases  are  similar  to  others  which  we  have 
treated  in  the  same  way.  \A'e  have,  as  a  rule,  waited 
to  see  the  result  of  hygienic  treatment  alone  before 
trying  tuberculin,  but  have  been  encouraged  now  to 
begin  somewhat  earher  than  before.  We  can  truly 
say  that  in  no  case  have  we  seen  any  persistently 
deleterious  effects,  although  in  one  or  two,  on  account 
of  some  abnormal  symptoms,  we  discontinued  its  use. 
My  position,  and  I  know  I  may  say  that  it  is  the 
same  with  Dr.  Griffin,  is  that  I  have  been  greatly  im- 
pressed by  the  results  in  the  majority  of  cases  in  which 
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we  have  used  tuberculin,  but  that  neither  (if  us  is  yet 
wholly  eonvinced  of  its  effieaey,  but  are  certainly  en- 
coura<;e(l  to  go  still  further.  The  test  of  years  in  a 
larger  number  of  cases  will  be  necessary  to  confirm 
what  now  seems  encouraging. 

\o\v  may  I  speak  on  one  point  with  regard  to  the 
diagnostic  use  of  tuberculin?  I  may  lie  wrong  in  my 
position,  and  if  1  am  I  shall  be  glad  to  have  it  proven. 
I  refer  to  what  I  nuist  term  as  the  rather  loose  methods, 
whether  in  out-patient  clinics,  dispensaries,  or  else- 
where, of  reporting  cases  as  having  had  "reactions," 
when  only  the  patient's  word  hasliecn  taken  in  describ- 
ing symptoms, without  any  supervision  whatever.  We 
all  know  what  "  suggestion  "  may  do  in  the  case  of  a 
nerx'ous  patient,  and  if  he  Ije  told  that  certain  symp- 
toms indicate  a  "  reaction,"  it  is  quite  possible  that  he 
may  feel  those  symptoms  when  no  definite  reaction  is 
present.  I  must  regard  such  methods  as  unwise,  un- 
scientific, and  unjust  to  the  patient.  Surely  in  such  a 
momentous  decision  as  to  whether  tuberculosis  is 
present  or  not,  too  great  care  cannot  be  exercised  in 
watching  the  patient  closely  during  the  test.  We 
certainly  have  not  got  so  far  beyond  the  experimental 
stage  with  tuberculin  as  to  warrant  anything  other 
than  great  caution  and  judgment  in  its  use. 

I  desire  to  express  my  personal  thanks  to  Dr.  Brown 
for  his  admirable  ])aper. 

l)it.  t!K()iK;K  S.  Dehhy:  My  experience  with  tuber- 
culin has  been  confined  entirely  to  its  use  in  the  diag- 
nosis and  treatment  of  diseases  of  the  eye  and  in  this 
field  it  has  been  of  the  greatest  \alue.  Fix'e  yeias  ago 
tuberculosis  was  thought  to  be  a  rather  unimportant 
factor  in  the  etiology  of  ocular  disease,  while  now  we 
are  just  beginning  to  realize  how  often  it  is  responsible 
for  the  recurrent  and  chronic  inflammations  of  the  eye. 
The  employment  of  tuberculin  for  diagnosis  has  thrown 
nmch  Ught  on  the  causation  of  many  of  the  obscure, 
long-standing  inlianimations  of  the  cornea,  sclera  and 
uveal  tract,  formerly  supposed  to  be  due  to  syjihilis, 
rheumatism,  gout,  auto-intoxication,  etc.  It  has  led 
to  a  rational  method  of  treatment  of  these  patients 
instead  of  the  empirical  method  of  shutting  them  up 
indoors  and  filling  them  full  of  mercur-y,  iodide,  sali- 
cylates and  the  like. 

For  the  past  three  years  I  have  had  some  experience 
with  tuberculin,  ])rincipally  in  the  Eye  Ward  and  Out- 
Tatieut  Clinic  of  tlie  Carney  Hospital.  For  diagnostic 
])urposes  we  used  injections  up  to  about  six  months  ago, 
since  then  we  ha\'e  tried  the  ophthalmo-reaction  on 
about  .50  patients,  and  we  arc  using  it  now  as  a  routine  in 
selected  cases.  The  work  done  thus  far  is  too  limited 
to  allow  definite  conclusions  to  be  drawn. 

In  making  use  of  the  ophthalmo-reaction  with  eye 
patients  we  are  at  a  certain  disadvantage,  because  we 
can  only  select  those  who  have  one  normal  eye,  the 
only  exception  to  this  being  where  a  diseased  eye  has 
been  removed.  I  have  had  one  such  case  in  which  we 
got  a  very  typical  reaction  in  the  emptj'  socket.  On 
the  other  hand  the  reaction  is  of  great  advantage  in  our 
patients  seen  in  the  very  early  stages  of  the  disease,  who 
cannot  be  persuaded  that  their  condition  is  serious 
enough  to  warrant  spending  a  week  in  the  hospital  and 
submitting  to  tuberculin  injections. 

My  small  experience  leads  me  to  the  generally  ac- 
cepted view  that  this  method  of  using  tuberculin  is  not 
as  .sure  as  the  injection  method,  but  it  is  .sufficiently  sure 
to  be  of  gieat  practical  value.  I  have  seen  reactions 
only  in  those  cases  in  which  tuberculosis  was  indicated 
either  by  the  clinical  picture  or  by  the  history.  We 
began  by  using  the  tuberculin  prepared  by  Dr.  Baldwin, 
which  wa.s  kindly  furnished  to  us  by  Dr.  Hawes  and  Dr. 
Floyd.  More  recently  we  ha\e  usetl  the  (lilliland 
preparation  in  1%  strength,  and  my  impression  is  that 


it  is  at  least  as  efficient  as  the  Baldwin  Solution  Jso.  2. 
With  the  Baldwin  Solution  Xo.  1  we  were  not  .so  succes.s- 
ful  in  getting  reactions  as  with  the  higher  concentra- 
tions, but  not  infrequently  with  the  latter  the  reactions 
are  unnecessarily  severe.  Where  possible  I  think  the 
best  method  is  to  try  the  weaker  solution  and  in  case 
of  no  reaction  use  the  stronger  one  afterward. 

In  regard  to  the  time  of  reaction,  I  saw  none  of  niy 
first  20  cases  earlier  than  twenty-four  hours  after  the 
instillation  and,  since  this  might  have  given  the  re- 
action time  to  disappear,  the  later  cases  ha\T  been 
seen  in  from  six  to  ten  hours  and  then  again  at  the  end 
of  twenty-four.  In  no  case  was  there  a  reaction  ap- 
IKirent  at  the  first  visit  which  disappeared  in  twenty- 
foiu-  hours.  I  believe  it  is  important  to  observe  the 
patient  for  several  days  as  there  ha^•e  been  two  d(-laye(l 
reactions  in  my  seiies  which  did  not  come  on  until 
after  forty-eight  hours.  Instead  of  disa])i)earing  in 
twenty-four  hours  our  reactions  have  usually  lasted 
two  or  three  days  in  the  form  of  a  mild  conjunctivitis, 
and  there  have  been  two  of  considerable  se\erity  which 
ha\"e  lasted  over  several  weeks.  There  is  one  case  now 
under  obser\ation  where  the  reaction  was  severe  and 
caused  a  slight  involvement  of  the  cornea,  which  is 
now  subsiding.  One  case  in  which,  unknown  to  iis, 
the  eye  had  previously  been  diseased,  developed  a  mild 
scleritis. 

My  experience  with  tuberculin  injections  for  treat- 
ment is  e\en  more  limited.  I  ha\e  followed  about  a 
dozen  eases,  none  of  them  much  longer  than  two  years. 
\\'e  began  by  giving  the  injections  oursehcs  at  the 
ho.spital,  but  soon  came  to  the  conclusion  that  tuber- 
culin administration  had  better  be  carried  on  by  .some 
one  who  was  making  a  specialty  of  that  work,  and  not 
intrusted  to  the  average  interne.  I  have  been  much 
impressed  with  the  amount  of  care  needed  in  regulating 
the  dosage  so  as  not  to  get  a  reaction,  especially  in 
these  eye  ca.ses,  for  the  eye  appears  to  react  very  (|uickly 
to  an  overdo.se.  Lately  we  have  referred  most  of  our 
cases  to  Dr.  Hawes  and  Dr.  Floyd  at  the  M;iss;uhusetts 
Cieneral  Ho.spital.  Practically  all  these  patients  have 
done  well,  though  it  is  too  soon  yet  to  regard  any  of 
them  as  cured.  I  feel  that  a  great  deal  of  their  im- 
provement is  due  to  the  hygienic  treatment  which 
they  are  getting.  Just  how  much  good  the  tuberculin 
is  doing  I  do  not  think  any  one  can  say.  Properly 
adininistereil,  I  feel  sure  that  it  does  no  harm  and  I 
shall  certainly  continue  to  advise  its  use  in  these  cases. 

Dr.  .John  15.  Haw'es,  2d:  My  experience  with  tulicr- 
culin,  both  in  diagnosis  and  for  therapeutic'  purposes, 
has  come  from  its  use  in  the  Subui'ban  Tuberculosis 
Classes  conducted  at  the  Massachusetts  General  Hos- 
pital. These  classes  were  started  in  the  fall  of  the  year 
1005.  At  first  only  cases  of  pulmonary  tuberculosis 
were  referred  to  us,  but  gradually  the  clinic  has  gi'own 
so  that  at  present  the  number  of  non-pulmonary  cases 
probably  exceeds  those  in  which  there  is  only  invohe- 
ment  of  the  lung. 

Shortly  after  this  clinic  was  formed,  at  the  suggestion 
of  Dr.  Trudeau,  I  commenced  the  use  of  tuberculin. 
This  we  have  obtained  and  are  still  getting,  through 
the  kindness  of  Dr.  Trudeau,  from  his  laboratory  at 
Saranac  Lake.  The  methods  of  adnnnistration,  dos- 
age, etc.,  have  been  already  fully  described.  Very 
early  in  using  this  tuberculin,  a  bouillon  filtrate,  I 
became  convinced  of  its  power  and  formed  a  most 
hearty  respect  for  it.  I  remember  one  patient,  a  case 
of  ad\"aneed  phthisis,  who  had  a  distinct  reaction  after 
an  injectioi\  of  1-10,000  of  a  mgm.  I  have  ne\er,  during 
the  two  years  that  I  have  constant I3'  used  this  tuber- 
culin, seen  any  harm  come  from  its  use,  and  the  mnnber 
of  reactions  which  have  caused  even  the  slightest  dis- 
comfort  or  malaise   ha\'e  been  very   few   indeed.      I 
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fully  realize  that  two  years'  experience  with  tuber- 
culin is  far  too  short  a  time  and  that  my  cases  are 
far  too  few  in  number  on  which  to  base  any  very  defi- 
nite conclusions.  I  can  merely  give  a  preliminarj' 
report  and  my  impressions  on  the  effect  of  this  tuber- 
culin on  the  various  forms  of  tuberculous  disease. 

Our  patients  who  have  been  treated  with  tubercuhn, 
and  this  includes  the  great  majority  of  those  who  have 
been  untler  observation  anj'  length  of  time,  may  be 
divided  into  the  following  cla.s.ses: 

1.  Cases  of  open  pulmonary  tuberculosis  in  adults 
and  children. 

2.  Cases  of  tuberculosis,  chiefly  in  children,  still  in 
the  closed  stage  or  in  what  is  called  by  the  somewhat 
indefinite  term,  the  "  pretubercular  "  stage.  This 
group  includes  many  children  of  tuberculous  i)ar- 
ents,  who  have  reacted  to  tuberculin  and  who  have 
.shown  by  all  the  signs  —  fever,  pallor,  lo.ss  of  weight, 
emaciation,  etc., — that  they  are  good  candidates  for 
the  disease. 

3.  Cases  of  tuberculous  glands,  mostly  in  children, 
many  of  whom  have  been  oi^erated  on  and  have  dis- 
charging sinuses  or  a  recurrence  of  the  glands. 

4.  Tuberculosis  of  the  skin. 

5.  Tuberculosis  of  the  eye. 

6.  Tulierculosis  of  bones  and  joints. 

7.  Tuberculosis  of  various  organs,  such  as  the  blad- 
der, prostate,  kidneys,  etc.,  with  or  without  discharg- 
ing sinuses. 

These  cases,  which  in  all  approximate  about  100, 
have  received  tuberculin  over  jieriods  extending  from 
two  years  to  as  many  months.  We  have  expected  and 
ha\e  seen  very  little  effect  from  the  tuberculin  dui-ing 
the  first  four  or  five  months  of  its  administration.  In 
regard  to  what  has  been  accomidished  by  its  u.se  1  can 
say  at  once  that  certainly  no  harm  has  been  done 
in  any  case.  No  quiescent  process  has  been  lighted 
u]) ;  there  have  been  no  hemorrhages  and  practically 
no  constitutional  distm-bances.  Because  of  the  fact 
that  the  pulmonarj'  cases  and  some  of  the  non-pul- 
monary cases  have  made  radical  changes  in  their 
method  of  living,  i.  e.,  have  given  up  their  work,  slept 
out  of  doors,  etc.,  it  is,  of  course,  impossible  in  many 
iiLstances  to  saj^  that  any  immediate  improvement 
is  due  to  tuberculin.  Certain  other  patients,  however, 
es|)ecially  those  who  seemed  perfectly  well  and  strong 
and  were  without  fever  or  other  signs  of  a  general  in- 
fection, have  kept  at  their  work  and  have  mereh'  re- 
ported once  a  week  for  tuberculin.  In  the  majority 
of  these  ca.ses  there  has  been  decided  improvement : 
this  improvement  I  firmly  believe  is  due  to  the  tuber- 
culin. Among  the  children,  especially  those  with 
tuberculous  glands,  with  or  without  sinuses,  in  almost 
every  ease  the  improvement  under  the  administration 
of  tuberculin  has  been  more  marked  than  I  can  explain, 
by  the  changes  made  in  home  conditions.  I  beUeve 
that  in  these  cases  there  can  be  no  doubt  that  tuber- 
culin has  a  definite,  si)ecific,  beneficial  effect. 

The  patients  have  all  lived  at  home  and  have  come 
to  the  class  once  a  week.  They  have  all,  at  the  begin- 
ning of  treatment  at  least,  kept  a  record  of  their  daily 
life,  of  their  pulse  and  temperature,  and  have  made  a 
note  of  how  they  felt  diuing  the  days  following  an  in- 
jection. They  have  also  been  visited  in  their  homes 
by  a  nur.se  or  a  volunteer  visitor.  Thus  while  we  have 
not  had  them  under  as  carefiil  consideration  as  we 
should  like,  we  have  been  able  to  follow  them  fairly 
closely.  The  opsonic  index  has  not  been  taken  in  any 
case.  We  have  not  the  assistants,  nor  the  time,  nor 
the  facilities  necessary  for  this.  ^loreover,  I  am 
strongly  of  the  opinion  that  careful  watching  of  eA'ery 
symptom,  however  shght,  is  all  that  is  neces.sary  and, 
indeed,  is  the  most  accurate  guide  we  have  to  deter- 


mine the  proper  amomit  of  tuberculin  needed.  We 
have  not  hesitated  to  cut  down  the  dose,  to  repeat 
the  same  dose  as  given  last  time,  or  to  omit  a  dose 
where  the  patients  showed  the  slightest  sj-mptoms  of 
intolerance,  and  to  this  I  believe  is  due  the  fact  that 
during  the  past  two  years  we  have  had  no  untoward 
results. 

-My  general  impression  after  two  years'  rather  close 
study  of  the  effect  of  tuberculin  is  that  the  least  we  can 
do  is  to  see  that  it  does  no  harm ;  that  it  is  a  very  power- 
ful agent  and  one  which  it  is  not  yet  safe  for  the  general 
practitioner  to  use.  It  must  be  given  in  selected  ca.ses 
and  the  effects  watched  very  carefully.  It  is  quite 
evident  that  the  younger  the  patient  the  more  striking 
are  the  results  obtained.  It  is  efiually  clear  to  me  that 
the  non-pulmonary  cases  react  to  it  far  better  than 
those  with  pulmonary  involvement ;  how  gieat  its 
effect  will  be  in  preventing  relapses,  etc.,  in  the  lung 
ca.ses,  from  my  own  exjjerience,  I  cannot  yet  say.  I 
believe  that  tuberculin  does  do  some  good;  exactlj' 
how  much  I  do  not  know,  but  I  shall  certainly  continue 
using  it  on  my  patients. 

I  wish  to  state  here  that  in  addition  to  supplying 
us  with  tubercuhn,  Dr.  Trudeau  has  been  a  constant 
soiu-ce  of  inspiration  to  me,  and  the  advice  and  coun.sel 
which  he  has  given  me  in  regard  to  the  use  of  tuber- 
culin, and  the  various  problems  that  have  arisen,  have 
been  invaluable.  I  am  deeply  gi'ateful  to  him,  and  no 
one  can  apj>reciate  more  than  I  the  value  of  the  work 
which  has  been  done  during  the  past  fifteen  years  at 
his  laboratory. 

Dr.  Cleveland  Flotd  :  In  the  diagnosis  of  such  a 
multiform  and  wide-spread  disease  as  tuberculosis,  it 
is  frecjuently  necessary  to  employ  every  means  at  hand 
to  come  to  a  definite  conclusion.  The  routine  of  family 
history,  cUnical  symptoms  and  ph3'sical  examination 
have  been  and  should  continue  to  be  our  chief  guide  in 
arriving  at  a  correct  diagnosis.  Frecjuently,  however, 
after  a  careful  coiLsideration  of  these  methods,  there 
are  still  many  cases  that  will  reciuire  the  use  of  tuber- 
cuhn to  enable  us  to  come  to  a  definite  conclusion  in  a 
case.  This  test,  however,  is  one  that  has  great  pos- 
sibihties  for  harm  and  I  would  emphasize  the  point 
that  it  should  only  be  used  as  a  last  resort  and  by  one 
knowing  its  dangers. 

With  the  advent  of  the  more  simple  means  of  using 
tuberculin,  the  new  danger  that  confronts  us  is  that  we 
shall  be  tempted  in  the  future  to  neglect  the  older 
methods,  that  is,  repeated  physical  examinations  and 
repeated  sputum  examinations  for  the  simpler  and 
fjuicker  tests.  Also  it  will  not  be  difficuk  in  the  future 
to  detect  minute  traces  of  tuberculosis  by  this  means, 
but  the  difficulty  will  be  in  deciding  which  cases  react- 
ing to  tubercuhn  should  carry  out  a  sanitarium  treat- 
ment or  whether  they  are  able  under  careful  observa- 
tion to  continue  at  work  and  five  at  home. 

The  use  of  tuberculin  subcutaneously  has  been  put 
into  extensive  use  by  us  in  the  out-patient  department 
of  the  Massachusetts  General  Hospital.  We  have  em- 
ployed the  system  of  graduated  increasing  doses  with 
uniform  good  results.  The  patients  have  reported  to  us 
at  four  days  intervals  and  then  have  retui'ued  home  or 
back  to  work  and  have  continued  this  until  the  test 
w-as  completed.  In  this  series  of  cases  we  have  only 
observed  two  violent  reactions  which  were  temporary 
in  their  constitutional  effects.  We  have  not  had  the 
unfortunate  experience  that  has  occurred  at  some 
other  chnics,  when,  on  the  day  set  for  reaction,  influenza 
or  tonsihtis  has  intervened  and  jeopardized  the  ac- 
■uracy  of  the  test.  In  regard  to  the  use  of  tuberculin 
.n  Addison's  disease,  I  would  add  to  the  two  cases 
already  reported  this  e\-ening  two  others,  in  which 
after  tuberculin  was  given  diagnostically,  a  fatal  result 
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occ-urred.  I  think,  therefore,  I  ni;iy  :itlil  this  disease 
to  the  list  of  diseases  given  by  Dr.  Brown  this  evening, 
where  the  ust^  of  tubcreuhn  is  eontra-indicated. 

Besides  the  two  methods  of  giving  tubereulin  cuta- 
neously  by  scarification  anil  puncture,  I  would  add  a 
third  method  recently  reported,  which  consists  in  the 
use  of  tuberculin  ointment.  E(i\ial  parts  of  lanolin 
and  okl  tuberculin  are  worked  up  together  anil  tlie 
ointment  rubbed  into  a  small  area  of  the  skin,  prefer- 
ably tlie  abilomen,  for  a  diagnostic  test.  In  two  days, 
in  tuberculous  individuals,  a  typical  erythematic  erup- 
tion ocein-s,  later  followed  by  i>a|)ules,  lasting  about  a 
week.  Moro  reports  a  series  of  SO  cases  recently  tested 
by  this  means,  in  which  the  results  were  controlled  by 
other  chemical  and  physical  tests,  with  a  uniform 
accuracy  in  tlie  results.  This  test  gives  us  still  further 
means  of  using  tuberculin  eutaneously. 

The  use  of  the  conjtmctival  reaction  of  Calmette  has 
been,  in  my  hands,  the  simplest  and  least  troublesome 
means  of  using  tuberculin  for  diagnosis.  In  a  series  of 
400  infants,  children  and  adults,  not  only  in  suspi- 
cious and  proven  cases  of  phthisis,  but  in  acute  diseases, 
as  typhoid  fever  and  pneumonia,  in  normal  persons 
in  tuberculosis  of  glands,  bones,  kidneys  and  peri- 
toneum, the  results  have  been  very  satisfactory.  The 
accuracy  of  the  test  has  been  freiiuently  verified  by 
other  chemical  and  clinical  means.  In  no  case  in  this 
series  have  I  observed  the  least  haim  to  the  individual. 
The  reactions  have  in  only  rare  cases  been  severe  and 
with  no  permanent  injury  to  the  eye.  Only  once  or 
twice  have  I  seen  constitutional  symptoms.  In  a  few 
eases  the  reaction  has  been  delayed  for  forty-eight 
hours,  at  wliich  time  the  conjunctiva  presented  a  pic- 
ture of  a  typical  reaction.  Cases,  however,  are  being 
reported  where  interstitial  keratitis  and  ulceration  of 
the  cornea  have  occasionally  occurred,  following  the 
use  of  this  test.  It  is,  therefore,  bj'  no  means  harmless, 
and  a  careful  examination  of  the  eye  is  demanded  in 
order  to  safeguanl  the  patient. 

Wolff-Eisner  has  recently  laid  considerable  stress 
on  the  prognostic  value  of  this  test,  and  my  series  of 
cases  seems  to  bear  him  out.  lie  says  that  the  more 
severe  the  conjunctival  reaction,  the  more  favorable 
the  prognosis,  as  it  shows  that  the  body  is  actively  re- 
sistant to  the  disease.  'ITiis  I  have  frequently  seen  to 
occur  in  the  incipient  where  the  prognosis  was  good. 
The  moderately  advanced  and  advanced  cases  of 
tuberculosis,  as  a  rule,  show  only  a  moderate  reaction 
and  freijuently  none  at  all,  going  to  bear  out  the  sup- 
position that  the  prognosis  is  unfavorable.  The  de- 
layed reaction  probably  denotes  some  latent  focus  of 
tuberculosis  and  may  simply  be  used  as  a  warning  to 
the  ijatient  to  maintain  the  best  of  health. 

With  these  simple  and  less  harmful  methods  of  using 
tuberculin,  it  would  seem  possible  in  the  future  that 
the  great  burden  of  the  advanced  case  might  spccilily 
be  done  away  with  and  many  a  case  of  early  phthisis 
be  discovered  in  its  incipiency  with  lasting  benefit  to 
the  patient. 

In  regard  to  the  therapeutic  use  of  tuberculin,  I 
would  say  that  my  experience  at  the  Samaritan  Day 
Carnp  has  deeply  impressed  me  with  its  \ahie.  In 
some  2.5  pulmon.ary  cases  arrested  by  treatment,  luany 
of  whom  have  been  well  from  several  months  to  a  year 
and  a  half,  and  working  in  shop  and  factory,  where  the 
disease  is  contracted,  only  1  case  has  relapsed.  The.se 
ca.ses  rei)ort  to  me  every  three  weeks  and  the  use  of 
tuberculin  therapeutically  has  been  continued  con- 
stantly. The  results  as  compared  with  other  methods 
of  treatment  in  this  city  make  me  hope  that  tuberculin 
used  therapeutically  in  a  common  sense  way  may  be  a 
great  aid  in  preventing  relapses  in  the  arrested  case. 

I)u.  Wuicht:   The  experience  which  I  have  had  in 


this  treatment  of  tuberculosis  has  been  largely  with  the 
nonpulmonary  ty])e.  In  cases  at  our  hosjjital  we  ha^•e 
had  repeatedly  certain  cases  of  tuberculosis  which 
ha\e  shoW'U  no  improxement  either  from  hygienic 
or  other  measures.  There  have  been  a  number  of  cases 
where  there  has  been  a  steady  dechne  in  the  wrong  di- 
rection. In  quite  a  number  of  severe  cases  from  a 
short  time  after  this  treatment  was  begun  improvement 
has  been  shown.  This  has  been  very  true  in  some  ca.ses 
of  tuberculous  peritonitis  and  other  ciises  which  I  will 
not  cite.  What  has  also  interested  me  has  been  the 
study  of  Addison's  disease,  which  has  been  treated 
with  unfavorable  results.  I  have  had  and  now  have 
under  obser\'atiou  a  case  of  .\ddision's  disea.se  which 
we  are  treating  therapeutically  with  tuberculin.  The 
results  are  no\y  that  the  man  has  no  sign  of  the  dis- 
ease, except  markings  on  the  skin,  and  this  is  slowly 
disappearing.  The  jjatient  is  now  working  and  says 
he  is  feeling  perfectly  well. 


AJIERICAX  NEUROLOGICAL  ASSOCIATION. 

The  34th  Annual  Meeting  of  the  American  Neuro- 
logical Association  was  held  at  the  College  of 
Physicians,  Philadelphia,  on  May  20,  21  and  22,  190S. 

Morning  Session,  May  20. 

Dr.  Chari-es  W.  Burr,  the  President,  called  the 
meeting  to  order  at  10  .A..M. 
The  President  delivered  his  address  entitled, 

MENTAL     STATE    IN    CHOREA    AND    AFFECTIONS    SIMILAR 
THERETO. 

Burr  said  he  had  chosen  this  subject  because  it  is  of 
interest  in  itself  and  because  the  study  of  mental 
symptoms  in  physical  di.«ease  will  throw  some  light 
upon  the  nature  of  the  insanities.  For  example,  the 
study  of  the  mental  state  in  typhoid  fever  throws  some 
hght  on  the  clinical  occurrence  of  delirium.  It  is  un- 
fortmiate  that  the  word  chorea  cannot  he  dropped 
from  use.  It  includes  such  diverse  conditions  that  it 
carries  with  it  no  clear  meaning.  Sydenliam's  chorea 
is  a  separate  and  distinct  disease  which  probably  has  a 
specific  exciting  cause.  The  majority  of  patients 
affected  with  this  disease  are  entirely  sane  throughout 
the  course  of  the  disease,  although  e\en  mild  cases  show 
peevishness,  fretfulness,  loss  of  power  of  attention  and 
selfishness.  A  second  grade  shows  night  terrors  and 
hallucinations;  a  third,  distinct  delirium  w'ith  fever; 
a  fourth,  stupor  and  an  acute  dementia.  Patients  of 
the  first  and  .second  gioups  almost  always  fully  recover ; 
of  the  third  group,  frefiuently  die;  and  of  the  fourth, 
either  die  or  remain  demented. 

Dr.  Frank  R.  Fry,  Cincinnati,  reported  a  case  of 
progressive  left  hemiplegia  with  the  Jacksonian 
phenomenon  but  absence  of  sensory  or  tumor  symp- 
toms. On  autopsy  there  was  found  a  glioma  of  large 
size  in  the  right  centrum  reaching  into  the  immediate 
subcortical  position.     (No  discussion.) 

Dr.  J.  II.  W.  Rhein,  Philadelphia,  read  a  paper 
entitled, 

A  CASE   OF    CORTICAL    BLINDNESS  EXHIBITING   APRAXIC 
SYMPTOMS.      DI.SCUSSION  OF  APR.VXIA. 

The  author  presented  a  report  of  a  man  of  fifty-five, 
who  was  ill  for  three  years  and  develojjed  jsrogressive 
loss  of  eyesight  together  with  inability  to  recognize  the 
position  of  his  body  or  limbs;  loss  of  the  sense  of  loca- 
tion; loss  of  tactile  and  temperature  sense  in  the  left 
hand.  Stereognostic  perception  was  impaired  on  both 
sides.     There  was  no  palsy  but  the  left  hand  and  arm 
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wero  contractui'od  and  co\ild  be  moved  only  reflexly. 
There  was  gi'adiud  mental  failure  toward  the  last  and 
finally  death  from  exhaustion.  Autopsy  revealed  an 
area  of  softening  in  the  cortex  in  the  oecipito-parietal 
region  on  the  right  side  of  the  brain.  Sections  showed 
degeneration  in  the  white  matter  of  both  occipital  lobes 
and  part  of  the  parietal  lobes. 

DISCUSSION. 

Dr.  Joseph  Collins,  New  York,  said  this  case  had 
once  been  under  his  care  and  that  he  considered  that 
the  case  presented  all  the  clinical  manifestations  of  a 
type  of  arteriosclerosis  which  has  not  been  definitely 
described  and  which  resulted  in  cerebral  softening. 
He  thought  the  areas  of  softening  described  would 
account  for  all  the  objective  and  subjective  signs.  He 
asked  whether  the  autopsy  showed  arterial  lesions  and 
whether  serial  sections  had  been  made  of  the  brain 
ganglia  and  how  much  flcgeneration  existed. 

Di{.  A.  Gordon,  Philadelphia,  said  that  in  hemi- 
plegia of  cortical  or  sulxortical  origin  there  is  fre- 
quently change  of  function  in  the  opposite  side  and 
asked  whether  a  systematic  study  of  the  coriJUS  callosum 
had  been  made. 

Dr.  Riiein  said  in  closing  that  there  was  a  general 
arteriosclerosis.  The  microscopic  lesions  of  the  brain 
were  rather  those  of  perivascular  distention  and  in- 
filtration. This  was  also  present  in  the  white  matter 
which  siiowed  degeneration.  The  corpus  callosum  was 
carefully  studied. 

Dr.  Hugh  T.  Patrick,  Chicago,  read  a  paper  en- 
titled, 

TREATMENT    OF    FACIAL    SPASM     BY     MEANS    OF    INJEC- 
TIONS OF   ALCOHOL.      REPORT   OF    THREE   CASES. 

Patrick  reported  3  cases  of  facial  spasm  which  he 
had  treated  by  injection  of  alcohol  into  the  seventh  nerve 
trunk.  Two  showed  good  results  and  in  the  third  there 
was  failure  to  reach  the  nerve.  Fifteen  drops  of  a  40% 
to  50%  solution  of  alcohol  is  injected  by  means  of  a 
hypodermic  syringe  with  a  needle  of  medium  length  into 
the  trtuik  of  the  ner\"e  just  in  front  of  the  mastoid  over 
the  styloniastoitl  foramen.  The  nerve  is  not  easy  to 
locate.  As  soon  as  the  alcohol  strikes  it  there  develops 
complete  facial  paralysis  which  disappears  in  several 
months  and  wliich  is  not  nearly  so  annoying  to  the 
patient  as  the  spasm.  In  neither  of  the  author's 
cases  did  the  spasm  return  after  recovery  from  the 
isaralysis  which  resulted  from  the  treatment. 

DISCUSSION. 

Dr.  J.  J.  Putnam,  Boston,  asked  whether  Dr. 
Patrick  considered  that  the  injection  of  the  alcohol 
induces  a  special  [pathological  condition  of  the  nerve 
and  how  he  explained  the  result. 

•  Dr.  a.  (Jordon,  Philadelphia,  asked  whether  the 
author  had  had  any  exjicrience  in  treating  in  this  way 
spasms  following  I'.ell's  palsy. 

Dr.  H.  jM.  Thomas,  Baltimore,  asked  how  long  the 
spasms  had  existed  in  Patrick's  first  case.  He  had 
seen  a  number  of  cases  of  operation  for  facial  spasm  and 
thought  the  palsy  which  resulted  as  bad  as  the  spasm. 
The  only  case  he  had  seen  cured  was  one  of  anasto- 
mosis with  the  spinal  accessory  nerve  done  by  Dr. 
C'ushing.  In  this  case  emotional  power  of  motion  re- 
turned before  voluntary  power,  a  phenomenon  he  could 
not  explain. 

Dr.  G.  L.  Walton,  Boston,  emphasized  the  presence 
of  other  obsessive  tendencies  in  the  victims  of  tic. 
iSufferers  from  spasm  may  be  also  neurotic  but  not 
necessarily  obsessive.  He  also  spoke  of  the  importance 
of  carefully  correcting  refractive  error  before  resorting 
to  direct  attack  upon  the  seventh  nerve.     He-  men- 


tioned an  obstinate  case  of  niany  years' standing  com- 
pletely cured  by  a  final  adjustiuent  of  glasses  and 
muscular  exercises  for  insufficiency. 

Dr.  Charles  E.  Beevor,  London,  England,  asked  if 
there  was  any  twitching  when  the  needle  enters  the 
nerve.  He  thought,  as  the  nerve  is  a  motor  one,  there 
ought  to  be  twitohing  as  soon  as  the  needle  enters  it. 

Dr.  J.  Ramsay  Hunt,  New  York,  asked  if  Dr. 
Patrick  had  found  any  etiological  factor  in  these  cases. 
He  thought  it  might  be  reflex,  for  in  going  over  the 
literature  he  found  that  many  cases  showed  some 
auditory  disturbance,  aneurysm  pressing  upon  the 
facial  nerve  or  some  such  cause.  He  thought  that  part 
of  the  seventh  nerve  might  be  sensory  and  thus  convey 
the  afferent  impulses. 

Dr.  W.  G.  Spiller,  Philadelphia,  considered  the 
cases  of  which  Dr.  Patrick  spoke  to  be  ca.sesof  periijh- 
eral  facial  palsy.  When  regeneration  occurs  con- 
nections of  nerve  cells  take  place  which  are  different 
from  those  which  previou.sly  existed,  and  in  this  way 
cells  become  connected  with  the  upper  or  lower  branches 
of  the  facial  nerve  which  were  not  in  contact  before. 
Tliis  accounts  for  the  fact  as  uoticed  that  the  facial 
spasm  is  always  syndironous  with  closing  of  the  eyehds. 
He  had  tested  this  many  times  and  always  found  it  so. 

Dr.  J.  J.  Putnam,  Boston,  said  he  wished  to  express 
his  acquiescence  in  what  Dr.  Spiller  had  said. 

Dr.  Patrick,  closing,  said  that  he  does  not  know 
how  alcohol  acts.  In  answer  to  Dr.  Thomas  he  stated 
that  his  first  case  of  facial  spasm  was  of  ten  years' 
standing.  He  does  not  put  forward  the  alcohol  treat- 
ment as  a  radical  ou-e  nor  does  he  claim  originalitv  for 
it.  If  spasm  returns  after  the  palsy  vanishes  he  could 
see  no  objection  to  repeating  the  treatment.  The 
muscles  did  not  twitch  when  the  needle  was  inserted 
nor  was  he  sure  if  he  had  touched  the  nerve  or  not. 
He  knew  nothing  of  the  etiology-  in  his  cases. 

Dr.  Alfred  Gordon,  Philadelphia,  read  a  paper 
entitled, 

a  special  DLA.GNOSTIC    PHENOMENON  IN  THE   ATTITUDE 
OF    THE   HEAD  IN    CEREBELLAR  DISEASES. 

He  said  that  a  certain  position  of  the  head  in  cerebel- 
lar di.seases  is  not  infreriuent.  Very  often  the  head  is 
incHned  towards  the  side  of  the  lesion.  It  is  of 
importance  when  cranial  nerve  symptoms  are  absent. 
The  writer  has  observed  in  six  cases,  four  of  which  came 
to  autopsy,  the  following  phenomenon:  During  the 
cour.se  of  the  disease  and  sometimes  at  the  beginning, 
the  head  changes  its  position.  Then  when  it  is  forcibly, 
turned  to  its  former  position,  vertigo  and  pain  in  the 
head  ensue.  The  autopsies  of  Gordon's  cases  proved 
that  the  phenomenon  is  of  di.sgnostic  value,  as  when  it 
occurs  it  enables  us  to  determine  the  seat  of  the  tumor. 

DISCUSSION. 

Dr.  Joseph  Collins  asked  in  what  way  the  position 
of  the  head  described  by  Dr.  Gordon  differed  from  that 
described  by  Huglilings  Jackson  twenty-eight  years  ago. 

Dr.  W.  C.  Krauss,  Buffalo,  N.  Y.,  .said  he  had  seen 
ca.ses  in  which  this  position  of  the  head  was  present  to 
a  remarkable  degree. 

Dr.  M.  Allen  Starr,  New  York,  said  that  twelve 
or  fourteen  years  ago  he  had  made  a  collection  of  40 
cases  of  cerebellar  tumor  in  order  to  determine  whether 
the  direction  of  the  staggering  gave  any  clew  to  the 
.side  of  the  tumor.  In  one  third  of  the  cases  the  patient 
taggered  toward  the  side  of  the  tumor  anil  in  two 
thirds  away  from  the  tumor.  Since  then  he  has  col- 
lected others  until  now  he  has  a  series  of  100  cases  and 
has  come  to  the  conclusion  that  the  direction  of  stagger- 
ing gives  no  clew  to  the  location  of  the  tumor. 

Dr.  Frank  R.  Fry,  Cincinnati,  said  that  a  few  years 
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ago  he  had  rciwrtpd  a  case  of  frontal  lobe  tumor  which 
gave  all  the  signs  of  a  cerebellar  tumor.  He  thought 
the  symptoms  due  to  pressure  of  the  cerebellum  agaitist 
the  rim  of  the  foramen  magnum. 

Dr.  Pini.iP  Coomus  Knapp,  Boston,  said  that  in  a 
good  n\any  tumors  in  different  parts  of  the  brain  a 
change  in  th(-  position  of  the  head  will  cause  increase  in 
dizziness  and  lieadache.  The  head  is  apt  to  be  turned 
to  the  same  side  as  the  tumor  so  as  to  bring  the  tumor 
into  the  lower  portion  of  the  cranial  ca\nty  and  thus 
lessen  the  pressure  on  other  parts  of  the  brain.  In 
cerelx-llar  tumor  where  ordinarily  these  symptoms  are 
more  marked  they  would  be  exaggerated  by  change  in 
position  of  the  head. 

Dk.  J.  Ramsay  IIun'T,  New  York,  said  lie  had  ob- 
served 2  cases  of  eerebcUar  softening  in  which  the  head 
was  fixed,  and  he  thought  this  was  done  to  comiiensate 
for  loss  of  cerebellar  function.  He  has  never  Ijcen  able 
to  ileterinine  any  fi.xed  position  of  the  head  which  could 
be  used  as  a  localizing  factor. 

I>R.  C.  E.  Beevou,  London,  England,  thought  the 
position  of  the  head  so  very  uncertain  that  it  was  not 
of  in\icli  value  for  diagnostic  purposes.  In  a  very  large 
nuinbcr  of  cases  there  was  no  characteristic  position  of 
the  head. 

Dk.  .1.  H.  W.  RnuiN,  Philadelphia,  .said  that  the 
jiosilion  of  the  head  is  not  pathognomonic. 

I)ij.  T.  11.  Wei.se.nbukg,  Philadelphia,  said  that  he 
has  recently  collecteil  a  numljcr  of  ea-ses  of  ccreliellar 
tumor  and  in  most  of  the  cases  the  cerebellar  attitude 
was  of  no  value.  In  2  cases  there  was  diplopia  and 
the  patients  held  their  heads  in  this  position  to  avoid 
this  symptom.  When  paper  was  held  over  their  eyes 
the  position  of  the  head  was  changed. 

Du.  (ioiiDON,  in  closing,  .said  tiiat  what  he  wished  to 
empha,size  was  that  in  case  of  cerebellar  tumor  the 
head  is  first  inclined  to  one  side  but  later  inclines  to 
the  other  side  and  that  the  side  to  which  the  head 
latterly  inclines  is  the  side  of  the  tumor. 

Adjourned  11.50  .\.m. 

AKrEKNoo.N  Session,  Wednesday,  May  20. 

The  ineeting  was  called  to  order  at  3  r.M.,  by  Presi- 
dent liurr. 

Dii.  H.  Sachs,  Xew  York,  read  a  paper  entitled, 

TWO  c.\ses  of  aph.\sia  relieved  by  operation,  .\nd 
their  be.vring  on  modern  theories  of  aph.\sia. 

Dr.  Sachs'  first  ca.sc  was  a  man  of  thirty-eight,  who 
_had  fallen,  striking  his  head  on  the  right  side.  Oper- 
tion  was  i>erformed  over  the  site  of  the  fracture  but  the 
patient  continued  unable  to  talk.  The  writer  saw 
the  patient  five  months  later  and  advised  operation  on 
the  left  side.  This  was  done  and  a  cyst  remo^■ed 
from  the  third  frontal  convolution.  By  re-oducation 
the  i)ower  of  talking  has  been  fully  restored.  The 
second  ca.se  was  a  woman  of  forty-two  who  was  found 
suffering  from  typical  sensory  ajihasia  with  other  evi- 
dences of  organic  brain  le.sion.  Operation  was  per- 
fr)rmed  in  the  left  temporal  region  and  abscess  found 
in  the  temporal  lobe.  Within  a  week  the  aphasia  had 
entirely  disappeared.  The  writer  thought  that  in 
])racticc  the  traditional  hues  in  reference  to  aphasia 
should  be  followed. 

discussion. 

I)r.  H.  M.  Hoppe,  Cincinnati,  rejjorted  the  case  of 
a  man  who  after  injury  gradually  developed  partial 
sensory  aphasia.  On  operation  a  small  spicule  of  bone 
was  found  under  the  temporal  muscle  and  around  it  a 
cyst  pressing  upon  the  temfjoral  lobe.  The  p.ntient 
improved  after  the  operation  but  never  comjdetely 
regained  the  power  of  naming  objects. 


Dk.  Joseph  Collins,  Xew  York,  said  that  he  con- 
sidered Dr.  Sachs'  first  case  not  one  of  aphasia  but  one 
of  anarthria. 

Dr.  Joseph  Fraenkel,  Xew  York,  said  that  Dr. 
Sachs'  first  case  had  been  studied  by  him  and  that  it 
was  plainly  one  of  motor  aphasia.  There  was  no  e\'i- 
dence  of  paralysis.  He  thought  the  case  taught  that 
we  must  still  adhere  to  traditional  fines  in  reference  to 
aphasia. 

Dr.  Adolph  JIey'er,  Xew  Y'ork,  thought  that  speak- 
ing of  points  of  vulnerability  of  the  speech  mechanism 
and  the  exact  site  of  speech  mechanism  were  t\vo 
entu-ely  different  things  and  should  not  be  confounded. 

Dr.  Sachs,  in  closing,  said  that  he  did  not  think  his 
cases  could  be  used  in  illustration  of  the  difference  in 
\iew  between  Marie  and  Dejerine  in  reference  to  aphasia 
and  that  he  did  not  have  that  intention  in  presenting 
them.  He  insisted  that  his  first  case  was  one  of 
aphasia  and  not  anarthria  as  Dr.  Collins  claimed. 

Dr.  Charles  E.  Beevor,  London,  England,  read  a 
paper  entitled, 

the  cekeural  distribution. 

Dr.  Beevor  related  his  exi)erience  in  injecting  the 
\arious  blood  vessels  of  the  biain  with  soluble  colors 
under  uniform  pressure  and  illustrated  his  results  by 
means  of  lantern  slides.  The  iJicssuie  was  maintained 
by  means  of  pressure  Ijottles  the  canuhe  entering  the 
\arious  arteries  being  fed  by  way  of  the  color  bottles 
from  a  several-way  tube  which  formed  the  outlet  of  the 
pressure  bottle.  At  various  times  2,  3,  4  or  5  of  the  arter- 
ies of  supply  to  the  brain  were  injected  simultaneously. 
The  injections  were  made  in  the  fresh  l)nuns  whirli 
were  .'ifterward  liardened  in  formalin.  The  author  lias 
been  doing  this  work  for  the  past  six  years,  ami  has 
successfully  injected  and  studied  about  SO  brains. 

discussion. 

Dr.  M.  Allen  Starr  said  that  he  tb.ought  the  mem- 
bers were  extremely  indebted  to  Dr.  Beevor  for  his 
beautiful  demonstration  and  v.onderful  specimens.  A 
great  many  of  the  points,  and  especially  the  distribution 
of  the  ves.sels  to  the  internal  capsule  and  the  basal 
ganglia,  were  ciuite  new  to  him  and  that  the  work  re- 
ported should  apiJeal  to  all  as  teing  a  verj'  valuable 
original  contribution  to  the   subject. 

Dr.  H.  T.  Patrick,  Chicago,  thought  one  could  be 
impressed  to  the  jiroper  degree  with  the  originality  of 
the  idea  anil  the  patience  and  skill  retjuired  oidy  when 
he  had  an  opportunity  to  look  over  Dr.  Bec\  or 's  entire 
collection  of  brains  and  sec  how  uniformly  successful 
the  results  have  been. 

Dr.  J.  J.  Putnam,  Boston,  asked  Dr.  Beevor  if  he 
had  attached  any  functional  significance  to  this  distri- 
bution of  the  vessels, 

Dr.  AdoLPH  Meyer,  Xew  York,  asked  whether  any 
studies  had  been  made  in  reference  to  anastomosis  of  the 
various  arteries  and  the  possibiUties  of  supply  in  case  of 
occlusion. 

Dr.  Joseph  Collins,  Xew  York,  asked  if  there  was 
anything  in  Dr.  Beevor's  investigation  which  would 
indicate  the  distribution  of  the  end  arteries. 

Dr.  Beevor,  in  closing,  said  he  did  not  think  the 
distribution  had  any  functional  significance  but  was 
purely  anatomical.  In  reference  to  anastomosis  and 
end  arteries  he  said  that  the  basal  arteries  are  certainly 
end  arteries;  others  are  anastomotic.  However,  there 
is  very  little  communication  between  the  various 
branches  of  the  same  artery. 

Dr.  H.  H.  DoNALDisoN,  Philadelphia,  read  a  paper 
entitled, 
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THE      WEIGHT     OF     THE      BRAIM      AS       IN'FLUEXCED      BY 
NUTRITION'    OR    DISEASE. 

The  author  reported  his  experiments  with  the  brains 
of  white  rats  and  compared  these  results  with  those  ob- 
served in  man.  It  was  found  that  the  normal  brain 
weight  begins  to  decrease  early  in  life,  in  man  in  the 
eighteenth  or  twentieth  year.  In  disease  the  loss  of 
weight  is  greater  in  chronic  than  in  acute  diseases. 
While  the  los.s  in  weight  of  the  other  tissues  of  man  in 
disease  amounted  to  24%;  that  of  the  brain  was  only 
'i%.  As  a  result  of  improper  nutrition  in  otherwise 
healthy  subjects  the  brain  weight  was  reduced  4%. 
There  was  no  loss  in  the  spinal  cord  in  either  case. 

DISCUSSION'. 

Dr.  J.  J.  Pdt.wm,  Boston,  asked  upon  what  structure 
in  the  brain  the  loss  chiefly  falls,  — whether  upon  the 
Tierve  elements  or  the  mjelin  sheath. 

IJr.  B.  Sachs  asked  if  the  loss  in  brain  weight  was 
greater  or  less  than  that  of  other  organs,  or  whether  the 
brain  simply  partakes  in  the  general  deterioration  of 
nutrition. 

Dr.  Donaldson,  in  closing,  said  that  the  only  ele- 
ment of  the  loss  studied  was  the  amount  of  water  which 
was  found  to  be  greater  in  amount  in  the  diseased  or 
IJoorly  nourished  brain.  He  said  that  the  whole  reason 
for  the  in<iuiry  was  to  show  the  truth  or  falsit)-  of  the 
general  beUef  that  the  brain  is  unaffected  by  general 
disturbance  of  the  body.  The  loss  is  more  than  in 
the  skeleton  but  less  than  in  the  muscles.  No  com- 
parisons had  been  made  with  other  viscera. 

Dr.  E.  C.  Spitzka,  Xew  York,  said  that  in  the  studj' 
of  brains  of  distinguished  men  allowance  had  repeatedly 
been  made  for  a  decrease  in  weight  up  to  150  gm. 

Drs.  Chari.es  K.  Mills  and  Charles  H.  Frazier, 
Philadelphia,  read  a  paper  entitled, 

A  BR.UX  TU.MOR  LOCALIZED  .\XD  COMPLETELY  REMOVED, 
WITH  SOME  DISCUSSION  OP  THE  SYMPTOMATOLOGY  OF 
LESIONS  VARIOUSLY  DISTRIBUTED  IN  THE  P.VRIETAL 
LOBES. 

The  authors  reported  the  case  of  a  woman  forty-five 
years  of  age,  in  whom  the  dominating  focal  symptoms 
were  left  lateral  homonymous  hemianopsia  and  heiiii- 
ataxia,  the  latter  especially  in  the  upper  extremities. 
There  were  sUght  hj-pesthesia,  hyisastereognosis  and 
hemiparesis.  The  general  symptoms  were  double  optic 
neuritis,  headache,  occasional  vertigo,  nausea  and 
vomiting.  Some  mental  apathy  and  marked  depres- 
sion were  present.  A  large  parietal  osteoplastic  flap 
was  raised  and  at  the  upper  back  part  of  the  opening  a 
large  cyst  revealed.  This  was  emptied  and  the  entire 
sac  removed.  The  patient  made  a  good  recovery  from 
the  operation.  .AU  focal  sjinptoms  disappeared  but  the 
hemianopsia  which  is  gradually  improving.  The  optic 
neuritis  subsided  slowly. 

DISCUSSION. 

Dr.  B.  Sachs,  Xew  York,  said  that  in  4  cases  of  his  in 
wiiich  the  tumor  could  not  be  located  as  there  were  no 
localizing  symptoms,  the  optic  neuritis  was  improved 
very  much  by  exploratory  operation.  He  beheves  in 
exploratory  operation  in  cases  where  the  tumor  cannot 
be  locahzed. 

Dr.  Chas.  E.  Bef.vor  congratulated  Drs.  iliUs  and 
Frazier  upon  their  splendid  results.  He  said  he  had 
had  a  case  very  much  hke  this  one  on  which  Victor 
Horsley  operated.  There  was  improvement  but  the 
hemianopsia  persisted.  The  difference,  he  thought,  was 
due  to  the  depth  to  which  the  tumor  extends.  If  it 
extends  deeply  and  destroys  the  optic  radiations  there 
will  be  no  improvement  in  the  hemianopsia. 

Dr.  J.  J.  Putnam  reported  a  case  of  endotheUoma  of  I 


the  cerebellum  operated  upon  with  removal  of  the 
tumor  and  who  continued  to  do  well  five  years  after 
the  operation.  In  a  case  of  hemianopsia  in  which  the 
tumor  was  at  the  base  of  the  brain,  involving  the  fifth 
nerve  on  both  sides,  a  decompression  operation  ga^•e 
excellent  results. 

Dr.  M.  Allen  Starr  said  he  was  in  favor  of  decom- 
pression operation.  He  has  had  excellent  results  in  2 
cases  recently.  There  are  cases  which  result  in  large 
hernias  and  death ;  but  if  one  in  ten  can  be  sa\ed  the 
operation  is  justifiable.  He  agreed  that  brain  opera- 
tions should  be  done  in  one  stage  and  that  the  surgeon 
should  do  everything  to  hasten  the  operation  and 
diminish  shock. 

Dr.  Theodore  Diller,  Pittsburgh,  said  that  he  also 
was  in  favor  of  decompression  operation.  He  had  had 
a  patient  recently  who  showed  7  diopters  of  optic  neu- 
ritis. Ten  days  after  operation  the  patient  was  com- 
pletely reUe\'ed  of  headache,  and  ahhough  his  vision 
was  only  5-200  before  the  operation,  he  could  afterward 
read  a  typewritten  page. 

Dr.  SIills,  in  closing,  said  that  he  is  in  favor  of 
decompressive  operation,  but  that  this  case  was  ])re- 
sented,  not  as  one  of  decompression,  but  of  radical  cure. 

Dr.  Charles  H.  Frazier,  Philadelphia,  said,  in 
dosing,  that  he  quoted  the  statistics  which  place  the 
operable  tumors  at  6%  because  he  thought  that  the 
opinion  of  the  medical  profession,  but  that  in  his  own 
case  the  operable  tumors  were  15%  to  20%. 

He  beUeved  that  if  we  would  explore  more  routinely, 
we  would  find  the  tumors  oftener  than  we  do  and  that 
we  would  find  them  earher  and  thus  get  a  greater  per- 
centage of  operability. 

Dr.  Theodore  Diller  and  Dr.  George  J.  Wright, 
Pittsburgh,  presented  a  paper  entitled, 

hysterical    insanity    yntn    report    of    some 

ILLUSTRATIVE    C.VSES. 

Dr.  Diller,  who  read  the  paper,  said  that  hj'steria 
may  express  itself  chiefly  by  mental  symptoms  consti- 
tuting a  psychosis  which  ma^'  counterfeit  the  various 
other  psychoses  more  or  less  closely;  and  this  occurs 
more  frequently  than  is  commonly  supposed.  The 
recognition  of  hysterical  insanity  is  important ,  both 
from  the  prognostic  and  the  therapeutic  points  of  view. 

Inconsequential  answers  to  which  Ganser  directed 
attention  have  done  much  to  aid  in  the  diagnosis  and  to 
create  interest  in  the  subject  of  hysterical  insanity. 
Inconsequential  and  paradoxical  conduct  is  often  seen 
and  is  of  great  diagnostic  value.  On  the  negative  side 
hysteria  presents  a  psychosis  which  does  not  conform  to 
the  pattern  of  any  of  the  ordinary  insanities.  The 
theatrical  and  dramatic  features  seen  in  hysteria  gener- 
ally are  to  be  observed  in  the  hysterical  psychoses. 
Some  illustrative  cases  are  presented. 

{To  be  continued.) 


Aids  to  Osteology.  By  Philip  Turner,  B.Sc, 
M.B.,  M.S.  (Load.),  F.R.C.S.  New  York: 
William  Wood  &  Co.     1908. 

This  small  volume  is  one  of  the  Students  Aids 
Series  dealing  with  osteology.  The  descriptions 
of  the  bones  are  taken  from  standard  anatomical 
works  and  are  somewhat  unexpectedly  complete, 
considering  the  general  modesty  of  the  book. 
The  lack  of  illustrations  must  be  regarded  as  a 
defect.  To  picture  a  complicated  bone  from  a 
description  alone  is  a  practical  impossibility. 
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ARCHITECTURAL  UNIFORMITY. 

A  VERY  just  criticism  of  much  of  the  architec- 
ture of  this  country  is  its  failure  on  the  one  hand 
to  conform  to  anj'  definite  type,  and  on  the  other, 
when  a  group  of  buildings  is  concerned,  to  attain 
uniformity  and  harmony  in  construction.  As  one 
looks  over  university  buildings,  for  example, 
throughout  the  country,  one  is  impressed  with  the 
fact  that  usually  no  distinct  design  has  governed 
the  erection  of  the  succeeding  buildings.  The 
peculiar  conditions  existing  here  have  in  a  measure 
necessitated  this  unfortunate  result.  The  gi-owth 
of  our  institutions  has  been  such  that  repeatedly 
provision  which  at  first  'was  thought  adequate  for 
many  years  to  come  has  quickly  been  found  in- 
sufficient, and  new  buikhngs  have  been  required 
to  meet  the  increasing  demand.  Such  buildings 
have  too  often  been  constructed  without  reference 
to  those  already  existing  and  also  without  due 
regard  to  future  expansion.  Even  in  the  com- 
paratively short  period  over  which  our  architec- 
tural efforts  extend,  types  of  building  have 
changed  to  such  an  extent  that  complete  con- 
formity of  the  new  with  the  old  cannot  be  seri- 
ously considered,  in  view  of  the  still  larger  ques- 
tion of  adaptability  for  ])urposes  designed  and  of 
inherent  architectural  effect  which  was  too  often 
lacking  in  building.s  of  former  generations.  This 
unfortunate  lack  of  harmonious  architectural 
design  is  certainly  very  much  to  be  regretted,  and 
particularly  in  those  instances,  which  are  V)y  no 
means  few,  in  which  foresight  and  a  realization  of 
the  needs  of  the  future  would  have  done  much  to 
obviate  the  most  glaring  defects. 

There  is,  however,  much  evidence  to  show  that 
with  the  growth  of  our  cities  and  with  the  in- 
creased sense  of  civic  pride,  which  is  one  of  the 


most  hopeful  signs  of  the  times,  a  keener  apprecia- 
tion of  the  needs  of  the  present  and  of  the  possi- 
bilities of  the  future  will  prevail  in  the  develop-  M 
meat  of  architectural  schemes.  Ephemeral  as  I 
the  architectural  efforts  are,  which  one  sees  in  the 
structures  erected  at  our  gi-eat  fairs,  whether 
national  or  international,  it  is  not  to  be  doubted 
that  the  effort  made  to  harmonize  the  buildings 
with  the  purposes  for  which  they  are  designed 
and,  more  important  than  this,  the  effort  to  make 
of  the  entire  gi-oup  of  buildings  an  harmonious 
whole  has  not  been  without  influence  in  fostering 
ail  improved  architectural  taste.  The  Court  of 
Honor  at  the  Chicago  Fair  may  be  cited  as  an 
example.  The  feehng  has  certainly  grown  in  this  J 
country  that  a  building  must  be  adapted,  both  ^ 
externally  and  internally,  for  its  special  purpose, 
if  one's  esthetic  taste  is  to  be  completely  satisfied. 
It  has  happened  with  increasing  frequency  of  late 
years  that  architects  have  been  called  upon  to 
design,  not  only  individual  buildings  of  public 
significance  in  gi-eater  number  than  ever  before, 
but  also  to  group  buildings  in  harmonious  design, 
more  or  less  closely  related  in  function.  When 
such  an  opportunity  comes,  it  should  neither  be 
evaded  nor  treated  hghtly.  Incongi-uous  build- 
ings, it  should  always  be  remembered,  are  likely 
not  only  to  be  an  eyesore  to  the  present  genera- 
tion, but  to  the  many  generations  to  come,  whose  J 
critical  taste  may  well  be  further  developed  than  | 
ours.  We  have  recently  in  this  community  had 
a  most  admirable  example  of  the  possibilities  of 
harmonious  architecture  when  applied  to  a  gi'oup 
of  buildings  designed  for  a  single  purpose.  We 
refer  to  the  recent  five  buildings  of  the  Harvard 
Medical  School.  In  this  group  the  whole  design 
was  most  carefully  considered,  with  the  result 
that  each  building,  complete  in  itself  and  well 
worthy  to  stand  alone,  is  nevertheless  an  integral 
part  of  the  entire  group,  which  as  a  gi-oup  would 
suffer  were  any  of  the  five  units,  to  be  removed. 
Here,  then,  is  an  example  of  an  opportunity 
accepted  with  a  full  reahzation  of  the  significance 
of  the  result  to  the  city,  and,  in  fact,  to  that  wider 
circle  to  which  architectural  effect  is  not  a  matter 
of  indifference. 

It  so  happens  that  in  the  immediate  neighbor- 
hood of  these  medical  school  buildings  are  to  be 
constructed  three  hospitals  and  no  doubt  other 
buildings  which  will  be  more  or  less  definitely 
brought  into  the  general  group.  It  is  a  somewhat 
remarkable  coincidence  that  these  three  institu- 
tions, independent  in  management,  are  in  the  first 
place  to  be  erected  practically  at  the  same  time. 
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in  the  second  place,  are  designed  for  the  same 
general  purpose,  namely,  the  care  of  the  sick, 
and  in  the  third  place,  are  to  be  in  immediate 
proximity.     These  hospitals  are  the  Peter  Bent 
Brigham  Hospital  for  which  sometliing  over  ten 
acres  has  been  provided,  the  Boston  Children's 
Hospital,  which  will  be  considerably  smaller,  and 
the   Thomas  Morgan  Rotch,  Jr.,  Memorial  Hos- 
pital for  Infants,  which  will  be  still  less  preten- 
tious as  regards  size.     It  is  evident  that,  if  these 
hospital    buildings    are    constructed    irrespective 
of  each  other  from  the  architectural  standpoint, 
including  the  laying  out  of  the  grounds,  an  in- 
congi-uous  group  of  buildings  may  well  be  erected 
which    might   easily   prove   a   detriment   to   the 
general  architectural  effect  of  the  neighborhood. 
This   should   not   occur.     AVith   such    an   object 
lesson  as  the  Harvard  Medical  buildings  before 
them,    those    having   the    responsibility    of    the 
architectural  effect  of  the  new  hospitals  should 
have  in   mind,   not   only  the   excellence  of  the 
individual  buildings,  but  also  the  effect  of  such 
buildings  on  the  general  scheme.     In  other  words, 
there  should  be  a  general  plan,  carefully  consid- 
ered,  looking    toward   the   harmonious   adapta- 
tion of  these  new  buildings  to  each  other  and  to 
the   surroundings   in   which   they   are   fortunate 
enough  to   be  placed.     It  is  quite  bej'ond   our 
province  to  suggest  any  definite  means  by  which 
this  may  be  brought  about,  whether  through  a 
supervising  architect,  through  a  special  committee 
of  qualified  persons,   or  through    the    complete 
and  willing  co-operation  of  those  to  whom  the 
construction  of  the  several  buildings  is  entrusted. 
The  general  change  which  has  come  in  hospital 
construction  within  the  last  few  years  has  been 
the  gi'eater  insistence  upon  provision  for  open  air. 
It  is  apparent  that  the  hospital  of  the  future  must 
not  only  contain  wards  for  the  treatment  of  the 
sick,  but  must  also  provide  balconies,  piazzas  and 
various    other    means    through    which    patients, 
even  in  the  acute  stages  of  their  diseases,  may  be 
placed  in  the  open  air  and  may  there  receive  the 
attendance  of  nurses  and  doctors  as  they  would 
within  the  hospital  wards.     All  this  offers  a  prob- 
lem which  must  be  met  in  the  hospital  construc- 
tion of  the  future.     In  the  case  of  the  three 
institutions,  which  we  have  mentioned,  this  factor 
in    con.struction    must    naturally   be   taken   into 
account,  with  respect  to  the  needs  of  the  various 
types  of  patients  treated,  and  also  with  respect 
to  the  demands  of  architectural  harmony.     The 
same  applies  to  the  laying  out  of  the  ground  and 
to  the  arrangement  of  the  innumerable  details 
which   so   toward   the  estabUshment   of  general 


harmonious  design.  We  have  no  doubt  that  the 
matters  to  which  we  have  alluded  have  been 
seriously  considered  by  those  having  these  new 
buildings  in  charge.  The  opportunity,  however, 
IS  so  unique,  and  a  failure  in  harmonious  design 
would  be  so  gi-eat  a  misfortune  that  any  added 
attention  given  to  the  subject  will  not  be  amiss. 
It  is  doubtful  whether  it  has  ever  before  happened 
that  buildings  aggi-egating  so  large  an  exjienditure, 
designed  for  the  same  general  purpose,  have  been 
built  within  so  short  a  space  of  time.  The  re- 
sponsibihty  is  great.  It  has  been  met  admirably  in 
the  construction  of  the  Medical  School  buildings, 
and  it  is  of  the  gi-eatest  importance  that  no  in- 
congruities result  from  the  hospitals  about  to  be 
erected  in  their  immediate  neighborhood. 


EXTERMINATION  OF  THE  FLY. 
We  have  on  previous  occasions  called  attention 
to  the  somewhat  definite  attempt  to  eradicate 
the  common  house  fly.  With  the  advent  of  this 
pest  each  succeeding  summer,  renewed  attention 
is  paid  to  the  problem  of  extermination,  such  as 
has  been  given  with  somewhat  notable  success  to 
the  mosquito  within  the  past  few  j-ears.  There 
seems  to  be  no  question  whatever  that  the  fly  is 
a  disseminator  of  disease,  and  is,  therefore,  a 
positive  menace  quite  apart  from  its  other  ob- 
noxious characteristics.  We  note  in  a  recent 
issue  of  the  Buffalo  Sanitary  Bulletin  a  statement 
of  the  possible  dangers  to  which  we  are  exposed 
through  the  presence  of  the  fl}',  together  with  an 
urgent  appeal  to  obviate  the  breeding  of  flies 
through  keeping  premises  free  from  organic  mat- 
ter, and  to  prevent  their  admission  to  the  houses 
by  proper  screens.  The  Bulletin  puts  the  situa- 
tion well  in  the  following  statement: 

"  The  fly  that  doe.sn't  wipe  its  feet  is  one  of  the 
chief  elements  of  danger  during  the  summer 
season.  The  fly  lives,  moves  and  thrives  in  dirt. 
It  can  breed  only  in  one  kind  of  place,  and  that  is 
a  heap  of  filth,  —  preferablj'  human  or  animal 
excreta,  dust  bins,  garbage  cans,  sweepings,  or 
accumulations  under  porches  or  furniture,  —  any 

ce  where  dirt  is  allowed  to  remain  undisturbed 
for  more  than  a  week.  Abolish  or  poison  the.se 
dirt  accumulations  and  flies  will  disappear;''so  will 
many  diseases  and  much  discomfort." 

It  is  not  necessary  to  go  into  the  scientific  evi- 
dence now  in  our  possession  to  show  that  the  Qy 
transmits  tA'phoid,  and  very  probably  tubercu- 
losis, as  was  pointed  out  by  Dr.  F.  T.  Lord  in  a 
recent  investigation  regarding  the  role  of  the  fly 
as  a  host  of  tubercle  bacilH.  This  week,  at  a 
meeting    of    the   Massachusetts   Association    of 
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Boards  of  Health,  the  subject  of  the  discussion  is 
to  be  "  The  House  Fly  as  a  Carrier  of  Disease," 
and  there  is  no  doubt  tlrat  as  a  result  of  this  dis- 
cussion certain  warnings  against  the  fly  and  direc- 
tions as  to  its  extermination  will  be  widely 
circulated.  The  Boston  Board  of  Health  is  said 
also  to  be  seriously  considering  the  matter  of  regu- 
lations against  flies  in  somewhat  the  same  sense 
as  efforts  are  now  being  made  to  exterminate  the 
various  pests  which  are  becoming  so  great  a 
menace  to  our  trees.  It  is  probable  that  the 
matter  of  the  compulsory  use  of  screens  in  dwell- 
ing houses  will  be  considered,  and  no  doubt  the 
protection  of  food  exposed  for  sale.  It  is  evident 
that  there  is  much  room  for  improvement  in  this 
latter  regard.  It  is  unappetizing,  to  use  no 
stronger  word,  to  observe  the  carelessness  with 
which  meat  and  other  food  stuffs  are  carried 
through  the  streets  and  delivered  at  houses  during 
the  heat  of  summer.  As  in  any  problem  of  this 
sort,  however,  it  is  clear  that  prevention  must 
ultimately  take  the  place  of  cure,  and  that  some 
means  must  be  found  to  prevent  the  breeding  of 
flies  rather  than  to  attempt  their  extermination 
after  having  attained  the  flying  age.  We  know 
that  flies  breed  in  dirt  and  particularly  in  the 
presence  of  decaying  organic  matter.  With  this 
knowledge  the  moral  is  clear.  Everj^  householder 
and  shopkeeper  should  be  oliliged  to  keep  his 
premises  clean,  not  in  the  ordinary  and  superficial 
sense,  but  in  the  way  which  good  sanitation  is 
gradually  teaching.  There  is  probably  no  harder 
lesson  to  be  taught  than  that  of  scrupulous  cleanli- 
ness, but  it  is  a  lesson  which  our  boards  of  health 
and  other  authorities  must  continue  to  instil,  in 
the  hope  that  finallj'  the  pulilic  conscience  and 
intelligence  will  be  educated  to  a  point  of  real 
efficiency. 


AMERICAN  MISSIONARY  COLLEGE. 
We  are  in  receipt  of  the  fourteenth  annual 
announcement  of  the  American  Missionary  Col- 
lege, the  function  of  which  is  to  educate  men  and 
women  for  a  medical  missionary  career.  Such 
an  institution  as  this  recognizes  the  need  of  active 
medical  training  for  those  intending  to  take  up 
the  work  of  spiritual  regeneration  of  the  heathen. 
Whatever  our  views  may  be  on  the  advisability 
of  forcing  a  new  and  strange  rehgion  upon  those 
peoples  who  have  been  without  the  pale  of  Chris- 
tianity, there  will  hardly  be  difference  of  opinion 
that  it  is  highly  advisable,  if  such  work  is  to  be 
done,  that  the  physical  welfare  of  these  people 


should  be  looked  after  by  the  best  possible 
methods,  and  that  through  this  medium  much 
true  morality  may  be  taught.  We  have  always 
felt  that  the  medical  missionary,  filled  with  a  high 
purpose  and  well  trained  in  the  art  and  science  of 
medicine,  must  be  a  very  much  more  valuable 
reformer  than  the  person  who  attempts  to  reach 
the  untutored  mind  through  argument  alone. 
This  medical  missionary  college  has  been  in  exist- 
ence fourteen  years,  and  during  that  time  in  an 
entirely  liberal  spirit  has  attempted,  no  doubt 
with  much  success,  to  train  physicians  for  this 
special  work  in  the  so-called  missionary  field. 
The  college  is  located  at  Battle  Creek,  Mich.,  and 
in  Chicago;  is  under  the  direction  of  a  regularly 
appointed  faculty,  and  numbers  on  its  advisory 
council  many  men  of  distinction,  among  whom 
Sir  Wilfred  T.  Grenfell  is  notable  as  combining 
in  highest  degi-ee  the  best  attributes  of  a  mission- 
ary and  a  physician. 


MEDICAL  NOTES. 
Battleships  pass  Molokai.  —  By  request  of 
the  leper  colony  on  Molokai,  the  American  battle- 
ship fleet  in  its  passage  across  the  Pacific  passed 
within  sight  of  the  inhabitants. 

Yellow  Fever  in  Cuba.  —  A  small  number  of 
cases  of  yellow  fever  have  been  reported  from  the 
province  of  Santiago.  The  disease  has  by  no 
means  reached  the  extent  of  an  epidemic. 

Plague  in  the  Azores.  —  It  is  reported  that 
bubonic  plague  has  appeared  in  one  of  the  islands- 
of  the  Azores  group.  Upwards  of  a  dozen  cases 
have  been  observed  and  some  deaths. 

Congress  of  Association  of  French  Physi- 
cians. —  The  fourth  Congi-ess  of  the  Association 
of  French  Physicians  of  America  was  held  this 
week  at  Quebec.  The  object  of  this  congress  is 
scientific  advance,  together  with  a  study  of  social 
questions  of  medical  interest. 

A  Pasteurization  Plant  in  Vienna.  — ■  It  is 
stated  that  Mr.  Nathan  Straus,  who  has  long  been 
interested  in  supplying  pure  milk  to  the  poor 
during  the  summer  months,  has  given  to  Vienna 
a  milk  Pasteurization  plant,  and  that  the  gift  has 
been  accepted.  He  has  agi-eed  to  give  others  if 
this  proves  successful. 

Pellagra  in  the  United  States.  —  Reports 
are  current  that  an  American  phy.sician  has  iden- 
tified a  disease  occurring  largely  in  the  South  with 
pellagra,  otherwise  known  as  Italian  leprosy  or 
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Alpine  scurvy.  The  affection  is  presumably  due 
to  the  ingestion  of  unsound  corn.  In  Italy  the 
etiologj'  has  been  supposed  to  be  a  poisonous 
maize. 

The  Edixburgh  Medic.\l  Jourx.vl.  —  With 
the  July  number  of  the  Edinburgh  Medical  Jour- 
nal a  new  series  is  begun,  with  the  incorporation 
with  this  journal  of  the  Scottish  Medical  and  Sur- 
gical Journal.  The  result  of  this  combination  is  a 
journal  similar  in  form  to  those  of  which  it  is  now 
the  coml)ination.  It  is  edited  by  William  Clreen 
&  Sons,  the  former  editors  of  the  Scottish  Medical 
and  Surgical  Journal. 

Effect  of  Cold  on  Blood  Count.  —  It  is 
announced  that  Dr.  George  M.  Randall,  of  Lowell, 
Mass.,  will  join  Captain  Peary's  Arctic  expedition 
at  some  far  northern  point  in  order  to  investigate 
certain  possible  peculiarities  of  the  blood  under 
conditions  of  very  low  temperature.  It  is  pro- 
posed to  examine  the  blood  of  certain  members  of 
the  crew  before  they  attempt  to  reach  the  ])ole, 
and  also  after  their  return,  to  see  what,  if  any, 
alterations  are  shown  by  the  extreme  cold  to 
which  they  will  presvunaljly  be  exposed. 

Smallpox  in  the  Philippines.  —  According 
to  the  report  of  the  Bureau  of  Health,  Philippine 
Islands,  the  number  of  cases  of  smallpox  in  those 
sections  which  have  not  yet  been  thoroughly 
vaccinated  has  been  very  high,  the  virulency 
ajjparently  being  much  greater  than  is  usually 
the  case.  As  a  rule,  the  mortality  of  smallpox 
among  the  Filipinos  does  not  go  much  above 
5%  or  10%,  but  in  the  outbreak  this  time  the  mor- 
tality ranged  from  25%  to  50%.  Owing  to  the 
remoteness  of  many  sections  of  the  Philippines 
and  the  practical  impossibility  of  having  vaccine 
arrive  in  such  sections  while  it  still  retains  its 
potency,  it  is  not  likely  that  a  complete  disap- 
pearance of  this  disease  can  be  hoped  for  at  once 
unless  methods  can  be  found  for  preparing  vac- 
cine in  a  manner  so  that  it  will  remain  potent  for 
a  longer  period  after  leaving  the  laboratory. 

The  warnings  which  were  given  through  the 
press  during  the  past  few  months  to  the  effect 
that,  owing  to  the  increasing  virulence  of  the 
smallpox,  an  outbreak  of  this  disease  might  be 
expected  in  unvaccinated  persons  toward  the  end 
of  the  dry  season,  came  only  too  true  during  the 
closing  week  of  the  quarter.  Forty-four  cases 
occurred,  with  twelve  deaths,  all  practically  in 
persons  who  could  .show  no  vaccination  mark. 


As  long  as  one  unvaccinated  individual  remains 
in  a  communit}',  just  so  long  must  we  expect 
cases  and  deaths  from  this  disease  to  occur. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  21,  190S,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  64,  scarlatina  25,  typhoid  fever  22, 
measles  46,  smallpox  0,  tuberculo.sis  44,  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  21,  190S,  was  17.86. 

Boston  Mortality  Statistics.  ■ — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  July  18, 
1908,  was  212,  against  158  the  corresponding  week 
of  last  year,  showing  an  increase  of  54  deaths  and 
making  the  death-rate  for  the  week  17.86.  Of 
this  number  112  were  males  and  100  were  females; 
208  were  white  and  4  [colored;  142  were  born  in 
the  United  States,  65  in  foreign  countries  and  5 
unknown;  52  were  of  American  parentage,  129 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
71  cases  and  2  deaths;  scarlatina,  19  cases  and 
4  deaths;  typhoid  fever,  12  cases  and  2  deaths; 
measles,  66  cases  and  1  death;  tuberculosis,  55 
cases  and  31  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  9, 
whooping  cough  4,  heart  disease  13,  bronchitis 
3  and  marasmus  8.  There  were  23  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  57;  the  number  under 
five  years  84.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  51.  The  deaths  in 
public  institutions  were  79. 

Bequests.  —  By  the  will  of  Miss  Julia  A. 
Baker,  of  Nashua,  N.  H.,  $81,000  is  left  to  chari- 
table institutions  in  Manchester  and  Franklin, 
N.  H.,  where  she  formerly  resided. 

A  Centenarian.  —  The  death  is  announced  of 
Peter  Hull,  formerl}^  a  slave,  in  New  London, 
Conn.,  at  the  reputed  age  of  one  hundred  and  nine. 
He  was  born  at  St.  John,  Fla.,  March  23,  1799. 

Ex.\MIN.\TION  FOR  MeDICAL  ReGISTR.\TION.  — 

One  hundred  and  thirty-five  applicants  for  regis- 
tration in  medicine  applied  at  the  examination 
held  last  week  by  the  State  Board.  A  small  pro- 
portion, eight  or  nine,  were  women. 

Registration  in  Dentistry.  —  The  president 
of  the  State  Board  of  Registration  in  Dentistry 
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announces  that  of  one  hundred  and  fiftj'-three 
candidates  recently  examined,  ninety-two  have 
successfully  passed.  This  is  the  largest  number 
of  successful  candidates  ever  registered  in  this 
state  as  a  result  of  a  single  examination.  Four  of 
those  who  passed  are  from  Eg}'pt,  Japan,  Aus- 
tralia and  .lamaica,  respectively. 

C.\MBRiDGE  Tuberculosis  Camp.  —  A  tuber- 
culo.sis  camp  in  Cambridge,  Mass.,  was  opened 
last  week.  This  camp  is  provided  with  a 
building  near  the  Belmont  line  and  about  six 
hundred  feet  from  the  street.  The  arrangement 
of  the  building  is  such  as  to  give  much  piazza 
space,  light  and  air.  Groimd  was  broken  June  15 
of  this  year;  it  speaks  well  for  the  energj-  of  those 
having  the  camp  in  charge  that  it  is  about  to  be 
opened  to  patients.  It  is  estimated  that  200  can 
be  accommodated.  In  this  number  there  will  be 
some,  no  doubt,  from  neighboring  cities  and  towns. 
The  camp  and  its  equipment  at  an  initial  cost  of 
S20,000  is  expected  to  save  a  considerable  amount 
to  the  city.  The  work  is  in  accordance  with  the 
general  plan  mapped  out  by  the  National  Associa- 
tion to  check  the  spread  of  tuberculosis. 

Further  Pro^7siox  for  Tuberculosis.  —  In 
our  la.st  issue  mention  was  made  of  the  opening  of 
the  Brookline,  Mass.,  day  camp  for  children  suf- 
fering or  threatened  with  tuberculosis.  Last  week 
the  Tuberculosis  Association  opened  a  similar 
camp  on  Parker  Hill  in  Boston.  It  was  originallj' 
intended  that  these  two  camps  should  te  con- 
ducted together  and  that  a  locality  should  Ije  u.sed 
in  common.  This  plan  was,  however,  later 
changed. 

The  Consumptives  Department  of  Boston  has 
also  opened  a  daj^  camp  at  Mattapan,  which  will 
continue  in  operation  throughout  the  year.  The 
dining-room  can  accommodate  one  hundred  and 
eighty  or  more,  but  it  is  probal^le,  for  financial 
reasons,  that  this  j'earnot  over  fiftj' will  lie  taken 
at  any  one  time. 

Ad.\ms  Nervine  Asylum.  —  According  to  the 
last  annual  report  of  the  managers  of  the  Adams 
Nervine  A.sylum,  the  total  number  of  admissions 
was  148,  12  less  than  last  year.  Of  these,  30  had 
previously  been  patients  here.  The  total  number 
under  treatment  was  192,  16  less  than  last  year. 
Four  women  were  discharged  and  readmitted 
during  the  year,  and  one  of  these  was  a  second 
time  readmitted,  thus  making  the  192  cases  repre- 
sent 187  different  persons.  The  total  number  of 
days'  board  given  was  17,272  (1,004  more  than 
last  year).     Of  these,   39%  was  given  to  free 


patients  and  37%  to  those  paying  less  than  the 
average  cost  of  maintenance.  Seventy-isix  per 
cent,  therefore,  of  the  work  of  the  year  was  for 
those  who  were  wholly  or  in  part  beneficiaries  of 
the  asylum. 

Hospit.\l  Corps  of  M.\ss.\chusetts  Troops.  — 
According  to  the  recent  report  of  the  Surgeon- 
General  of  Massachusetts,  the  hospital  corps  men 
attached  to  the  various  organizations  previous  to 
Nov.  15,  on  which  date  the  hospital  corps  became 
a  part  of  the  medical  department  proper,  con- 
sisted largely  of  physicians,  dentists,  medical 
students  and  pharmacists.  Probably  in  no  other 
branch  of  the  service  was  there  such  a  high  per- 
centage of  earnest,  professional  men.  The  opin- 
ion, however,  of  the  surgeon-general,  confirmed 
also  by  the  judgment  of  some  of  the  most  experi- 
enced medical  officers,  is  that  it  would  be  better 
not  to  have  so  many  professional  men  in  the 
hospital  corps,  as  the  corps  naturally  could  be 
rounded  into  a  more  efficient  unit  if  it  were  to 
consist  of  a  fair  proportion  of  medical  men,  den- 
sists  and  pharmacists,  but  mainly  of  men  engaged 
in  other  caUings. 

NEW    YORK. 

School  of  Hygiene  .\t  Cornell.  —  An  ar- 
rangement has  been  made  with  Cornell  University 
b\'  means  of  which  a  school  for  sanitary  science 
and  public  hygiene  has  been  established  through 
the  instrumentality  of  the  State  Health  Commis- 
sioner. The  course  will  be  begun  in  the  fall,  and 
instruction  given  by  the  university  faculty,  the 
State  Health  Department  staff  and  certain  Euro- 
pean speciaUsts. 

'a  Centenari.\n.  —  Mrs.  Sarah  Hall  Doremus. 
believed  to  be  the  oldest  woman  in  the  state  of 
New  Jersey,  died  on  Jul}- 15  in  Newark,  at  the  age 
of  nearly  one  hundred  and  five  years.  She  was 
born  in  Spring  Valley,  N.  J.,  in  August,  1803, 
and  was  the  daughter  of  an  Englishman,  Philip 
Hall.  She  survived  her  husband  more  than 
twent3-five  years,  and  until  two  years  ago  lived 
on  a  farm  at  Saddle  River,  N.  J.  She  leaves  a 
son  and  daughter,  respectively  eighty  and  sev- 
enty-three j-ears  old,  seven  gi-andchildren  and 
eleven  great-grandchildren. 

Co-operation  in  Reduction  of  Infant  Mor- 
tality. — •  Under  the  general  supervision  of  the 
Brooklyn  Children's  Aid  Society,  many  of  the 
reUef  associations  of  that  borough  have  been 
organized  for  co-operative  work  in  the  saving  of 
infant  mortality,  in  the  manner  inaugurated 
earlier  in  the  season  in  Manhattan.    .Owing,  no 
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doubt,  to  the  hotter  weather,  this  mortahty  has 
been  larger  in  the  city  this  year  than  last,  but  the 
rather  unusual  fact  that  the  deaths  have  been 
proportionately  smaller  in  number  in  Manhattan, 
with  its  more  crowded  tenement  population,  than 
in  the  other  boroughs,  maj*  possibly  be  due  to  the 
more  prompt  inception  of  systematic  relief  work 
in  Manhattan. 

Death  of  Dr.  William  Elmer.  —  Dr.  Wilham 
Elmer,  of  Trenton,  one  of  the  best-known  physi- 
cians in  New  Jersey,  died  at  Atlantic  City  on  July 
18.  He  was  born  in  Bridgeton,  N.  J.,  in  1840, 
and  was  graduated  from  the  medical  department 
of  the  University  of  Pennsylvania.  He  repre- 
sented the  fifth  generation  of  physicians  in  the 
Elmer  family,  and  was  the  son  of  the  late  Dr. 
William  Elmer,  for  many  years  the  leading  phy- 
sician of  Bridgeton,  where  another  son.  Dr.  Henry 
Elmer,  still  practices.  Dr.  Elmer  was  an  ex- 
president  of  the  New  Jersej'  State  Medical  Society 
and  at  the  time  of  his  death  was  medical  director 
of  the  Mercer  Hospital  in  Trenton  and  a  member 
of  the  State  Tuberculosis  Commission. 

Liability  of  Druggists.  — The  Appellate 
Division  of  the  New  York  Supreme  Court,  in  an 
opinion  written  by  Justice  Seabury  and  concurred 
in  by  the  other  justices,  has  rendered  a  decision 
to  the  effect  that  a  druggist  is  liable  for  any  dam- 
age incurred  in  selling  a  drug  for  a  specified 
purpose.  The  particular  case  at  i.ssue  was  an 
appeal  from  a  decision  by  a  municipal  court  jus- 
tice, awarding  $250  damages  to  one  Solomon 
Goldberg  against  Hegeman  &  Co.,  for  injuries 
to  his  bodj'  through  the  application  of  a  certain 
lotion,  the  nature  of  which  is  not  stated.  In  the 
course  of  the  opinion  it  is  said:  "  When  the  plain- 
tiff asked  for  a  drug  for  a  particular  specified 
purpose,  and  when  the  defendant  sold  him  a  drug 
for  this  purpose,  it  therelaj^  impliedly  repre.sented 
tlie  drug  which  it  sold  to  be  suitable  for  the  pur- 
pose for  which  it  was  sold.  The  plaintiff  u.sed  it 
for  the  purpose  for  which  the  defendant  had  sold 
it  to  him,  and  thereby  sustained  injury.  ...  It 
is  true  that  in  the  present  ca.se  the  druggist  put 
no  label  on  the  drug,  but,  in  attempting  to  fill  the 
plaintiff's  order,  the  defendant,  by  the  action  of 
its  agent,  declared  the  drug  to  be  fitted  for  the 
purpose  for  which  he  sold  it,  just  as  clearly  as  if 
he  had  labeled  it  as  fit  for  this  purpose."  On 
the  face  of  the  matter  it  would  appear  that  this 
was  a  clear  case  of  a  druggist's  undertaking  to 
prescribe,  contrary  to  the  law,  but  this  phase  of 
it  was  apparently  not  taken  into  consideration  in 
the  action  at  issue. 


Current  literature. 
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June  13,  1008. 

1.  Flint,  A.,  Jr.     Hygiene  and  Management  of  Pregnancy. 

2.  LiLiENTHAL,    H.     Suprapubic    Prostatectomy    in    Two 

Stages, 

3.  Gregory,  M.  S.     Some  Present  Limitations  of  Our  Con- 

ception of  Paranoia. 

4.  *GoLDAN,    S.    O.     Neuralgia      Its   Specific    Treatment 

uxith  Chloroform  Subcutaneously. 

5.  McCuLLAGH,  S.     The  Modified  Blood  Clot  in  Mastoid 

Surgery. 

6.  Springer,  H.  L.     An  Analytical  Study  of  Six  Hundred 

Cases  of  Anesthesia. 

7.  Mason,  R.  D.     Pruritus  Ani:  Its  Cause  arul  Treatment, 

with  Especial  Reference  to  the  Use  of  Roentgen  Rays. 

8.  Files,  C.  O.     Pruritus  Ani. 

4.  Goldan  recommends  with  enthusiasm  the  subcutane- 
ous use  of  chloroform  in  all  forms  of  neuralgia,  including 
lumbago.  The  procedure  is  to  inject  two  to  five  drops 
of  chloroform  in  five  or  si-x  sites  about  one-lialf  to  one  inch 
apart  in  the  painful  area.  The  injections  are  made  as  a 
rule  both  superficially  and  deep.  The  author  finds  that 
superficial  injections  often  act  with  certainty,  even  when 
the  pain  seems  to  be  deep-seated.  In  his  opinion  chloro- 
form is  almost  a  specific  in  neuralgia.  [R.  I.  L.] 

The  Journal  of  the  American  Medical  Association. 
June  13,  1908. 

1.  Harrington,  C.     States' Rights  and  the  National  Health. 

2.  Herter,  C.  a.     Indolaceturia. 

3.  Bryant,  a.  G.     Streptococcic  Infections  of  the  Pharyn- 

geal Adenoid  Tissue  in  Adults. 

4.  FREtrDENTH-^^L,  W.     Laryngeal  Manifestations  in  Loco- 

motor Ataxia  and  Multiple  Sclerosis. 

5.  *Beer,  E.     The  Phloridzin  Test,  with  Special  Reference 

to  the  Influence  Exerted  by  a  Diseased  Kidney  on  the 
Excretory  Work  of  the  Second  Organ. 

6.  Miller,  A.,  and  B.\kber,  S.  A.     An  Epidemic  of  Cere- 

brospinal  Meningitis.     Successful    Use   of   Flexner's 
Antiserum. 

7.  Albee,  F.  H.     Arthritis  Deformans  of  the  Hip.     Pre- 

liminary Report  of  a  New  Operation. 

8.  Lewis,   F.   P.     The  Eye  as  a  Contributing  Factor  in 

Tuberculosis. 

9.  TiCE,  F.     Ocular  Reaction  to  Tuberculin. 

5.  Beer  reports  7  selected  cases  of  the  use  of  phloridzin 
to  determine  the  excretory  activity  of  the  kidneys.  These 
cases  seem  to  show  that  one  diseased  kithiey  may  so  in- 
fluence the  second  organ  as  to  cause  the  latter  to  appear 
gravely  disea.sed,  according  to  the  phloridzin  test.  How- 
ever, such  was  not  tlie  case,  and  after  the  removal  of  the 
diseased  kidney,  tlie  apparently  inadequate  second  kidney 
responded  to  the  functional  tests  as  a  normal  organ. 

[R.  I.  L.] 

Bulletin  op  the  Johns  Hopkins  Hospit.^l. 
May,  1908. 

1.  Robin,   A.     John   Syng   Dorsey:    the   Secret    of    His 

Success. 

2.  P.VRKER,  E.  M.,  AND  Kerr,  H.  H.     Intestinal  AtiosIo- 

mosis  without  Open  Incisions  by  Means  of  Basting 
Stitches. 

3.  *Strouse,  S.     .4  Clinical  Study  of  the  Alkalinity  of  the 

Blood. 
A.  Calvert,  W.  J.     Cardiohepatic  Angle. 

3.  Strouse  investigated  the  alkalinity  of  the  blood  in  a 
variety  of  conditions.  His  observations  did  not  show  any 
positive  correlation  to  the  clinical  picture. 

[R.  I.  L.] 
June,  1908. 

1.  Chat.\rd,  J.  A.     Avicenna  and  Arabian  .Meilicine. 

2.  Howard,  W.  T.     The  Kern-Pla-ima  Relation  Theory. 

3.  Schultz,  O.  T.     Fritz  Schaudinn:    a  Review  of   His 

Work. 

4.  Walsh,  J.     The  Methods  of  the  Henry  Pkipps  Institute 

for  the  Study,  Treatment  and  Prevention  of    Tubercu- 
losis in  Philadelphia. 
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Journal  of  Medical  Research. 
May,  1908. 

1 .  Hawk,  P.  B.     On  the  Diuresis  Following  Ether  Narcosis. 

2.  *t!Mii;xow,  M.  R.     New  Technic  in  the  Study  of  Sym- 

biotic Relations  o/  Bacteria. 

3.  *Smirnow,    M.     R.     Some    Symbiotic     Relations     oj 

Bacillus  Diphtheria:. 

4.  Rettzer,  L.  F.,  and  Hauvby,  S.  C.     Faial  Septicemia 

in  Young  Chickens,  or  "  While  Diatrhea." 
5  GuRD,  F.  B.     A  Contribution  to  the  Bacteriology  of  the 

Female  Genital   Tract  with  Special  Reference  to  the 

Detection  of  the  Gonococcus. 
().  *8thong,  R.  p.     Protective  Inoculation  against  Plague. 

7.  *ToRREV,   J.   C.     .4    Study  of  Natural  and   Acquired 

Immunily  of  Guinea  Pigs  to  Gonococcus. 

8.  McConnell,  G.     Sudan  Oil  in  the  Tran.tplantalion  of 

Tumors. 

2  aiui  3.  Smirnow  recommends  a  teclinic  for  making 
the  "  osmotic  test-tube,"  and  a  double  celloidin  sack  with 
which  the  sjnnbiotic  relations  of  bacteria  can  be  studied 
in  vitro  and  in  vivo.  He  has  been  experimenting  with  the 
B.  dijihtheria!  and  its  symbiotic  relations  with  several 
other  organisms.  He  used  two  cultines  closely  resembling 
the  diplococcus  intracellularis  meningitidis,  and  an  organ- 
ism obtained  from  the  discharge  of  a  severe  case  of  rhinitis. 
He  finds  that  in  the  presence  of  these  antagonistic  bacteria 
the  diphtheria  bacilli  encounter  a  strong  opposition  to 
growth,  the  antagonism  being  due,  apparently,  to  the 
soluble  protiucts  of  these  bacteria.  For  the  two  sorts  of 
diplococei  the  antagonism  is  most  marked  when  associ- 
ated with  a  medium  vmfavorable  for  the  diphtheria  bacilli, 
and  then  is  best  shown  by  subculturing.  The  antago- 
nism of  the  other  organism  is  marked  even  on  the  most 
favorable  media  for  the  diphtheria  bacilli.  All  of  these 
three  cause  clumping  of  the  diphtheria  bacilli,  and  also  give 
ri.se  to  coccoid  forms.  This  jirobable  change  in  mor- 
phology is  not  pennanent,  as  the  diphtheria  bacilli  return  to 
their  typical  forms  under  favorable  conditions.  In  experi- 
ments with  streptococcus  he  found  a  marked  antagonism 
to  the  growth  of  dij)litlieria  bacilli  on  blood  serum.  The 
antagonism  was  apparent  for  the  first  ten  or  fifteen 
hours,  but  after  twenty  to  thirty  hours  it  disappeared. 
He  believes  on  this  account  that  the  twenty-four-hour 
bacteriological  diagnosis  of  tliphtheria  should  not  posi- 
tively be  relied  upon  in  all  cases,  but  extended  at  least  to 
thirty-two  hours. 

6.  Strong  brings  forward  a  plea  for  the  use  of  "  vaccina- 
tion" against  plague  with  attenuated  living  cultures  of 
plague  bacillus,  for  he  has  found  that  tliis  metliod  will  give 
a  higher  immunity  than  the  dead  cultures  or  their  extracts. 
His  experiments  convince  him  that  imder  proper  controls 
this  method  can  be  used  without  danger. 

7.  Torrey  reports  his  work  on  the  immunity  of  guinea 
pigs  against  the  gonococcus.  With  the  gonoto.xin  derived 
from  the  bcxlies  of  dead  and  disintegrated  gonococci  no 
immunity  could  be  obtained.  .\  certain  degree  of  specific 
inummity  to  emulsions  of  living  gonococci  may  be  induced, 
however,  by  vaccination  of  the  same.  Animals  im- 
munized by  living  vaccines  were  inmiunized  earlier  in  the 
course  of  treatment,  and  more  completely  in  the  end,  than 
when  heated  vaccines  were  employed.  An  animal  re- 
ceiving six  weekly  injections  of  ^',  t'l^  fatal  dose  was 
protected  iigainst  the  dose  fatal  for  normal  pigs.  In  a 
series  of  guinea  pigs  immunized  in  this  way,  gonococci 
absorbed  from  the  jjcritoneal  cavity  were  rapidlj'  destroyed 
in  the  blood.  The  heart's  blood  was  practically  sterile  in 
thirty  minutes,  after  intra|)eritoneal  inoculation.  This 
rapid  destruction  was,  in  all  [jrobabiHty,  due  to  specific 
immune  bactericidal  botlies.  .4  PfeifFer  reaction  of  varj-ing 
intensity  occurred  in  the  peritoneal  fluid  of  these  immunized 
animals.  By  injecting  a  number  of  guinea  pigs  with 
living  cultures,  an<l  then  killing  them  at  .stated  intervals, 
he  was  able  to  observe  all  the  stages  in  the  reaction  of  the 
animal  against  the  gonococcus.  He  foimd  that  tlie  absorp- 
tion from  the  peritoneal  surface  after  intraperitoneal  in- 
jections of  living  gonococci  was  very  rapid.  In  five  minutes 
an  average  of  50  organisms  were  found  in  one  loop-full 
of  heart's  blood.  The  maximum  number  appeared  in  two 
hours,  about  500  to  a  loop-fvill.  After  ten  hours,  in  those 
animals  which  are  recovering,  the  blood  is  practically 
sterile.     He  foimd  that  phagocytosis  plays  little  part  in 


the  destruction  of  the  gonococcus.  The  degree  of  phago- 
cytosis is  apparently  the  same  whether  the  animal  dies  or 
recovers.  The  guinea  pigs  recover  because  the  body 
fluids  contain  sufficient  alexin  to  cause  the  destruction  of 
the  gonococci.  An  infection  with  the  gonococcus  does  not 
take  place  in  guinea  pigs,  but  they  die  because  of  the 
establishment  of  a  toxemia.  [W.  B.  K.] 

Ann.^ls  of  Surgery. 
July,   1908. 

1.  *BiXNiE,  J.  F.     Aneurysmorrhaphy. 

2.  *Abbe,  R.     Aneurysmorrhaphy. 

3.  *BiAKE,  J.  A.     Aneurysmorrhaphi). 

i.  *MoHRis,   R.  T.     The  Serous  Ctiat  of   Blood   TV.f.«/.v 

Compared  with  the  Peritoneum. 
5.  *GiLLETTE,  W.  J.     Ligation  of  the  Left  Common  Itinc 

Artery. 
G.  *Hartwell,   J.   A.     The   Question   of  Operation   for 

.X on- Penetrating  Intracranial  Trauma. 
7.  *JoHNSTON,  G,  B.     Splenectomy. 
S.  *Ro.ss,  G.  G.     Subcutaneous  Rupture  of  the  Spleen. 
9.   LoBixoiER,  A.  S.     Gangrene  of  the  Gall  Bladder. 

10.  *\\'iLLis,  M.     The  Treatment  of  the  Appendix-  Stump 

after  Appendectomy. 

11.  BI.AKE,  J.  A.     Excision  of  Carciiuima  of  the  Rectum  by 

the  Combined  Method. 

12.  .\rmstrong,  G.  E.      The  Diagnoitis  and  Prognosis  of 

T uberculous  and  Septic  Conditions  of  the  Kidney. 

13.  *Mayo,  C.  H.     Transperitoneal  Removal  of  ■Tumors  of 

the  Bladder. 

14.  *Babler,  E.  a.     Ainhum. 

15.  \A'aechter,  a.     Arrest  of  Growth  at  the  Lower  End  of 

the  Radius  after  Separation  of  Its  Epiphysis. 

16.  *Lange,  8.     Strain-Fractures  of  the  Knee. 

1,  2  anil  3.  The  surgical  treatment  of  aneurysm  has 
ma<le  radical  progress  from  the  digital  compression  of 
fifty  years  ago  through  antiseptic  ligation  wiring  and 
electrolysis  to  the  modern  method  of  endo-aneury.snior- 
rhaphy.  .\bbe  describes  the  history  of  this  progress  anil 
reports  2  cases  successfully  treated  by  the  Matas  operation. 
He  belie\es  this  method  may  be  applied  to  aneurysm  of 
any  artery  up  to  the  innominate;  and  for  aneurysm  of 
the  abdominal  aorta  suggests  tight  suture  of  the  sac  around 
a  glass  tube  inserted  into  its  limien,  collateral  circulation 
being  established  by  the  time  the  irritation  of  the  tube 
causes  occlusion.  The  possibility  of  this  procedure  in  the 
cat  he  has  proved  by  experiment.  Binnie  reports  2  cases 
of  popliteal  aneurysm  treated  by  obliterative  operation, 
and  a  third  in  which  the  reconstructive  method  was  at- 
temi)ted  but  amputation  made  necessary  by  secondary 
hemorrhage.  He  discusses  and  illustrates  the  types  and 
maimer  of  formation  of  aneurysm.  Blake  believes  the 
obliterative  preferable  for  popliteal  aneurysm  to  the 
reconstructive  form  of  operation,  which  aims  not  only  to 
remove  the  aneurysm  but  to  restore  and  preserve  intact 
the  function  of  the  vessel. 

4.  From  the  histologic  and  pathologic  analogy  of  tunica 
intima  and  peritoneum,  Morris  emphasizes  the  importance 
in  v.ascular  surgery  of  avoiding  injury  to  the  intima  where 
preservation  of  patency  is  desired,  and  of  reinforcing  by 
suture  of  the  outer  coats  any  little  depression  of  the  serous 
layer  at  which  aneurysm  is  liable  subsequently  to  develop. 

5.  Gillette  reports  a  case  of  ligation  of  the  left  connnon 
iliac  artery  for  traumatic  gluteal  aneurysm,  followed  by 
gangrene  of  the  leg,  amputation  of  the  thigh,  and  recovery. 
He  collects  from  the  literature  79  other  cases  of  ligation 
of  the  common  iliac,  which,  with  his  own,  show  a  gross 
death-rate  of  70%.  Of  the  eases  occurring  since  the 
introduction  of  asepsis,  the  mortality  has  dropped  to 
47;;'  ; .  and  gangrene  has  taken  place  in  33J%.  The  opera- 
tion is  still  one  of  great  risk,  and  the  hkelihood  of  gangrene 
seems  unavoidable. 

6.  Hartwell  reports  7  cases  illustrating  the  various  types 
of  non-penetrating  intracranial  trauma,  particularly  the 
border-line  forms  in  which  the  advisability  and  value  of 
operation  are  matter  of  serious  question.  He  concludes 
that  in  such  cases  operation  without  definite  diagnosis 
does  harm  oftener  than  good,  but  that  decompression  is 
indicated  to  relieve  pressure  due  to  inaccessible  hemor- 
rhage or  to  traumatic  cerebral  edema. 

I      7.  Johnston    prasents    a    statistical    sumnlary    of    70S 
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splenectomies  reported  up  to  1908,  showing  a  gross  mor- 
tality of  '27Y/c,  which  has  fallen  to  18i%  in  the  cases  since 
1900.  He  discusses  the  various  indications  for  splenec- 
tomy, which  he  believes  is  never  justifiable  in  leukemia. 

8.  Ross  reports  2  cases  of  subcutaneous  rupture  of  the 
spleen  and  collects  several  others  from  recent  literature. 
He  points  out  that  a  physiologically  or  pathologically 
enlarged  spleen  is  more  friable  and  subject  to  rupture 
from  minor  injury  than  is  a  spleen  of  normal  size. 

10.  Willis  presents  an  interesting  and  valuable  tabula- 
tion of  the  various  methods  of  treating  the  appendix 
stump  employed  by  10.5  representative  American  surgeons. 
Of  these.  73%  alwaj's  bury  the  stump  and  10%  leave  it 
unburied  only  in  drained  cases.  Only  two  operators 
report  imtoward  results  from  a  buried  stump,  whereas  2.3 
note  the  frequency  of  slipped  ligature,  peritonitis,  adhe- 
sions, and  ileus  when  it  is  unburied.  The  conclusion 
seems  emphatically  in  favor  of  ligation  and  burying  except, 

•  perhaps,  in  the  most  acute  cases  with  perforation  or  ab- 
scess. 

13.  Mayo  advocates  the  transperitoneal  route  for 
removal  of  benign  and  malignant  tumors  of  the  bladder, 
believing  that  the  slightly  increased  risk  of  peritoneal 
infection  is  overbalanced  by  the  great  advantages  of 
accessibility  and  complete  removal  of  the  growth. 

14.  Ainhum  is  a  rare  disease,  of  luiknown  etiologj', 
perhaps  a  trophoneurosis,  almost  entirely  confined  to 
negroes,  characterized  by  sclerosis  and  spontaneous  ampu- 
tation of  the  fingers  and  toes.  It  begins  at  the  base  of  the 
digit  as  a  nodule  from  which  proceeds  an  encircling  fissure 
that  slowly  deepens  and  may  require  ten  >ears  to  produce 
amputation.  Ulceration,  bleeding  and  discomfort  are 
seldom  jiresent.  In  this  re.spect  and  in  manner  of  onset  it 
differs  entirely  from  RejTiaud's  disease.  Babler  reports 
a  case  of  ainhum,  the  twenty-fifth  that  has  been  noted  in 
the  United  IStates. 

16.  Lange  describes  a  series  of  rare  strain-fractures 
about  the  knee-joint,  caused  by  indirect  violence  producing 
undue  tension  on  the  several  ligaments  of  the  joint.  The 
principal  forms  are  avulsion  of  the  external  and  internal 
tuberosities  of  the  tibia,  and  avulsion  of  fragments' of  bone 
at  the  points  of  attachment  of  the  crucial  ligaments. 
Diagnosis  can  be  made  only  by  means  of  the  x-ray,  which 
he  believes  should  always  be  taken  in  cases  of  injury  about 
the  knee-joint.  ■  [R.  M.  G.] 

.\Ii  ncheneuMedizinische\A'ochenschrift.     No.  IS. 
M.4Y  5,  1908. 

1.  Sellhei.m,  II.     The  "  Eye  oj  the  Obstetrician." 

2.  Mehkel,  H.     Hinix  on  the  Tcchnic  of  the  Uhlenhuth 

Method  oj  Blood  Examination. 

3.  ScHOTT.     Acute  Heart  Strain. 

4.  Hertz,  R.     The  Proteoh/tic  Action  of  Sterile  Pits. 

5.  ScHOTTELius,  A.     Diabetes  Mellitus  as  an  Indication 

jor  Interruptimj  Pregnancy. 

6.  Reichjl\nn.      Etiology,   Anatomy  and    Diagnosis  of 

Acute  Atrophy  oj  the  Liver. 

7.  Koch.  W.     The  Origin  and  Treatment  of  Herniw. 

8.  Zinsser,  F.     The  Treatment  of  Venereal  Ulcers  with 

Hot  Irrigations. 

9.  PiLTZ.     Lysol  Poi.<soning  Following  Uterine  Douching. 

10.  W'eissw.\nge,   F.     .46.sce.s.>!  of  the  Kidney  Following 

Gmmrrhea;  Opcriition,  Recovery. 

11.  *Witth.\uer,  K.     Gelatin  and  Salt  Solution  Infusions 

in  Typhoid  Hemorrhage. 

12.  Kret.sch^l\r.     a  Practical  Instrument  for  Furthering 

Physical  Examination. 

13.  Fr.'Vnkenburger,  A.     Sanatorium  Treatment  and  its 

Indications.     (Concluded.) 

14.  MoRO,  E.,  AND  M.\NDELB.\UiM,  M.     New  Methods  in 

Treating  Pundent  Processes. 

11.  Witthauer  reports  4  tj'phoid  cases  with  severe 
hemorrhage  from  the  bowel,  treated  with  subcutaneous 
injections  of  sterile  gelatin.  Three  out  of  the  4  recovered, 
and  in  the  fourth,  the  hemorrhage  stopped  three  days 
before  death.  The  preparation  u.sed  was  that  of  Merck, 
50  gm.  per  dose,  eitlier  daily  or  ever}'  other  day  till  the 
bleeding  stopped  and  remained  absent.  In  conjimction 
with  this,  the  author  used  salt  solution  infusions  during 
the  height  of  the  bleeding.  He  had  previoasly  used  gelatin 
by  mouth  and  rectum  without  success,  but  he  believes  the 


subcutaneous  use  of  gelatin  in  typhoid  to  be  of  much 
value,  and  hopes  that  further  obser\'ations  on  the  subject 
will  be  instituted.  [R.  D.] 


Berliner  Klinische  Wochenschrift. 
M.\Y  4,  1908. 


No.  18. 


1.  De  Renzi,  E.     Stokes-Adams  Disease. 

2.  *H.\MPELN,  P.     Sternal  Pain. 

3.  LiPSCHtTZ.     Idiopathic  Osteopsathyrosis. 

4.  Veil,  W.     Prostatic  Sarcoma.     (Continued  article.) 

5.  FoRNET,  W.,  .•LtiD  ScHEREScHEwsKV,  J.     The  Speci- 

ficity of  the  Serum  Reaction  in  Lues  and  General 
Paralysis. 

6.  Cohen,  C.     The  Sero-diagnosis  of  Syphilis  in  Ophthal- 

mology. 

7.  *FiscHEL,  W.     The  Hemolytic  Reaction  of  Blood  Serum 

in  Malignant  Tumors. 

8.  Rothschild,  J.     Experiments  with  the  Guaiac  Blood 

Test. 

9.  Rosbnb.\ch,     F.      The      Conjunctival     Reaction     in 

Tuberculosis. 

10.  TuoENDREiCH,    G.     The   Recognition   of   Acidosis    in 

Infants. 

11.  \V.\ssERTH,\L.     The  Value  of  MolUere's  Methyl  Violet 

Reaction  in  Testing  for  free  HCl. 

12.  Lebram,  p.     New  "  Telephone  Ear  Trumpets." 

2.  Hampeln  finds  that  severe  pain  referred  to  the  ster- 
num may  often  simulate  the  pain  of  angina  pectoris  closely, 
coming  on  as  it  does  after  e.xertion,  and  being  at  times 
severe  enough  to  cause  cessation  of  motion.  The  author 
believes  this  pain  to  be  analogous  to  intercostal  neuralgia. 
In  these  cases  there  is  frequently  a  point  tender  on  pressure 
over  the  sternum,  which  is  probably  due  to  often  repeated 
slight  traumata,  or  to  continuous  muscle  pull.  These 
pains  must  be  put  in  the  neuralgic  class. 

7.  Fischel  has  made  17  obser\-ations  on  the  blood 
serum  reaction  in  malignant  tumors.  He  finds  that  the 
blood  sermn  of  many  patients  with  malignant  disease 
shows  a  hemolytic  action  with  the  blood  corpuscles  of 
different  animals.  The  hemolytic  reaction  is  not  specific 
for  one  kind  of  animal,  as  Kclling  holds,  neither  is  it 
specific  for  mahgnant  tumors,  as  the  author  has  found  the 
reaction  present  in  blood  taken  from  patients  with  per- 
nicious anemia  and  tuberculosis,  in  whom  no  evidence  of 
malignant  disease  was  present.  [R.  D.] 

Deutsches  Archiv  fir  Ivlinische  Medizin.     1908. 
Band  93.     Heft  1  and  2. 

1.  *.\ufrecht.     The  Genesis  of  Arteriosclerosis. 

2.  *RiEBOLD.     Periodic  Fever  with  Rheumatic  Appear- 

ances in  Young  Girls  {Recurrent  Rheumatoid  Ovutor- 
tion  Fever). 

3.  *H.\eberlin.     The  Occurrence  of  Precapillary  Venous 

Varices  on  the  Anterior  and  Lateral  Thoracic  Wall 
in  Diseases  of  the  Circulatory  and  Reipiratory  Organs. 

4.  Hasselbalch.     The  Effect  of  Temperature  on  the  Vital 

Mean  Position  of  the  Lungs. 

5.  H.\.sselbalch.     The  Total  Capacity  of  the  Lungs. 

6.  *DiETscHy     and     Hossli.     The     Determination     of 

Circulatory  Relations  by  Means  of  Blood  Pressure 
Estimations. 

7.  *Groedel,    T.,    and    Groedel,    F.     The  Form  of  a 

Cardiac  Silhouette  in  Different  Valvular  Lesions. 

8.  Arnsperger.      Eventration  of  the  Diapliragm. 

9.  *Fischer.      The  Gastric  Contents  in  Cancer. 

10.  ST.itjBLi.      A     Contribution    to    the   [Pathology    and 

Therapy  of  Diabetes  Mellitus. 

11.  *Grafb   and   Rohmer.     The   Presence   of  Hemolytic 

Substances  in  the  Gastric  Contents  and  Their  Impor- 
tance in  the  Diagnosis  of  Gastric  Cancer. 

12.  *Weil.     The  Hereditary  Form  of  Diabetes  Insipidus. 

13.  Plesch.     Some  Remarks  on  Percussion. 

1.  In  a  study  of  22  aortae  with  sclerotic  changes  Au- 
frecht  concludes  that  the  changes  in  the  intima  and  media 
represent  nutritive  disturbances  degenerative  in  character 
and  not  an  infiammatorj-  process.  In  the  adventitia, 
however,  the  process  is  very  different  and  is  inflammatory 
in  character.  There  are  hypereniic  blood  vessels  and 
granulation  tissue.  .Associated  with  this  change  in  the 
adventitia  are  changes  in  the  blood  vessels  of  the  aorta 
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(vasa  vasoruni)  whicli  result  in  a  narrowing  of  their  lumen 
and  a  consequent  decrease  in  the  blood  supply  of  the  media 
and  intima.  The  changes  in  the  intinia  and  media  have 
no  causal  relation  to  each  other  and  are  both  dejiendent 
upon  the  changes  in  the  adventitia.  Changes  in  the  media, 
however,  are  apt  to  precede  those  in  the  intima  since  the 
intinia  is  not  so  dependent  ui)()n  the  vasa  \asorum  for  its 
blood  supply,  and  the  smooth  muscle  of  the  media  de- 
generates sooner  than  the  more  resistant  connective  tissue 
of  tlie  intinia.  The  entire  process  Aufreclit  prefers  to  caU 
an  arteritis  in  the  same  sense  that  certain  chronic  changes 
in  the  kidney  are  called  nephritis. 

2.  Riebold  describes  at  length  a  symptom-complex 
which  occurs  for  the  most  part  in  young  girls,  and  which 
consists  of  the  periodic  occurrence  of  fever  associated  with 
rheumatic  disturbances  in  the  joints,  and  not  infrequently 
circulatory  disturbances  and  a  variety  of  inconstant 
symptoms  referable  to  various  organs.  That  fever  asso- 
ciated with  nienstruatioii  is  not  uncommon  has  for  a  long 
time  been  known,  but  in  most  of  tliese  cases  there  is  some 
slight  focus  of  infection  insufTicient  to  produce  fever  except 
during  the  nienstrual' period.  In  these  cases  of  Riebold. 
however,  there  is  no  evidence  of  such  a  focus.  The  attack 
usually  precedes  the  menstrual  flow,  and  commonly  these 
girls  have  more  or  less  periodic  attacks  between  the 
nienstrual  periods.  This  periodicity  Riebold  associates 
with  ovulation,  which  may  take  place  periodically  without 
being  followetl  each  time  by  a  menstrual  flow.  Treat- 
ment of  the  condition  is  purely  symptomatic.  Salicylates 
have  almost  no  elTect. 

'.i.  Small  groups  of  dilated  \enules  just  above  the  costal 
margin  are  frequently  seen,  especially  in  patients  suffering 
from  circulatory  or  respiratory  disturbances.  Haeberlin 
has  studied  these  in  a  group  of  cases  and  considers  them 
to  be  the  result  of  pa.ssive  congestion.  They  may  be 
caused  by  an  hj'jiertrophied  left  ventricle  compressing  the 
venous  channels  against  the  tlioracic  wall.  A  generally 
weak  circulation,  particularly  with  weakness  of  the  right 
heart,  may  lead  to  the  same  condition.  Much  more 
commonly  along  with  the  weakened  circulation  certain 
mechanical  factors  contribute  largely  to  the  condition. 
These  occur  during  the  thoracic  excursion  of  al)dominal 
respiration.  The  subcutaneous  venules  rimning  up  over 
the  costal  margins  are  com|)ressed  at  the  time  of  the 
excursion  of  the  lower  ribs  with  in.spiration.  This  excur- 
sion is  more  marked  in  an  abtlominal  tj-pe  of  breathing 
and  it  is  frequently  associated  with  respiratory  ana 
circulatory  disturbances  which  cau.se  an  increased  ab- 
dominal respiration.  As  an  abdominal  type  of  respiration 
is  more  common  in  men  than  in  women,  so  these  dilated 
venules  are  more  frequent  in  men.  They  are  not  diag- 
nostic of  any  particular  condition,  but  rather  of  general 
conditions  leading  to  the  above  described  changes  in 
respiration. 

li.  These  authors  have  made  careful  blood  pressure 
studies  in  certain  acute  infectious  diseases  like  tj^jihoid, 
pneumonia  and  staphylococcus  septicemia.  Their  results 
indicate  that  not  a  weakness  of  the  vasomotors  but  a 
weakness  of  the  heart  is  primarily  the  cause  of  a  dangerous 
condition  in  the.sc  disea.ses. 

7.  T.  and  F.  Groedel  have  studied  a  number  of  cases  of 
valvular  disease  of  the  heart  by  means  of  the  orthodia- 
graph, and  in  outlines  of  the  heart  thus  obtained  they  find 
important  evidence  in  aid  of  the  correct  diagnosis  of  lesions 
of  various  valves,  singly  or  in  combination.  They  regard 
this  as  an  important  aid  to  the  other  methods  in  making  a 
correct  diagnosis.  Their  conclusions,  however,  may  l>e 
criticised  on  the  basis  that  their  diagnoses  have  not  been 
subjected  to  the  control  of  post-mortem  proof. 

9.  A  large  per  cent  of  cases  of  cancer  of  the  stomach 
show  a  decreased  amount  of  free  hydrochloric  acid  in  the 
stomach  contents.  The  reason  for  this  has  been  a  matter 
of  considerable  di.scussion.  The  total  acidity  is  usually 
not  decrea.sed  or  only  moderately  decrea.sed.  If  the  free 
hydrochloric  acid  were  neutralized  by  alkalies,  the  reaction 
of  the  stomach  contents  would  be  neutral  and  this  is 
usually  not  the  case.  Analysis  shows  that  the  total 
chlorides  of  the  stomach  contents  is  not  decreased  in 
cancer.  It  had  been  suggested  that  certain  end  products 
of  proteolytic  digestion  were  formed  in  the  stomach  and 
these  unite  with  the  free  hydrochloric  acid  to  form  acid- 
reacting  products.     Fischer  has  been  able  to  collect  large 


amounts  of  gastric  contents  from  cases  with  cancer,  and 
he  has  submitted  these  to  a  careful  chemical  study 
with  particular  reference  to  the  presence  of  end  products 
of  the  hydrolytic  cleavage  of  proteids.  He  has  been 
able  to  demonstrate  the  presence  of  such  amino  acids 
as  tyrosin,  leucin,  arginin  and  lysin.  These  probably 
are  formed  from  the  action  of  a  proteolj'tic  ferment  in 
the  cancerous  stomach.  These  substances  are  capable 
of  uniting  with  free  hydrochloric  acid,  and  when  present 
in  considerable  amount  may  take  up  all  of  the  free 
hydrochloric  acid  and  still  leave  bonds  free  to  unite  with 
more  hydrochloric  acid  when  it  is  added  artificially  to  the 
stomach  conteJits.  At  the  same  time  combinations  so 
formed  with  hydrochloric  acid  remain  acid  in  reaction  to 
litmus. 

11.  Grafe  and  Rohmer  have  been  able  to  isolate  from 
the  fasting  stomach  contents  in  cases  of  cancer  of  the 
stomach  a  hemolytic  substance.  This  is  obtained  by 
rendering  the  stomach  contents  alkaline  and  shaking  for 
twelve  hours  with  ether.  The  ether  is  removed  by 
evaporation  and  an  emulsion  made  with  the  residue,  and 
tested  as  to  its  hemolytic  properties  on  red  blood  corpuscles 
in  the  usual  way.  In  this  manner  they  have  studied  127 
ca,ses  and  obtained  a  positive  hemolysis  in  all  of  19  cases 
proven  to  be  cancer  bj'  operation  or  autopsy,  in  all  of  17 
ca.ses  with  definite  clinical  evidence  of  cancer,  and  in  14 
of  16  cases  believed  to  be  cancer  but  not  definitely  proven. 
There  was  no  hemolysis  in  20  healthy  individuals,  none  in 
24  cases  of  ulcer  of  the  stomach  and  none  in  31  ca.ses  show- 
ing a  variety  of  gastric  symptoms  but  not  cases  of  cancer. 
This  hemolytic  substance  is  a  lipoid,  probaljly  oleic  acirl, 
derived  from  the  cancerous  ulcerated  stomach  wall.  In 
only  one  case  surely  not  cancer  did  they  get  a  positive 
hemolytic  test,  and  the  reaction  in  this  case  was  so  dif- 
ferent from  the  others  that  it  was  believed  to  be  dependent 
upon  some  different  cause  than  that  active  in  the  other 
cases,  and  from  tlie  nature  of  the  reaction  it  w-as  easily  dis- 
tinguishable from  the  others,  so  that  this  would  not  caase 
confusion  even  had  it  occurred  more  frequently. 

12.  Weil  gives  a  further  description  of  a  family  reported 
at  an  earliec  date  by  his  father  in  which  diabetes  insipidus 
appears  to  be  an  hereditary  condition.  Up  to  the  present 
time  35  cases  have  occurred  in  five  generations  composing 
now  a  total  of  220  individuals.  This  hereditary  form  of 
the  disease  is  characterized  by  a  very  large  output  of  urine 
at  a  single  urination,  very  low  specific  gravity  and  the  fact 
that  these  individuals  are  little  disturbed  by  the  disease, 
and  apparently  beyond  the  excessive  intake  of  water  and 
the  large  output  of  urine  lead  perfectly  normal  lives.  In 
these  cases  the  specific  gravity  of  the  urine  is  very  low,  but 
they  have  not  lost  the  power  of  secreting  a  more  concen- 
trated urine  and  can  e.xerete  quite  promptly  excesses  of 
sodium  cliloride  in  their  diet.  However,  it  is  probable 
that  they  haxc  a  relatively  decreased  ability  to  e.xerete  a 
concentrated  urine. 

[H.  A.  C] 

.\IHM1V  K(  R  Klixische  Chirurgie. 
B.\ND  84.     Heft  2. 

1.  Jacobsthal,  H.     The  Histology  of  Epithelioma  of  the 

Skin  Undergoing  Sponiantous  Healing. 

2.  *Anschutz,  W.     Further  Contributions  to  Resection  nj 

the  Liver. 

3.  *Hashimoto,  T.,  and  Tokuok-\,  H.     The  Treatment  of 

Gunshot  Injuries  of  Peripheral  Xerves  by  Tuhulization. 

4.  *Ix.\RE\vsKi.      The    Surgical    Treatment    of    Actinomy- 

cosis of  the  Lungs. 

5.  BiBERGEiL,  E.     A  Report  of  Three  Hundred  and  Fifty- 

three  Casex  of  Complicated  Fractures. 

6.  ScHLOFFER,  H,     A  Case  of  Gradual  OccurretKe  of  Central 

Dislocation  of  the  Femur. 

7.  Wrede,  L.     The  Stasis  Treatment  of  AciUe  Suppura- 

tion.    (Continued  article.) 

8.  IvRAUsE,  I''.     Oti  Paralusis  Due  to  Le.<sions  of  the  Spinal 

Cord.  ^ 

9.  BoGOLJUBOFF.    W.    L.     Experimental   Ligation   of   the 

Intestine. 

2.  Anschiitz  feels  that  in  the  future  more  resections  of 
the  liver  will  be  followed  by  closure  of  the  abdomen  than 
has  been  the  case  in  the  past.  This  is  made  possible  by 
the  accurate  ligation  of  all  vessels  and  close  approximation 
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of  the  cut  surfaces.  In  doubtful  cases  the  wound  of  the 
liver  should  be  covered  by  a  piece  of  omentum.  The 
dome  of  the  Hver  is  best  exposed  by  an  osteoplastic  resec- 
tion of  the  right  costal  arch,  according  to  the  method  of 
Willy  Meyer.  The  transpleural  route  is  to  be  condemned. 
Rehance  on  artificial  appliances,  such  as  ivory  plates,  etc., 
is  bad  practice,  because  unnecessary.  A  blunt-pointed 
needle  is  of  value,  however. 

3.  The  authors  report  their  results  in  fifty  cases  of  injury 
to  the  peripheral  nerves  which  occurred  in  the  late  Russo- 
Japanese  war.  Tlie  most  constant  symptom  of  nerve  in- 
jury they  find  to  be  neuralgia.  This  occurs  either  immedi- 
ately or  a  short  time  after  the  injury,  and  can  be  much 
lessened  by  warm  moist  dressings.  Without  these,  how- 
ever, it  can  reach  a  degree  of  severity  which  is  unbearable. 
Motor  involvement  shows  itself  by  immediate  paralyses; 
sensory  involvement  usually  as  hyperesthesia.  Trophic 
disturbances  are  frequent,  coming  on  days  or  weeks  after 
the  injury.  In  ,50  operations,  only  7  cases  were  seen  in 
which  the  continuity  of  the  nerve  was  completely  severed. 
The  injvired  nerve  appeared  thickened  and  sclerosed,  and 
imbedded  in  .scar  tissue  or  callus.  The  portions  of  the 
nerve  distal  and  proximal  to  this  were  flattened,  thin  and 
hyperemic  over  an  extent  of  3  to  .5  cm.  In  severe  cases  the 
peripheral  portion  of  the  nerve  was  so  thinned  that  it  was 
followed  with  difficult\-.  The  operati\e  treatment  con- 
sisted in  dislocation  of  tiie  nerve  into  a  smooth  fascial  plane 
(neurolysis),  with  or  without  stretching,  in  cases  where 
the  continuity  was  not  lost.  In  other  cases  nerve  suture 
was  done  with  fine  catgut,  followed  by  the  tubulization  of 
the  nerve  inside  the  hardened  artery  of  a  calf.  The  prepa- 
ration of  these  arteries  is  as  follows:  After  removal  from 
recently  killed  animals,  the  vessel  is  stretched  over  a  glass 
rod  and  hardened  in  a  .5%  to  10%  solution  of  formalin  for 
forty-eight  hours.  After  washing  twenty-nine  hours  in 
rimning  water,  the  vessel  is  boiled  for  twenty  minutes  and 
then  preserved  in  95%  alcohol.  Of  43  ca.ses  of  neurolysis 
the  result  in  28  was  satisfactory,  as  also  in  3  cases  out  of 
4  nerve  sutures.  In  3  cases  of  nerve  grafting  the  result  was 
not  good.  It  is  important  that  the  cases  shoidd  receive 
treatment  as  soon  as  possible  after  the  gun-shot  injury 
has  healed;  at  the  latest,  within  one  himdred  days  of  this 
time. 

4.  Karewski  concludes  as  follows:  (1)  Primary  acti- 
nomycosis of  the  lungs  is  more  common  than  has  been 
thought  heretofore,  because  it  is  often  confused  with  fibroid 
phthisis.  (2)  The  diagnosis,  difficult  in  the  beginning, 
and  simulating  chronic  tuberculosis,  is  based  on  the  bac- 
teriological examination  of  the  sputimi,  and  on  the  x-ray. 
(3)  A  slowly  growing  swelling  on  the  thorax,  especially  on 
its  posterior  aspect,  makes  one  suspicious  of  actinomycosis, 
when  signs  of  bronchitis  have  preceded  it  and  neither 
tubercle  bacilli  nor  elastic  fibers  can  be  foimd  in  the  .spu- 
tum. (4)  Pulmonary  actinomycosis  in  its  early  stages, 
before  metastases  have  taken  place,  can  be  cured  by 
operation.  (5)  Every  swelling  on  the  thorax  should  be 
opened  early,  and  followed  to  its  source.  (6)  An  opera- 
tion which  removes  all  ramifications  of  the  process,  what- 
ever the  cost  to  the  healthy  tissues,  gives  the  best  results. 

[W.  C.  Q.] 

Revue  de  Chirurgie. 
JtiNE,  1908. 

1.  Bergbr,     p.     Epithelioma    of    the    Heel,    Devehping 

around  a  Se^estrum  Resulting  from  an  Old  Osteo- 
myelitis of  the  Calcaneum:  Wladimiroff -Mikulicz 
Operation. 

2.  QuENU,  E.,  AND  DtrvAL,  P.     Operative  Technic  of  Com- 

plete Coipo-Hysterectomy  by  Combined  Perineal  and 
Ahdominol  Route. 

3.  *C.\v.\iLLON.  P.,  .\ND  Perrin,  E.     Colectomy  in  Cancers 

of  the  Large  Intestine.     (Continued  article.) 

4.  *Fabre,  J.,  axdThevenot,  L.  '  Goiter  in  the  New-Born. 

5.  Hardoiin,  p..  and  Marquis.     Retro-Mammary  Tho- 

racic Cold  Abscesses. 

6.  QuEXU,  E.     Typhoid  Cholecystitis   during   the   Course 

and  Convalescence  of  Typhoid  Fever,  Especially  Its 
Operative  Treatment. 

3.  The  authors  strongly  advocate  attempted  radical 
cure  of  cancer  of  the  large  intestine  by  early  colectomy,  in 


preference  to  palliative  operation  of  any  kind,  except  in 
advanced  cases,  and  collect  a  series  of  statistics  which  they 
regard  as  showing  good  remote  results  of  this  procedure 
but  a  relatively  high  operative  mortality  (33%  to  70  %) 
attributed  by  them  largely  to  complications.  They  describe 
two  clinical  types  of  cancer  of  the  colon,  and  report  several 
cases. 

4.  Goiter  is  so  common  in  the  adult  or  adolescent  that 
there  is  a  tendency  to  forget  its  occurrence  in  the  new-bom. 
The  writers  collect  from  the  literature  over  130  cases  of 
congenital  goiter,  representing  five  pathologic  types,  — 
simple  diffuse  parenchjTnatous  hypertrophy,  telangiec- 
tatic goiter,  fibrous  goiter,  adenoma,  and  thyroid  cyst.  Of 
these,  the  first  two  are  by  far  the  most  frequent.  The 
signs  and  clinical  forms  do  not  differ  materially  from  those 
of  similar  benign  diseases  of  later  age,  except  that  suffcH 
cative  symptoms  are  more  prominent.  There  is  often 
also  associated  hj^iertrophy  of  the  thjTiius.  The  treat- 
ment of  the  milder  ca.ses  is  medical;  that  of  the  severer 
grades,  which  menace  life  by  interference  w-ith  respiration, 
is  surgical,  liy  isthmectomy,  exothyrope.xy,  intraglandiJar 
enucleation,  or  strumectomy.  The  relative  indications 
for  these  four  recognized  operations  depend  on  particular 
conditions  in  each  case.  Tracheotomy  is  seldom  advisable 
or  necessary.  Prophylaxis  may  begin  by  medical  treat- 
ment of  a  goitrous  mother  during  pregnancy. 

6.  Probably  the  gall  bladder  very  commonly  shares  in 
the  general  infection  of  tj^ihoid  fever.  Usually  the  biliary 
infection  remains  latent,  but  sometimes  it  produces  during 
the  course  or  convalescence  of  the  disease  a  typical  chole- 
cystitis. Quenu  collects  4o  such  cases  operated  with  a 
mortality  of  about  22%.  [R.  M.  G.] 


St^i^cellanp. 


REVISION      OF     INTERNATIONAL      CLASSIFI- 
CATION  OF    C.A.USES    OF    DEATH. 

Dr.  Ckessy  L.  "Wilbuk,  chief  statistician  under 
the  Btu'eau  of  the  Census,  Department  of  Com- 
merce and  Labor,  makes  the  following  statement: 

The  International  Cla.s.sification  of  Causes  of 
Death,  which  is  intended  for  the  purposes  of  mor- 
bidity and  hospital  returns  as  well  as  for  mortality 
statistics,  will  be  subjected  to  its  second  decennial 
revision  next  year.  This  system,  formerly  known 
as  the  "  Bertillon  system,"  was  recommended  by 
a  committee  of  the  International  Statistical 
Institute  during  its  .session  at  Chicago  in  1893.  It 
wa-s  urgently  recommended  for  adoption  by  the 
American  Pulilic  Health  Association,  representing 
the  sanitary  authorities  of  Canada,  Mexico  and 
the  United  States,  in  1898.  In  the  first  re- 
vision, held  at  Paris  in  August,  1900,  representa- 
tives of  twenty-six  countries  participated.  It  is 
emploj-ed  by  the  United  States  Bureau  of  the 
Census,  by  all  registration  .states,  and  by  nearlj^ 
all  registration  cities  in  the  United  States.  Every 
country  in  North  and  South  America  has  adopted 
it.  and  it  is  used  by  Japan,  and  bj^  France,  Spain, 
Holland,  Belgium,  Greece,  Bulgaria  and  other 
Eiu'opean  countries.  It  has  also  recentlj'  been 
adopted,  after  careful  comparison  with  the  system 
formerly  in  use,  by  the  Bureau  of  Census  and 
Statistics  of  the  new  Commonwealth  of  Australia. 

At  the  recent  meeting  of  the  American  Medical 
Association  at  Chicago,  the  House  of  Delegates 
unanimously  resolved  "  That  the  International 
Classification  of  Di.seases  and  Causes  of  Death  be 
recommended  for  all  official  morbiditv  and  mor- 
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tality  statistical  reports."  A  special  committee, 
whose  chairman  is  Dr.  Frank  P.  Foster,  of  New 
York,  is  preparing  recommendations  for  sub- 
mission to  the  International  Commission  of  Re- 
vision, and  committees  have  been  appointed  by 
the  various  sections  of  the  association  and  by 
national  organizations,  such  as  the  American 
Academy  of  Medicine,  the  American  Medico- 
Psychological  Association,  and  others,  to  co-oper- 
ate with  the  association's  committee.  The  sub- 
ject of  classification  will  be  made  a  special  topic 
at  the  approaching  session  of  the  Section  on  Vital 
Statistics  of  the  American  Pubhc  Health  Associa- 
tion to  be  held  at  Winnipeg,  Manitoba,  Aug.  25- 

2S,  mos. 

It  was  ]iroi)osed  in  the  resolutions  adopted  by 
the  American  Medical  Association  at  Chicago,  that 
inquiry  be  made  as]to  the  possibility  of  holding  the 
meeting  for  revision  at  Washington  in  1910,  in  con- 
nection with  the  International  Congress  of  Hy- 
giene and  Demography;  but  the  preliminary  an- 
uounconient  just  issued  by  Dr.  Hertillon,  at  the 
request  of  the  Ministry  of  Foreign  Affairs  of  the 
French  Government,  indicates  that  the  year  1909 
has  been  chosen,  largely  to  facilitate  the  use  of  the 
revisefl  classification  in  connection  with  the 
mortality  statistics  of  the  census  year  1910  in  the 
United  States.  This  action  should  be  gi-eatly 
a]>preciated,  and  all  registration  officials,  health 
officers,  hospital  physicians,  and  the  profession 
generally  should  co-operate  so  that  the  results  of 
the  revision  will  be  thoroughly  satisfactory  for  use 
in  this  country  during  tlie  next  ten  years.  Many 
suggestions  from  American  physicians  were  in- 
corporated in  the  first  revision,  but  the  progi'ess  of 
medical  science  and  the  test  of  practical  use  will 
indicate  changes  that  are  desirable.  The  sj'stem 
may  be  examined  in  the  annual  reports  on 
Mortality  Statistics,  published  by  the  Bureau  of 
the  Census,  as  well  as  in  the  registration  reports  of 
many  states  and  cities.  Copy  of  a  pamphlet  on 
"  Relation  of  Physicians  to  Mortality  Statistics," 
containing  an  outline  of  the  classification,  will  be 
sent  by  the  Director  of  the  Census  to  any  physi- 
cian upon  rerjuest,  and  I  shall  be  pleased  to  receive 
any  .suggestions  for  the  revision  of  the  classifica- 
tion, which  I  will  submit  to  the  co-operating 
committee  and  to  the  International  Commission. 


€orreje(ponlience. 


LONDON  LETTER. 

[From   our   Special   Correspomtcni.] 

Some  Hkalth  Resorts  in  the  Au.stbi.^n  Tyrol.  Eth- 
nology IN  ViEXN.\.  London's  Coroner  Grievance. 
The  D.\r\vin-W.vllace  Celebrations.  The  "  Day- 
light Saving  Bill." 

London,  July  10,  1908. 
Mr.  Editor:  Londoners  have  been  enjoying  a  few  weeks 
of  almo-st  uninterrupted  sunshine:  a  great  many  of  our 
French  visitors  will  go  hack  to  France  disabused  of  their 
prevailing  notions  as  to  the  Land  of  Fogs.  Your  corre- 
spondent, however,  has  been  seeing  what  other  lands  can 
do  in  the  way  of  sunshine.  June  in  the  Austrian  Tyrol  is 
a  deliglit  to  the  healthy,  rest  for  the  weary,  rejuvenation  to 
those  who  feel  the  years  creeping  on,  and  it  may  be  health 


to  the  sick.  The  scenery  is  magnificent  at  all  times;  in 
winter  there  is  sport  for  all,  and  mountain  air  of  the  best 
for  all  those  who  habitually  or  perforce  resort  to,  shall  we 
say,  Davos?  but  would  do  better  to  seek  pastures  new. 
Innsbruck.  Igls,  Stubai-Fulpmes.  Kitzbtihel  and  that 
delightful  little  spot,  Ivlobenstein  above  Bozen,  are  all 
centers  for  '"  winter  sport,"  and  all  have  every  facility  and 
convenience  for  patients.  At  this  tune  of  year,  however, 
the  snow  is  in  retirement  and  the  season  is  for  "  baths,"  — 
air-baths  and  sun-baths,  like  those  at  Mendel  and  Penegal 
on  the  top  of  the  Mendel  Pass;  radio-active  waters  like 
those  of  Gastein,  and  medicated  baths  like  those  of  Ron- 
cegno  and  Levico.  Lcvico  has  been  celebrated  for  many 
years  for  its  arsenical  waters,  and  is  a  very  favorite  resort 
of  Italians.  Roncegno.  which  is  within  driving  distance  of 
Levico,  —  might  be  called  "  the  German  Levico,"  in  fact, 
—  claims  for  its  waters  that  they  are  less  impregnated 
with  copper  than  those  of  Levico  (the  Levico  waters  stain 
the  skin)  and  are  more  highly  radio-active  even  than  those 
of  Gastein.  Be  that  as  it  may,  there  is  no  doulit  that  the 
situation,  the  climate  and  the  accommodation  are  all  ad- 
mirable; the  Hotel  des  Bains,  like  those  at  Mendel,  I'enegal 
and  Levico,  is  most  lavishly  fitted  as  regards  the  l>atliing 
facilities,  and  has  also  an  elaborate  installation  for  all  kinds 
of  electrical  and  gjminastic  treatment.  Their  season  is  from 
May  to  October.  The  combination  of  iron  and  arsenic 
naturally  suggests  that  the  anemias  and  skin  complaints 
will  benefit  chiefly,  but  many  forms  of  chronic  joint  disease 
also  find  great  relief.  Racial  feeling  runs  very  high  in  those 
parts  of  the  Tyrol  that  bortler  Italian  territory,  and  the 
inhabitants  speak  Italian  to  the  exclu.sion  of  German; 
hence  the  rivalry  between  Roncegno  and  Levico  is  apt  to  be 
a  little  acute;  the  latter  is  the  older  and  better  known 
establishment,  but  there  is  much  to  be  said  for  the  situ- 
ation of  the  former. 

In  Vienna,  instead  of  making  pilgrimages  to  the  hos- 
pitals, as  in  duty  bound,  one's  attention  was  distracted  to 
the  study  in  ethnology  afforded  by  the  concourse  of 
peasants  from  the  fourteen  provinces  of  the  Austrian 
Empire  assembled  for  the  festival  of  homage  to  the  Em- 
peror on  the  completion  of  the  sixtieth  year  of  his  reign. 
The  pageant  was  arranged  to  illustrate  not  only  the  great 
diversities  of  dress  among  the  different  peoples  but  even 
their  habits  and  customs,  and  a  very  picturesque  display 
they  made. 

On  returning  to  London,  it  was  to  find  the  medical  world 
agog  over  an  old  grievance,  viz.,  the  interpretation  ])Ut 
upon  the  Act  defining  his  duties,  by  the  Coroner  for  the 
city  of  Westminster.  A  barrister,  without  special  medical 
training  or  knowletlge,  he  took  lea\e  to  act  upon  the 
assumption  that  the  fact  of  an  operation  having  been 
perfomied  just  before  death  constituted  a  valid  reason 
for  holding  a  pubhc  in()uiry  .at  which  the  propriety  of 
perfonning  the  operation  and  the  efficiency  with  which  it 
was  carried  out  shoukl  be  submitted  to  the  judgment  of 
a  jury  of  laJ^nen  directed  by  a  lawyer.  It  happened  that 
in  one  case  of  this  kind,  he  came  up  against  Sir  Victor 
Horsley,  and  the  collision  of  opinion  was  bruited  so  far 
abroad  that  even  the  solemn  Times  was  induced  to  speak. 
Jupiter  Tonans  of  Printing  House  Square,  quoting,  "  '  But 
is  this  law?'  'Ay,  marry  is't;  crowner's-quest  law';" 
pointed  out  what  a  slur  was  cast  upon  the  whole  medical 
profession  by  the  ridiculous  contention  that  the  right  of 
"  the  people  "  to  know  the  full  cause  of  death  after  oper- 
ation could  only  be  maintained  by  allowing  the  coroner 
and  his  jury  to  sit  in  judgment  on  the  surgeon,  or  that  the 
coroner  wa.s  a  suitable  person  to  control  the  power 
possessed  by  doctors  of  dealing  with  other  people's  lives 
by  means  of  operations.  In  law  "  a  death  from  disease 
under  treatment  seciDxhim  arlem,  is  not  contra  naturam," 
but  the  tenure  of  office  of  a  coroner  in  this  countrj'  is  so 
inviolate  that  he  may  twist  the  meaning  of  the  law  almost 
to  breaking  point  without  committing  such  a  degree  of 
misconduct  as  warrants  the  Lord  Chancellor  in  removing 
him.  An  important  aspect  of  the  case  for  operating 
surgeons  in  London  appears  when  it  is  realized  that 
at  every  emergency  operation,  added  to  the  already 
grave  responsibilities  towards  patient  and  relatives,  the 
surgeon  must  remember  that  failure,  however  forlorn  of 
hope,  will  result  in  his  having  to  defend  his  reputation 
publicly  before  incompetent  judges.  The  young  surgeon 
must  then  build  up  his  reputation  in  the  face  of  press-  . 
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advertisement  of  his  failures,  while  nothing  is  heard  of  his 
successes. 

The  Darwin-Wallace  celebrations,  arranged  by  the 
Linnaean  Society  to  commemorate  the  reading  before  it 
of  the  first  paper  on  natural  selection  by  Darwin  and 
Wallace  on  July  1,  18.5S.  were  the  occasion  of  a  verj-  inter- 
esting gathering.  Not  only  was  the  veteran  botanist.  Sir 
Joseph  Hooker,  now  ninety-two  years  of  age,  able  to  relate 
the  circumstances  which  led  to  a  joint  production,  although 
Darwin's  share  had  been  subjected  to  the  critical  test  of 
twenty  years'  observations  whilst  Wallace's  was  fresh  from 
the  pen  that  recorded  a  "  sudden  flash  of  insight."  but 
in  addition.  Dr.  Alfred  Russell  Wallace  himself  was  there 
to  reiterate  his  renunciation  of  any  claim  to  priority,  and  to 
recall  the  generosity  with  which  Darwin  was  prepared  to 
forego  his  own  claims.  In  an  interesting  paragraph  he 
pointed  out  that  "  both  Darwin  and  he,  at  the  critical 
moment  when  their  minds  were  stored  with  a  considerable 
body  of  personal  obser\'ation  and  reflection  bearing  on  the 
problem  to  be  solved,  had  their  attention  directed  to  the 
system  of  '  positive  cheeks  '  as  propounded  by  Malthus  in 
his  '  Principles  of  Population.'  The  effect  of  this  led  them 
immediately  to  the  simple  but  universal  law  of  the  '  sur- 
vival of  the  fittest  '  as  the  long-sought  effective  cause  of 
the  continuous  modification  and  adaptation  of  living 
things." 

The  meeting  was  attended  by  official  representatives  of 
many  universities  and  learned  societies,  and  special  com- 
memorative medals  were  presented  to  Dr.  Wallace.  Sir 
J.  Hooker,  Professor  Haeckel,  Professor  Weismann,  Pro- 
fessor Strasburger,  Dr.  Francis  Galton  and  Sir  E.  Ray 
Lankester. 

A  "  Daylight  Saving  Bill  "  has  been  promoted  in  Parlia- 
ment and  has  been  reported  upon  favorably  by  a  select 
committee  of  the  House  of  Commons:  its  objects  are  to 
utilize  the  early  hours  of  daylight  in  the  summer  for  busi- 
ne.ss  purposes  so  freeing  more  of  the  evening  light  for 
recreation,  and  incidently  to  lessen  the  use  of  licensed 
houses,  so  benefiting  the  physique,  general  health  and 
welfare  of  all  classes  of  the  community.  The  state  is  to 
benefit  by  the  facilities  it  will  afford  for  training  the  terri- 
torial army,  and  the  commercial  world  by  the  retluction 
of  expenditure  on  artificial  light.  There  has  been  a  great 
deal  of  conflicting  evidence  as  to  tlie  best  way  of  moving 
the  usual  hours  of  work  and  leisure  nearer  to  sunrise,  but 
the  final  recommendation  is  to  alter  standard  time  by 
putting  all  clocks,  except  those  used  for  such  scientific 
purpo.ses  as  astronomy  and  navigation,  forward  one  hour 
on  the  third  Sunday  in  April,  and  back  one  hour  on  the 
third  Sunday  in  September.  The  expedient  sounds  simple, 
and  if  it  were  to  pro\e  effective  there  seems  reason  to  hope 
the  benefit  to  the  health  of  the  commimity  would  be  not 
inconsiderable,  but  it  seems  too  much  to  expect  that  the 
habits  of  a  nation  will  really  be  altered  by  even  the  best- 
intentioned  legislation. 

In  my  next  letter  I  hope  to  give  you  some  account  of  the 
sections  of  the  Franco-British  Exhibition  that  are  of 
interest  to  medical  men.  C. 


MEMBRANOUS     SORE     THROAT     AND      THE 
USE  OF  ANTITOXIN. 

Westport,  N.  Y.,  July  IS,  1908. 

Mr.  Editor:  After  many  years  of  varied  and  large  e.x- 
perience,  I  am  still  much  puzzled  and  extremely  anxious 
about  how  to  diagnose  and  treat  many  cases  of  acute  sore 
throat  with  a  membrane,  or  with  so-called  follicular  de- 
posits. Formerly  when  I  saw  the  follicular  deposit  my 
mind  was  greatly  reheved,  because  while  I  knew  such 
cases  often  gave  considerable  fever  and  other  marked 
general  sTOiptoms  for  several  days,  I  did  not  beUeve  they 
could  transmit  diphtheria. 

I  now  believe  they  may  and  do,  although  infrequently. 
Formerly  a  continuous  patch  of  membrane,  beginning  as  a 
patch  and  not  follicular,  was  regarded  by  me  as  diphtheria. 
I  now  know  that  it  may  or  may  not  be  so.  It  may  ex- 
tend and  involve  the  uvula  and  pillars  of  the  fauces  and 
still  not  be  diphtheria,  either  bacteriologically  or  symp- 
tomaticaUy,  in  some  respects.  Again,  the  laboratory  may 
veto  diphtheria,  but  clinically  the  practitioner  is  sure  it 
is  diphtheria  and  of  a  virulent  tjrpe  also. 


Laboratory  reports  are  often  unsatisfactory;  sometimes 
they  tell  us  too  late  the  nature  of  the  case  for  most  effective 
use  of  antitoxin  if  the  case  later  be  proven  to  be  one  of 
diphtheria.  Again,  they  never  do  affirm  diphtheria,  al- 
though clinically  it  is  and  antito.^cin  alone  seems  really  pre- 
servative of  Ufe.  In  other  instances,  in  which  clinically  the 
case  is  one  of  diphtheria,  although  not  so  declared  by  the 
Health  Board,  the  antitoxin  is  seemingly  at  first  useful, 
but  later  we  may  have  verj'  reasonable  doubts  as  to  its 
utility  in  view  of  the  march  of  the  disease  and  the  sjTnp- 
loms  developed.  Indeed,  the  aspect  of  the  throat  itself 
subsequently  differs  verj-  little,  if  at  all,  from  what  it  is  at 
the  time  the  injection  is  made. 

Wiile  I  have  had  anxious  hours  awaiting  a  doubtful  or 
negative  report  from  the  Health  Board.  I  have  also  had 
great  anxiety  for  a  time,  in  view  of  the  positive  declaration 
from  the  Health  Board  that  the  case  is  one  of  diphtheria 
and  the  Loffler  bacillus  has  been  discovered.  And  yet  a 
second  examination  made  within  twenty-four  hours  may 
declare  the  patient  not  affected  with  diphtheria. 

Now,  supposing  everj'  one  notified  and  protected  as  far 
as  may  be  in  view  of  the  first  diag:iosis,  how  much  worry, 
trouble,  anxiety,  fear,  is  occasioned  by  a  false  diagnosis. 
Again,  I  have  known  diphtheria  to  be  affirmed  and  re- 
affirmed by  laboratory  examinations,  and  yet  at  no  time 
was  the  child  verj'  appreciably  iU,  and  what  mild  sj-mp- 
toms  existed  for  a  day  or  two  rapidly  disappeared,  and 
other  children  in  the  family, liaving  had  no  protectiveserura 
administered,  were  soon  allowed  to  be  togetlier  and  no  other 
cases  occurred. 

In  view  of  what  precedes,  I  have  thought,  and  stated  at 
one  time,  not  long  ago,  that  whenever  a  case  of  membraitous 
sore  throat  clinically  seemed  to  be  diphtheria,  antitoxin 
should  be  injected.  I  now  feel  somewhat  differently,  and 
would  onlj'  give  antitoxin  in  instances  in  which  the  patient 
was  rapidlj'  losing  groimd,  was  profoundly  poisoned  and 
the  membrane  extending  rapidlj'.  This  action  is  based 
upon  my  belief  at  the  present  time  that  nature  copes  with 
very  many  cases  of  membranous  sore  throat  with  or  with- 
out Loffler  bacillus,  so  called,  more  successfully  and  with 
less  risk  of  doing  harm  than  when  we  make  too  rapid  use 
of  antitoxin. 

I  use  the  term  ''  so-called  Loffler  bacillus  "  because  it 
is  certain  that  the  degree  of  virulence  of  these  bacilli  varies 
immenselj',  and  either  error  arises  as  to  their  identity,  as 
I  and  others  believe  it  often  does,  or  else  the  true  noxa, 
the  virulent  poison  of  diphtheria,  or  poison  of  other  diseases 
associated  with  it  and  with  other  germs,  should  be  gauged 
and  treated  solelj'  in  view  of  clinical  symptoms  in  verj' 
many  cases,  and  especially  of  those  among  adults.  The 
reason  of  this  latter  statement  is  because  adults  as  a  rule 
can  be  more  easilj'  isolated  than  children  and  because  the 
type  of  their  disease  is  usuallj-  le.ss  virulent:  and  in  anj' 
event,  nature  combats  it  as  a  rule  more  successfully. 
Truly  yoiu^, 

Beverley  Robinson,  M.D. 


THE     INTERNATIONAL     CONGRESS    ON 

TUBERCULOSIS. 

Office  op  M.^ss.vchusetts  St.\te  Committee,  309  Ford 

Building,  15  Ashburton  Pl.\ce. 

Boston,  July  14,  1908. 

Mr.  Editor:  In  order  that  Massachusetts  may  be  fullj' 
represented  at  the  International  Congress  on  Tuberculosis, 
to  be  held  in  Washington  from  Sept.  21  to  Oct.  12.  1908, 
it  is  earnestly  desired  that  as  many  as  possible  should  join 
the  Congress. 

The  fee  is  So. 00,  which  mcludes  all  the  privileges  of  the 
meetings  as  well  as  all  pubUcations  which  may  appear 
during  the  Congress,  — •  reports,  memoirs,  etc. 

Application  blanks  for  membership  can  be  obtainetl  at 
the  above  office,  or  from  Dr.  David  Townsend,  chairman 
of  the  Pubhcity  Committee,  405  Marlborough  Street, 
Boston. 

Very  truly  yours, 

David  'Townsend,  M.D., 
Chairman  Publicity  Committee. 


130 


BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL 


[JaLY  23,  1908 


RECORD  OF  MORTALITY 
Fob  thk  Wkbk  snding  Saturday,  July  11.  1908. 
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OFFICIAL  LIST  OF  THE  CHAJSGES  OF  STATION 
ASD  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDED  .JULY  8.  1908. 
GciTERAS,  G.  M.,  surjreon.  Detailed  to  represent  the 
Service  at  the  Fifth  Pan-American  Medical  Congress  at  Guate- 
mala. Aug.  (1-10, 1908.    July  6,  1908. 

TrERTKSB.vKER,  C.  P.,  Surgeon.  Leave  of  absence  granted 
Surgeon  Wertenbakcr  for  three  days  from  July  1, 1908.  amended 
to  read  one  day.    July  8, 1908. 

GOLDBERGER.  .JOSEPH,  passed  assistant  surgeon.    Granted 
leave  of  absenceforonemonthfrom  July  20,1908.    July  2, 1908. 
Warp.  W.  K.,  passed  assistant  surgeon.    Granted  leave  of 
ab>ence  for  one  day,  June  10, 1908,  under  paragraph  191,  Ser- 
vice Regulations. 

Ward.  W.   K.,  passed  assistant  surgeon.    Relieved  from 

duty  at  Ellis  Island  and  directed  to  proceed  to  Manila,  P.  I., 

reporting  to  the  Chief  Quarantine  Officer  for  duty.    July  7, 1908. 

Creel,  R.  H..  passed  assistant  surgeon.    Granted  leave  of 

absence  for  two  months  from  Aug.  3, 1908.    July  1, 1908. 

KRfLiSH,  E..  assistant  surgeon.  Granted  leave  of  absence 
for  tv\enty  days  from  July  6,  1908.    July  3, 190.S. 

Hakt,  L..  assistant  surgeon.  Temporarily  relieved  from 
duty  at  Stapleton,  N.  Y..  and  directed  to  proceed  to  Washing- 
ton! D.  C  reporting  to  the  Director  of  the  Hygienic  Laboratory 
for  temporary  duty.    July  3, 1908. 

WrL.sos.  J.  G.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  days  from  June  10,  1908,  under  paragraph 
210,  Service  Regulations. 

iLTis,  George  W..  pharmacist.  Granted  leave  of  absence 
for  thirty  days  from  July  3, 1908.    July  1,  1908. 

Keen,  W.  H..  pharmacist.  Granted  leave  of  absence  for 
one  day,  June  28,  1908,  under  paragraph  210,  Service  Regula- 
tions. 

APPOINTMENT. 

Dr.  Henry  C.  Richter,  of  Pennsylvania,  was  on  .July  7, 1908, 
appointed  an  acting  assistant  surgeon  for  duty  at  Calexico,  Cal. 

boards;  contened. 

Boards  of  medical  officers  were  convened  to  meet  on  July  13, 
1908,  for  the  purpose  of  examining  officers  of  the  Revenue- 
Cutter  Service  for  promotion,  as  follows : 


Baltimore,  Md. :  Surgeon  L.  L.  Williams,  chairman;  Passed 
Assistant  Surgeon  J.  T.  Burkbalter.  recorder. 

New  York.  N.  Y. :  Passed  Assistant  Surgeon  J.  A.  Nydegger. 
chairman;  Passed  Assistant  Surgeon  C.  H.  Lavinder,  recorder. 

Boston,  Mass.:  Surgeon  R.  M.  Woodward, chairman;  Acting 
Assistant  Surgeon  F.  H.  Cleaves,  recorder. 

San  Juan,  P.  R. :  Passed  Assistant  Surgeon  M.  H.  Foster, 
chairman;  Acting  Assistant  Surgeon  P.  del  Valle  Atilles, 
recorder. 

Chicago,  111.:  Surgeon  G.  B.  Y'ouug,  chairman;  Assistant 
Surgeon  C.  E.  Wood,  recorder. 

Jlobile,  Ala.:  Surgeon  G.  M.  Guiteras.  chairman;  Acting 
Assistant  Surgeon  C.  S.  Carter,  recorder. 

Detroit,  Mich.:  Surgeon  Fairfax  Irwin,  chairman;  Acting 
Assistant  Surgeon  E.  W.  Moouey,  recorder. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  JULY  19.  1908. 

A.  E.  Lee,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  t'anacuo,  P.  I.,  and  ordered  to  the  "  Concord." 

E.  O.  J.  Eytinge,  assistant  surgeon.  Detached  from  the 
"  Concord,"  and  ordered  to  the  ••  Ranger." 

C.  E.  Alexander,  pharmacist.  Appointed  pharmacist  from 
July  10, 1908;  ordered  to  the  "  Relief." 

G.  B.  H.  Harmon,  medical  director.  Detached  from  the 
Naval  Academy  and  ordered  to  temporary  duty  in  command  of 
the  Naval  Medical  School  Hospital,  Washington,  D.  C. 

W.  M.  Kerr,  acting  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  New  York,  N.  Y'.,  and  ordered  to  the  Naval 
Hospital,  Norfolk,  Va. 

J.  .J.  Sny"Der,  surgeon.  Detached  from  the  "  New  Hamp- 
shire."' and  ordered  to  the  "  Franklin." 

R.  C.  Randall,  assistant  surgeon.  Detached  from  the  Second 
Torpedo  Flotilla  and  ordered  to  the  "  Solace." 

J.  A.  BiELLO,  assistant  surgeon.  Detached  from  the 
"  Solace,"  and  ordered  to  the  Pacific  Torpedo  Fleet. 

C.  McLarty.  pharmacist.  Placed  on  the  retired  list  from 
July  10, 1908,  in  accordance  with  Section  1453,  Revised  Statue>. 

APPOINTMENTS. 

The  following  changes  have  been  made  in  the  faculty  and 
curriculum  of  the  College  of  Medicine.  Syracuse  University: 
Frank  P.  Knowlton,  A.M..  M.D.,  Associate  Professor  of 
Physiology,  has  been  made  Professor  of  Physiology.  II.  S. 
Stc'ensland.  B.S.,  M.D..  Associate  Professor  of  Pathology  and 
Bacteriology,  has  been  made  Professor  of  Pathology  anj  Bac- 
teriology. H.  D.  Senior,  M.B.,  F.R.C.S.,  Associate'  Professor 
of  Anatbniv,  has  been  made  Professor  of  Anatomy.  Ernest  N. 
Pattee,  M.S.,  Professor  of  Chemistry  in  the  College  of  Liberal 
Arts,  Syracuse  University,  has  been  made  a  member  of  the 
faculty  "of  the  College  of  Medicine.  Richard  H.  Hulchings, 
M.D.,"  Medical  Superintendent  St.  Lawrence  .State  Hospital. 
Ogdensburg.  N.Y.,  has  been  appointed  Lecturer  on  Psychiatry. 
Ralph  R.  Fitch,  M.D..  of  Rochester,  N.  Y.,  has  l)een  appointed 
Lecturer  on  Orthopedics.  Charles  V.  Morrill,  A.M..  recently 
Assistant  in  Zoiilogj-  in  Columbia  University,  N.  Y.,  has  been 
appointed  Lecturer'on  Histology  and  Embryology. 

RECENT  DEATH. 

Trdman  Nichols,  of  New  York,  died  on  July  13,  at  the  age 
of  eightv-one  years.  He  was  graduated  from  Columbia  Medi- 
cal College,  and  Bellevue  Hospital  Medical  College.  For  many 
years  he  practiced  in  the  lower  part  of  Manhattan,  and  for  the 
last  ten  years  still  retained  an  office  there,  though  residing  in 
Brooklv'n. 


BOOKS  AND  PAMPHLETS  RECEIVED. 
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Aids  to  Osteology.  By  Philip  Turner.  B.Sc,  M.B.,  M.S. 
(Lond.),F.R.C.S.  'New'York  :  William  Wood  &  Co.    1908. 

The  Studenfs  Handbook  of  Gvn.-ecologv.  By  George  Erne>l 
Herman,  M.B.  (Lond.).  F.R'.C.P.,  F.R.C.S.  Illustrated. 
New  York  :  William  Wood  &  Co.    1908. 

The  Sanctity  of  Medicine.  By  Thomas  F.  H:irrington,  M.D. 
Reprint. 

Medical  Inspection  in  Public  Schools.  By  Thomas  F. 
Harrington,  M.D.    Reprint. 

Surgery.  Bv  John  Allan  Wveth,  M.D.,  LL.D.  (University 
of  Alabama).  'Illustrated.  New  York:  Marion  Sims  Wyeth 
&  Co.  1908. 
I  The  Natural  History  of  Cancer,  with  Special  Reference  to  its 
I  Causation  and  Prevention.  By  W.  Roger  Williams.  U- 
I  lustrated.    New  York:  William  Wood  &  Co.    1908. 
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THE  OCCURRENCE  OF  IXFAXTILE  PARALYSIS 
IN  MASSACHUSETTS  I.\"  1907.* 

(with  especial  keferexce  to  etiology.) 

Reported     for     the     M.\ssachusetts     State 
Bo.\RD    OF    Health. 


BY  ROBERT 


LOVETT,  M.D.,  OF  BOSTON. 


IxFANTiLE  P.tRALysis  (anterior  poliomyelitis) 
is  a  fairty  common  disease,  which  is  fol- 
lowed by  serious  and  most  often  disabling  results 
in  those  affected.  Its  etiologj-  is  unsettled,  al- 
though it  is  generally  considered  as  infectious  in 
origin;  it  occurs  in  epidemics  at  times  and  is  not 
free  from  the  suspicion  of  being  contagious.  The 
epidemic  of  the  disease  which  occurred  in  New 
York  in  the  summer  of  1907  was  by  far  the  most 
extensive  ever  reported  in  any  part  of  the  world 
and  left  behind  it  hundreds  of  children  crippled  for 
hfe.  Taking  these  facts  into  consideration,  it 
seemed  a  suitable  field  of  investigation  by  the 
Massachu-setts  State  Board  of  Health  in  the  in- 
terest of  the  public  health,  especially  as  it  was 
reported  to  the  board  by  Dr.  James  J.  Putnam 
that  more  cases  than  usual  had  been  seen  in  Bos- 
ton in  the  year  1907,  although  there  was  no  evi- 
dence of  any  marked  epidemic. 

In  Februarj',  1908,  there  were  sent  out  to  every 
physician  in  Massachusetts  (some  6,0(X)  in  num- 
ber) circulars  asking  them  if  in  the  year  1907 
they  had  seen  in  their  practice  any  cases  of  acute 
febrile  disturbance  followed  by  paralysis,  espe- 
cially in  young  children.  To  the  phj-sicians  reply- 
ing in  the  affirmative,  blanks,  following  somewhat 
those  of  the  New  York  committee,  were  sent  to 
be  filled  out,  one  for  each  case,  of  which  234  have 
been  received  and  analyzed.  Although,  un- 
doubtecUy,  not  all  cases  occurring  in  Massachusetts 
were  reported,  the  data  at  hand  may  be  taken 
as  representative  of  conditions  in  the  state,  and  it 
is  fair  to  assume  that  most  cases  occurring  find  a 
place  and  that  the  report  may  be  taken  as  fairly 
representative  of  the  occurrence  of  the  disease  in 
a  state  of  3,00.3,680  inhabitants,  living  partly  in 
cities  and  partly  in  the  countrJ^ 

The  present  report  is  to  be  regarded  as  a  pre- 
liminary one,  as  the  board  intends  to  pursue  the 
subject  further  in  the  collection  and  analysis  of 
future  cases  and  in  a  bacteriological  investigation 
of  the  disease  already  started  by  Dr.  Theobald 
Smith.  The  present  report  will  deal  ■with  the 
data  recorded  in  literature  as  to  etiology-,  epi- 
demic character,  contagion,  and  experimental  pro- 
duction in  animals,  and  then  will  be  presented 
an  analysis  of  the  cases  collected  by  the  board, 
with  especial  reference  to  any  light  they  may 
throw  on  the  etiologj-  of  the  affection  or  its  chnical 
recognition.  The  group  of  cases  presented  differs 
somewhat  from  mo.st  material  already  collected, 
which  is  largelj'  derived  from  the  observation  of 
late  cases  seen  in  ho-spital  chnics,  whereas  these  are 
acute  cases  reported  by  the  attending  physicians 

•Presented  at  the  Annual  Meeting  of  The  Massachusetts  Medical 
hociety,  June  9,  1908. 


to  whom  the  board  de.sires  to  express  its  obliga- 
tion for  their  wilhng  and  efficient  co-operation  in 
the  inquiry. 

Proceeding  first  to  the  analj^sis  of  hterature, 
the  data  are  as  follows: 

Bacteriology.  —  The  evidence  in  favor  of  the 
bacteriological  source  of  the  cUsease  is  as  foUows: 

Schultz,'  in  1898,  found  a  diplococcus  in  a 
lumbar  puncture  on  the  thirteenth  day,  free  in  the 
spinal  fluid;  leucocytes  were  not  pre-sent.  A  sec- 
ond puncture  two  days  later  was  sterile. 

Dercum,^  in  a  lumbar  puncture,  found  a  micro- 
coccus which  in  morphologj-  and  staining  proper- 
ties resembled  the  diplococcus  of  Sternberg. 

Spiller '  found  the  staphjdococcus  pyogenes 
albus  in  cultures  in  the  fluid  from  lumbar  punc- 
ture in  one  case  affected  at  the  same  time  with 
smallpox. 

Chapin  *  quotes  Brooks  as  finding  (1)  a  diplo- 
coccus in  the  anterior  horns  of  the  cord  and  not  in 
the  blood  or  meninges,  and  (2)  a  diplococcus  in  the 
blood  during  hfe. 

Batten  '  found  in  the  cerebrospinal  fluid  (a)  a 
short,  difficult  staining  bacillus  (probably  proteus 
vulgaris) ;  (b)  a  fat  coccus  hke  that  from  infected 
wounds;  (c)  the  ordinary  staphylococcus. 

Huber  '  on  the  third  daj'  identified  in  the  fluid  a 
diplococcus  situated  in  the  cells,  typical  of  cerebro- 
spinal meningitis. 

Engel '  found  staph\-lococcus  pyogenes  albus, 
but  the  patient  had  also  suppurating  bone  disease. 

Barnes  and  Miller '  identified  the  staphylococcus 
albus  and  pyogenes  citreus  in  a  case  examined 
after  death. 

Bulow-Hansen  and  Harbitz  "  found  in  one  case 
in  a  serum-agar  culture  from  the  spinal  fluid  ob- 
tained post-mortem  a  diplococcus  or  short  double 
rod.  dram  staining.  This  was  not  found  in  the 
sections  of  the  cord;  the  organism  was  not  viru- 
lent for  animals,  and  seven  other  cultures  were 
sterile. 

Looft  and  Dethloff  "  in  two  cases  found  a  Gram- 
staining  diplococcus,  which  they  identified  with 
"  meningococcus,  type  Heubei-." 

Geirsvold  and  Harbitz  and  Scheele "  in 
1.5  cases  have  found  in  the  spinal  fluid  from 
lumbar  puncture  bean-shaped  diplococci  or  tet- 
rads growing  in  from  two  to  six  days  on  cultures. 
They  .stained  by  Gram's  method,  except  in  old 
cultures  where  this  was  variable.  Thej'  were 
virulent  for  animals,  causing  atrophy,  paresis, 
emaciation  and  death.  Concetti  ^  examined  the 
fluid  obtained  by  lumbar  puncture  in  9  cases  of 
acute  anterior  poliomyehtis,  in  2  cases  the  pneu- 
mococcus  was  present  and  in  a  third  the  meningo- 
coccus of  Weichselbaum,  the  others  were  sterile. 
Pasteur,  FuUerton  and  Maccormac "  found  a 
diplococcus  in  the  fluid  withdrawn  from  an  acute 
case  which  caused  a  motor  paralysis  when  in- 
jected into  the  subdural  space  of  rabbits,  but 
which  could  not  be  gi-own. 

This  represents  all  the  positive  evidence  that 
it  has  been  possible  to  find.  A  similar  organism 
was  found  by  Geirsvold  in  the  throats  of  patients 
affected.  The  same  organism  was  found  in  the 
throats  of  persons  in  locahties  not  affected.     On 
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the  other  hand,  most  competent  investigators 
have  not  found  organisms  in  the  s]3inal  fluid 
during  life  or  in  the  sections  of  the  cord  after 
death.  Such  findings  are  reported  liy  Dauber, 
Goldscheider.  Sienierling,  Guinon  Rist  and  others. 
id*  Flexner  '*  found  that  bacterial  cultures,  both  in 
aerobic  and  anaerobic  media,  gave  no  results  and 
that  the  cerebrospinal  fluid  was  sterile,  no  inflam- 
matory products  being  found  in  the  fluid.  The 
j\It.  Sinai  Hospital  studies  '°  showed  only  a  mod- 
erate leucocytosis  in  a  number  of  the  cases,  many 
bloods  being  normal. 

Achartl  and  Grenet,'"  in  a  fourteen-year-old 
chiltl,  found  ])ronounced  lymphocytosis  in  the 
cerebrospinal  fluid. 

Fraenkel  "  and  Niedner  and  Mamlock  '*  found 
no  such  lymphocytosis. 

That  anterior  poliomyelitis  is  an  infectious 
disease  is  the  commonly  received  opinion.  Since 
it  has  been  seen  that  this  cannot  be  regarded 
as  established  by  bacterial  evidence  so  far 
collected,  the  other  evidence  in  favor  of  this 
view  will  next  be  investigated. 

The  disease  appears  to  be  a  pathological  entity, 
but  it  must  be  rememliered  that  it  is  possible  that 
it  merely  represents  the  reaction  of  the  spinal  cord 
to  various  causes,  such  as  sepsis,  trauma,  specific 
infectious  diseases  such  as  measles,  chilling  of  the 
body  and  over-exertion.  When  the  antecedents 
of  the  attacks  are  analyzed  in  this  series  of  cases, 
it  will  be  seen  that  these  points  must  be  considered. 

Epidemic  character.  —  That  the  disease  is  at 
times  epidemic  is  unquestioned  and  estalilishetl 
by  ample  evidence;  nor  are  epidemics  confined 
to  any  especial  part  of  the  world,  to  any  one 
kind  of  climate,  nor,  so  far  as  can  be  seen,  to  any 
especial   environment. 

Holt  and  Bartlett  ''■"  have  collected  35  epidemics, 
l)rior  to  1907,  recorded  in  literature,  and  have 
analyzed  them  and  given  the  hterature  in  full. 
The  jjrincipal  epidemics  recorded  are  as  follows: 

France,  near  Lyons:    13  cases  in  town  of  1,500.-" 

Italy,  near  Florence:  7  cases  in  fifteen  days. 
Another  epidemic,  17  ca.ses  in  four  months-';  2 
epidemics  in  Conegliano  of  9  and  13  cases  (Fabis).^- 

Germany:  In  a  polyclinic,  averaging  from  2  to 
3  cases  yearly,  between  1892  and  1897,  between 
May  and  December,  1898,  there  were  15  cases.-^ 

Austria:  42  cases  in  and  near  Menna  in  sum- 
mer of  1898." 

Norway  and  Sweden:  In  Stockholm  from  1888 
to  1895  there  were  from  3  to  11  cases  a  year.  In 
1895,  21  cases  from  March  to  October,  inclusive.^^ 
(Leegard-*) :  July  to  October,  45  cases  (preceded  by 
colds  in  6  cases,  exanthemata  in  7,  over-exertion 
in  9.  An  epidemic  of  jaundice  existed  in  2  of  the 
districts).  Medin:"  2  epidemics  in  Stockholm, 
1887  and  1895;  43  and  21  cases,  respectively. 
(Cf.  Johanessen  for  description  of  latter.)  Ris- 
sler:  ^'  5  epidemic  cases  with  description  of  their 
patholog}'.  Harbitz  and  Scheele  ^'  dealt  at 
length  with  the  prevalence  of  the  disease  in  Nor- 
way. In  1905,  there  were  719  cases,  with  34 
deaths;  in  1906,  334  cases  with  34  deaths.  Thus 
in  the  two  years,  1,053  cases  with  145  deaths 
(13.8%    mortality).     Most    cases    were    typical 


anterior  poliomyelitis,  but  cases  were  seen  of 
acute  ascending  paralysis,  and  some  encephalitis, 
Init  no  clear  cases  of  cerebrospinal  meningitis. 
Other  epidemics  in  Norway  and  Sweden  were 
reported  by  Bergenholz  in  Umea,  in  Juh-,  1881.™ 

Australia:  Alston  ^'  reported  an  epidemic  of  14 
cases  in  Fort  Lincoln,  South  Australia,  in  March 
and  April,  1895.  Wade  reported  ^-  an  epidemic 
of  34  cases,  where  pain  was  a  prominent  i33'mptom, 
occurring  in  28  of  the  34  cases. 

United  States:  Epidemics  from  widely  sepa- 
rated parts  of  the  country  have  been  reported. 
Newmark  ^^  reported  4  cases  in  a  village  of  49 
inhabitants  near  San  Francisco.  Bondurant  and 
Woods  ^*  described  15  ca.ses  occurring  in  Alabama 
within  a  radius  of  12  miles.  Colmer  "^  reported  an 
epidemic  in  West  Feliciana,  La.  Brackett  ^  inves- 
tigated 10  cases  occurring  in  North  Adams,  Mass., 
in  1894.  (As  a  rule  the  cases  were  situated 
along  one  of  two  rivers  flowing  through  the  town. 
The  bladder  and  rectum  were  affected  in  an  un- 
duly large  proportion  of  the  cases.)  J.  M. 
Taylor  ^'  reported  7  cases  occurring  in  Cherry- 
field,  i\Ie.  Painter  ^  described  an  epitlemic  in 
(Gloucester,  Mass.,  of  38  cases  with  1  death.  No 
common  etiological  factor  was  found.  An  epi- 
demic in  Poughkeepsie,  N.  Y.,  was  observed  in  the 
summer  of  1901  by  H.  L.  Taylor,  of  New  York.^" 
One  of  the  most  extensive  epidemics  ever  re- 
ported occurred  in  Rutland.  Vt.,  and  was  inves- 
tigated by  Caverly  *"  and  McPhail,*'  where  there 
occurred  132  cases  in  the  summer  of  1894,  with 
18  deaths.  There  was  nothing  in  the  climate, 
soil,  locality  or  class  affected  to  explain  the 
distribution.  In  New  York  City,  in  the  summer 
of  1907,  occurred  the  most  severe  and  extensive 
epidemic  ever  -reported. 

A  fact  "  bearing  perhaps  on  the  etiology  is 
found  in  the  affection  of  five  dogs  on  the 
Labrador  coast  in  the  autumn  of  1907.  The 
dogs  were  feeding  on  decomposed  herring 
which  was  full  of  maggots,  and  were  affected 
by  a  sudden  paralysis,  most  marked  in  the  hind 
legs.  Three  died  and  two  recovered;  no  post- 
mortem examination  was  made. 

These  data  establish  the  fact  that  the  disease  is 
at  times  clearly  epidemic,  but  from  these  epidem- 
ics no  definite  data  have  been  obtained  to  ex- 
plain the  etiology  of  the  disea.se  or  the  mode  of 
infection.  The  statement  is  made  by  Leegard 
that  in  the  epidemic  observed  by  him  the  dis- 
ease spread  along  the  lines  of  most  extensive 
travel.  The  statement  is  made  by  Norwegian 
authors  that  localities  visited  by  an  epidemic 
were  comparatively  immune  for  a  while. 

Contagion.  —  Evidences  of  contagion  or  of  a 
source  of  common  infection,  as  from  a  milk 
supply,  are  not  lacking  and  deserve  considera- 
tion. 

The  conclusion  of  Geirsvold,^  who  investi- 
gated the  Swedish  epidemics,  was  that  the  dis- 
ease was  contagious,  frequently  several  cases 
occurring  in  one  family.  This  conclusion  was  con- 
curred in  by  Harbitz  and  Scheele. 

Holt  and  Bartlett,  in  their  analy.sis  of  litera- 
ture, found  40  instances  in  which  more -than  one 
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case  of  the  disease  occurred  in  a  family  or  house- 
hold.    These  were  tabulated  as  follows: 


2  cases  in  a  family, 

3  „ 

4  „ 


31  instances. 


The  intervals  between  the  illness  of  the  differ- 


8  instances. 
2 

1  instance. 

I 

5  instances. 

2 


cnt  patients  were  as  follows 

Same  day,  or  simultaneously, 

Interval  one  day, 
„       two  days, 
„        three  days, 
„        four  days, 
„       five  days, 

,,        six  days,  2  ,, 

,,       seven  days,  5         „ 

,,        eight  days,  2  ,, 

,,        six  weeks,  1  instance. 

Experimental  evidence.  — •  As  bearing  on  the 
fact  that  the  disease  may  be  of  multifold  origin, 
the  following  facts  must  be  considered: 

Stieglitz  '^  experimented  with  lead  poisoning  in 
36  animals,  and  in  1  guinea  pig  found  character- 
istic changes  with  destruction  of  cells  in  the  an- 
terior cornua,  with  cell  infiltration.  Paralysis 
was  present  and  death  occurred  in  twenty-four 
hours. 

\'ulpian  *'^  produced,  experimentally,  paralysis 
of  the  extensors  and  lesions  resembhng  those 
of  poliomyelitis  in  a  dog  by  lead  poisoning,  and  in 
a  case  of  lead  poisoning  found  pronounced  poho- 
mj^elitis  with  colloid  degeneration  and  cell  atrophy. 

PhilUppe  and  Gauthard  *''  report  a  case  of  an- 
terior poliomj'elitis  from  lead  poisoning,  and 
Obrastoff  ^  one  from  arsenical  poisoning.  Onuf  ■■' 
reported  the  case  of  a  painter  with  flaccid  paraly- 
sis of  both  legs,  in  whom  autop.sy  showed  lesions 
characteristic  of  the  disease. 

Turning  from  this  to  experimental  data  bearing 
on  the  subject,  it  is  recognized  in  laboratories 
that  paralysis  occurs  at  times  in  yoimg  rabbits 
not  experimented  on.  It  has  been  described  in 
guinea  pigs  °°  after  the  injection  of  toxin,  which 
has  been  only  partially  neutralized  by  antitoxin, 
and  very  rarely  after  the  injection  of  toxin  alone, 
and  in  animals,  especially  rabbits,  made  septic, 
it  frequently  is  seen. 

Too  much  weight,  therefore,  cannot  be  at- 
tached to  the  following  suggestive  experiments: 

Thoinot  and  Masselin  '^  injected  4.3  rabbits  in 
the  marginal  veins  of  the  ear  with  a  culture  of  the 
colon  bacillus;  9  died  of  sub-acute  general  infec- 
tion, and  le.sions  were  found  in  the  anterior  cornua 
of  the  cord:  34  of  the  rabbits  survived,  and  were 
all  paralyzed  in  a  period  varj-ing  from  2  days 
to  six  months.  The  paralysis  affected  first  and 
most  the  posterior  limbs,  extending  in  severe 
cases  to  the  anterior.  The  paralysis  at  times  was 
unilateral  in  its  predominance.  Diarrhea  was 
noted  in  all  but  three  subjects,  but  the  paralysis 
always  recovered  if  the  animal  lived.  In  the  cord 
conge.stive  and  hemorrhagic  phenomena  were 
noted,  with  degeneration  of  the  cells  in  the  anterior 
cornua  of  the  cord,  the  peripheral  nerves  were 
normal  and  the  muscles  atrophied.  The  same 
phenomena  appeared  in  all  but  1  of  6  survivors 
of  a  similar  injection  of  a  culture  of  the  staphylo- 


coccus aureus  in  19  rabbits.  Similar  phenomena 
were  reported  by  Gibert  and  Lion  '"-  from  injec- 
tion of  the  colon  baciUus;  by  Bourges,  from 
injection  with  the  coccus  of  erysipelas,  and  by 
^'incent  from  injection  of  Eberth's  and  another 
bacillus,  and  by  Charrin  and  Claude"  by  a 
pyocyaneus  toxin. 

Hoche  ^*  injected  into  the  lumbar  arteries  of 
dogs  aseptic  pollen  and  other  finely  subdivided 
granules  with  the  result  of  producing  in  the  spinal 
cord  lesions  much  hke  those  of  infantile  paralysis 
in  certain  respects,  embolic  softening  or  infarcts 
resulting. 

Roger.^  produced  in  rabbits  a  weakness  of  the 
Umbs  and  muscular  atrophy  with  degeneration  of 
cells  in  the  anterior  cornua  by  the  injection  of  a 
streptococcus  of  moderate  virulence. 

It  would  seem  justifiable  to  sum  up  the  evi- 
dence as  follows:  The  positive  bacterial  findings 
are  not  convincing,  only  a  few  such  being  reported, 
and  these  not  always  agreeing  as  to  the  organism, 
whereas  a  very  great  number  of  cases  are  exam- 
ined by  lumbar  puncture  with  negative  results. 
But  negative  results  do  not  disprove  a  bacterial 
origin  for  the  disease,  for  the  organisms  may  do 
their  work  and  disappear,  or  the  harm  may  be 
done  hy  toxines  and  not  by  the  bacteria  them- 
selves. If  one  cannot  accept  the  positive  evidence 
as  convincing,  one  must  also  remember  the  true 
value  of  the  negative  evidence  in  this  connection. 
The  injection  experiments  do  prove,  however, 
that  certain  metallic  poisons,  bacteria  and  toxines 
have  a  selective  action  on  the  motor  cells  of  the 
anterior  cornua  when  present  in  the  general  cir- 
culation, that  the  paralysis  of  this  type  may  be 
largely  unilateral,  that  the  posterior  hmbs  are 
always  more  affected  than  the  anterior,  and  that 
the  lesions  in  the  cord  in  such  cases  do  not  differ 
essentially   from  those  of  anterior  poliomyelitis. 

Distribution.  — ■  It  became  evident  on  gi-ouping 
the  cases  that  certain  foci  at  widely  separated 
parts  of  the  state  had  existed.  One  occurred  in 
Pittsfield,  in  the  western  part  of  the  state,  a  city 
of  25,700  inhabitants  (with  18  cases),  and  north 
and  south  of  Pittsfield,  along  the  hues  of  trolley 
travel,  which  is  here  extensive,  appeared  other 
cases  in  the  adjoining  towns.  It  did  not  spread 
east  and  west,  in  which  directions  the  trolleys  do 
not  run.  Of  course,  the  trolley  lines  run  in  the 
most  thickly  populated  regions,  and  the  disease 
would  naturally  spread  in  the  directions  where 
most  people  were  to  be  found.  Still,  it  may  be 
said,  as  in  a  Swedish  epidemic,  that  the  spread 
of  the  di-sease  followed  the  fines  of  most  extensive 
travel.  There  were  no  other  cases  reported  in 
the  western  part  of  the  state,  except  those  directlj^ 
adjacent  to  Pittsfield.  Coming  east  through  an 
agi-icultural  country,  there  were  no  more  cases 
reported  until  the  valley  of  the  Connecticut  River 
was  reached,  where  there  were  a  few  cases  along 
the  valley  in  the  adjacent  cities  of  Springfield, 
Holyoke,  Northampton  and  South  Hadley 
Falls,  where  in  an  aggregate  population  of  about 
127,000  there  were  12  ca.ses. 

Another  obvious  center  of  the  disease  was  to  be 
found  in  the  gi'oup  of  adjacent  towns  in  the  valley 
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of  the  Merrimac  River,  consisting  of  La-m-ence, 
Haverhill.  Georgetown  and  Andover.  where,  in  an 
aggregate  popniation  of  about  117.000.  there  were 
36  case.s.  a  prevalence  much  less  than  in  Pittsfield, 
but  much  more  than  in  the  Connecticut  Valley. 

Boston,  with  609,761  inhabitants,  reported  onlj- 
36  cases,  and  the  remainder  of  the  cases  were  to 
be  found  in  various  parts  of  the  state,  mostly  in 
the  ea.stern  part,  but  practically  always  in  contigu- 
ous towns;  that  is.  it  was  rare  to  find  even  one 
case  in  a  town  without  finding  a  case  in  one  or 
more  adjacent  towns. 

The  data  from  the  study  of  the  234  cases  in  this 
series  will  next  be  taken  up  for  consideration. 


M.\SS.\CHUSETTS  Cases  IX   1907. 


Apawaiii, 

Andover.  ^  I 

\V.  .\mlover,      1  ) 

A 1 1  Ichoro. 

Barnstable, 

Hlackstone, 

Host.m.  151 

Cliarlestown,     1  | 
Dorchester,       5  | 
Kast  Boston.    2  f-         '• 
Jamaica  Plain,  1  j 
Roxburj-,  7  I 

South  Boston,  5  J 

Brockton. 

Brookline, 

Cambridge, 

Chatham  (AVest), 

Chelsea, 

Dalton, 

Danvers, 

Dennis, 

Ervinpr, 

FaU  River. 

(Case  N'l).  74,  Tiverton, 
R.  I.) 

Framingham,  1  I 

S.  Framingham,  '2  ) 

Gardner, 

Georgetown, 

Gloucester, 

Grafton,  1  I 

N.  Grafton,       1  ^ 

Great  Barrington, 

Groveland, 

Hanover  (West), 


Haverhill, 

Bradford, 
Hingham, 
Holyoke, 
Hudson, 
Lanesborough, 
Lawrence, 
Lexington, 
Lowell, 
Lj-nn, 


12  1 


Maiden, 

Mansfield, 

Marblehead, 

Med  way, 

Melrose, 

.Methucn, 

Milford, 

New  Bedford, 

Newburyport, 

Newton,  1 

Chestnut  Hill,  2 

Newton  Upper  Falls,  1 

North  Adams, 

North  Andover, 

Northfield  (East), 

Northampton, 

Peabody, 

Pittsfield, 

Plain  ville, 

Reading, 

Revere, 

Riclimond, 

Salem, 

Soraerville, 
AV.  Somerville, 

Springfield. 

South  Hadley  Falls, 

Stockbridge, 

Stoughton, 

Uxbridge. 

Wakefield, 

Wareham, 

AVellfleet, 

Westboro, 

Westfield, 

AVestminster, 

AVeston, 

AVest  Stockbridge, 

AA'ej-mouth  (East), 

AVilliamstown, 

AVinchendon, 

\\'inchester, 

AVinthrop, 

Wobum, 

Worcester, 


41 


This  evidence  tends  rather  toward  supporting 
the  contagious  character  of  the  disease,  as  estab- 
hshed  by  its  uneven  distribution,  extending  from 
foci  and  not  evenly  scattered  through  the  state; 
by  its  extension  from  Pittsfield  along  the  lines  of 
most  frequent  travel,  and  by  the  fact  that  there 
was  rarely  a  case  in  one  to^\Ti  without  the  occur- 
rence of  a  case  in  the  adjacent  town  or  towns. 

Following  up  still  further  the  evidence  of  con- 
tagion: Other  cases  in  the  family  were  reported  in 
11  instances;  other  cases  in  the  same  house  in  9 
instances;     other    cases    among   acquaintances 


20  instances.  That  is,  in  40  cases  (17%), 
there  was  reason  to  look  into  the  question  of 
contagion. 

The  histories  pointing  to  contagion  were  then 
analyzed.  A  child  three  and  a  half  was  affected, 
followed  eleven  davs  later  bj-  the  father  (reported 
by  Dr.  Pitcher,  of  Haverhill).  Two  brothers  were 
affected  at  an  interval  of  two  days  (Dr.  Hubbard, 
of  Holyoke).  Two  brothers  were  affected  with  an 
interval  of  two  days  (Dr.  Philbrick,  of  Northfield). 
Two  brothers  were  affected,  interval  not  stated 
(Memorial  Hcsipital.  Worcester).  Two  brothers 
were  affected  at  an  interval  of  ten  days  (Dr. 
Boland,  of  South  Boston). 

Going  outside  of  the  family  there  were  other 
suggestions  to  the  same  effect. 

I)r.  Hubbard,  of  Holyoke,  reported  1  case,  fol- 
lowed by  another  six  days  later  in  a  playmate. 

Dr.  Croston.  of  Haverhill,  rcjjorted  a  case  which 
was  followed  by  the  similar  affection  in  a  play- 
mate five  days  later. 

Dr.  Hayes,  of  South  Boston,  reported  2  eases 
occurring  in  plaj-mates  "  at  about  the  same  time.'' 

Dr.  Kelley,  of  North  Attleboro,  reported  a  simi- 
lar case  in  two  children  Uving  opposite  each  other 
on  the  same  street. 

In  7  cases  the  statement  was  simplj"-  made  that 
similar  cases  had  occurred  among  the  patients' 
acquaintances. 

In  one  other  instance  a  patient  in  the  second 
house  from  the  patient  was  affected  and  in  another 
there  were  said  to  be  two  other  cases  on  the  same 
street. 

The  inquiry  as  to  other  illness  in  the  family  at 
the  time  brought  out  the  fact  that  in  several 
instances  febrile  disturbance  existed  in  other 
children  in  the  same  families,  a  matter  which  is 
of  interest  and  has  been  noted  in  certain  epidemics 
reported.  Such  febrile  attacks  have  been  re- 
garded as  abortive  cases  (Bulow-Hansen,  Buzzard. 
Harbitz  and  Pasteur). 

TraumatUim.  —  The  frequency  with  which  a 
traumatic  history  was  given  as  preceding  the 
attack  was  then  analyzed.  In  52  of  the  234  cases 
such  a  history  was  given.  A  further  analysis 
showed  that  in  3  of  these  cases  the  stumbling  was 
probably  connected  with  the  attack.  In  5  the 
history  was  not  satisfactory  or  was  too  indefinite. 
In  9  the  accident  had  occurred  a  month  or  more 
before  the  attack.  Throwing  out  these  cases 
there  remained  3.5  cases  where  a  clear  history  of 
accident  preceded  the  attack,  generally  within  a 
few  days  of  the  onset.  These  accidents  were  iioth 
slight  and  severe;  falling  out  of  bed  or  from  a  chair, 
falling  from  a  bicycle  or  wagon,  blows  on  the  head, 
falling  down  stairs,  etc.,  formed  the  bulk  of  the 
histories,  but  in  most  instances,  where  it  was  men- 
tioned, it  was  stated  that  the  child  fell  on  the  head. 

Skeptical  as  one  may  be  about  the  value  of 
traumatic  hi.stories,  it  mu.st  be  remembered  that 
these  histories  are  not  from  the  hospital  class, 
that  they  are  obtained  from  the  family  physicians, 
who  have  reported  the  cases  individualh',  and 
that  thej'  must  be  allowed  considerable  weight. 

In  2  cases  the  child  received  a  severe  fright 
before  the  attack.     In  4  a  chill  from  falling  into 
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water  was  attributed  as  the  cause.  In  3  over- 
exertion was  tliought  to  have  been  the  cause. 

Season  of  onset.  —  The  disease  is  well  recognized- 
as  one  that  attacks  children  in  the  first  dentition 
and  as  one  that  prevails  in  the  hite  summer  and 
early  fall.  In  this  it  offers  a  striking  resemblance  to 
the  prevalence  of  the  gastro-intestinal  diseases  of 
children  which  affect  children  of  the  same  age  at 
much  the  same  time  of  year.  As  to  age,  the  largest 
number  of  cases  occurred  between  one  and  two,  as 
is  always  the  case,  47  ca.ses  occurring  in  this  year, 
and  from  then  on  the  number  of  cases  fell  with 
more  or  le.ss  regularity  to  reach  a  level  of  from 
one  to  three  each  year  after  puberty  was  reached. 
There  were  131  males  and  103  females  affected. 

The  gi-eatest  prevalence  of  the  disease  in  these 
ca.ses  was  in  September  and  the  least  from  Janu- 
ary to  .lune  inclusive.  From  .July  it  rose  to  reach 
its  height  in  September  and  fell  through  October, 
November  and  December. 

The  cases  of  cerebrospinal  meningitis  occurring 
in  Massachusetts  in  the  year  1907  (412  in  number) 
were  then  analyzed  to  see  how  the  seasonal  occur- 
rence of  that  disease  corresponds  to  the  prevalence 
of  infantile  paralysis.  In  cerebrospinal  menin- 
gitis the  largest  number  of  cases  occurred  in  April 
and  the  smallest  number  in  August,  September 
and  October.  As  the  relation  of  the  two  diseases 
has  been  discussed  of  late,  some  authors  regarding 
them  as  practically  variations  of  the  same  essen- 
tial disease,  it  may  be  said  that  if  the  two  have  a 
relation  of  seasonal  occurrence  it  is  that  infantile 
paralysis  largely  replaces  cerebrospinal  menin- 
gitis during  certain  months. 

The  close  correspondence  between  the  age  and 


season  of  occurrence  of  this  affection  and  that  of 
the  gastro-intestinal  diseases  suggests  the  intes- 
tines as  a  source  of  infection,  possibly  from  some 
bacillus  contained  in  milk.  In  201  instances, 
where  the  question  was  answered,  in  152  the 
patient  was  a  consumer  of  raw  cow's  milk  and  in 
49  was  not.  That  is,  two  thirds  of  the  patients 
reported  on  might  have  received  their  infection 
in  this  way  ami  the  others  imtloulitedly  were 
to  some  extent  consumers  of  milk;  on  the  other 
hand,  it  must  be  remembered  that  Geirsvold  found 
in  the  throats  of  patients  with  infantile  paralysis 
a  diplococcus  resembling  that  found  in  the  spinal 
fluid,  but  in  this  connection  it  must  also  be  re- 
membered that  this  is  not  an  unusual  state  of 
affairs  in  patients  without  anterior  poliomyelitis. 

Taking  up  other  factors  in  the  history  bearing 
on  etiolog}-,  investigation  as  to  race  and  nativity 
showed   nothing   of  importance. 

The  reports  on  the  conditions  of  the  hou.se  in 
which  the  patients  lived  are  of  interest.  One 
hundred  and  fifteen  lived  in  detached  houses; 
110  in  tenements. 

As  to  the  influence  of  dampness,  99  lived  on  the 
first  floor;  65  on  the  second;  12  on  the  third;  and  6 
in  the  upper  stories;  20  occupied  the  whole  house. 
■  Sanitarj'  conditions  were  described  as  excep- 
tionallj'  good  in  21.  Good,  in  123.  Fair,  in  55. 
Poor  or  bad,  in  23. 

The  location  of  the  dwelling  was  given  as  high 
and  dry  in  141.  Damp  or  low  or  both  in  76. 
"  Medium  "  in  7. 

Mosquitoes  were  reported  as  prevalent  in  57 
cases,  and  not  prevalent  in  156.  Flies  were 
prevalent  in  90,  not  prevalent  in  116.     The  house 
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was  screened  in  133  cases,  and  not  screened  or 
insufficiently  so  in  SO. 

Analyzing  these  data  for  what  thej^  are  worth, 
it  would  .seem  that  it  was  not  an  affection  confined 
to  the  lower  classes,  as  shown  by  the  simple  fact 
that  133  out  of  212  cases  reported  had  their  win- 
dows screened,  which  is  an  evidence  of  a  fair 
amount  of  comfort.  It  did  not  affect  the  dwellers 
in  tenements  as  often  as  it  did  those  living  in  de- 
tached houses.  That  dampness  may  he  a  factor 
of  possible  importance  is  indicated  bj'  the  fact  that 
99  out  of  202  reported  on  lived  on  the  lower  floor, 
and  that  in  76  out  of  224  cases  the  dwelling  was 
low  or  damp.  It  would  not  seem  probable  that 
49%  of  the  population  of  the  state  lived  on  the 
lower  floor,  or  that  34%  of  the  population  hved 
in  low  or  damp  localities.  It  would  seem,  there- 
fore, fair  to  a.ssume  that  dampness  was  possibly 
a  predisposing  factor. 

An  inquiry  as  to  whether  any  special  disease 
was  prevalent  at  the  time  in  the  locality  elicited 
nothing  of  importance,  and  no  instances  of  dis- 
ease in  the  domestic  animals  of  the  family  were 
found,  except  in  one  case,  — ■  distemper  in  a  dog. 

Condition  preceding  onset.  — •  Various  degrees 
of  illness  preceded  the  attack,  malaise,  headaciie 
and  loss  of  appetite  being  the  most  frequent  signs. 
This  frequently  preceded  the  attack  for  two  or 
three  days.  The  exanthemata  had  apparentlj- 
some  influence.  Twice  varicella  occurred  just 
before  the  onset,  twice  the  paralysis  occurred  in 
the  convalescence  from  measles  and  once  a  rash, 
thought  to  be  scarlet  fever,  preceded  the  attack. 
The  presence  of  a  possible  source  of  septic  absorp- 
tion was  shown  once  in  the  existence  of  an  abscess 
behind  the  ear,  once  in  chronic  otorrhea,  once  in 
a  child  vaccinated  two  weeks  and  once  in  a  child 
vaccinated  three  weeks  previously. 

The  degi'ee  of  fever  during  the  onset  was  as 
follows: 

DEGREE   OF    .\CCOMPANYING    FEVER. 


No  fever, 

"  Fever," 

Temperature  100°, 
101°, 
102°, 
103°, 
104°, 
10.5°, 

Not  noted, 


12 

75 

6 

1,5 

33 

2S 

14 

6 

3 


(High,  8;  moderate,  : 


Other  symptoms  in  the  attack  were  as  follows: 

SYMPTOMS    ACCOMP.\NYIXG    ATTACK. 


Vomiting, 

Brain  symptoms. 

Retraction  of  head. 

Pain  or  tenderness,  during  or  after 

attack, 
Digestive  disorders. 
Disturbance  of  bladder  function, 
Disturbance  of  function  of  rectum, 

The  frequent  occurrence  of  pain  and  sensitive- 
ness during  or  after  the  acute  attack  is  emphasized 
in  this  series  and  is  not  sufficiently  recognized  in 
general,  frequently  leading  to  errors  in  diagnosis. 
That  it  was  present  in  61%  of  all  ca.ses  noted 


Not 

esem 

Absent. 

Noted 

1-2.5 

64 

45 

.54 

6.5 

115 

64 

84 

86 

126 

78 

30 

SO 

47 

107 

42 

158 

34 

44 

152 

38 

means  that  it  is  a  symptom  to  be  expected  and 
remembered. 
The  duration  of  the  acute  attack  was  as  follows: 

DUR.\TIOX   OF   ACUTE    ATT.\CK. 


1  day  or  less, 

10  eases 

2  days, 

19      „ 

3  days. 

23 

4  days, 

17 

5  days, 

13 

6  days, 

9 

1  week. 

21 

1-2  weeks, 

33 

2-3  weeks. 

23 

(A  few  longer 

durations  are 

given.) 

REL.\TIOX  OF    BEGINNING   OF  PARALYSIS  TO  ONSET 
OF    FEVER. 


Paralysis  preceded  the  attack  in 

2  cat 

It  occurred  immediately  after  in 

30       , 

Within  12  hours, 

10       , 

Within  24  hours, 

20 

Within  48  horn's, 

25 

\\ithin  3  days, 

28       , 

Within  4  days. 

21       , 

In  from  4  to  7  days. 

34       , 

(A  few  longer  intervals  are  given.) 

DISTRIBUTION    OF   PARALYSIS. 

The  distribution  of  the  parah'sis,  when  at  its 
worst,  was  as  follows: 


Right  lower  extremity. 
Left  lower  extremity, 
Both  lower  extremities, 
Right  arm, 
Left  arm. 
Both  arms. 
Right  arm,  left  leg. 
Right  arm,  right  leg. 
Left  arm,  left  leg, 
Left  arm,  right  leg, 
Both  arms,  right  leg, 
Both  arms,  left  leg. 
Right  arm,  both  legs. 
Left  arm,  both  legs, 
Both  arms,  both  legs, 
Back,  i  In  connection 

Abdomen  <  with  other 
Face,  '  paralysis. 

Not  noted, 

For  purposes  of  comparison  a  table  is  given  of 
635  late  cases  reported  from  the  orthopedic  clinic 
of  the  Children's  Hospital,  Boston,^^  showing  how 
much  less  extensive  is  the  late  distribution  of  the 
paralysis  than  is  the  early  distribution.  It  is  a 
matter  of  common  information  that  a  period  of 
spontaneous  improvement  follows  almost  directly 
on  the  onset.  This  period  lasts  from  two  months 
upward,  during  which  the  paralysis  limits  itself 
most  often  to  one  or  two  members,  generally  to 
the  lower  extremity. 

It  is  to  be  regretted  that  in  our  cases  the  notes 
of  the  final  condition  were  not  sufficiently  full  to 
enable  us  to  make  a  table  of  the  end  results. 

A  fact  of  interest,  not  recognized  at  any  rate 
by  the  orthopedic  surgeons,  who  from  seeing  late 
cases  have  come  to  the  conclusion  that  permanent 
and  complete  recovery  from  the  disease  is  at  least 
extremely  rare,  is  found  in  tliis  series  of  cases, 


Late  Cases 

Massachu- 

from 

setts  Cases, 

.    Children's 

1907. 

Hospital. 

30 

216 

31 

239 

41 

130 

3 

5 

14 

5 

3 

0 

8 

5 

11 

7 

16 

8 

1 

2 

0 

0 

2 

0 

4 

1 

11 

1 

23 

3 

40 

19 

15 

28 

138 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  30,  1908 


which  indicate  that  apparently  complete  recoveiy 
is  not  unusual,  and  IS  well-authenticated  cases  of 
what  appears  to  have  been  complete  recovery  of 
muscular  power  have  been  reported  in  this  series 
of  cases. 

The  paralysis  in  these  cases  was  located  as 
follows:  lioth  lower  extremities,  4;  one  lower 
extremity,  5;  arm  and  leg,  same  side,  2;  hemi- 
plegia distribution,  2;  one  arm,  3;  general  sHglit 
paralysis,  2. 

The  time  given  for  recovery  varied  quite^evenly 
from  two  to  twelve  weeks,  but  2  cases  of  recovery 
in  from  twenty-four  to  forty-eight  hours  were 
given.     These  were  as^follows: 

Dr.  Palmer,  of  South  Framingham,  reported  a 
case,  six  months  old,  where  a  total  paralysis  of 
the  left  arm  followed  twentj--four  hours  after  an 
attack  of  fever.  The  loss  of  power  lasted  twenty- 
four  hours  and  wholly  disappeared. 

Ur.  Philbrick,  of  East  Northfield,  observed  a 
child,  three  j-ears  old,  attacked  by  fever  of  101°, 
retraction  of  the  head,  and  twitching  of  the  face, 
and  the  attack  was  followed  immediately  by  some 
parah'sis  of  both  arms  and  legs.  Recovery  fol- 
lowecl  in  fortj'-eight  hours.  The  treatment  con- 
sisted of  free  catharsis. 

The  tabulation  of  the  time  of  recovery  was  as 
follows:  twenty-four  hours,  1;  twenty-four  to 
forty-eight  hours,  1 ;  two  weeks,  2 ;  three  weeks, 
1 ;  one  month,  2 ;  six  weeks,  1 ;  seven  weeks,  1 ; 
two  months,  3;  two  and  one-half  months,  2;  three 
months,  3;   gi'adual,  1;   total,  IS. 

There  seems  no  reason  to  doubt  the  authen- 
ticity of  these  cases,  and  on  the  whole  the  his- 
tories suggest  that  they  were  to  be  classed  among 
the  less  severe  cases  of  the  series,  but  such  his- 
tories as  the  following  were  not  lacking: 

Case  CV.  (Dr.  Hubbard,  of  Holyoke.)  Tem- 
perature, 103°;  vomiting;  brain  symptoms;  re- 
traction of  the  head;  pain  in  the  left  leg;  di- 
gestive disturbance;  paralysis  of  the  left  leg  and 
thigh.  Complete  recovery  in  six  weeks.  If  such 
cases  as  this  are  not  true  anterior  poliomj'elitis, 
thej'  certainly  resemble  it  sufficiently  to  warrant 
the  statement  that  cases  of  apparent  severity, 
not  to  be  distinguished  from  anterior  poliomye- 
litis, may  apparently  recover  entirely  in  a  few 
weeks,  a  course  quite  in  accord  with  the  experi- 
mental paralysis  produced  in  animals  above 
alluded  to. 

Death  occurred  in  11  cases;  once  there  was  a 
complicating  pneumonia,  4  times  the  fatal  result 
was  apparently  due  to  an  involvement  of  the 
respirator}'  muscles  by  the  paralysis,  once  death 
was  preceded  by  a  temperature  of  105°  and  de- 
hrium.  There  was  no  information  obtained  in 
anj-  case  by  autopsj'. 

The  examination  of  the  urine  .showed  nothing 
of  importance,  63  out  of  66  urines  examined 
being  reported  as  normal  or  showing  only  evi- 
dences of  febrile  disturbance,  while  3  contained 
albumin. 

The  examination  of  the  blood  was  reported  in 
11  cases,  9  being  normal,  1  showing  a  "  low  color 
index,"  and  1  showing  a  leucocytosis  associated 
with  a  compUcating  lobar  pneumonia. 


SUMMARY. 

The  evidence  as  to  the  etiology  of  the  disease 
may  be  summed' up  as  follows:  The  sudden  febrile 
onset  and  the  character  of  the  onset  suggest  in- 
fection, and  there  is  a  general  impression  that  the 
disease  is  infectious;  but  the  case  is  not  proved 
by  positive  bacteriological  data,  so  far  collected, 
and  most  bacteriological  examinations  are  nega- 
tive. But  in  this  case  negative  evidence  does  not 
disprove  the  theory  of  infection,  for  the  organism 
present,  if  one  exists,  may  liberate  a  toxine  and 
disappear. 

The  seasonal  occurrence,  the  age  of  the  children 
selected  most  commonly,  and  the  frequent  asso- 
ciation of  intestinal  disturbance  with  the  onset 
suggest  some  intestinal  infection  as  the  possible 
source  of  the  disturbance.  It  must  be  remem- 
bered that  the  disease  follows  the  curve  of  summer 
diarrhea  as  to  age  and  season  and  follows  the 
curve  of  cerebrospinal  meningitis  as  to  neither. 

From  the  evidence  at  our  disposal,  it  seems 
reasonable  to  suspect  that  some  bacillus,  prob- 
ably an  anaerol)ic  one,  reaches  the  intestines  in 
milk  and  there  liberates  a  toxine  which  is  absorbed 
and  carried  to  the  spinal  cells  by  the  blood  cur- 
rent. Hence,  the  findings  in  the  cerebrospinal 
fluid  withdrawn  by  lumbar  puncture  are  negative 
in  most  cases. 

But  it  cannot  be  regarded  as  certain  that 
infantile  paralysis  is  always  caused  by  the  same 
organism,  nor  even  that  it  is  a  pathological  entity. 
It  may  be  simply  the  clinical  expression  of  the 
reaction  of  the  spinal  cord  to  one  of  sevei-al  causes, 
of  which  infection  may  well  be  one.  A  similar 
pathological  condition  has  been  seen  to  arise 
from  lead  poisoning  from  the  experimental  in- 
jection of  bacteria  in  rabbits  and  from  the  injec- 
tion of  toxine  in  guinea  pigs.  Allowance  must 
also  be  made  for  the  possible  influence,  as  shown 
in  this  report,  of  traumatism,  dampness,  over- 
fatigue, the  exanthemata  and  foci  of  pyogenic 
infection  as  possible  causes  of  infantile  paralysis, 
or  a  disease  indistinguishable  from  it.  At  present 
we  must  observe  and  study  and  collect  material, 
remembering  that  we  may  be  deahng  (1)  with  a 
specific  infectious  di-sease;  (2)  with  an  infection 
due  to  one  of  several  organisms,  or  (3)  with  a  dis- 
ease of  more  than  one  origin,  not  always  necessa- 
rily infectious. 

As  to  contagion,  the  data  contained  in  this 
report  are  not  sufficient  to  establish  this  charac- 
teristic, although  the  distribution  of  the  disease, 
its  spread  from  foci,  the  involvement  of  contigu- 
ous towns,  the  spread  along  fines  of  most  frequent 
travel,  and  the  very  suggestive  histories  given 
here  may  well  warrant  us  in  suspecting  it  and 
collecting  further  data  and  no  harm  could  ari.se 
from  the  isolation  of  such  cases  from  other  chil- 
dren during  the  acute  attack. 
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OSTEOSARCOMA  OF  THE  KNEE-JOINT. 


BY   EDVILLE    GERHARUT 

Orthopedic  Surgeon  to  the  Maine  General  Hospital, 


JAYNE    BtlRHAGE,    A.M.,    M.D., 

Pathologist  to  the  Maine  General  Hospital,  Portland,  Me. 

Within  the  last  few  years  a  number  of  papers 
on  sarcomata  in  general  have  been  publishetl,  and 
in  them  the  results  of  various  lines  of  treatment 
have  been  tabulated.  The  writers  of  the  present 
paper,  however,  purpose  to  deal  with  a  single 
variety  of  o.steosarcoma,  involving  a  single 
anatomical  structure,  namely,  the  knee-joint,  and 
to  give  the  results  of  radical  operative  measures 
in  a  series  of  15  cases. 

The  term  "  osteosarcoma  of  the  knee-joint," 
as  here  used,  is  restricted  to  the  myelogenous  type, 
which  primarily  involves  the  epiphysis  of  the 
femur  or  tibia,  but  which  secondarily  invades  the 
joint  itself  and  the  peri-articular  structures,  by 
gi'owth  and  destruction  of  the  bony  shell.  By 
this  definition  are  excluded  those  subperiosteal 
sarcomata  which  originate  from  the  periosteum 
of  the  diaphysis  of  either  of  these  bones  at  .some 
distance  from  the  joint,  and  which  only  encroach 
upon  it  after  considerable  gi-owth  along  the  shaft 
of  the  bone.  It  seems  wise  to  restrict  this  paper 
to  this  hmited  field  for  the  following  reasons: 
Among  the  long  bones,  the  lower  extremity  of  the 
femur  and  the  upper  extremity  of  the  tibia  are 
the  most  frequently  affected  by  myelogenous 
sarcoma.  This  prevalence  naturally  furnishes 
a  larger  statistical  basis  from  which  to  draw  con- 
clusions; also,  on  account  of  its  location  and 
similarity  in  signs  and  symptoms  to  other  chronic 


diseases  of  the  knee-joint,  it  presents  the  gi'eatest 
difficulties  of  differential  diagnosis  among  the 
osteosarcomata. 

From  an  examination  of  the  hterature  on  sarco- 
mata in  general,  it  is  evident  that  there  is  a  wide 
difference  of  opinion  at  the  present  time  as  to 
what  is  the  best  method  to  pursue  in  eradicating 
these  growths  and  preventing  their  recurrence. 
By  some,  radical  operative  measures  are  advo- 
cated, and  by  others,  the  use  of  more  conserva- 
tive surgery,  x-ray  and  toxin  treatment.  These 
latter  views,  as  expressed  by  well-known  and 
experienced  operators,  carry  much  weight,  and 
yet  the  writers  of  this  paper  believe  and  feel  that 
they  can  substantiate  the  allegation,  that  there  is 
still  room  for  debate  as  to  what  line  of  treatment 
is  indicated  in  a  given  case  from  the  series  to  be 
quoted  later.  And  also,  that  where  a  central 
osteosarcoma  of  the  knee-joint  exists,  a  radical 
operation  will  insure  to  the  patient  the  best 
chances  of  cure. 

In  support  of  what  has  been  said  regarding 
differences  of  opinion  as  to  which  method  of  pro- 
cedure should  be  adopted,  the  following  extracts 
from  the  literature  may  be  quoted:  Butlin,  after 
discussing  a  large  number  of  cases  drawn  from 
English  and  German  sources,  says:  "The  only 
hope  of  the  future  is  in  very  early  diagnosis  and  in 
very  high  amputation."  McCosh,  after  reviewing 
125  cases  of  sarcoma  at  the  Presbyterian  Hospital 
(New  York),  decides  that  amputation,  rather 
than  resection,  is  for  the  best  interest  of  the 
patient.  Coley,  although  formerly  an  advocate 
of  early  and  high  amputation,  now  advises,  as  a 
routine  procedure  in  sarcoma  of  the  long  bones, 
the  preliminary  use  of  the  mixed  toxins  of  strepto- 
coccus and  bacillus  prodigiosus.  If  the  gi-owth, 
after  two  or  three  weeks,  is  not  seen  to  be  in- 
fluenced by  the  use  of  toxins,  he  then  advises 
either  immediate  resection  or  amputation,  fol- 
lowed, after  recovery  from  the  operation,  by  pro- 
longed use  of  the  toxins  to  prevent  recurrences 
Babcock  and  Pfahler  come  to  the  conclusion 
that  "  radical  and  early  operations  have  not 
clearly  decreased  the  tendency  to  metastasis  and 
recurrence  in  sarcoma."  And  "  High  amputa- 
tion, usually  unnecessary  and  unjustifiable  for  the 
more  benign  sarcoma,  is  usually  unavailing  against 
the  more  mahgnant."  They  advise  subcapsular 
enucleation,  prolonged  Roentgenism,  topical  ap- 
plications, and  the  use  of  toxins.  Painter,  al- 
though he  gives  no  direct  conclusions  in  his  recent 
article,  seems,  from  an  analysis  of  the  treatment 
in  his  case  reports,  to  advise  as  a  routine  proce- 
dure either  enucleation  or  amputation.  These 
various  statements  indicate  in  a  brief  way  the 
diversity  of  opinions  held  by  operators  to-day  as 
to  whether  conservative  or  radical  means  should 
be  used  in  the  treatment  of  sarcomata  in  general. 

It  is  evident  at  once  that  to  estabUsh  conclu- 
sively any  one  method  of  treatment  as  the  best, 
inve.stigations  must  be  conducted  along  some  very 
definite  line.  Therefore,  logical  conclusions  can 
only  be  drawn  in  these  cases  from  the  results  of  a 
single  operative  procedure,  in  one  particular  form 
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of  sarcoma,  in  a  specific  location.  The  compara- 
tive frequency  of  this  condition,  not  only  in  the 
knee-joint,  but  also  in  other  joints,  naturally 
brings  the  orthopedic  surgeon  in  contact  with  it, 
and,  indeed,  there  seems  to  be  no  valid  reason  why 
this  disease  should  be  referred  to  the  general 
surgeon  for  treatment,  inasmuch  as  osteosarcoma 
of  the  knee-joint  simulates  several  conditions 
which  properly  belong  to  orthopedic  surgery. 
Moreover,  pathologically  it  so  closely  resembles 
that  most  common  of  all  chronic  diseases  of  the 
knee-joint,  namely,  tuberculosis,  that  one  must 
resort  to  the  pathologist  for  positive  diagnosis. 
For  the  primary  focus  of  the  neoplasm  begins  in 
the  epiphysis  adjacent  to  the  joint,  just  as  tuber- 
cular osteitis  does,  and  later  invades  the  joint  in 
a  similar  manner.  Thus  the  location,  symptoms 
and  course  of  central  osteosarcoma  of  the  knee- 
joint  present  what  would  seem  to  be  a  pm'elj- 
orthopedic  problem. 

That  the  different  forms  of  sarcoma  of  the  long 
bones,  owing  to  their  varj-ing  malignancy,  cannot 
all  arbitrarily  receive  the  same  line  of  treatment 
is  perfectly  apparent.  For,  although  in  some 
instances  removal  bj-  extensive  operation  results 
in  a  permanent  cure,  in  others,  and  perhaps  a 
large  majority,  the  most  radical  procedures  are 
futile,  and  the  victim  dies  either  from  recurrence 
or  metastases.  This  is  particularly  true  of  the 
subperiosteal  sarcomata  of  the  long  bones,  con- 
cerning which  several  leading  articles  of  late  have 
extensively  treated.  The  central  type,  however, 
shows  a  much  more  favorable  prognosis,  and 
although  recurrence  of  the  gi-owth  may  follow 
the  most  radical  operation,  yet  there  is  sufficient 
proof  of  permanent  cure  following  such  a  pro- 
cedure to  warrant  its  recommendation.  A  large 
number  of  cases,  in  which  the  pathological  report 
showed  a  mahgnant  gi'owth  of  myelogenous  origin, 
havebeen reported  as  curedyearsaftertheoperation. 

The  early  symptoms  of  central  sarcoma  differ 
entirely  from  those  of  periosteal  sarcoma  for  two 
important  reasons,  namely,  the  location  of  the 
gi-owth  and  the  rapidity  of  the  development. 
The  central  variet}^  is  situated  in  the  epiphysis  of 
the  bone  near  the  joint,  and  being  confined  within 
the  bony  cortex  in  the  early  stages,  it  is  slow  of 
growth,  resembling  other  chronic  disease  of  the 
bone  with  secondary  involvement  of  the  joint. 
The  periosteal  tumor,  however,  is  located  in  the 
diaphysis  and  is  superficial.  Moreover,  it  is 
much  more  rapid  in  its  development,  and  is  not 
unlike  other  easily  recognized  malignant  gi-owths 
found  in  any  part  of  the  body. 

In  order  that  conclusions  may  be  safely  drawn 
as  to  what  method  of  treatment  is  advisable  in  a 
given  case  of  osteosarcoma  of  the  knee-joint,  one 
should  be  conversant  with  the  patholog\'  and 
development  of  these  growths.  For  in  dealing 
with  mahgnancy  it  cannot  be  too  keenh-  ajipreci- 
ated  that  what  at  first  may  seem  a  comparatively 
harmless  condition  maj'  develop  later  into  a  most 
mahgnant  tumor  which  resists  all  treatment. 
Myelogenous  or  central  sarcomata  of  the  femur 
or  tibia  are,  practically  speaking,  of  three  varieties, 
the  round-celled,  the  giant-celled  and  the  alveo- 


lar, or  so-called  endothehoma.  The  round  and 
giant-celled  types  have  their  origin  in  the  marrow 
of  the  epiphysis.  Thej-  seldom  develop  in  the 
diaphj'sis,  though  by  extension  they  may  involve 
it  later.  At  first  there  are  no  external  changes 
in  the  contour  of  the  joint,  the  only  altera- 
tions taking  place  in  the  cancellous  tissue  of 
the  epiphysis,  where  the  giowing  tumor  absorbs 
and  destroys  the  bone.  Later,  it  pierces  the  bony 
shell,  invades  the  joint  cavity,  attacks  the  peri- 
articular structures  and  produces  enlargement 
and  irregularities.  Endothelioma  of  bones  is  a 
rare  condition,  only  23  cases  having  been  reported 
to  date.  In  these,  the  femur  was  involved  eight 
times,  the  tibia  three,  while  the  tumor  made  itself 
manifest  in  the  neighborhood  of  the  knee-joint 
only  twice.  The  endothelial  tumor  begins  in  the 
central  portion  of  the  bone,  spreads  along  the 
marrow  cavity,  and,  passing  through  the  bone, 
invades  the  surrounding  tissues.  This  type  of 
sarcoma  takes  its  origin  from  endothelium  of  peri- 
vascular lymph  spaces.  Primary  sarcoma  of  the 
synovial  membrane  of  the  knee-joint,  according  to 
the  hterature  on  the  subject,  has  been  ob.scrved  but 
ten  times.  For  practical  purposes,  therefore,  we 
are  dealing  in  this  paper  with  either  a  round-celled 
or  giant-celled  sarcoma,  or,  as  sometimes  happens, 
a  combination  of  both. 

From  a  chnical  studj^  of  these  cases  in  the  early 
stage  of  the  disease,  there  are  no  points  which  are 
diagnostic  from  other  chronic  diseases  of  the  knee- 
joint  at  a  similar  period  of  development.  When 
first  noticed,  there  is  some  enlargement  of  one  of 
the  bones  near  the  joint,  and  accompanj'ing 
symptoms,  such  as  pain,  hmitation  of  motion,  and 
tenderness,  are  present.  Subsequently,  however, 
the  appearance  of  the  joint  changes,  due  to  an 
enlargement  of  all  the  articular  structures. 
Finally,  after  the  disease  has  broken  through  the 
bony  shell,  and  the  surrounding  tissues  have 
become  invaded,  the  progress  is  as  rapid  as  in  any 
of  the  most  malignant  types.  In  some  instances, 
notably  following  a  conservative  operation  or  after 
the  tmnor  pierces  the  bone  by  its  own  gi'owth,  this 
change  in  malignancy  is  most  marked.  It  is 
therefore  obvious  that  sometimes  what  appar- 
ently is  in  the  lieginning  a  semi-malignant  gi-owth, 
becomes  fulminating  as  soon  as  it  appears  extra- 
cortical.  This  invasion  or  spread  of  the  tumor 
may  come  through  extension  at  the  circumference 
of  the  growth,  through  contact  with  surrounding 
tissues  in  operating,  or  by  detacJied  tumor  cells 
which  circulate  in  the  blood  stream  to  other  parts 
of  the  body. 

As  has  been  mentioned  earlier  in  this  paper, 
central  sarcoma  of  the  knee-joint  closely  re.sem- 
bles  tubercular  arthritis.  In  fact,  it  may  be 
said,  in  a  general  way,  that  all  the  symptoms  found 
in  one  may  be  present  in  the  other.  For  instance, 
as  far  as  the  history  of  the  case  goes,  one  is 
as  hkelj^  to  find  a  histoiy  of  previous  injuiy 
in  tuberculosis  as  in  sarcoma.  The  fallacy  of 
depending  on  previous  or  co-existing  family 
tuberculosis  in  any  case  of  joint  disease  has  been 
demonstrated  too  often  to  need  comment  in  this 
paper.     Moreover,  the  occurrence  of  these  two 
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diseases  as  regards  age  is  very  similar.  In  respect 
to  signs  and  symptoms  there  is  also  aremarkable 
agreement.  Temperature  variations  are  present 
in  lioth,  and  although  in  the  early  stages  only 
slight  imixairment  of  general  health  may  be  the 
rtile,  later,  loss  of  weight  and  strength  aecom- 
])anies  both  diseases,  together  with  limitation  of 
motion  and  pain  of  varying  degi-ee. 

P'rom  what  has  been  said  thus  far,  it  is  perfectly 
apparent  that  clinical  signs  and  symptoms  do  not 
form  a  sufficient  basis  for  differential  diagnosis 
between  sarcoma  and  tuVierculosis  of  the  knee- 
joint.  The  only  reliable  guide  in  discriminating 
between  these  two  conditions  is  careful,  well- 
directed  treatment.  For,  as  is  well  known,  untler 
fixation,  traction  and  protection,  the  .symptoms 
of  tuberculosis  in  a  short  time  subside,  while 
under  the  same  treatment  the  symptoms  of 
sarcoma  continue  to  increase  in  severity.  In  this 
way  a  positive  diagnosis  can  be  made  within  a 
reasonably  short  period  of  time.  If,  in  a  given 
case,  the  proper  treatment  fails  to  relieve  the  con- 
dition, an  early  exploratory  incision  is  indicated, 
and  a  microscopical  examination  should  be  made 
to  determine  the  exact  nature  of  the  gi'owth. 
Against  this  procedure  has  been  advanced  the 
danger  from  extension  or  distribution  of  the 
growth,  but  this  risk  is  far  less  than  that  which 
arises  from  the  usual  method  of  temporizing.  It 
may  be  said  in  general  that  the  error  is  often  made 
of  treating  these  cases  conservatively  for  too  long 
a  period,  waiting  to  make  a  positive  diagnosis 
until  it  is  too  late  to  save  the  patient's  life.  For 
during  this  delay,  metastases  may  have  occurred, 
and  radical  measures  are  then  u.seless. 

In  repoi'ting  certain  cases,  the  term  "  recur- 
rence "  has  been  used,  referring  to  the  reappear- 
ance of  sarcomatous  growth  years  after  opera- 
tion, but  it  seems  doubtful  if  these  cases  could 
properly  lie  called  the  results  of  metastases,  since 
it  is  not  proliable  that  metastatic  tumor  cells 
would  be  carried  in  the  blood  stream  to  some 
other  portion  of  the  body,  remain  quiescent  for 
years,  and  then  develop.  Such  cases  must  be 
the  result  of  a  separate  and  distinct  sarcomatous 
process  arising  "  de  novo." 

The  number  of  cases  here  reported  of  central 
osteosarcoma  of  the  knee-joint,  and  from  which 
the  following  conclusions  are  drawn,  is  believed 
to  be  the  largest  number  of  this  class  tabulated 
at  one  time  up  to  the  present  date.  There  are, 
in  all,  15  cases  of  this  type,  but  no  attempt  is 
made  to  report  them  all  in  detail,  as  they  are  so 
similar  in  their  nature  and  progi'ess  that  it  is  not 
considered  necessary.  The  location  of  the  pri- 
mary gi'owth,  the  method  of  surgical  intervention, 
and  the  length  of  time  since  operation  without 
recurrence,  however,  are  stated.  There  are  two 
cases  which  are  reported  in  particular,  inasmuch 
as  they  present  some  of  the  phases  mentioned  in 
an  earlier  part  of  the  paper,  and  will  serve  as  a 
practical  illustration  of  the  different  points  in 
question.  The  following  history  of  one  of  these 
cases  shows  the  danger  of  too  much  conservatism 
in  the  treatment,  the  rapid  gi-owth  of  a  central 
sarcoma   after   the   peri-articular  structures  are 


involved,  and  the  benefit  derived  from  an  ampu- 
tation even  after  extensive  involvement  of  all 
the  parts  surrounding  the  joint. 

H.  E.  M.,  male,  aged  twenty-four  year.s,  laborer; 
family  history  tubercular.  In  July,  1902,  the  patient 
after  retiring  noticed  for  the  first  time  slight  pain  in  the 
right  knee-joint.  This  continued  for  several  nights, 
but  as  he  did  not  suffer  during  the  day,  he  gave  it  Bttle 
attention.  In  September  of  tlie  same  year  he  wrenched 
the  joint  in  climbing  over  a  stone  wall,  and  the  night 
pain  returned.  There  was  also  slight  discomfort  during 
the  day,  and  in  a  few  weeks  he  noticed  some  stiffness 
in  the  morning,  which  passed  away  as  soon  as  the  limb 
was  used.  The  condition  of  the  joint  gradually  became 
worse  and  he  finally  consulted  his  family  phj'sieian, 
who  pronounced  it  rheumatism  and  ajiplied  local 
treatment,  together  with  large  doses  of  salicin.  Under 
the  treatment  the  .stiffness  di.sappeared  and  the  jiain 
lessened  so  much  that  he  resumed  his  work.  In  Decem- 
ber next,  he  injured  this  joint  again  by  .slipping  on  the 
ice,  and  was  obliged  to  u.se  crutches.  The  knee  at  this 
time  was  somewhat  swollen,  due  to  the  accumulation  of 
synovial  fluid.  The  treatment  consisted  of  strapping 
the  joint  with  adhesive  plaster,  and  in  a  few  weeks  the 
swelling  subsided.  In  February  of  the  following  year, 
the  pain  and  stiffness  became  more  marked,  and  under 
the  family  physician's  advice,  the  joint  was  subjected  to 
''  hot-air  "  treatment,  which  was  continued  until  the 
last  of  April  with  some  abatement  of  the  jiain  and  stiff- 
ness. About  this  time  it  was  noticed  that  the  inner 
condyle  of  the  femur  was  enlarged  and  all  local  treat- 
ment was  discontinued  for  two  months,  dming  which 
the  patient  was  ahowed  to  go  about  on  crutches.  In 
June  the  condition  of  the  knee  was  worse  and  after 
consultation  a  plaster-of-Paris  cast  was  applied.  This 
was  worn  for  six  weeks  with  scarcely  any  impro^^ement, 
and  upon  its  removal  the  joint  was  noticeably  increased 
in  size.  Pain  during  this  period  of  treatment  by  fixa- 
tion continued,  but  the  sensitiveness  of  the  joint  dis- 
appeared. The  last  of  July  a  surgeon  from  a  nearby 
town  was  called  in  consultation,  pronounced  the  case 
tuberculosis  and  ad\'ised  operation.  The  following 
week  an  incision  was  made  into  the  joint  and  a  gauze 
wick  inserted.  Infection  followed  but  cleared  up  in 
a  few  weeks  and  the  wound  healed.  The  patient  was 
first  seen  by  the  writer  August,  1903,  and  an  exci.sion 
advised  with  the  privilege  of  making  an  amputation, 
after  exploring  the  joint,  if  it  was  thought  advisable. 
The  joint  when  opened  showed  such  changes  as  those 
usually  found  following  chronic  inflammation.  There 
was  also  considerable  enlargement  of  the  inner  condyle. 
In  testing  the  bone  with  a  blunt  instrument,  the  shell 
suddenly  gave  way,  disclosing  a  friable  growth  which 
had  destroyed  all  the  cancellous  tissue  of  the  condyle 
and  a  large  part  of  the  compact  tissue,  leaving  barely 
enough  bone  to  separate  it  from  the  smrounding  soft 
tissues.  Further  exjaloration  showed  this  cavity  to  be 
about  the  size  of  a  hen's  egg,  and  the  material  filhng  it 
looked  to  be  malignant,  but  as  the  walls  were  well 
defined  and  as  there  was  apparently  no  extension  of  the 
disease  beyond  this  limit,  it  was  decided  to  make  an 
excision.  This  was  done  and  a  careful  examination  of 
the  parts  left  did  not  show  anything  which  looked  like 
diseased  tissue.  The  wound  was  closed  in  the  usual 
manner  and  the  limb  placed  in  a  plaster-of-Paris  spUnt. 
Microscopic  examination  showed  the  growth  to  be  a 
round-celled  sarcoma.  An  examination  of  the  tissues 
removed  from  several  different  places  aroimd  the  bone 
did  not  show  any  malignant  disease.  The  dressing  was 
changed  in  ten  davs  and  the  patient  was  reported  as 
doing  well.  FWe  weeks  later  union  was  very  good  and 
the  first  cast  was  removed  and  one  applied  without  any 


142 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  30,  190S 


opening.  This  was  worn  for  four  weeks  and  the  patient 
was  allowed  to  go  about  on  crutches.  At  the  expiration 
of  this  time,  he  applied  to  his  physician  for  reUef  from 
the  cast,  which  was  causing  much  discomfort  over  the 
site  of  the  excision.  When  the  cast  was  removed  it  was 
found  that  the  tissues  on  the  outer  side  of  the  lower 
end  of  the  femur  were  in\ol\ed,  and  that  the  growih 
had  de\clopcd  rapidlj'.  Another  operation  was  refused 
at  that  time,  but  some  three  weeks  later  a  high  amputa- 
tion was  done.  At  this  time  the  gro-nih  had  assumed 
a  prodigious  size,  the  part  measuring  more  than  double 
that  of  the  other  knee.  Tile  growth  had  also  broken 
through  the  skin  in  several  places  and  there  was  con- 
siderable bleeding  from  it.  The  amputation  healed 
by  first  intention  and  in  a  short  time  the  patient  was 
around  on  crutches.  Some  four  years  have  passed  since 
that  time  and  the  patient's  general  health  is  excellent. 

Another  case  which  resembles  the  above  in  some 
respects  is  reported  as  follows:  J.  W.  C,  female,  aged 
seventeen  years,  student,  seen  for  the  first  time  in 
January,  1904,  and  the  following  history  obtained: 
About  one  year  jirevious  to  this  date,  the  left  knee 
comnienced  to  pain  her.  She  did  not  gi\e  it  much 
attention  at  that  time,  but  .•^ome  months  later  she  con- 
sulted her  family  physician,  who  thought  she  had  torn 
one  of  the  cartilages  of  the  joint.  A  brace  was  pro- 
duced and  worn  for  several  months  without  any  im- 
provement. The  joint  increased  in  size  and  by  actual 
measurement,  ten  months  after  she  first  noticed  the 
trouble,  it  was  one  fourth  larger  than  the  other  knee. 
About  one  month  before  the  writer  saw  it,  an  incision 
had  been  made  into  the  joint  by  a  surgeon  to  determine 
the  nature  of  the  disease.  It  was  ]ironounced  chronic 
osteomyelitis,  and,  as  amputation  had  been  refused, 
a  drain  was  inserted  and  the  usual  after-treatment 
followed.  Some  two  weeks  later,  the  wound  not 
having  closed,  it  was  noticed  that  there  was  a  growth 
in  the  tissues  around  the  opening.  The  tumor  rapidly 
increased  in  size,  and  at  the  time  that  the  writer  first  saw 
the  case  the  knee  was  as  large  again  as  its  fellow,  and 
there  was  considerable  discharge  from  it  with  some 
odor.  Immediate  amputation  was  advised  and  ac- 
cepted. Microscopic  examination  showed  round-celled 
sarcoma.  It  has  now  been  more  than  four  years  since 
the  amputation  was  done  and  the  patient  is  in  excel- 
lent health. 

The  other  13  cases  do  not  present  any  striking 
features,  and  in  the  main  resemble  each  other  so  closely, 
that  they  do  not  need  separate  mention.  The  epiphysis 
of  the  femur  was  involved  in  11  cases,  and  the  epiphy- 
sis of  the  tibia  in  4.  More  than  half  of  them  were  seen 
before  the  growth  was  extensile,  and  in  only  2  in- 
stances has  the  growth  returned.  These  2  cases  were 
well  advanced,  and  the  subsequent  examination  showed 
that  the  inguinal  structures  were  undoubtedly  affected 
when  the  amputations  were  made.  The  microscopic 
examination  in  every  case  showed  the  tumor  to  I>e  of 
the  round-celled  tyjic.  Excision  of  the  joint  was  made 
in  4  cases,  2  of  them  on  account  of  a  previous  diagnosis 
of  extensive  tuberculous  disea.se  having  been  made,  and 
two  in  the  hope  of  saving  the  limb.  In  all  4,  a  later 
high  amputation  was  nece.ssary  as  the  growth  had  re- 
turned. The  time  which  has  elapsed  since  operation 
and  the  present  day  in  the.se  ca.ses  varies  from  two  to 
seven  years.  In  this  .series  of  1.5  ca.ses  there  have  been 
2  deaths  from  recurrence,  which  leaves  a  percentage  of 
S6  for  those  that  have  recovered. 

COXCLtTSIONS. 

From  the  above  experience,  a  radical  measure, 
such  a.s  an  amputation,  for  the  central  variety  of 
sarcoma  of  the  knge-joint  i.s  advised  for  the 
following  reason?; 


A.  Early  and  loigh  amputation  gives  the 
largest  percentage  of  recoveries  without  recur- 
rence. 

B.  Treatment  by  the  use  of  toxins,  which  seems 
to  be  a  useful  adjunct,  but  alone,  according  to 
present  .statistics,  gives  only  15%  of  cures  in  all 
varieties,  cannot  be  entirely  depended  upon. 

C.  Immediate  death  following  operation  seldom 
occurs  if  the  previous  condition  of  the  patient  is 
fair. 

D.  Resection  is  of  doubtful  benefit,  and.  in  cases 
where  there  is  so  much  at  stake,  should  not  be 
attempted. 


THE  ABUSE  OF  ALCOHOL  IX  THE  TREATMENT 
OF  CHILDREN'S  DISEASES.* 


BY    CHARLES    W.    TOWXSEN'l] 


Among  the  most  frequently  used  remedies  in 
the  diseases  of  children,  alcohol  probably  ranks 
first.  With  its  long  reputation  as  a  stimulant,  it 
is  natural  that  alcohol  should  be  given  both  in 
the  acute  and  in  the  chronic  disea.ses  of  children. 
If  the  physician  does  not  order  it,  the  parents  are 
apt  to  suggest  its  advisability  in  all  exhausting 
illnesses.  The  very  name  pneumonia,  for  ex- 
ample, suggests  to  most  parents  and  physicians 
the  use  of  alcohol  to  stimulate  the  infant  or  child, 
so  as  to  carry  it  through  the  exhausting  attack  of 
this  dreaded  disease.  The  same  may  be  said  of 
diphtheria,  although,  fortunately,  antitoxin  has 
largely  robbed  alcohol  of  its  role  in  that  affection. 
In  the  prolonged  summer  diarrheas,  many  of 
which  tajce  on  a  decided  septic  character,  alcohol 
is  the  sheet  anchor  of  many  practitioners,  and  the 
drug  is  given  in  large  amounts. 

If,  however,  we  are  to  believe  the  conclusions 
drawn  by  some  recent  students  of  the  ciue.stion, 
that  alcohol  acts  as  a  narcotic  and  depressant  in 
small  as  well  as  in  large  doses,  a  halt  should 
be  called  to  the  indiscriminate  use  of  this  drug. 
However  this  may  be,  and  it  is  not  my  intention 
to'  discuss  the  matter  here,  it  wovdd  be  well  for  a 
moment  to  consider  the  differences  in  the  effect  of 
alcohol  in  children  and  in  adults.  Most  adults 
have  a  firm  belief  in  the  stimulating  action  of 
alcohol,  and  are  probably  benefited  by  their  faith 
in  its  use  in  exhavi.sting  illness.  This  belief  is,  of 
course,  absent  in  infants  and  young  children. 
Again,  children  live  in  the  present.  If  they  are 
comfortable  they  do  not  fret  about  past  sufferings, 
nor  anticipate  troubles  to  come.  Adults,  on  the 
contrary,  no  matter  how  comfortable  they  may 
be  in  the  present  moment,  often  worry  about  past 
or  future  suffering,  about  domestic  affairs  and 
financial  matters,  .\lcohol  in  acting  on  the  higher 
centers,  whether  the  action  be  a  depressing  one  or 
not.  appears,  at  lea.st.  to  act  a.s  a  stimulant  In- 
making  the  patient  forget  his  worries  for  the  time 
being.  Whether  the  general  and  lasting  effect  be 
a  good  one  or  not  need  not  be  discussed  here,  but 
the  point  I  wish  to  make  is  that  these  partially 
p.sychotherapeutic  actions  of  alcohol,  which  may 
have  an  immediately  good  effect  in  adults,  are 
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largely  absent  in  infants  and  children.  Another 
difference  between  children  and  adults  as  regards 
alcohol  is  that  to  many  adults  alcohoUc  drinks 
are  pleasing  to  the  palate,  while  they  are  generally 
distasteful  to  children.  Furthermore,  in  some 
adults  the  use  of  alcohol  has  become  habitual, 
—  a  drug  habit, —  and  this  may  require  its  con- 
tinuance during  disease.  It  is,  of  course,  rare 
that  this  latter  state  of  affairs  exists  in  childhood. 

In  the  gastro-intestinal  disturbances  of  summer, 
due  primarily  to  infected  food  supply,  the  use 
of  alcohol  in  the  form  of  brandy  or  whiskej'  and  of 
proprietaiy  food  extracts,  containing  often  a  large 
amount  of  alcohol,  is  common.  The  most  im- 
portant factors  that  make  towards  the  recoveiy  of 
the  infant  in  these  diarrheal  diseases,  are,  first,  a 
cleansed  and  unirritated  gastro-intestinal  tract, 
and,  secondly,  a  bland  and  unirritating  food  that 
can  be  assimilated.  Any  food  or  drug  which 
interferes  with  these  two  factors  is  distinctly  a 
handicap.  Food  digested  Snd  absorbed  is  the 
best  stimulant  such  an  infant  can  have.  The  use 
of  alcohol  sometimes  makes  the  difference  between 
a  quiet  and  an  irritated  regurgitant  stomach. 

Acute  lobar  pneumonia  is  the  type  par  excel- 
lence of  a  self-limited  disease.  It  runs  an  almost 
universally  favorable  course  in  children  and  in- 
fants who  are  not  weakened  by  other  disease,  or 
handicapped  by  injudicious  drugging,  or  over- 
whelmed by  overheated  and  foul  air,  and  by  heavy 
poultices  or  pastes.  Yet  how  often,  with  the 
best  intentions  in  the  world,  do  we  see  infants 
suffering  from  this  disease  given  alcohol,  often  in 
large  amounts.  I  am  convinced  that  these  cases 
do  far  better  with  no  alcohol  at  all,  and  my  ob- 
servations in  a  large  number  of  cases  of  this 
disease  would  bear  out  the  theoiy  that  the  action 
of  alcohol  in  any  considerable  amount  is  a  depress- 
ing one.  Whether  small  doses  are  harmless  or 
not  it  is  difficult  to  discover. 

In  conclusion,  I  would  relate  a  case  of  pneu- 
monia seen  several  years  ago  where  alcohol  was 
used  not  wisely  but  too  well. 

A.  B.,  a  female  infant,  twenty-two  months  old,  was 
suddenly  attacked  with  pneumonia  during  which  the 
temperature  ran  a  high  course,  and  the  infant  was  con- 
sidered desperately  ill.  Although  the  temperature 
came  to  normal,  the  child  remained  in  a  stupor,  did  not 
recognize  its  parents,  showed  some  rigidity  of  the 
muscles  and  had  a  convulsion ,  The  diagnosis  of  menin- 
gitis was  made,  and  I  was  asked  to  see  the  child  in 
consultation  after  these  symptoms  had  continued  for 
four  weeks. 

The  infant  yras  pale,  Ump,  stupid  looking,  and  did 
not  seem  to  notice  anything  nor  to  recognize  its  parents. 
There  was  no  retraction  of  the  neck,  no  Kernig  sjrnip- 
tom,  and  the  pupils  reacted  to  light.  The  temperatme 
was  normal,  and  physical  examination  of  the  chest 
showed  nothing  abnormal. 

On  investigation  it  was  found  that  the  nurse  had 
continued  to  give  a  dram  of  whiskey  every  hour,  as  first 
prescribed  during  the  acute  attack.  In  addition  to 
this,  the  infant  was  receiving  daily  seven  teaspoonfuls 
of  a  proprietaiy  food  whose  strength  in  alcohol  was 
equal  or  superior  to  that  of  whiskey. 

It  is  needless  to  say  that  the  diagnosis  of  meningitis 
was  carefully  modified,  and  the  infant  made  a  good 
recovery. 


A  MODIFICATION  OF  THE  V.  DRIGALSKI- 
CO.\"R.\DI  LITMUS-LACTOSE  AGAR,  FOR 
THE  ISOLATION  OF  B.  TYPHOSUS. 

BY    DON'.\LD    GR£GG,    M.D..    BOSTON*. 

(From  the  Laboratory  of  Hygiene,  Harvard  Medical  School.) 

-^Ix  the  investigation  of  a  large  number  of  speci- 
mens of  feces  and  urine  from  persons  with  history 
of  recovery  from  typhoid  fever,  the  medium 
devised  by  Von  Drigalski  and  Conradi  proved  not 
to  be  wholly  satisfactory.  It  contains  a  special 
litmus  solution  and  crystal  violet  stain,  and  the 
agar  plates  prepared  according  to  the  method 
recommended  are  blue-violet  in  color  and  semi- 
transparent.  On  this  medium,  after  twenty-four 
hours'  incubation,  colon  bacilli  form  reddish 
colonies  3  to  6  mm.  or  more  in  diameter,  while 
typhoid  baciUi  form  smaller  colonies,  bluish  in 
color,  and  otherwise  resembhng  drops  of  dew. 
The  difference  in  color  is  not  alwaj's  the  same  in 
degree;  it  appears  to  depend^upon  variations  in 
the  reaction  of  different  lots  of  the  medium  and 
in  the  thickness  of  the  agar  plates,  and  produces 
a  confusing  modification  in  the  appearance  of  the 
colonies,  making  it  difficult  to  differentiate,  on  a 
semi-transparent  background,  between  a  bluish- 
red  colon  colony  and  a  reddish-blue  one  of 
typhoid. 

To  overcome  the  difficulty  and  to  make  sharper 
the  difference  in  the  appearance  of  the  two  kinds 
of  colonies,  the  method  of  preparing  the  medium 
was  so  modified  that  the  resulting  plates  are 
opaque  and  of  a  pale  robin's-egg  blue  color. 
Their  appearance  is  not  affected  by  sUght  varia- 
tions in  reaction;  and,  as  the  material  is  opaque, 
the  thickness  of  the  agar  layer  makes  no  difference. 
Colon  colonies  gi-own  on  them  are  dark  strawberry- 
red  in  color,  and  the  acid  produced,  acting  upon 
the  substance  upon  which  depends  the  opacity, 
dissolves  it  and  makes  corresponding  translucent 
spots.  T}^3hoid  colonies,  on  the  other  hand, 
produce  no  such  change,  but  grow  with  the  same 
dewdrop-Uke  appearance  that  characterizes  them 
when  grown  on  the  unmodified  agar.  The  usual 
differences  in  size  and  shape  of  the  two  kinds  of 
colonies  and  the  inhibition  of  contaminating  cocci 
and  molds  by  the  crystal  violet  are  in  no  way 
affected.  The  use  of  this  modified  agar  makes 
isolation  of  B.  typhosus  from  feces  a  far  less  diffi- 
cvdt  undertaking,  and  repeated  tests  have  shown 
the  results  to  be  verj'  certain. 

The  method  of  preparing  the  modified  medium 
is  as  follows:  Boil  9  gm.  of  beef  e.xtract  in  2,000 
ccm.  of  water;  add  20  gm.  of  Witte's  peptone,  20 
gm.  of  nutrose  and  10  gm.  of  sodium  chloride,  and, 
after  one  hour's  boiUng,  add  70  gm.  of  the  best 
agar  and  boil  again  until  the  agar  is  thoroughly 
dissolved.  Filter  and  make  filtrate  faintly  alka- 
hne  to  Utmus.  Boil  260  ccm.  of  Kubel-Tiemann 
htnuis  solution  for  ten  minutes,  add  30  gm.  of 
C.  P.  lactose  and  boil  again  for  fifteen  minutes, 
and  then  add  this  to  the  fluid  agar.  Next  add 
2  ccm.  of  a  hot  sterile  solution  of  10%  anhydrous 
sodium  carbonate  and  20  ccm.  of  cr\-stal  violet 
(.1%  B.  Hochst).  Pour  the  medium  into  a 
sufficient  number  of  small  flasks,  200  ccm.  into 
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each,  and  place  the""same  in  the  Tefrijierator  until 
needed.  When  new  plates  are  to  tie  prepared, 
melt  the  contents  of  a  flask  thoroughly  in  the 
water-hath  and  add  thereto  10  gm.  of  C.  P. 
calcium  carbonate.  After  thorough  mixing,  pour 
into  Petri  dishes  while  the  calcium  carbonate 
(which  giveii  the  opacity)  is  in  suspension. 

In  reporting  this  modification  of  an  old  method, 
I  tlesire  to  express  my  thanks  to  Drs.  Charles 
Harrington  and  William  F.  Boos  for  advice  and 
assistance. 


Clinical  Department. 

REPORTS  OF  TWO  C.\SES  OF  RUPTURED  GALL 
BLADDER  .\XD  A  CASE  OF  PERFORATING 
GASTRIC  ULCER. 

BY    GASTON    TOHRAXCE,    M.D.. 

Surgeon  to  St.  Vincent's  and  the  Hillman  Hospitals,  Birmingham,  Ala. 

The  following  cases  are  reported  to  show  what 
can  be  accomplished  by  operation  when  these 
acute  perfoi-ations  occur  and  are  promptly  diag- 
nosed, and  what  dire  results  follow  when  the  symp- 
toms are  so  masked  as  to  make  the  condition 
unrecognizable. 

C.\SE  I.  RUPTURE  OF  GALL  BL.\DDER;  SEVERE  HE.M- 
ORRH-IGE  FROM  G.\STRIC  ULCER;  OBLITER.\TIXG 
.\PPE.\DICITIS;  CHOLECY.STECTOMY ;  M.^YO's  XO- 
LOOP  G.VSTRO-EXTERO.STOMY,  RESECTING  THE  LIGA- 
.MEXT  OF   TRIETZ;    ,\PPEXDECTO.MY-;     RECOVERY. 

Mr.  S.,  a  gentleman  fifty-eight  years  of  age,  was  seen 
in  consultation  with  his  son,  a  practicing  physician, 
on  Jan.  27, 190S,  and  the  foUowing  history  was  elicited : 
His  father,  who  had  had  stomach  trouble  all  his  life, 
died  from  the  effects  of  this  condition  at  the  age  of 
sixty,  and  one  aunt  died  of  cancer  of  the  stomach  at 
seventy-four.  Except  foratubereularhistory,  there  was 
nothing  else  bearing  on  his  case.  Between  the  ages  of 
eighteen  and  thirt  j'-five  he  had  had  several  hemorrhages 
and  was  thought  to  have  had  tuberculosis;  since  that 
time  he  has  grown  stronger  and  has  enjoyed  very  good 
health  except  for  .some  digestive  trouble,  at  times.  For 
the  pa.«t  year  has  had  an  attack  of  acute  indigestion  on 
an  average  of  about  once  a  month;  has  severe  pain  in 
epigastrium,  la.sting  for  two  or  three  hours,  with  nausea 
and  vomiting;  has  never  vomited  any  blood;  has  con- 
siderable distention  with  gas;  sour  stomach;  water 
brash ;  has  lost  4.5  or  .50  lb.  in  the  past  year,  due  chiefly 
to  a  restricted  diet  and  confinement;  has  had  a  slight 
rise  of  temperature  at  times.  He  is  always  troubled 
with  the  gas  distention  and  epigastric  pain  whenever 
anything  heavier  than  semi-solid  diet  is  taken. 

Examination.  —  There  seems  to  be  no  enlargement  or 
distention  of  the  stomach;  some  tenderness  over  the 
pyloric  region;  no  tumor;  some  tenderness  over  the 
region  of  the  gall  bladder;  fiver,  heart  and  limgs 
negative ;  urine  negative ;  sUght  icteroid  color  of  the 
skin;  conjunctivae  sfightly  yellowed  for  the  past  few 
days  and  during  this  time  he  has  been  verj-  much  de 
pressed :  pulse  60,  full  and  rather  tense. 

Owing  to  the  inability  to  pass  the  stomach  tube,  no 
satisfactory  test  of  the  stomach  contents  has  been  made ; 
a  test  meal  was  given,  but  had  to  be  diluted  in  order  to 
induce  him  to  vomit ;  a  test  of  this  vomitus  showed  an 
ab.sence  of  hydrochloric  and  lactic  acids. 

The  following  day,  while  straining  at  stool,  he  ex- 
perienced a  sharp  pain  in  the  epigastrium,  vomited  a 


considerable  amount  of  clotted  blood,  became  more  or 
less  collap.sed  and  continued  to  have  severe  pain  in 
the  upper  abdomen  and  was  only  partially  relieved  by 
the  hypodermic  injection  of  |  gr.  morphine.  I  saw 
him  two  hours  later  and  made  a  diagnosis  of  iierforal- 
ing  ulcer  of  the  duodenum  and  advised  immediate 
operation. 

His  pulse  at  this  time  was  110  and  temperature 
101°  F. 

He  was  taken  to  St.  Vincent's  Hospital  and  after 
making  a  blood  coimt,  which  showed  a  leucocytosis  of 
14,500,  operation  was  begim  four  hours  after  perfora- 
tion. His  temperature  had  risen  another  degiee,  but 
the  pulse  was  practically  the  same  and  of  good  volume. 

Under  ether,  an  incision  in  the  mid  line  was  made, 
extending  down  to  the  navel;  some  yellowish  fluid 
was  seen  to  well  up  into  the  wound ;  a  careful  examina- 
tion of  the  stomach  failed  to  reveal  a  perforation;  tin 
gall  bladder  was  found  to  be  adherent  to  the  transvers( 
colon  and  had  perforated  just  at  the  margin  of  these  ad- 
hesions. I  did  a  no-loop  gastro-enterostomy  and  foimd 
the  Ugament  of  Trietz  abnormally  developed  and  cut  it 
back  as  recently  suggested  by  Mayo,  so  as  to  prevent 
this  loop  formation;  the  gall  bladder  was  then  excised 
and  a  drain  passed  down  to  the  duct  to  drain  some 
slight  oozing  coming  from  the  bed  of  the  gall  bladder, 
which  was  sutured  over  after  ilojiiihan's  method  ;  the 
appendix  was  found  to  be  occluded  at  its  ba.se  and  wa< 
hurriedly  removed;  the  abdomen  was  flushed  out  with 
hot  salt  solution  and  a  stab  made  above  the  pubis 
for  drainage,  in  the  Fowler  position,  which  was  u.sed  as 
.soon  as  the  patient  was  placed  in  bed.  His  condition 
was  quite  as  good  at  the  end  of  the  operation  as  when 
we  began,  with  a  jnilse  of  104  and  of  good  volume. 


Case  I.  Rupture^]  irall  bladder,  showing  stone  in  the  cystic  duct 
and  an  applicator  in  the  point  of  perforation.  < 

In  the  coiuse  of  a  few  hours  it  was  necessary  to 
lower  the  head  of  the  bed,  on  account  of  the  effect  it  had 
on  the  pulse.  OVe  have  been  forced  to  abandon  the  use 
of  the  Fowler  position  on  several  occasions  where  the 
patient's  heart  would  not  stand  this  extra  work.) 

He  progres-sed  very  satisfactorily  for  twenty-four 
hoiu-s,  when  there  was  some  vomiting  of  regurgitated 
bile,  but  as  soon  as  the  head  of  the  bed  was  elevated 
again  this  was  relieved. 

On  the  second  day  there  was  considerable  drainage 
of  bile,  the  ligat  ure  had  evidently  cut  through  the  cystic 
duct,  which  was  very  friable  at  the  time  of  operation. 
This  continued  to  drain  freely,  but  the  patient  would 
vomit  some  bile  about  once  or  twice  a  day  and  this  did 
not  improve  much  until  the  drain  was  removed  at  the 
end  of  two  weeks,  when  the  gauze  wick  was  found  to  be 
saturated  with  a  hard  material  from  the  bile,  being  prac- 
tically a  long  gallstone  and  pres-sing  on  the  duodeniun 
and  causing  the  irritation;  this  was  replaced  by  a  small 
rubber  tube,  but  this  also  proved  to  be  a  source  of  irri- 
tation and  not  until  this  was  left  out  did  we  reUeve  our 
patient  of  all  vomiting. 
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The  urine  contained  a  eonsiderable  amount  of  bile 
for  about  a  week.  Ten  days  after  operation  it  showed  a 
trace  of  albumin;  no  sugar;  specific  gravity,  1,028; 
numerous  small  hyaline  and  granular  casts;  no  acetone. 

He  continues  to  gain  strength  steadily  and  has  not 
had  any  regurgitant  vomiting  .since  the  drains  were 
removed  from  the  region  of  the  pylorus,  and  all  drain- 
age of  bile  has  ceased. 

CASE  II.       LOB.\R  PNEDMOXIA  ;    EMPYEMA;    THORACTOMT; 
RUPTURE  OP  THE  GALL    BLADDER;    DEATH;    AUTOPSY. 

Mr.  J.  L.,  age  sixteen,  was  referred  to  me  by  Dr.  T.  D. 
Parke,  Feb.  2,  1908,  for  resection  of  a  rib  to  relieve  an 
empyema,  following  a  lobar  pneumonia  of  the  right 
lung,  which  he  had  contracted  about  two  weeks  previ- 
ous to  this  time.  He  was  convalescent  when  he  began 
to  have  pain  in  the  chest  again,  with  an  irregular  tem- 
perature, and,  upon  aspirating  the  chest,  Dr.  Parke 
found  pus. 

Under  ether,  I  excised  a  portion  of  the  seventh  rib 
in  the  posterior  axillary  line  and  found  the  lung  ad- 
herent to  the  diaphragm;  a  double  tube  was  sutured 
into  the  wound,  after  evacuating  a  few  ounces  of  thick 
pus. 


Case  II.  Large  perforated  gall  bladder  showing  the  perforation 
just  above  the  beginning  of  the  duct,  which  has  been  [closed  with 
fine  sutures. 

He  seemed  to  be  making  a  good  recovery  for  four 
days  and  was  running  practically  a  normal  tempera- 
ture, when  he  became  restless  and  complained  of  some 
soreness  in  the  lower  part  of  the  chest ;  his  tempera- 
ture ran  up  to  100°  F.  and  pulse  96-100;  there  was 
practically  no  change  in  his  condition  for  the  next 
twenty-four  hours,  except  that  he  vomited  once;  the 
second  day  Dr.  Parke  saw  him  mth  me,  and  after 
making  a  careful  examination  we  came  to  the  conclu- 
sion that  the  drainage  was  imperfect;  I  removed  the 
tubes  and  reintroduced  them  and  elevated  the  head 
of  the  bed  to  o\ercome  this.  We  suspected  there  might 
be  an  abscess  of  the  lung  or  liver  or  a  pneumonia  of  the 
the  other  lung  developing,  but  there  was  absolutely 
nothing  pointing  to  a  gall  bladder  condition;  I  had 
percussed  the  Uver  several  times  daily  and  there  was  no 
special  tenderness  that  could  be  differentiated  from 
symptoms  produced  by  the  adhesions  on  the  lung  side 
of  the  diaphragm;  there  was  some  rigidity  of  the  ab- 
dominal muscle,  but  not  marked;  the  bowels  moved 
freely  and  were  not  distended;  the  nausea  continued, 
but  was  thought  to  be  due  to  an  acute  dilatation  of  the 
stomach,  which  had  developed;  practically  the  only 
distention  was  seen  where  the  stomach  could  be  plainly 
outlined;  this  condition  was  reUeved  some  by  la\age. 
He  grew  rajiidlv  worse,  with  a  temperature  from  104°  to 
105°  F.,  pulse  120  to  140.  with  very  poor  volume,  and 


died  from  a  general  peritonitis,  four  and  a  half  days 
after  perforation.  The  leakage  was  evidently  gradual 
as  shown  by  the  temperature  for  the  first  two  days. 

Only  a  partial  post-mortem  was  allowed ;  the  chest 
drainage  was  good,  but  on  opening  the  abdomen  and 
passing  the  hand  down  under  the  fiver  I  found  what 
I  supposed  to  be  a  ruptured  abscess  of  the  U\er,  but 
what  proved  to  be  an  accumulation  of  pus  around  the 
neck  of  the  gall  bladder,  which  was  almost  gangienous 
just  above  the  beginning  of  the  cystic  duct  and  had 
e\idently  been  leaking  at  this  point  and  was  )iartially 
closed  by  adhesions;  the  gall  bladder  was  fiUed  with  a 
black  tarry  material  and  showed  an  infection  with  the 
colon  bacillus;  it  measured  nearly  6  in.  in  length. 

On  questioning  his  brother  closely,  after  making  the 
post-mortem,  I  found  that  he  had  complained  of  some 
pain  over  the  region  of  the  gall  bladder,  at  times;  he 
was  doing  clerical  work  in  this  brother's  office  and  as  it 
had  not  interfered  with  his  work,  was  evidently  for- 
gotten until  I  caUed  his  attention  to  the  findings  at  the 
autopsy. 

case  iii.     perforating  gastric  ulcer;    closed  by 
suturing;      no-loop    gastro-enterostomy;     re- 

CO\'ERY. 

I  saw  this  case  with  Dr.  Thos.  D.  Parke,  on  Jan.  5, 
1908,  about  an  hour  after  perforation.  Gi\ing  the  fol- 
lowing history:  She  had  eaten  a  hearty  meal  about 
eight  hours  previously  and  had  been  out  during  the 
afternoon  for  a  walk  of  two  or  three  miles  and  came 
home  feefing  better  than  usual;  during  the  e\ening 
some  one  came  in  with  a  dress-suit  case  filled  with 
books,  weighing  about  50  lb.,  and  she  fifted  it  up  from 
the  floor  to  test  her  strength  and  immediately  felt 
some  unusual  soreness  in  the  region  of  the  pj-lorus  and 
went  back  to  the  fibrary  and  "  ciu-led  up  "  in  a  Morris 
chair ;  in  about  ten  minutes  she  felt  a  sudden  shaip  pain 
instead  of  the  soreness  which  she  first  exjjerienced, 
vomited  and  had  severe  rigors;  the  pain  continued, 
but  was  somewhat  reUeved  by  morphia. 

The  vomitus  contained  no  blood  and  consisted  of  the 
meal  taken  eight  hours  previously,  in  an  undigested 
state. 

WTien  I  saw  her,  her  pulse  was  96  and  temperatiu-e 
normal;  there  was  marked  tenderness  and  pain  over 
the  epigastrium,  with  considerable  rigidity  of  the  recti. 

From  this  and  the  following  history  I  made  a  diag- 
nosis of  perforating  gastric  ulcer  at  or  near  the  pylorus 
and  advised  immediate  operation. 

The  following  is  the  history  previous  to  perforation : 

ilrs.  K.,  age  twent3^-nine,  states  that  she  has  had 
digestive  trouble  since  she  was  tweh'e  years  of  age  and 
at  times  had  severe  pain  in  epigastrium;  always 
had  ulcers  in  her  mouth.  Between  the  age  of  fourteen 
and  eighteen,  while  away  from  home  at  boarding  school, 
she  had  very  Uttle  digestive  trouble.  Menstruation 
has  alwaj's  been  normal;  she  has  been  married  seven 
years ;  has  three  children,  eldest  six  and  the  last  con- 
finement occurred  seven  months  ago ;  she  has  not  been 
weU  since  this  time. 

She  had  some  digestive  trouble  after  the  birth  of  the 
first  child,  ulcers  in  the  mouth  and  pain  in  the  epi- 
gastrium. 

For  the  past  three  months  her  digestion  has  been 
poorer  than  ever  before ;  she  has  again  had  large  ulcers 
in  her  mouth ;  sour  condition  of  the  stomach  and  had 
been  taking  soda  to  reUeve  it;  there  has  been  con- 
siderable distention  with  gas;  pain  from  one  to  three 
hours  after  meals  and  worse  in  the  evenings  after  dinner ; 
no  vomiting;  there  has  been  a  continuous  soreness  and 
she  has  not  been  able  to  wear  her  corsets  for  about  two 
months;  constipated;  has  lost  about  10  11).  in  weight. 

Two  hours  after  peiforation  her  jiulse  was  120  and 
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a  blood  i-ouiit  miulc  after  heiiia:  |ilaced  on  tlie  oiH'iatinj; 
table,  thi-ee  and  a  lialf  houis  after  perforation,  showed 
15,000  leucocytes,  and  another  made  twenty-foirr  hours 
later  showed  9,500. 

Under  ether,  an  incision  was  made  in  the  median 
line,  extending  about  an  inch  below  the  navel;  as  soon 
as  the  i)eritoueum  was  opened  the  contents  of  the 
stomach  were  ejected  through  the  wound,  the  perfor- 
ation coming  into  view  immediately;  it  was  a  round 
ulcer,  i)unchi'd  out,  about  the  size  of  a  lead  pencil,  and 
was  located  just  over  the  pylorus;  the  tissues  around  the 
ulcer  were  \ery  much  indurated  for  half  an  inch  or  more 
and  when  I  introduced  the  first  sutmes  to  close  the 
ulcer  they  cut  out ;  I  put  in  three  rows  of  linen  before 
getting  beyond  the  indurated  area  and  this  narrowed 
the  pylorus  so  much  that  I  decided  to  do  a  no-loop 
gastro-onterostomy.  This  prolonged  the  operation 
about  forty  minutes,  but  the  patient  left  the  tal)le  in 
good  condition.  A  drain  was  passed  down  beneath  the 
liver  and  another  through  a  stab  abo\"e  the  pubis, 
after  flusliing  the  abdomen  with  hot  salt  solution. 

There  was  considerable  drainage  for  se^■eral  days,  a 
modified  Fowler  position  being  used.  She  was  badly 
constipated  at  the  time  of  the  operation  and  high 
enemas  diil  not  seem  to  reUeve  the  condition  much, 
and  on  the  third  day  her  pulse  became  rather  irregular 
and  she  showed  that  there  was  an  auto-intoxication, 
being  drowsy  and  rather  stupid;  the  m-ine  showed  a 
trace  of  albumin  and  a  few  narrow  gi-anular  casts ;  this 
all  cleared  up  as  soon  as  the  bowels  were  moved. 

Sterile  water  was  given  by  mouth  on  the  second  day 
and  salt  solution  was  begun  bj-  enema  just  after  the 
operation  and  was  kept  up  until  we  felt  safe  in  allowing 
her  to  drink  frcel}'.  Xo  food  was  gi\-en  by  mouth  luitil 
the  fifth  day,  on  account  of  the  constipated  condition 
of  the  bowels  and  then  only  such  foods  as  had  been 
sterilized  by  heat. 

Her  temperature  did  not  go  above  99°  F.  and  her  re- 
eo\'ery  was  rapid  and  uncomplicated.  She  is  perfectly 
well  now,  se\en  weeks  after  operation,  goes  to  the 
theater  and  automobile  riding  and  has  been  completely 
relievetl  of  the  indigestion  and  sore  mouth  and  scarcely 
restricts  her  diet  at  all. 


Htpott^  of  ^ocittitiS. 

NEW  ENGLAND  PEDIATRIC  SOCIETY. 

At  a  meeting  held  May  9,  1908,  Dr.  Charles  W. 
TowNSEND  read  a  paper  on 

the    abuse    of    alcohol   in    the    treatment     of 
children's  DISE.*5ES. 

DISCUSSION. 

Dr.  .J.  L.  Morse:  I  subscribe  most  heartily  to  what 
Dr.  Townsend  has  said,  and  feel  with  him  that  there  is 
no  drug  which  is  at  present  more  misused  in  the  treat- 
ment of  babies  and  children  than  alcohol.  I  feel  sure 
that  in  the  gastro-intestinal  disorders  it  does  nothing 
but  harm,  and  that  it  keeps  up  the  irritation  of  the 
stomach  and  retards  recovery.  I  think  that  alcohol 
is  very  often  used  with  the  idea  of  stimulating  the  child 
and  restoring  its  circulation,  when  what  is  really  needed 
is  external  heat.  If  heaters  are  used  freely  in  such 
cases,  alcohol  is  not  needed.  In  the  same  way,  alcohol 
is  given  when  children  are  cyanosed.  Here  again, 
fresh  air  and  heat  w411  do  much  better  than  alcohol. 
I  hardly  agree  that  babies  do  not  like  alcohol.  It  has 
seemed  to  me  that  babies  take  to  it  naturally.  Older 
children,  perhaps,  do  not  like  it  as  well.  There  is  one 
class  of  cases,  however,  in  which  it  seems  to  me  that 


alcohol  is  of  use,  and  that  is  in  the  septic  conditions,  of 
which  diphtheria  is  an  especially  good  example. 

Dr.  R.  W.  Hastings:  I  want  to  say  a  word  right 
on  the  line  of  what  Dr.  Morse  has  said  last.  I  learned 
to  use  alcohol  on  just  those  cases  of  diphtheria  which 
he  has  mentioned.  To  me  sepsis  always  calls  for 
alcohol.  But  one  encounters  sepsis  a  good  many  times 
in  gastro-enteric  diseases  and  in  ever  so  many  cases  of 
pneumonia.  I  am  accustomed  to  use  alcohol  in  these 
cases.  I  grant  that  there  is  a  certain  amount  of  irrita- 
tion to  the  child's  stomach  by  introducing  brandy  and 
whiskey.  I  do  not  know  that  I  hsLve  foUowed  any- 
where near  the  same  number  of  cases  that  Dr.  Morse 
and  Dr.  Townsend  have,  but  still  I  have  seen  a  pretty 
large  mmiber.  Practically  always,  where  there  was  a 
septic  condition,  where  it  seemed  to  me  that  there  was 
an  active  infection,  exactlj'  what  we  get  in  the  infection 
which  so  frequently  accompanies  diphtheria,  and 
wliich  occurs  as  well  many  times  in  bronchopneumonia, 
it  has  seemed  to  me  that  alcohol  in  the  shape  of  brandy 
or  whiskey  does  help  a  good  deal.  Dtiring  the  last 
four  or  five  months,  for  instance,  I  have  seen  something 
Ukejorty-five  cases  of  pneumonia,  bronchopneumonia, 
that  occurred  in  Mttle  children  under  two  or  tliree  years, 
several  of  them  only  a  few  months  old.  Thej-  all  got 
much  the  same  treatment,  including  regulation  of  diet, 
a  few-  drops  of  brandy,  10  or  20,  never  more  than  20, 
every  two  hours,  and  a  dose  of  strychnia,  gi'.  1-500  up 
to  1-200,  in  some  cases  every  fom-  hoiu-s.  "The  mortality 
of  these  forty-five  cases  was  4,  not  a  bad  record  for 
institutional  cases.  I  should  be  afraid  to  drop  the 
alcohol.  Personally,  I  feel  e\ery  time  hke  making  a 
protest  about  giving  up  the  sheet-anchor  that  so  many 
of  us  have  used  for  years  and  w'hich  oiu'  predecessors 
have  used  for  years  in  septic  cases.  Perhaps  Dr. 
Townsend  and  Dr.  Morse  are  in  the  right  here,  but  I 
am  not  yet  ready  to  foUow  their  lead. 

Dr.  E.  D.  Chesebro:  I  am  reminded  of  a  case  of 
pneumonia  in  a  middle-aged  woman  whom  I  saw  about 
twenty  j-ears  ago.  At  the  end  of  two  or  three  days  she 
seemed  very  sick,  and  the  family,  as  well  as  the  attend- 
ing physician,  became  ^ery  anxious.  A  consulting 
physician  was  called  in,  an  elderly  man.  He  asked  me 
if  I  was  giving  her  any  alcohol.  I  told  him  I  was  giving 
her  a  httle.  "  You  must  push  the  alcohol,"  he  said. 
I  proceeded  to  push  the  alcohol.  The  next  day  I  was 
discharged.  A  homeopathic  physician,  an  elderly  man, 
w^as  called  in.  He  stopped  all  medicine,  so  far  as  we 
could  learn,  and  the  patient  proceeded  to  get  well. 
Influenced  by  the  lesson  taught  by  the  case,  I  have 
never  from  that  day  to  this  used  it  as  a  routine  treat- 
ment in  any  disease.  It  seems  to  me  that  it  is  indicated 
in  certain  septic  cases,  whether  they  be  pneumonic  or 
gastro-enteric,  where  a  very  definite  poison  is  having  a 
definite  depressing  influence  on  the  heart,  but  as  a 
matter  of  fact  I  use  very  httle  alcohol. 

Dr.  F.  P.  Denny:  The  question  is  whether  alcohol 
increases  or  decreases  the  resistance  of  the  body  to 
infection,  whether  it  favors  or  retards  the  formation  of 
protective  substances  in  the  patient's  blood.  There 
is  very  httle  experimental  proof  that  alcohol  increases 
the  resistance  to  infection,  but  that  it  decreases  the 
resistance  in  many  cases  I  think  there  is  considerable 
evidence,  especially  when  gi\en  in  large  doses.  In 
some  infections  very  smaU  doses  of  alcohol  increase  the 
susceptibility;  for  example,  in  gonococcus  infections. 
We  used  to  give  alcohol  a  good  deal  when  I  was  an 
interne  at  the  hospital.  In  cases  in  which  the  jsulse  was 
not  very  good  w-e  would  increase  the  amount  of  alcohol, 
and  then  come  round  in  an  horn-  or  two  and  find  that 
the  pulse  was  more  easily  felt,  and  conclude  that  the 
patient  was  better.    There  was  no  evidence,  howe\er, 
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that  the  resi-stance  of  the  patient  was  increased.  Since 
those  days  I  tliink  I  ha\e  been  using  alcohol  less  and 
less.  It  seems  to  me  that  there  is  little  proof,  even  in 
septic  cases,  that  alcohol  increases  the  resistance  of  the 
patient. 

AMERICAN  NEUROLOGICAL  ASSOCIATION. 
The  34th  Ant^tal  Meeting. 

(Concluded  from  No.  4,  p.  117.) 

HYSTERIC.A.L       INSANITY       WITH      REPORT       OF       SOME 

ILLUSTRATIVE    CASES. 

DISCUSSION. 

Dr.  Charlks  L.  Dana,  New  York,  said  that  he  had 
read  a  great  many  articles  on  hysteria  and  that  every 
writer  had  a  different  conception  of  it,  so  that  the  sub- 
ject is  very  puzzHng.  We  could  get  along  much  better 
if  the  term  hysteria  was  dropped  entirely.  He  did  not 
think  we  would  ever  get  a  clear  idea  of  psychoses  so  long 
as  we  try  to  establish  an  hysterical  psychosis.  He  did 
not  say  this  in  criticism  of  Dr.  Diller's  i)apcr,  which  he 
thought  very  timely.  He  .said  he  would  like  to  hear 
some  drar-cut  description  of  this  p.sychosis.  He  had 
never  seen  any  clear-cut  picture  which  he  could  quaUfy 
as  belonging  to  this  group,,  alt  hough  he  had  seen  hysteria 
combined  with  some  form  of  insanity. 

Dr.  Henry  R.  Stedman,  Boston,  said  that  if  there 
was  such  a  thing  as  hysterical  psychosis,  it  must  be 
based  on  physical  stigmata.  He  had  met  with  very 
few  cases  of  that  tv^se  and  thought  the  term  hysterical 
insanity  was  disappearing  from  our  nomenclature. 

Dr.  Diller,  in  closing  said  that  it  is  very  hard  to 
define  insanity  and  that  he  is  unable  to  define  hysteria. 
He  thought  hysterical  insanity  was  hysteria  which 
presents  such  profound,  prolonged  exaggerated  mental 
symptoms  as  to  constitute  the  person  in  the  ordinary 
practical  way  an  insane  person. 

Adjourned  .5.1.5  p.m. 

Morning  Session,  Thursday,  May  21. 
Dr.  C.  W.  Burr,  President,  in  the  chair. 
Dr.  Herman  H.  Hoppe,  Cincimiati,  read  a  paper 
entitled, 

localized     epileptic     CONVUL.SIONS     ^^^TH0UT     GROSS 
lesions   OF   THE   CORTEX   OF   THE   BRAIN. 

Hoppe  confined  his  remarks  to  cases  showing  genuine 
ei)ileptic  convulsions  and  not  those  of  the  Jacksonian  or 
reflex  tjqje.  Only  cases  in  which  the  physical  exami- 
nation was  negative  were  selected.  In  one  class  of 
cases  there  develops,  without  previou.s  epilepsy,  a  status 
hemi-epilepticus  which  results  fatally  in  a  short  time. 
In  these  cases  operation  is  futile.  It  is  often  difficult, 
even  after  prolonged  observation,  to  decide  whether  a 
given  ca.se  of  locafized  epileptic  seizure  is  due  to  an 
organic  lesion  or  not  as  there  are  so  many  forms  of 
trauma  and  disease  which  may  cause  an  organic  lesion. 
We  must,  however,  conclude  that  these  are  cases  which 
are  not  produced  by  organic  lesion,  ^^■hen  the  loss  of 
consciousness  occurs  first  and  the  convulsion  follows 
and  is  limited  to  a  small  group  of  mascles  it  is 
undoubtedly  epileptic  and  not  Jacksonian.  There  is  a 
second  da.ss  of  cases  in  which  attacks  recur  for  years 
and  in  which  there  is  no  progression.  The  attacks 
always  occur  in  the  same  way.  In  .Jacksonian  epilepsy 
there  is  steady  progi-ession.  Differentiation  must  also 
be  made  from  hysterical  epilepsy. 

DISCUSSION. 

Dr.  L.  Pierce  Clark,  New  York,  stated  that  he,  in  a 
series  of  11  cases  of  status  hemi-epilepticus  at  the  Craig 
Colony,  had  onlv  1  death.  It  is  not  uncommon  for 
cases  of  this  type  to  go  through  attacks  fifteen  times  or 


more.  He  had  looked  o^•er  the  cases  Dr.  Hoppe 
mentioned  and  thought  they  were  not  without  suspicion 
of  organic  lesion.  He. thought  that  the  imderlying 
lesion  in  focal  epilepsy  was  a  chronic  meningo- 
encephalitis. 

Dr.  E.  E.  Southward,  Boston,  thought  the  possi- 
bility of  a  bacterial  etiology  should  be  looked  into  in 
the.se  cases. 

Dr.  W.  .G.  Spiller,  Philadelphia,  thought  that  in 
cases  of  doubt  as  to  the  presence  of  an  organic  lesion 
operation  should  be  done  early,  even  if  it  turns  out  to  be 
onlj^  exploratory  for,  in  case  of  tumor,  success  can  be 
assured  only  by  early  operation. 

Dr.  B.  Sachs,  New  York,  stated  that  mam^  cases  of 
epilepsy  were  due  to  a  lesion  sustained  earlj'  in  Ufe. 
That  there  is  some  change,  either  microscopic  or  macro- 
scopic, we  must  maintain  until  there  is  very  strong 
evidence  to  the  contrary.  In  a  case  in  which  focal 
epilepsy  comes  on  suddenly  in  one  who  has  never  had 
epilepsy  before  the  idea  of  operation  might  well  be 
entertained. 

Dh.  J.  J.  Putnam  said  that  in  these  cases,  while  there 
was  no  local  lesion,  there  was  an  area  of  maximum 
irritabihty. 

Dr.  F.  X.  Dercum,  Philadelphia,  stated  that  in  a 
disease  so  hopeless  as  epile|)sy,  operation  should  he  done 
if  there  was  only  a  shadow  of  a  chance  of  its  doing  good. 

Dr.  C.K.Mills  thought  the  further  the  cjuestion  of 
operation  was  studied  the  greater  the  success.  A  species 
of  Jacksonian  epilepsy  sometimes  occurs  inside  the 
general  epileptic  attack,  and  when  this  is  the  case, 
operation  is  indicated. 

Dr.  Hoppe,  in  closing,  said  he  agreed  that  micro- 
scopic changes  could  perhaps  be  found  in  all  cases  of 
so-called  idiopathic  epilepsy.  He  behe^'ed  in  operation 
in  the  cases  Dr.  Spiller  spoke  of,  but  his  cases  were  not 
of  that  kind. 

Dr.  Theodore  H.  Kellogg,  New  York,  read  a  paper 
entited, 

sant;    prototypes    of    insane    iSENTAL    processes. 

Dr.  Kellogg  said  that  insanity  is  never  a  spon- 
taneous mental  variation  but  is  always  evolved  on  per- 
sistent lines  of  mental  action.  All  insane  mental 
processes  have  their  correlative  sane  |)rototji3es  which 
have  not  been  adequateh'  studied.  He  compared  the 
insane  mental  processes  with  their  sane  prototjqses  in 
the  following  order,  viz.: 

Delusions  of  the  sane  as  the  casual  prototj'pes  of  the 
false  behefs  of  the  insane ;  extremes  of  conduct  of  the 
insane  as  uniformly  modeled  after  sane  exemplars; 
insane  emotions,  propensities  and  impulses  as  directly 
derived  from  their  sane  prototji^es;  the  hallucinations 
and  illusions  of  the  insane  as  a  mere  projection  of  the 
prototy])ic  sensorial  disorders  of  sanity. 

discussion. 

Dr.  H.  R.  Stedman,  Boston,  said  that  the  onlj'  men- 
tal conditions  it  seemed  hard  to  trace  were  the  perver- 
sions of  instinct,  such  as  .sexual  perversions  and  the 
eating  and  drinking  of  loathsome  things. 

Dr.  Carl  D.  Camp,  Ann  Arbor,  Mich.,  read  a  paper 
entitled, 

*THE  COUR.se  of  SENSORY'  IMPULSES  IN  THE  SPINAL  CORD. 

Dr.  Camp  said  that  other  .sensations  than  pain 
and  temperature,  as  first  taught  by  'Ytu  Gehuchten,  are 
conveyed  in  the  spinal  cord  by  fibers  which  take  their 
course  in  different  parts  of  the  cord. 

Pain  sensation  enters  the  posterior  horn  by  the  pos- 
terior root  and  ascends  in  the  graj'  matter  for  \'ariablc 
distance  varying  from  2  to  8  segments,  crosses  in  the 
posterior  commissure,  and  ascends  in  Gowers's  tr^ct  to 


148 


BOSTO.X  MEDICAL  AND  SURGICAL  JOURNAL 


[July  30,  1908 


the  ci-rcUnim  either  direi'tly  or  indireeth'.  Ileat  and 
eold  enter  by  the  i)ostenor  roots  and  follow  the  same 
course  as  (Kiin,  but  by  distinct  and  separate  fibers. 
Tactile  sensation  enters  by  the  posterior  roots  and 
jiasses  uj)  in  the  posterior  columns  on  the  same  side 
without  decussation. 

The  sense  of  jiosition  comes  from  the  joints;  of 
motion  from  the  muscles.  They  enter  by  the  posterior 
horn,  run  to  the  cells  in  Clark's  column,  possibly  ascend 
in  the  ?cray  matter  of  same  side  for  a  nunil)er  of  seg- 
ments, then  up  in  the  direct  cerebellar  tract  of  the  same 
side. 

Dr.  L.  Pierce  Claris,  New  York,  read  a  paper 
entitled, 

A   CONTRIBUTION    TO   THE   DIAGNOSIS    OF    EPILEPSY    AND 
DE.MENTIA    PRECOX. 

Dr.  Clark  stated  tliat  ei)ilepsy  has  a  characteristic 
voice  defect,  which  he  demonstrated  by  charts  showing 
the  inehxly  plot  as  compared  with  the  normal.  He 
also  said  a  study  of  chanjies  in  the  ej'cs  reveal  the 
toxemic  character  of  dementia  precox. 

Dr.  William  G.  Spiller  read  a  paper  entitled, 

THE  SYMITOM-COMPLEX  OF  OCCLUSION  OF  THE  POSTERIOR 

INFERIOR  CEREBELLAR   ARTERY:      TWO   CASES   WITH 

NECROPSY. 

Dr.  Spiller  said  that  the  symptom  complex  of  occlu- 
sion of  t  he  posterior  inferior  cerebellar  artery  is  as  fol- 
lows: Sudden  onset,  iisually  without  distmbance  of  con- 
sciousness. Motor  power  in  the  limbs  and  fifth  nerve 
distribution  not  affected,  or  at  most  temporary  and 
slight  weakness  of  the  limbs  of  the  side  opposite  the 
lesion.  Diminution  or  loss  of  pain  and  temperature 
sen.sations  in  the  limbs  of  the  side  opposite  the  lesion, 
and  in  the  fifth  ner\"e  distribution  on  the  side  of  the 
lesion,  or  also,  in  the  side  of  the  face  opposite  the  lesion ; 
the  disturbance  of  sensation  in  the  face  may  be  only  in 
the  first,  or  first  and  second  branches,  or  in  the  whole 
distribution  of  the  nerve,  di^pending  on  the  upper  \e\e\ 
of  the  lesion.  Subjectixe  ]iain,  or  some  form  of 
paresthesia  in  the  area  of  disturbed  objective  sensation. 
Tactile  sensation  usually  intact  in  all  i^arts.  Sense  of 
position  usuall)'  intact  but  sometimes  affected.  Occa- 
sionally a  zone  of  intact  sensation  in  the  neck  betw-een 
the  zone  of  disturbed  sensation  in  the  limbs  of  one  side 
and  the  face  of  the  opposite  side.  Ataxia  in  the  limbs 
on  the  side  of  the  lesion  indicating  that  the  fibers  of 
co-ordination  do  not  decussate  below  the  medulla  ob- 
longata. Tendency  to  fall  forward  on  the  sid(*  of  the 
lesion;  tendency  for  the  head  to  drop. 

Nystagmus  bilateral,  more  intense  when  the  eyes  are 
directed  toward  the  side  of  the  lesion.  Meniere's 
symi)tom-com])lex ;  vertigo,  revohing  vertigo,  auditorj' 
hallucinations,  vomiting,  intense  headache  occasionally. 
Disturbance  of  micturition  occasionally.  Paralysis 
of  the  muscles  of  deglutition  on  the  side  of  the  lesion 
(^vagus)  but  causing  complete  inability  to  swallow,  with 
impaired  sensation  of  the  pharynx.  Paralysis  of  the 
soft  palate  on  the  side  of  the  lesion.  Paralysis  of  the 
larynx  on  the  side  of  the  lesion ;  \'oice  hoarse  and  speak- 
ing is  in  a  whisper  (loss  of  ])hoiiation  with  preservation 
of  articulation).  Tongue  jiossibly  a  little  weak  on  the 
side  of  the  lesion,  but  the  weakness  usually  not  persis-" 
tent,  as  the  hypoglossus  nerve  and  nucleus  usually 
escape.  Taste  lost  in  anterior  two  thirds  of  tongue 
occasionally.  Paresis  of  the  sixth  nerve  on  the  side  of 
the  lesion  occasionally.  Paresis  of  the  facial  nerve  on 
the  side  of  the  lesion  occasionally.  The  paresis  of  the 
sixth  and  seventh  nerves  is  often  absent  in  a  lesion  con- 
fined to  the  posterior  inferior  cerebellar  artery,  and 
possibly  it  may  be  caused  by  further  extension  of  the 
area  of  softemng.    Sympathetic  disturbance;  small- 


ness  of  pupil,  narrowing  of  palpebral  fissure,  retraction 
of  the  eyeball,  on  the  side  of  the  lesion.  Loss  of  sweat- 
ing on  the  face  on  the  side  of  lesion  occasionally,  or 
increase  of  sweating  in  the  face  on  the  side  opposite 
the  lesion,  occasionally.  Obstinate  hiccough.  Hemi- 
asynergy  on  the  side  of  the  lesion.  Pulse  may  be  ra])id 
from  paralysis  of  the  vagus.  Loss  of  tendon  reflexes, 
including  the  patellar  tendon  reflex,  or,  in  other  cases, 
exaggeration  of  the  tendon  reflexes. 

Dr.  Henry  M.  Thomas,  Baltimore,  read  a  paper' 
entitled, 

thrombosis      of      posterior      inferior      CEREBELLAR 

artery  ^\^TH  autopsy  revealing  the  lesion  in 

THE    MEDULLA. 

Dr.  Thomas  made  further  reference  to  tw-o  cases 
reported  in  1896,  the  second  of  which  died  two  and 
a  half  years  after  the  onset,  but  autopsy  was  refused. 
A  third  case  was  a  man  of  fifty-nine  who,  a  week  before 
enteringthe  hospital,  had  intense  giddiness,  pain  in  left 
side  of  face,  difficulty  in  talking  and  swallowing,  droop- 
ing of  left  eye,  and  weakness  of  left  face.  Examination 
showed  an  extremely  iU  man,  w'ith  marked  vascular, 
cardiac  and  renal  involvement.  Sensorium  duO. 
Constant  hiccough.  Left  pupil  smaller  than  right. 
Shght  left  ptosis.  Slight  divergent  squint  of  left  eye. 
Dissociated  sensorj'  disturbance  on  left  face,  right 
arm  and  leg.  No  sweating  of  left  side  of  face.  Death 
in  four  daj's.  Autopsy,  among  much  else,  revealed 
thrombosis  of  left  posterior  inferior  cerebellar  artery. 

DISCUSSION. 

Dr.  B.  Sachs  said  he  had  had  a  case  of  imquestion- 
able  tlu'ombosis  of  the  inferior  cerebellar  artery  a  short 
time  ago  who  has  practically  recovered. 

Dr.  T.  Diller  said  he  had  seen  three  or  four  cases 
such  as  described  in  these  papers. 

Dr.  Charles  E.  Beevor,  London,  England,  said  he 
had  not  come  across  any  case  similar  to  those  described. 

Dr.  D.  J.  McCarthy  said  it  should  be  borne  in  mind 
that  there  is  a  wide  variation  in  the  posterior  branches 
given  off  liy  the  circle  of  ^^'ilhs,  hence  the  symptoms 
may  differ  greatly  dependent  upon  which  vessels  are 
involved. 

Dr.  Spiller,  in  closing,  said  the  symptom  group  he 
described  was  so  striking  that  if  it  is  kept  in  mind  a 
diagnosis  could  be  made  without  difficulty. 

Dr.  Thomas,  in  closing,  agreed  with  Dr.  Spiller  ami 
said  that  some  30  cases  could  be  collected,  both  with 
and  without  autopsy,  showing  this  sharp  cut  symp- 
tomatology. 

Afternoon  Session,  Thursday,  May  21. 

Dr.  C.  W.  Burr  in  the  chair. 

Dr.  J.  Arthur  Booth,  New  York,  read  a  paper 
entitled, 

report  of  a  case  of  my'asthenia  gr.^^vis  with 
negative  pathological  findings. 

Booth  reported  the  case  of  a  lad  of  eleven  years  who 
presented  the  familiar  symptom-complex  of  the  disease 
with  a  rather  acute  invasion,  following  an  operation  for 
adenoids.  Death  from  failure  of  respiratory  muscu- 
lature. Examination  of  the  central  nervous  system 
negatix'c  and  specimens  taken  from  muscles  and  nerves 
did  not  show  anything  abnormal.  Th>Toid,  ]3ara- 
thyroid,  and  pituitary  glands  normal.  Shght,  simple 
hypertrophy  of  thymus  gland. 

nisrussioN. 

Dr.  N.  E.  Brim,,  New  York,  said  he  regarded  the 
enlargement  of  the  thymus  in  this  case  as  distinctly 
pathological.  Abnormalities  of  the  thymus  occur  in 
20%  of  the  cases  of  myasthenia  gravis. 
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Dr.  W.  G.  Spiller  said  he  had  recently  had  a  case 
found  to  be  eliminating  an  e.xcess  of  calcium  chloride  in 
the  mine.  He  was  put  on  calcium  chloride  with  dis- 
tinct impro\ement. 

Dr.  Booth,  in  closing,  said  he  did-not  agree  with  Dr. 
Brill  that  the  thymus  in  his  case  was  pathological. 

Dr.  S.  Weir  .Mitchell,  Philadelphia,  read  a  paper 
entitled, 

REST  TREATMENT  IX  RELATION  TO  PSYCHOTHER.VPY. 

Dr.  Jlitehell  said  that  he  had  evolved  the  rest  treat- 
ment in  1874  and  in  1876  had  wiitten  a  book  on  the 
subject  which  was  soon  translated  into  seven  foreign 
languages.  The  treatment  was  not  used  by  others 
until  1877,  when  it  was  administered  by  Dr.  Wm. 
GoodeU.  In  1879  it  was  utihzed  bj'  Dr.  Plahfau-  in 
England.  He  has  had  no  reason  to  complain  of  the 
reception  of  the  method  of  the  treatment  by  the  pro- 
fession at  large,  but  many  unfair  criticisms  of  it  have 
been  made  by  eminent  men  who  ought  to  know  better. 
The  good  effects  are  assigned  to  various  influences,  some 
of  which  do  not  even  form  a  part  of  the  method.  Du- 
bois has  been  an  especially  unfavorable  critic  of  the 
Weir  Mitchell  treatment,  a  fact  which  grows  out  of 
Dubois'  failure  to  properlj^  understand  the  method. 
Dr.  Mitchell  quoted  from  this  critic's  viTitings  to  show 
that  his  strictures  are  not  warranted.  Charcot  has 
claimed  priority  for  isolation,  but  Dr.  Mitchell  assorted 
that  he  was  the  first  to  make  use  of  this  measure  in  the 
lesser  neuroses. 

The  rest  treatment  is  especially  adai)ted  to  the  treat- 
ment of  neurasthenia,  hypochondria  and  hysteria. 
Neurasthenia  may  be  and  often  is  a  purely  physical 
affection  and  that  psychotherapy  would  do  distinct 
harm  in  such  cases.  Pure  hj'jjochondria  is  a  mental 
disease  but  it  is  rare.  Absolutely  nothing  is  known  of 
hysteria.  He  beheved  the  clergyman  could  often  give 
material  aid  to  the  physician.  Hardly  a  week  goes  by 
that  he  does  not  seek  the  assistance  of  the  clergj-man  in 
the  treatment  of  a  case.  Hov,'ever,  no  organic  disease 
could  e\er  be  reheved  by  influence  exerted  upon  the 
mind.  Some  conditions,  as  masturbation,  irritable 
temper  and  kleptomania,  are  at  times  favorably  in- 
fluenced by  inflicting  bodily  pain,  and  Dr.  Mitchell 
sometimes  resorts  to  this  measure.  Hji^notism  is  not 
largely  useful  in  the  treatment  of  disease. 

Dr.  Mitchell  said  the  protest  of  his  paper  was  not 
against  mental  treatment  but  against  exaggerated 
statements  of  what  is  to  be  had  from  its  use.  Labels 
are  deceptively  alluring  and  psychotherapy  sounds 
most  allm-ing.  The  self-importance  conferred  by  the 
belief  of  some  of  the  disciples  of  cults  of  mind  healing 
that  they  are  in  possession  of  powers  which  hft  them 
above  their  fellows  is  one  of  the  principles  which  fosters 
these  perilous  creeds.  There  is  some  such  risk  even  for 
the  educated  users  of  psychic  methods. 

DISCUSSION. 

Dr.  F.  X.  Dercctm,  Philadelphia,  said  the  rest  treat- 
ment was  eertaiidy  original  with  Dr.  Mitchell  and  that 
the  only  remarkable  fact  about  the  method  was  that 
it  made  use  of  simple  physiological  means.  The  danger 
in  the  newer  methods  of  so-caUed  psychotherapy  is  that 
they  will  be  used  to  the  neglect  of  physiological  means. 

Dr.  J.  J.  Putnam,  Boston,  said  that  the  contribution 
Dr.  Mitchell  had  made  to  medicine  was  a  gi-eat  one  and 
as  complete  as  Minerva  springing  from  the  head  of 
Jupiter.  He  thought  no  smaU  factor  in  Dr.  MitcheU's 
success  was  his  glorious  courage  and  inspiring  person- 
ahty.  He  agieed  with  Dr.  IMitchell  that  neurasthenia  is 
often  purely  physical  in  nature. 

Dr.  Charles  L.  Dana,  New  York  City,  said  that  Dr. 
Mitchell's  colleagues  had  never  cjucstioned  the  value  of 


this  original  contribution  to  therapeutics.  He  thought 
in  reference  to  psychotherapy  it  was  true  that  a  great 
many  people  are  going  to  the  WTong  place,  such  as 
Chi-istian  Science  and  the  like,  for  treatment  and  that 
physicians  should  acquire  a  knowledge  of  aU  that  is  good 
in  the  way  of  treatment  by  whatever  name  it  is  called 
and  be  prepared  to  use  it. 

Dr.  B.  Sachs,  Xew  York,  thought  that  the  associa- 
tion should  stand  in  opposition  to  the  psychotherapy 
idea  as  recently  developed,  because  it  had  been  horribly 
overdone,  but  that  physicians  shoidd  go  along  as  we 
have  always  done  exerting  our  influence  as  physicians, 
often  perhaps  unconsciously,  but  nevertheless  with  good 
effect.  He  did  not  think  it  necessary  to  coin  any  new 
terms. 

Dr.  Charles  E.  Beevor,  London,  England,  said  he 
had  had  in  Dr.  MitcheU's  paper  the  most  delightful 
treat  of  his  hfe.  He  said  that  in  England  the  Weir 
Mitchell  treatment  is  used  with  the  greatest  success; 
also  that  psychotherapy  has  not  yet  invaded  the  shores 
of  England. 

Dr.  p.  C.  Knapp,  Boston,  said  he  endorsed  absolutely 
everything  that  Dr.  Mitchell  had  said.  The  physical 
condition  of  the  patient  is  too  often  overlooked.  The 
most  important  thing  is  to  put  the  patient  on  the  best 
possible  physical  basis. 

Dr.  p.  C.  Knapp,  Boston,  as  chairman  of  a  conunittee 
appointed  to  collect  data  as  to  the  existence  of  general 
paresis  and  general  brain  diseases  in  railway  employees, 
reported  that  the  committee  had  gone  far  enough  to 
learn  that  these  diseases  are  sufficiently  p^e^■alent  to 
constitute  a  grave  danger  to  the  traveUng  public  and 
that  it  would  be  desirable  to  have  locomotive  engineers 
and  train  despatchers  examined  regularly  by  competent 
neurologists. 

Dr.  E.  E.  Southard,  Boston,  read  a  paper  entitled, 

THE  types  of  ENCEPH-^LITIS. 

Dr.  Southard  considered  only  the  exudative  forms  of 
encephalitis  which  fall  into  thiee  groups:  (1)  Acute,  in- 
cluding coccal  and  tj^shoidal  forms;  (2)  subacute, 
including  tuberculous  and  luetic  forms;  (3)  the  pro- 
gressive form,  or  dementia  paralytica. 

Dr.  J.  Rasisay  Hunt,  New  York,  read  a  paper 
entitled, 

occupation  NEURITIS  OF  THE  DEEP  PALMAR  BRANCH  OF 
THE  ULNAR  NERVE.  A  AVELIy-DEFINED  CLINICAL 
TYPE    OF    OCCUPATION    ATROPHY    OP   THE    HAND. 

Dr.  Hunt  said  he  would  isolate  a  group  of  occupation 
palsies  of  the  hand  having  the  following  chnical  charac- 
teristics: 

a.  Atrophic  paralysis  of  the  intrinsic  muscles  of  the 
hand,  supplied  by  the  deep  palmar  branch  of  the  ulnar 
ner\e.  6.  Reactions  of  degeneration  in  the  intrinsic 
muscles  of  the  hand,  supplied  by  the  deep  palmar 
branch  of  the  ulnar  nerve,  c.  No  objective  sensory 
disturbances  of  the  hand  or  fingers. 

They  are  to  be  regarded  as  due  to  compression  neu- 
ritis of  the  deep  palmar  branch  of  the  ulnar  nerve  as  it 
passes  between  the  muscles  of  the  hypothenar  region 
on  its  way  to  the  deeper  structures  in  the  palm  of  the 
hand. 

DISCUSSION. 

Dr.  F.  W.  Langdon,  Cincinnati,  said  the  association 
was  much  indebted  to  Dr.  Hunt  for  the  way  in  which 
he  had  worked  out  this  form  of  neuritis.  He  thought 
there  was  a  tendency  to  erroneously  ascribe  this  condi- 
tion to  progressive  muscular  atrophy. 

Dr.  p.  C.  Knapp,  Boston,  said  he  was  very  apprecia- 
tive of  Dr.  Hunt.'s  careful  work  and  that  his  exjjlana- 
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tion  was  very  couviuciiii;;    also  that  these  cases  had 
often  been  deseiibccl  as  beginning  spinal  myelopathy. 
Dr.  Philip  Coombs  Knapp,  Boston,  read  a  paper 
entitled, 

CONFUSIO\AL  INSANITY  AND  DEMENTIA  rRECOX. 

Dr.  Knapp  stated  that  too  sharp  a  distinction  had 
been  drawn  between  confvisional  insanity  and  dementia 
precox,  so-called,  in  the  endeavor  to  estabhsh  two  dis- 
tinct diseases.  Tiie  confusion  of  the  former  and  the 
stupor  of  the  latter  arc  only  two  stages  of  what  is  really 
the  same  disease.  One  is  a  distui-bance  of  projection 
and  the  other  of  perception.  The  pathogenesis  of  these 
conditions  has  not  yet  received  sufficient  study.  In- 
toxication and  exliaustion  jjlay  an  important  role.  The 
so-called  dementia  precox  is  not  always  precocious,  as 
it  may  begin  after  fifty,  neither  does  dementia  always 
occur.  Dementia  jirecox  as  a  term  characterizes  the 
disease  too  strongly  as  hopeless,  for  it  is  not  ordinarily 
progressive  and  is  sometimes  curable. 

DISCUSSION. 

Dh.  F.  W.  Laxgdon,  Cincinnati,  said  he  agieed  with 
the  essayist . 

Dr.  Alfred  Gordon  said  wc  were  too  ready  to  jump 
at  a  diagnosis  of  dementia  precox  as  soon  as  the  patient 
was  found  to  be  a  young  person. 

Dr.  C!.  a.  Waterman,  Boston,  read  a  paper  entitled 

FACIAL   PARALYSIS. 

Dr.  Waterman  based  his  paper  on  .335  cases  of 
peripheral  facial  ])alsy.  There  was  very  slight  difl'erence 
in  the  side  or  sex  affected  or  in  the  season  of  the  year. 
However,  exposure  to  cold  and  di-afts  plays  an  un- 
doubted causative  role;  so  do  also  the  toxins  of 
syphilis,  nephritis  and  the  hke.  Ear  disease  also  plays 
a  part.  The  character  of  pain  at  the  begimiing  is  of 
no  prognostic  import. 

Dr.  William  C.  Krauss,  Buffalo,  N.  Y.,  read  a 
paper  entitled, 

prognosis  of  spinal-cord  tumors  with  operation. 

Dr.  Krauss  said  the  first  operative  case  of  spinal 
cord  tumor  was  that  of  Gowers  and  Horsley  in  1888. 
There  was  one  series  of  .50  cases  in  the  first  ten  years;  a 
second  series  of  .50  in  the  next  five  years  and  a  third 
series  of  50  cases  in  the  next  five  years.  The  prognosis 
has  gradually  grown  better  and  better  and  is  especially 
good  in  cysts  and  sarcoma. 

Dr.  a.  R.  Allen,  Philadelphia,  read  a  paper  entitled, 

delayed  apoplexy  (spatapoplexie)  with  report  of 
A  case. 

Dr.  Allen  concluded  that  traumatic  delayed  apo- 
plexy is  an  entity;  that  it  may  be  due  to  an  occlusion 
of  the  arteries;  that  when  hemorrhage  occurs  it  is  not 
due  to  necrosis  outside  of  the  artery.  The  arterial 
changes  are  the  result  of  the  trauma. 

Officers  for  1908-1909. 

President,  Dr.  S.  Weir  Mitchell,  Philadelphia;  First 
Vice-President,  Dr.  Pearce  Hailey,  New  York;  Second 
Vice-President,  Dr.  F.  W.  Langdon,  Cincinnati;  Secre- 
tary and  Treasmer,  Dr.  Graeme  AI.  Hammond,  New 
York.  Councillors,  H.  M.  Thomas,  Baltimore,  Charles 
W.  Burr,  Philadelfjhia. 

The  next  meeting  will  be  held  in  Xew  York,  the  date 
to  be  determined  by  the  Council. 


Materia  Medica  lor  Nouses.  By  .John  E.  Groff, 
Ph.G.,  Professor  of  Materia  Medica  in  the  Rhode 
Island  CoUege^of  Pharmacy.  Fourth  revised 
edition.  Rearranged  by  Lucy  C.  Ayers, 
Su])erintendentirof  Nurses'  Training  School, 
RhddeJTsland  Hospital.  Sections  on  Thera- 
jieutics" rewritten  by  Herman  C.  Pitts,  AI.I)., 
Civnecological  Surgeon,  Rhode  Lsland  Hospital. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1908. 

The  fourth  edition  of  this  small  epitome  of 
materia  medica  is  somewhat  changed  from  pre- 
vious editions.  The  text  has  been  reviseil  and 
the  arrangement  somewhat  changed.  The  vol- 
ume remains  a  useful  textbook. 

Nutrition  and  Dt/senlenj.  By  U.  N.  Mukerji. 
M.D.  (Edin.),  Member  of  the  Royal  College  of 
Surgeons,  England;  Lieutenant  Colonel,  Indian 
Medical  Service  (Retired).  S.  K.  Lahiri  &  Co. ; 
London  agents,  Kegan,  Paul  and  Trench. 
1905. 

This  little  book  of  2S6  pages  contains  a  dis- 
cussion of  dysentery  in  India.  Observations 
were  especially  made  upon  the  prevalence  of  the 
disease  in  Indian  prisons.  The  writer  obtained 
gTeat  success  with  the  use  of  corrosive  sublimate. 
He  especially  favored  keeping  the  prisoners  upon 
a  diet  to  which  they  have  been  accustomed. 
One  half  of  the  volume  is  made  up  of  a  collection 
of  dietary  data. 

Register  of  Foods.  A  Graphic  Study  of  Eatables 
by  the  Comparison  of  the  Percentages  of  Their 
Principal  Chemical  Elements.  By  P.  W. 
GoLDsBURY,  M.D.  Boston:  Whitcomb  & 
Barrows.     1907. 

Dr.  Goldsbury  has  rendered  a  distinct  service 
to  practical  dietetics  in  publishing  this  chart  of 
food  values.  Through  the  arrangement  of  colors 
it  is  possible  almost  at  a  glance  to  determine  the 
relative  proportion  of  mineral  matter,  water, 
protein,  fat  and  carbohydrate  in  all  the  ordinary 
articles  of  food,  together  with  their  fuel  value 
e.xpressed  in  figures.  The  chart  is  arranged  in 
such  a  way  that  it  may  be  folded,  which  is  an 
advantage. 

Insomnia  and  Nerve  Strain.  By  Henry  S.  Up- 
son, M.D.  12mo,  pp.  xiv,  142.  With  17 
skiagi'aphic  illustrations.  New  York  and  Lon- 
don:  G.  P.  Putnam's  Sons.     1908. 

This  little  volume  is  primarily  an  attempt  to 
study  the  sensory  phenomena  of  dental  lesions 
and  their  influence  upon  various  nervous  and 
mental  disorders,  especially  cases  of  melancholia, 
mania  and  dementia  precox.  In  the  .study  of 
the.se  dental  lesions,  gi-eat  importance  is  laid  upon 
examination  of  the  teeth  and  jaws  by  the  x-ray, 
and  many  cases  are  reported  of  cure  of  the  nervous 
trouble  by  removal  of  the  impacted  tooth.  The 
neuro-psychoses   are  regarded   as  conditions  of 
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nerve  waste  from  excessive  irritation,  usually 
protopathic,  accompanied  by  phenomena  of  dis- 
ordered^nerve  action.^ The  author  attempts  to 
apply  Head's  divisions  of  sensibihty  into  epicritic 
and  protopathic  ^to  cerebral  conditions,  but  his 
hypothesis  has  been  weakened  by  Head's  later 
studies,  which  show  that  the  division  between 
epicritic  and  protopathic  sensibility  is  applicable 
only  to  the  peripheral  nervous  system.  The  evi- 
dence that  serious  nervous  disorder  may  be 
occasioned  bj'  dental  lesions  is  of  sufficient  im- 
portance to  repay  a  perusal  of  the  book. 

Diseases  oj  the  Nervous  System.  Bv  H.  Campbell 
Thomson,  M.D.  (Lond.),  F.R.C.P.  12  mo,  pp. 
xvi,  480.  With  8  colored  and  12  black  and 
white  plates,  and  101  figures  in  the  text. 
Chicago:  W.  T.  Keener  &  Co.     1908. 

It  is  no  easy  task  to  deal  with  the  whole  subject 
of  nervous  diseases  in  so  small  a  space  as  is  af- 
forded by  this  little  volume,  and  the  author  is  to 
be  congratulated  for  having  succeeded  so  well.  He 
has  furthermore  managed  to  treat  of  various  sub- 
jects which  have  not  yet  been  included  in  the 
ordinary  textbooks;  for  example,  Head's  theories 
as  to  epicritic  and  protopathic  sensibility,  Marie's 
views  on  the  aphasia  problem,  and  amyotonia 
congenita.  The  only  serious  omission  is  the 
failure  to  speak  of  encephalitis,  apart  from  the 
forms  of  polioencephalitis  described  by  Striimpell 
and  Wernicke.  Although  necessarily  much  con- 
densed, with  the  omission  of  much  detail,  the 
author  gives  a  clear  and  concise  account  of  the 
nervous  .system  and  its  diseases,  which  is,  in  the 
main,  accurate  and  up-to-date.  The  chapters  on 
neurasthenia  and  hysteria,  however,  do  not  take 
sufficient  note  of  the  recent  investigations  on  the 
psychical  side  of  those  affections,  and  especially 
of  the  teachings  of  .Janet  and  Babinski.  The 
sections  on  treatment  suffer  somewhat,  too,  from 
the  effort  at  condensation.  On  the  whole,  how- 
ever, tht  book  iaa.y  safely  be  recommended  to  the 
student  as  an  excellent  brief  manual  of  the 
subject. 

Ade?iom)/oma  of  the  Uterus.  By  Thom.\s  Stephe.v 
CuLLEX,  Associate  Professor  of  GynecologA'  in 
the  Johns  Hopkins  University;  Associate  in 
Gynecology'  in  the  Johns  Hopkins  Hospital. 
Illustrated  bj-  Herm.\xx  Becker  and  Augu-st 
HoKN.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1908. 

This  is  a  monogi-aph  of  270  pages  embodying 
a  report  of  73  cases  of  adenomyoma  of  the  uterus 
found  among  1,283  specimens  of  myoma  examined 
by  Dr.  Cullen  in  the  pathological  laboratory  of  the 
Johns  Hopkins  Hospital  from  April  1,  1893,  to 
July  1,  1906.  The  cases  are  reported  in  enough 
detail  and  the  illustrations  are  excellent.  Adeno- 
myoma is  divided  into  three  groups:  (1)  Adeno- 
myoma in  which  the  uterus  preserves  a  relatively 
normal  contour;  (2)  subperitoneal  or  intrahga- 
mentarj'  adenomyoma,  and  (3)  submucous  adeno- 
myomata.     CUnically,  Cullen  finds  the  diagnosis 


of  diffuse  adenomyoma  is  relatively  easy,  for  the 
following  reasons:  (1)  The  bleeding  is  usually  con- 
fined to  the  period.  (2)  There  is  usually  much 
pain,  referred  to  the  uterus,  at  the  period.  (3) 
There  is  usually  no  intermenstrual  discharge  of 
any  kind.  (4)  The  uterine  mucosa  is  perfectly 
normal  and  may  be  rather  thick.  No  other 
pathological  condition  of  the  uterus,  as  a  rule, 
gives  this  characteristic  pictiu'e.  No  light  is 
thrown  on  the  cause  of  adenomj-oma. 


On  the  Witness  Stand.  Essays  on  PsychologA- 
and  Crime.  By  Hugo  Muxsterbekg,  Pro- 
fessor of  Psychologrv,  Harvard  Universitv. 
New  York:  The  McClure  Company.     1908. 

It  is  evident  from  Professor  ^liinsterberg's 
recent  writings  that  one  of  his  main  objects  is  to 
render  the  supposedly  theoretical  work  of  the 
psychological  laboratory  practical  and  operative 
in  the  usual  affairs  of  life.  To  this  end  he  has 
written  the  book  before  us,  entitled  "  On  the 
Witness  Stand,"  which  is  in  part  familiar  to  the 
readers  of  McClure's  Magazine,  inasmuch  as  a 
number  of  the  articles  have  abeady  appeared  in 
it.  The  aim  of  the  book  is  to  attempt  the 
liemon.stration  of  the  applicabihty  of  modern 
psychological  experimental  methods  to  the  detec- 
tion of  crime  and  the  improvement  of  existing 
means  of  administering  justice.  The  subjects  of 
these  essays  are  as  follows:  Illusions,  The  Memory 
of  the  Witness,  The  Detection  of  Crime,  The 
Traces  of  Emotions,  Untrue  Confe.s.sions,  Sugges- 
tions in  Court.  Hypnotism  and  Crime,  The  Pre- 
vention of  Crime.  The  thesis  which  the  writer 
sets  himself  to  prove  is  that  the  psj-chologist  has 
reached  a  stage  of  de^'elopment  when  he  should 
be  called  into  court  as  an  expert  in  the  same  sense 
that  other  recognized  experts  are  called.  In 
other  words,  he  makes  a  plea  for  apphed  psy- 
chology,-, which,  however  much  disagreement  it 
may  arouse,  cannot  be  passed  thoughtlessly  by. 
The  book  is  interesting  and  suggestive  through- 
out and  unquestionably  offers  much  food  for 
reflection  to  those  who  are  deahng  with  crime  or 
other  offenses  again.st  the  law,  either  from  the 
standpoint  of  the  witness,  counsel  or  judge. 
The  fallaciousness  of  much  of  the  evidence  given, 
the  possibihty  of  self-deception,  the  power  of 
suggestion  and  the  effects  of  certain  conditions  of 
di-sease  are  all  matters  of  the  most  vital  impor- 
tance which,  as  Professor  Miinsterberg  maintains, 
are  often  overlooked  in  our  ordinary  courts  of  law. 
Whether  the  time  is  yet  ripe  for  an  apphcation  of 
the  principles  advocated  is  seriously  open  to 
doubt.  We  are  still  strongly  inclined  to  the 
opinion  that  with  all  its  sources  of  error,  the 
common  sense  of  a  jury  is,  on  the  whole,  the 
safest  guide  in  the  just  appreciation  of  crime,  and 
we  say  this  with  complete  recognition  of  the 
manifest  defects  of  the  jury  system  in  the  decision 
of  subtle  questions  either  in  medicine  or  law. 
The  book  cannot  be  regarded  as  conclusive, 
suggestive  as  it  may  be  for  future  investigation 
in^his  fascinating  and  somewhat  dangerous  field. 
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NEW  HEALTH  LAWS  IX  NEW  YORK  STATE. 
The  last  monthly  Bulletin  of  the  State  Health 
Department  reports  that  in  June  a  conference, 
which  was  attended  by  the  Forest,  Fish  and  fiame 
Commissioner,  the  superintendent  of  Marine 
Fisheries,  the  president  and  secretary  of  the 
State  Department  of  Health,  and  Dr.  H.  D.  Pease, 
director  of  the  State  Hygienic  Laboratory,  was 
held  at  Albany  in  order  to  plan  for  the  carrying 
out  of  certain  additions  to  the  Forest,  Fish  and 
Game  Law  which  were  passed  at  the  last  session 
of  the  legislature.  The  first  of  the  new  sections 
of  the  law  provides  for  the  inspection,  annually, 
or  oftener  if  deemed  necessary,  b}'  the  Depart- 
of  Marine  Fisheries,  of  oyster  beds  and  other 
places  from  which  oysters  and  other  shellfish 
are  taken.  The  second  provides  for  the  services 
of  sanitary  inspectors  from  the  Health  Depart- 
ment in  making  such  inspections,  under  the 
direction  of  the  superintendent  of  Marine  Fish- 
eries. The  third  prohibits  the  sale  of  oysters  and 
other  shellfish  imless  the  sanitary  condition  of 
such  places  and  product  be  certified.  At  a  sub- 
sequent conference,  held  in  New  York,  a  detailed 
plan  of  operation  was  formulated,  and  in  pur- 
suance of  this  plan  representatives  of  the  State 
Health  De])artment,  including  Dr.  Pease,  visited 
various  points  on  Great  South  Bay  and  Jamaica 
Hay  for  the  purpose  of  ascertaining  the  con- 
ilitions  existing  in  those  centers  of  oyster  pro- 
duction. Subsequent  visits  will  be  made  to  other 
locahties,  and,  after  a  general  survey  of  the  situa- 
tion, some  central  location  will  be  decided  upon 
for  the  establishment  of  a  branch  of  the  State 
Hygienic  Lalooratory.  The  work  of  examining 
the  water  and  the  oysters  will  be  pursued  with 
rigor  and,  in  addition,  a  thorough  sanit.ary  survey 
of  the  sewerage  systems  and  sewers  emptying  into 
the  waters  of  the  state  adjacent  to  the  oy.ster 


beds  will  be  conducted  by  the  Sanitaiy  Engineer- 
ing Division.  While  the  problem  is  an  extensive 
one,  and  will  require  a  large  amount  of  work  con- 
tinued over  a  period  of  many  months,  it  is  ex- 
pected that  results  of  gi'eat  importance,  both  to 
oj'ster  gi-owers  and  consumers,  as  well  as  to  the 
inhabitants  of  the  communities  bordering  on  the 
waters  utilized  for  this  industry,  will  be  obtained. 
The  Bulletin  also  reports  an  important  meeting 
of  the  Advisory  Board  on  Tuberculosis  of  the 
State  Health  Department.  One  of  the  principal 
matters  discussed  was  the  policy  to  be  pursued  by 
the  department  in  connection  with  the  carrying 
out  of  the  new  laws  relating  to  the  registration  of 
cases  of  tuberculosis,  and  theprocedures  and  pre- 
cautions to  be  taken  in  the  prevention  of  the 
disease.  The  board  advised  the  preparation  of  a 
statement  containing  the  two  laws  and  a  sum- 
mar\'  of  the  important  provisions  contained  in 
them,  together  with  directions  for  their  enforce- 
ment by  local  health  officers  and  members  of  the 
medical  profession.  This  statement  is  to  contain, 
among  other  important  matters,  a  new  designa- 
tion of  all  the  diseases  which  the  State  Health 
Department  will  require  to  be  reported  as  infec- 
tious and  contagious  or  communicable,  under  the 
laws  of  1908.  It  will  also  specify  the  conditions 
under  which  the  State  Hygienic  Laboratory  will 
make  a  microscopical  examination  of  sputum, 
in  order  that  local  health  officers  may  carry  out 
the  provisions  now  required  Ijy  law.  The  board 
also  gave  its  approval  of  the  general  plans  of  the 
State  Commissioner  of  Health  for  the  conduct  of 
the  campaign  for  the  prevention  of  tuberculosis, 
to  be  conducted  in  the  different  parts  of  the  state 
during  the  coming  season.  The  principal  fea- 
tures of  this  will  be  as  follows:  After  the  con- 
clusion of  the  International  Congress  on  Tuber- 
culosis at  Washington,  Sept.  21  to  Oct.  21,  the 
traveling  tuberculosis  exhibition  of  the  State 
Health  Department,  which  is  to  be  demonstrated 
there,  will  be  utihzed,  in  connection  with  the  joint 
campaign  of  the  department  and  the  State  Chari- 
ties Aid  Association,  in  twelve  important  cities 
of  the  state.  In  addition,  smaller  tuberculosis 
exhibits  will  be  demonstrated  in  connection  with 
various  county  fairs.  Aside  from  its  joint  work 
with  the  State  Charities  Aid  Association,  the 
dep.artment  will  conduct,  under  joint  auspices 
with  the  county  and  other  local  medical  societies 
of  the  state,  a  series  of  special  meetings  to  lie 
devoted  to  the  tuberculosis  problem,  in  connec- 
tion with  which  there  will  be  presented  a  meilical 
tuberculosis  exhibition  to  be  collected  and 
organized  by  the  department. 
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CREMATION. 

^^'ITH  regard  to  sparsely-settled  regions,  the 
subject  of  cremating  the  human  body  need  not 
claim  much  consideration,  but  under  modern 
hving  conditions  in  and  about  cities,  this  practice 
is  taking  on  something  more  than  a  sentimental 
interest.  Among  the  ancients,  cremation  was 
ver}'  prevalent.  In  Greece,  indeed,  there  were 
those  whose  bodies  were  denied  it  —  suicides, 
unteethed  children  and  those  struck  by  hghtning. 
Cremation  in  the  present-day  manner  seems  to 
have  had  its  inception  in  Italy  in  1866.  Gotha 
has  now  a  large  crematorium,  in  which  half  a 
thovisand  bodies  were  burned  during  the  ten  years 
ending  with  1888.  In  1874  the  Cremation  Society 
of  B^ngland  was  foimded,  Sir  Wilham  Thompson 
having  been  made  its  first  president.  At  Woking 
there  were  three  cremations  in  1885;  between 
that  3'ear  and  1900  there  were  1,824.  In  the 
recent  report  of  this  society,  its  president,  Sir 
Charles  Cameron,  informs  us  that  the  number  of 
crematory  furnaces  in  England  has  since  increased 
to  thirteen,  in  which,  during  1907,  there  were 
l)urned  705  bodies.  The  method  is  evidenth^ 
growing  in  that  country. 

Dr.  J.  W.  Riley,  in  a  most  discriminative  paper,' 
contra.sts  cremation  with  burial.  The  former 
affords  a  clean  and  rapid  disintegration  of  the 
human  body;  burial,  on  the  other  hand,  is  a  slow, 
offensive  and  dangerous  process,  especially  in 
regions  which  are  congested  to  a  degi'ee  now  per- 
haps unprecedented  in  history.  Besides,  everj- 
such  acre  of  land  is  claimed,  often  ruthlessly 
enough,  for  economic  purposes.  One  may  see 
huge  factories  and  tenements  immediately  adja- 
cent to  Uttle  cemeteries  containing  the  dead  of 
other  and  forgotten  centuries.  There  is,  indeed, 
a  very  real  danger  to  the  health  of  the  living  near 
such  gi'aves. 

Cremation  is  a  legal  procedure  in  England, 
provided  no  harm  be  thereby  done  others.  Does 
it  destroy  evidences  of  crime?  This  should  occur 
practically  not  at  all.  No  one  may  be  cremated 
in  England  until  two  independent  death  certifi- 
cates have  been  made  by  medical  men.  In  cases 
of  doubt,  autopsy  is  provided  for,  and  viscera 
may,  if  necessary  to  caution,  be  preserved.  Be- 
sides, Riley  points  out  that  e.Kcept  for  strych- 
nine and  the  mineral  poisons,  little  evidence  could 
be  procured  by  exhumation.  By  far  the  greater 
number  of  such  deaths  are  by  other  poisons  than 
these.  Morphine,  aconite,  prussic  acid,  atropine 
and  the  like  would  quickly  lose  their  specific  re- 
action after  burial. 

'Cremation.     Brit.  Med.  Jour.,  Dec.  21,  1907. 


With  regard  to  the  reUgious  aspects  of  crema- 
tion, Riley  beheves  that  in  England,  at  any  rate, 
"  there  is  ample  clerical  testimony  that  cremation 
does  not  violate  divine  law,"  and  he  reverently 
points  to  the  saying,  "  There  is  a  natural  body,  and 
tliere  is  a  spiritual  body  "  in  the  burial  service. 
In  England  cremation  is  confined  almost  entirely 
to  the  wealthy  and  the  intellectual.  The  society 
to  which  we  refer  has,  in  the  hope  of  interesting 
the  poor,  reduced  the  membership  fee  from  ten 
to  five  pounds.  The  latter  fee  would  certainly 
not  exceed  the  cost  of  a  most  modest  funeral.  The 
main  objection  among  the  poor  is  probably, 
however,  of  a  rehgious  nature;  besides,  the  poor, 
for  purposes  of  display,  oftentimes  spend  much 
more  than  a  right  proportion  of  their  means  upon 
funerals. 

In  this  country  13,012  cremations  were  recorded 
between  the  years  1876  and  1900.  At  quarantine 
in  New  York  harbor  the  bodies  of  immigrants 
who  have  died  of  an  infectious  disease  are,  ac- 
cording to  the  statutes,  burned  in  a  furnace  on 
Swinburne  Island  in  the  lower  bay;  but  this  is 
not  done  if  the  relatives  have  religious  scruples 
against  cremation.  In  New  York,  burial  is 
legally  prescribed  as  the  ordinary  method  of 
disposal  of  the  dead,  though  cremation  is  cer- 
tainly tolerated.  Any  one,  indeed,  may  direct 
what  is  to  be  done  with  his  own  body  provided 
the  direction  be  consistent  with  propriety  and 
decency.  Such  is,  no  doubt,  the  legal  status  of 
the  matter  in  American  communities  generallv. 


FURTHER    IXVE.STIGATIOX 
POLIOMYELITIS. 


OF 


In  this  week's  issue  of  the  Journ.\l  we  publish 
a  careful  statistical  report  of  the  recent  extensive 
appearance  of  poliomj-elitis  in  tliis  state,  prepared 
by  Dr.  R.  W.  Lovett,  under  the  auspices  of  the 
State  Board  of  Health.  The  gi'adual  recognition 
of  poliomyelitis  as  presumably  an  infectious  dis- 
ease, although  in  veiy  mild  degi'ee,  has  changed 
the  status  of  the  affection,  and  no  doubt  will  do 
much  toward  stimulating  research  in  the  problem 
of  its  etiology.  The  State  Board  of  Health  has 
been  active  in  the  prosecution  of  this  research, 
and  very  properly  still  feels  that  much  inaj'  yet 
be  learned,  and  that  ca.ses  which  can  be  adequately 
observed  by  phy.sicians  should  not  be  neglected 
because  the  immediate  excitement  regarding  the 
appearance  of  the  disease  has  subsided.  In  view 
of  these  facts  Dr.  Charles  Harrington,  secretary 
of  the  Massachusetts  Board  of  Health,  has  sent 
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out  the  following  circular  addressed  to  the  medi- 
cal profession: 

"  It  is  intended  to  continue  the  investigation 
of  the  etiologj'  and  distribution  of  infantile 
paralysis,  which  already  has  yielded  facts  which 
justify  its  undertaking,  and  your  co-operation  is 
earnestly  requested.  Of  great  importance  in  the 
search  for  the  exciting  cause  of  the  disease  is  the 
bacteriological  study  of  the  stools  during  tlie 
febrile  disturbance  which  nearly  alwaj's  ushers 
in  the  attack,  and  you  will  render  valuable 
assistance  and  confer  a  gi-eat  favor  if  you  will 
notify  this  office  immediately  by  telephone  (Hay- 
market  2700),  reversing  the  charge  if  any,  or  by 
telegraph  ("  Collect  "),  whenever  an  acute  case  is 
discovered,  in  order  that  a  sterile  container  may 
be  sent  to  you  at  once  for  a  specimen  of  the  feces, 
to  be  forwarded  to  the  laboratory  by  express,  at 
the  Board's  expense. 

"  As  certain  clinical  facts  are  of  much  import- 
ance, blanks  for  reports  will  be  .sent  to  j'ou,  if  you 
will  kindly  notify  the  Board  of  all  cases  already 
ob.«erved  since  January  1,  or  which  may  occur 
iluring  the  remainder  of  the  vear." 


MEDICAL  NOTES. 

Lead  ix  the  Maxufactuhe  of  Pottery.  — 
According  to  Science,  a  committee  on  the  use  of 
lead  in  the  manufacture  of  earthenware  and  china 
has  been  appointed  by  the  British  home  secre- 
tary. The  committee  is  to  consider  the  dangers 
attendant  on  the  use  of  lead  in  potterj',  and  to 
report  how  far  these  can  be  obviated  bj'  improved 
appliances  and  methods  in  lead  processes  by  the 
limitation  of  the  use  of  lead,  by  the  substitution 
of  harmless  compounds  for  raw  lead,  or  of  other 
materials  for  lead,  and  by  other  means.  The 
committee  is  also  instructed  to  consider  the  dan- 
ger and  injur}'  to  health  arising  from  dust  or  other 
causes  in  the  manufacture  of  pottery,  and  the 
special  rules  regulating  the  decoration  of  earthen- 
ware and  china. 

boston  and  new  engl.^nd. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  2S,  190S,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  4.5,  scarlatina  .31,  tj-phoid  fever  37, 
measles  32,  smallpox  0,  tuberculosis  52,  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  28,  1908,  was  19.55. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  July  25, 
1908,  was  227,  against  173  the  corresponding  week 


of  last  year,  showing  an  increase  of  54  deaths  and 
making  the  death-rate  for  the  week  19.13.  Of 
this  number  121  were  males  and  106  were  females; 
224  were  white  and  3  colored;  160  were  born  in 
the  United  States,  59  in  foreign  countries  and  8 
unknown;  48  were  of  American  parentage,  143 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
53  cases  and  5  deaths;   scarlatina,  29  cases  and 

1  death;  typhoid  fever,  33  cases  and  4  deaths; 
measles,  55  cases  and  2  deaths;  tuberculosis,  49 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  15, 
whooping  cough  3,  heart  disease  19,  bronchitis 

2  and  marasmus  11.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  j-ear  was  88;  the  number  under 
five  years  103.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  36.  The  deaths  in 
pubUc  institutions  were  97. 

Cerebrospinal  meningitis,  2  cases. 

Maine  Medical  Association.  —  The  officer- 
for  the  ensuing  year  of  the  Maine  Medical  Asso- 
ciation are:  President,  Alfred  D.  Sawyer,  M.D., 
Fort  Fairfield;  Secretary,  W.  Bean  Moulton, 
M.D.,  Portland. 

Circular  Concerning  Diseases  Dangerous 
to  the  Public  Health.  —  The  Massachusetts 
State  Board  of  Health  makes  the  following  state- 
ment : 

The  law  relative  to  giving  notice  of  cases  of 
diseases  dangerous  to  the  public  health  has  been 
so  amended  that  householders  and  physicians 
must  now  give  immediate  notice  to  the  local 
board  of  health  of  all  cases  of  actinomycosis, 
Asiatic  cholera,  cerebrospinal  meningitis,  diph- 
theria, glanders,  leprosy,  mahgnant  pustule, 
measles,  scarlet  fever,  smallpox,  tetanus,  tri- 
chinosis, tuberculosis,  typhoid  fever,  typhus 
fever,  varicella,  whooping  cough,  yellow  fever, 
and  the  said  cases  must  lie  reported  by  the  board 
of  health,  with  names  and  addre.sses  of  patients, 
to  the  State  Board  of  Health  within  twenty-four 
hours. 

Meeting  of  Dental  Associations.  —  A  series 
of  meetings  of  various  dental  a.ssociations  was 
held  in  Boston  during  last  week  and  has  been  con- 
tinued into  this  week.  The  societies  represented 
are,  the  National  Association  of  Dental  Examiners, 
the  National  Association  of  Dental  Faculties  and 
the  National  Dental  Association.  Together, 
these  three  societies  constitute  the  International 
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Dental  Fraternity  of  the  United  States  and 
Canada.  A  great  variety  of  subjects  looking 
toward  the  development  of  dentistry  and  its 
affiliation  with  other  departments  of  science  have 
been  discussed.  Such  meetings  as  these  cannot 
fail  to  be  of  value  in  bringing  into  closer  relation 
the  various  dental  faculties,  in  elevating  the 
standard  of  the  profession  and  in  demonstrating 
the  close  relationship  existing  between  dentistry 
and  medicine. 

NEW   YORK. 

Opening  of  the  "  Caroline  Rest."  —  The 
"  Caroline  Rest,"  the  gift  of  George  F.  Schrader, 
a  New  York  manufacturer,  to  the  New  York 
Association  for  Improving  the  Condition  of  the 
Poor,  was  opened  at  Hartsdale,  Westchester 
County,  on  July  25.  It  consists  of  two  buildings, 
with  pleasant  country  surroundings;  one  a 
clubhouse  where  New  Y^ork  nurses  and  social 
workers,  by  paying  a  small  charge,  may  spend  a 
holidaj'  at  any  season  of  the  year,  and  the  other 
a  convalescent  home  for  mothers,  and  in  the  two 
there  are  accommodations  for  about  one  hundred. 
The  institution  represents  an  outlay  of  §100,000. 

R.USING  OF  St.\NDARD,  COLLEGE  OF  MEDICINE, 

Syracuse  University.  —  Commencing  in  1909, 
students  entering  the  College  of  Medicine  of  Syra- 
cuse University  must  have  satisfactorily  com- 
pleted one  full  year,  and  on  and  after  October, 
1910,  two  full  years,  in  a  science  or  arts  course  in 
a  college  recognized  by  the  regents  of  the  state  of 
New  Y''ork,  and  in  that  course  and  in  their  prepa- 
ration for  it  a  competent  course  in  physics, 
chemistry,  Latin,  one  modern  language  and  biol- 
ogy must  be  included.  The  equivalent  of  this 
requirement,  that  is,  evidence  of  having  passed 
college  examinations  for  admission  to  the  sopho- 
more or  junior  class  in  a  recognized  college  by  a 
student  possessed  of  a  medical  student  certificate 
from  the  State  Department,  will  be  accepted. 

Playground  Association  of  America.  —  The 
second  congi'ess  under  the  auspices  of  the  Play- 
ground Association  of  America,  of  which  Dr. 
lAither  Halsey  GuUck,  director  of  physical  exer- 
cise in  the  New  York  pubUe  schools,  is  president, 
will  be  held  in  New  York  the  second  w^eek  of 
September.  Addresses  will  be  maile  by  edu- 
cators, philanthropists  and  representatives  of 
health  boards  and  other  nmnicipal  officials,  and 
there  will  be  a  gi-eat  play  festival  in  Central  Park 
for  the  school  children,  designed  to  demonstrate 
the  value  of  the  work  and  the  interest  the 
children   take  in   it.     The   field   representative 


of  the  association,  has  just  returned  from  a  tour 
through  thirty-two  states,  and  reports  that  there 
are  at  present  pubUc  playgrounds  in  66  cities, 
while  152  others  have  the  estabhshment  of  these 
under  consideration.  Much  interest  was  mani- 
fested in  the  matter  in  all  the  cities  visited,  and  the 
eagerness  to  receive  the  information  and  sugges- 
tions he  was  able  to  give  was  most  encouraging. 

Northern  New  York  Health  Officials 
Associ.\TiON.  — •  A  society  to  be  known  as  the 
Northern  New  York  Health  Officials  Associa- 
tion has  been  organized  with  the  following  officers: 
President,  Dr.  J.  H.  Durham,  of  Cape  Vincent, 
Jefferson  Count}'';  First  Vice-President,  Dr.  S.  H. 
Russell,  of  Fulton,  Oswego  County ;  Second  Vice- 
President,  Dr.  H.  A.  Bassett  of  Lowville,  Lewis 
Count}^;  Third  Vice-President,  Dr.  B.  W.  Sever- 
ance, of  Gouverneur,  St.  Lawrence  County; 
Secretary,  Dr.  A.  L.  Alorgan,  of  Dexter,  Jefferson 
County.  It  is  to  hold  quarterly  meetings,  and 
all  members  of  boards  of  health  and  all  health 
officials  in  the  territory  covered  by  the  society 
are  eligible  to  membership.  The  objects  of  the 
association  are  educational:  (1)  That  the  members 
may  be  more  thoroughly  instructed  in  sanitary 
science;  (2)  to  acquire  a  more  perfect  understand- 
ing of  the  health  laws  of  the  state;  and  (3)  to 
gain  a  clear  conception  of  the  powders,  duties  and 
responsibiUties  of  health  officials,  and  also  such 
officers  as  citizens.  This  society  was  organized 
at  the  suggestion  of  Dr.  Durham,  of  Jefferson 
County,  and  it  is  probaljle  that  similar  societies 
will  be  formed  in  other  parts  of  the  state. 


Current  lliteraturf. 

Medical  Record. 
June  6,  1908. 

1.  BuRRELL,  H.  L.     .4  New  Duty  of  the  Medical  Projes- 

sion:  the  Education  oj  the  Public  in  Scientific  Medicine. 

2.  *Crile,  G.  W.     The  Cancer  Problem. 

3.  Dannreuther,  W.  T.     Comments   Upon  an  Unusual 

Case  Requiring  Cesarean  Section. 

4.  H.\RBiN,  W.  P.     A  Report  of  Three  Cases  Operated  upon 

for  Large  Abdominal  Tumors. 

5.  Ddncan,  C.  H.     The  .Art  of  Surgical  Kiwi  Tying. 

6.  Blain,  a.  W..  Jr.     Urticaria  Following  the  Second  Ad- 

ministration of  Antitoxin. 

7.  WoBSTER,  \V.  P.     The  Convalescent  Period  and  Its  Suc- 

cessful Management. 
2.  See  review,  Boston  Medical  and  Suegic.u,  Jour- 
nal, July  16,  1908. 

June  13,  1908. 

1.  HuBER.J.  B.     The  Winning  Fight  againM  Consumption. 

2.  GoLDW.\TER,  S.  S.     The  Unfinished  Busirwss  of  General 

Hospitals. 

3.  *Carter,  H.  S.     Recurrent  Vomiting. 

4.  Vandegrift,  G.  W.     The  New  School  Hygiene. 
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5.  NoKTH,  C.  E.     A  Prelimitmry  Aote  on  the  Disinjedion 
of   Body   Cavities   by   Injections   of   Suspensions   of 
Living  Xon^Pathogenic  Bacteria. 
3.  Carter  discusses  the  theories  of  origin  and  treatment 
of  recurrent  vomiting.     He  sums  up  the  causes  of  this 
condition  under  five  heads:  (1)  A  pure  neurosis;  (2)  a  toxic 
neiuosis;   (3)  an  acidosis  from  a  vicious  metabohsm  prin- 
cipally in  the  digestion  of  fats,  with  or  without  atolysis; 

(4)  a  toxicosis  from  intestinal  putrefaction  of  proteids  when 
accompanied  by  a  suboxidative  power  of  the  body  cells; 

(5)  a  rheumatic  diathesis.  As  to  treatment:  imder  (1) 
baths,  exercises  and  general  hygiene;  if  a  toxemia,  an 
acidosis  demands  alkalies,  a  poisonmg  by  the  phenol  group 
demands  jnirging.  If  suboxidation  is  at  the  bottom  of  the 
trouble  in  a.';.-;ociation  with  intestinal  toxins,  he  suggests 
the  use  of  thyroid  extract  for  trial  on  theoretical  grounds. 
Constipation  occurs  in  most  of  the  cases  and  should  be 
guarded  against  by  all  available  means.  Certain  cases 
do  well  on  small  doses  of  sodium  bicarbonate  or  other 
alkalies  in  small  doses  given  frequently;  and  in  aU,  re- 
striction of  proteid  and  carbohydrate  food,  making  up 
for  their  loss  by  an  abundance  of  fats,  in  the  form  of  cream, 
fresh  butter,  fat  meat,  etc.,  gives  good  results.  As  to  the 
attack,  after  the  initial  cathartic,  the  indications  are  to 
supply  fluid  to  the  tissues  in  large  amounts,  to  dilute  the 
poison,  by  mouth,  high  colonic  injections,  hj-podermically, 
or  intravenously.  He  cites  the  work  of  Valenti,  in  cocainiz- 
ing the  pharj-nx  to  prevent  vomiting.  For  feeding,  where 
rectal  feeding  is  indicated,  he  recommends  "  fully  "  pep- 
tonized milk  (two  to  tliree  hours)  in  small  amoimts,  which 
is  shown  by  Chittenden  to  be  the  best  substance  to  keep  up 
nitrogenous  equilibrium. 

June  20,  1908. 

1.  *Seibeht.  a.     Milk-Free  fluid  Diet,  and  Rectal  Irri- 

gations in  Typhoid  Fever.     A  Further  Report. 

2.  *Stroxg.  C  J.     .4  Milk-Free  Diet  in  Typhoid  Fever, 

3.  *Kemp,  R.  C.     Remarks  on  Milk-Free  Diet  and  Rectal 

Irrigations  in  Typhoid  Fever. 

4.  Wellman.  F.  C.     Clinical  Charts  of  a  Case  of  Quartan 

Malarial  Fever  Observed  in  West  Africa  with  Com^ 
meniary. 

5.  Stowt:ll,  W.  L.     The  Relation  of  Tuberculous  Cows  to 

Tuberculosis  in  Children. 

6.  Richards,  W.  M.     The  Treaimeni  of  Diseases  Due  to 

Respiratory  Catarrh. 

7.  GoLDSTOXE,  K.  H.     The  Injurious  Habits  and  Practices 

of  Childhood:   Their  Detection  and  Correction. 

1,2,  3.  Seibert,  Strong  and  Kemp  report  on  their  result 
with  milk-free  diet  in  typhoid.  They  are  convinced  that 
it.s  use  shortens  the  stage  of  fever;  that  tympanites  is 
not  nearly  a.s  frequent  nor  as  troublesome,  and  that 
nausea,  headache,  delirium,  insomnia  and  diarrhea  will 
clear  up  in  a  very  few  days  if  the  diet  is  strictly  enforced. 

June  27,  1908. 

1.  *GoRG.vs,  W.  C.     Method  of  the  Spread  of  Yellow  Fever. 

2.  Van  Fleet,   F.     An  Intradural    Tumor  of   the    Optic 

Xerre,  Removed  by  the  Kronlein  Method. 

3.  Stiles,  G.  W.     Influenza:   lis  Diagnosis  from  a  Mor- 

phological Standpoint  in  Stained  Specimens  of  Sputum. 

4.  Bishop,  L.  F.     Several  Cases  Illustrating  Liver  Symp- 

toms in  Cardiac  Disease. 

5.  RiGGS,  A.  F.     Adverse  Suggestion. 

6.  Goodall,  H.  S.     The  Relation  of  Pleurisy  to  Pulmonary 

Tuberculosis. 
1.  Gorgas  reviews  the  work  on  yellow  fever  in  Havana, 
and  on  the  Isthmus  of  Panama.  The  work  consisted  in 
(1)  preventing  the  breeding  of  stegomyia;  (2)  destroying 
the  stegomyia  that  had  become  infected,  and  (3)  pre- 
venting mosquitoes  from  becoming  infected,  by  caring 
for  tlif  sick,  so  that  they  could  not  be  bitten  by  the  insects. 
Though  in  these  localities,  the  stegomjna  were  still  present, 
and  though  there  were  still  cases  of  yellow  fever  and  many 
non-immunes.  the  disease  steadily  decrea.sed.  His  explan- 
ation of  this  decrease  in  the  nvunber  of  cases,  and  final 
disappearance  of  the  disea.se,  lies  in  the  fact  that  by  the 
work  done  the  number  of  stegomyia  was  reduced  to  a 
point  where  the  spread  of  the  disease  could  not  take  place, 
—  the  yellow  fever  point,  as  he  calls  it.  No  amount  of 
fumigation  could  kill  all  the  infected  stegomjaa;  but 
if  the  sanitary  arrangements  are  such  that  the  stegomyia 


cannot  find  suitable  places  to  breed,  then,  though  there 
may  be  a  few  of  these  insects  present,  the  chance  of  tlieir 
spreading  the  disease  is  reduced  so  much  that  a  case  of 
yellow  fever  may  be  present  without  danger  of  an  epitlemics 

[W.  B.  R.] 
New  York  Medical  Journal. 
June  20,  1908. 

1.  *EiNHORN,  M.     A  Xew  Method  of  Estimating  the  Per- 

meability of  the  Pylorus  and  an  Attempt  at  Testing 
the  Pancreatic  Function  Directly. 

2.  Stout,  E.  J.     Favus,  unth  Reports  of  Two  Indigenous 

Cases. 

3.  Keppler,  C.  R.     The  Treatment  of  Infantile  Paralysis. 

4.  Graep,  C.     Some  Unusual  Cases  from  the  Eye  Service 

of  Fordham  Hospital. 

5.  HuBER,  F.     Bothriocephalus  Lotus. 

6.  HiRSHBERG,  L.  K.     Cholera  Infantum. 

7.  Herzig,  a.  J.     A  Short  Resumi  of  the  Common  Con- 

junctival and  Corneal  Diseases. 

8.  Rosenberg,  L.     Cause  of  Premature  Separation  of  the 

Placenta. 

9.  Le  Rot,  B.  R.     Is  Idiopathic  Epilepsy  unth  Associated 

Paralysis  Due  to  the  .iction  of  a  Germ? 

1.  Einhorn  uses  a  small  bucket,  which  is  swallowed,  with 
a  string  attached,  75  cm.  long.  After  three  hours  the 
bucket  is  withdrawn.  It  is  usually  full  and  in  the  absence 
of  pyloric  stenosis  contains  duodenal  contents.  The  .x-ray 
may  reveal  the  bucket  actually  in  the  duodenum. 

June  27,  1908. 

1.  Baldwin,  E.  R.     Review  of   Theoretical  Considerations 

and  Experimental  Work  Relative    to    Opsonins  with 
Observations  at  the  Saranac  Laboratory. 

2.  Illman,  G.  M.,  AND  Duncan,  H.  A.     Tlie  Opsonic  Treat- 

ment of  Disease. 

3.  MoRO,  E.     The  Tuberculin  Inunction. 

4.  Benedict,    A.    L.     The    Ophthalmic  Tuberculin    Test. 

5.  *Bern.\rt,  W.  F.     Mercury  and  Tuberculo-iis. 

6.  AsHFORD,  B.  K.     Puerto  Rico  as  a  Field  for  Research  in 

Tropical  Medicine. 

7.  BALL-^^GI,  J.     Acute  Syphilitic  Xephritis. 

8.  *WoDELHAUSE,  R.  E.     Results  Obtained  from   Use  of 

Diphtheria    Antitoxin   Refined   and   Concerttrated   by 
Gibson's  Method. 

5.  Bernart  gives  his  observations  on  the  influence  of 
mercurj-  upon  tuberculous  cases.  AU  were  sj'philitic  and 
were  being  treated  with  intravenous  injections  of  mercury. 
He  found  that  the  control  of  the  active  sj'jihilis  seemed 
also  to  benefit  the  tuberculosis.  However,  in  the  pidmon- 
ary  cases,  if  the  treatment  was  continuously  puslied,  a 
few  months  would  show  a  gradual  aggravation  of  the 
tuberculosis.  Likewise,  the  pulmonarj'  cases  with  sec- 
ondary infections  were  decidedly  benefited  at  first,  but 
if  the  treatment  was  continued  the  retrogression  was  rapid. 
Two  cases  with  tuberculous  eye  troubles  were  benefited. 
The  patients  with  genito-urinary  tuberculosis  showed 
no  improvement. 

8.  Wodelhause  has  used  diphtheria  antitoxin,  refined 
and  concentrated  by  Gibson's  method,  in  345  patients, 
both  as  a  therapeutic  and  prophylactic  measure.  He 
foimd  the  following  advantages  over  the  old  form  of  anti- 
toxin. It  is  concentrated  to  one  third  of  the  bulk,  and 
the  injection  is  much  less  painful  and  terrifying.  There 
were  only  4  cases  of  urticaria.  The  therapeutic  effect  was 
equal  to  the  old  form  of  antitoxin.  [R.  I.  L.] 

The  Journal  of  the  American  Medical  Association. 
JrxE  20,  1908. 

1.  *MiTCHELL,  S.  W.     The  Treatment  by  Rest,  Seclusion, 

etc.,  in  Relation  to  Psycliotherapy. 

2.  Wilder,  W.  H.     Co-operative  Scientific  Investigation. 

3.  De  Schweixitz.  G.  E.     Auto-intoxication. 

4.  Pynchon,  E.     Tonsillectomy  in  Children  under  General 

Anesthesia  —  a  Hospital  Operation. 

5.  McSwAiN.     Marriage  and  Intermarriage  of  Tuberctdous 

Subjects. 

6.  ScHWiNN,  J.     Thymic  Asthma,  with  Report  of  a  Case  of 

Thymectomy  and  Refection  of  Enlarged  Thyroid  in  a 
Child  TwetUy-three  Days  Old. 

1.  Mitchell  compares  psj'chotherapy  and  the  treatment 
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with  rest,  isolation,  forced  feeding,  etc.,  which  is  generally 
known  as  Mitchell's  rest  treatment.  His  prote.st  is  not 
against  mental  treatment,  but  only  against  exaggerated 
statements  of  what  is  to  be  obtained  from  its  use.  He  still 
believes  that  "  with  the  cure  of  the  body,  somehow  or 
other,  the  mind  also  is  cured."  He  bases  his  faith  on  his 
large  experience  and  the  many  cases  of  neurasthenia  and 
allied  disorders  successfully  treated  by  his  method. 

[R.  I.  L.] 
June  27,  1908. 

1.  BiNNiE,  J.  F.     Hyperemia. 

2.  ilooRE,  J.  E.     Local  Applications  in  Surgery. 

3.  Parker,  H.  C.     The  Calmetle  Ocular  Reaction  to  Tuber- 

culin. 

4.  Ely,  L.  W.     Colles'  Fracture,  iinth  a  A'ew  Theory  of  Its 

Mechanism. 

The  Journ.^l  of  Experi.ment.\l  Medicine. 
M.\Y,  1908. 

1.  C.\LKiNS,   G.    X.     The   So-called   Rhythms   of   Growth- 

Energy  in  Mouse  Cancer. 

2.  M.\NDELB.^.UM,  F.  S.,  .\ND  Celler,  H.  L.     A  Contribu- 

tion to  the  Pathology  oj  Myasthenia  Gravi-^.  Report 
of  a  Case  with  Unu.<iual  Form  of  Thymic  Tumor. 

3.  *Rous,  F.  P.     The  Effect  of  Pilocarpine  on  the  Output 

of  Lymphocytes  through  the  Thoracic  Duct. 

4.  B.vrker,  B.  I.     The  Enzymes  of  Fibrin. 

5.  Buerger,  L.,  and  Oppenheimer,  A.     Bone  Formation 

in  Sclerotic  Arteries. 

6.  Nichols,  J.  L.     Anyeiomata  in  Valves  of  Heart  of  a 

Xewly  Born  Child. 

7.  *Pike,  F.  H.,  Guthrie,  C.  C,  and  Stewart,  G.  N. 

Studies  in  Resuscitation:  I.  The  General  Conditions 
Affecting  Resuscitation,  and  the  Resuscitation  of  the 
Blood  and  of  the  Heart. 

8.  *Opie.  E.  L.     The  Effect  of  Injected  Leucocytes    upon 

the  Derelopmenl  of  a  Tuberculous  Lesion. 

3.  Rous  found  that  the  intravenous  injection  of  pilo- 
carpine nitrate  caused  in  dogs  a  rapid  and  considerable 
increase  in  the  output  of  IjTnphocytes  through  the  thoracic 
duct.  The  corresponding  lymphocytosis  in  the  blood  is 
not  profound  and  increased  cell  output  with  the  Ijaiiph 
will  explain  a  large  part,  if  not  all  of  it.  The  precise  mode 
of  action  is  as  yet  undetermined. 

7.  In  their  studies  on  resuscitation  the  writers  find  that 
the  proper  oxygenation  of  the  blood  and  a  proper  blood 
pressure  are  indispensable  conditions.  Defibrinated 
blood  and  artificial  fluids,  as  substitutes  for  blood,  are  not 
satisfactory.  Resuscitation  by  direct  massage  of  the  heart 
is  the  most  certain  method  and  often  succeeds  after  extra- 
thoracic  massage  has  failed. 

8.  A  summary  of  this  article  appeared  in  the  Bulletin 
of  the  Johns  Hopkins  Hospital,  April,  1908,  and  was  ab- 
stracted under  that  date.  [R.  I.  L.] 

The  Lancet. 
June  6,  1908. 

1.  Martin,  C.     The  Ingleby  Lectures  on  the  Dangers  and 

Treatment  of  Myoma  of  the  Uterus.     Lecture  I. 

2.  *ScHArER,  E.  a.     The  Oliver-Sharpe   Lectures   on    the 

Present  Condition  of  our  Knoioledge  Regarding  the 
Function,?  of  the  Suprarenal  Capsules.     Lecture  tl. 

3.  Seiiple,  D.     On  the  Preparation  and  Use  of  Antirabic 

Serum. 

4.  Hellier,  J.  B.     Some  Recent  Cases  of  Cesarian  Section. 

5.  Achert,  R.  E.     The  Protracted  Use  of  Digitalis. 

6.  *MoRi.<50N,  B.  G.     Suprarenal  Hemorrhage  in  an  Infant; 

Its  Relation  to  Hemophilia. 

7.  Montgomery.  G.  M.     -4.  Case  of  Indicanuria. 

8.  BissHOPP,  F.  R.  B.,  AND  Malcolm,  J.  D.     A  Case  of 

Appendix  Rupture  during  an  Operation. 

9.  Leigh,  J.  G.     America's  Triumph  in  Panama;  Three 

Years'  Medical  and  Sanitary  Record  in  the  Canal  Zone. 

2.  Schafer's  lecture  is  a  review  of  the  work  done  on  the 
physiology  of  the  suprarenal  gland.  Much  of  our  present 
knowledge  of  this  subject  is  due  to  the  work  of  Schafer 
and  his  fellow  workers. 

6.  This  is  a  case  of  hemorrhage  into  the  suprarenal  gland, 
probably  occurring  at  birth,  associated  later  with  purpuric 
spots  in  the  skin:  death  on  the  twentietli, day.     The  writer 


considers  it  related  to  hemophilia,  Init  does  not  prove  his 
contention. 

June  13,  1908. 

1.  *Evre,  W.  H.     Melitensis  Septicemia  {Malta  or  Medi- 

terranean Fever). 

2.  *M.\rtin,  C.     Dangers  and  Treatment  of  Myoma  of  the 

Uterus. 

3.  Wilson,  W.  J.     Bacteriology  of  Cerebrospinal  Meningi- 

tis.    Sanitary  Science. 

4.  YoNGE,  E.  S.     Treatment  of  Intractable  Hay  Fever  and 

Paroxysmal  Coryza  by  Resection  of  the  Nasal  Nerve. 

5.  Morison,  a.  E.     The  Gaslroscope. 

6.  C.^ttle,  C.  H.     a  Case  in  which  Occlusion  of  the  Ab- 

dominal Aorta  Took  Place. 

7.  Corner,  E.  M.     Treatment  of  Gangrene  in  Strangulation 

Hernia:. 
S.  DuRNo,   L.     Dissecting  Aneurysm,  of    the    Pulmonary 
Artery;    Patent  Ductus  Arteriosus;    Rupture  into  the 
Pericardium. 

1.  Eyre,  in  the  first  of  the  Milroy  Lectures,  describes 
melitensis  septicemia,  or  as  it  is  more  commonly  known, 
Malta  or  Mediterranean  fever,  as  a  specific  septicemia, 
resulting  from  infection  by  the  micrococcus  melitensis, 
widely  distributed  throughout  the  sub-tropics:  it  rims 
an  acute,  sub-acute  or  chronic  course  of  indefinite  dura- 
tion, lasting  months  or  years,  and  is  characterized  by  an 
intermittent  fever,  with  a  tendency  to  repeated  relapses, 
and  by  such  toxic  symptoms  as  neuritis,  or  metastases 
such  as  synovitis  and  orchitis.  He  describes  the  history 
oT  this  disease,  its  geographical  distribution,  the  seasonal 
pre\alence  and  the  general  sanitary  conditions  of  those 
localities  where  it  is  prevalent. 

2.  Martin,  in  his  second  lecture  on  the  dangers  and 
treatment  of  mj'oma  of  the  uterus,  first  briefly  describes 
the  non-surgical  treatment  and  then  the  indications  and 
contra-indications  for  operation.  He  does  not  advise 
ojieration  where  the  tumor  is  smaller  than  an  orange  and  is 
causing  no  sjTiiptoms  ;  where  the  patients  is  past  the  meno- 
pause and  the  tumor  is  causing  no  symptoms,  and  where 
the  patient  is  gravely  iU  from  some  other  condition.  He 
describes  the  vaginal  and  the  abdominal  operations  with 
the  indications  for  each,  with  a  brief  history  of  the  opera- 
tion of  abdominal  hysterectomy.  This  he  has  done  73 
times  with  1  death.  [J.  B.  H.] 

Deutsche     Medizinische     Wochenschrift.     No.     22. 
May   28,  1908. 

1.  *Riedel.     The  Early  Operation  for  Acute  Cholecystitis. 

2.  Schulthess.      Sphygmobolometric     Investigations     on 

Healthy  and  Diseased  Persons.     (Continuation.) 

3.  Knapp.     Simulation  of  Astereognosis. 

4.  Lanz.     Prostatectomy    in    Two    Stages    under     Local 

Anesthesia. 

5.  *Pl.\ge.\l\nn.     Acute  Focal  Osteomyelitis  Involving  the 

Sacro-Iliac  Joints. 

6.  Rauenbusch,  L.     Remarks  on  the  Treatment  of  Con- 

genital P.ieudarthrosis  of  the  Tibia. 

7.  Fr.\nkenstein,  K.     A  Case  of  Imperforate  Hymen. 

8.  Lengfellnbr,  K.     A  Boot  for  Fiat-Foot. 

9.  *MuLLER,  E.     The  Use  of  the  Millon  Reagent  to  Distin- 

guish between  Tuberculous  and  Other  Pus. 

1.  According  to  Riedel,  the  post-mortem  statistics  of 
the  large  hospitals  place  the  mortality  of  gallstone  dis- 
eases far  too  low,  because  the  severe  cases  of  cholecystitis 
are  frequently  not  sent  to  the  hospital,  but  die  at  home. 
The  frequency  with  which  he  meets  with  severe  and  fatal 
cases  of  cholecystitis  in  his  surgical  practice  has  led  him 
to  carry  out  early  operation  in  all  such  cases.  In  many 
instances  he  has  operated  during  the  first  attack,  and  has 
found  a  very  acute  inflammation  of  the  gaU  bladder  and 
even  perforation.  Such  inflammations  usually  occur  in 
gal!  bladders  in  which  the  cystic  duct  has  become  plugged 
with  a  stone,  and  hydrops  of  the  gall  bladder  wdth  gradual 
thickening  of  the  walls  has  taken  place.  He  advocates 
extirpation  of  the  gall  bladder  in  all  cases  where  it  is 
feasible,  and  describes  in  detail  his  technic.  In  cholecys- 
titis of  moderate  severity  he  recommends  waiting  until 
the  diagnosis  is  sure,  and  then  removing  the  gall  bladder. 
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The  operation,  however,  sliould  be  performed  only  by  a 
skillful  surgeon  with  trained  assistants,  and  by  daylight. 
The  early  operation  of  cholecystitis  with  extirpation  of 
the  gall  tlailder  prevents  the  possibility  of  later  obstruc- 
tion of  the  common  duct  by  a  stone,  perforation  into  the 
peritoneal  cavity,  anti  other  serious  complications.  It  also 
prevents  years  "of  suffering.  The  operation  in  Reidel's 
hands  has"  been  without  mortality  when  performed  in  the 
interval,  and  of  the  severe  cases  only  those  have  died  who 
presented  complications  which  were  necessarily  fatal, 
such  as  sepsis,  thrombosis  of  the  portal  vein  or  aorta. 

5.  Plagemann's  patient,  a  youth  of  nineteen,  entered  the 
hospital  with  the  sj-mptoras  of  acute  inflammation  of  the 
sacro-iliac  joint.  There  was  fever  and  pain  referred  to  the 
region  of  the  joint,  and  increased  by  active  motion  and  by 
passive  flexion  or  extension  of  the  thigh.  There  was  local- 
ized tenderness  over  the  right  sacro-iliac  joint,  and  pain  on 
lateral  compression  of  the  pelvis.  The  x-ray  was  negative. 
Operation  disclosed  a  focus  of  osteomyelitis  in  the  iliac 
bone  and  partly  within  the  sacro-iliac  joint.  The  removal 
of  the  focus  resulted  in  a  cure  with  complete  restoration  of 
function. 

9.  This  article  is  a  reply  by  Muller  to  Dold's  adverse 
criticism  of  his  method  to  distinguish  tuberculous  from 
other  pus.  Muller  claims  that  his  method  is  extremely 
reliable.  It  is  carried  out  as  follows:  A  few  drops  of  pus 
are  let  fall  into  a  porcelain  dish  containing  Millon's  reagent. 
If  the  pus  is  tuberculous,  a  thick,  tough  film  forms  on  the 
surface  of  the  liquid,  and  there  is  no  red  color.  If.  on  the 
other  hand,  the  pus  is  due  to  the  pyogenic  cocci,  the  film  is 
thin  and  friable,  and  on  breaking  it  up  and  mixing  it  with 
the  fluid,  a  red  color  usually  appears.  It  is  important  tp 
select  only  pus  that  is  free  from  blood,  will  drop  easily,  and 
is  not  too"  serous.  Several  other  investigators  have  con- 
firmed in  the  main  the  reliability  of  this  method.      |^V.  T.] 

MCnchexer    Medizixi-sche    Wochenschrift.     No.    19. 
M.\Y  12,  1908. 

1.  Saengers,  a.     Localizing  Symptoms  in  Diffuse  Affec- 

tions of  the  Brain. 

2.  Kx.\pp,  A.   Advances  in  the  Diagnosis  of  Brain  Tumors. 

(To  be  concluded.) 

3.  Erh.\rdt.  E.     The  Employmenl  of  Gum  as  an  Addition 

to  the  Anesthetic  in  Lumbar  .-Inesthesia. 

4.  XiETER,   A.     The   Demonstration  of   Typhoid   Bacilli 

in  the  Cerebrospinal  Fluid  in  Typhoid  Fever. 

5.  *Hecht,    a.  F.     The    Meaning    of    Soap   Stools   in 

Infancy. 

6.  GROss^L1^■x,   E.     The  Operative  Treatment  of  Hernia 

in  Childhood. 

7.  *CoNZEX,  F.  TheMeaningof  the  Achilles  Tendon  Reflex. 

8.  Prow.\zck,   S.     Observations   towards   the    Knowledge 

of  the  Pathogenic  Micro-organi.^ms,  "  Chlamydozna." 

9.  SiEVER-s.  R.     Experiments  and  Investigations  with  the 

Lumiire  Three-Color  Photography. 

10.  Iv.\EFER,  N.     The  Treatment  of  Fractures  of  the  Fore- 

arm. 

11.  Teller,  R.     The  Treatment  of  Bed  Sores. 

12.  Levinger.     Pharyngeal  Polyp,  Shoxmng  a  Growth  of 

Hair. 

13.  Loexixg,    K.,    .\nd    Stied.\,    A.     Gastroscopy. 

14.  P.iULL.  H.     Slangerotherm,  the  Xew  Method  for  Apply- 

ing Heat. 
1.5.  HoppE,  H.     Geh.  Medizinalrat  Dr.  Baer.    (Obituary.) 

5.  Hecht  has  made  comparative  analyses  of  soap  stools 
and  fatty  stools  in  infants.  He  finds  about  the  same  pro- 
portion of  fatty  acids  and  neutral  fats  in  both,  but  the  per 
cent  of  soaps  in  the  former  is  about  double  that  of  the 
latter.  Soap  stools  never  contain  any  large  amount  of 
mucus,  as  the  presence  of  mucus  prevents  fat  splitting. 
The  author  beheves  the  presence  of  soap  stools  indicates  a 
slight  but  definite  chronic  disturbance  of  fat  absorption. 

7.  Conzen  has  examined  the  Achilles  tendon  reflexes  of 
3.290  patients,  mostly  neurological  cases.  He  has  never 
found  the  reflex  absent  in  normal  individuals.  He  believes 
its  absence  or  increase  to  be  as  constant  a  sjinptom  as  the 
patellar  reflex,  and  it  is  surely  as  delicate  a  test,  if  not 
more  so,  as  regards  the  condition  of  the  nervous  sj'stem. 
In  tabes.  Conzen  has  found  an  absence  of  the  AchiUes  reflex 
a  considerable  time  before  the  disappearance  of  the  knee 
jerk  an  important  point  in  the  early  diagncsis  of  this  con- 
dition. "  [R.  D.] 


No.  20.    M.*.Y  19,  1908. 

1.  ScHRiDDE,  H.     The  Histogenesis  of  Myeloid  Leukemia. 

2.  St.\rsberg,    H.     Critical  and  Experimental  Observa- 

tions on  the  Question  of  the  Value  of  Bier's  Hyperemic 
Treatment   in   Meningitis. 

3.  Pfaundler,  M.,  axd  Moro,  E.     The  Hemolytic  Com- 

plement in  Human  Milk. 

4.  ScHOXE,   C.  Specific     Complementary     Haptophorous 

Substances  in  the  Blood  Serum  of  Typhoid  Bacilli 
Carriers. 

5.  Kammerer,  H.     Trial  of  a  Xew  Clinical  Method  of 

Opsonin  Determination. 

6.  Emmerich,  E.     The  Clinical  Significance  of  the  Cuta- 

neous and  Percutaneous  Tuberculin  Reaction  {accord- 
ing to  Von  Pirquet  and  Moro)  in  the  Adult. 

7.  R-^-BixowiTSCH.   M.     The    Pathological     Anatomy     of 

Recurring   Fever.     (Preliminary  Communication.) 

8.  MCller,  A.     The  Serum  Treatment  of  Puerperal  Fever. 

9.  v.  Zelssl,  M.     The  Treatment  of  Acne  Rosacea. 

10.  N.iGEL,  II.     Xursing  and  Its  Influence  on  the  Develop- 

ment of  the  Child. 

11.  Lexk,  H.     The  Question  of  Capacity  for  Xursing. 

12.  Muck,    O,     The  Clinical  Significance  of  Chronically 

Inflamed  X on-Hypertrophic  Tonsillar  Tissue. 

13.  KowN-\TZKJ.     Dystocia  from  Ventral  Fixation.    Clas- 

sic Cesarean  Section. 

14.  Landmann,  p.     a  Rare  Case  of  Idiosyncrasy  against 

Fowl  Albumin,  etc. 

15.  Got  NEBERG,    I-.     The     Treatment    of    Hemorrhagic 

Diathesis  in  the  Xewbor?i. 

16.  Neuwirth,  M.     Tendinitis  Ossificans  Traumatica. 

17.  BoTTSTEix,  H.     a  Contribution  towards  Internal  Treat- 

ment with  Arhoinn  in  Acute  and  Chronic  Gonorrhea 
of  the  Male. 

18.  *Knapp,    a.     Advances   in   the    Diagnosis   of    Brain 

Tumors.     (Concluded.) 

18.  Knapp  speaks  in  the  warmest  praise  of  exploratory 
brain  puncture  for  diagnosis  in  brain  tumor.  He  de- 
scribes the  technic  at  some  length.  It  is  possible  in  this 
way  not  only  to  localize  the  tumor,  —  on  what  side  and  how 
extensive  it  is  and  how  deep  it  lies, — but  also  to  diagnose 
beforehand  the  nature  of  the  growth.  In  his  experience 
it  is  the  farthest  step  in  advance  in  the  diagnosis  of  brain 
tumor.  Tlie  x-ray  may  occasionally  give  a  hint  as  to  the 
localization  of  tumors  inside  the  skull,  but  the  result  of 
x-ray  examination  is  usually  nil.  Sometimes  when  a 
tumor  is  close  under  the  skull,  the  difference  in  conductivity 
for  sound  (tuning  fork)  may  give  a  valuable  clue  as  to  the 
position  of  the  tumor.  The  author  has  been  greatly  aided 
by  this  method  in  three  cases.  The  localizing  of  a  cerebral 
tumor  by  sj-mptoms  alone  is  notably  uncertain  and 
unsatisfactory,  as  tumors  in  different  parts  of  the  brain 
simulate  each  others'  symptoms  so  closely.  [R.  D.] 

Berlixer  Klixlsche  Wochexschrift.     No.  19. 
M.*.Y  11,  1908. 

1.  *FiscHER,  W.     Acute  Yellow  Atrophy  of  the  Liver  in 

Syphilis. 

2.  Stork.  O.     Contributions  to  the  Xormal  Histology  of 

the  Suprarenal  Capsule. 

3.  Ebstein,  W.     Remarks  on  "  Palpatory  Percussion  " 

{Tast  Percussion). 

4.  Joachim,  G.     An  Atypical  Case  of  Disturbance  of  the 

Auricula-Ventricular  Impulse  in  the  Cardiac  Muscle. 

5.  L-^GUEUR,    W.     Contribution   to    the    Faulty    Meta- 

bolism of  Gout. 

6.  Onodi,  O.     Relation  between  Affections  of  the  Xose  and 

Xasophaynx  and  Those   of  the  Eye.     (To    be  con- 
cluded.) 

7.  Fromme,   F.,  and  Heynemaxx,  T.     The  Hemolytic 

Power  of  Streptococci. 

8.  Leva,  J.     Estimation  of  the  Action  of  Laciobacillin.  etc. 

9.  Veil,  W.     Sarcoma  of  the  Pro.itate.     (Conclusion.) 
10.  FORSTER,   E.     Difficulties  in  the  Diagnosis  of  Brain 

Tumors. 
1.  Fischer  reviews  the  literature  on  the  relation  of  acute 
yellow  atrophy  of  the  liver  and  .syphilis,  many  cases  hav- 
ing occurred  during  the  course  of  an  untreated  or  severe 
infection  with  the  spirochete.  He  reports  the  ca.se  of  a 
twenty-two  year  old  man  who,  six  months  before,  was 
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infected  with  syphilis,  which  was  untreated.  He  de- 
veloped a  typical  acute  yellow  atrophy  and  died  in  ten 
days.  Bits  of  the  liver  were  injected  into  apes  without 
resulting  specific  infection.  The  author  believes  that  the 
acute  yellow  atrophy  in  sj-philis  is  due  to  a  toxin  circulat- 
ing in  the  blood  caused  by  the  spirochete  and  not  by  the 
actual  presence  of  the  organisms  in  the  liver.  [R.  D.] 

No.  20.     May  18,  1908. 

1.  NvNOKOw.\.  K.     Periosteal  Fibrosarcoma  of  the  Left  Hip 

Bone.  u~ilh  AimosI  Exclusive  Metastasis  in  the  Bones. 

2.  Meter.  K.     The  Substances  in  the  Shod  Serum  which 

Encourage  Phagocytosis. 

3.  \Veich.\rdt,   W.     \ew  Methods  in  the  Study  of  Im- 

munity. 

4.  I'xscHiLD.     Concerning  Diabetes. 

.1.  B.\CTH.\NX.   W.     The   Treatment  of  Basedmc's   Di.^ease 
with  .\ntilhyreoidin  Moihius. 

6.  RosENKR.ixz,     E.     The     Fulguration     Treatment     of 

Cancer. 

7.  Kri^.   E.     .4   Method  for  the  Disinfection  of  Stotnach 

Tubes  in  Daily  Practice. 

8.  Onodi.  O.     Relation  between  Affections  of  the  Xose  and 

Sasophorynx  and  Those  of  the  Eye.     (Concluded.) 

9.  Marx,   H.     Criminal  Abortion.  [R.  D.] 

Archiv  Fi  r   Klinische  Chirurgie.     Bd.  84.   Heft.   3. 

1.  BoRNHAUPT.   L.     The  Abdominal  Injuries  in  the  Late 

Ru.'iso-Japanese  War. 

2.  Becker.     Traumatic  Arterio-Venous  Aneurysm  of  the 

Cerelrral  Carotid,  with  Pulsating  Exophthalmos. 

3.  *Wrede,  L.     The  Stasis  Treatment  of  Acute  Suppura- 

tion.      (Conclusion.) 

4.  *PAyR,  E.     Experimental  Investigations  on  the  Changes 

in  the  Stomach  Following  Embolism  and  ThroiTibo.sis 
in  the  Portal  System. 

5.  ScHL-M-VNN,    E.     The    Occurrence    of    Malignant    Neo- 

plas7ns  on  Skin  Exposed  to  the  X-Ray. 

6.  *R6pKE,    W        The   Influence   of    Nephrotomy   on  the 

Human  Kidney. 

7.  KiRCHNER.   A.     Separation  of  the   Tuberosities  of  the 

Tibia,  of  the  Tarsal  Scaphoid,  and  of  the  Os  Calcis 
during  Ycnith. 

3.  Wrede  reports  his  experiences  in  138  cases  of  infec- 
tions of  all  sorts  treated  for  the  most  part  by  the  stasis 
method  of  Bier.  While  he  admits  the  value  of  sta.sis  in 
some  instances,  he  deplores  the  over-conservatism  whicli 
this  has  led  to  as  regards  incision  and  drainage.  .\ 
patient  with  fever  and  an  inflamed,  painful  area  of  the 
body  should  be  so  treated  that  at  the  next  visit  he  is 
without  pain,  and  the  redness,  swelling  and  fever  are  di.s- 
tinctly  on  the  wane.  Instead  of  this,  one  often  sees  by 
the  newer  method,  "  stasis  fever."  lasting  for  days,  to- 
gether with  bright  red  extremity,  increase  of  the  local  dis- 
ease process  and  occasionally  new  infiltrated  areas,  ab- 
cesses  and  IjTnphangitis.  An  increase  of  stasis  and  of 
inflammation  thus  do  definite  harm  in  many  instances. 
[The  article  is  carefully  and  exhaustively  written  and  well 
worth  consideration.] 

4.  Payr  finds  that  in  rabbits,  guinea-pigs,  cats  and  dogs 
there  can  be  caused  a  thrombosis  in  the  omental  vessels  by 
either  burning,  scalding  or  freezing  them.  .Such  thrombi, 
becoming  retrograde  emboli,  often  cause  changes  in  the 
stomach  wall,  such  as  erosions  or  ulcers.  These  results, 
together  with  others  obtained  by  injecting  fatty  sub- 
stances, all  cause  conditions  whoUv  analogous  to  those 
found  clinically. 

6.  In  Ropke's  article  the  question  as  to  which  method  of 
incision  into  the  kidney  causes  the  least  destruction  of 
normal  parenchjina  is  discussed.  The  usual  incision  as 
made  at  autopsy,  placed  just  behind  the  equator  of  the 
organ,  is  probably  the  best.  Ropke  belie\es  the  trans- 
verse incision  should  not  be  used. 

nv.  c.  Q.] 
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1.  8CR.1EFER,  F.,  SvENSON,  E.,  AND  Osten-Sacken.     The 

Execution     Done     by     Japanese    Firearms     in    the 
Manchurian  Campaign. 

2.  *Ekehorn.    G.     The   Manner   of   Growth    of    Tubercle 

Bacilli  in  the  Kidney. 


3.  *Haecker,  R.     Experimental  Studies  on  the  Pathologu 

ajtd  Surgery  of  the  Heart. 

4.  EwALD,  P.     Tlie  Etiology  of  Madelung's  Deformity 
•5.   *Heineke,  H.     Ruptures  of  the  Panrrea.t. 

6.   *Fedoroff,     S.     p.     Suprahyoid     Pharyngotomy     for 
Tumors  of  the  Base  of  the  Tongue. 

2.  The  investigations  of  Ekehom  emphasize  the  fol- 
lon-ing  points  in  regard  to  tuberculosis  of  the  kidney- 
Bacteria  may  appear  in  the  urine  in  quantitv.  although 
the  ca.se  be  relatively  early,  with  pathologic  "changes  in 
the  kidney  of  but  small  extent.  The  quantity  of  bacteria 
may  change  from  time  to  time,  growing  more  numerous 
especially  when  a  new  papilla  has  become  involved  in  the 
process.  If  the  bacteria  are  found  in  clumps  or  large 
colonies,  they  are  nearly  sure  to  have  origin  in  the  kidney. 
If  the  quantity  of  pus  in  the  urine  is  large,  while  the 
number  of  bacteria  is  relatively  small,  the  process  in  the 
kidney  is  most  probably  of  the  cavernous  t%'pe,  with  scle- 
rotic walls.  Less  pus  signifies  less  extensive"  renal  involve- 
ment, although  the  bacilli  maj-  be  still  very  numerous. 

3.  Haecker  finds  the  Sauerbruch  cabinet  of  great  value 
in  all  intrathoracic  operations,  especially  those  on  the 
heart.  With  it  one  can  open  the  pericardium  and  lay  bare 
the  heart  without  fear  of  pneumothorax.  Much  time  is 
thus  saved.  The  best  incision  is  the  intercostal,  followed 
by  the  use  of  the  rib-spreader  of  Mikulicz.  With  in- 
creasing collapse  of  the  lung,  the  bleeding  from  a  heart 
wound  becomes  less,  while  the  cardiac  wall  grows  some- 
what flabby.  Should  the  pneumothorax  continue,  how- 
ever, it  interferes  seriously  with  the  heart  action.  By 
being  able  to  regulate  the  amount  of  pneumothorax  one  is 
able  to  control  the  bleeding  and  place  the  stitches  more 
easily.  Removal  of  the  pneimaothorax  decreases  the 
danger  of  infection  of  the  pleural  cavity.  While  placing 
stitches  in  a  wound  of  the  heart,  the  afferent  veins  should 
be  compressed  by  the  fingers.  Only  interrupted  sutures 
should  be  used,  either  of  silk  or  catgut,  and  they  should 
not  penetrate  the  endocardium.  Various  experiments  on 
resection  of  portions  of  the  heart,  section  or  ligature  of 
valves,  etc.,  are  also  reported. 

b.  Heineke  discusses  .5  cases  of  operation  for  ruptured 
pancreas.  When  the  rupture  is  in  the  form  of  a  clean  tear 
an  attempt  may  be  made  to  suture  it.  UsuaUy,  however, 
this  will  be  found  to  be  a  waste  of  time,  or  even  impossible. 
Packing  should  then  be  employed.  In  uncomplicated 
cases  treated  sufficiently  early,  the  prognosis  is  fairly 
hopeful.  Cases  with  pancreatic  fistulap  should  always 
recei\-e  a  diet  free  from  carbohydrates,  as  this  markedly 
decreases  the  amount  of  secretion. 

6.  P'ederofT  advocates  the  suprahyoid  route  in  approach- 
ing tumors  of  the  oropharjTix;  there  is  more  room,  hem- 
orrhage is  less,  and  fewer  important  structures  are  involved 
than  by  other  methods.  [W.  C.  Q.] 


<i^bituarp. 

CARLTON  P.  FLINT,  M.D. 

Dr.  Carlton  P.  Fi.i.nt.  of  New  York,  died  at 
Seabright.  N.  J.,  early  on  the  moniine;  of  July  25, 
from  injuries  rec-eived  a  few  hour.s  before  by  being 
struck  by  an  automobile.  He  had  been  seeing  a 
patient  in  consultation  with  Dr.  \V.  Gill  WyUe. 
whose  summer  residence  is  in  the  vicinity,  and 
was  about  to  take  the  train  for  New  York  when  the 
accident  occurred.  Dr.  Flint  was  a  native  of 
Massachusetts  and  thirty-six  years  of  age.  He 
was  graduated  from  the  Harvard  Medical  School 
in  1896,  and  later  served  as  surgical  interne  at  the 
Massaehu.setts  General  Hospital.  He  then  took 
up  practice  in  New  York,  and  was  highly  esteemed 
as  a  rising  young  .surgeon.  For  a  number  of  years 
he  had  been  associated  with  Dr.  George  E. 
Brewer,  and  at  the  time  of  his  death  was  an 
assistant  surgeon  to  the  Roo-sevelt  Ho.spital. 
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KECORO  OF  MORTALITY 
For  thk  Wkek  ending  Saturday,  July  IS,  1908. 
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LIST  OF  CHANGE.S  OF  STATION  AND  DUTIES 
OF  CO.MMLSSIOSED  AND  NON-COWMIS8IONEI> 
OFFICEK.S  OF  THE  PUBLIC  HEALTH  AND 
MARINE-HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDED  JULY  22.  1908. 

Mead,  F.  W.,  surgeon.  Directed  to  proceed  to  Tuckerton 
and  Atlantic  City,  N.  J.,  for  the  purpose  of  examining 
keepers  and  surf  men  of  the  Life-Saving  Service,  upon  com- 
pletion of  which  to  rejoin  his  .station  at  Savannah,  Ga.  July 
IS,  I90S. 

Wa.sdin.  Er<5F.NE.  surireon.-  Granted  leave  of  absence  for 
one  month  from  Aug.  1, 1908.    July  21,  190S. 

Clark,  Tali.\i-erro,  passed  asssistant  surgeon.  Directed 
to  proceed  to  Lebanon,  Pa.,  for  special  temporary  duty,  upon 
the  completion  of  which  to  rejoin  his  station  at  Philadelphia, 
Pa.    July  20.  1908. 

SCHERESCHEWSKY,  J.  W.,  passed  assistant  surgeon.  Di- 
rei'ted  to  proceed  to  Ocean  City,  Md.,  and  Chincoteague, 
\Vaehapre.igue  and  Cape  Charles  City,  Va,,  for  the  purpose  of 
examining  keepers  and  surfmen  of  the  Life-Saving  .Service, 
u|jon  completion  of  which  to  rejoin  his  station  at  Baltimore, 
Md.     July  18.  1908. 

Bahkexbcrg.  I..  P.  H..  pa-ssed  assistant  surgeon.  Directed 
to  proceed  to  Point  Pleasant.  N.  J.,  for  the  purpose  of  j 
examining  keepers  and  surlmen  of  the  Life-Saving  Service, 
upon  completion  of  which  to  rejoin  his  station  at  Ellis  Island, 
N.Y.    July  18, 1908.  I 

Ebert.  H.  G.,  assistant  surgeon.  Relieved  from  special 
temporary  duty  at  San  Francisco,  Cal.,  and  directed  to  report 
to  Medical  Officer  in  Command.  San  Francisco  Quarantine 
Station.  Angel  Island,  Cal.,  for  duty  and  assignment  to 
quarters.    July  IT.  1908. 

MtrLLAN,  E.  H.,  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  July  15,  1908,  on  account  of  sick- 
ness.   July  21,  1908. 

Clark,  E.  S.,  acting  assistant  surgeon.  Leave  of  absence 
iiranted  Acting  Assistant  Surgeon  Clark  for  ten  day.s  from 
June  11, 1908,  amended  to  read  for  six  days  from  .lune  15. 
1908. 

McGlNNiS.  R.  H.,  acting  a.ssistant  surgeon.  Granted  leave 
of  absence  for  fifteen  days  from  Aug.  17.  1908.    July  17.  1908. 

Safford,  M.  v..  acting  as.sistant  surgeon.  Granted  leave 
of  absence  for  five  days  from  July  14,  1908,  under  paragraph 
210,  Service  Regulations. 

Barnktt,  E.  E.,  pharmacist.  Granted  leave  of  absence  for 
twenty-eight  days  from  Aug.  5,  1908.    Jidy  15, 1908. 


MiSKlMON,  R.,  pharmacist.  Granted  leave  of  absence  for 
seven  days  from  July  IS,  1908,  under  paragraph  210,  Service 
Regulations, 

Rogers,  E.,  pharma<-ist.  Granted  leave  of  absence  for 
three  days  from  July  S,  1908,  under  paragraph  210,  Service 
Regulations. 

Troxler.  R.  F..  pharmacist.  Granted  leave  of  absence  for 
two  days  from  July  IT.  1908.    July  16,  1908. 

CHANGES    IN    THE    MEDICAL    COHPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  JULY  25,  1908. 

W.  S.  Hoen,  passed  assistant  surgeon.  Ordered  to  Wash- 
ington. D.  C  and  report  to  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  for  further  orders  when  dis- 
charged from  treatment  at  the  Naval  Hospital,  Mare  Island, 
Cal. 

C.  E.  Strite.  assistant  surgeon.  Detached  from  the 
"  Franklin"  and  ordered  to  the  Saval  Hospital,  Norfolk.  Va. 

H.  W.  Cole.  Jr..  assistant  surgeon.  Ordered  to  the  Navy 
Yard,  Charleston,  S.  C. 

P.  R.  Stalnaker,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Annapolis,  Md. 

L.  W.  McGuiRE.  assistant  surgeon.  Detached  from  the 
Navy  Y'ard,  Charleston,  S.  C  and  ordered  to  the  "Montana" 
wheii  commissioned. 

C.  McLartv,  pharmacist,  retired.  Detached  from  the 
Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  home. 

L.  W.  Bi.sHOP.  assistant  surgeon.  Detached  from  the  Naval 
Recruiting  Station.  Indianapolis.  Ind.,  and  ordered  to  the 
Naval  Hospital,  New  Y'ork.  N.  Y'.,  for  treatment  and  observa- 
tion. 

C.  BiDDLE,  medical  inspector.  Detached  from  the  Mariiu- 
Recruiting  Station,  Philadelphia,  Pa.,  ordered  home  and 
granted  leave  for  two  months. 

D.  G.  Sutton,  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Newport,  R.  I.,  and  ordered  to  the  "Frank- 
lin." 

G.  C.  Rhoades,  assistant  surgeon.  Detached  from  the 
"  Franklin  "  and  ordered  to  the  "  Scorpion." 

G.  B.  Crow,  A.  L.  Clifton,  J.  R.  Phelps,  assistant  sur- 
geons.   Commissioned  Assistant  Surgeons  from  July  15, 1908. 


AMERICAN  HOSPITAL  ASSOCIATION. 

It  is  announced  that  the  tenth  annual  conference  of  the 
American  Hospital  Association  will  be  held  at  Toronto.  Canada, 
from  Sept.  29  to  Oct.  2,  instead  of  earlier,  as  at  first  announced. 


POSITIONS  UNDER  UNITED  STATES  CIVIL  SERVICE. 

The  United  States  Civil  Service  Commission  announces  an 
examination  on  Sept.  2-3,  1908.  to  secure  eligibles  from  which 
to  make  certification  to  fill  a  vacancy  in  the  position  of  first 
assistant  surgeon  (male).  Freedmen's  Hospital,  at  §1.500  per 
annum,  and  vacancies  requiring  similar  qualifications  as  they 
may  occur  at  that  hospital. 

The  Freedmen's  Hospital  is  an  institution  for  the  treatment 
of  colored  patients,  and  it  is  understood  to  be  the  practice  of 
the  Department  to  appoint  only  colored  persons  to  positions 
therein. 

The  United  States  Civil  Service  Commission  also  announces 
an  examination  on  Aug.  26.  1908.  to  secure  eligibles  from 
which  to  make  certification  to  fill  a  vacancy  in  the  position  of 
clinical  director  in  the  Government  Hospital  for  the  Insane, 
at  a  salary  of  $2,000  per  annum,  with,  maintenance  in  the 
hospital,  and  vacancies  requiring  similar  qualifications  as 
thev  may  occur  in  any  branch  of  the  service. 

Applicants  should  "at  once  apply  to  the  United  States  Civil 
Service  Commission,  Washington,  D.  C. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Restricted  Procreation.  Introducting  a  Review  of  Robino- 
vitch  and  Others  on  Specific  Human  Euergv.  Bv  C.  H.  Hughe-. 
M.D.    Reprint. 

The  Law  of  Beautv  in  Human  Anatomy.  Bv  B.  S.  Taline> . 
M.D.    Reprint. 

Epilepsy  and  Its  Treatment.  Bv  William  Francis  Drewry. 
M.D.    Reprint. 

The  Syncytium.  Its  Functions  and  Its  Relations  to  the 
Toxemia  of  Pregnancy  and  to  Cancer;  Probability  of  a  Primal 
or  Universal  Antitoxin.    By  George  W.  Wood.  M.D.   Reprint. 

On  Some  Non-Specific  Reactions  of  Mallein.  By  H.  J. 
Sudmersen,  Ph.D..  and  A.  T.  Cilenny,  B.Sc.     Reprint," 

Ortho-Roentgenography.  By  Dr.  Franz  M.  Ciroedel.  Re- 
print. 
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€f)e  J>l)attucH  %ectute. 

SOME  .\SPECTS  OF  GONORRHEA.* 

BY    FREDERICK    FORCUHEIMER.    M.D.,    CINCINNATI.    OHIO. 

The  history  of  gonorrhea  is  written  in  the 
earhest  records  of  man;  especial!}'  do  we  find 
definite  statements  in  the  Bible,  in  Leviticus, 
Chapter  XV.  This  chapter  refers  to  the  prophy- 
laxis of  a  "  running  issue  out  of  the  fle.sh,"  and 
upon  the  definition  of  an  issue  depends  our  read- 
ing of  that  part  of  the  chapter  which  is  devoted 
to  this  subject.  The  second  verse  of  Leviticus, 
Chapter  XY,  is  referred  to  in  the  Century  Diction- 
ary as  illustrating  its  definition:  "  A  vent  for  the 
passage  of  blood  or  morbid  matter,  a  running 
sore,  accidental  or  made  as  a  counter-irritant."  In 
the  Latin  ^'ulgate  of  St.  Jerome  the  running 
issue  of  the  fle.sh  is  translated  as  fluxtiin  seminis. 
As  part  of  this  chapter  is  looked  upon  by  special- 
ists as  referring  to  gonorrhea,  and  as  I  know 
nothing  of  the  original  text,  I  consulted  an  author- 
ity in  Hebrew  with  regard  to  it.  Prof.  Gotthard 
Deutsch.  of  the  Hebrew  Union  College,  and  editor 
of  the  .Iewi.sh  Encyclopedia,  explained  the  whole 
situation  as  follows:  The  original  employs  the 
word  Zab,  which  means  a  discharge,  and  has 
always  been  accepted  as  referring  to  gonorrhea ;  it 
cannot  refer  to  a  discharge  of  semen,  in  that  in 
Leviticus,  Chapter  XV,  verse  16,  the  word  Zero, 
which  means  .<perma,  is  employed.  And.  further- 
more, thefir.st  fifteen  verses  of  Leviticus  XV  show 
conclusively  that  an  infective  discharge  from  the 
genitals  was  referred  to  as  an  issue. 

However  po.sitive  we  may  be  in  the  male  as  to 
the  meaning  of  a  running  issue,  this  is  not  the 
case  in  the  female,  the  word  Zaba,  a  female 
afflicted  with  a  running  issue,  being  used  in  a 
context,  which  makes  it  impossible  to  be  abso- 
lutely sure,  yet  a  philological  view  would  also 
cause  one  to  believe  that  gonorrhea  is  meant. 
The  translation  of  St.  Jerome  was  completed  in 
40.5  A.D.;  it  was  finally  done  directly  from  the 
Hebrew  text,  but  his  definition  of  issue  ma}-  be 
ascribed  to  two  reasons:  either,  as  is  even  done 
to-day,  a  flow  from  the  penis  was  looked  upon  as 
a  seminal  discharge,  or,  as  is  even  more  probable. 
Jerome  had  in  view  the  Greek  term  -fmunfmuL  (from 
yu'"^  a  seed  and  V'^"^)-  Although  this  term  was 
first  introduced  by  Galen  in  the  second  century,  it 
was  probably  known  to  Jerome. 

As  to  the  cause  of  gonorrhea,  the  authors  before 
the  fifteenth  century  believed  it  to  be  impure 
semen,  increased  anil  pathogenic  secretion  com- 
ing from  ulcers  of  the  urethra,  or  from  disease 
in  the  bladder  or  kidneys.  In  the  fifteenth  cen- 
tury an  epidemic  of  syphilis  spread  from  France 
over  the  whole  of  Europe.  A  most  remarkable 
account  of  an  attack  of  the  disease  is  given  by 
Benvenuto  Cellini,  in  his  wonderful  autobiogi-a- 
phy,  in  the  beginning  of  the  sixteenth  century. 
At  the  same  time,  in  "  Drei  Biicher  von  den  Fran- 
zosen,"  1529,  Paracelsus  expresses  an  opinion  as 
to  the  etiolog}-  of  the  Franzosen  (Morbus  Galhcus) 
which  held  good  until  the  eighteenth  century: 

chuisetts  Medical  Society,  June  9, 


"  Blss  auff  den  Ursprung  der  Franzosen  ist  auch 
beschehen,  das  zu  beiden  Seiten  vil  Frawen  und 
Mann  einander  Krankheiten  zu  gefuc/t  haben,  und 
dock  nicht  Blatterische  art.  Das  iiiag  nit  wider- 
redt  werden,  anders  dann  doss  die  Frantzosen  cine 
vermisckte  Krankhcit  ist  von  alien  zusammcn, 
gesetzt  "  (Haeser).  (It  has  also  occurred  before 
the  coming  of  the  French  disease  that,  on  both 
sides,  many  women  and  men  have  produced 
sickness  in  each  other,  and  3-et  not  of  a  pustular 
nature.  This  cannot  be  explained,  except  in 
that  the  French  disease  is  a  mixed  disease,  com- 
posed   of    all    the    others    combined.) 

In  1767  Francis  Balfour,  of  Edinburgh,  in  his 
"  Dissertatio  de  Gonorrhea  Venerea,"  first  showed 
that  gonorrhea  and  syphihs  are  due  to  two  distinct 
poisons.  This  view,  which  was  accepted  by  Mor- 
gagni  and  others,  would  have  prevailed  had  it  not 
been  opposed  by  John  Hunter,  so  that  the  profes- 
sion was  divided  into  two  camps,  one  beheving  in 
the  identity,  the  other  in  the  non-identity,  of  the 
two  poisons.  The  subject  was  settled  definitely  by 
Ricord  in  1S31,  who,  by  means  of  a  large  number 
of  inoculations  in  human  beings,  conclusively 
established  the  fact  that  gonorrhea  never  produces 
chancre,  as  well  as  the  converse  of  this,  so  that 
oppo,sition  to  the  dual  view  of  the  two  poisons 
gradually  ceased.  But  from  Ricord  to  Neisser 
(1879)  the  medical  world  was  divided  as  to  the 
specificity  or  non-specificitj'  of  the  gonorrheal 
virus.  During  this  time,  and  for  some  time 
afterwards,  an  attack  of  gonorrhea  was  looked 
upon  as  of  the  same  importance  as  a  bad  cold. 
With  the  discover}-  of  the  bacterial  cause  came 
a  new  era,  as  it  has  come  to  us  in  all  the  acute 
infectious  diseases.  A  definite  cause  being  known, 
gonorrhea  came  to  be  absolutely  recognized,  so 
that  diagnosis,  treatment  and  our  general  knowl- 
edge of  the  disease  were  placed  upon  a  more  defi- 
nite ba.sis.  AVith  this  also  came,  as  is  natural 
and  common  in  all  new  discoveries,  statements 
which  did  not  agree  with  the  common  experience 
of  practitioners.  Moreover,  in  various  countries 
of  the  world  there  is  an  organized  movement  to 
promote  sexual  purity  in  the  male.  In  common 
with  all  anti-movements  when  applied  to  meili- 
cine,  manj^  exaggerated  statements  have  been 
matle,  at  least  statements  which  will  bear  careful 
investigation.  I  refer  to  the  frequency  of  the 
disease,  some  of  its  complications,  but  especially 
its  sequelae.  These  will  form  the  subject  of  our 
discussion. 

An  examination  of  morbidity  in  large  numbers 
of  men  wiU  give  us  somewhat  of  an  insight  as  to 
the  frequency  of  gonorrhea.  For  this  purpose, 
statistics  derived  from  regvJar  armies,  in  which 
the  men  are  under  medical  surveillance,  seem  to 
be  most  suitable.  Statistics  are  available  for 
nearly  all  European  armies,  and  ha\-e  been  col- 
lected and  tabulated  by  Dr.  Ileinrich  Schweining. 
For  the  figures  in  our  own  armj',  I  am  indebted  to 
the  Surgeon-General,  Dr.  R.  W.  Reilly;  for  those 
of  our  navy  to  Surg.-Cien.  R.  S.  Rixey.  For  those 
of  Schweining  that  will  be  quoted,  the  number 
of  }-ears  included  is  five;  for  our  army,  ten,  and 
for  our  navy,  seven. 
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In  a  tahulated  form  thev  are  as  follows: 


TABLE  I. 

MOUBIDITY. 


Per  Cent. 

1.23 
1.39 
3.02 

1.81 
4.6 
5.94 
8.95 

3.88 


Prussian   Amiy, 
Bavarian       „ 
Austrian       „ 
French  „ 

Italian  ,, 

British  „ 

U.  S. 
U.  S.  Navy, 

From  this  table  it  will  be  seen  that  the  nior- 
bi<lity  varies  from  1.23%  to  S.OS'/f.  That  tlie 
Endish-speaking  armies  stand  hiirhcst  in  the  list 
is  rather  a  surprising  result.  An  explanation  for 
this  may  be  souiiht  in  the  difference  of  personnel 
that  e.Kists  between  lMi>;lish-s])eakinfi  soldiers  and 
those  of  other  countries,  especially  in  respect  to 
authoritative  control,  but  also  in  other  reasons 
which  will  lie  mentioned  hereafter.  That  in  the 
navy  the  number  should  be  less  than  one  half  of 
that  in  the  army  is  easily  understood,  as  in  the 
navy  the  chance  of  infection  is  le.ss  and,  possibly, 
the  men  are  under  stricter  surveillance  than  in 
the  army. 

For  civil  life  statistics  have  been  collected  l?y 
Bla.schko,  as  follows: 


eases  are  on  the  increase  that  it  has  seemed 
necessary  to  look  into  this  question.  For  men, 
we  again  have  the  statistics  of  armies,  which  give 
us  the  morbidity  of  large  numbers,  year  by  year. 
They  are  not  only  important  as  to  the  morbidity 
of  these  men,  but  also  as  to  the  relative  morbidity 
of  the  communities  in  which  these  men  hve; 
therefore,  as  to  general  morbidity  year  by  yeai'. 
All  the  armies  of  Europe  show  a  decrease  in  the 
frequency  of  gonorrhea,  although,  as  in  all  other 
infectious  diseases,  and  for  unaccountable  reasons, 
some  years  will  be  found  which  are  exceptions 
to  the  general  rule.  For  civil  life  the  Copenhagen 
statistics  show  a  morbidity  of  18.8'  c  in  1SS6  and 
10%  in  1S95,  in  men  between  twenty  and  thirty 
years  of  age.  Taljle  III  .shows  plainly  to  what 
extent  this  diminution  in  morbidity  has  taken 
place. 

TABLE  III. 


TABLE  II. 


Prussian   Army 
Bavarian      ,, 
French  ,, 

Belgian         „ 
Italian  „ 

Austrian       „ 


1870-1895      12.8 


1891-1892 
1893-1897 


18.5 

10.3 

12. 

20. 

12.3  (average) 


Copenhagen, 

Students  of  agricultural  and 

veterinary  schools,  Berlin 

(600), 
Mercantile  Sick  Associations, 

Hamburg, 

Berlin, 

Breslau, 

For  thirty  large  anil  small  cities, 

This  table,  when  compared  with  Tal)le  I, 
shows  that,  in  civil  life,  gonorrheal  morbidity  is 
higher  than  in  the  army  or  navy.  Furthermore, 
that,  as  in  all  .acute  infectious  tliseases,  morbidity 
differs,  for  various  reasons,  in  different  places. 
Thus,  for  merchant.--.  Hamburg  lias  only  one  half 
the  morbidity  that  is  found  in  IJreslau.  When  all 
occupations  in  all  localities  in  Ciermany  are  ex- 
amined, i.  e..  as  far  as  this  has  been  done,  the  fol- 
lowing results  are  obtained.  Next  to  soldiers, 
the  lowest  morbidity  is  foimd  in  workmen,  the 
highest  in  the  middle  classes,  merchants,  students, 
..fficcrs.  profe.^.'jional  men;  the  "  upper  ten  thou- 
sand,'"  on  the  other  hand,  are  lea.st  affected,  "  on 
account  of  the  exclusivene.ss  of  their  sexual  rela- 
tions "  (Blaschko).  In  this  country,  merchants, 
sttidents.  professional  men,  would  be  ranked 
among  the  higher  classes,  but  the  relation  of  mor- 
bidity is  the  same  as  in  Germany,  even  when 
"  the  upper  ten  thousand  "  are  considered.  In 
.speaking  of  the  relations  of  morbidity,  1  exclude 
our  soldiers  altogether  for  reasons  which  will 
appear  presently.  The  reasons  why  morbidity  is 
so  low  in  the  working  da.sses  are  manj^  princi- 
pally in  that  the  working  clas.ses,  when  single, 
have  neither  leisure  nor  means  to  indulge  their 
sexual  appetites,  and.  possibly,  in  that  hard 
physical  labor  reduces  sexual  desires. 

It  has  been  so  often  stated  that  venereal  dis- 


1881-82  to  1900-01 
1881-82  to  1902-03 

1880  to  1902 
18.S0  to  1903 

1881  to  1901 
1879  to  1902 


Total 
I'cr  Cent. 
Decrease. 


56.6 
59.9 
56.6 
59.4 
29.1 
29.2 


Average 

Annual  l)c- 

crca.se.  i'cr 

Cent. 


2.8 
2.7 


1.4 
1.2 


This  table,  also  taken  from  Schweining,  is  very 
instructive  because  it  shows  the  German  armies, 
the  French  and  the  Belgian,  on  about  the  same 
plane  in  the  reduction  of  morljidity,  while  in  the 
Italian  and  Austrian  armies  the  figures  are  much 
lower.  In  the  English  army  as  well  there  has 
been  a  reduction  in  incidence  of  the  disease  which 
is  not  brought  out  in  the  table  as  the  figures  did 
not  lend  themselves  to  comparisons.  For  the  con- 
tinental armies  the  .steady  decrease  is  ascribed  to 
jirophylactic  measures,  the  statement  being  made 
that  in  proportion  to  the  strictness  in  prophy- 
laxis the  greater  the  reduction  in  morbiity. 

As  our  army  forms  a  most  extraordinary  exce])- 
tion  as  to  constant  reduction  in  morbidity,  it  is 
well  worth  our  while  to  study  the  conditions. 

It  will  be  seen  that,  with  slight  interruption-. 
there  has  been  an  increa.se  in  morbiility  since 
1898,  reaching  a  maximum  of  13.1%  in  1905, 
i.  e.,  one  soldier  in  7.61,  or  7.471  cases  of  gonorrhea 
in  one  year.     The  table  also  shows  that  in  ten 


TABLE  IV. 

Cases 

Years. 

Mean  Strength 

Number. 

Per  Cent. 

Ratio. 

1897 

25,417 

1.440 

.5.6 

17.65 

1898 

147,795 

7.683 

.5.1 

19.24 

1,S99 

105,546 

8.468 

S.O 

12.46 

1900 

100.389 

7.899 

7.8 

12.71 

1901 

92.491 

8,685 

9.3 

10.65 

1902 

80,778 

8,609 

10.6 

'.).:iS 

1903 

67.643 

6,503 

9.6 

10.40 

1904 

58,740 

7.106 

12.0 

8.27 

1905 

56.901 

7.471 

13.1 

7.61 

1906 

56,443 

7,035 

12.4 

8.2 

Total,        792,143  70,899  8.9  11.17 

years  70,899  soldiers  had  had  attacks  of  gonor- 
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rhea.  Thi.s  enormous  number  of  cases  certainly 
demands  investigation  as  to  its  cause,  as  there 
is  no  doul)t  that  so  man}'  cases  of  infection  seri- 
ously affect  the  efficiencj'  of  the  army  —  in  peace, 
in  the  direction  of  its  development ;  in  war,  in  the 
performance  of  its  duties.  Moreover,  the  sequela; 
incident  to  gonorrhea  in  so  many  is  a  matter  of 
serious  importance  to  the  state,  disregarding  the 
soldier  and  only  considering  the  citizen. 

If  we  look  at  the  following  table,  showing  ad- 
missions for  gonorrhea  and  alcoholism,  kindly 
compileti  ijy  Dr.  Walter  W.  McC'aw,  major  medi- 
cal corps,  United  States  Army,  .some  light  is 
thrown  on  this  subject.  It  includes  the  regular 
and  volunteer  army,  with  ratio  per  thousand  of 
mean  strength,  by  years.  Scouts  and  Porto 
Rican  provisional  regiments  are  not  taken  into 
consideration.  In  the  years  marked  with  a  cross, 
officers  are  also  included. 

The  table  should  be  studied  in  the  light  of  the 
fact  that  the  sale  of  beer  and  light  wines  was 
forl)idden  in  the  canteen  in  February,  IDOL 
While  the  ratio  of  gonorrhea  to  1.000  men  was 
going  up  almo.st  uninterruptetlly  from  1895  to 
1900.  the  average  yearly  ratio  was  62.07.  The 
ratio  still  going  up,  the  average  annual  ratio  per 
thousand,  from  1901  to  1906,  inclu.sive,  was 
112.26  (an  increase  of  87%).  An  analysis  of 
the  alcohol  morbidit}'  on  the  same  lines  shows 
that  in  the  first  six  j-ears,  before  abohtion  of  beer 

TABLE  V. 


GoNORBUEA. 

Alcohoush. 

Years. 

Number. 

Ratio. 

Years. 

Number. 

Ratio. 

1895 

1,278 

.50.71 

1895 

759 

.30.11 

1896 

1.361 

54.18 

1896 

730 

29.06 

1897 

1,440 

56.65 

1897 

708 

27.86 

XI 898 

7,6:« 

51.99 

XI 898 

1.279 

8.65 

xisoo 

S.  (OS 

80.23 

XI 899 

1,529 

14.49 

XI 1100 

r.s'.io 

78.69 

XI 900 

1,540 

15.34 

XI '.Mil 

s.iiS.3 

63.90 

X1901 

2,018 

21.82 

X1H02 

>>.(M'.) 

106..5S 

XI 902 

1,830 

22.65 

X1903 

6,503 

96.14 

XI 903 

1,670 

24.69 

1904 

7,160 

120.97 

1904 

1,622 

27.61 

1905 

7,471 

131.30 

1905 

1,687 

29.65 

1906 

7,035 

124.65 

1906 

1,762 

31.22 

and  wines,  the  average  j'early  ration  was  20.92; 
in  the  second  six  years,  26.27,  representing  an 
increase  of  25%  + .  If  we  permit  this  increase  in 
alcoholism  to  account  for  the  same  increase  in 
gonorrhea,  there  remains  an  increase  of  62% 
gonorrhea,  which  must  be  explained  in  a  different 
manner.  It  seems  clear  to  me  that,  having  taken 
away  the  attractiveness  of  the  canteen,  and  I 
employ  this  term  in  a  general  way,  not  especially 
referring  to  beer  and  light  wines,  the  soldier  leaves 
the  barracks  more  fi'equentl}'  and  fintls  more 
dangerous  attractions.  Whatever  maj'  be  saitl 
for  or  against  the  canteen,  and  it  seems  that  a 
canteen  without  beer  or  light  wines  does  not  fulfill 
the  functions  of  a  perfect  canteen,  gonorrhea  has 
increased  45%  and  alcohohsm  20%  since  the 
canteen  has  been  modified.     But  the  changes  in 


the  canteen  alone  do  not  explain  this  enormous 
increase  in  gonorrhea,  as  we  also  .see  an  increa.se 
in  gonorrhea  in  the  navy,  where  there  is  no  can- 
teen. A  glance  at  the  following  table  shows  the 
exact  increase: 

T.-i^LE  VI. 
United  St.\tes  Navy. 


Years. 

Mean  Strength. 

Number. 

Cases. 

Cent. 

I  in  every  X  men. 

1900 

22,977 

525 

2.29 

43.76 

1901 

26,101 

617 

2.36 

42.30 

1902 

30,249 

771 

2.55 

39.10 

1903 

36,-535 

1,032 

2.82 

35.40 

1904 

39,450 

1,512 

3.83 

26.10 

1905 

39,620 

2,085 

5.26 

19.00 

1906 

41,690 

2,640 

6.33 
3.88 

15.80 

Totals, 

236,622 

9,182  ■ 

25.77 

From  1900  to  1906  the  percentage  of  cases  has 
gone  up  from  2.29%  to  6.33%,  and  the  ratio  of  one 
to  everv  X  number  of  men  (mean  strength)  has 
changed  from  43.76  to  15.80.  Of  the  246,622 
men  in  the  navy,  9,182  have  had  gonorrhea. 
\Vhile  this  number  is  sufficiently  great,  it  dwindles 
into  in.significance  as  compared  with  that  of  the 
army,  but  it  shows  us  that  the  canteen  cannot  be 
held  responsible  for  the  whole  trouble. 

There  is  no  doubt  that  the  situation  calls  for 
I'igorous  prophylactic  measures;  that  gonorrhea 
can  he  re^luced  to  a  minimum  in  large  botlias  of 
men  under  control  has  been  shown;  that  the 
same  prophylactic  measures,  modified  for  the 
personnel  of  our  army  and  navy,  will  do  the  same 
for  us  cannot  be  denied. 

In  regard  to  morbidity  in  women,  the  state- 
ments differ  as  widely  as  with  nien.  The  kind  of 
material  utihzed  seems  to  determine  the  frequency 
of  gonorrhea  in  the  female  as  much  as  anything 
else.  Thus  in  gynecological  practice,  Brose  saw 
45  in  302  -=  14.5%.  when  patients  in  private  prac- 
tice only  were  considered;  in  all  his  cases  that 
came  for  treatment,  898,  176  =-26.6%  had  gonor- 
rhea. Sanger  saw  29  in  161  ^  8%,  and  Eber- 
hard,  20%  gonorrhea,  both  in  private  practice. 
It  seems  reasonable  to  conclude  that  these  figures 
are  too  high  when  applied  to  all  females,  because 
g^'necologists  only  see  patients  who  suffer  from 
genito-urinary  diseases  and  no  others;  therefore, 
these  figures  represent  the  percentage  of  gonor- 
rhea in  women  affected  with  genito-urinarj-  dis- 
eases which  are  seen  by  gy-necologists.  The 
differing  results  are  best  illustrated  by  figures 
from  the  Ma.ssachusetts  General  Hospital:  In  the 
first  six  months  of  1906,  1.027  women  were  ad- 
mitted; of  these,  39  had  gonorrhea,  =  3.87o;  in 
the  out-door  department,  3,637  women  were 
examined;  of  the.se.  111  had  gonorrhea  or  its 
sequelae,  =  1.6%  +  ;  or  more  than  three  times  as 
many  in  indoor  as  in  dispensary  patients.  In 
ICrb's  statistics,  6.25%  had  gonorrhea,  making  the 
most  liberal  allowance  possible  in  accepting 
manifestations  as  being  gonorrheal.     Wliichever 
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of  these  latter  figures  may  lie  accepted,  they  again 
show  how  much  exaggeration  has  liecn  indulged 
in  in  estimating  the  frequency  and  clangers  of 
gonorrhea. 

The  statements  as  to  morbidity  represent  only 
those  males  or  females  who  have  gonorrhea  at  a 
given  time,  therefore  not  the  number  who  have 
had  gonorrhea  during  their  lifetime.  In  order  to 
tletermine  how  many  men  have  had  gonorrhea 
(and  it  is  the  man  who  is  now  accused  of  doing  all 
the  harm),  it  is  necessary  to  find  some  other  way. 
As  sonococcus  infection  does  not  produce  per- 
manent immunity,  and  as  inilividvial  immvmity 
is  a  minimum  quantity,  if  it  exists  at  all,  it  will 
l)e  seen  that  the  figures  just  presented  will  give  us 
very  little  insight  into  this  question.  It  was 
Ricord  who  first  nuule  the  definite  statement  that 
80%  of  men  have  had  gonorrhea,  a  statement  that 
has  been  and  is  .still  lieing  quoted  and  accepted 
all  over  the  worid.  If  this  figure  is  correct,  it 
follows,  as  the  result  of  niodcni  scientific  investi- 
gation, that  the  possibility  of  harm  done  by  gonor- 
rliea.  both  to  the  males  and  to  their  wives  and 
children,  may  be  very  gi'cat. 

In  the  last  five  years  this  (juestion  has  been 
taken  up,  especially  by  the  (iermans,  with  results 
so  varying  that  further  evidence  is  necessary  to 
an.swer  it. 

In  H)02  A.  Blaschko.  of  BerUu,  published  a 
paper  which  was  based  upon  the  following  facts 
and  com]Hitations:  The  Prussian  government 
a.sked  that  on  the  30th  day  of  April,  1902,  all 
])hvsicians  of  Berlin  should  examine  their  patients 
as  to  the  presence  of  gonorrhea.  There  followed 
a  report  from  52%  of  all  the  (jhysicans.  who  had 
examined  10.000  patients  and  found  8.'?  having 
gonorrhea.  Blaschko,  in  taking  up  this  report, 
makes  corrections,  Vjased  upon  other  statistics; 
moreover,  considers  the  fact  that  many  cases  of 
gonorrhea  are  not  seen  by  lic-ensed  jihysicans 
and  finally  computes  that  the  nmnber  should  be 
240  instead  of  8;3.  By  the  further  employment 
of  mathematics,  the  data  lieuig  a  one-day  inquiry 
of  .'52%  of  all  the  physicians  of  Berlin,  a  report 
in  10,000  cases,  finding  of  83  cases  of  gonorrhea 
in  these  (raised  to  240),  and  the  consideration  of 
other  statistics,  the  following  conclusions  are 
drawn:  (1)  The  number  of  cases  of  gonorrhea 
occm-ring  in  one  year  is  1,920.  (2)  Out  of  1,000 
men  l)etween  twenty  and  thirty  years  of  age 
nearly  20''^  have  gonorrhea  every  year.  (3)  If  a 
man  older  than  twenty  years  remains  unmarried 
for  five  years,  he  will  have  gonorrhea  once;  if 
unmarried  for  ten  years,  twice.  (4)  All  men  who 
marry  after  thirty  years  of  age  will  have  had 
gonorrhea  twice.  Gruber,  who  takes  his  statis 
tical  methods  from  Blaschko.  the  latter  defendin; 
these  in  a  later  publication,  states  that  2.5%  of  all 
students  in  Berlin  have  gonorrhea  in  one  year; 
therefore,  every  student  will  have  had  gonorrhea 
once  in  four  years. 

Here  are  specimens  of  computations,  taken 
from  morbidity  alone,  which,  in  the  nature  of 
things,  mu.-^t  be  incorrect.  After  all  the  .students 
have  had  gonorrhea  in  four  years,  and  they  get 
second  attacks,  the  percentage  of  gonorrhea  in 


the  male  is  put  down  as  high  as  150  or  200%  Ijy 
these  observers.  Whate^-er  may  be  the  statistical 
method  of  expression,  only  lOO'/r  of  male  human 
beings  can  have  gonorrhea.  Moreover,  it  is  a 
well-recognized  fact  that  all  human  beings  do  not 
have  gonorrhea,  so  that  if  this  statistical  research 
is  worth  anything  at  all  it  expresses,  in  figures, 
only  the  chances  that  exist  for  an  individual  to 
acquire  the  disease. 

In  1904,  no  less  a  medical  personage  than  Erl), 
of  Heidelberg,  took  up  the  investigation  of  the 
frequency  of  gonorrhea  in  men  and  has  now 
contributed  to  our  knowledge  of  the  subject  in 
three  articles  (1906  and  1907).  In  his  fir.st  paper 
he  refers  to  600  individuals,  aged  twenty-five 
years  and  over,  43.3%  of  whom  only  hail  had 
gonorrhea.  In  his  second  paper,  his  material 
has  gi-own  to  2,000  individuals,  of  whom  48.5% 
have  had  gonorrhea.  He  has  taken  all  patients 
who  have  consulted  him  and  inquired  into  their 
anteceilent  history,  instituting  what  he  calls  a 
retro-spective  method.  He  does  not  claim  more 
for  his  statistics  than  is  presented,  and  asks  for 
confirmation  or  refutation.  So  far  Bettman  has 
reported  240  individuals  examined  in  a  dernui- 
tological  clinic,  between  twenty  and  thirty  years 
of  age,  the  gonorrlieal  incidence  being  41%;  and 
Yuclice,  with  the  same  kind  of  material,  finds  it 
50.3%. 

In  order  to  find  what  jjercentage  there  is  in 
Cincinnati,  I  have  subjected  my  own  male  jiatients 
to  a  strict  examination  as  to  their  gonorrheal  his- 
tory. My  material  is  somewhat  peculiar  because, 
in  the  gi-cater  number  of  cases,  the  individuals 
have  been  under  my  care  for  twenty-five  years  or 
more,  at  a  time  then  when  gonorrheal  morbidity 
is  greate.st  in  them.  Furthermore,  no  individual 
under  thirty  years  of  age  was  recorded.  This  was 
done  because  about  95%  of  all  cases  of  gonorrhea 
occur  between  the  ages  of  sixteen  and  thirty. 
In  258  individuals,  54.1%  had  had  gonorrhea, 
45.9%  had  not.  The  occupations  were  as  follows: 
176  merchants  and  bankers,  14  salesmen,  38  pro- 
fessional men,  S  musicians,  10  farmers,  the  re- 
mainder artisans.  Upon  the  whole,  this  is 
corroborative  of  Erb's  .statistics,  54.1%  to  48.5%, 
my  collection  offering  about  5%  more  than  Erb's. 
In  the  Massachusetts  General  Hospital,  east  serv- 
ice, out  of  349  male  patients  (year  1906-1907)  only 
77,  i.  e.,  20%,.  had  had  gonorrhea  (F.  C.  Shattuck), 
again  demon.strating  the  lower  percentage  in  the 
so-called  lower  classes. 

As  will  be  readily  understootl,  these  retrospec- 
tive statistics  were  assailed  by  many,  princijjally 
on  two  grounds:  that  individuals  forget  attacks 
of  gonorrhea,  and  that  they  prevaricate.  It  is 
possible  that  a  few  may  forget  an  abortive  attack, 
but  a  well-develo])ed  case  of  gonorrhea  is  not 
forgotten,  as  it  entails  too  much  suffering.  In 
addition,  when  it  is  not  taken  in  hand  properly, 
frequently  when  it  is,  sequek?^  develop  which 
impress  themselves  upon  the  patient's  memory 
with  increased  force;  at  least  such  has  been  the 
case  in  most  of  my  patients.  That  patients  do 
not  tell  the  truth  as  to  gonorrheal  attacks  has 
not  been  my  experience.     There  is  no  reason  why 
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they  should  not  tell  the  truth;  they  have  had  a 
disease  comparalile  in  importance  with  a  bad 
cold,  which  could  not  permanently  damage  either 
themselves  or  their  offspring  —  at  least  such  has 
been  the  teaching  before  the  advent  of  the  gono- 
coccus.  In  syphilis  it  is  different;  this  is  a  dis- 
ease which  the  layman  knows  to  be  transmissible 
and  which  may  do  great  harm  to  the  individual 
and  his  ()ffs]jring.  As  a  result,  and  I  cannot  agree 
with  Erb  here,  the  statements  regarding  the 
previous  history  of  syphilis  are  imreliable.  When 
the  time  comes  that  laymen  are  taught  the  dan- 
gers of  gonorrhea,  as  is  flone  by  Janet,  who  says 
that  "  the  social  importance  of  gonorrhea  is  to 
that  of  syphilis  as  100  to  1,  not  only  because  of 
the  number  of  persons  attacked,  but  also  on 
account  of  the  gravity  and  perpetuity  of  the 
lesions,"  a  retrospective  view  of  an  attack  of 
gonorrhea  will  be  less  pleasant  and  the  individual 
will  sink  in  his  own  estimation, —  both  incentives 
for  forgetting  or  not  remembering. 

The  ciue.stion  of  sterility  in  relation  to  gonor- 
rhea is  one  that  has  called  out  a  gi-eat  variety  of 
expressions  of  opinion,  many  of  which  are  merely 
surmises.  It  will  be  interesting  to  note  here 
that  Ral)bi  Johanan,  who  is  supposed  to  have 
lived  in  the  third  century,  calls  attention  in  the 
Talmud  to  the  relation  of  gonorrhea  and  sterility 
in  the  female.  He  gives  ten  different  directions 
for  curing  this  sterilit}'.  The  first  one  is  as  fol- 
lows: "  Take  the  weight  of  one  denarius  of 
Alexandrian  gum  and  the  weight  of  one  denarius 
of  alum  (or  aloes)  and  one  denarius  weight  of  fine 
crocus,  and  mix  them  in  three  times  the  i[uantity 
of  wine  and  give  to  the  woman  afflicted  with 
issue  (Zabah)  and  -she  will  not  be  sterile.  If  you 
put  the  same  ingredients  in  twice  the  quantity  of 
brandy  (made  from  dates),  it  will  heal  jaundice, 
but  will  leave  the  patient  impotent."  I  have 
looked  through  the  remaining  nine  pre.scriptions, 
which  are  more  or  less  fantastic,  and  can  find 
nothing  which  would  affect  gonorrhea;  indeed,  all 
of  these  have  to  be  given  to  the  patient  and  then 
followed  by  the  words  "  arise  from  thy  l)lood 
issue."  As  there  are  so  many  pre.scriptions,  and 
most  of  them  require  a  long  time  to  ]irepare  and 
to  take,  I  am  afraid  Rabbi  -Johanan  was  not  very 
successful  in  his  treatment. 

Noeggerath,  who  first  invented  latent  gonorrhea, 
in  1876,  .stated  that  in  every  1,000  men,  800  had 
had  gonorrhea,  which  was  followed  by  infection  of 
their  wives  in  a  great  majority  of  instances.  He 
also  believes,  as  does  Fiirbringer,  that  after  a 
gonorrheal  inflammation  the  testicle  no  longer 
produces  spermatozoa,  which  has  been  completely 
disproven,  as  Benzler  has  shown  for  the  Gorman 
army  that,  even  after  bilateral  epididymitis,  only 
41.7%  childless  marriages  resulted.  Noeggerath 
claims  that  50%  of  all  sterility  is  due  to  gonorrhea, 
Neisser  40%,  Flemniing  80%.  Doctor  states 
that  every  father  who  gives  his  daughter  in  mar- 
riage must  l)e  prepared  to  have  her  infected  with 
gonorrhea  with  all  its  sequels.  Lawsoii  Tait 
caps  the  climax  by  stating  that  after  a  man  has 
once  had  gonorrhea  he  should  not  be  allowed  to 
marry. 


It  has  seemed  to  me  that  the  only  way  to  arrive 
at  any  conclusion  approximately  correct  in  regard 
to  the  percentage  of  sterility  must  come  from  the 
observation  of  married  couples  in  which  the  male, 
the  female  or  both  have  had  gonorrhea.  This 
has  been  done  by  Schenck,  by  Seligman  and  by 
Erb,  with  the  result  that  these  found  the  following 
percentages  of  sterility  due  to  gonorrhea:  23.7, 
8.5,  and  nearly  12. 

In  the  Massachusetts  General  Hospital,  of  161 
married  men  with  sufficiently  adequate  family 
histories,  35  admitted  venereal  disease;  21%  were 
sterile  marriages.  As  7  of  these  had  had  syphilis 
as  well,  this  percentage  is  probably  too  great 
when  applied  to  gonorrhea  alone.  It  is  note- 
worthy that  the  number  of  children  per  man  was 
2^+,  somewhat  larger  than  the  average  in  a 
married  couple  at  the  present  day.  These  statis- 
tics are  very  valuable,  as  they  show  the  same 
percentage  of  sterility  in  the  total  number  as  in 
those  affected  with  venei'eal  disease,  therefore 
giving  a  little  higher  percentage  of  sterility,  23% 
in  those  not  affected  by  venereal  disease.  Even 
in  prostitutes  sterility  is  not  so  common  as  is 
accepted  by  all  of  us.  Laser,  in  Bre.slau,  found 
that  in  44  pro.stitutes,  all  infected  with  gonorrhea, 
24  had  had  children,  i.  e.,  55%;  11  had  borne  one 
child;  5,  two;  4,  three;  2,  five;  1,  six,  and  1, 
seven. 

Erb's  statistics  were  collected  in  the  following 
way:  He  had  general  practitioners  make  a  collec- 
tion of  400  married  couples  of  which  the  men  had 
hatl  gonorrhea,  the  wives  being  examined.  Three 
himdred  and  seventv-five  women  w'ere  well 
(93.75%o),  17  (4.25%o)'had  gonorrhea,  possibly  8 
(2%)  more.  In  88  there  were  no  children,  44 
(not  quite  12%)  in  which  no  other  cause  except 
gonorrhea  was  found,  in  40  there  were  other 
causes,  and  in  4  there  was  prevention  of  concep- 
tion. He  states,  however,  that  sufficient  atten- 
tion was  not  given  to  this  last  cause.  Even 
Blaschko  admits  that  these  results  are  fairly 
reliable. 

In  trying  to  arrive  at  a  conclusion  I  have  fol- 
lowed a  different  course.  I  have  taken  three 
generations,  the  histories  of  which  were  all  known 
to  me,  whom  I  have  attended  in  all  kinds  of  ill- 
nesses; some  of  the  second  and  many  more  of 
the  third  generation  I  have  assisted  into  the 
world.  In  the  first  generation  I  had  to  select  my 
material,  as,  for  manifest  reasons,  childless  couples 
were  of  no  service  for  the  present  purpose.  Fur- 
thermore, it  was  necessary  that  all  these  married 
couples  lived  beyond  the  period  of  fecundity, 
otherwise  the  second  generation  would  not  give 
results  that  could  be  utilized.  Widows  and 
witlowers  were  excluded,  as  the  number  of  chil- 
dren might  not  be  sufficiently  correct.  For  these 
reasons  the  number  of  married  couples  which 
would  serve  our  pvu'pose  is  necessarily  a  small 
one,  42.  Of  these  84  people,  19  are  alive,  6  men 
and  13  women,  the  youngest  being  seventy,  the 
oldest  ninety-four  years  of  age.  In  the  second 
generation  the  youngest  is  thirty-five  years  and 
the  oldest  sixty-six  years  of  age.  But  childbear- 
ing  in  this  generation  is  over,  as  will  be  seen  here- 
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after;  if  any  more  children  come  the  general 
result  will  be  but  little  affected,  at  all  events  they 
will  be  ])rincipally  accidental  accretions.  A  jios- 
sible  source  of  error  may  bo  found  in  that  1G.S% 
arc  mnuarried,  but  this  will  also  be  very  small. 
In  the  third  generation  the  youngest  is  two  years 
and  the  oldest  thirty-one  years  of  age. 

In  the  first  generation  the  forty-two  coyjiles 
hatl  'i-iG  children,  i.  e.,  5.:?  children  to  each  covijile, 
of  which  17.2%  died.  (H  the  226  children,  150 
married  and  had  331  children,  i.  e.,  2.2  children 
for  each  married  coujile,  a  reduction  of  more  than 
50',  j>.  It  will  immediately  be  seen  how  grotestjue 
the  explanation  for  tliis  reducrtion  in  birth-rate 
wovdd  be  if  we  put  it  on  an  exclusively  gonorrheal 
basis.  If  this  were  done,  the  gonorrheal  incidence 
in  the  first  generation  being  the  same  as  in  the 
second,  there  would  be  no  reduction  in  the  birth- 
rate; if  it  were  less,  the  birth-rate  would  be 
greater;  if  gi-eater,  it  wouhl  have  to  be  lOO'X  to 
equal  the  reduction.  In  tlie  150  married  cou])les 
of  the  .second  generation,  11  are  sterile  (7.3%). 
Only  9  of  the.se  can  be  considered,  in  that  two 
woriien  were  married  after  the  menopause  had 
.set  in;  in  addition,  in  three  married  couples  at 
least  there  was  a  sufficient  exjilanation  asiile 
from  the  gonorrhea  of  the  male.  In  the  0  that 
are  left,  5  men  had  had  gonorrhea.  1  had  escaped: 
so  that  there  are  left  live  married  sterile  couples 
in  which  there  was  gonorrhea  in  the  male;  in  one 
of  these  tliere  is  fear  of  some  hereditary  di.sease 
in  the  children,  so  that  jirecautions  are  taken  not 
to  have  chiklren.  There  are  finally  left  four 
couples  in  whom  sterility  ma\'  be  ascribed  to 
gonorrhea  in  the  male,  but  as  far  as  this  history 
goes  no  eviilence  of  gonorrhea  has  been  found  in 
the  female.  If  gonorrhea  ])roduced  sterility  in 
these  four  cases,  the  I'elation  of  cause  and  effect 
being  proven,  it  would  show  that  in  22.5%,,  of 
sterility,  gonorrhea  is  the  cause.  As,  however, 
no  gonorrhea  has  lieen  found,  and 'the  number  of 
cases  is  very  small,  continued  investigation  is 
recjuired. 

It  is  not  the  cpie.stion  of  absolute  sterility,  how- 
ever, which  is  now  considered  as  of  sole  imjjortance 
in  gonoi-rhea,  but  that  form  of  sterility  wdiich  has 
been  called  "  one-child  sterility."  Indeed,  some 
have  gone  so  far  as  to  state  that  one-child  ster- 
ilit}'  is  par  excellence  the  form  which  follows 
gonorrheal  infection  of  the  female,  as  it  is  e.spe- 
cially  after  confinement  that  the  gonococcus  is 
found  in  the  uterine  cavity,  multiplying  very 
rapidly  in  the  lochia,  according  to  Bumm  and 
to  Steinbiichel,  producing  metritis,  salpingitis, 
oophoritis,  perimetritis  and  other  lesions.  The 
onl\'  statistical  researches  are  by  Schenk,  to  whom 
I  believe  we  are  indebted  for  the  remarkable  term 
"  one-child  sterility,"  who  says  that  this  is  due  to 
infection  of  the  tvdjes  during  pregnancy  in  43% 
of  all  in.stances.  Erb  has  also  investigated  this 
subject  and  found  one-child  sterility  in  74  mar- 
ried couples  out  of  370  (21%).  In  13  of  the.se  he 
found  prevention  of  conception,  and  he  admits 
that  this  part  of  the  research  is  not  sufficiently 
accurate;  in  44  no  cause  was  found. 

If  we  now  turn  to  my  own  statistics  of  the  three 


generations,  we  find  that  among  the  150  married 
couples,  with  331  chiklren,  there  are  39  in  which 
the  outcome  was  one  child;  if  we  deduct  five 
widows  ami  three  widowers,  there  are  left  31 
married  couples  in  wdiom  the  question  of  one- 
child  marriages  may  he  investigated.  It  gives 
us  fir.st  the  astonishing  figure  that  in  142  married 
cou])les  there  was  one  child  in  28% -f,  I'/c  more 
than  Hrb.  SeconiUy,  in  the  31  cases  of  one-child 
matrimony,  there  was  ])revention  of  conception 
in  24  man-ied  coyples,  none  in  only  6,  1  case  could 
not  be  examined  into  at  all.  Eighteen  of  the 
men  had  iiad  gonoi-rhea,  and  in  5  there  was  no 
prevention  oi  conception.  In  these  five  the 
wives  were  normal  in  two  instances,  in  one  case 
there  was  pulmonary  tuberculosis,  in  the  other 
two  there  was  a  metritis  and  a  salpingitis,  so  that 
out  of  the  18  cases  which  could  have  contracted 
gonorrhea  from  their  husbands,  there  weie  only  2 
who  pre.sented  any  evidence  of  illness  of  the 
genito-urinary  apparatus,  it  has  not  been  posi- 
tively proven  that  the.se  two  cases  are  due  to 
gonorrheal  infection,  but  accepting  this  to  be  the 
case,  it  will  l)e  .seen  that  the  cause  for  "  one-child 
sterility  "  can  be  ascribed  to  gonorrhea  in  only 
about  11%  of  all  the  cases  of  sterility.  Unfor- 
tunately, in  going  into  this  research  I  neglected 
to  inquire  in  all  the  cases  into  the  nundier  of 
abortions  which  occurred  after  the  one  child  was 
born,  but  in  this  series  of  cases  there  were  five 
at  least. 

In  12  one-child  marriages  a  gonorrheal  history 
was  altogether  absent;  in  all  of  them,  as  far  as 
I  inquired,  there  were  three  miscarriages.  Three 
children  represented  failures  in  preventing  concep- 
tion. In  all  except  two  further  conceptions  were 
jjrevented;  in  the.se  two,  one  had  ))assed  the 
menopause,  antl  the  other  had  a  misplaceil  uterus. 
In  this  small  series  only  two  did  not  prevent  con- 
ception, so  that  in  the  whole  series  of  31  cases  there 
are  only  6  instances  of  one-child  matrimony  which 
could  not  be  explained  in  this  manner.  It  is  true 
that  two  had  evidences  of  gonorrhea,  and  it  is 
j)Ossilile  that  more  had  had  the  disease,  the  evi- 
dences of  which  had  disajjpeared.  The  fact  re- 
mains that  in  24  of  these  married  couples  preven- 
tion of  conception  and  sometimes  abortion  caused 
one-child  matrimony.  In  many  instances  the 
husbands  did  not  hesitate  to  state  that  they 
wanted  to  have  only  one  child,  for  the  ordinary 
reasons  that  are  known  to  all  of  us;  in  others 
there  were  .special  causes  assigned,  some  valid, 
others  as  trifling  as  could  be  imagined.  In  the 
latter  class  one  woman  was  afraid  of  a  recurrent 
external  ear  furunculosis  which  hail  'develo])e(l 
during  her  first  pregnancy,  and  which  could  not 
be  allowed  to  recur,  as  it  would  cause  deafness. 
The  fear  of  hereditary  transmission  of  disease  was 
present  in  three  instances  of  tuberculosis,  tint  it 
developed  only  after  the  one  healthy  chikl  had 
laeen  born.  In  2  there  were  valvular  diseases, 
5  had  latent  tuberculosis;  in  these  7  the  danger 
of  pregnancy  to  the  mother  had  been  pointed  out 
by  the  physician. 

1  refi-ain  entirely  from  a  statistical  research  of 
the  other  conij)lications  and   sequehv;    this   lias 
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been  done  and,  as  science  advances,  will  undoubt- 
edly require  revision.  The  conclusions  I  arrive 
at  cannot  be  looked  upon  as  definitive,  in  that 
they  are  tho.se  of  one  individual  workinj:  with 
material  in  one  place.  Upon  the  whole,  they 
verify  Erb's  conclu.sions,  but  in  order  that  they 
be  accejjted  it  is  necessary  that  many  inve.sti- 
gators  in  many  places,  and  utilizing  all  kind  of 
material,  shall  investigate  the  questions. 

To  recapitulate  the  results  of  my  studies  the 
following  brief  statements  will  be  sufficient: 

1 .  The  morbidity  of  gonorrhea  is  diminishing. 

2.  The  American  army  and  navy  are  exceptions 
to  this  rule. 

3.  The  present  nuithematical  methods  of  de- 
ducing incidence  of  gonorrhea  in  all  men  from 
morbidity  lead  to  fallacious  results. 

4.  54.1%  of  all  males  have  gonorrhea  during 
their  lifetime. 

.5.  We  have  not  sufficient  knowledge  of  the 
facts  to  state  how  many  women  have  had  gonor- 
rhea during  their  lifetime. 

6.  The  small  number  of  mj'  cases  of  sterility 
does  not  justifj'  anj'  positive  conclusion. 

7.  Prevention  of  conception  is  the  cause  of 
"  one-child  sterility  "  in  the  majority  of  instances. 

The  object  of  my  investigation  was  to  deter- 
mine the  truth  of  the  statements  which  have  i)een 
niaile,  in  this  country  as  well  as  abroad,  by  men 
and  women  who  are  interested  in  the  suppression 
of  venereal  diseases.  Whenever  ray  figures  have 
shown  anything  it  is  always  that  the  propagand- 
ists have  "Tcatly  overestimated  the  frequency, 
the  complications  and  the  dangers  of  gonorrhea. 
This  has  been  notably  the  case  with  speciali.sts 
in  genito-urinary  .diseases  in  the  male  and  in  the 
female.  With  few  exceptions,  which  have  lieen 
referred  to,  these  observers  have  done  that  which 
is  natural  to  all  of  us  -  -  magnified  their  office. 
Moreover,  many  who  have  written  have  Ijeen 
satisfied  with  the  old  figures  of  Ricord  (80%  of 
all  males  have  had  gonorrhea)  which,  comI)ined 
with  the  views  of  Noeggerath,  would  make  it 
appear  that  very  few  men  and  women  could  escape 
having  gonorrhea.  If  to  this  there  are  added 
the  remarkable  mathematical  gj-rations  of 
Blaschko,  which  are  sujjposed  to  represent  statis- 
tical methods,  it  is  httle  wonder  that  the  layman 
becomes  an  anti-gonorrhoic  howling  dervish. 
This  is  seen  especially  in  Germany,  according  to 
ICrb,  where  the  women  suffragists  speak  of  an 
almost  univer.sal  "  poisoned  wedlock "  due  to 
gonoi-rhea,  because  no  man  enters  matrimony 
healthy  and  pure,  and  his  wife  must  suffer  for  the 
sins  of  his  youth;  of  .sterihtj-  increased  and,  there- 
fore, countries  depopulated. 

That  there  is  much  damage  done  by  gonorrhea 
is  abundantly  shown  by  all  statistics;  therefore, 
it  is  a  righteous  cause  to  fight  for  its  reduction. 
But  no  righteous  cause  is  aided  by  such  lurid 
statements  as  have  been  made  in  connection 
with  gonorrhea.  Eventually  the  truth  will  be 
found  and  the  good  cause  will  suffer  because  of 
exaggeration.  The  harm  done  by  gonorrhea  is 
sufficient,  even  upon  sober  and  sound  investiga- 
tion, to  stimulate  all  of  us  to  the  necessity  of 


(combating  the  spread  of  venereal  diseases.  That 
they  can  be  eradicated  seems  out  of  the  question; 
that  their  frequency  can  Ije  reduced  has  been 
abundantly  shown.  As  physicians  we  are  always 
ready  to  prevent  disease;  but  we  are  not  in  a 
position  to  control  the  situation  as  we  can  in  many 
other  infections,  for  reasons  manife.st  to  all.  We 
should,  therefore,  ask  as.sistance  for  the  earnest 
and  intelligent  co-operation  of  the  laity,  who 
shoukl  be  taught  the  necessity  and  importance 
of  reducing  the  frequencj^  of  venereal  diseases. 
The  tlifficuhies  which  l:)eset  the  prophylaxis  of 
venereal  diseases  are  known  to  all  of  us,  but  much 
can  be  done  by  individual  endeavor  of  the  physi- 
cian. Indeed,  unless  public  opinion  changes  in 
Enghsh-speaking  countries,  not  much  more  can 
be  expected  in  the  near  future. 


<DriginaI  511rtiflc^, 

STENOSIS  OF  THE  PYLOHUS  I.\  IXFAXCY.  A 
SURGICAL  EMERGENCY.  A  REPORT  OF 
FOUR  CASES  OPERATED  UPON  WITH 
RECOVERY.    END  RESULTS.* 

By  CUARLES  L.  SCUDDER,  M.D.,  BOSTON,  MAS.S., 

Surgeon  to  Massachusetts  General  Hospital;  Lecturer  in  Surgery.  Har- 
vard University, 

You  are  probably  familiar  with  the  beginnings 
of  our  knowledge  of  stenosis  of  the  pylorus  in  in- 
fancy. The  isolated  cases  of  Beard.sley,  William- 
son and  Dawoski  are  classics.  The.se  were  the 
Sole,  recorded  cases  for  the  one  hundred  years 
previous  to  1888.  A  knowledge  of  this  disease, 
as  in  so  many  other  acute  affections,  came  first 
through  post-mortem  examinations.  All  of  our  . 
knowledge  of  stenosis  of  the  pylorus  in  infancy, 
previous  to  1898,  was  derived  from  autopsy  rec- 
ords. The  first  opej-atlon  for  the  reUef  of  infan- 
tile pyloric  steno.sis  was  done  in  1898.  Since 
this  time  the  information  derived  at  the  operating 
table  has  been  atlded  to  the  knowledge  acquired 
previous  to  this  date  from  autopsy  alone. 

In  1905,  assisted  by  Quinby,  I  made  a  careful 
analysis  and  study  of  the  115  cases  recorded  in 
medical  literature  up  to  that  time.  Many  inter- 
esting facts  were  developed  by  that  study.  Of 
these  115  cases,  55  were  records  of  post-mortem 
examinations  and  60  were  reports  of  operated 
cases.  Up  to  1908  there  have  been  135  cases  oper- 
ated upon.'  Only  3  cases  have  been  autopsied 
and  but  5  have  been  operated  upon  in  France. 
Between  1898,  when  the  first  operative  procedure 
was  instituted,  and  1905,  a  period  of  seven  years, 
60  operations  were  done.  Between  1906  and 
1908,  a  period  of  but  two  years,  75  operations 
were  done  for  this  lesion.  The  very  gi-eat  in- 
crease in  the  number  of  operations  suggests  that 
the  disease  is  being  recognized  more  readily  and 
that  it  exists  far  more  commonly  than  has  been 
suppo.sed.  In  those  communities  where  it  has 
been  diagnosed,  the  number  of  cases  is  continually 
increasing.     During  the  period  from  1898  to  1905, 

*Read  at  the  annual   meeting  of  the  Ontario  Medical  A.ssociatiou, 
Hamilton.  Ont.,  May  27,  190S. 
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8  or  9  operations  Tv-ere  doue  each  year,  while  dur- 
ing the  two  years  preceding  1908.  75  operations 
were  done,  or  aliout  38  each  year.  This  repre- 
sents an  enormous  increa.se  in  cases  coming  to 
operation. 

The  reports  of  the  most  complete  and  recent 
autopsy  findings  confirm  the  earlier  post-mortem 
records.  The  findings  post-mortem  are  almost 
always  uniform,  namely,  a  pyloric  tumor  of  about 
the  size  of  the  end  of  the  thumb.  1  inch  by  three 
quarters  of  an  inch.  The  size  of  the  tumor,  of 
course,  varies  somewhat,  but  within  verj'  narrow 
limits.  Adhesions  have  never  been  found  about  the 
tumor.  Certainly  this  suggests  that  no  inflam- 
matory or  primarily  ulcerative  process  has  been 
associated  with  the  formation  of  the  tumor.  The 
timior  is  oval  in  shape;  its  surface  is  smooth;  it  is 
firm,  almost  hard,  resembling  cartilage. 

The  situation  oj  the  tumor  is  constant  at  the 
pylorus.  In  the  adult  it  is  ordinarily  somewhat 
difficult  to  determine  the  exact  situation  of  the 
pylorus;  nece.^sarily  in  the  infant  this  difficulty  is 
increased.  That  Dr.  W'm.  Mayo  should  have  re- 
cently de.^cribed  a  method  for  recognizing  ana- 
tomically the  adult  pylorus  suggests  the  difficulty 
of  detecting  it.  In  each  and  all  of  these  cases  of 
infantile  stenosis  there  has  never  been  difficulty  in 
locating  the  situation  of  the  tumor  at  the  p3-lorie 
end  of  the  stomach.  The  normal  pylorus  may 
be  difficult  of  recognition.  The  pylorus  of  the 
baby  with  a  stenosis  is  never  difficult  to  locate. 

Normally  the  pylorus,  like  the  intestine,  has 
two  layers  of  mu.sde  fiber  in  its  wall,  — an  inner 
layer  of  circular  fibers  and  an  outer  layer  of  longi- 
tudinal fibers.  The  microscopic  examination  of 
this  pyloric  tumor  finds  always  present  a  hyper- 
plasia of  the  circular  mu.scular  fibers.  The 
longitudinal  fibers  are  almo.st  never  changed. 

Normally  the  jnucous  membrane  hes  in  longitudi- 
nal folds  in  the  pyloric  portfbn  of  the  stomach. 
These  longitudinal  folds  are  found  enormou.sly 
hypertrophied.  The  significance  of  these  hj'per- 
trophied  longitudinal  folds  of  mucous  membrane 
Hes  in  three  facts: 

1.  That  they  may  serve  as  plugs  to  the  lumen 
of  the  pylorus  and  thus  occasion  obstruction;  and 

2.  At  operation  these  hypertrophied  folds  may 
readily  He  in  the  way  of  nice  suture  should  pyloro- 
plasty be  attempted;  and 

3.  They  may  easily  be  damaged  if  an  attempt 
at  the  Loreta  operation  is  made. 

Damage  to  these  folds  of  mucosa  might  cause 
ulceration,  leading  later  to  .stricture  of  the  pylorus. 
Occasionally  there  has  been  described  a  fibrous 
h3-pei7)la.sia  of  the  submucosa. 

Careful  measurements  have  been  made  of  the 
varj-ing  thicknesses  of  the  several  layers  of  the 
pj-lorus,  and  in  ever>'  in.stance  the  circular  muscu- 
lar fiber  has  been  found  increa.sed  in  thickness. 
Measurements  have  been  made  also  of  the  pyloric 
lumen  to  determine,  at  least  for  the  pathologist, 
a  .standard  of  size  of  this  lumen.  It  is  an  inter- 
esting fact  in  this  connection  that  the  degree  of 
the  stenosis  is  in  no  way  proportioned  to  the  de- 
gree of  the  hypertrophy.  In  all  cases  measure- 
ments have  been  made  in  the  presence  of  the 


tumor,  and  narrowing  of  the  lumen  has  been 
determined. 

There  are  certain  secondarii  changes  present  in 
the  stomach  which  are  of  interest.  Muscylar 
hypertrophy  of  the  wall  of  the  pyloric  segment 
has  been  described.  In  certain  cases  of  long 
duration  a  dilatation  of  the  stomach  has  been 
found  a.ssociated  with  a  thinning  of  the  stomach 
wall.  In  all  of  my  personal  cases  the  hyper- 
trophy was  pre.sent,  the  process  not  having  gone 
on  to  dilatation.  The  stomach  is  larger  than 
normal.  The  esophag\is  is  found  dilated,  caused 
by  the  back  pressure  from  the  stenosis.  The 
intestine  is  collapsed  and  empty.  There  is  little 
or  no  evidence  of  a  catarrhal  process  in  the  mucous 
membrane  of  the  stomach.  At  operation  the 
surgeon  finds  the  pyloric  tumor  and  sees  the  sec- 
ondary changes  in  the  stomach  and  the  collapsed 
intestine.  The  biopsy  confirms  the  findings  of 
the  necropsy. 

Fortunately,  in  those  cases  which  have  come 
to  autop.^y  and  to  operation  the  clinical  storti  is 
known  in  whole  or  in  part.  You  are  doubtless 
familiar  with  this  story.  It  cannot  be  repeated 
too  often.  It  should  be  indelibly  fixed  on  the 
mind  of  the  medical  man.  whether  he  be  internist 
or  surgeon.  This  is  the  picture,  viz:  An  appar- 
ently ]3erfectly  healthy  child  is  born;  it  is  breast 
fed;  upon  the  third  or  fourth  day  it  vomits. 
There  is  perhaps  noticed  a  httle  lack  of  appetite. 
The  child  does  not  nurse  as  vigorously  as  he 
should.  The  lack  of  appetite  is  often  over- 
looked. Upon  the  third  or  fourth  day  after  l)irth 
the  mother's  breast  milk  appears  in  quantity. 
This  may  be  the  occasion,  the  abundance  of 
milk,  for  the  vomiting  of  the  baby  having  an 
obstruction  at  the  pylorus.  In  .some  .52  cases 
of  pyloric  stenosis  the  average  time  of  the 
appearance  of  the  vomiting  was  the  seven- 
teenth day  of  fife.  The  vomiting  is  not  the 
simple  overflow  of  the  full  stomach  seen  so  com- 
monly in  httle  babies;  it  is  forcible,  expulsive, 
persistent,  oljstructive.  It  is  not  dependent 
apparently  upon  the  quahty  of  the  food,  for  varia- 
tions in  diet  apparently  have  httle  effect.  The 
quantity  of  the  food,  however,  does  have  some 
effect.  The  babj'  vomits  after  a  feeding,  Ijut  he 
may  keep  down  two  or  more  feedings  and  then 
vomit  the  total  feedings.  The  amount  vomited 
corresponds  pretty  accurately  with  the  whole 
amount  taken.  The  child  is  in  some  pain  after 
feeding.  lAit  is  relieved  immediately  uptm  vomit- 
ing. There  are  no  evidences  of  nausea.  The 
material  vomited  is  usually  the  ingested  milk. 
It  almost  never  contains  bile.  In  one  case  re- 
corded in  which  ln\e  was  present,  the  operation 
was  postponed,  the  surgeon  thinking  that  if 
bile  appeared  in  the  vomitus  the  pylorus  mu.st 
be  patent,  and  that,  therefore,  food  would  go 
through.  This  child  died  without  operation. 
Hydrochloric  acid  is  rareh'  increased  in  amount. 
There  is  usually  no  hyperacidit}-.  There  is  no 
blood  in  the  vomited  material.  Lactic  acid  is 
absent.  No  catarrhal  gastritis  is  present,  cer- 
tainly in  the  earlj'  stages.  Constipation  is 
present;    httle  or   nothing  passes  through   the 
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pylorus  into  the  duodenum;  consequently  there 
is  little  residue  to  be  passed  a.s  a  movement. 
The  d(j(ctions  are  meconium-Uke,  consisting  of 
epithelial  debris,  intestinal  .secretions,  altered 
bile  and  blood.  The  meconium-Uke  dejections 
are  very  significant.  The  tongue  is  clean  and 
moist.  The  breath  is  natural  and  sweet.  The 
child  temporarily  is  hungry  and  ravenous.  There 
is  progi'essive  lo.ss  in  weight;  the  child  being 
starved,  wastes  away.  One  instance  is  recorded 
of  a  pyloric  stenosis  in  a  plump  fat  child.  The 
attending  physician  was  deceived  by  the  plump- 
ness of  the  child,  operation  was  postponed  and 
the  child  died.  The  temperature  is  usually  sub- 
normal, the  pulse  is  small  and  weak.  At  the 
beginning  visible  stomach  peristalsis  is  noticed 
as  a  wave  passing  from  the  left  to  the  right.  This 
jieristaltic  wave  passing  over  the  stomach  is  best 
seen  bj'  placing  the  child  uncovered  in  a  gooil 
light  immediately  after  feeding.  At  a  later  stage 
of  the  disea,se,  when  the  stomach  is  very  much 
dilated  and  has  lost  its  tone,  tliis  peristaltic  wave 
is  less  noticeable  and  not  so  readily  detected. 
The  epigastrium  may  be  considerably  di.stended 
by  the  large  stomach.  Below  the  umbilicus  the 
abdomen  is  sunken  and  depressed,  containing  the 
collapsed  intestine.  In  a  large  proportion  of  the 
cases  the  pyloric  tumor  is  felt.  This  tumor  maj- 
easily  be  concealed  by  the  large  liver  of  the  baby 
and  it  may  be  mistaken  for  an  enlarged  gland.  It 
is  most  readih'  felt  one-half  inch  to  the  right  and 
three  quarters  of  an  inch  above  the  umbiUcus.  If 
the  abdomen  is  looked  at  after  a  feeding,  and  pal- 
pated as  the  peristaltic  wave  reaches  the  pyloric 
end  of  the  stomach,  the  pyloric  tumor  will  be  most 
readily  detected.  Palpation  laterally,  as  suggested 
by  Carpenter,  is  often  helpful. 

Such  is  the  story  of  this  unique  pathology: 
The  very  characteiistic  vomiting,  the  peristaltic 
wave,  the  pyloric  tumor,  the  dilated  stomach,  a 
tetrad  of  .symptoms  occurring  in  an  apparently 
healthy  baby,  with  a  clean  tongue  and  sweet 
breath,  whose  bowels  are  constipated. 

Diatjnosis.  —  The  typical  picture  is  as  described 
above.  There  are  many  variations  from  this  type. 
Sta.sis  may  be  complete,,  as  in  cases  of  atresia,  or 
incomplete,  as  pictured  above,  or  even  more  com- 
plete. 

In  stuflying  these  cases  it  is  important  to  keep 
in  mind  this  typical  picture  of  the  disease,  for  the 
difficulty  in  diagnosis  ari.ses  with  those  cases 
sinuilating  a  partial  stenosis  of  the  pylorus. 
Those  cases  which  simulate  stenosis  are  the  so- 
called  cases  of  persistent  dyspep.sia,  infantile 
indige.stion.  Infantile  cases  of  functional  gastric 
disturbance  with  symptoms  suggesting  pyloric 
stenosis  are  very  common.  In  these  doubtful 
ca.ses,  the  vomiting  will  be  less  regular;  it  may 
cease  for  long  periods;  it  will  not  be  so  expulsive; 
it  will  be  more  a  regurgitation;  the  stools  will  be 
giTen  and  slimy;  there  may  be  constipation; 
there  may  be  diarrhea;  the  atrophy,  the  wa.sting 
will  be  slow;  there  will  be  no  pyloric  tumor. 
These  doubtful  cases  are  spoken  of  by  some 
writers  as  instances  of  pyloric  spasm.  I  agi-ee 
with  Cautley  that  spasm  is  an  assumption  on  the 


part  of  the  medical  man  to  explain  symptoms.  It 
is  an  assumed  etiological  factor.  Probablj'  no 
hypertrophy  was  ever  caused  by  sjjasm,  although 
spasm  may  explain  recurrent  vomiting.  I  tliink 
the  simplest  classification  of  these  cases  is  into  two 
gi-oups:  cases  of  difficult  feeding  and  of  true  pyloric 
stenosis.  Cases  of  pyloric  stenosis  are  almost 
always  in.stances  of  partial  stenosis. 

There  are  certain  medical  internists  who  con- 
tinually strive  to  antagonize  medical  and  svu-gical 
therapeutics.  They  tiy  to  acconqilish  bUndly 
what  surgery  attempts  to  face  openly.  They 
would  employ  electrolysis  for  stricture  of  the 
urethra.  They  invoke  muscle  spasm  to  explain 
mechanical  conditions,  then  seek  to  overcome  the 
muscle  spasm  by  small  doses  of  opium.  They 
urgently  advocate  treatment  for  secondary  indi- 
gestion, rather  than  the  removal  of  the  immediate 
cause  of  the  indigestion,  the  pyloric  obstruction. 

Babies  with  stenosis  of  the  pylorus  are  not 
suffering  ordinarily  from  dyspepsia  or  indigestion, 
Ijut  from  an  obstruction  lesion.  Medicine  cannot 
ciu-e  an  obstructive  lesion.  Surgical  therapeutics 
alone  can  reUeve  an  obstructive  stenosis  of  the 
jiylorus.  To  distinguish  the  ordinary  indigestion 
from  the  acquired  dyspepsia,  due  to  anil  occasioned 
by  a  congenital  pyloric  stenosis,  is,  of  course, 
often  most  difficult. 

Prognosis.  —  The  progno.sis  is  apparently  hope- 
less, at  least  very  grave,  in  cases  treated  medically. 
No  case  is  on  record  which  has  received  medical 
treatment  and  has  recovered,  in  which  it  has  been 
proved  that  the  disease  existed.  One  case  only, 
that  of  Batten,  was  treated  medically  and,  dj'ing 
subsequently  of  some  other  lesion,  was  found 
to  have  a  partial  stenosis.  Many  cases  are 
treated  medically  and  come  to  operation  and  the 
disease  is  found.  These  facts  are  most  signifi- 
cant. Those  who,  Uke  Heubner,  of  BerUn,  and  a 
few  others,  beUeve  that  all  cases  should  be  treated 
by  medical  means,  have  not  seen  the  true  pyloric 
tumor  cases.  Heubner's  facts  are  unsatisfactory. 
He  probably  has  seen  cases  of  difficult  feeding, 
but  not  the  cases  of  true  pyloric  tumor. 

The  case  reported  recently  b}^  ilorse,-  Murphy 
and  Wolbach,  the  specimen  from  which  I  will 
show  you  later,  is  unique  in  medical  annals  and 
most  significant.  It  is  the  only  in.stance  in  which 
an  autopsy  has  been  secured  so  long  a  time  fol- 
lowing operation  upon  a  case  of  pyloric  infantile 
stenosis. 

It  is  briefly  this:  The  diagnosis  of  pyloric 
tumor  was  made.  At  operation  the  tumor  was 
found.  A  posterior  gastro-enterostomy  was  done 
and  the  child  recovered,  gaining  in  flesh  and 
stren.gth  and  developed  for  seven  months  as  a 
normal  child;  the  child  then  died  of  no  disturb- 
ance which  could  be  associated  with  the  sto- 
machic lesion.  At  autopsy  the  pyloric  tumor  was 
found  unchanged,  appearing  as  it  was  at  operation 
seven  months  previously.  The  stonui  between 
the  stomach  and  the  intestine  was  found  intact. 
This  is  a  most  unique  and  remarkaljle  picture. 
It  means  that,  despite  the  proper  short-circuiting 
of  the   obstruction  at  the   pylorus,   the  pyloric 
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tunior  remained  unchanged  for  seven  months. 
This  case  suggests  that  j^robably  medical  treat- 
ment with  drugs  is  unable  to  effect  any  material 
change  in  the  character  of  the  ])yloric  tunior. 

Tiie  luortalitii  following  operation  is  bound  to 
be  always  rather  high,  for  the  operation  is  done 
upon  a  weak  child  and  the  situation  is  that  of  an 
emergency.  In  the  series  of  60  operations  studied 
by  Scudder  and  Quinby,  in  1905.  the  mortality 
from  all  operations  was  founil  to  be  46.6%;  in 
the  1.'55  operations  up  to  I'JOS  the  mortality  is 
found  to  be  4.S.87f-  The  estimated  medical 
mortality  of  these  cases  of  jnloric  tumor  is  be- 
tween S()  and  90%. 

Treatment.  —  If  the  diagnosis  is  made  of  a  py- 
loric tumor  causing  obstruction,  whether  partial 
or  complete,  operation  should  be  done  immedi- 
atel}'.  If  the  tumor  is  felt,  operation  should  be 
done  inunediatcly.  If  the  clinical  picture  is 
suggestive  and  is  wanting  only  in  the  presence 
of  the  palpable  tuuior,  operation  should  be  done, 
provided  the  baby  is  losing  under  skilled  feeding. 
An  ex])loratory  operation  in  doubtful  cases  that 
are  not  doing  well  may  be  wi.se.  Two  objects 
are  attempted  by  ojjeration. 

1.  The  overcoming  of  the  ol)struction,  to  meet 
the  emergency  of  starvation;  and 

'2.  The  rcstoratio!!  Ijy  operation  of  the  intestinal 
canal,  so  that  it  will  serve  the  individual  during 
the  remainder  of  his  life. 

There  are  three  chosen  methods  of  procedure. 
[''irst,  the  Loreta  operation.  In  this  the  stonuich 
is  opened  and  the  pylorus  is  stretched  Ijy  the 
introduction  into  it  of  a  pair  of  forceps.  This 
l)rocedure  has  met,  apparently,  with  success  in  a 
certain  nundjer  of  cases.  I  believe  that  it  is  a 
dangerous  and  unsatisfactorj'  method.  Danyer- 
OW.S  for  two  reasons: 

1.  The  peritoneum  may  be  ruptured  in  an 
inaccessible  part  where  suture  will  be  imjjossible. 

2.  Damage  to  the  pyloric  mucosa  may  lead  to 
subsequent  ulceration  and  stricture. 

Unsatiaf actor  11,  because  certain  recurring  cases 
have  dei'.ianded  a  second  operation. 

Second:  The  method  of  pyloroplasty.  This 
is  the  operation  done  most  in  England.  It  con- 
sists in  an  incision  from  the  stomach  into  the 
duodenum  across  the  pyloric  tumor  and  the  sutur- 
ing this  incision  so  as  to  increase  the  lumen  of  the 
pylorus.  I  believe  that  this  operation  is  unsatis- 
factory because  the  parts  operated  upon  are  stiff 
and  rigid  and  not  mechanically  adapted  to  the 
])rocedure.  Moreover,  the  lumen  is  not  imme- 
diately restored  but  onh'  after  twenty-four  or 
forty-eight  hours. 

The  third  method  I  believe  to  be  the  most  satis- 
factory —  the  posterior  gastro-enterostomy.  This 
is  the  best  method. 

The  operation  of  posterior  gaslro-enterostoinn.  — 
The  anatomj'  is  so  tiny  that  small  and  appro- 
priate instruments  are  to  be  used. 

iJeforc  operatinn.  —  These  little  babies  will  be 
helped  to  withstand  the  shock  of  operation  by  a 
enema  of  brandy  and  salt  solution.  If  possible 
this  should  be  given  several  times  during  the 
twenty-four  hours    previous  to  operation.     The 


stomach  should  be  emptied  by  catheter,  even 
though  the  baby  may  have  recenth'  vomited. 
No  antiseptics  should  be  used  on  the  babj's  skin. 
The  abdomen  should  be  prepared  with  soap  and 
water  applied  with  a  soft  piece  of  gauze;  the  skin 
may  be  washed  with  alcohol,  70%.  If  the  um- 
bilical cord  is  not  separated  or  has  not  healed, 
special  precautions  will  be  required  to  effectively 
protect  the  .skin  from  the  suppurating  area.  This 
is  best  accomplished  by  a  cocoon  of  collodion  and 
cotton,  which  should  completely  cover  the  stem 
of  the  umbilical  cord.  The  baby's  arms,  chest 
and  legs  should  be  separateh'  co\'ered  with  sheet 
wadding,  held  in  place  by  bandages.  Warm 
water  bags  or  liottles  should  be  jilaced  at  the 
baby's  feet  and  sides.  All  instruments,  solu- 
tions, assistants,  sponges  and  sutures  should  l)e 
ready  before  the  anesthe.sia  is  begun,  in  order  that 
the  baby  may  lie  kept  under  an  anesthetic  as  short 
a  time  as  possible.  Little  babies  take  ether  well. 
Complete  anesthesia  is  necessary,  l)ut  as  soon  as  it 
is  secured  a  light  anesthesia  may  be  maintained 
satisfactorily. 

The  incision  should  be  in  the  median  line,  about 
3  or  4  in.  in  length,  to  the  left  of  the  undiilicus. 
After  palpating  the  pyloric  tumor  a  com])lete 
posterior  gastro-enterostomy  should  be  done. 
Only  the  necessary  gentle  manipulation  of  the 
gut  should  be  made.  The  mesocolon  in  these 
little  wasted  infants  contains  no  fat  and  is  trans- 
parent. 

The  method  of  anastomosis  .should  be  that  fol- 
lowed in  adult  surgery,  namely,  the  .Mayo  opera- 
tion of  no-loop  at  the  lowe.st  ])art  of  the  stomach 
and  opposite  to  the  per])endicidar  lesser  curva- 
ture in  the  jijdoric  portion.  Fine  linen  should 
be  used  in  the  outer  suture,  fine  chromic  gut  in 
the  inner  suture.  Clamps  should  be  used  to 
insure  cleanliness  and  hemostasis.  After  the 
anastomosis  has  been  made  the  parts  should  be 
returned  to  their  natural  position,  with  the  bowel 
to  the  left  of  the  spine.  The  abdominal  wall 
should  be  sutured  in  layers,  peritoneum,  muscular 
layer  and  skin;  there  will  thus  be  no  cutting  of 
sutures  or  hernia.  In  placing  sutures  the  vas- 
cular and  jirominent  suspensory  ligament  of  the 
liver  should  be  avoided.  The  dressing  should  \>e 
held  in  place  by  a  bandage  and  not  by  a  swathe; 
there  will  thus  be  no  slipping  of  the  dressing. 

Immediately  after  the  operation  salt  solution 
and  brandy  may  be  needed.  The  child  should 
be  placed  in  the  semi-sitting  po.sition. 

Feeding.  —  Great  difficulty  may  be  experienced 
in  the  earl}'  post-ojjerative  feeding  of  these  little 
starved  babies.  It  will  be  wise  at  first  to  tenta- 
tively feed  the  baby.  AVater  or  whey  or  mother's 
milk  should  lie  given  in  small  quantitic'^  of  half 
a  teaspoonful  at  a  time.  The  quantity  may  lie 
gradually  increased,  until  after  a  comparatively 
few  days  the  babj^  is  taking  a  half  ounce  every 
three  hours.     Breast  milk  is  the  best  food. 

Hemorrhage.  —  Occasionally  there  is  bleeding 
from  the  abdominal  wound:  even  though  it  be 
slight,  it  may  be  of  considerable  importance. 
Little  babies  stand  hemorrhage  poorly.  A  suture 
may  be  placed  so  as  to  control  this  hemorrhage. 
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I  have  had  one  experience  with  hemorrhage  in 
which,  after  the  third  day,  a  deep  suture  served 
to  control  it. 

Vomiting.  —  Vomiting  will  occur  after  opera- 
tion occasionally  for  perhaps  six  or  eight  days. 
The  vomiting  will  occur  but  once  or  twice  a  day 
perhaps,  or  three  or  four  times  a  day.  The 
vomiting  will  be  variable  in  time  and  amount 
and  will  gi-adually  subside. 

Hernia.  —  In  the  cases  here  recorded  there 
have  been  no  herniac.  With  the  abdomen 
closed  by  layer  suture,  hernia  is  unlikely. 

I  wish  to  record  the  following  cases  from  my 
own  experience  with  congenital  stenosis  of  the 
pylorus: 

C.vsE  No.  I.^  A  boy  baby,  artificially  fed,  vomited 
from  shortly  after  birth;  lost  in  weight  and  strensth. 
Operation  was  done  when  fourteen  days  old.  -Vt 
liresent  he  is  three  years  and  two  months  old,  his 
weight  is  over  thirty-three  pounds,  he  is  in  perfect 
health.  This  hapiiens  to  be  the  young(>st  recorded 
case  recovering  after  operation. 

Case  No.  II.*  A  boy  baby,  Isreast  fed,  \'omited 
soon  after  birtli ;  lost  in  weight  and  strength.  Opera- 
tion was  done  when  twenty-four  days  old.  At  jiresent 
he  is  three  years  old  and  in  perfect  health. 

Case  No.  III.  Patient  of  Drs.  Morse  and  Day.  Re- 
ported here  for  the  first  time.  A  boy  baby;  began  to 
vomit  when  sixteen  days  old.  This  baby  was  breast 
fed.  Operation  was  done  on  the  twenty-second  day 
after  birtli.  At  present  the  child  is  one  year  and  nine 
months  old  and  is  perfectly  well. 

Case  No.  IV.  Patient'of  Dr.  C.  P.  Putnam.  Pe- 
ported  here  for  the  first  time.  A  boy  baby;  l)egan  to 
vomit  when  fourteen  days  old.  A  breast-fed  and 
artificially  fed  baby,  ^\^len  twenty-five  days  old, 
operation  was  done.  At  present  he  is  eight  months  old , 
and  in  jierfect  health. 

Case  No.  V.  Reported  here  for  the  first  time.  A 
baby  about  three  weeks  old,  who  was  evidently  not 
going  to  live  but  a  few  hours,  so  operative  treatment 
was  refused.  At  a  subsequent  autopsy  the  stomach 
and  duodenum  were  obtained.  The  pylorus  presented 
the  characteristic  tumor. 

Case  No.  VI.  A  patient  of  Dr.  Morse.  Reported 
here  for  the  first  time.  A  baby,  seven  days  old,  who 
vomited  on  the  third  day.  Because  of  the  persistence 
of  the  vomiting  and  the  rapid  failing  of  the  child 
operation  was  done  when  he  was  seven  days  old.  The 
operation  discovered  no  pyloric  tumor  nor  any  iiatho 
logical  lesion  of  the  stomach.  Recovery  from  the 
ojieration  was  uneventful.  The  child  was  most  diffi- 
cult to  feed  for  a  time  subsecjuently,  but  now,  a  year 
ami  five   months  after  the  operation,  the  child  is  well. 

Sufficient  time  has  now  elapsed  since  operative 
treatment  was  instituted  for  pyloric  infantile 
stenosis  so  that  a  few  results  some  j^ears  after 
operation  are  known. 

These  cases  which  I  have  just  related  were 
operated  upon  three  years  and  two  months,  three 
years,  one  year  and  nine  months  and  eight 
months  ago,  respectively. 

All  these  cases  are  well  and  strong  and  appar- 
ently are  healthy  children. 

Gastro-enterostomy  in  adults  was  undertaken 
originally  in  order  to  overcome  an  obstruction 
at  the  pylorus.     Observations  of  Katzen-stein  and 


Joslin  and  others  make  it  probable  that  the  gas- 
tro-enterostomy causes  certain  definite  changes 
to  take  place  in  digestion.  These  facts  are  inter- 
esting in  connection  with  gastro-enterostomy  in 
little  babies.  These  cases  of  gastro-enterostomy 
in  infancy  serve  as  exjieriments  in  metabolism. 
Whereas  I  know  of  no  careful  chemical  an- 
alyses of  ingesta  and  egesta,  yet  the  good 
health  and  apparent  good  nutrition  of  these 
babies  subsequent  to  the  operation  would  lead 
one  to  suppose  that  nutrition  is  not  impaired,  but 
remains  good.  These  cases  of  gastro-enteros- 
tomy following  pyloric  stenosis  in  infancy  stand, 
therefore,  as  evidence  for  the  opinion  that  gastro- 
enterostomy is  not  harmful,  but  that  it  has  se- 
cured for  these  individuals  not  only  a  tiding 
over  of  the  threatened  starvation,  but  has  actually 
Ijeen  no  impediment  or  hindrance  to  good  nutri- 
tion. 

These  surgical  experiments  upon  the  practically 
healthy  living  child  are  final,  des])ite  laboratorj' 
findings. 


THE  TONSILS  AND  THEIR  REL.\TIOX  TO  THE 
GENERAL  HEALTH.* 

CHARLES   P.    SYLVE.STER,  M.D.,  BOSTON,  MASS., 

AUctidinij  Physician  to  the  Dorchester  Free  Dispensary. 

The  subject  for  which  your  attention  is  re- 
quested to-night  is  one  which  is  connected  either 
as  a  direct  cau.se  or  as  a  port  of  entry  of  a  large 
percentage  of  all  cases  met  with  in  general  prac- 
tice. 

The  tonsils,  two  faucial  and  one  pharyngeal,  are 
what  are  known  as  compound  lyrnphatir  glands 
and  form,  in  conjunction  with  other  lymph  follicles 
situated  between  them  and  on  the  base  of  the 
tongue,  an  uninterrupted  circle  of  lymphoid 
tissue  around  the  pharynx.  The  faucial  tonsils, 
when  normal  in  size,  do  not  project  beyond  the 
inner  borders  of  the  anterior  and  posterior  pillars 
of  the  pharynx,  between  which  they  are  situated. 
Each  consists  of  from  ten  to  eighteen  lymph 
folUcles  covered  with  a  reflection  of  the  oral 
epithelium,  wdiich,  dipping  in  between  the  foUicles, 
forms  the  lacuns  or  crypts.  These  ten  to 
eighteen  crypts  vary  in  size,  the  upper  ones  often 
extending  to  the  base  of  the  organ,  with  spacious 
canals  into  which  many  mucous  glands  situated 
around  the  follicles  pour  their  secretion  to  mix 
with  epithelium,  lymphoid  cells,  fat  molecules, 
bacteria  and  particles  of  decomposed  food.  A 
triangular  space  bounded  bj'  the  anterior  and 
posterior  pillars  on  each  side,  with  the  upper 
surface  of  the  tonsil  below  for  its  base,  is  known 
as  the  supra-tonsillar  space,  into  which  the  larger 
Qrypts  empty  and  where  quinsy  sore  thr.oat  often 
begins. 

Luschka's  tonsil,  situated  in  the  vault  of  the 
pharynx,  usually  contains  a  greater  proportion  of 
lymphoid  tissue  than  do  the  faucial  tonsils  and  is, 
therefore,  more  spongy  in  texture.  It  is  usually 
enlarged  whenever  the  others  are.  Lymphoid 
tissue  on  the  base  of  the  tongue  is  often  hyper- 

*Read  before  the  Norfolk  District  Medical  Society,  Nov.  26,  1907. 


172 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[August  6,  19(in 


trophictl.  especially  late  in  life,  and  that  on  the 
l)ack  of  the  pharynx,  when  covered  with  an  exu- 
date, has  moi-e  than  once  with  tonsillitis  been  the 
cause  of  an  unnecessarj-  injection  of  antitoxin  — 
with  no  harm  done,  however.  The  arterial  sujiply 
of  the  faucial  tonsils  is  rather  generous,  consisting 
of  the  tonsillar  and  palatine  branches  of  the-  facial 
artery,  the  ascending  ])haryngoal,  the  descending 
palatine  liranch  of  the  internal  maxillar}',  a  twig 
from  the  small  meningeal,  and  the  dorsalis  linguae 
from  the  lingual  aitery. 

The  internal  and  external  carotids  are  from 
\  to  I  inch  resjxH'tively  external  and  posterior  to 
its  lateral  edges,  and  are  in  no  danger  of  lieing  cut 
in  tonsillectoni}'. 

The  tonsils  have  a  rich  lymphatic  sui)ply  which 
plays  a  very  important  part  in  dis.seminating 
infection  to  and  through  the  neighboring  glands. 
It  has  l)een  shown  tiiat  tuberculosis  can  travel 
on  account  of  the  ana.stomosis  l)etween  the  tonsils, 
cervical  and  subclavian  glands  directly  to  the 
ajiex  of  the  lung,  and,  moreover,  this  does  actually 
happen. 

The  lymphatics  of  the  gums,  hard  and  soft 
palates,  extend  to  the  pharynx,  often  crossing 
to  the  opposite  side,  which  explains  an  enlarged 
right  cervical  or  .submaxillary  gland  from  a  carious 
tooth  on  the  left  side  of  the  jaw.  and  their  trunks, 
with  those  from  the  ba.se  of  the  tongue  and  tonsils. 
empty  into  those  glands  next  to  the  thyrohyoid 
ligament.  Others  ])a.ss  backwards  in  conjunction 
with  some  from  the  nose.  Eustachian  tubes,  upper 
posterior  surface  of  the  soft  palate  and  Lu.schka's 
tonsil  to  the  Ij'mphatic  glands  on  the  ventral 
surface  of  the  cervical  vertebrae,  infection  of 
which  leads  to  something  not  especiall}-  common, 
but  often  fatal,  —  i-etro-phar3'ngeal  abscess. 

The  uvula  and  anterior  surface  of  the  soft 
palate,  as  you  would  know  from  the  ea.se  with 
which  they  tend  to  Income  edematous,  are  very 
rich  in  lymphatic  ves.sels  and  empt}'  through  the 
]Dillars  of  the  fauces  principal]}'  into  the  deep 
glands  in  the  bifurcation  of  the  common  carotid. 

And  so  one  can  easilj'  see  how  extensive  or 
distant  may  become  a  localized  infection  involv- 
ing any  of  the  tis.sues  of  the  naso-pharynx,  which 
leads  me  to  remark  that  it  is  unfortunate  that 
the  average  dcnti.st  does  not  u.se  a  httle  more 
intelligence  and  courage  in  dealing  with  carious 
proces.ses  of  the  teeth  and  jaws.  More  than  once, 
out  of  town,  I  have  pulled  ulcerated  teeth  wiiich 
the  denti.st  refused  to  extract,  and  more  than 
once  I  have  broken  them  when  he  might  not  have. 

The  tonsils  receive  their  nerve  supplj-  from  the 
glosso-pharj'ngeal  and  Meckel's  ganglion.  An 
important  structure  lying  above  and  a  httle  pos- 
terior to  the  tonsil  is  the  Eustachian  tube,  pres- 
sure upon  which  by  an  enlarged  or  infected  tonsil 
causes  temporarj'  or  permanent  deafne.ss  and 
tinnitus. 

A  special  function  of  tliis  tissue  has  long  been 
sought  for,  but  so  far  as  is  yet  known  it  is  the 
same  as  that  of  other  lymphatic  glands,  namely, 
guarding  the  tissues  again.st  bacterial  invasions, 
and  there  is  no  doujjt  that  more  business  comes 
to  it   than  it   can   projjerly   attend  to.     It   has 


besides  a  general  mucous  secretion  which  acts  as 
a  diluent  to  the  food,  the  secretion  being  eniijtied 
from  the  crj'pts  into  the  throat  by  compression 
in  the  act  of  swallowing. 

But  ju.st  a.s  armies  instituted  pi-imarily  as  a 
])rotoction  against  war  may  become  a  causa  hilli. 
so  those  intended  guardians  in  the  throat  n)ay  and 
do  become  a  cause  of  war  and  destruction  in  the 
health  of  the  human  constitution  from  associa- 
tions with  such  abnormal  conditions  as  the 
following:  dust,  dirt  and  darkness  of  unhealthful 
living  and  sleeping  rooms,  smoke,  sul])hur  dinxid 
and  other  gases  of  cities  and  ill-ventilated  houses, 
toxins  from  decomposed  food,  constipation  and 
other  digestive  disturbances,  inflammation  fi'om 
such  general  infections  as  scarlet  fever  and 
measles,  and  local  infections  .such  as  suppurative 
processes  of  the  teeth,  middle  ear  and  nasal 
cavities. 

The  adenoids  are  in  a  direct  path  of  the  air 
currents  of  respiration,  and  intercept  by  and  upon 
their  moist  muttons  surface  elements  of  resjiira- 
tion  foreign  to  its  piu-ity.  These  substances 
Ijecoming  indjedded  naturally  irritate  and  inflame 
the  adenoid  tissue,  and  chronic  inflammation  is 
the  sequence.  Inflammation  is  the  normal  pi-oc- 
ess  of  repair,  and  the  enlarging  tonsils  show  that 
not  only  are  dangerous  foes  .seeking  entrance 
through  the  walls  of  the  cr\-pts,  but  that  the 
hypertrophying  tissues  are  capable  of  building 
up  some  though  inadeciuate  defense. 

Like  the  Spartans  of  old  at  Thermop3da>,  these 
three  tonsils  defend  the  narrow  passes  into  the 
lungs  and  general  circulation,  but  unlike  those  old 
soldiei's,  they  prefer  to  be  living  cowards  rather 
than  dead  heroes,  and  with  too  great  odds  against 
them,  thej'  surrender  and  join  the  forces  of  the 
enemj',  furnishing  intrenchments  to  the  most 
diverse,  dangerous  and  deadly  foes  of  the  human 
tissues,  which  will  be  rollcalled  later.  Siiould 
they  l^e  .sentenced  to  the  tonsillar  guillotine? 
Let  us  try  them  and  decide  on  the  evidence. 

Tonsils  and  adenoids  have  hypertrophied  not 
alone  rccentl}',  but  for  centuries,  and  an  article 
on  the  subject,  which  to-day  remains  classical, 
was  written  in  182S. 

The  cause  cannot  always  be  traced  to  the  con- 
ditions before  mentioned.  Some  of  the  woi-st 
ca,ses  I  have  ever  seen  have  been  in  the  town  of 
Hull,  which  is  surrounded  by  the  ocean  on  three 
sides. 

.\lthough  there  is  at  pul>erty  a  slight  general 
lymphoid  ti.ssue  atrophy,  that  the  tonsils  markedly 
shrink,  the  reader  denies.  The  upper  respiratory 
passages  enlarge  and  some  of  the  mechanical 
.symptoms  lessen,  but  the  diseased  tis.sue  .still 
remains. 

What  are  some  of  the  anatomical  changes  pro- 
duced by  hypertropln-  of  this  lymphoid  ring? 
The  earlier  the  growths  appear  the  greater  will  be 
the  changes,  as  the  nasopharj'nx  in  infancy  is 
long  and  narrow,  with  very  small  openings  from 
the  posterior  nares,  stated  by  Moi-se  to  be  no 
larger  at  birth  than  a  medium-sized  male  catheter. 
Small  growths  will  at  this  age  obstruct  the  small 
air  passages.     Adenoids  are  at  this  period  com- 
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mon  and  demand  treatment  more  than  at  any 
later  stage,  as  the  damage  wrought  in  deformities, 
defects  and  disease  is  more  than  at  any  later  age. 
They  are  easjily  and  quickly  removed  without 
danger.  Broadening  of  the  bridge  of  the  nose 
with  collap,se  of  the  alee  nasa?;  V-shaped  contrac- 
tion of  the  upper  jaw,  with  deformities  of  the  teeth 
and  raising  of  the  hard  palate;  chronic  inflamma- 
tion of  the  nasal  mucous  membrane  and  hyper- 
plasia of  the  turbinates;  deformities  of  the 
thorax,  such  as  pigeon  breast,  with  Harrison's 
lateral  sulcus  at  the  attachment  of  the  diaphragm; 
barrel-shaped  chest  and  rickets  are  some  of  the 
anatomical  and  pathological  changes.  Acute  and 
chronic  otitis  media,  dry  inflammation  of  the 
middle  ear  and  deaf-mutism  are  other  changes. 
Mechanical  disturbances,  such  as  snuffles,  and 
these  growths  are  the  most  common  cause  of 
snuffles;  acute  and  chronic  catarrh  of  the  nose, 
pharynx,  tonsils,  bronchial  tubes,  deficient  aera- 
tion of  the  blond  with  the  seciuences  (such  as 
anemia,  sub-development  in  size  and  weight), 
snoring,  choking  and  cougliing  during  sleep, 
inability  of  infants  to  properly  suckle,  thick  nasal 
voice  and  deafness  are  common.  Intellectual, 
nervous  and  reflex  disorders  are  as  follows: 
nightmares,  broken  sleep,  epileptiform  convul- 
sions, listle.ssness,  stupidity,  loss  of  memory, 
stammering,  hay  fever,  asthma,  cough,  croup  and 
laryngismus  stridulus.  One  other  that  I  wish  to 
mention  especially  is  the  nocturnal  incontinence  of 
urine.  Those  who  have  never  observed  it  will  be 
surprised  to  see  the  results  olrtained  by  the 
removal  of  the  enlarged  tonsils  and  adenoids 
which  so  often  co-exist  with  enuresis.  I  could 
report  from  my  own  records  several  cases  with 
excellent  and  immediate  results. 

We  now  come  to  a  class  of  diseases  originating 
through  diseased  lymphoid  tissue  of  the  naso- 
pharynx which  is  the  most  serious,  namely,  those 
of  bacterial  origin,  the  bacteria  gaining  access  to 
the  general  system  through  and  on  account  of  the 
abnormal  condition  of  these  glands;  although  to 
the  naked  eye,  unfortunately,  the  glands  liefoi'e 
removal  may  not  indicate  by  abnormal  size  or 
contour  the  presence  of  disease  in  their  interior, 
cervical  adenitis,  perhaps,  giving  the  only 
clue. 

First,  and  probably  most  important,  is  acute 
rheumatic  fever.  This  disease,  as  was  stated  Ijy 
Wagner  in  1878,  too  often  follows  tonsillitis  to  be 
a  mere  coincidence.  According  to  St.  Clair 
Tiiompson,  from  30%  to  80%  of  all  attacks  of  this 
infection  begins  with  tonsillitis,  and  the  researches 
of  careful  throat  students  and  investigators  of 
acute  rheumatic  fever  are  tending  more  and  more 
toward  the  conclusion  that  most,  if  not  all, 
attacks  of  this  infection  start  with  the  bacteria 
in  the  tonsils,  the  latter  offering  in  many  cases  no 
defense  in  the  form  of  a  local  reaction  to  the 
organism,  which  is  probably  the  diplococcus 
rheumaticus.  We  know  also  that  in  children  the 
most  important  and  often  the  only  obtainalile 
symptom  of  this  disease  is  endo-  or  pericarditis, 
and,  therefore,  no  doubt,  many  of  the  heart  lesions 
with  indefinite   history    received   their   infection 


from  the  tonsils.  Practically  all  of  the  valvular 
lesions  following  diphtheria  begin  here. 

Another  infection,  the  germ  of  which  is  probably 
closely  allied  to  that  of  acute  rheumatic  fever  and 
found  to  begin  in  the  tonsils  (and  probably  only 
so),  is  erythema  nodosum. 

I  have  before  reported  from  my  records  a  case 
which  I  saw  with  a  history,  two  weeks  previous,  of 
acute  tonsillitis.  Mild  temperature  and  joint 
.symptoms  with  nodules  and  purpuric  hemorrhages, 
lasting  for  two  weeks  or  so,  were  the  principal 
symptoms.  Chorea,  most  cases  of  which  the 
English  investigators  especially,  and  other  schools, 
are  tending  to  classify  under  acute  rheumatic 
fever,  is,  therefore,  often  at  least,  secondary  to 
abnormalities  of  the  naso-pharynx. 

The  second  most  important  germ  disease  having 
its  headquarters  in  one  of  the  three  tonsils  is 
tuberculosis.  It  has  been  before  mentioned 
that  the  lymphatic  chain  of  glands  may  and  do 
furnish  a  direct  i-oute  to  the  apices  of  the  lungs 
from  the  tonsils,  or  indirectly  through  the  general 
circulation  the  germ  may  be  deposited  in  the  lung, 
joint  or  any  other  organ  of  the  body.  Where  do 
all  the  joint  cases  come  from  when  the  primary 
infection  cannot  be  traced  to  the  lungs,  especially 
when  the  tonsils  are  found  tuberculous  in  about 
6%  to  8%.  of  those  removed?  Of  760  tonsillar 
operations  compiled  by  Griiljer,  6%  were  tuber- 
culous, and  of  232  cases  operated  on  l)y  Robertson 
8%  were,  and  in  75%  of  these  cases  the  crypts 
emptying  into  the  supra-tonsillar  fossa  were  the 
ones  furnishing  the  infection,  which  suggests 
that  this  part  of  the  tonsil,  often  submerged,  must 
not  be  left  unremoved. 

Tuberculous  meningitis  has  more  than  once 
I)een  demonstrated  to  have  had  its  birth  in  the 
pharyngeal  tonsil,  as  has  also  tuberculosis  of  the 
middle  ear.  In  29  autopsies  on  cases  of  epidemic 
cerebrospinal  meningitis  investigated  by  Westen- 
hoeffer  under  the  direction  of  the  German  govern- 
ment to  discover  the  mode  of  infection,  the 
phai-yngeal  tonsil  was  found  in  every  instance 
swollen  and  edematous  and  full  of  purulent 
material.  One  or  both  ears  were  involved  in 
65.5%  of  the  cases.  The  sphenoid  sinuses  were 
affected  in  35.5%  and  the  maxillary  sinuses  in 
26.6%,  of  the  cases.  The  cribriform  plate  of  the 
ethmoid  was  not  once  involved. 

The  severe  and  fatal  cases  of  acute  strepto- 
coccus infection  beginning  in  the  tonsils,  with 
extremely  high  temperature  and  rapid  prostra- 
tions, are  not  easily  forgotten  by  those  of  us  who 
have  been  unfortunate  enough  to  have  treated 
them.  They  may  end  in  death  before  pus  can  be 
located  and  evacuated,  as  unfortunately  hap- 
pened to  one  of  our  colleagues  in  Boston  a  few 
years  ago. 

Staphylococcus  and  pneumococcus  infections 
from  the  tonsils  begin  in  the  same  way  and  may 
also  be  very  severe,  and  acne  and  boils  should 
suggest  the  former. 

In  September  last,  I  removed  two  large  dis- 
eased tonsils  from  a  patient  fifty-nine  years  old, 
who  had  been  suffering  from  recurrent  attacks 
of  acute  tenosynovitis,  preceded  by  an  uncom- 
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fortable  throat.  This  metastasis  to  the  tendon 
sheaths  from  the  tonsils  is  not  rare  and  when 
occurring  over  joints  is  often  mistaken  for  so- 
called  acute  articular  rheumatism,  the  redness, 
pain  on  motion  and  temperature  offering  a 
somewhat  similar  picture. 

Fourteen  ca.ses  of  acute  phlegmonous  appencli- 
citis  associated  with  or  preceded  by  acute  tonsil- 
Utis.  with  the  post-mortem  findings  in  all,  are 
reported  Ijy  Professor  Kretz,  of  Menna.  All 
were  firet  attacks,  occurring  in  young  persons,  and 
in  all  the  cases  streptococci  were  found  pre- 
dominating in  the  appendix,  jieritoneal  exudate, 
and  in  the  tonsils  and  lymph  nodes.  The  route 
of  infection  from  the  microscopical  findings  was 
proliahly  through  the  general  circulation,  and  the 
lymphatic  follicles  of  the  appendix,  cecum  and 
ileum  api»ared  to  be  the  beginning  centere  of  the 
pyogenic  inflanunation.  Others  besides  Kretz 
have  taught  that  appendicitis  is  sometimes 
secondary  to  general  infection  starting  in  the 
throat,  and  Kretz  believes  that  one  third  of  all 
fatal  pyogenic  infections  begin  with  an  angina, 
and  to  Semmelweis  he  gives  credit  as  first  to  show 
that  many  apparently  similar  inflammations,  such 
a.s  arthritis,  osteomyelitis,  acute  endo-  and  peri- 
carditis, and  acute  inflammations  of  other  serous 
memliranes  Ijelong  together  as  having  a  common 
origin,  —  acute  angina. 

Deaths  from  acute  nephritis  in  children  follow- 
ing infection  of  the- kidney  from  the  tonsils  have 
recently  been  brought  to  our  attention  by  different 
writers,  and  acute  septic  infarcts  of  the  kidney 
may  also  often  originate  in  this  tonsillar  ti.^sue. 

Retropharyngeal  abscess  is  another  form  of 
bacterial  infection  often  secondary  to  diseased 
lymphoid  tissue  in  the  nasopharynx.  One  of  the 
glands,  sometimes  more  than  one.  on  either  side 
of  the  cervical  vertebrte,  breaks  down,  and 
unless  opened,  is  often  fatal,  usually  so  in  infancy. 
It  may  .start  high  up  back  of  the  soft  palate,  or 
low  down  back  of  the  tongue  or  tonsil,  when  it  is 
hard  to  diagnose  and  unfortunately  (we  are  told) 
is  seldom  done  in  infants  by  the  general  practi- 
tioner. Palpation  as  well  as  sight  is  often  neces- 
sary to  discover  it. 

Throat  and  orthopedic  men  are  advising  the 
removal  of  even  healthy-looking  tonsils  in  joint 
infections  of  undiscoverable  cause,  especially  if 
cervical  adenitis  co-exists,  and  in  some  ca.ses  they 
are  rewarded  by  finding  small  pockets  of  pus  in  the 
tonsil. 

The  symptoms  of  hj'pertrophied  lymphoid 
tissue  of  the  naso-pharynx  are  all  the  conditions 
previously  mentioned.  It  should  be  rememljered 
that  an  infant  breathes  through  its  nose  if  pos- 
sible while  sleeping,  in  spite  of  fair-sized  gi-owths. 
Adenoids  in  older  children  and  adults  can  usually 
he  seen  with  the  throat  mirror.  In  younger 
patients  forward  bulging  of  the  soft  palate  may 
indicate  their  presence,  or  the  introduction  of  the 
finger  may  be  necessary  unless  enlarged  tonsils  are 
pre.sent,  when  it  is  unnece.ssary  to  look  for  them 
until  the  time  of  the  operation;  which  brings  us  to 
the  verdict  as  to  what  shall  be  done  with  them. 
Astringent  shrinking  treatment   «"ill  be   men- 


tioned only  to  be  condemned.  Removal  of  the 
cause  by  surgical  procedure  is  naturally  the  only 
efficient  and  safe  means  of  getting  rid  of  the  dis- 
eased tissue.  We  are  removing  them,  not  only 
because  the}'  are  enlarged,  but  tecause  they  are  a 
fons  et  origo  of  various  infections. 

Regarding  the  technic  of  the  operation,  I  have 
only  to  say,  don't  leave  any  of  the  growths.  Then 
the  symptoms  caused  by  them  will  clear  up  ami 
the  growths  won't  recur.  Asthma  is  especially 
reluctant  to  disappear  while  any  of  the  cau.se  for 
its  existence  remains,  and  in  adults  it  is  sometimes 
cured  quickly  and  entirely  only  by  the  cutting  or 
burning  out  of  the  lymphatic  follicles  on  the  base 
of  the  tongue  enlarged  from  the  absorption  of 
pollen  or  other  poisons. 

My  only  serious  case  of  hemorrhage  was  in  the 
tiefore-mcntioned  patient  fifty-nine  years  of  age. 
with  proliably  some  arteriosclerosis,  which  I  wa> 
unable  to  locate,  however,  until  after  the  tonsil- 
lectomies. It  was  very  apparent  then  for  about 
ten  hours,  and  although  the  patient  recovered, 
I  should  consider  well  before  ojierating  on  a 
similar  ca.se.  One  should  never  .start  the.  opera- 
tion without  lieing  prepared  to  do  a  tracheotomy 
on  account  of  the  slight  danger  of  l)lood  clot  or 
adenoid  growth  getting  into  the  larynx. 

In  spite  of  your  careful  and  convincing  explana- 
tions of  the  dangere  of  diseased  tonsils  and  ade- 
noids, and  in  spite  of  your  conscientious  advice 
for  their  removal,  a  certain  percentage  of  your 
patients  whose  health  and  even  hfe  is  menaced  by 
them  will  still  refuse  ojDeration.  Tho.se  cases  can 
at  least  lie  lienefited  by  the  free  use  of  tonsil 
knives  introduced  into  the  crypts  and  pushed 
through  and  out  of  other  crypts.  This  will 
evacuate  the  contents  of  the  lacunae,  avert  abscess 
formation,  such  as  quinsy,  and  also  perhaps  acute 
and  chronic  general  infection,  and  it  will,  besides, 
by  breaking  several  distended  crj'pts  into  one. 
cause  the  tonsil  to  shrink  in  some  ca.ses  to  almost 
normal  size.  Cocain  should  be  freely  u.sed  within 
the  crypts  and  on  the  surface  before  cutting,  as  the 
organs  when  distended  and  inflamed  are  rather 
sensitive  to  this  treatment.  After  the  crypt- 
have  been  evacuated  of  their  calcareous  or  df- 
composed  and  foul-smelling  contents,  tincture  of 
iodin  should  lie  thoroughly  applied  to  destroy 
the  secreting  surface  within  the  crypts.  In  some 
patients  fifteen  to  thirty  of  these  yellow  plugs  of 
chronic  lacunar  tonsillitis  will  be  found  on  careful 
observation.  I  have  emptied  as  many  as  twenty- 
one  in  one  patient,  but  when  so  many  are  present 
it  is  test  to  do  only  a  few  at  a  time. 

The  re.sults  of  exploring  and  incising  an  appar- 
ently healthy -looking  tonsil  with  the.se  knives  are 
surprising,  but  one  should  never  substitute  this 
office  operation  for  a  tonsillectomy  unless  there 
is  a  proper  contra-indication  for  complete 
removal. 

-A.  point  in  the  treatment  of  acute  tonsilliti.- 
which  should  never  be  omitted  is  the  administer- 
ing, always,  of  full  doses  of  sodium  salicylate,  by 
means  of  which  an  attack  of  acute  rheumatic 
fever  may  lie  cut  short  and  a  severe  heart  lesion 
averted  or  favorably  modified. 
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THE  DEMONSTRATION  OF  THE  SPIROCHETA 
PALLIDA  BY  THE  METHOD  OF  DARK  FIELD 
ILLUMINATION. 

BY    WTLLIAM    C.    QUINBY,    M.D.,    BOSTON*. 

During  the  past  two  years  so  many  observers 
have  teen  able  to  find  the  spirocheta  palhda  in 
syphiUtic  lesions  of  all  sorts  that  tliis  organism, 
although  not  yet  grown  in  pure  culture,  is  re- 
garded by  nearly  all  authorities  as  the  true  causa- 
tive agent  of  this  <lisc;ise.  Indeed,  failure  to 
demonstrate  this  spirocheta  in  an  undoubtedly 
syplulitic  lesion  is  to-day  regarded,  not  as  proof 
that  it  is  absent,  but  as  the  fault  of  the  method 
emploj'ed. 

The  differentiation  of  the  pallida  from  most 
other  spirochetse  is  easy,  there  being  only  one  or 
two  with  which  it  may  lie  confused,  such  as  the 
sp.  refringens  and  the  sp.  dentium.  The  pallida  is 
a  very  delicate  organism,  with  shght  refractile 
power,  of  corkscrew-like  form.  Its  twists  are 
steep,  short  and  regular,  becoming  less  high 
toward  the  ends,  thus  giving  a  pointed  form.  Its 
motion  is  of  three  sorts:  rotation  on  the  longi- 
tudinal axis,  backward  and  forward  swaying, 
and  bending.  The  spiral  twists  are  retained 
during  motion.  It  is  with  difficulty  stained. 
-Most  other  spirocheta-  are  coarser,  with  broader, 
flatter  and  more  irregular  twists,  and  are  easily 
stained. 

In  tabular  form  these  differences  are  as  follows: 


A  very  valuable  addition  to  the  various  meth- 
ods at  our  command  for  the  demonstration  of  the 
spirocheta  pallida  is  the  microscopical  observation 
of  it  in  a  motile  state  by  means  of  the  so-called 
"  dark  field  illumination."  Although  this 
arrangement  of  the  microscope  has  been  used  by 
bacteriologists  for  a  number  of  years,  it  has 
recently  been  made  much  easier  by  the  paraboloid 
condensor  of  Siedentopf.  This  condensor,  taking 
the  place  of  the  usual  Abbe  condensor  in  the  sub- 
stage  of  the  microscope,  overcomes  several  of  the 
optical  errors  accompanying  the  older  methods. 
Briefly  stated,  the  results  obtained  by  this  con- 
densor are  nearly  the  converse  of  those  present 
when  the  microscope  is  used  in  the  usual  manner. 
With  the  ordinary  method  one  sees  the  field  uni- 
formly illuminated,  and  all  interposed  objects 
appear  as  more  or  less  dark  bodies  on  this  field. 
By  the  method  under  consideration,  however,  the 
field  is  black,  or  nearly  so,  while  interposed 
objects  appear  luminous  and  refractile.  This  is 
due  to  the  fact  that  the  only  light  which  enters 
the  objective  is  that  thrown  into  it  by  bodies 
denser  than  their  surrounding  medium.  By  this 
means  motile  organisms  show  with  great  clearness. 


Fir,.  1.  A,  Paraboloid  condenser.  B.  Central  diaphragm  ex- 
cluding all  but  peripheral  rays.  C.  .Slide  with  cover  slip.  D.  Dry 
lens    of  high  power.     E,   Cedar    oil    between    conileiiser  and  slide. 

Note  that  the  light  ray.s  fall  outside  the  objective  when  not  re- 
fracted into  it  by  some  object  beneath  the  cover  slip. 

Since  the  Ught  rays  must  have  their  point  of 
total  refraction  at  the  surface  of  the  cover  sUp, 
the  s]3ace  between  condensor  and  slide  is  filled 
with  cedar  oil,  i.  e.,  the  condensor  is  "  immersed." 
A  dry  lens  of  high  power  is  used  in  the  objective. 
Ordinary  daylight  lieing  too  diffuse  and  of  in- 
sufficient intensity,  illumination  is  Ijest  derived 
from  either  an  arc  lamp  or  an  incandescent  light 
of  fifty  or  more  candle-power.  The  light  from 
this  source  is  brought  to  a  focus  just  in  front  of 
the  substage  mirror  by  a  .S3'stem  of  condensing 
lenses  of  short  focal  length.  B}'  tliis  means  the 
distance  from  light  to  microscope  is  brought 
within  the  limits  of  the  ordinary  table  or  desk. 


Pallida. 

Refringens. 

Dentium. 

Occurrence. 

Syphilitic  lesions. 

Genitalia. 

Mouth. 

Refractive  power, 

Sli^lit. 

Most. 

Least. 

Length, 

4--_'0  Ii. 

10-.30M. 

4-12  11. 

Thickness, 

i-i  t^. 

■    }m. 

Motion, 

Slowest,  bends. 

Most  rapid,  does 

not  bend. 

Slow,  principally  rotation. 

Twists, 

Regular,  steep,  short. 

Per- 

Irregular,  broad. 

flat. 

Often 

Regiilar,  short,   flat.     Persist 

sist  tluriiis;  motion. 

lost  during  motion 

during  motion. 

Takes  stain, 

Slightly. 

Easily. 

Easily,  but  pale. 
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Technic  of  preparation  of  slide.  —  In  preparing 
the  slide  for  examination,  the  two  main  endeavors 
are,  firstl}',  to  be  as  sure  as  possible  that  spiro- 
chetic  have  teen  abstracted  from  the  lesion  under 
inspection,  if  they  be  present,  and  secondly,  to 
carry  to  the  slide  but  few  pus  cells,  blood  cor- 
inisdcs  and  extraneous  matter.  The  various 
methods  of  obtaining  material,  as  given  by  Beer, 
are  as  follows:  (1)  Wash  the  lesion  with  salt 
solution  and  rub  its  surface  with  the  platinum 
loop  till  serum  exudes.  (2)  Scrape  with  a  small 
sharp  curette.  (3)  Incise  and  examine  the  serum 
which  flows.  (4)  Examination  of  macerated 
material  obtained  by  excision.  (5)  Examination 
of  material  obtained  by  puncture  of  satellite 
gland  by  the  hollow  needle.  Numbers  1,  3  and  5 
are  most  .suited  to  the  dark  field  inve^ttigation. 


Fig.  2.  lUuminatinn.  A.  Incandescent  light  of  .^0  _  to  SO 
candle-power.  B.  Condensing  lens  in  stand.  C.  Mirror  of 
microscope. 

Of  these  the  writer  has  had  experience  only  with 
those  methods  descrited  under  numliers  1  and  3. 
Neither  of  these  has  been  as  satisfactory  as  when 
the  material  has  Ijeen  obtained  by  suction  either 
with  or  without  previous  incision,  according  to  the 
nature  of  the  lesion.  This  has  lx;en  accomplished 
I*-  means  of  a  metal  syringe  with  solid,  well-fitting 
])iston,  coimected  by  a  short  piece  of  thick-walled 
rubber  tubing  to  a  glass  rod,  the  end  of  which  has 
lx;en  expanded  somewhat  in  the  shape  of  a 
"  blunderbuss."  Such  glass  rods  should  have  a 
comparatively  thick  wall,  and  small  lumen  of 
about  2  or  3  mm.  Their  length  should  l)e  from 
6  to  12  cm.,  the  longer  ones  being  u.sed  to  reach 
areas  in  the  oropharynx.  The  most  con\'enient 
size  of  syringe  is  one  of  about  20  to  30  ccm. 
capacity.  Bj'.  applying  the  end  of  the  glass  rotl 
firmly  to  the  lesion  and  withdrawing  the  piston 
one  gets  a  similar  action  to  that  of  the  dry  cup. 
Sufficient  serum  having  thus  been  olitained,  the 
rod  is  removed  from  the  rubber  tubing  and  a  few 
drops  of  water  or  salt  solution  are  allowed  to  run 
through  it  by  means  of  a  medicine  dropper. 
These  are  collected  on  the  slide,  and  the  water  and 
serum  well  mixed  by  .stirring  with  the  end  of  the 
rod.  A  cover  sUp  is  laid  on,  and  the  slide  is  ready 
for  examination.  Care  should  be  taken  not  to  use 
an  excess  of  water,  as  this  leads  to  soiling  of  the 
fingers  and  microscope  stage. 

Since  the  spirocheta;  vary  extensively  in  num- 
lier,  according  to  the  nature  and  age  of  the  lesion, 
at  least  four  slides  should  1;e  prepared  and 
searched  before  they  are  declared  absent.  They 
are  most  numerous  in  secondary  lesions,  while 
in  primarj'  lesions  the  earlier  the  examination, 
the  easier  is  the  organism  demonstrated.  Anti- 
luetic  treatment  does  not  appear  to  change  its 
morphologj'.  The  presence  of  some  blood  in  the 
slide  is  of  aid,  as  the  corpuscle,  in  freshly  made 


specimens,  affords  a  measure  of  known  size  with 
which  to  compare  the  spirocheta. 

Although  familiaritj'  with  the  appearance  of 
the  pallida  in  the  dark  field  makes  its  recognition 
quite  certain,  it  will  be  found  advisable  in  some 
instances  to  examine  the  organism  in  the  stained 
specimen.  This  is  best  done  by  means  of  Wright's 
stain  ajjplied  from  thirty  to  forty-five  minutes, 
followed  by  only  slight  washing  with  water.  The 
Giemsa  .stain  is  also  of  value.  It  is  easier  to 
overlook  the  organism  in  the  stained  specimen, 
however,  than  when  it  is  sought  in  its  motile 
state. 

COXCLUSIONS. 

1.  It  should  be  a  routine  practice  to  examine  all 
suspicious  lesions  for  the  spirocheta  pallida. 

2.  The  organism  has  a  definite  morphology  and 
can  be  differentiated  from  other  spirochetal  by 
careful  microscopical  examination. 

3.  This  is  best  done  by  the  method  of  dark 
field  illumination,  with  or  without  subsequent 
examination  of  a  stained  specimen. 

4.  Since  the  organisms  are  not  always  numer- 
ous on  the  surface  of  the  lesion,  the  method  of 
obtaining  them  is  of  importance.  A  most  satis- 
factory way  is  that  of  suction  as  descrited  above, 
and  the  case  should  not  be  pronounced  negative 
until  some  such  method  has  been  used. 

The  writer  wishes  to  extend  thanks  to  Drs.  H. 
C.  Ernst,  J.  H.  Wright  and  S.  B.  Wolbach,  for 
kind  aid  in  the  microscopical  portion  of  this  sub- 
ject, as  well  as  to  Drs.  Abner  Post  and  C.  M.  Sniit  h 
for  their  courtesy  in  supplying  the  chnical 
material. 

The  condensor  is  manufactured  by  both  Zeiss 
and  Reichert  and  may  be  ol)tained  through  their 
American  agents. 
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ixcpovt^  of  J>ocietic;tf. 

.\Mi;iJIC.\X  G.\STRO-EN"TEROLOGIC.\L 
ASSOCIATION. 

TnE  eleventh  annual  meeting  was  held  at  the  .Audi- 
torium Hotel,  Chicago,  111.,  June  1  and  2,  lOO.S,  the 
President,  Dr.  John  P.  S.\wyer,  of  Cleveland,  in  the 
chair. 

THE    president's   ADDRESS. 

Dr.  Sawyer,  in  his  opening  address,  briefly  reviewed 
the  work  of  the  Association  during  the  past  year  and 
called  attention  to  the  fact  that  its  membership  was 
coniiiosed  of  surgeons,  pathoUi^ists,  ]ihysii>l(i<;ists  and 
internists,  and  that  such  a  composite  inenibershi])  could 
I  not  but  result  in  broad  discussion  and  in  an  climinative  . 


Vol.  CLIX,  No.  6] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


177 


consideration  of  the  ideas  presented.  The  greatest 
difference  of  opinion  among  the  cUnical  men  was  now 
found  in  the  question  of  operation.  No  field  presented 
more  gratifying  results  to  either  operator  or  internist, 
when  their  efforts  were  crowned  with  success,  than  the 
material  here  offeretl.  Between  the  two  there  existed 
a  marked  di^■ergence  of  oinnion  as  to  the  choice  of  pro- 
cedui-e.  ^\^len,  unfortunately  for  the  truth,  some 
operator,  no  matter  how  prominent,  made  the  formal 
statement  that  every  case  of  lasting  dj'spepsia  was  a 
case  for  oiicration,  at  least  by  gastro-enterostomy, 
the  critical  judgment  of  that  man  was  discredited. 
When,  on  the  other  hand,  an  internist  stubbornly 
cheri.sihed  his  reluctance  to  operation  and  exhausted 
the  vitality  of  his  patient  in  a  fruitless  reliance  on  non- 
operative  measures,  we  must  regietfully  assent  to  the 
forceful  comments  of  the  operator  whose  statistics  had 
suffered.  In  no  other  field  is  the  statistical  method  so 
justifying  and  so  little  convincing.  That  an  operation 
can  be  done  and  with  very  little  mortahty  is  not  reason 
enough  that  it  should  be  done.  In  deciding  upon  the 
advisabihty  of  an  operation  the  surgeon  should  con- 
sider not  so  much  the  length  of  time  that  the  patient 
had  been  under  medical  treatment,  but  how  well  it  was 
carried  out.  Favorable  statistics  of  unnecessary  opera- 
t  ions  speak  not  so  much  for  earlier  sm'gical  intervention 
as  for  better  treatment  by  the  practitioner,  based  on  a 
keener  realization  of  the  conditions  jjresent.  A  better 
knowledge  of  ijhysiologA^  and  pathology,  a  clearer 
insight  into  (-uisc  and  effect,  more  refined  diagnoses 
and  less  satisfaiticn  with  i)resent  methods  are  con- 
ditions in  prdt'essiiinal  thought  which,  when  reali_zed, 
will  work  a  vast  change  in  the  statistical  compilations 
of  the  future. 

ISCHOCHYMIA. 

Dr.  Frank  Hall  Murdoch,  of  Pittsbiu-g,  in  this 
paper,  deliiied  ischochymia,  according  to  Einhorn,  as 
an  aft'ection  characterized  by  the  ciiiistant  presence  of 
food  in  the  sdimach,  even  in  the  fasting  state.  It  might 
be  acute  or  chronic.  Whether  acute  ischoehymia,  or 
acute  dilatation  of  the  stomach,  as  it  was  termed  by 
Boaz,  Hunter  and  others,  was  due  to  a  paralj'sis  of  the 
gastric  muscles,  or  to  a  spasmodic  contraction,  or  to 
both,  was  as  yet  undecided.  It  was  usually  brought 
on  by  some  gross  error  in  diet,  though  it  occasionally 
followed  chloroform  anesthesia.  Out  of  64  cases 
known,  47  i)rovpd  fatal.  Of  the  total  numter  of  cases, 
29  followed  chloroform  anesthesia,  and  in  11.  of  these 
the  operation  had  not  invohed  the  abdomen  but  was 
at  points  remote  from  it.  The  chronic  form  was  caused 
(I)  by  mechanical  obstruction  of  the  pyloriis;  (2)  by 
absolute  or  relati\'e  weakness  of  the  expulsive  forces; 
in  other  words,  atonic  conditions  of  the  muscularis. 
Usually,  in  ischoehymia  resulting  from  stenosis  of  the 
pylorus,  only  the  coarser  particles  of  food  were  found  in 
the  stomach  in  the  morning  before  the  patient  had 
eaten  anytliing,  the  finer  particles  and  the  hi|uid  con- 
tents having  passed  into  the  intestine.  On  the  other 
hand,  where  stagnation  of  food  was  due  to  atony  of  the 
gastric  musculature,  the  coarser  particles  of  food  would 
pass  tluough  the  pylorus,  and  oidy  a  small  quantitj'  of 
the  finer  particles  would  be  found  in  the  stomach  in 
the  morning  before  the  patient  had  taken  any  food. 
In  the  treatment  of  ischoehymia  due  to  mechanical  ob- 
struction of  the  pylorus,  surgical  interference  was 
demanded  if  the  obstruction  was  due  to  mahgn  stenosis, 
to  benign  stenosis  of  high  degi-ee  which  would  not  yield 
to  medical  treatment,  to  adhesions  of  the  pylorus  to 
neighboring  organs,  to  cicatricial  bands,  or  to  tumors 
which  by  pressure  obstructed  the  outlet  of  the  stoniach. 
Formerly,  operation  was  considered  necessary  in  all 
cases  of  benign  stenosis  of  the  pylorus,  of  whatever 


degree,  but  now  we  know  that  such  was  not  the  case, 
for  under  proper  medical  treatment,  including  diet  and 
lavage,  many  patients  entirely  recovered. 

Dr.  G.  W.  McCaskey,  of  Fort  Wayne,  said  he  had 
been  convinced  for  years  that  in  many  cases  in  which 
the  food  remained  in  the  stomach  long  enough  to  con- 
stitute a  pathological  condition  which  would  justify 
the  diagnosis  of  ischoehymia,  the  presence  of  an  actual 
stenosis  was  pure  presumption  unless  the  condition  had 
been  demonstrated  by  surgical  interference  or  at 
autopsy. 

Dr.  Max  Einhorn,  of  New  York,  said  there  were 
eases  of  stenosis  of  the  pylorus  that  could  be  success- 
fully treated  medicinally.  W'e  might  have  to  deal  with 
an  inflammatory  condition  about  the  pylorus,  with 
edema,  — ■  in  other  words,  with  a  temporary  stenosis, — 
and  with  the  subsidence  of  tliis  there  was  a  retm-n  to 
normal  conditions.  This  might  be  a  predisposing 
factor  in  the  causation  of  a  greater  or  lesser  degree  of 
stenosis  of  the  pylorus. 

Dr.  Franklin  W.  White,  of  Boston,  said  he  did  not 
beUe\e  that  we  could  make  the  distinction  between  the 
two  kinds  of  benign  stasis,  atonic  and  obstructi\e,  by 
the  character  of  the  gastric  contents.  In  both  of  the 
cla.sses  of  ca,ses  mentioned,  the  stomach  contents  were 
apt  to  be  of  the  same  character. 

Dr.  Henry  Wald  Bettmann,  of  Cincinnati,  said  the 
inii)ortant  point  was  to  determine  whether  the  stomach 
was  able  to  propel  the  food  through  the  jsylorus  in 
sufficient  amount  to  properly  noiu'i.sh  the  patient.  The 
greatest  single  advance  that  had  been  made  in  the 
treatment  of  ischoehymia  was  that  of  Kussmaul,  in 
ISOS,  when  he  introduced  the  stomach  tube  into  clinical 
medicine,  and  he  subseciuently  reported  a  number  of 
cases  of  very  advanced  stenosis  of  the  pylorus  which 
were  relieved  by  gastric  lavage.  Most  of  them  were  so 
far  advanced  that  to-day  they  would  doubtless  be 
turned  over  to  the  surgeon  for  relief,  and  Kussmaul,  in 
his  original  articlCj  expressed  the  hope  that  in  the  futiu-e 
some  surgeon  would  be  found  bold  enough  to  operate 
in  such  cases. 

Dr.  Alfred  D.  Kohn,  of  Chicago,  said  we  should 
carefully  select  otu-  cases  before  advocating  gastro- 
enterostomy. It  had  been  the  experience  of  many 
sm-geons  and  internists  that  gastro-enterostomy  for 
benign  stenosis,  .so-caOed,  was  done  rather  indiscrimi- 
nately, and  was  frequently  followed  by  fatal  ulcers  of 
the  jejunum.  In  cases  where  hyperchlorhydria  existed, 
and  an  immediate  operation  was  alisolutely  essential,  it 
would  be  advisable  to  resort  to  a  prfliniiiiary  jejunos- 
toniy  until  the  urgent  symptoms  had  cleared  up. 

Dr.  John  A.  Lichty',  of  Pitt.sburg,  said  that  while 
his  experience  with  gastro-enterostomy  in  these  cases 
had  been  very  satisfactory,  and  while  the  mortality  of 
the  operation  was  very  low,  he  did  not  believe  the 
operation  would  stand  the  final  test  in  these  cases,  and 
that  it  would  in  time  be  supplanted  by  a  more  satis- 
factory procedure.  The  operation  that  shoidd  be  done 
to  reheve  this  condition  was  pyloroplasty,  and  when 
the  smgeons  became  more  familiar  with  the  technic  of 
that  operation,  he  beheved  the  death-rate  following  it 
would  be  no  higher  than  that  of  gastro-enterostomy. 

Dr.  J.  C.  Johnson,  of  Atlanta,  thought  there  was 
something  distinctive  about  ischoehymia  which  could 
not  be  altogether  exjilained  by  the  degiee  of  stenosis  or 
the  degi-ee  of  impau-ment  of  the  gastric  musctilature, 
and  we  should  always  be  very  guarded  in  making  our 
diagnosis. 

Dr.  John  P.  Sawyer,  of  Cleveland,  mentioned  a  case 
coming  under  his  observation  which  bore  upon  the 
observation  of  Dr.  Einhorn  that  mechaiiical  obstruc- 
tion need  not  be  present  in  connection  with  ischoehy- 
mia. 
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A   NEW   METHOD   OK   ESTIMATING   THE   PERMEADILITY   OF 
THE    PYLOKUS,    AND    AN    ATTEMPT   OF   TESTING    THE 
PANCREATIC    FUNCTION    DIKECTLY. 

Dr.  Max  Einiiorn,  of  New  York,  after  stating  that 
the  methods  ordinarily  used  for  esliniatinp;  the  perme- 
ability of  the  pylorus  were  based  principally  ujxtn 
examinations  of  the  motor  funetion,  or  rather,  pro- 
choresis,  of  the  stomach,  said  the  idea  presented  itself 
of  havin!;  Ijcads  of  different  sizes  attached  to  a  silk 
thread  and  ha\ing  them  swallowed  in  order  to  see 
whether  they  jiassed  the  jiylonis  or  not.  In  normal 
conditions  they  would  pass:  in  stenosis  they  would 
remain  in  the  stomach.  As  the  length  of  the  thi-ead 
in  itself  was  not  a  sufficient  guide  to  decide  whether  the 
Ijead  was  in  the  duodenum  or  not,  we  had  to  look  for  a 
different  indicator  for  that  purpose.  In  the  beginning, 
Dr.  Einhorn  said,  he  used  beads  coated  with  mutton 
tallow;  later,  beads  with  filled  methylene  blue  and 
coated  with  mutton  tallow.  As  the  fat  was  dissolved 
mainl)'  in  the  duodenum,  a  green  or  blue  color  of  the 
urine  would  show  that  the  Isead  had  already  passed 
the  i>ylorus.  This  occurreil  in  from  three  to  fi\e  hours. 
If  we  then  withtlrew  the  bead,  we  would  find  that  it  was 
empty,  containing  neither  fat  nor  methylene  blue.  In 
order  to  be  sure,  howe^•er,  that  the  disappearance  of  the 
fat  and  methylene  blue  really  occurred  in  the  duodenum 
and  not  in  the  stomach,  he  lied  another  similar  bead 
for  control  purposes  to  the  thread  at  a  distance  of  .50 
cm.  from  the  lips.  This  bead  could  only  reach  the 
stomach,  whereas  the  original  bead  was  tied  at  a  dis- 
tance of  7.')  cm.  from  the  lips  and  coulil,  therefore,  pass 
the  ijylorus  and  travel  for  a  ilistance  in  the  duodenum.. 
If,  therefore,  the  distant  bead  was  empty,  whereas  the 
proximal  bead  was  still  filled,  it  would  prove  that  the 
lower  bead  had  pa.ssed  the  pylorus.  In  some  cases  of 
pyloric  stenosis,  both  beads  remained  full. 

For  the  purpose  of  testing  the  pancreatic  function. 
Dr.  Einhorn  had  con.structed  a  duodenal  bucket,  on 
the  same  jirinciple  as  the  stomach  bucket,  but  much 
smaller.  This  bucket,  tied  to  a  long  .string  of  braided 
silk,  with  a  mark  at  7.5  cm.,  was  ijlaceil  in  a  gelatine 
capsule  and  given  about  one  hour  after  a  small  meal. 
It  was  left  in  the  digestive  tract  for  three  houis  without 
faking  any  more  food.  The  thread  was  tied  to  the 
patient 's  ear,  or  f:i.stencd  in  some  ot  her  manner,  so  that 
it  could  not  go  beyond  the  7.5  ci'm.  mark.  Aftci-  three 
hours  the  thread  wa.s  slowly  withdrawn.  In  many 
cases  we  could  feel  a  slight  resistance  as  the  bucket 
passed  the  pylorus,  the  cardiac  end  usually  offering  no 
resistance.  At  the  entrance  of  the  esophagus  the  resis- 
tance was  overcome  by  having  the  patient  swallow 
once  before  withdrawing  the  bucket .  It  was  .still  bet  tcr 
to  have  the  patient  swallow  the  bucket  before  retiring 
and  withdraw  it  in  the  morning  in  the  fasting  condil  ion. 
Usually,  the  bucket  returned  full.  Its  contents  might 
be  removed  by  means  of  a  pipette  and  placed  in  a  sm.all 
porcelain  dish.  The  contents  usually  looked  yellowish, 
owing  to  the  admixture  of  bile,  and  yielded  a  neutral 
or  faintly  acid  reaction,  without  the  i)resence  of  free 
hydrochloric  acid.  Only  in  one  case  of  grave  hypcr- 
chlorhydria,  after  an  old  ulcer  of  the  stomach,  was  free 
hytlrochloric  acid  found  in  the  yellowish  fluid.  That 
the  duodenal  bucket  entered  really  the  duodenum 
might  be  seen,  first,  from  its  contents;  .second,  from  a 
Rontgeu  ray  picture;  taken  before  removing  the 
bucket.  The  duodenal  bucket  could,  of  course,  also 
be  ased  for  testing  the  ))ermcability  of  the  pylorus. 
The  test  described  here,  however,  would  be  of  benefit 
principally  in  those  ca.ses  in  which  there  was  any  doubt 
whether  regurgitation  had  taken  place  from  the  duo- 
denum into  the  stomach. 

Dr.  Fenton  B.  Tirck,  of  Chicago,  said  that  attempts 
to  explore  and  determine  the  condition  of  the  stomach 


and  duodenum  with  the  aid  of  capsules  had  proved  of 
the  greatest  service  to  him  in  his  work,  :ind  for  many 
years  he  had  worked  along  lines  similar  to  tho.se  de- 
scribed by  the  reader  of  the  paper. 

Dr.  G.  W.  McC.^skey',  of  Fort  Wayne,  .said  that  in 
regard  to  the  tests  with  thymus  gland,  while  a  positive 
result  would  be  of  great  \'alufe,  a  negative  result  would 
be  of  no  value  in  determining  the  absence  of  pancreatic 
disease.  We  might  have  a  carcinoma  involving  one 
half  of  the  pancreas  and  still  have  enough  pancreatic 
juice  left  to  carry  on  digestion. 

The  discussion  was  continued  by  Drs.  Ch.\rles  D. 
Aaron,  of  Detroit,  and  Walter  B.  Cannon,  of  Boston, 
and  was  closed  by  Dr.  Einhorn. 

an    explanation    of    THE    MOTOR    ACTIVITIE.S    OF    THE 

ALI.MENT.\RY   CANAL   IN   TERMS   OF   THE   MYENTERIC 

REFLEX. 

By  Dr.  Walter  B.  Cannon,  of  Boston.  The  author 
stated  that  the  reflex  for  the  intestine  —  contraction 
above  and  relaxation  below  a  stimulated  ])oint  —  was 
also  proved  true  of  the  stomach  and  of  the  lower 
esoi)hagus.  The  cardiac  and  |iylcirii- s]ihincters  obeyed 
the  same  reflex.  The  alimentary  canal  was,  therefore, 
a  unity,  made  orderly  by  the  local  reflex  in  the  myen- 
teric plexus.  Evidence  was  at  hand  indicating  a 
re\'ersal  of  this  reflex  in  states  of  increasing  or  higli 
tonus.  About  a  year  ago.  Dr.  Cannon  said,  he  showed 
that  the  presence  of  acid  in  the  stomach  stimulated  tiie 
opening  of  the  jivlorus,  while  the  presence  of  acid  in  the 
duiidcuinii  closed  the  ]iylorus  and  prevented  tiic  oul- 
fiow  jif  food  from  the  stomach.  Since  that  time  he  had 
made  some  ob.servations,  the  details  of  which  were  still 
unimblished,  in  regard  to  the  control  of  the  cardiac 
si^hincter  of  the  stomach,  and  those  observations  indi- 
cated that  the  cardiac  sphincter  likewi.se  obeyeil  this 
law,  namely,  that  the  presence  of  acid  in  the  stomach 
normally  kejit  the  cardiac  s|)hincter  closed  during 
digestion,  and  that  the  stimulation  below  caused  the 
contraction  above.  The  i-ardiac  and  pyk)ric  sphincters, 
therefore,  obeyed  the  same  law  as  that  prevailing  in  the 
intestines. 

Dr.  Cannon's  paper  was  discussed  by  Dr.s.  Max 
Einhohn,  of  New  York;  J.  C.  Johnson,  of  Atlanta:  J. 
A.  Lichty,  of  Pittsburg,  and  Fenton  B.  Turck,  of  Chi- 
cago. Dr.  Cannon,  in  closing,  said  that  the  ol)ser\ation 
that  the  closure  of  the  pyloric  oriticc  was  due  to  the 
presence  of  acid  in  the  duodenum  could  not  be  ascribed 
entirely  to  him.  Hirseh,  about  fifteen  years  ago,  ob- 
.ser^•ed  that  when  acid  was  introduced  into  the  duo- 
deimm  there  was  a  cessation  of  dischaige  from  the 
stomach.  .\o  i)ronf  was  given,  however,  that  t  he  effect 
was  on  the  pylorus.  Indeed,  the  result  had  been 
attributed  to  the  effect  of  the  acid  on  the  peristaltic 
mov(>mcnts  of  the  stomach.  It  was  not  until  the  x-ray 
was  introduced  that  we  could  differentiate  between 
these  two  factors  of  gastric  discharge. 

PLASTIC    peritonitis. 

Dr.  G.  W.  McCaskey,  of  Fort  Wayne,  reported  this 
case  in  detail,  and  showed  the  .specimen.  The  patient 
was  a  man  .about  thirty-five  years  old,  who  consulted 
Dr.  McCaskey  about  a  year  ago  on  account  of  persistent 
vomiting,  abdominal  pain  and  general  debility.  The 
pain  was  in  the  lower  half  of  the  abdomen,  piincipally 
in  the  right  lower  quadrant.  A  diagnosis  of  ai>|icudi- 
citis  had  been  made  by  a  physician  in  his  home  town. 
The  vomiting  of  which  he  complained  was  irregular  in 
character;  it  sometimes  occurred  after  eating,  and 
sometimes  without  reference  to  meals,  and  it  had  been 
going  on  foi-  some  montlis.  The  vomitus  was  always 
of  a  gieenish  color;  this  did  not  resemble  bile,  l)ut  lia<l 
the  ajjpearance  of  the  pigment  produced  by  the  bacillus 
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]ivocyaneus.  The  man's  temperature  remained  nor- 
n)al,  even  pcrhaiis  sub-normal,  until  just  before  his 
death.  The  jiulse  was  also  substantially  normal.  An 
analysis  of  the  stomach  contents  showed  a  normal 
lunoinit  of  hydrochloric  acid.  Dr.  McCaskey  examined 
tlie  2:i-eenish  jiigment  in  the  vomitus  and  found  what 
he  thiiu;:ht  to  be  the  Ijacillus  pyoeyaneiis.  It  was 
turned  o\er  to  Dr.  B.  W.  Uhamy,  and  t\u\  only  conclu- 
sion he  could  reach  was  that  it  was  Eberth's  bacillus. 
The  patient  was  finally  turn(>d  over  to  Dr.  Miles  F. 
Porter,  of  Fort  \\'ayne,  for  exploratory  operation,  with 
the  provisional  diagnosis  of  plastic  peritonitis,  although 
no  one  had  any  conception  at  the  time  of  the  real 
pathological  condition,  as  found  at  autopsy.  The 
(iperation  showed  that  the  intestines  were  matted 
together  in  a  peculiar  way.  It  was  impossible  to  unfold 
thcni,  and  as  nothing  further  could  be  done,  the  ab- 
domen was  closed.  The  case  ended  fatally,  and  the 
autopsy  showed  that  a  slowly  progress! \'e  peritonitis, 
probably  of  long  standing,  had  fii'mly  matted  the 
intestines  together.  The  plastic  exudate  forming  on 
the  i)eritoneal  surfaces  had  gradually  contracted  the 
intestines,  longitudinally  infolding  them  close  together, 
and  thus  oliliterating  at  least  three  ((uarters  of  the 
intestine.  These  measurements  were  subsei|U(>ntly 
corroborated  by  Dr.  W.  H.  Welch,  of  the  .lohns  Hopkins 
University.  A  cross  section  of  the  intestine,  after 
removal  of  the  plastic  exudate,  showed  that  the  lumen 
of  the  gut  was  apparently  practically  obliterated,  yet 
the  charcoal  test  had  shown  that  it  was  permeable. 
.\fter  releasing  the  intestine  from  its  plastic  exudate, 
it  could  be  stretched  to  its  normal  length  and  was 
found  to  be  in  almost  normal  condit  ion.  In  exaniiniTig 
sonic  of  tlie  sections,  Dr.  WVlcii  found  sonic  niirroscopic 
clianges.  but  none  of  a  gi-oss  character  in  t  he  wall  of  tlie 
gut.  He  was  undecided  about  the  pathology  of  the 
case,  but  seemed  inclined  to  think  it  was  tuberculous. 

CHOLECYSTITIS. 

Dr.  Henhv  Wald  Bettmann,  of  Cincinnati,  in  this 
paper,  defined  cholecystitis  as  an  inflammation  of  the 
gall  bladder  due  to  int'(>ction.  By  far  the  most  fre- 
quent cause  was  the  colon  bacillus,  while  the  typhoid 
bacillus  was  responsible  for  many  cases.  Occasionally, 
cholecystitis  was  caused  by  the  pus  formers,  the  influ- 
enza bacillus  or  the  pneumococcus.  Tubercular  chole- 
cystitis was  very  rare.  The  maimer  of  infection  was  not 
always  clear,  but  it  was  highly  probable  that  in  nearly 
all  ca,ses  the  infecting  bacteria  reached  the  gall  bladder 
by  way  of  the  portal  circulation.  Ascent  from  the 
duodenum  through  the  jiapilla  of  Vater  was  uncommon. 
The  most  frequent  and  serious  result  of  cholecystitis  was 
the  formation  of  gallstones,  and  it  might  be  considered 
as  proven  that  gallstones  resulted  only  as  a  sequel  of 
catarrhal  cholecystitis  or  cholangitis.  The  clinical 
history  of  gallstones  had  been  pretty  well  worked  out ; 
we  knew  the  cause,  the  syinptoins.  the  i-diiiplications 
and  the  cure,  but  the  un(icrlyiiig  disi'.isr,  nninely,  the 
cholecystitis,  had  not  received  ncail>'  the  attention  it 
deserved.  Cholecystitis  was  probably  the  most  fre- 
quent inflammatory  disease  within  the  abdomen; 
nevertheless,  it  was  scarcely  recognized  by  the  pro- 
fession at  large  as  a  disease  per  se.  The  fact  that  it  was 
so  frequently  comphcated  by  gallstones  had  focusscd 
attention  on  the  latter  disease,  and  had  strangely 
retarded  our  recognition  of  the  significance  of 
cholecystitis  as  the  primary  and  often  the  more 
important  condition.  The  liistory  of  appendicitis 
was  closely  analogous  to  it.  The  most  serious 
compUcation  of  appendicitis,  namely,  peritonitis, 
had  caused  the  nature  of  the  underlying  disease  to 
be  entirely  overlooked  u])  to  within  very  recent 
times.     The    object    of   Ids    paper,    Dr.    Bettmann 


said,  was  to  throw  a  little  light  on  a  few  of  the  more 
important  clinical  features  of  cholecystitis.  During 
the  past  eighteen  months  he  had  had  the  opportunity 
of  observing  nearly  120  cases  of  gall  bladder  disease, 
and  a  large  number  of  observations  had  led  him  to  be- 
lieve that  in  women,  i)regnancy,  and  especially  the  puer- 
perium,  directly  laid  the  foundation  for  the  primary 
infection  of  the  gall  bladder.  Furthermore,  it  seemed 
exceedingly  probable  to  him  that  the  great  majority 
of  gallstones  had  their  inception  in  attacks  of  chole- 
cystitis during  the  active  child-bearing  jieriod.  As  the 
age  at  which  cholecystitis  was  most  prevalent,  autopsy 
findings  indicated  it  would  require  some  years  of  obser- 
\ation  to  determine  that  definitely.  .Xutopsy  findings 
indicated  that  gallstones  were  more  common  after 
thirty  than  before,  and  still  more  common  after  forty. 
The  speaker's  own  obserxations  led  him  to  believe  that 
cholecystitis  was  comparatively  ran;  before  the  age  of 
twenty,  that  it  occurred  with  very  great  frecjuency 
b("tween  twenty  and  thirty,  esiiecially  in  women,  and 
that  the  majority  of  primary  attacks  occurred  before 
thirty-five.  Attacks  of  cholecystitis  which  took  place 
aftertheageof  forty  were  usually  recurrent  ones,and  in 
the  majority  of  instances  were  already  complicated  by 
the  presence  of  stones.  As  regarded  treatment,  it 
seemed  |irobable  tliat  the  interval  between  the  jirimary 
cholecystitis  and  the  deposit  of  cholesterin  would  be  a 
most  fruitful  one  for  therapeut  ic  endeavor.  Dmung  the 
attack  of  cholecystitis  the  patient  should  rest  in  bed, 
with  warm  Priessnitz  compresses  over  the  upper  half 
of  the  abdomen.  To  relieve  pain,  opiates  shoukl  be 
given  if  necessary.  The  diet  must  be  exceedingly 
limited  duringthe  first  few  days,  and  all  cathartic  drugs, 
were  contra-indicated.  After  the  swelhng  of  the  gall 
bladder  had  subsided,  and  the  local  soreness  had  dis- 
apijeared,  the  patient  might  be  out  of  bed  most  of  the 
day,  and  the  diet  should  consist  largely  of  cereaLs,  meat, 
simple  vegetables,  bread  and  butter.  AlcohoUc  ch'inks, 
acid  ftiods  and  fruits  should  be  prohibited.  The  use  of 
salines  should  be  begun  early.  Sulphate  of  soda,  phos- 
|)hate  of  soda,  bicarbonate  of  soda  and  the  salicylate  of 
soda  might  be  given  in  various  mixtures.  They  were 
Ijest  administered  dissolved  in  plenty  of  hot  water,  an 
hour  and  a  half  before  each  meal.  Under  this  treat- 
ment, continued  for  months  or,  if  need  be,  for  years, 
patients  were  given  an  excellent  chance  to  escape 
recurrences  of  inflammation,  and,  in  fact,  all  symptoms 
referable  to  the  gall  bladder. 

Dr.  Gustav  Futterer,  of  Chicago,  raised  the  query. 
Could  we  do  anything  to  destroy  or  mitigate  the  effects 
of  the  tyjJhoid"  bacilli  within  the  gall  bladder?  Ten 
years  ago,  he  injected  tj'phoid  bacilli  into  the  gall 
bladder  of  animals  and  then  gave  them  various  kinds 
of  medical  treatment  without  any  efTect  whatever  on 
the  bacilli.  Probably  the  most  logical  preparations 
would  be  the  salicylates.  Stadelmann,  of  Berhn,  who 
had  studied  cholagogues  all  his  Hfe  time,  had  come  to 
the  conclusion  that  ox-gall  and  the  salicylates  were  the 
best  cholagogues,  and  as  salicylate  is  at  the  same  time 
a  disinfectant,  the  combination  seems  to  be  a  very  good 
one.  Still,  Dr.  Futterer  said,  he  had  never  seen  any 
benefit  from  it.  The  acute  symptoms  of  cholecystitis 
he  had  found  yielded  very  quickly  to  oleum  gaultheria, 
which  he  preferred  to  the  sahcylate  of  sodium.  He 
knew  of  only  one  remedy  to  resort  to  in  dealing  with 
typhoidal  infection  of  the  gall  bladder,  and  that  was  to 
open  the  gall  bladder,  wash  it  out  and  drain  it. 

Dr.  John  A.  Lichty,  of  Pittsburg,  asked  Dr.  Bett- 
mann how  he  was  able  to  recognize  this  pre-gallstone 
period,  and  how  he  was  able  to  say  that  a  certain  case 
was  or  was  not  one  of  piu-e  cholecystitis,  without  the 
presence  of  gallstones. 

Dr.  Jesse  S.  Myer,  of  St.  Louis,  thought  Dr.  Belt- 
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inann  had  undercstimatrd,  perhaps,  the  importance  of 
stasination.  not  only  in  the  develojiment  of  the  chronie- 
ity  of  a  chdleevstitis,  but  also  in  the  formation  of  eall- 
stoncs.  About  S0%  or  90%  of  gallstone  cases  were  in 
women,  and  a  large  proportion  of  those  met  with  in  the 
male  sex  were  in  old  men.  There  must  be  some  definite 
reason  for  this,  and  the  most  probable  one  was  that  it 
was  due  to  the  stagnation  of  bile  in  the  sail  bla<lder  as 
a  result  of  a  disturbance  of  intra-abdominal  i)ressure. 
The  speaker  said  ho  was  convinced  that  pregnancy  was 
not  only  a  factor  in  the  causation  of  cholecystitis,  but 
especially  in  its  prolongation. 

Dr.  Franklin  W.  White,  of  Boston,  said  that  Dr. 
Bettmaim's  paper  empha.sized  the  fact  that  prevention 
was  likely  to  be  the  only  satisfactory  medical  treatm(-nt 
of  jiallstones.  Naunyn,  of  Strasburg,  had  found  no 
eviden<-e  of  the  dis-solving  of  gallstones  by  medical 
treatment  pxce]>tinf;  in  two  or  three  instances  out  of 
one  thousand.  The  great  difficulty  in  the  way  of  the 
pre\entive  treatment  lay  in  making  a  sutficiently  early 
diagnosis.  In  the  va.st  majority  of  ca.ses,  gallstones 
probably  remained  latent  for  long  periods  of  time. 

Dii.  .J.  C".  J()H.NSf)N,  of  .\thtnta,  .said  that  in  the  ])ro- 
duction  of  gallstones  he  thought  empha.sis  should  be 
laid  on  the  stagnation  of  bile.  .'Vs  regarded  treatment, 
he  believed  that  such  remedies  a.s  phosi)hate  of  .soda, 
oleate  of  soda  and  olive  oil  owed  their  value  to  their 
laxative  effect  on  the  duodenvmi,  thus  increasing  the 
patency  of  the  ducts.  Anything  which  favored  mu.s- 
eular  relaxation  of  the  parts  would  favor  the  passage 
of  the  stones. 

Dr.  Bett.man,  in  clasing,  said  he  thought  there  was 
no  longer  any  doubt  that  cholecystitis  was  always  due 
to  an  infection,  that  gallstones  only  formed  in  an  in- 
fected gall  bladder,  and  that  the  cau.«ative  factor  in  the 
majority  of  instances  was  the  colon  bacillus  and  in  the 
minority  of  cases  the  typhoid  bacillus.  The  more  viru- 
lent forms  of  infection  did  not  lead  to  the  formation  of 
gallstones  bccau.sc  they  destroyed  the  mucous'mem- 
braue  of  the  gall  bladder.  Cholecystitis,  the  .speaker 
believed,  was  too  often  mistaken  for  what  we  termed, 
"  spoiled  stomach,"  "  acute  intestinal  catarrh," 
"  ap]iendicitis,"  and  so  on,  and  if  in  those  ca.ses  we 
examined  the  gall  bladder  region,  we  would  be  surprised 
in  how  many  instances  we  could  actually  demonstrate 
the  presence  of  an  enlarged,  inflamed  and,  therefore, 
very  tender  gall  bliiddcr.  The  mere  frequency  of  acute 
cholecystitis  was  proof  of  the  fact  that  we  had  over- 
looked it.  His  investigations  on  the  subject  had  led 
him  to  believe  that  it  was  never  latent  and  that  we 
could  recognize  it  if  we  hunted  for  it .  If  gallstones  were 
due  to  cholecystitis,  and  we  were  able  to  recognize  the 
latter,  were  we  not  neglecting  our  patients  when  we  did 
nothing  for  them?  We  knew  the  cholecystitis  pre- 
ceded the  formation  of  gallstones,  and  we  might  pre- 
vent their  formation  by  keeping  u|)  the  flow  of  bile  and 
resorting  to  the  medical  expedients  which  we  knew 
were  successful  in  reducing  inflammatory  conditions. 

THE   BEH.WIOR  OF  .SO.ME  INDIGESTIBLE  C.VRBOHYDR.\TES 
IX   THE   ,\LIMENT.\^RY  TR.\CT. 

By  Dr.  L.\fayette  B.  Mendel,  of  New  Haven. 
This  paper  reviewed  the  studies  conducted  by  the  writer, 
in  the  Sheffield  Laboratory  of  Physiological  Chemistry 
at  Yale  University,  of  the  digestibility  and  utilization  of 
various  polysaccharide  carbohydrates  recommended  for 
dietetic  purposes  in  the  form  of  lichens  and  algs.  They 
were  for  the  most  part  nr)t  altered  by  the  digestive 
juices  or  fermentative  organisms  of  the  ahmentary 
tract.  Such  studies  of  the  utiUzatiou  of  these  products 
as  had  already  been  completed  in  the  laboratory  with 
which  the  writer  was  connected  indicated  a  very  mi- 


satisfactory  utiUzation  of  the  constituent  carbohy- 
drates, which  were  scarcely  attacked  by  familiar  ali- 
mentary enzymes,  nor  profoundly  altered  by  such 
bacterial  agencies  as  they  might  be  ex|»cted  to 
Ix-come  subject  to  in  the  digestive  tract  of  man. 
The  upshot  of  the  review  was  the  emphasis  which  it 
|)laced  upon  adequate  digestion  as  a  pre-requisite  for 
the  physiological  utihzation  of  carbohydrates,  and  the 
pre-eminent  value  of  a  few  specific  carbohydrates  in 
nutrition.  The  lessons  of  the  experiment  warned 
against  the  hasty  acceptance  of  every  carbohydrate 
food  |)roduct  into  the  category  of  true  nutrients.  We 
must  build  upon  the  foundation  of  actual  e.\])eriments 
in  metabolism.  Many  of  the  modern  ])roducts,  doubt- 
less, had  a  deserved  place  in  the  dietary  in  health  or 
disease  as  food  accessories,  serving  uses  (juite  apart 
from  any  direct  nutrient  function.  What  was  true  of 
the  carbohydrate  constituents  was  api)hcablc  in  many 
instances  to  other  components.  For  exami>le,  the 
writer's  experience  with  mushrooms,  in  which  the 
nitrogen  was  founil  to  e.xist  largely  in  the  form  of  un- 
available non-])rotein  compounds,  taught  further 
caution  in  drawing  inferences  respecting  the  initrient 
value  of  such  jilant  i)roducts.  Perhaps  the  fact  thai 
so  few  of  the  suggested  food  materials  of  the  kind  under 
consideration  had  found  favor  in  any  general  way, 
desjiite  their  widespread  distribution  in  nature,  was  an 
almost  instinctive  exjjression  of  their  non-nutritive 
makeup. 

Dr.  .Max  Einhorn,  of  New  York,  briefly  discu.ssed 
Dr.  Mendel's  paper. 

THE  .NERVOUS  INFLUENCE  ON  THE  PRODUCTION  OF  SUGAR 
IN    THE    BODY. 

By  Dh.  .1.  .).  R.  MacLeod,  of  Cleveland.  In  this 
paper,  which  embraced  an  e.xhaustive  stu<ly  of  the 
subject,  ba.sed  upon  original  experimental  work,  the 
author  summarized  his  findings  as  follows:  Stimulation 
of  the  great  splanchnic  nerve  caused  in  dogs  intense 
hyperglycemia,  accompanied  liy  glycosuria  and  diu- 
resis. It  was  imjjrobable  that  the  mechanism  in\()lved 
was  one  of  vascular  disturbance  in  the  liver,  for  the 
following  rea.sons:  1.  Ligation  of  the  hei)atic  artery  did 
not  produce  hyperglycemia.  2.  Neither  did  obstruc- 
tion of  the  blood  flow  in  the  portal  vein.  3.  When  the 
hepatic  nerves  were  cut,  splanchnic  stimulation,  al- 
though it  produced  the  usual  changes  in  the  general 
blood  jiressurc,  was  not  followed  by  hyperglycemia. 
4.  Direct  stimulation  of  the  hepatic  nerves  usually 
cau.sed  hyperglycemia,  but  no  constant  change  in  blood 
pressure.  Atropin  did  not  diminish  the  hj'])erglycemia 
due  to  splanchnic  stimulation. 

INDICANTJRIA. 

By  Dr.  William  Gerry"  Morg.\n,  of  Washington, 
D.  C.    This  paper  was  read  by  title. 

i.ntesti.nal  sand:  one  of  its  sources. 
Dr.s.  Jesse  S.  Myer  and  .Jero.me  E.Cook,  of  St. 
Louis,  in  this  paper,  said  the  term  "  intestinal  .sand  " 
should  be  applied  only  to  sandlike  jjarticles  occurring 
in  the  feces,  and  not  to  larger  bodies,  such  as  ha<l  been 
described  by  the  French  and  English  authors.  The 
French,  under  the  title  of  "  Sable  Inteslinalf,"  described 
bodies  ranging  from  the  size  of  grains  of  blotting  sand 
to  that  of  a  pigeon's  egg.  The  subject  was  in  a  rather 
confused  state,  becau.se  of  the  confounding  of  terms. 
Mueo-membranous  coUtis  was  considered  by  many 
writers,  especially  the  French,  as  a  causative  factor. 
Gouty  diathesis.  a|ii)endicitis,  constipation  and  "  litho- 
genic  intestinal  catarrh,"  as  a  disea.se,  per  sc,  had  all 
been  suggested  as  etiological  factors.  In  the  authors' 
opinion,  these  conditions  seemed  to  bear  little  if  any 
relationship  to  the  phenomenon,  the  occurrence  of  the 
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sancl  in  these  cases  being,  in  all  probability,  accidt'iital. 
The  character  and  composition  of  the  sand  dpscrilicd 
varied  greatly,  the  organic  matter,  for  iihstancc,  ranging 
fiom  20%  to  96%.  The  distinction.s  between  "  true  " 
and  "  false  "  intestinal  sand  did  not  seem  to  be  well 
founded.  In  the  case  reported  in  detail  by  the  authors, 
111!'  intestinal  sand  proved  to  be  of  vegetable  origin 
and  was  derived  from  the  banana. 

.'\s  to  the  various  elinii-al  manifestations  which  have 
been  mentioned  by  varidus  writers  in  relation  to 
intestinal  sand,  the  writers  believed  them  to  be  un- 
related and  incidental,  exeejiting  as  to  the  role  consti- 
pation might  play.  In  then-  own  case,  they  arri\ed  at 
the  conclusion  that  the  sand  was  of  vegetable  origin 
becau.sc  of  its  high  organic  content,  the  regulai'ity  of 
shape  and  size  of  the  giains,  etc.,  and  their  attention 
was  called  to  a  chain  of  sand,  togcthei-  with  two  or  three 
fibro-vascular  bundles,  ha\iiig  their  origin  from  a 
(•onmion  point,  and  separated  by  a  mass  of  ])arenchy- 
niatous  cells.  It  was  suggested  that  from  its  liisto- 
logical  structm-e  it  might  be  a  remannt  of  the 
tissue  of  the  banana,  and  this  proved  to  be  true.  Fol- 
lowing this  suggestion,  they  were  able  to  produce,  ad 
libitum,  depending  on  the  number  of  bananas  ingested, 
sand  identical  with  that  found  in  their  original  case,  and 
aiJiiarently  identical  with  that  described  by  various 
writers. 

In  connection  with  their  paper,  the  authors  exhibited 
si)ecimens  of  intestinal  sand  recovered  from  the  feces, 
and  also  specimens  artificially  jjroduced  from  the 
lianana.  They  also  referred  to  the  article  of  Bates, 
published  in  1887  in  the  American  Journal  of  Medical 
Sciences,  entitled  "  Intestinal  Concretion  Resembling 
Sand  and  Originating  in  Cells  from  the  Banana." 
Edes,  in  an  article  pubUshed  in  the  Boston  Medical 
AND  Surgical  Journal,  May  10,  1883,  recognized 
them  as  of  the  same  origin. 

Dr.  Henry  Wald  Bbttmann,  of  Cincinnati,  said 
that  about  ten  years  ago,  at  a  meeting  in  Cincinnati, 
specimens  of  intestinal  sand  similar  to  the  artificial 
ones  shown  by  Dr.  Myer  were  exhibited.  They  were 
sent  to  Washington  for  examination,  and  were  traced, 
as  in  this  case,  to  the  banana. 

Dr.  .loHN  A.  LiCHTY,  of  Pittslmrg,  said  he  had 
noticed  that  patients  who  suffered  from  mucous  colitis 
were  apt  to  pay  close  attention  to  theii'  stools  and  some 
of  these  had  reported  the  presence  of  sand.  He  had 
also  found  it  in  the  stools  of  children  who  had  nervous 
tnothers,  but  hereafter,  instead  of  attributing  its 
|)rescnce  to  the  nervous  mother,  he  would  be  on  the 
lookout  for  the  banana. 

Dh.  FranivLin  W.  White,  of  Boston,  said  that 
probal)ly  there  were  other  vegetables  than  the  banana 
that  produced  sand  in  the  stools,  perhaps  of  a  different 
character. 

Dr.  Myer,  in  closing,  said,  in  reply  to  a  question, 
that  they  had  ne\er  made  any  exijerimeiits  with  the 
cooked  banana.  Wlien  one  knew  of  the  presence  of 
these  gi-ains  in  the  stools,  it  was  not  difficult  to  see 
them  with  the  naked  eye,  but  they  readily  escaped 
obser\'ation  mdcss  carefully  lookecl  for.  They  ap- 
peared as  small  lilack  granules. 

GASTROMY'ORRHEA. 

By  Dr.  Julius  Friedenwald,  of  Baltimore.  This 
paper  was  read  by  title. 

A  COMPARISON     OF  THE  GUIAC  AND  BENZIDIN  TESTS  FOR 

INVISIBLE    HEMORRHAGE    IN   DISE.VSES    OF   THE 

DIGESTIVE   ORGANS. 

Dr.  Franklin  W.  White,  of  Bo.ston,  who  presented 
this  pajier,  said  that  in  comparison  with  the  guiac  test, 
the  Schlcsinger  and  Hoist  modification  of  the  benziilin 
test  was  from  five  to  se\en  times  as  delicate  for  blood 


in  w'atery  solutions  and  gastric  contents  as  the  guiac 
test,  and  about  twice  as  delicate  for  blood  in  the  feces. 
The  objection  that  the  test  was  too  delicate  for  clinical 
work  was  removed  by  the  u.se  of  the  Schlesinger  and 
Hoist  modification.  The  chief  advantage  of  the 
benzidin  over  the  guiac  test  was  the  gi-eatcr  value  of  a 
negative  result  in  ruling  out  hemorrhage,  the  gi'eater 
ease  and  rapidity  of  its  performance,  and  the  gi'eater 
clearness  of  the  color  reaction  in  the  feces.  Sources  of 
error  from  food  ferments  and  other  substances  in  the 
alimentary  canal  were  much  greater  in  the  guiac  test 
than  in  the  benzidin  test.  It  was  wise  to  control  the 
benzidin  test  with  the  guiac,  when  positi\'e  results 
were  found,  until  the  technic  was  learned  and  tested 
individuallj'. 

Dr.  Henry'  W.  Bettmann,  of  Cincinnati,  asked  Dr. 
White  what  his  experience  with  this  test  had  been  in 
carcinoma.  In  some  of  the  cases  coming  under  his 
observation,  the  test  of  the  feces  had  not  been  uni- 
formly positive.  He  had  several  times  missed  it  in 
carcinoma  of  the  esophagus,  and  in  early  cases  of  car- 
cinoma of  the  stomach. 

Dr.  John  P.  S.\w'yer,  of  Cleveland,  said  Dr.  White's 
jjaper  emphasized  how  carefully  we  should  scrutinize 
our  methods,  and  how  very  sensitive  this  reaction  was. 

Dr.  John  A.  Lichty,  of  Pittsburg,  said  that  in  cases 
of  suspected  gastric  ulcer  or  carcinoma,  the  test  for 
blood  in  the  feces  might  prove  negative  in  patients 
whose  juixed  diet  had  been  stopped,  and  where  the 
stomach  had  been  put  at  rest  by  restriction  to  a  miUc 
diet. 

Dr.  Franklin  W.  White,  of  Boston,  in  closing,  said 
the  carcinoma  cases  in  which  the  results  were  invariably 
positi^'e  were  chiefly  well-ad^■anced  cases.  In  the  earl}' 
stages  of  gastric  carcinoma  we  may  have  intermittent 
blood  in  the  stools,  but  with  a  good-sized  ulcer  the 
bleeding  would  be  more  or  less  continuous. 

man.\gement  of  gastric  ulcer. 

Dr.  J.  W.  Bell,  of  Minneapolis,  in  a  paper  on  this 
subject,  said  the  following  conclusions  seemed  war- 
ranted: 1.  That  an  early  and  complete  diagnosis  was 
the  first  essential  in  the  successful  management  of 
gastric  ulcer.  2.  That  all  cases  of  acute  gastric  ulcer 
were  amenable  to  proper  medical  treatment,  the  only 
exceptions  being  cases  characterized  by  uncontrollable 
hemorrhage  and  perforation.  3.  That  all  uncompli- 
cated cases  of  chi-onic  gastric  ulcer  were  amenable  to 
proper  medical  treatment  and  shoidd  be  so  treated. 
4.  That  chronic  indm-ated  ulcers  of  long  standing,  in- 
vohing  especially  the  pyloric  portion  of  the  stomach, 
including  their  compHcations  and  sequelae,  frequently 
demanded  surgical  interference.  5.  That  the  end 
results  following  gastro-enterostomy  for  the  relief  of 
chrome  ulcer  were  not  satisfactory,  (i.  That  the  ideal 
siu-gical  treatment  of  clu-onie  indurated  ulcer  was 
excision  in  some  form. 

Dr.  Jesse  S.  Myer,  of  St.  Louis,  said  he  fully  agi-eed 
with  Dr.  Bell  that  milk  was  not  the  ideal  food  for  ulcer 
patients  in  the  early  treatment  of  the  condition,  nor 
did  he  favor  the  use  of  albumin  water,  because  it  was 
also  irritating  to  the  ulcer.  He  had  obtained  his  best 
results  dm-ing  the  first  week  with  the  use  of  some  form 
of  soluble  carbohydrates,  and  of  late  he  had  been  using 
the  prepared  flour  known  as  Knorr's  meal,  which  was 
made  of  peas,  lentils  and  barley;  these  were  jiartially 
dextrinized,  and  e\idently  formed  no  solid  mass  in  the 
stomach.  This  food  showed  the  finest  possible  di\-ision. 
It  was  first  given  in  a  perfectly  hquid  state,  about  the 
same  con.sistency  as  milk,  and  then  the  (juantity  of 
Hour  added  to  it  was  gradually  increased.  He  had  also 
used  broths,  making  a  schleimsiippc,  so  highly  recom- 
mended by  the   Germans,   especially  those   made   of 


182 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[AoQusT  6,  1908 


lentils  and  peas.  Later  on,  one  mi^ht  add  a  little  milk, 
anil  then  i^iadiially  hrin.E;  the  patient  up  to  the  use  of 
milk  in  the  second  week,  and  in  the  eourse  of  time  add 
other  foodstuffs. 

Dr.  J.  C.  JoHN.soN,  of  Atlanta,  said  that  in  some 
cases  where  the  milk  was  badly  liorne,  the  ol)j(>etions  to 
its  use  misht  he  overcome  by  usinjj  one-third  lime  water 
and  two-thirds  milk,  to  wiiieh  he  added  half  a  teaspoon- 
ful  of  bismutii  and  bicarbonate  of  soda. 

Dk.  Cii'.-^T.w  FtTTTKUKii,  of  Chicago,  said  that  in  the 
treatment  of  nicer  cases  we  should  not  lose  sight  of 
the  fact  that  they  were  anemic,  and  became  more  so 
after  hemorrhage.  Anemia  played  a  prominent  part 
in  gastric  nicer,  and  in  the  tre.-itment  of  these  cases  he 
considered  it  of  the  utmost  importance  to  at  once 
attempt  to  bring  u])  the  hemaglobin ;  if  we  did  not  do 
that  we  ]irolongcd  the  healing  of  the  ulcer,  we  jiro- 
longed  the  period  of  the  danger  of  heniorrliage.-ind  jiiM- 
foration,  and  later  on  of  carcinoma.  liectal  I'ccding 
the  speaker  regarded  :us  unsatisfactory,  even  under  the 
most  favorable  conditions. 

Dr.  Fenton  B.  Turck,  of  Chicago,  referred  to  Len- 
liartz'  method  of  treating  gastric  ulcer,  and  said  that 
the  use  of  meat  in  these  cases,  as  recommended  by  him, 
h.ad  Ijecn  of  nni|nali(ied  benefit.  Meat  was  especially 
indicated  Ix'cause  it  was  (luickly  digested,  ii.nl icularly 
when  it  was  lirst  treated  by  hydrolization.  Discussing 
the  (luestion  of  oi)eration  for  gastric  ulcer,  Dr.  Turck 
called  attention  to  the  fact  that  Moynihan,  in  his 
recent  writings,  discouraged  the  idea  of  ojicrating  in  the 
presence  of  hemorrhage,  and  jiersonally  he  had  become 
more  and  more  convinced  of  the  inadvisaliility  of  oper- 
ating in  the  face  of  severe  gastric  bleeding. 

Dr.  Franklin  \V.  White,  of  Boston,  said  he  agreed 
entirely  with  Dr.  Turck  in  regard  to  the  question  of 
hemorrhage  and  operation.  In  Hoston  they  did  not 
atlvise  any  more  .surgical  interference  in  acute  gastric 
ulcer  with  dangerous  hemorrhage:  first,  because  the 
surgeons  hatl  found  it  difficult  or  impossible  to  locate 
the  ulcer  within  a  reasonable  length  of  time;  second, 
because  almost  every  operation  of  this  kind  had  thus 
far  proved  fatal. 

Dr.  .John  P.  Sawyer,  of  Clevel.aiid,  said  t  liat  in  the 
treatment  of  acute  gastric  ulcer  he  believed  it  advisable 
to  give  the  stomach  a  short  period  of  rest  and  rely 
upon  rectal  feeding.  In  spite  of  what  had  been  said 
he  still  belie\'ed  in  the  advantage  of  a  certain  period  of 
complete  physiological  rest. 

Dr.  .J.  \V.  Bei.i,,  of  Minneai)olis,  in  closing,  said  he 
agreed  with  Dr.  Sawyer  in  regarrl  to  the  advisability 
of  giving  the  stomach  at  least  a  short  period  of  rest 
after  the  occurrence  of  hemorrhage,  especially  in  the 
management  of  acute  gastric  idcer.  The  length  of  that 
period  .shoukl  depend  on  the  nature  of  the  case. 

NOTES    ON    PROGRESS    IN    GASTRO-ENTEROLOGY. 

By  Dr.  A.  L.  Benedict,  of  Buffalo.  This  ]inper  was 
read  bv  title. 


Detection  of  the  ('nimnnn  Fond   Adulterants.     By 
Edwin    M.    Bruce,    Instructor   in   Chemistry, 
Indiana   State  Normal  School.     Pp.  S4.    New 
York:    D.     Van     Nostrand    Company.     1907. 
In  this  little  hook  are  presented  simple  quali- 
tative tests  for  all  the  common  forms  of  food 
adulteration  —  tests   which   can    be    ai3])Iied    l:)y 
one  who  may  not  have  had  the  advantage  of 
technical    training.     The    several    chapters  "deal 
with  dairy  products,  meat  and  eggs,  cereal  prod- 
ucts, bakers'  chemicals,  canned  products,  flavor- 


ing extracts,  sugar  foods,  spices  and  condiments, 
fats  and  oils,  and  alkaloidal  beverages.  In  view 
of  the  great  public  interest  in  the  subject  of  the 
food  supply,  the  book  ought  to  have  a  large 
circulation  and  will  doubtless  be  found  to  be  a 
very  satisfactory  guitlc. 

Prewtical  Hygiene  and  Piddle  Health.  By  Louis 
C.  P.^RKES,  M.D.,  D.P.H.,  and  Henry  R. 
Kenwood,  M.B.,  D.P.H.  Third  edition,  with 
illu.strations.  Pp.620.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.     1907. 

This  very  convenient  handlxiok  has  lieon  thor^ 
oughh'  revised  and  also  improved  in  form.  It 
deserves  more  than  ever  the  place  which  i)revious 
editions  have  earned  for  it  in  the  very  first  rank 
of  English  works  on  the  subject  with  which  it  deals. 

The  History  of  the  Studt/  of  Medicine  in  the  Briti.'<Ii 
Isles.  The  Fitz-Patriek  Lectures  for  1905-6 
delivered  before  the  Royal  College  of  Physicians 
of  London.  By  Norman  Moore,  M.D.  (Can- 
tab.), Fellow  of  the  Roj^al  College  of  Physicians; 
Physician  to  St.  Bartholomew's  Hosintal. 
Oxford:   Clarendon  Press.     1908. 

This  volume  compri.ses  the  Fitz-Patrick  Lec- 
tures for  190,5-6  delivered  before  the  Royal  Col- 
lege of  Phy.sicians,  and  concerns  itself  with  a 
general  history  of  the  study  of  medicine  in  the 
British  Isles.  The  first  lecture  treats  of  medical 
study  in  London  during  the  Middle  Ages;  the 
second,  the  education  of  physicians  in  London  in 
the  seventeenth  centin-y;  the  third,  the  history 
of  the  study  of  clinical  medicine  in  the  British 
Isles,  of  which  the  fourth  is  a  continuation.  The 
author  has  evidently  searched  original  sources  for 
the  material  of  his  book,  whitdi  will  .stand  as  a 
further  addition  to  the  growing  number  of  vol- 
umes by  medical  men  on  the  history  of  their  pro- 
fession. We  commend  it  not  onl)^  to  the  meilical 
profession,  but  to  others  who  are  interested  in  the 
progress  of  civilization  as  manife.sted  in  medical 
custom  and  practice.  The  book  is  admirably 
boimd  and  illu.strated  by  various  old  ilocmnents 
and  mantiscrijits  of  much  historical  interest, 
difficult  as  they  may  be  of  perusal. 

The  Opsonic  Method  oj  Treatment.  A  Short 
Compendium  for  Cieneral  Practitioners,  Stu- 
dents and  Others.  By  R.  W.  Allen,  M.B., 
B.S.  (Lond.),  Pathologist  to  the  Royal  Eye 
Hospital,  London,  S.  E.;Late  Gull  Student  of 
Pathology,  Guy's  Hospital,  London,  S.  E. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1907. 

The  progress  of  medicine  is  admirably  illus- 
trated by  the  appearance  of  a  book  such  as  this. 
The  writer  in  the  space  of  138  pages  has  collected 
the  main  facts  regarding  the  treatment  by 
vaccines  and  the  general  theorj'  of  the  opsonins. 
Not  onW  to  those  working  in  the  special  subject, 
but  to  that  much  larger  class  of  physicians  who 
know  of  the  work  chiefly  by  hearsay,  such  a 
volume  as  this  is  of  great  value.  The  tendency  to 
wait  until  a  theory  is  thoroughly  e.stablished 
before  putting  results  attained  in  prelimin.ary 
trial  into  accessible  form  often  leads  to  a  tlcplor- 
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;il)le  lack  of  knowledge  on  the  part  of  those  whose 
interests  lie  particularly  in  other  fields.  It  is  not 
to  be  questioned  that  much  which  this  book  con- 
tains even  now  must  be  modified,  although  it  has 
been  published  less  than  a  jear.  The  space 
given  to  the  opsonic  index,  for  example,  will  no 
doubt  in  the  future  be  lessened  in  view  of  its 
uncertainty  and  lack  of  practical  utility  in  very 
many  cases.  The  author  gives  a  simple,  readable 
statement  of  the  theory  of  the  opsonic  index,  of 
the  preparation  of  the  vaccines  and  the  various 
infections  and  their  treatment.  We  commend  it 
to  those  who  wish  to  be  informed  regarding  a 
method  of  treatment  which,  in  some  form,  un- 
doubtedly has  before  it  an  important  future. 

The  Common  Sense  of  the  Milk  Question.  By 
JoHx  Sp.^kgo.  Pp.  351.  New  York:  The 
Macmillan  Compan3^     1908. 

The  title  of  this  book,  so  suggestive  of  intoler- 
ance, causes  in  the  reader  at  first  a  feeling  of 
apprehension,  which,  however,  soon  gives  way 
to  one  of  amusement  and  wonder.  The  prolslem 
of  the  milk  supply  is  one  which  has  already  en- 
listed the  attention  and  sympathy  of  men  of 
learning  in  various  fields,  and  he  is  a  rash  man,  in- 
deed, who,  although  not  a  scienti-st,  ventures  into 
the  field  prepared  to  teach  the  pubhc  anatomy, 
physiology,  chemistry,  bacteriology,  medicine, 
vital  statistics  and  other  branches.  In  anatomy, 
we  learn  that  the  mammary  glands  are  in  some 
cases  incompletely  developed,  "  the  fibrous  ele- 
ments far  outweighing  the  granular  portion"; 
in  chemistry,  we  are  made  acquainted  with  a 
lecithin  that  is  phosphorescent  and  present  in  all 
milk  fats;  in  bacteriology^  we  observe  the  man 
of  science  as  he  "  takes  a  single  drop  of  milk 
which  is  fair  and  pleasing  to  the  eye,  divides  the 
tlrop  and  spreads  its  parts  upon  his  gelatin  plates, 
and  then  by  the  aid  of  the  microscope  shows  that 
the  smallest  division  of  a  drop  is  full  of  life." 
Then  this  sad  scene,  with  its  exposition  of  the 
difficulties  in  the  way  of  accurate  diagnosis:  "  A 
baby  dies  and  the  scientist  hnds  in  the  little  body 
sores  and  lesions  which  he  does  not  understand 
iHitil  he  has  learned  by  repeated  observation 
that  in  everj'  sore  and  lesion  there  are  numerous 
little  living  micro-organisms  exactly  like  .some  of 
those"  contained  in  the  drop  of  milk,  and  that 
there  arc  very  similar  sores  and  lesions  in  the 
body  of  the  cow  from  which  the  milk  was  drawn." 

Milk  is  a  curious  sub-stance,  in  that  its  appear- 
ance is  not  influenced  by  the  shape  or  the  food  or 
the  habits  of  the  animal  by  which  it  is  yielded. 
Thus  we  read:  "  There  is  little  likeness  between 
a  woman  and  a  camel  or  an  elephant,  and  the 
contrast  between  the  human  being  and  the  por- 
poise is  quite  as  marked.  That  a  cat's  milk 
should  closely  resemble  the  milk  of  a  cow  or 
reindeer  in  appearance  is  remarkable  in  view  of 
the  absence  of  any  likeness  Ijetween  the  animals, 
and  more  especiallj'  the  great  differences  in  food 
and  habits  v.diich  characterize  them."  And  j'et 
he  ventures  the  wholly  gratuitous  suggestion 
that  the  milk  of  an  Eskimo  woman,  an  analysis 


of  which  he  has  been  unable  to  find,  would  not 
unhkely  agree  in  composition  with  that  of  the 
reindeer  in  its  "  tremendous  excess  of  protein  and 
fat."  It  was  known  probably  to  but  few,  before 
the  appearance  of  this  book,  that  toughness  of 
curd  was  dependent  upon  multiplicity  of  stom- 
achs, as  witness:  "  Now,  note  the  reason  for  this 
difference  in  the  toughness  of  the  curd  in  the 
three  milks:  Both  the  cow  and  the  goat  have  four 
stomachs,  while  man  has  only  one."  The  "  com- 
mon sense  of  the  milk  question  "  does  not  include 
its  chemistry  nor  that  of  cheese,  nor  even  the 
correct  reproduction  for  comparison  in  one  table 
of  data  already  presented  in  others. 

Local  readers  will  read  with,  pain  that  in  the 
name  of  cleanhness  Boston  has  "  endorsed  a 
standard  which  represents  filth  and  danger,"  and 
is  satisfied  with  five  hundred  times  the  germ  life 
which  Von  Behring  Iselieves  to  be  the  limit  of 
safety,  and  more  than  fifteen  times  that  accepted 
by  the  leaders  in  the  certified  milk  movement, 
but  they  will  be  reheved  somewhat  by  the  impli- 
cation that  these  same  guides  are  themselves 
guilty  of  compromising  with  filth  by  accepting 
more  than  thirty  times  the  Von  Behring  standard. 
Brockton  and  Cambridge,  too,  come  in  for  their 
share  of  his  scorn,  and  he  knows  "  perfectly  the 
arguments  which  will  be  advanceil  in  defense  of 
these  standards."  If  he  had  known  the  facts 
instead  of  the  arguments,  he  might  have  been 
moved  to  entertain  a  more  kindly,  charitable 
and  forgiving  spirit.  He  would  have  known  that 
the  authorities  of  tho.?e  cities  were  well  aware  that 
any  efforts  to  reduce  a  bacterial  content  of  mil- 
lions to  one  of  a  half  million,  which  figure  could 
not  be  regarded  by  the  trade  and  by  the  producer 
as  unreasonalile,  would  inevitably  bring  it  down 
to  a  tenth  as  much,  and  thus  the  object  woukl  be 
attained  without  cultivating  resentment  over  the 
enforcement  of  what  would  h.ave  been  regarded 
as  oppressive  measures.  He  would  have  known 
that  this  is  exactly  what  did  happen,  but  evi- 
dently he  did  not  stop  to  incpiire.  Here  he  shows 
the  same  haste  and  accuracy  in  forming  opinions 
as  he  does  elsewhere  in  explaining  nature. 

In  general  the  book  is  a  plea  for  clean  milk  and 
consequent  saving  of  infant  life,  but  the  argu- 
ments advanced  are  not  new,  having  been  pre- 
sented again  and  again  b\-  far  more  competent 
writers  who  are  i-ecogiiized  as  authorities  in  a  far 
more  convincing  way;  and  their  weight  is  not 
increased  by  the  ver\'  tiresome  habit  of  joining 
some  commendatory  adjective,  as  "  famous," 
"  eminent,"  "  great,"  "  greatest  living "  and 
"  well-known  "  to  names  that  are  famiUar  to  all, 
especially  when  one  whose  reputation  is  almost 
purely  local  is  described  as  "  one  of  the  greatest 
living  authorities,"  and  Koch  as  simply  "  the 
eminent  German  physician." 

The  style  of  the  author  is  faulty  and  wearisome 
and  the  text  is  not  improved  by  such  statements 
as  that  we  read  to-day  of  the  medieval  plagues 
"  after  the  lapse  of  centuries,  with  blanched 
cheeks  and  throbbing  hearts."  On  the  whole, 
the  Uterature  of  the  milk  problem  cannot  be 
said  to  have  been  materially  enriched. 
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ADDRESS  IN  MEDICINE,  BRITISH  MEDICAL 
ASSOCIATION. 
Thk  extraordinary  rapid  development  of  medi- 
cal knowledge  makes  possible  each  succeeding 
year  a  discussion  of  general  medical  matters  which 
still  has  a  flavor  of  dh-iginality.  This  year  Dr. 
James  Kingston  Fowler  delivered  the  address  in 
medicine  before  the  British  .Medical  Association, 
taking  as  his  subject,  "  Modern  Medicine."  In 
looking  over  this  address  it  is  certainly  a  remark- 
able fact  that  a  large  part  of  what  he  says  would 
not  have  l)een  possible  five  years  ago,  for  the 
simple  reason  that  our  knowledge  had  not]  then 
progi-essed  to  a  point  in  these  matters  which  would 
permit  of  didactic  statement.  The  object  of  this 
address  is  stated  to  be  a  "  review  of  our  position 
with  regard  to  a  few  of  the  more  urgent  problems 
which  confront  us  as  they  affect  the  art  and 
science  to  which  we  are  devoted  —  the  student, 
the  practitioner,  the  physician  and  the  profession." 
After  paying  tribute  to  the  memory  to  Pasteur 
and  Lister,  the  suljject  of  vaccine  thcrap.y  is  taken 
up  in  very  considerable  detail.  The  process  of 
immunization  receives  due  consideration,  and  the 
results,  as  thus  far  attained,  of  vaccine  therapy. 
This  statement  is  conservative,  as  we  should  ex- 
pect; it  is  of  interest  to  note  that  Dr.  Fowler  con- 
siders that  the  highest  degree  of  interest  in  the  use 
of  a  bacterial  vaccine  now  centers  about  its  employ- 
ment in  pulmonary  tutx;rculosis.  The  new  tuber- 
culin is  regarded  as  an  unciuestioned  remedy  of 
value  in  the  treatment  of  lupus,  tuberculous 
arthritis  and  other  localized  tuberculous  infec- 
tions. The  situation  is  not  so  clear  in  relation  to 
pulmonary  tuberculosis.  In  this  the  writer  thinks 
much  more  work  must  be  done  before  any  definite 
conclusions  can  be  reached,  particularly  with 
relation  to  pyrexia.     The  hope  is  expressed  that 


sanatorium  treatment  and  vaccine  therapy  may 
prove  of  mutual  assistance,  but  that  the  latter  can 
c\'er  replace  the  former  is  not  for  a  moment  to  be 
expected.  This  attitude  is  not  unlike  that 
expressed  by  Dr.  Lawrason  Brown,  of  Saranac 
Lake,  in  a  recent  paper  on  the  "  Diagnostic  and 
Therapeutic  Use  of  Tuberculin,"  published  in 
this  Journal.  Dr.  Brown  feels  that  tuberculin  is 
an  agent  of  gi-eat  danger  if  carelessly  administered, 
but  that  when  properly  given  it  presumalily  has 
some  beneficial  effect,  although  the  statistics  are 
extremely  difficult  to  determine  in  this  regard. 
Taken  with  the  hygienic-dietetic  treatment, 
tuberculin,  according  to  Brown,  does  no  harm  and 
may  markedly  benefit  the  patient.  In  reaching 
his  conclusions,  which  are  evidently  based  upon  a 
very  careful  consideration  of  the  subject,  Dr. 
Fowler  discusses  the  opsonic  index,  particularly 
in  relation  to  pulmonary  tuberculosis.  To  the 
great  number  of  phj-sicians  who  are  now  either 
actively  working  in  the  general  field  of  tubercu- 
losis, as  well  as  to  those  who  are  indirectly  inter- 
ested in  the  efforts  toward  the  extermination  of 
the  disease.  Dr.  Fowler's  address  should  be  read 
w'ith  great  interest,  as  exemplifying  a  calm,  con- 
servative and  yet  hopeful  point  of  view. 

The  latter  part  of  the  address  is  taken  up  with 
a  consideration  of  the  student  and  practitioner  of 
the  future,  and  of  the  general  outlook  of  the 
medical  profession.  In  developing  this  part  of 
his  subject  he  thinks  that  the  students  of  the 
future  will  more  and  more  resort  to  universities 
for  the  prehminary  and  intermediate  subjects  of 
their  medical  education,  and  that  the  medical 
institutions  will  more  and  more  become  clinical 
schools,  limiting  their  teaching  to  those  subjects 
which  must  necessaril}'  be  studied  in  connection 
with  the  hospital.  This  point  of  view  is  certainly 
of  gi'eat  interest.  It  is  increasingly  evident  that 
much  of  the  earlier  work  of  the  present-day  medi- 
cal student  may  be  most  effectually  carried  out  in 
relation  w'ith  general  university  w^ork.  Anatomy, 
physiology  and  chemistry,  in  many  of  their  aspects, 
are  sul^jects  of  this  sort.  If  tliis  be  the  trend  of 
events,  the  hospital  and  the  medical  school  must 
Ijecome  more  or  less  merged,  a  tendency  which  is 
evidently  growing,  as  shown  by  the  increasing  de- 
mand for  so-called  university  hospitals.  The  prac- 
titioner of  the  future.  Dr.  Fowler  apparent  looks 
on  with  some  degi-ee  of  pity,  particularly  in 
relation  to  the  increase  and  abuse  of  medical 
charity.  The  livelihood  of  the  young  practitioner 
is  clearly  being  threatened,  and  will  continue  t" 
be,  so  long  as  the  present  attitude  toward  gratui- 
tous hospital    care    persists.     On  this' point    he 
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aptly  says:  "  This  abuse  of  the  generosity  of  the 
profession  will,  in  my  belief,  continue  and  increase 
so  long  as  it  is  for  the  interest  of  the  managers  of 
hospitals  to  show  that  they  are  doing  what  it  is 
the  fasliion  to  call '  a  great  work.'  "  Sir  Almroth 
Wright  is  of  the  opinion  that  the  physician  of  the 
future  will  be  an  immunizator.  This  is  no  doubt 
the  point  of  view  of  an  enthusiast  rather  than  of 
one  who  calmly  surveys  the  entire  field.  Altered 
as  our  treatment  of  certain  conditions  may  be  by 
the  new  theories,  it  is  not  to  be  doubted  that  the 
function  of  the  physician  will  remain  essentially 
the  same  as  heretofore.  He  will  probably  use 
more  laljoratorj'  tests  and  more  accurate  means  of 
arriving  at  conclusions,  but  the  fundamental  need 
in  the  future,  as  in  the  past,  must  be  the  exact 
diagnosis  of  a  patient's  malady.  That  we  shall 
attain  perfection  in  this  department  of  our  work 
is  not  to  be  expected,  and  Dr.  Fowler,  as  so  many 
others  of  ripe  experience  are  now  doing,  insists 
that  older  methods  shall  not  be  allowed  to  fall 
into  disuse  in  the  presence  of  the  new.  A  very 
practical  turn  is  given  to  this  notable  address  in 
the  concluding  section,  of  wliich  we  quote  a  para- 
graph. 

"  We  are  frequentl.y  reminded  that  ours  is  a 
noble  profession,  and  so  it  is,  and  one  which  gives 
a  continuous  interest  to  life,  and  to  which  it  is  a 
source  of  pride  and  honor  to  belong;  but  I  have 
observed  that  this  reminder  often  precedes  an 
attempt  to  place  upon  our  shoulders,  already 
overburdened  with  unpaid  labor,  some  further 
duty  similarly  recompensed.  To  this  there  is  a 
limit,  which  has  long  since  been  reached,  if  not 
overstepped.  The  public  is  apt  to  take  a  profes- 
sion, like  an  individual,  at  its  own  valuation,  and 
it  may  be  to  our  advantage  in  the  future  to  let  it 
l3e  known  that  we  regard  our  services  as  worthy- 
of  their  due  reward." 


THE  PREVEXTIOX  OF  VEXEREAL  DISEASE. 
Some  little  time  ago  the  ilassachusetts  A.sso- 
ciation  of  Boards  of  Health  devoted  one  of  its 
quarterly  meetings  to  the  neglected  subject  of  the 
prevalence  and  the  prevention  of  venereal  dis- 
ease. Dr.  Abner  Post  and  others  read  papers  on 
the  subject,  and  a  thorough  discussion  followed. 
It  was  unanimously  voted  that  a  committee  on 
sex  hygiene  be  appointed  by  the  president  of  the 
association,  Dr.  Henry  P.  Walcott,  to  consider 
and  recommend  such  action  as  the  a.ssociation 
ought  to  take  toward  the  prevention  of  these 
disea.ses.  This  committee  has  made  its  first 
report,  in  which  it  recommends,  among  other 
measures,  that  the  trustees  of  all  general  hospitals 


within  the  Commonwealth  be  informed  of  the 
necessity  for  providing  hospital  care  for  needy 
patients  vnth.  gonorrhea  or  syphilis  in  the  con- 
tagious stage,  since  at  present  only  the  Penal 
Institution  at  Deer  Island  and  the  State  Hospital 
at  Tewksbury  admit  such  cases;  that  all  physi- 
cians and  out-patient  departments  of  all  hospitals 
be  furnished  a  circular  of  special  information 
prepared  for  distribution  to  patients  who  have 
gonorrhea  or  syphiUs,  telUng  in  plain  language 
the  precautions  necessary  for  them  to  take  to 
prevent  spreading  their  disease.  Lasth',  and 
most  important  of  all,  the  committee  recommends 
that  a  campaign  of  etlucation  on  the  subject  of 
sex  hj-giene  be  begun  by  the  ilassachusetts  Asso- 
ciation of  Boards  of  Health  among  all  classes, 
but  especially  among  the  young.  The  committee 
is  sure  if  the  lamentable  ignorance  of  most  young 
persons  on  this  subject  could  be  removed  by  a 
little  honest  teaching  of  the  acts  that  the  present 
deplorable  state  of  affairs  would  soon  be  changed 
for  the  better.  The  committee  has  recently 
printed  its  first  circular,  a  folder,  entitled,  "  Sex 
Hygiene  for  Young  Men."  Copies  of  this  leaflet 
will  be  mailed  free  upon  the  request  of  any 
responsible  person  for  judicious  distribution. 
Unions,  schools  and  colleges,  churches,  associa- 
tions of  men  and  bo}-s,  physicians,  emplo3'er3  and 
other  citizens  are  invited  to  help  in  this  work. 
Communication  should  be  addressed  to  the 
Committee  on  Sex  Hygiene,  4  Joy  Street, 
Boston,    Mass. 

The  first  circular  published  by  the  committee 
is  addressed  particularly  to  young  men,  and  con- 
cerns itself  with  a  general  statement  of  the  normal 
conditions  of  sexual  life  and  an  explanation  of  the 
errors  into  which  the  ignorant  are  apt  to  fall, 
either  through  their  own  lack  of  knowledge  or 
more  particularly  through  the  activity  of  charla- 
tans. The  statement  made  is  clear,  brief  and  to 
the  point,  and  should  certainly  exert  its  influence 
in  the  purpose  for  which  it  is  intended.  In- 
cluded also  in  this  first  circular  is  a  brief  statement 
regarding  venereal  diseases  and  the  consequences 
to  which  their  acquisition  may  lead  both  to  the  per- 
son afflicted  and  to  others.  The  advice  here  also 
is  perfectly  frank,  easily  understandable,  and  cer- 
tainly pictures  conditions  which  should  exert  a 
restraining  influence.  The  general  subject  of 
sexual  hygiene  is  notoriously  a  diflScult  one  to 
approach,  but  with  the  increasing  publicity  given 
to  various  matters  of  medical  import,  there  can  be 
no  doubt  that  an  efficacious  method  will  be  found 
of  disseminating  useful  knowledge  without  ex- 
citing an  undue   morbid  interest.      The    -Massa- 
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chusetts  society  has  begun  its  work  conserva- 
tively, with  full  recognition  of  its  responsibility, 
and  by  methods  which  must  strongly  appeal  to 
the  sober-minded  antl  to  those  who  realize  the 
extraordinary  and  pernicious  ignorance  which 
prevails  among  the  jieople  on  these  fundamental 
matters. 


ilEDlCAL  NOTES. 

Appointment  of  Dr.  William  P.  Spratling. — 
It  is  announced  that  Dr.  William  P.  Spratling,  for 
many  yeare  medical  superintendent  of  the  epilep- 
tic colony  at  Sonyea,  N.  Y?,  has  been  appointed 
professor  of  diseases  of  the  nervous  system  and 
physiolog\-  at  the  Baltimore  College  of  Physicians 
and  /Surgeons. 

Cholera  in  Russia.  —  It  is  reporte<l  that  the 
Russian  government  is  preparing  for  an  outbreak 
of  cholera  along  the  river  Volga.  A  large  area  of 
wliich  the  Volga  is  the  center  has  been  officially 
declared  to  be  within  the  cholera  zone.  It  is 
thought  that  the  outbreak  is  due  to  contamination 
of  the  water,  proliably  from  various  sources. 
Isolation  hospitals  are  to  be  erected  at  many 
points  along  the  Volga,  and  a  floating  hospital  and 
inspection  service  established.  River  steamers 
are  to  be  supplied  with  physicians  for  the  exami- 
nation of  various  raftsmen,  passengers  and  crews 
of  vessels.  These  precautions,  together  with  the 
establishment  of  a  .strict  quarantine,  it  is  expected 
will  prevent  a  wide  dissemination  of  the  disease. 

boston   and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  4, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  39,  scarlatina  3.5,  typhoid  fever  22, 
measles  26,  smallpox  0,  tuberculosis  60,  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  4,  1908,  was  18.37. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  August  1, 
1908,  was  218,  against  224  the  corresponding  week 
of  last  j'ear,  showing  a  decrease  of  6  deaths  and 
making  the  death-rate  for  the  week  IS. 37.  Of 
this  number  104  were  males  and  114  were  females; 
214  were  white  and  4  colored;  152  were  born  in 
the  United  States,  58  in  foreign  countries  and  8 
unknown;  54  were  of  American  parentage,  140 
of    foreign    parentage    and    24    unknown.     The 


number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
45  cases  and  1  death;    scarlatina,  38    cases  and 

1  death;  typhoid  fever,  35  cases  and  2  deaths; 
measles,  34  cases  and  5  deaths;  tuberculosis,  45 
cases  and  23  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  7, 
whooping  cough  4,  heart  disease  18,  bronchitis 

2  and  marasmus  4.  There  were  13  deaths  from 
violent  cau.ses.  The  number  of  children  who 
died  under  one  year  was  76;  the  number  under 
five  }-ears  102.  The  number  of  persons  who  died 
over  sixt}'  j'ears  of  age  was  41.  The  deaths  in 
public  institutions  were  78. 

Cerebrospinal  meningitis,  2  cases. 

Drownings  in  Rhode  Island.  —  It  is  stated 
that  up  to  Aug.  3,  29  deaths  from  drowning  have 
occurred  in  the  waters  of  Rhode  Island  since  June 
10.  Eight  of  these  were  drowned  in  salt  water 
and  21  in  fresh  water. 

Bequests. — Though  the  will  of  the  late 
Daniel  E.  .Millerick,  among  many  bequests  the 
following  hospitals  are  beneficiaries:  St.  Mary's 
Infant  .Asylum.  Dorchester;  House  of  the  Oood 
Shepherd  and  the  Carney  Hospital. 

A  Tuberculosis  Camp  for  Clinton,  ^Iass.  — 
It  is  announced  that  a  site  for  a  tuberculosis  camp 
has  recentl}'  Iseen  selected  at  Clinton,  Ma.ss.,  and 
it  was  expected  that  it  would  be  ready  for  occu- 
pancy this  week.  There  has  been  a  gratifying 
response  to  requests  for  money  and  supplies. 

Enlargement  of  Cambridge,  ^Iass.,  Tuber- 
culosis Camp.  —  So  great  a  demand  has  l)ecn 
made  upon  the  recently  instituted  oj^en-air 
tul)erculosis  camp  in  Cambridge  that  an  enlarge- 
ment is  already  demanded.  Two  new  shacks  are 
to  be  erected,  to  be  used  solely  for  incurables,  one 
for  men  and  the  other  for  women,  each  accom- 
modating 25  patients. 

Laws  Relating  to  the  Insane.  —  Governor 
Guild  has  sent  the  follomng  nominations  for  a 
commission  to  revise  the  laws  relating  to  insane 
per.sons:  George  T.  Tuttle,  M.D.,  Waverly, 
chairman;  Henry  R.  Stedman,  ^I.D.,  Brookline, 
and  James  S.  Curtis,  Esq.,  Boston.  Dr.  Stedman 
and  Dr.  Tuttle  have  long  been  identified  with 
legislation  relative  to  the  care  of  the  insane.  The 
governor's  choice  of  these  men  for  the  important 
work  of  revision  is  most  heartil}'  to  be  commended. 
Mr.  Curtis,  the  third  member  of  the  commission, 
is  a  lawj-er  by  profession,  and  is  at  present  a,ssist- 
ant  attorne}' -general  of  the  commonwealth. 
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NEW     YORK. 

Gift  to  a  T.\rrytown  Hospit.\l.  —  John  D. 
Kockefeller  has  made  a  gift  of  .i;25,000  to-  the 
Tarrytown  Hospital  Association  as  his  contri- 
Imtion  toward  the  building  fund  of  a  new  hospital. 
It  is  conditional,  however,  upon  the  managers  of 
the  association  raising  the  sum  of  $50,000. 

A  Diamond  Wedding.  —  A  remarkable  event 
recently  took  place  at  the  Home  for  .\ged  and  In- 
firm Hebrew.?,  —  the  celebration  of  the  seventy- 
fifth  anniversary  of  the  wedding  of  a  couple  aged 
respectively  one  hundred  and  three  and  one  hmi- 
dred  j'ears,  Mr.  and  Mrs.  Samuel  Ephraim.  Both 
are  natives  of  German}^,  where  they  were  married, 
and  the}'  came  to  America  about  sixty  j'ears  ago. 

A  "  diamond  wedding  "  is  always  a  rare  occur- 
rence, and  it  is  the  more  noteworthy  in  this 
instance  from  the  fact  that  neither  of  the  pair 
were  very  young  at  the  time  of  their  marriage, 
the  bridegroom  being  twenty-eight  and  the  bride 
twentj'-five.  Among  the  inmates  of  the  home 
who  assisted  at  the  celebration  were  two  un- 
married persons  whose  ages  were  respectively 
one  hundred  and  ninety -two  years,  and  two 
married  couples  over  ninety.  The  husbamls 
were  respectively  ninety  and  ninetj'-six  years  old, 
and  the  wives,  ninety-one  and  ninety-five. 

Opium  Habit. in  New  York.  —  Dr.  Hamilton 
Wright,  one  of  the  three  American  members  of  the 
International  Commission  which  is  to  meet  at 
Shanghai,  China,  in  January  next  to  devise 
plans  for  the  suppression  of  the  opium  traffic,  has 
found  in  the  course  of  his  investigations  that  there 
are  6,000  persons  in  New  York  City  addicted  to 
the  opium  habit,  about  five  sixths  of  whom  are 
white.  While  it  is  probable  that  nearly  all  the 
Chinese  population  in  the  great  cities  of  this 
country  are  more  or  less  addicted  to  the  smoking 
of  the  drug.  Dr.  Wright  is  of  the  opinion  that 
not  more  than  one  third  of  these  people  take  it 
to  a  harmful  extent.  The  Chinese  physicians 
themselves,  he  says,  are  leaders  in  the  effort  to 
find  remedies  for  the  treatment  of  the  opium 
habit  and  are  now  using  a  cure  discovered 
recently  in  Shanghai  and  said  to  be  emploj'ed 
with  success  there.  It  is  stated  that  this  cure  has 
alreadj'  achieved  good  results  in  Philadelphia, 
and  is  at  present  being  tested  in  New  York. 

Responsibility  of  Chauffeurs.  —  On  July  27 
the  Appellate  Division  of  the  New  York  Supreme 
Court  handed  down  a  decision  reversing  a  verdict 
obtained    \>y    George    Cunningham    against    the 


owner  of  an  automobile  by  which  he  was  struck 
and  injured  at  a  time  when  the  car  was  being 
operated  by  the  chauffeur  employed  l)y  the  owner. 
Testimony  at  the  trial  show-ed  that  the  owner  had 
loaned  it  to  the  chauffeur  for  his  private  use,  and 
the  justice  before  whom  the  case  came  up  charged 
the  jury  that  the  fact  that  the  machine  was  at  the 
time  of  the  accident  in  po.sse.ssion  of  and  driven 
by  the  chauffeur,  with  the  owner's  permission,  put 
upon  the  owner  the  same  liability  for  the  chauf- 
feur's negligence,  if  any,  as  would  have  been  im- 
posed upon  him  if  the  chauffeur  were  then  engaged 
in  the  personal  business  of  the  defendant.  It 
should  be  stated  that  two  of  the  five  justices  of  the 
Appellate  Division  sitting  upon  the  case  dissented 
from  the  reversed  opinion  given  by  the  majority. 
In  this  opinion  it  was  said:  "  It  may  be  that  it 
would  be  wise  and  in  the  public  interests  that 
responsibility  for  an  accident  caused  by  an  auto- 
mobile should  be  affixed  to  the  owner  thereof, 
irrespective  of  the  person  driving  it ;  but  the  law 
does  not  so  provide."  A  new  trial  was  ordered, 
in  which  the  chauffeur  who  drove  the  car  must  be 
the  defendant.  In  view  of  the  facts  revealed  by 
this  case  it  would  seem  highly  desirable  that  some 
definite  law  governing  chauffeurs  and  fixing  their 
responsiljility  should  l)e  enacted. 

Sale  of  Cocaine.  —  Since  the  passage  of  the 
Smith  anti-cocaine  Iiill  last  year,  and  the  vigorous 
prosecution  of  offenders  under  the  combined 
efforts  of  the  Health  and  Police  departments 
which  followed  its  enactment,  the  open  sale  of 
cocaine  and  preparations  containing  it  has  prac- 
tically ceased  in  the  city,  but  a  class  of  secret 
dealers  in  the  drug,  who  have  now  come  to  be 
styled  "  coke  peddlers,"  has  sprung  up  and  is 
carrying  on  a  thriving  trade  in  dispensing  it  to  the 
unfortunate  victims  of  the  cocaine  habit.  It 
has  been  found  very  difficult  to  find  these  mis- 
creants and  to  obtain  evidence  against  them  when 
arrested,  but  the  authorities  are  doing  what  they 
can  to  suppress  this  illicit  traffic.  Not  long  since 
a  notorious  negi'o  and  a  woman  known  as  "  The 
Irish  Queen,"  who  plied  their  trade  in  the  back 
rooms  of  Tenderloin  saloons,  were  captured  and 
sent  to  jail  after  months  spent  in  the  endeavor 
to  get  evidence  to  hold  them.  Another  case 
successfully  prosecuted  was  that  of  a  cripple 
walking  with  two  crutches,  and  him.self  a  cocaine 
fiend,  who  employed  a  number  of  agents  in  selling 
the  drug.  Only  last  week  fourteen  young  boys 
were  arrested  in  Newark,  N.  J.,  at  a  rendezvous 
where  they  were  holding  a  "  sniff  party,"  and 
they  stated  that  they  had  obtained  their  cocaine 
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from  a  peddler  on  Park  Row,  New  York.  What- 
ever success  has  attended  the  effort  to  sup- 
press the  cocaine  traffic  is  very  largely  due  to 
the  indefatigable  work  of  Inspector  Hugh  H. 
Masterson,  of  the  food  inspection  division  of  the 
Health  Department. 

Treatment  of  S.vkcoma  by  Mixed  Toxins.  — 
In  consequence  of  pubHc  attention  having  been 
directed  to  the  report  of  two  cures  of  sarcoma  in 
St.  Louis  by  the  use  of  the  mixed  toxins  of  Dr. 
William  B.  Coley,  Dr.  Coley  recently  consented 
to  a  newspaper  interview  which  ought  to  prove 
of  more  service  to  the  community  than  such 
interviews  usually  do.  After  referring  to  the 
very  gratifying  measure  of  success  which  has 
attended  this  treatment  of  sarcoma  in  his  own 
and  other  surgeons'  hand,  a  statement  substanti- 
ated by  reliable  statistics  as  to  diagnosis  and 
results,  he  expresses  regret  that  it  has  as  yet 
received  so  little  attention  from  the  profession  at 
large.  "  Although  the  cases  show  that  the  mixed 
toxins  have  already  been  used  with  success  by  a 
very  large  number  of  surgeons  and  physicians 
beside  myself,"  he  says,  "  it  is  constantly  being 
brought  to  my  notice  that  the  possible  benefit  to  be 
gained  by  the  use  of  the  toxins,  in  inoperable  and 
apparently  hopeless  ca.ses,  and  as  a  prophylactic 
against  recurrence  after  primary  operation,  is 
still  unknown  to  the  majority  of  medical  men. 
I  also  frequently  receive  letters  from  surgeons 
and  physicians  in  this  country,  as  well  as  other 
parts  of  the  world,  who  are  aware  of  the  use  of 
toxins,  but  are  unacquainted  with  the  recent 
developments  in  their  preparation  and  applica- 
tion, or  arc  in  doubt  as  to  the  method  of  treatment 
in  particular  cases."  Dr.  Coley  concludes  in  the 
following  words:  "  The  cases  vary  so  much  and  in 
so  many  features  that  no  pretense  can  be  made 
to  accuracy  in  estimating  the  chance  of  .succe.ss 
in  any  particular  case,  or  even  in  any  particular 
class  of  cases.  It  can,  however,  be  safely  stated 
that  in  a  very  large  number  of  cases  there  is  a  very 
fair  prospect  of  permanent  cure,  while  no  case  is 
so  desperate  that  the  possible  benefit  from  the 
use  of  the  toxins  should  be  withheld." 


Current  Hiterature. 

The  Amkrican  .Jot  rnal  of  the  Medical  Sciences. 
•June,  1908. 

1.  *Janeway,  T.  C.     The  Uxe  and  Abuse  of  DigiUdis. 

2.  CoN-NER,  L.  A.     The  Clinical  Sludi/  oj  liearl  Caxes. 

3.  *Erlanger,  J.     Irregularilies  o/  the  Heart,  Iiesulti»g 

jrom  Disturbed  Conductivity. 


4.  *PiEKsoL,  (i.  M.     An  Observalion  on  the  Jugular  Puke 

oj  Man. 

5.  *McWiLLiAMs,    C.    A.     Primary    Careinomu    o/    the 

Vermiform  Appendix.     A   Study  of  Ninety   Cases, 
Three  Previously  Unpublished. 

G.  *Kelly,   a.   O.   J.     Primary   Carcinoma   and   Endo- 
thelioma of  the  Vermiform  Appemlix. 

7.  Russ,  R.     The  Surgical  Aspects  of  Dtipuylrcn's  Con- 
traction. 

S.  BiuGGS,  W.  A.     Torsion  of  Appendices  Epiploicac  and 
It.t  Consequences. 

9.  *TiLEST()N.  W.,  AND  WoLBACH,  S.  B.   Primary  Tumcrrs 
of  the  Adrenal  Gland  in  Children.     Report  of  a  Case 
of  Simullaiicou.s  Sarcoma  oj  the  Adrenal  and  of   the 
Cranium,  with  Exophth(dmos. 
10.  Stone,  I.  S.     Congenital  Absence  of  the  Gall  litndder. 

1.  Jancway's  article  i.s  a  valuable  .summary  of  pre- 
cautions to  be  observed  in  the  use  of  digitalis.  He  insists 
first  that  the  physician  should  personally  investigate  the 
druggist's  materials  and  method  of  preparation  of  the 
tincture  or  the  infusion  and  should  allow  patients  to  go 
only  to  druggists  whom  he  knows  in  this  way  to  be  reliable. 
Allen's  Knglish  leaves,  kept  dry  and  in  the  dark  for  not 
more  than  a  year,  should  be  used,  and  the  i)re|)aration 
shoukl  be  made  fresh  for  each  prescription.  The  infusion, 
the  tincture  and  the  powdered  leaves  in  capsule  or  pill  are 
the  only  forms  recommended.  Cases  are  cited  of  patients 
who  hail  been  previously  given  digitalis  (so  called)  without 
benefit,  but  who  showed  marked  improvement  after  re- 
ceiving doses  of  an  infusion  carefully  prepareil.  For 
hypodermic  use  the  tincture  is  still  considered  more 
reliable  than  the  new  preparations,  digalen  and  digitalone. 
A  second  precaution  in  the  use  of  digitalis  is  to  confine  its 
ailministration  to  suitable  ca.ses.  The  cardinal  iiulications 
for  the  use  of  digitalis  are  loss  of  tone  in  cardiac  muscle 
and  diminution  of  the  systolic  output,  especially  when  this 
has  resulted  in  venous  stasis.  When  these  are  present 
digitalis  is  indicated.  It  is  not  indicated  to  slow  the 
heart  in  paroxysms  of  tachycardia  or  in  fever,  to  produce 
diuresis  in  acute  nephritis,  or  to  remove  an  inflammatory 
pleural  effusion.  The  dosage  should  be  regulated  by 
study  of  the  individual  case,  by  records  of  heart  and  pulse 
rate,  blood  |)rcssure,  urine  amount  and  changes  of  body 
weight.  Two  drams  of  the  infusion  or  ten  minims  of  the 
tincture  every  four  hours  are  mentioned  as  starting 
points  in  administration.  When  vomiting  occurs,  the 
rectum  may  be  used,  injecting  half  an  ounce  of  the  infusion 
three  times  a  day.  In  urgent  cases  subcutaneous  ad- 
ministration is  indicated  or  the  intravenous  use  of  digalen. 
In  conclusion,  it  is  urged  that  rest  and  sleep,  restriction  ot 
fluiil  intake,  purgation,  correction  of  anemia  and  favor- 
able psychic  influences  be  not  forgotten. 

3.  Krlanger's  paper  begins  with  a  resume  of  his  work  in 
connection  with  heart  block  between  auricle  and  ventricle 
at  the  bundle  of  His,  —  the  condition  pre-sent  in  Stokes- 
Adams  disease,  —  explaining  the  results  clearly  and  simply 
by  means  of  a  diagram  ot  the  graphic  record.  This 
auriculo-ventrieular  heart  block  prevents  the  contraction 
wave  from  passing  normally  from  auricle  to  ventricle,  so 
that  only  every  second  or  every  third  auricular  beat  is 
foUowed'by  a  ventricular  beat,  and  in  complete  block  the 
ventricle  beats  at  a  slow  rate  entirely  without  relation  to 
the  auricular  rhythm.  Analogous  to  this  best-known  and 
probably  commonest  form  of  heart  block,  other  forms  have 
been  studied  exiierimentally  in  animals  and  arc  thought  to 
occur  clinically.  Sino-auricular  heart  block,  the  blocking 
of  impulses  between  their  origin  in  the  mouths  of  the  great 
veins  and  the  right  auricle,  has  been  observed  with  some 
certainty  in  animals  and  perhaps  in  one  human  beuig  by 
Wenckebacli.  It  results  in  a  slowing  of  the  beats  both  ol 
auricle  and  of  ventricle,  both,  however,  maintaining  their 
normal  mutual  relations.  Auriculo-auricular  block  has 
been  observed  in  animals  in  which  the  auricles  have  been 
separated  by  a  cut  either  to  the  left  or  to  the  right  of  the 
.septum.  In  these  the  left  auricle  either  assumed  a  slow 
independent  rhythm  or  ceased  entirely  to  beat  Otiier 
forms  of  heart  block  have  been  produced  in  the  laboratory 
liut  are  less  likely  to  be  of  clinical  importance.       ,    ,      ,    . 

4.  Piersol's  work,  done  under  Professor  \\  enckebacli  m 
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Clioningen,  attcnipt.s  to  decide  the  question  as  to  whether 
the  c  wave  in  the  jugular  pulse  describeil  by  Mackenzie  is 
due  to  carotid  inii)act,  as  Mackenzie  and  Wenckebach 
have  belie\'ed,  or  to  some  other  cause,  as  supposed  by 
Fredericq  and  others.  Piersol  finds  in  many  tracings  a 
hitherto  undescribed  wave,  independent  of  the  c  wave, 
which  he  believes  to  be  that  found  by  Fredericq  in  the 
dissected  vein  of  the  dog,  and  taken  by  him  to  be  the  c 
wave. 

5  and  6.  The  articles  of  McWilliams  and  of  Kelly  are 
largely  devoted  to  reports  of  cases.  McWilliams  also 
analyzes  the  statistics  obtained.  Seventy-nine  of  the 
lesions  were  discovered  at  operation  undertaken  in  most 
cases  for  sjniiptoms  of  chronic  appendicitis.  The  re- 
maining cases  of  the  series  were  found  at  autopsy.  The 
diagnosis  was  made  microscupically  in  all  ca.ses.  The 
condition  occurred  26  times  in  (i,.')(l.'i  ajiiu'inlices,  or  in  0.4% 
of  cases.  Notable  features  arc  that  in  (in%  the  patients 
were  under  thirty  years  of  age  and  that  in  only  one  of  79 
operative  cases  was  recurrence  known  to  have  occurred. 

9.  Tileston  and  Wolbach  report  in  detail  the  clinical 
and  pathological  findings  in  the  case  of  a  child  with  simul- 
taneous sarcomata  of  identical  type  in  the  adrenal  and  in 
the  craniiun.  This  case  is  of  importance  in  that,  as 
Hutchinson  has  shown,  the  occurrence  of  ailrenal  tiunor 
with  timior  in  the  head  is  a  definite  jiathological  syn- 
drome. The  authors  review  Hutchinson's  ten  reported 
cases  and  four  additional  ones  found  in  tlie  literature. 
Tumors  of  the  orbit  in  infants  and  young  chililren,  there- 
fore, should  arouse  the  suspicion  of  metastases  from  an 
ailrenal  growth.  [F.  W.  P.] 

Deutsche  Medizinische  Wochenschrift.  No.  23. 
June  4,  1908. 

1.  Khonig.     Painless  Delivery  by  Means  of  the  Morphin- 

Scopulamiii  Method. 

2.  *ScHMiDT,  A.     The  Resulls  of  the  More  Recent  Methods 

of  Investigation  of  the  Function  of  the  Intestine. 

3.  *EiNHORN.     A  Case  of  Stenosis  and  Insufficiency  of  the 

Pylorus. 

4.  *Kiiu,\iBEiN   AND   V.    ScHATiijOFF.     Investigations   on 

the  M c II i ntjococcus  Serum. 
0.  8cHULTHEs,s.     Sphygmnbnlometric     Investigations     on 
Hciilthy  and  Diseased  Per.ions.     (Concluded.) 

6.  Fkiedlander,  J.     On  Unilateral  Sn-cdting. 

7.  *BiaTNK,  A.     The  Operation  of  Deep-seated  Abscesses 

of  the  Tongue. 

5.  I'jWald.     The  Treatment  of  Fractures  of  the  Fingers. 
9.  D.wiDSOHN,  F.     Cervical  Ribs  and  Trauma. 

ID.  Prinzing.     The  Frequency  of  Premature  Delivery  in 
Twin  Pregnancy. 

2.  Schmidt  proposes  a  modification  of  his  well-known 
test  diet  for  the  examination  of  the  intestinal  function. 
This  new  diet  allows  the  patient  more  variety  and  dis- 
penses with  most  of  the  weighing.  The  rest  of  the  article 
contains  his  views  on  the  diagnosis  of  disturbances  of  the 
intestinal  digestion  as  put  forth  in  earlier  papers,  but  tloes 
not  advance  anything  new.  He  describes  the  appearances 
of  the  normal  stool  of  a  patient  on  the  test  diet  and  the 
principal  abnormalities  found  in  the  various  disturbances 
of  intestinal  digestion  and  their  significance.  Macro- 
scopic pieces  of  connective  tissue  in  the  stool  always 
signify  disturbance  of  the  gastric  digestion,  and  tlieir 
presence  gives  a  clue  for  the  treatment  of  the  so-called 
gastrogenic  diarrheas.  The  treatment  of  the  stomach  in 
these  cases  is  usually  curative.  Macroscopic  bits  of 
muscle  in  the  absence  of  increased  peristalsis  signify  faulty 
intestinal  digestion,  usually  due  to  deficiency  of  pancreatic 
juice.  He  still  believes  that  a  positive  result  with  the 
meatball  test  is  conclusive  evidence  of  lack  of  the  pan- 
creatic .secretion,  although  this  may  be  due  to  purely 
functional  disturbance  without  anatomical  changes  in  the 
pancreas.  The  appearance  of  starch  in  any  ci>ii^iilc'r;ilile 
amount  indicates  a  lack  of  the  amylolytic  firnn  nt  of  llio 
intestinal  juice,  as  disturbances  of  the  stomach  ali>nr  :irr 
never  as.sociated  with  the  appearance  of  starch  in  the  stnnls. 
A  defective  starch  digestion  is  chiefly  seen  in  the  so-called 
fermentative  intestinal  dyspepsia,  which  may  be  usually 


promptly  relieved  by  a  withdrawal  of  carbohydrates  from 
the  diet.  Chronic  constipation,  he  belie\-es,  is  almost 
always  due  primarily  to  too  complete  digestion  of  the  food, 
which  results  in  a  diminution  of  the  intestinal  bacteria  and 
consequently  a  deficiency  in  the  products  of  bacterial 
decomposition  which  constitute  the  chief  stimulus  to 
intestinal  jjeristalsis. 

3.  This  article  by  Einhorn  is  a  description  of  a  case  of 
insufficiency  of  the  pylorus  combined  with  stenosis.  The 
patient  had  a  partial  stenosis  of  the  pylorus  following 
ulcer  and  showed  constantly  large  amounts  of  bile-stained 
acid  fluid  in  the  fasting  contents.  Einhorn  believes  that 
insufficiency  of  the  pylorus  is  not  infrequently  combined 
with  stenosis.  The  reviewer  has  seen  one  or  two  such 
cases  associated  with  cancer  near  the  pylorus. 

4.  The  writers  have  undertaken,  at  the  suggestion  of 
Kolle,  investigations  as  to  the  possibility  of  standardizing 
meningococcus  serum  by  means  of  the  method  of  fi.xation 
of  the  complement  of  Bordet  and  Wassermann.  They 
find  that  the  amount  of  the  substances  causing  fixation  of 
the  complement  may  he  accurately  measured  by  this 
method.  The  content  of  the  serum  in  these  substances 
does  not,  however,  vary  proportionately  with  the  agglu- 
tinin content.  They  also  finti  that  this  is  a  very  accurate 
way  to  distinguish  the  meningococcus  from  other  allied 
organisms,  such  as  the  gonococcus  and  micrococcus 
catarrhalis.  The  metho<l  seems  to  them  absolutely 
specific,  even  for  mixtm-es  of  the  meningococcus  with 
other  organisms,  and  is,  therefore,  superior  to  the  aggluti- 
nation reaction,  for  it  has  been  shown  that  the  gonococcus 
may  be  agglutinated  by  meningococcus  serum  and  vice 
versa. 

7.  Brunk  recommends  operation  of  deep-seated  ab- 
scesses of  the  tongue  by  means  of  the  external  route  in 
case  the  abscess  cannot  be  located  by  incisions  from  the 
mouth.  He  approaches  such  abscesses  by  exposiue  of 
the  hyoglossus  muscle  and  bhmt  separation  of  its  fibers. 
The  method  was  very  successful  in  two  cases  operated  on 
by  him.  [W.  T.] 

No.  24.     June  11,  190S. 

1.  v.  Herff.     The  Value  of  Different  Methods  of  Treat- 

ment of  the  Bacterial  Infections  in  the  Puerperium. 
(Continued  article.) 

2.  *HvBENER.      The  Di.'ilribuliun.  of  Bacteria  Belonging  to 

the  Paratyphoid-B  Group. 

3.  *RiMPAU,  W.     The  Distribution  of  Bacilli  of  the  Para- 

typhoid Group. 

4.  *KoBLANCK.     N^asal  Reflexes. 

.5.  *KuTTNER,  A.     Nasal  Dysmenorrhea. 

6.  BuRCKHARDT-SociN    AND    ScHLAGiNTWEiT.     An    Un- 

usual Case  of  Miliary  Tuberculosis  and  Septicemia. 

7.  *WuRZ.     A  Comparative  Study  of  the  Ga.^tric  Secretion 

after  Riegel's  Test  Meal,  Ewald's  Test  Breakfa.-it,  and 
Sahli's  Soup. 

2.  The  paratyphoid  group  includes,  beside  the  para- 
tyjihoid  bacilli,  the  bacilli  of  hog  cholera,  of  mouse  typhoid, 
of  meat  poisoning  and  the  psittacosis  Ixicillus.  It  is  im- 
possible at  the  present  time  to  distinguish  these  various 
members  of  the  paratyphoid  group  from  one  another. 
In\estigations  carried  on  by  Hubener  at  the  German 
Imperial  Board  of  Health  showed  that,  out  of  one  lumdred 
specimens  of  sausages,  six  contained  bacilli  belonging  to 
the  paratyphoid  group,  although  these  sausages  were 
apparently  exemplary  and  caused  no  disturbances  after 
being  eaten.  Hiibener  considers  that  the  bacilli  probably 
belonged  to  the  hog  cholera  variety,  for  it  has  been  shown 
by  Uhlenhuth  that  these  organisms  may  occur  in  the 
intestines  of  healthy  swine.  The  presence  of  bacilli  of 
the  paratyphoid  group  in  articles  of  food  suggests  that 
this  may  'be  the  cause  of  the  appearance  of  paratJT^hoid 
bacilli  in  the  stools  of  healthy  people  who  have  not  come 
in  contact  with  patients  sick  with  paratj'phoid. 

3.  Rimpau  has  found,  in  the  course  of  a  systematic  e.x- 
amination  of  people  in  the  neighborhood  of  typhoid 
Iiatients,  26  who  showed  paratjTihoid  bacilli  in  the  excreta. 
Many  of  these  had  not  come  into  contact  with  those  sick 
with   paratyphoid,   or  even   with  typhoid  patients.     In 
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nine  of  these  twenty-six,  tlie  bacilli  were  present  in  the 
urine  only,  pointing  probably  to  an  invasion  of  the  bloixl 
by  these  "bacilli,  altliough  the  people  who  harbored  tlieni 
were  not  ill.  A  woman  wlio  api)eared  perfectlj'  vyell  and 
liad  a  negative  Widal  showed  paratyphoid  bacilli  in  the 
blood.  Such  observations  as  these  make  it  necessary  to 
modify  our  previous  ideas  of  the  significance  of  bacteri- 
eniia,  for  they  show  that  an  invasion  of  the  blood  may  take 
place  without  producing  any  sjTiiptoms  of  disease.  Rim- 
pau.  like  the  writer  of  the  preceding  article,  found  bacilli 
of  the  ijaratyphoid  group  in  a  sausage  which  was  otherwise 
perfectly  good,  and  he  also  attributes  the  presence  of  para- 
typhnid"  bacilli  in  the  stools  of  healthy  people  to  the  use  of 
food  which  has  been  contaminated.  It  follows  from  these 
ol)s('rvations  that  tlie  mere  presence  of  paratyphoid  bacilli 
in  llic  stools  does  not  byanymeans  prove  that  the  i)atient 
is  suffering  from  the  dise:use  paratyphoid,  and  even  tlieir 
presence  in  the  blooti  is  not  conclusive.  It  is  necessary 
that  there  should  be  also  an  agglutination  reaction  for  the 
paratyphoid  bacilli. 

4  ami  .'>.  Koblanck  lias  seen  good  results  frorn  nasal 
therapy  in  various  gynecological  affections  and  discusses 
the  relation.sliip  of  the  nasal  nuicous  memljrane  to  the 
genital  organs,  particularly  the  uterus.  He  believes  in  the 
theory  of  Fliess,  that  there  is  a  specific  connection  between 
certain  points  in  the  nose  and  the  internal  genitalia.  These 
points  are  especially  the  anterior  portion  of  the  lower 
turbinate  and  tlic  tul>erculum  septi.  The  pain  in  certain 
cases  of  dysmcnorrlica  may  be  made  to  disajjpear  by 
cocainization  of  these'  points,  and  a  permanent  cure  may 
result  from  cauterization  of  the  swollen  nuicous  membrane. 
Tlie  pains  of  labor  may  be  also  mitigated  by  cocainization 
of  these  points,  while  rulibing  them  smartly  with  adrenalin 
stimulates  contractions  of  the  uterus.  Kuttner,  in  the 
second  of  these  articles,  opposes  the  theories  of  Fliess,  and 
believes  that  the  results  obtained  are  tlue  partly  to  sug- 
gestion and  partly  to  the  general  action  of  cocain  and  to 
the  good  effect-s  on  the  body  in  general  of  unprovement 
of  nasal  conditions. 

7.  .\fter  a  comparative  study  of  the  secretion  of  the 
stomach  after  these  three  types  of  test  meal.  Wiirz  comes 
to  the  conclusion  that  the  Ricgel  test  meal  is  tlic  Ijest  for 
general  use,  because  it  most  nearly  appro.ximates  to  normal 
conditions  and  gives  rise  to  the  largest  amount  of  secretion. 
The  8ahli  .soup  came  .second  in  point  of  efficiency  and  the 
Ewald  lest  breakfast  last,  but  the  last  named  has  the  ad- 
vantage of  being  easily  borne  and  easily  procured.    [W.  T.] 

No.  '25.     June  18,  1908. 

1.  So.M.MER.     Melantholia  atid  Us  Treatment. 

2.  *M.VRiN.v,  A.     Is  there  a  Rudimentary  Form  oj  Muscular 

Dystrophy.' 

.3.  Herhold.  The  Use  oj  Perhydrol  and  Sodium  Per- 
borate in  Surgery. 

4.  Di'HR.ssE>l.  Operation  for  Extra-uterine  Preijnancy  l>y 
the  Vaginal  Route. 

.5.  V.  Herfk.  The  Value  nj  Di/Jerent  Methods  of  Treat- 
ment of  the  Bacterial  Infection,'!  in  the  Puerperium. 
(Continued  from  No.  24.) 

6.  *On.\T.\.      The  EtioUujy  of  Rat-bite  Di.sca.te. 

7.  *W.\term.\n.    N..    .\nd  Bodd.^ert.  K.    ,(,     The  Dem- 

onstration oj  Adrenalin  in  the  Blood  and  Urine. 

8.  Ehrmann,  R.     .In  Apparatus  to  Obtain  Ga.'itric  Con- 

tents. 

9.  Oppknhkimbr,   E.  H.     The   Use  of  Compresses  to  the 

Eyes  in  Dispensary  Practice. 

2.  Marina  describes  a  ca.se  of  jirogressive  muscular 
dystrophy  in  which  recovery  look  ])lace.  Only  a  few 
groups  of  muscles  were  involved.  Iiiit  the  diagnosis  .seems 
accurate.  Recovery  from  this  disease  is  very  rare,  and 
Erb  in  a  letter  to  the  writer  stated  that  he  had  seen  in  his 
large  e.xperinece  only  one  such  case. 

6.  Rat-bite  disea.se  is  an  infectious  disea.se  occurring  in 
China  and  .Japan  in  persons  who  have  been  bitten  by  rats. 
After  an  incubation  of  ten  days  the  seat  of  the  bite  liecomes 
inflamed  and  often  ulcerates;  the  neighboring  lymph 
glands  enlarge  and  tliere  are  recurring  attacks  of  fever, 
often  of  a  malarial  type.  The  mortality  is  about  10%. 
Ogata  has  found  in  two  cases  of  this  disease  an  organism 


belonging  to  the  sporozoa.  This  was  present  in  the  ulcer, 
the  lym])li  nodes,  the  blood  and  internal  organs  and  coukl 
be  grown  upon  blood  serum.  It  was  pathogenic  for 
rabbits  and  guinea  pigs  and  could  be  recovered  from  the 
organs  of  the  infected  animals  after  death.  He  pictures 
the  life  cycle  of  this  sporozoon,  and  concludes  that  it  is  the 
cause  of  tlie  disease. 

7.  Various  investigators  have  recently  reported  the 
occurrence  of  adrenalin  in  the  blood  and  urine  of  nephritic 
patients.  The  demonstration  has  depended  on  tlic  use 
of  two  reactions:  first,  the  appearance  of  a  lilue-green 
color  on  the  addition  of  ferric  chloride;  second,  the  occur- 
rence of  dilatation  of  the  enucleated  frog's  eye  after  appli- 
cation of  the  suspected  fluid  to  it.  Waterman  and  Bod- 
daert  point  out  that  it  has  been  shown  that  adrenahn  is  a 
derivative  of  pyrocatechin,  and  that  pyrocatecliin  and 
some  otiier  allied  substances,  such  as  resorcin  and  salicyhc 
acid,  will  give  both  these  reactions.  Since  pyrocatechin 
itself  occurs  in  the  blood  and  urine  of  healthy  subjects,  and 
may  presumably  be  increased  in  disea.se,  they  conclude 
that  a  positive  result  from  these  reactions  docs  not  neces- 
sarily prove  the  presence  of  adrenahn  in  the  fluid  under 
examination.  [\V.  T.] 

Minchener    Medizinische    Wochenschrift.      Nu.  21. 
M.\Y  26,  1908. 

1.  *Bus.sE,  O.     The  Presence  of  Typhoid  Bacilli  in.  the 

BUmd  of  Xon-Typhoid  Patients. 

2.  Peter.s,  a.     Conyenital  Word  Blinilness. 

3.  ScHiCKBLE.     Diagnosis  of  the  Cause  of  Severe  Hemor- 

rhages During  Labor. 

4.  V.    Ilui'PERT,    A.     The    Treatment   and   Prognosis   of 

Chronic  Middle  Ear  Suppuration. 
o.  Stimmel.     liier's  Ilyperemic  Therapy  in  Otitis  Media. 

6.  Knobpeelmacher,    W.     The    Vaccine    Test   by   Sub- 

cutaneous Injection  in  Cow  Pox. 

7.  Jerusalem,  M.     After-Trealment  of  Laparotomy  Pa- 

tients. 

8.  Plate,   E.     The  Condition  of  the   Lymph  Glamts  in 

Many  Joint  .Affections. 

9.  Weber,   F.   W.   A.     Total  Subcutaneous  Tear  of  the 

Brachial  Plexus  wilhnut  Injury  to  the  Bone. 

10.  H.\RLE.     Aniytcnr  Hydrate  in  Eclampsia. 

11.  Heim.vnn.      The  Treatment  of  Eclampsia    in  Children 

by  Meanji  of  Atropin  Methyl  Bromate. 

12.  Jaks,  a.     a  Simple  Device  for  the  Facilitation  oj  Child- 

birth. 

13.  Beroel,  S.,  Ml  LLER,  E.,  andPeiser,  A.     Neil)  Points 

oj  View  in  the  Treatment  oj  Suppurative  Processes. 

14.  Miller,  F.  C.     Historical  Contribution  to  the  Knorcl- 

edge  oj  A  ppendicitis. 

1.  Busse  reports  four  cases,  —  two  of  general  miliary 
tuberculo.sis  with  autopsies,  one  of  advanced  phtliisis  willi 
symptoms  of  tuberculosis  of  intestines,  and  one  of  frank 
lobar  pneumonia, —  in  all  of  which  typhoid  bacilli  were  re- 
covered at  least  once  from  the  blood.  In  the  two  miliary 
tuberculous  cases  the  diagnosis  of  typlioid  fever  was  made 
on  the  results  of  the  blood  cultures,  the  true  diagnosis 
being  revealed  only  at  autopsy.  None  of  the  four  cases 
developed  a  Widal  reaction.  The  author  beheves  that  in 
these  cases  the  typlioid  bacilli  entered  through  the  ulcerated 
or  inflamed  mucous  membrane  of  the  gut,  so  reaching  the 
blood  stream.  Either  the  cases  were  "  bacilli  carriers."  or 
had  temporarily,  in  the  intestines,  typhoid  bacilli  which 
did  not  result  in  an  infection.  Cireat  care,  he  thinks, 
must  be  taken,  therefore,  not  to  lay  too  much  stress  on 
the  finding  of  ty[)hoid  bacilli  in  the  blood  stream,  as  this 
may  occur  without  the  existence  of  typhoid  fever,  espec- 
ially in  the  absence  of  the  Widal  reaction.  [R.   U.] 

Berli.ner  Klinlsche  Wochenscurift.  No.  21. 
May  2.5,  1908. 

1.  Neufeld,    F.      The   Foundations  oj    Wright's   Opsonin 

Thenry. 

2.  Bernh.\rdt,  M.     Late  Results  oj  a  Gun.<!hot  Wound  in 

the  Right  Temple. 

3.  *Strauss,    H.     The   Limitation  oj  Fluid  in  the  Diet  oj 

A'ephritics. 
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4.  BeuttejcmCller,  H.      Toxic  Osteoperiostitis  Ossificans 

in  Chronic  Icterus. 
.5.  Levy-Dorn,  M.,  and  CoRffET,  H.     The  Rontgen  Picture 
of  the  Xornuil  Chest  with  Regard  to  the  Diagnosis  oj 
Incipient  Phthisis. 

6.  Oberndorffer,   E.     Paralysis   FoUovting   the    Use  of 

Hand  Cuffs. 

7.  Pi  TTER,  E.     The  Care  of  the  Tuberculous. 

5.  Laquer,  a.     The  Practical  Significance  of  Measuring  the 

Blood  Pressure  in  Physical  Therapy. 
3.  Strauss  does  not  believe  with  v.  Noorden  that  fluids 
should  be  cut  to  a  minimum  in  nephritis,  but  liolds  that 
fluids  should  be  given  to  meet  a  decided  need  of  the  body, 
i.  e.,  to  dilute  the  toxins  circulating  in  the  blood  and  tis- 
sues, which  dilution  aids  the  heart's  action  in  eliminating 
these  toxins.  \Mien  tlie  heart  is  tlioroughly  compensated. 
he  believes  that  much  fluid  should  be  given.  In  tlie  e<Iema 
of  nephritis,  the  fluid  is  retained  in  order  to  dilute  the 
toxic  action  of  the  retained  substances,  and  in  edema, 
therefore,  he  believes  there  is  no  indication  against 
administering  fluids.  [H.  L).] 

Deutsches  Archiv     fur    Klixische    Medizin,     I'JOS. 
Bd.   93.   Heft.  3. 

1.  Barcroft  and  Morawitz.     The  Ferriajanide  Method 

for  the  Clinical  Estimation  of  the  Gas  Content  of  the 
Blood. 

2.  B.vHHDT.     Experimental  Studies  of  the  Tuberculin  Re- 

liction. 

3.  *Ebstein.     a  Study  of  Epidemic  Meningitis. 

4.  *PiRAR.sKi.     The  Influeiwe  of  Phosphorous  Poisoning  on 

the  Morphological  Elements  oj  the  Blood  in  Men  and 
A  n  imals. 
.).  Brodski.     Experimental    Studies    of    the    Relation    of 
BUmd  Pressure  and  of  the  Influence  of  Diet  upon  the 
Same  in  Chronic  Nephritis. 

6.  *Klieneberger  AND  ScHOLZ.     The  Influence  oj  Human 

Blood  Serum  on  the  Proteolytic  Leucoajte  Ferment  and 
the  Diagnostic  Importance  of  Such  Anti-Ferment 
Actions. 

3.  Ebstein  gives  a  long  discussion  of  the  liistory.  etiology, 
pathology  and  symptomatology  of  epidemic  cerebrospinal 
meningitis.  There  is  nothing  essentially  new  in  this  dis- 
cussion. 

4.  In  men  and  animals,  according  to  Pi.sarski,  phos- 
phorous poisoning  produces  tran.sitory  polycythemia  and 
a  primary  leucopenia,  followed  in  cases  with  favorable 
outcome  by  leucocj'tosis.  Phosphorus  acts  as  an  irritant 
and  stimidant  of  the  bone  marrow,  as  shown  by  the  ap- 
pearance in  the  circulating  blood  of  normoblasts  and 
myelocytes,  and  by  tenderness  of  the  bones. 

6.  Proteolytic  leucocyte  ferment  and  its  anti-ferments 
have  been  extensively  discussed  by  E.  Midler  and  his 
pupils.  .\  considerable  diagnostic  importance  lias  been 
attached  to  such  studies.  Klieneberger  and  ^^cholz  have 
made  more  than  a  thousand  of  these  obser\ations  on  1.50 
cases,  and  conclude  that  for  diagnosis  and  prognosis  in 
infectious  diseases  the  method  is  of  little  value.  There 
are  many  sources  of  error  in  detenuining  i|uantitatively 
these  ferments  which  appear  to  be  unavoidable  and  which 
render  the  results  of  comparatively  little  value,  according 
to  these  authors.  They  beUeve  that  many  of  the  claims 
of  Midler  and  his  pupils  are  too  sweeping,  antl  unless  this 
method  can  be  materially  modified  and  improved,  it  will 
not  be  of  very  great  value  clinically.  [H.  A.  C] 

Die  Ther.\pie  der  Gegenw.^rt.    Heft  5. 
iLiY,  1908. 

1.  *KiiiiTs.     Some    Cases    of    Hirschsprung's  Disease   in 

Ch  ildhood. 

2.  Aron.   E.     What   Diseases   Should  be   Treated  in  the 

Pneumatic  Cabinet? 

3.  *Steinitz,     E.     The    Symptomatology,     Prognosis  and 

Treatment  of  Acute  Veronal  Poisoning. 

1.  Kohts  describes  two  ca.ses  of  congenital  dilatation 
of  the  colon  in  chddren,  si.x  and  three  years  old  respec- 
tively. In  both,  prominence  of  the  abdomen.  ])articularly 
an  the  left,  associated  with    marked  and  long-continued 


constipation,  cramp-hke  pains  and  general  slow  reduction 
of  the  nutrition  were  the  prominent  sjiuptoms.  The 
autopsy  in  the  second  case  showed  an  increase  in  length 
and  a  dilatation  of  the  colon,  most  marked  in  the  descend- 
ing portion,  especially  at  the  sigmoid  fle.xure.  The  muscle 
coats  of  the  large  intestine  were  markedly  hypertrophied. 
The  treatment  of  these  cases  is  of  little  avail  unless  begun 
early  after  the  appearance  of  symjitoms.  The  principle 
of  treatment  is  to  bring  about  regular  evacuations  of  the 
bowel,  either  by  lavage  of  the  large  gut  or  high  oil  enemata, 
the  latter  means  having  been  most  effective  in  the  hands 
of  the  author.  One  case  of  complete  recovery  following 
a  resection  of  50  cm.  of  the  sigmoid  has  been  reported. 

3.  Steinitz  describes  the  sjnnptoms  and  course  of  four 
acute  veronal  poisonings.  The  .sjTnptoms  are  referable 
almost  whoUy  to  the  ner\'ous  system,  the  intensity  of  the 
sjTiiptoms  depending  on  the  amount  of  the  drug  taken. 
Four  stages  of  poisoning  may  be  noted:  (a)  sleep  from 
which  the  patient  may  be  awakened;  (h)  unconsciousness 
from  which  the  patient  cannot  be  aroused;  (c)  a  condition 
resembling  hysterical  coma  seen  in  light  or  mediimi  de- 
grees of  poisoning;  (d)  deep  coma,  with  disappearances 
of  all  reflexes,  seen  in  the  more  extreme  cases.  The 
patient  appears  to  be  in  a  healthy  sleep,  occasionally  with 
slightly  stertorous  respiration:  in  severe  cases  the  breath- 
ing may  be  verj'  shallow.  It  is  impo.ssible  to  bring  the 
patient  out  of  the  sleep  by  shaking  or  other  stimuli.  The 
pupUs  may  be  normal  or  slightly  narrowed  and  in  most 
cases  react  to  light.  Rarely  in  fever  cases  the  light  re- 
action is  lost.  The  corneal  and  conjunctival  reflexes 
arc  absolutely  lost.  The  pharj-ngeal  reflex  is  lessened 
or  absent.  Tendon  reflexes  are  unchanged,  or  slightly 
diminished.  The  skin  reflexes  may  be  absent.  The 
muscles  are  absolutely  flaccid.  Invohmtary  evacua- 
tions of  feces  and  urine  usually  occur.  The  heart  action  is 
good,  pulse  is  regular  and  strong  enough.  The  respira- 
tions in  severe  cases  fail  before  the  heart.  Occasionally 
fever  occurs,  but  this  is  not  a  regidar  symptom.  The 
light  or  mediiun  case  recovers  inside  of  forty-eiglit  hours. 
The  patient  comes  slowly  out  of  unconsciousne.ss  and  again 
sinks  back.  The  reflexes  return  slowly  to  normal.  Oc- 
casionally slight  tremors  and  spasms  of  the  muscles  and 
slight  opisthotonos  occur  during  the  stage  of  awakening. 
Often  this  is  followed  by  hysterical  crying  and  wcei)ing. 
with  great  restlessness.  During  convalescence  unsteady 
gait,  slow  speech  and  disturbances  of  sight  persist  for  some 
time.  In  light  cases  the  .symptoms  last  about  ten  days. 
When  there  is  no  history  of  the  u.se  of  veronal,  the  diagnosis 
is  very  hard  and  may  be  aided  by  examining  the  urine  for 
veronal,  which  is  excreted  thus  unchanged.  The  condi- 
tion may  ea.sily  be  confounded  with  severe  hysteria,  or 
morphine  poi.soning,  though  the  condition  of  the  puijil  is 
here  an  aid.  Uremia  may  also  be  comfounded  with  vero- 
nal poisoning.  Mild  cases  cure  themselves.  In  aU  cases, 
especially  when  seen  soon  after  the  ingestion  of  the  drug, 
stomach  lavage  should  be  practised,  as  the  absorption  of 
veronal  from  the  stomach  is  slow.  The  emptying  of  the 
bowel  is  more  important,  as  veronal  is  better  absorbed  in 
alkaline  than  an  acid  mediiun.  Large  doses  of  castor  oil 
and  enemata  should  be  used.  Diuresis  should  be  brought 
about.  While  the  pharyngeal  reflex  is  gone,  feeding 
through  a  stomach  tube,  or  nutrient  enemata,  must  be 
used.  In  the  irritable  stage  of  convalescence,  morphine 
should  be  administered  in  small  doses.  [R.  D.] 


THE    EXGLISH   XATIOXAL   SOCIETY  FOR 
EPILEPTICS. 

The  fifteenth  annual  meetin<:  of  this  useful 
society  was  held  last  week  untler  the  chairman- 
ship of  Mr.  Montefiore  ^[icholls.  The  report  of 
the  honorary  medical  staff  for  the  year  lfl07 
stated  that  the  .general  health  of  the  patients  in 
the  society's  colony  at  Chalfont  was  good,  and  it 
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was  noted  as  an  inilk-ation  of  the  excellence  of 
the  conditions  under  which  the  colonists  live  that 
the  average  aiuuial  mortality  at  the  colony  since 
the  ojienins:  of  the  institution  in  1S94  had  been 
only  S  per  1,000.  Considering  that  the  inlialii- 
tants  of  the  colony  arc  sufferers  from  so  serious 
a  malady  as  epilepsy,  this  exceptionally  low  death- 
rate  reflects  gi-cat  credit  on  those  responsible  for 
their  care.  The  report  of  the  executive  committee 
shows  that  the  extensions  of  the  colony  made  in 
previous  years  were  continued  last  year,  when 
an  additional  home  for  women,  provided  by  a 
generous  donation  of  £3,200  given  by  Mr.  Freder- 
ick (Jreene,  was  completed,  and  a  home  for  young 
girls  has  been  commenced;  the  entire  cost  of  this, 
estimated  for  building  and  furnishing  at  £3,500. 
is  being  borne  by  another  generous  benefactor, 
Mr.  H.  Woolcott  Thompson.  A  home  for  boys  and 
an  additional  Iiome  for  men  are  greatly  needcil. 
The  colony  has  at  present  accommoclation  for 
224  i)atients.  which,  however,  is  obviously  insuffi- 
cient wlien  it  is  borne  in  mind  that  the  total 
number  of  epileptics  in  tliis  country  is  usually 
estinuitcd  at  over  40.000,  a  very  consideralile 
proportion  of  whom  would  be  suitable  cases  antl 
would  probably  derive  gTeat  benefit  from  treat- 
ment in  the  society's  colonj'  or  one  of  the  other 
homes  for  these  sufferers.  —  British  Medical 
Journal. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  25,  1908. 


EXECUTIOX  OF  THE  INSANE. 
Recently,  according  to  the  British  Medical 
Journal,  an  English  justice  has  sentenced  a 
lunatic  to  be  hanged  for  murder.  The  murder 
was  a  peculiarly  brutal  one;  in  fact,  so  cold 
blooded  as  to  suggest  insanity  as  a  motive.  This 
was  amply  proved  by  the  testimony  in  court.  In 
spite  of  the  e\idence  submitted,  the  sentence  of 
death  was  pronounced.  After  commenting  at 
considerable  length  upon  the  case,  our  contem- 
porary concludes  as  follows:  "This  may  be  the 
best  way  of  disposing  of  such  persons,  but  we 
very  much  doul^t  whether  pubUc  opinion  woukl 
approve  the  doctrine  if  the  issue  were  placed  fairly 
and  squarely  Ijefore  it.  The  legal  profession 
sometimes  twits  the  medical  with  desiring  to  save 
the  lives  of  nuirdcrers  on  .sentimental  grounds. 
This  is  a  misunderstanding  of  the  facts.  Medical 
opinion  does  not  seek  to  interfere  with  the  course 
of  justice;  it  is  only  anxious  that  justice  for  once 
in  a  way  should  carry  out  her  duties  with  eyes 
open.  Medical  opinion  says  the  accused  person 
is  insane,  acted  under  an  insane  impulse  and  was 
irresponsible;  the  '  legal  test  '  rigidly  apphed,  as 
in  the  instance  of  this  particularly  brutal  murder, 
does  not  afford  the  jury  a  fair  test  of  responsibility 
or  irresponsibility.  It  is,  therefore,  bad,  and  re- 
sults in  the  punishment  of  an  irresponsible  person, 
which  is,  we  submit,  contraiy  to  the  spirit,  if  not 
to  the  letter,  of  our  laws.  If  the  legislature  were 
to  direct  that  insane  murderers  ought  to  be 
hangeil,  it  would  lie  a  different  matter.  As  it  is, 
the  public  telieve  that  insane  persons  are  not 
hanged.     Clearly  the}'  are  mistaken." 
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CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  AUGUST  1,  1908. 

J.  H.  Payne,  passed  assistant  surgeon.  Detached  from  the 
Navy  Yard,  Boston,  Mass.,  and  ordered  to  the  "  Salem"  when 
comiuissioned. 

S.  BaCOX,  assistant  surgeon.  Dctiiched  from  the  Naval 
Hospital.  New  Fort  Lyon,  Colo.,  and  ordered  to  the  "South 
Dakota." 

G.  B.  Cuow.  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Norfolk,  Va. 

A.  L.  Chilton,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Philadelphia,  Pa. 

J.  R.  PiiRLi'S,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Boston,  Mass. 

H.  Burr.s,  assistant  surgeon.  Detadied  from  the  Naval 
Station,  Cavite,  P.  I.,  and  ordered  to  the  Naval  Hospital. 
Cauacao,  P.  I. 

H.  L.  Kelley,  assistant  surgeon.  Detached  from  the  Naval 
Hospital.  Canacao,  P.  I.,  and  ordered  to  the  Naval  Station, 
Cavite,  P.  I. 

RECENT  DEATHS. 

Dr.  George  E.  G.  Kelly,  of  Bedford  Park,  Borough  of 
the  Bronx,  New  York  City,  a  graduate  of  the  Medical  Depart- 
ment of  New  York  Univei'sity  in  1892,  died  on  July  29. 

Dr.  George  E.  We.st,  who  was  a  practisinjr  physician  in 
Brooklyn  for  many  years,  died  at  Yonkers  on  the  Hudson,  on 
July  2G,  from  appendicitis. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Liuksseitige  Tromraelschlcgelfinger  bei  Aneurysnia  arcus 
aortae.    Von  Dr.  Theo.  Groedel  II.    Reprint, 

Quain's  Elements  of  Anatomy.  Edited  Iiv  Edward  Albert 
Schiifer,  LL.D..  .Sc.D.,  F.R.S, ;  John>uri  sViiiiii^-ton,  M,]).. 
F.li.S..  and  Thomas  Hastie  Bryce.  M.A..  .M.l>.  In  four 
volumes.  Vol.  I.  Eleventh  edition.  Ilhi-tralcd.  New  York. 
Bombay  and  Calcutta :  Longmans,  (ireen  &  Co.    190S. 

Transactions  of  the  American  Association  of  Geuito-Urinary 
Surgeons.    Vol.  II.    190". 

Religion  and  Medicine.  The  Moral  Control  of  Xervous 
Disorders.  Bv  Elwood  Worcester,  D.D.,  Ph.D.;  Samuel 
MeComb.  M.A..  D.D.,  and  Isador  H.  Coriat,  M.D.  New- 
York  :  Moffat,  Yard  &  Co.    1908. 
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PROPHYL.\XIS  IX  SURGERY.* 

BY   R.   J.    PYE-SMITH,    CH.M.    (SHEFFIELD).    F.R.C.S., 

CitnxuUing  Surgeon  to  the  Sheffield  Royal  Hospital;    Prof&^mr  of  Sur- 
gery  m  the   Umiersity  of  Sheffield. 

Mr.  President  and  Colleagues:  JI.v  fii-st  and 
pleasant  duty  is  to  return  my  sincere  thanks  for 
the  honor  of  being  placed  in  the  position  I  occupy 
at  this  hour.  I  owe  it,  I  gi-atefully  acknowledge, 
to  the  generous  good  feeling  of  my  local  colleagues 
and  to  the  privilege  of  seniorit}',  but  I  accept  it 
as  a  compliment  to  this  city,  and  a  recognition  of 
the  position  occupied  by  provincial  surgerj'. 

LORD    LISTER    AND    .\SEPSIS. 

Looking  back  over  the  forty  years  since  I 
entered  as  a  student  at  Guy's  Hospital,  great 
indeed  have  been  the  changes  and  developments 
in  the  practice  of  surgery  that  it  has  been  my 
happy  lot  to  witness.  But  all  other  advances  are 
overshadowed  liy  the  epoch-making  work  of  Lord 
Li.ster,  who  at  that  time  was  beginning  to  throw 
the  searchlight  of  his  geniu.s  on  to  the  subject  of 
sepsis,  and  has  long  since  emancipated  operative 
surgery  from  the  clutches  of  infective  complica- 
tions. He  found  a  truly  terrible  mortality 
attending  compound  fractures  and  operative 
wounds.  He  saw  the  death-rate  fall,  as  if  liy 
magic,  when  he  had  traced  it  to  its  source  and  had 
controlled  its  cause.  He  found  our  large  hospitals 
hotlieds  for  gangrene,  suppuration  and  pyemia. 
He  has  seen  those  dire  accompaniments  of  wounds 
successfully  banished  and  hospitals  made  the 
safest  of  all  places  for  operations  since  the  prin- 
ciples he  enunciated  have  Ijeen  universally 
adopted.  He  found  surgeons  and  patients  alike 
dreading  almost  any  operative  procedure,  on 
account  of  the  attendant  dangers  of  sepsis,  and 
regarding  it  as  a  last  resort.  He  now  sees  them 
both,  often  welcoming  operation  at  the  earliest 
po.ssible  stage  as  the  surest  and  safest  means  of 
treatment.  He  found  the  abdomen,  the  large 
joints  and  all  other  serous  cavities  closed  to  hope- 
ful surgery  on  the  same  account.  He  has  lived 
to  prove  th(!m  as  safe  as  any  part  of  the  body  and 
a  prolific  field  for  .successful  operative  treatment. 
He  found  surgeons  desperate  or  despondent  from 
continual  disappointment,  in  spite  of  their  great 
manual  dexterity.  He  lives  to  .see  them  calm  and 
confident  with  the  hopefulness  that  comes  from 
the  experience  of  safety.  Truly  a  record  such  as 
this  places  the  name  of  Lister  among  those 

Whose  thoughts,  like  bars  of  sunshine  in  shut  rooms,  — 
'.Mid  gloom,  all  glory,  —  win  the  world  to  light. 

The  development  and  appHcation  of  anti.septic 
principles  have  indeed  lieen  the  dominant  influ- 
ences at  work  these  fort}'  years  in  the  advance  of 
surgery,  and  the  victory  of  operative  asepsis  is 
now  within  the  reach  of  every  careful  surgeon. 
And  in  that  fact  is  seen  the  great  practical  value  of 
the  patient  investigations  and  bold  generalizations 
of  Lord  LLster.  He  has  brought  the  hfe-saving 
influences  of  his  work  within  the  reach  of  the 

*  Addrfcj.s  in  surgery  delivered  at  the  seventy-sixth  annual 
meeting  of  the  British  Medical  As-sociatiou, 


humblest  surgeon  and  the  poorest  patient.  And, 
as  an  ad\ancing  army  effects  less  by  the  distance 
that  its  vanguard  has  penetrated  into  the  enemy's 
country  than  by  the  subsequent  marching  up  of 
the  rank  and  file,  so  the  greatest  discoveries  in 
surgery  can  be  of  but  little  utility  to  the  race  with- 
out the  co-operation  of  those  who  are  practising 
the  art.  Thus  it  is  largely  upon  us  who  are  in 
the  ranks  that  the  duty  clevolves  to  utilize  the  new 
knowledge  that  our  leaders  have  gained  and  to 
carry  into  our  dailj'  work  and  into  the  homes  of 
our  patients  the  illuminating  results  of  their 
pioneer  work. 

PROPHYLAXIS    IN   SURGERY. 

Vast,  indeed,  are  the  fields  opened  up  by  the 
antiseptic  method,  wherein  operative  surgery  is 
now  reaping  its  harvests  in  late  as  well  as  in  early 
.stages  of  disease;  but  it  is  in  prophylaxis  that  the 
results  of  antiseptic  precautions  are  chiefly  seen 
and  are  of  such  far-reaching  importance.  The  pre- 
vention of  the  bacterial  infection  of  operative 
wounds  (operative  asepsis)  is  the  glory  of  antiseptic 
surgery.  But  when  sepsis  is  already  present,  or 
where  the  potentially-infective  mucous  mem- 
brane of  the  aUmentary  canal  is  involved  in 
the  operative  area,  we  must  trust  in  a  greater 
degi-ee  to  the  natural  resistance  of  the  tissues,  and 
supplement  this  not  only  by  an  aseptic  operative 
technic,  but  also  by  all  the  means  at  our  disposal 
for  the  specific  immunization  of  the  body.  Such 
materials  as  nuclein  (for  inducing  hyperleuco- 
cyto.sis),  serum,  normal  and  variously  modified 
(for  supplying  antimicrobic,  antitoxic  and  vari- 
oas  other  chemical  substances),  and  bacterial 
cultures,  dead  or  Uving  (for  stimulating  the 
manufacture  of  such  substances  in  the  blood), 
are  on  their  trial.  And  may  we  not  hope,  thanks 
to  the  laborious  work  of  Sir  Almroth  Wright  and 
others,  that  we  are  on  the  eve  of  such  discoveries 
in  the  practical  use  of  vaccines  as  shall  bring  both 
acute  and  chronic  infections  under  control,  and 
place  in  our  hands  another  weapon  wherewith  to 
prevent  the  late  and  often  fatal  stages  of  both 
local  and  general  infection? 

Prophylaxis  is,  it  seems  to  me,  as  real  and 
valuable  in  surgery  as  it  is  in  medicine  or  obstet- 
rics or  even  in  sanitary  science,  —  a  thesis  ablj' 
maintained  from  this  chair  twelve  years  ago  by 
Dr.  Roderick  Maclaren,'  and  well  worthy  of  our 
renewed  consideration  to-day.  The  preventive 
achievements  of  sanitation  are  indeed  among  the 
most  conspicuous  of  the  flowers  of  civilization  of 
which  our  profe.ssion  is  justly  proud.  They 
form  a  first  fine  of  defense  wliich  guards  us  from 
the  overwhelming  attack  of  such  foes  to  health  as 
plague,  leprosy,  cholera,  malaria,  yellow  fever 
and  Malta  fever,  some  of  which  have  decimated 
our  population  or  disabled  our  army  in  pa.st  cen- 
turies, some  almost  till  now.  Medicine,  which  by 
checking  functional  derangement  is  constantly 
preventing  organic  disease,  has  long  devoted 
direct  attention  to  the  prophylactic  aspect  of  her 
work,  and,  as  our  second  line  of  defen.se,  has  ob- 
tained signal  victories  with  regard  to  smallpox, 
diphtheria,    hydrophobia    and    other    diseases; 
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whilst  olistetrics  can  scarcely  have  l>een  practised 
without  some  i-egard  l)eing  had  to  the  prevention 
of  mishaps  and  comphcations  to  mother  and  child. 
But  when  the  enemy  has  reached  the  tliird  line  of 
defense  in  surgery,  it  may  seem  rather  late  to 
speak  of  prevention.  That,  however,  depends  on 
what  it  is  we  h(i|.ie  antl  try  to  prevent.  When  a 
patient  already  has  a  tumor,  we  cannot,  of  course, 
prevent  his  being  the  subject  of  the  tumor,  but  we 
may  hope  to  prevent  its  development  and  fatal 
termination.  Again,  in  the  performance  of  the 
necessary  operation  in  such  a  case,  we  have  it  in 
our  power  to  prevent  pain  by  the  exhibition  of  an 
anesthetic,  to  prevent  dangerous  loss  of  blood  liy 
efficient  hemosta-sis.  and  to  prevent  bacterial 
infection  by  an  aseptic  technic.  So,  when  we  fail 
in  keeping  away  the  seeds  of  disease,  we  may  still, 
perhaps,  get  at  the  root  of  the  mischief,  or  nip  it 
in  the  bud,  and,  if  not  even  that,  we  may  he  able 
to  prevent  its  wide  spread  or  some  of  its  most 
injurious  effects. 

LEGISL.\TIVE    PROPHYL.\XIS. 

As  civiUzation  Ix-comes  more  extended  and 
more  complex,  its  attendant  dangers  are  increa.sed. 
The  introduction  of  machinery  of  increasing 
power  into  more  and  more  industries,  the  develop- 
ment constantly  going  on  in  the  potency  of  the 
implements  of  war,  and  the  perils  inseparable 
from  ever-increasing  rapidity  of  locomotion  render 
it  more  and  more  imperative  that  the  risks  to  life 
should  be  correspondingly  counteracted  by  grow- 
ing ingenuity  and  care.  Legislation  attempts  to 
deal  in  certain  directions  with  the  conditions 
which  are  thus  brought  about,  and  we  have,  under 
the  Factory  and  other  acts,  regulations  for  the 
fencing  of  machinery,  for  the  prevention  of  ex- 
plosions in  mines,  for  reducing  the  risks  of  working 
in  various  poisonous  substances,  and  arrangements 
for  preventing  total  loss  of  wages  to  those  who  are 
disabled  by  accident  from  earning  them.  It  is 
sad  to  find  by  painful  experience  to  what  an  ex- 
tent unfair  advantage  is  taken  of  such  provisions 
as  these  la.st  by  some  of  those  for  whose  benefit 
the  laws  were  framed.  Instead  of  honestly  trying 
to  get  back  to  work  as  soon  as  possible,  thus 
proving  their  manly  independence  and  retaining 
their  .self-respect,  the  injured  workmen,  in  too 
many  instances,  try  to  persuade  themselves  and 
their  medical  examiners  that  they  are  incapaci^ 
tat«d  for  work  long  after  their  condition  justifie.s 
such  a  contention.  The  hope  of  obtaining  a 
lump  sum  as  compensation  no  doubt  acts  in  some 
cases  as  a  strong  motive  to  profess  that  no  im- 
provement is  taking  place  in  their  condition. 
Thus  they  tend  to  drift  into  permanent  idleness, 
bringing  comparative  poverty  on  their  families 
and  becoming  miserable  moral  wiecks.  I  fear 
such  cases  are  sometimes  supported  in  making  too 
much  of  their  aches  and  pains  by  members  of  our 
profession,  who  seem  to  have  httle  admiration  for 
the  Spartan  character. 

The  labor  we  delight  in  physics  pain, 

and  I  think  that,  where  pain  is  the  sole  ground  for 
non-resumption  of  work,  it  should  not  be  admitted 


as  sufficient  unless  it  appear  to  be  of  a  disabling 
character  or  degree  —  a  question,  I  admit,  which 
is  seldom  an  easy  one  to  answer  with  confidence. 
It  is  much  to  be  desired  that  when  compensation 
cases  come  before  a  county  court  judge,  he  should 
habitually  be  assisted  by  a  medical  assessor,  whose 
technical  knowledge  would  ahvays  te  of  value  to 
the  judge,  and  would  often  prevent  an  incorrect 
construction  being  put  on  the  opiniorls  given  by 
medical  witnesses  called  on  opposite  sides,  and  an 
unfair  inference  being  drawn  that  they  are  incon- 
sistent and  irreconcilable.  A  brilliant  example 
of  the  successful  result  that  occasionally  rew^ards 
legislative  and  administrative  prophylactic  action 
is  furnished,  thanks  to  the  enlightened  firmness 
of  the  Right  Hon.  Walter  Long  when  president  of 
the  Board  of  Agriculture,  by  the  pre-sent  banish- 
ment from  this  country  in  the  dog,  and  conse- 
quently in  man,  of  that  terrible  and  uniformly 
fatal  di-sease,  hydrophobia.  Many  other  countries 
have  still  to  fall  back  on  the  second  line  of  defense 
provided  by  the  no  less  truly  prophylactic  vaccine 
obtainetl  with  such  admirable  patience  and  insight 
by  the  experimental  labors  of  Pasteur. 

PROPHYL.\XI,S    IN    OPER.\TIVE    .SURGERY. 

In  oj>erative  surgery  we  are  specially  concerned 
with  the  prophylaxis  of  pain,  of  hemorrhage,  of 
shock,  of  sepsis  and  of  death. 

Pain.  —  The  prevention  of  pain  during  the  per- 
formance of  an  operation  can  now  be  almost  in- 
variably assured  by  the  use  of  one  or  another 
method  of  inducing  anesthesia.  For  major 
operations  the  induction  of  general  anesthesia  iiy 
means  of  chloroform,  ether,  ethyl  chloride,  nitrous 
oxide,  or  a  sequence  or  mixture  of  some  of  these 
agents  is  a  well-established  routine  which  is  not 
likely  to  !:«  soon  replaced,  for  general  application, 
by  any  of  the  more  modern  methods  of  preventing 
the  patient's  feeling  pain.  When  skillfully  and 
carefully  administered  by  experienced  anesthet- 
ists, with  due  attention  to  the  condition  of  the 
patient  and  the  nature  of  the  ojjeration.  as  well 
as  to  precautions  against  respiratory  infection, 
vomiting  and  overdosing,  such  anesthetics  involve 
but  small  risk  to  life  and  are  applicable  to  the 
most  serious  and  prolonged  operations  on  all  parts 
of  the  body.  But  they  have  their  drawbacks. 
The  preliminary  starvation,  necessary  for  the 
prevention  of  dangerous  vomiting  during  the 
absence  of  consciousness,  has  sometimes  a  de- 
cidedly depressing  influence  on  the  patient,  and 
the  prolonged  vomiting  which  so  often  follows,  in 
spite  of  the  preparatory  starvation,  tends  .still 
further  to  lower  nutrition  by  postponing  mouth 
feeding,  besides  adding  greatly  to  the  patient's 
distress.  Some  patients,  too,  have  a  great  horror 
of  being  rendered  unconscious.  Local  anesthesia, 
by  the  application  to  mucous  membranes  of  strong 
solutions  of  cocaine  or  some  of  its  allied  sul>- 
.stances,  with  or  without  adrenalin,  is  of  ea.sy 
apphcation  and  of  eminent  value  in  the  ca.se,  es- 
pecially of  the  eye  and  of  the  nose.  Weaker 
solutions  of  these  substances  are  of  very  real 
value  and  of  wider  applicability  l)y  the  local  in- 
filtration method,  and  also  by  the  nerve-rcgional 
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method.  But  the  recent  work  of  British  and 
other  surgeons  ^  has  opened  a  wide  field  for  the 
practical  production  of  peripheral  anesthesia  Ijy 
the  very  efficient  means  of  intraspinal  injection, 
a  method  of  sreat  promise,  but  which  appears  at 
present  to  have  anatomical  limitations  to  the 
lower  half  of  the  body.  Its  more  general  adop- 
tion will  doubtless  tend  to  foster  rapidity  and 
gentleness  in  operating,  and  thus  to  jjrevent  their 
opposites.  Whether  electricity  will  provide  a 
means  for  still  more  ideal  methods  of  anesthesia 
it  is  too  early  to  judge. ^  Something  better  than 
the  use  of  morphine  is  to  be  desired  for  overcom- 
ing, or  preferably  preventing,  the  after-pain 
attendant  on  large  cutting  operations.  Very 
much  has  already  been  gained  in  this  direction 
by  antiseptic  methods,  and  something  by  the 
administration  shortly  before  operation  of  hyp- 
notics, especially  those  of  the  amide  group,  but 
still  the  first  twenty-four  hours  after  a  severe 
operation  is  usually  far  from  l^eing  a  comfortable 
period. 

Hemorrhage.  —  The  improvements  in  the  pre- 
vention of  hemorrhage  are  certainly  amongst  the 
most  important  that  have  been  made  in  technical 
details  within  my  experience.  It  was  after  I 
commenced  practice  that  the  Spencer  Wells 
pressure  forceps  came  into  use '  and  quickly 
supplanted  the  spring  artery  forceps,  the  "  bull- 
dogs," and  the  sliding-eatch  torsion  forceps  of 
that  day.  Since  then  they  have  held  their  own 
and  seem  hkelj'  to  do  so,  for  they  leave  little  to  be 
desired  for  efficiency  and  general  applicability. 
By  their  use  hemostasis  is  rapidly  effected  by 
pressui'e,  and  in  the  majority  of  operations  hemor- 
rhage may  be  almost  entirely  prevented  by  their 
apphcation  before  the  division  of  each  vessel,  thus 
not  only  saving  blood  and  preventing  shock,  but 
also  keeping  the  operative  field  free  from  trouble- 
some and  dangerous  obscuration.  Compression, 
torsion  and  ligation  are  readily  effected  by  their 
aid,  though  for  the  last  purpose  the  fenestrated 
modification  is  to  be  preferred.  To  be  satis- 
factory, however,  they  must  be  numerous,  and 
the  small  number  supplied  in  some  of  the  instru- 
ment cases,  made  for  use  on  passenger  ships,  seems 
dangerously  inadequate  when  one  remembers  that 
a  dozen  or  more  pairs  are  often  needed  at  an 
operation.  The  use  of  the  elastic  band,  after 
elevation  of  the  limb,  in  place  of  the  old  screw 
tourniquet,  is  also  a  most  waluable  means  for  the 
prevention  of  loss  of  blood  in  amputations  and 
for  securing  a  clear  field  of  view  in  the  removal  of 
foreign  bodies,  and  in  certain  other  operations  on 
the  extremities,  though  in  others  it  is  contra-indi- 
cated in  consequence  of  the  oozing  which  is  apt 
to  ensue. 

Shock.  —  With  regard  to  the  prevention  of 
shock,  the  analgesia  which  results  from  the  injec- 
tion of  nerve-trunks  and  other  anesthetic  means, 
and  the  saving  of  blood  to  which  I  have  just  re- 
ferred, constitute  two  of  the  most  important 
nieasures.  Warmth,  or  rather,  the  avoidance  of 
all  causes  of  its  loss,  is  another  important  factor 
in  the  prophylaxis  of  operative  shock  and  one  for 
which  provision  is  more  habitually  made  nowa- 


days than  formerly.  But  1  fear  that  in  nursing 
this  is  still  insufficiently  recognized  as  of  prime 
importance.  Hospital  patients  sometimes  are 
cliiUed  after  their  preparatory  bath  overnight 
and  sup])lied  with  insufficient  blankets  to  quickly 
restore  their  body  heat;  or  similar  chill  results 
from  the  preparation  of  a  large  area  of  skin,  and 
the  patient  does  not  get  comfortably  warm  again 
before  being  placed  on  the  operating  table. 
Post-operative  bronchitis  in  old  people  may  some- 
times be  attributable  to  such  a  cau.se,  though,  like 
pneumonia,  it  is  doubtless  often  chargeable  to  a 
foul  state  of  the  teeth  and  mouth  or  to  an  un- 
cleansed  inhaler  or  ether  bag.  In  grave  eases, 
and  especially  where  serious  loss  of  blood  has 
already  taken  place,  shock  may  be  prevented  or 
reduced  by  intravenous,  subcutaneous  or  rectal 
sahne  infusion.  Celerity  in  operating,  and  es- 
pecially that  which  depends  not  on  reckless  dash 
but  on  knowledge  of  what  to  do  and  where  to  go, 
on  skill  in  clean  cutting  and  in  rapid  and  neat 
suturing,  and  on  good  judgment  in  not  attempt- 
ing more  than  the  patient  is  well  able  to  bear,  is 
another  factor  in  the  prevention  of  shock,  and 
one  which  is  of  scarcely  less  importance  now  than 
in  the  pre-anesthetic  days,  especially  in  operations 
performed  under  general  anesthesia,  on  infants 
and  on  patients  already  suffering  from  sepsis  or 
advanced  disease  of  any  sort.  The  last  point  I 
shall  mention  as  prophylactic  of  operative  shock 
is  cheer.  Apprehension  and  fear  are  most  de- 
pressing agents,  and  in  all  cases  where  the  surgeon 
advises  operative  treatment  he  is  morally  bound 
to  encourage  hope.  His  personal  character  and 
influence  here  counts  for  much,  and  it  is  even 
more  important  for  the  patient  to  have  perfect 
confidence  in  the  surgeon  than  it  is  for  the  latter 
to  know  it.  But  perhaps  we  are  insufficiently 
alive  to  the  terrifying  effect  on  many  a  nervous 
patient  of  being  brought  into  the  operation  room 
before  being  anesthetized.  This  is  a  point  that 
must  not  be  ignored  in  deciding  in  individual 
cases  between  general  and  regional  anesthesia. 

Sepsis.  —  The  means  for  the  prevention  of 
operative  .sepsis  and  suppuration,  so  common  in 
my  student  days  that  they  were  looked  upon  as 
almost  inevitable,  except  in  subcutaneous  and  in 
ophthalmic  surgery,  may  be  summed  up  in  the  one 
work,  antiseptic.  It  is  the  method  given  to  the 
world  by  Lord  Lister,  so  clear  in  its  principles,  so 
universal  in  its  applicability,  so  trustworthy  in  its 
results.  The  exclusion  of  living  bacteria  from 
the  field  of  operation  is  effected  on  the  one  hand 
by  washing  them  away  or  covering  them  up,  and 
on  the  other  hand  by  destroying  their  vitality  by 
means  of  heat  and  of  chemical  substances. 
Washing  forms  the  general  preliminary  prepara- 
tion; heat  is  then  trusted  to  for  the  sterilization  of 
instruments,  gloves,  cloths,  swabs,  dressings  and 
almost  every  article  used;  but  for  the  skin  and 
mucous  membrane  of  the  patient,  and  for  the  skin 
of  the  surgeon,  chemical  substances  have  to  take 
its  place,  supplemented  by  a  covering  of  sterile 
cloths  or  india-rubber  gloves.  These  last  form, 
I  think,  one  of  the  most  valuable  of  the  compara- 
tively  recent   improvements   in  aseptic   technic. 
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Quite  equal  care  ha,*  to  lie  taken  in  the  preparation 
of  the  hands  before  the  slaves  are  put  on  as  is 
neoessary  witliout  them,  but  they  have  the  double 
use  of  protcctinsi  the  i)atient  against  Ijacteria  (es- 
jx-cially  t  he  Majihi/lococcus  alhu,-<)  lurking  in  the  sur- 
geon's skin  and  liable  otherwiseto  Ije  transferred  to 
hjiatures  in  the  act  of  knot-tying,  and  of  protect- 
ing the  surgeon's  hands  from  contamination  by 
pathogenic  l)acteria  from  the  mucous  meml)ranes 
or  other  infected  tissues  of  the  patient.  They  are 
thus  equally  valuable  for  operating  and  assisting, 
for  dressing  and  examining,  in  septic  and  in  a,sep- 
tic  ca,ses,  and  the  danger  of  septic  infection  from 
the  hands  if  a  glove  lie  pricked  or  torn  does  not 
seem  to  l)e  great  if  the  glove  he  at  once  changetl  or 
the  prick  covered  by  a  finger-stall. 

Death.  —  The  prevention  of  death  is,  of  course, 
the  most  important  of  all  the  considerations  that 
are  constantly  Ijefore  the  surgeon's  mind,  and  to 
which  all  others  are  subordinate.  Hemorrhage, 
shock  and  .sepsis  being  the  three  chief  causes  of 
operative  mortality,  it  is  evident  that  their 
prophylaxis  is  of  prime  importance.  Carefulne.ss 
and  judgment  are  also  always  necessary,  and  we 
must  never  disregard  the  dangers  that  iuevital)ly 
attend  the  induction  of  anesthesia  and  the  per- 
formance of  any  cutting  operation.  No  ojjeration 
can  Ix!  undertaken  without  risk,  though  in  most 
ca.ses  the  risk  is  happily  but  small.  In  this,  ius  in 
the  practice  of  asepsis,  we  aim  at  perfection,  well 
knowing  that  it  is  bej'ond  our  powers  to  insure  its 
achievement. 

PROPHYL.\XlS  IN  SURGICAL  DISE.\SES  AND 
ACCIDENTS. 

Eye.  —  Piussing  now  from  general  ojierative 
prophylaxis  to  the  consideration  of  surgical 
prophylaxis  in  particular  disea.ses  and  accidents, 
we  may  take  sympathetic  ophthalmitis  as  an 
example  that  readily  suggests  itself.  Since  1854. 
when,  in  a  communication  to  the  .Journal  of  this 
association,'"  the  late  Augustin  Prichard,  of  Bris- 
tol, advocated  the-  practice  and  recorded  two 
successful  cases,  early  extirpation  of  a  badly- 
injured  eye  has  been  recognized  as  the  only  trust- 
worthy means  of  preventing  the  occurrence  of 
sympathetic  ophthalmitis  in  its  fellow,  and. 
although  treatment  on  anti.septic  lines  and  by 
eliminants  has  so  far  advanced  of  late  as  to  make 
immediate  removal  of  the  glolie.  in  accidental 
wounds  of  the  ciliary  region,  le.ss  generally  neces- 
sary than  formerly,  it  has  not  a.s  yet  lieen  found 
safe  to  supersede  excision  Ijy  any  other  mode  of 
treatment. 

On  the  important  but  vexed  question  of  the 
prevention  of  ophthalmia  neonatorum,  a  disease 
which  supplies  a  third  of  the  cases  in  our  blind 
schools,  we  shall  ]3i-obably  all  lie  agreed  that 
much  may  be  done  in  this  direction  by  simple 
cleanly  wiping  of  the  lids  and  the  avoidance  of 
contact  to  the  child's  first  bath-water  with  the 
eyes,  together  with  vigilant  and  continued  care 
with  regard  to  the  u.se  of  sponges  and  all  other 
articles  likely  to  convey  infection.  There  seems 
also  to  be  Uttle  doubt  that  a  skilled  use  of  eye- 
drops of  an  appropriate  silver-salt  solution  is  a 


real  and  mo.st  valuable  prophylactic  against  the 
development  of  the  gonococcus  when  inoculated 
at  birth.  But  there  is  strong  divergence  of  opinion 
as  to  whether  such  active  germicidal  means  should 
he  taken  universally  or  onlj^  where  iiulicated  l\v 
the  presence  of  definite  signs  of  infection  in  the 
mother,  or  by  well-grounded  suspicion  furnished 
by  the  condition,  class  or  history  of  either  parent. 
Against  the  latter  view  it  is  urged  by  some  that  it 
is  not  enough  to  let  the  taking  of  vigorous  prophy- 
lactic measures  depend  on  the  presence  and  judg- 
ment of  a  medical  attendant,  and  that  it  is  among 
the  class  usually  attended  by  a  midwife  only  that 
there  is  the  gi'eatest  need  for  their  adoption.  It 
seems  to  me,  however,  that  the  universal  and 
routine  application  of  eye-drops  by  midwives 
would  involve  grave  danger  from  sepsis,  from 
traumatism  and  from  chemical  irritation,  and 
this  not  only  to  the  ej'es  of  children  in  danger  of 
birth  infection,  but  to  the  eyes  of  all  children 
alike.  Such  a  practice  may  !«  wisely  followed 
at  lying-in  institutions,  where  the  class  from  which 
the  inmates  are  drawn  is  one  requiring  special 
watchfulness,  and  w-here  highly-trained  observa- 
tion and  supervision  are  available  to  prevent 
niisha]3s.  In  private  practice,  on  the  other  hand, 
where  the  accoucheur  is  a  quahfied  doctor,  he 
must,  of  course,  he  left  free  to  exercise  his  own 
judgment  in  the  matter.  And  where,  as  in  this 
country,  the  advice  of  a  doctor  is  so  easily  obtain- 
able, the  midwife's  duty  in  the  matter  might  well 
he  restricted  to  calling  in  medical  assistance  where 
the  danger  of  ophthalmia  appears  to  her  to  te 
definite,  or  at  the  firet  appearance  of  di.sease  in  the 
child's  eyes.  Moreover,  there  is,  I  think,  a  serious 
moral  objection  to  the  proposal  to  adopt  a  line 
of  practice  which  would  lead  the  public  to  infer 
that  the  pre.sence  of  the  gonococcus  is  suspected 
in  every  family.  Widespread  as  this  microbe 
may  l>e,  such  an  estimate  would  happily  be  very 
far  indeed  from  the  fact,  and  I  cannot  but  regard 
the  counsel  of  the  invariable  instillation  of  eye 
drops  in  the  ca-se  of  every  newborn  child  as  a 
meddlesome  and  mischievous  proposal. 

Gonorrheal  ophthalmia  in  the  adult  is  preven- 
table by  the  observance  of  such  strict  injunctions 
as  should  be  given  by  the  surgeon  in  all  ca.ses  of 
gonorrhea,  supplemented  by  the  use  of  eye-drops. 
Smallpox  is  no  longer,  thanks  to  vaccination,  a 
frequent  cau.se  of  blindness  in  this  country,  i)Ut 
in  Ru.ssia,  it  is  said  "  to  te  -still  responsible  for 
more  than  a  fourth  of  all  cases  of  blindness,  a 
calamity  which  might  he  prevented  by  more 
general  vaccination. 

Myopia  can  no  doubt  te  largely  prevented  by 
intelligent  school  In-giene,  in  the  form  of  good 
light,  large  print,  suitable  posture  and  proper 
distance  of  work.  The  exact  correction  of  astig- 
matism b}'  glasses  which  are  worn  all  day  long 
is  an  efficient  and  most  valuable  prophylactic 
against  the  headaches  which  so  frequently  result 
from  that  cause,  and,  in  the  case  of  hyjierme- 
tropia,  both  ej'e-strain  and  strabismus  may  lie 
prevented  by  the  use  of  appropriate  spectacles. 
Glaucoma  is  not,  I  am  afraid,  preventable  by  any 
I  definite  and  practical  means,  but  the'jjermaneiit 
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hlindue.ss  to  which  it  so  often,  and  in  its  acute 
forms  so  rapidly,  gives  rise,  may  ahnost  always  Ije 
;nerted  and  prevented  from  becoming  permanent 
])}■  early  iridectomy,  and,  as  a  temporary  measure 
which  every  practitioner  may  easily  adopt,  the 
application  of  a  m3'otic,  such  as  eserine,  is  often 
most  satisfactory.  The  great  point  here,  as 
everywhere  in  our  work,  is  early  and  correct 
diagnosis.  How  often  is  acute  glaucoma,  with 
its  headache  and  vomiting,  mistaken  for  a  bilious 
attack,  and  efficient  treatment  delayed  till  the 
tragic  result  is  too  late  discovered.  Bhndness  nuiy 
also,  as  we  know,  be  prevented  in  the  case  of 
many  irremovable  tumors  of  the  brain  by  trephin- 
ing the  skull,  by  which  means  intracranial  pres- 
sure is  reduced,  and  not  only  is  blindness  pre- 
vented, l)ut  headache  is  relie^■ed  and  a  fatal 
termination  postponed.'  How  valuable  ha.s  been 
the  aid  afforded  here  by  the  ophthalmoscope,  and 
how  truly  prophylactic  its  use ! 

Naso-j)harynx.  —  Adenoids,  like  many  other 
diseased  conditions,  appear  to  have  their  origin  in 
the  increasingly  artificial  circumstances  of  civil- 
ized fife,  and  to  need  for  their  prevention  not  only 
the  early  treatment  of  nasal  catarrh  and  the 
general  hygiene  of  fresh  air  (by  open  windows), 
proper  food  (not  all  pulpy),  and  the  abolition  of 
the  bottle  tube  and  the  dummy-teat,  but  also 
more  teaching,  in  a  practical  manner,  of  some  of 
those  physiological  acts,  such  as  nose  blowing 
and  nasal  breathing,  which  perhaps  come  more 
instinctively  to  the  less  highly  civilized.  The 
early  recognition  and  treatment  of  adenoids  (not 
always  operative)  will  often  prevent  the  narrow- 
ing of  the  nares  and  palate,  resulting  both  in 
irregular  eruption  of  the  teeth  and  in  impeded 
nose  breathing,  with  its  deleterious  effects  on  the 
development  of  the  chest;  on  hearing  and  articu- 
lation, and  on  nocturnal  aeration  of  the  blood, 
with  its  resulting  impairment  of  attention  and 
memory.  Where  nasal  stenosis  is  already  present, 
operative  means  may  still  be  successful  in  pre- 
venting intractable  suppuration  of  the  nasal 
accessory  cavities  and  its  fatal  e.xtension  to  the 
meninges  of  the  brain. 

Teeth.  —  The  teeth  furnish  another  good  ex- 
ample of  what  maj'  be  done  by  way  of  prophy- 
laxis. Caries,  so  prevalent  as  to  be  found  in  over 
95%  of  the  mouths  of  our  school  children,  may  be 
largely  prevented  by  proper  cleansing  of  the  teeth 
after  every  meal;  toothache  and  alveolar  abscess 
by  the  early  clearing  and  filling  of  carious  cavi- 
ties; indigestion  and  other  troubles  incident  to 
loss  of  teeth  by  the  application  of  artificial  den- 
tures; cancer,  quite  occasionally,  by  their  removal; 
whilst  many  a  case  of  oral  sepsis  and  not  a  few  of 
gastric  ulcer  and  pneumonia  might  be  prevented 
by  more  careful  attention  to  the  cleansing  of  the 
mouth  and  teeth,  especially  during  fever  and  in 
bedridden  patients. 

Ear.  —  In  the  surgery  of  the  ear  we  recognize 
the  possibifity  of  preventing  the  occurrence  of 
chronic  otorrhea  (or  suppuration  of  the  mastoid 
antrum)  by  early  antiseptic  treatment  of  suppura- 
tive otitis  media,  whilst,  when  established,  it  may 
still,  by  one  of  the  most  valuable  of  prophylactic 


operations,  be  prevented  from  setting  up  cerebral 
or  cerebellar  abscess,  purulent  meningitis  or 
septic  thrombosis  of  the  sigmoid  sinus,  and  in  this 
last  condition,  again,  operation  may  prevent  the 
occurrence  of  pyemia. 

Chest.  —  Referring  to  the  chest,  the  prevention 
of  its  contraction  and  that  of  the  affected  lung 
after  empyema  depends  mainly  upon  the  early 
evacxiation  of  the  pus  before  the  pleura  becomes 
thickened,  and  its  visceral  layer  firmly  fixed. 

Abdnmen. — The  abdomen  is  now  the  happy 
hunting  ground  of  the  operating  surgeon,  and,  as 
we  might  expect,  it  affords  many  opportunities  for 
the  exercise  of  preventive  surgery.  Gastric  and 
duodenal  ulcers  and  strictures  at  or  near  the 
pylorus  are  of  common  occurrence  and  frequently 
terminate  fatally,  whether  by  hemorrhage,  by 
perforation,  by  mechanical  obstruction  followed 
by  malnutrition,  or  by  the  gi-owth  of  cancer. 
These  fatal  results  may  in  numerous  cases  be 
averted,  as  well  as  relief  given  to  such  distressing 
•symptoms  as  pain,  vomiting  and  inanition,  by  the 
operation  of  gastro-jejunostomy  and  similar  pro- 
cedures. Stones  in  the  gall  bladder,  themselves 
usually  the  result  of  the  abnormal  presence  there 
of  bacillus  coli  or  other  bacterium,  are  liable  to 
cause  hepatic  colic  and  obstructive  jaundice  by 
pa.ssing  into  the  common  bile  duct,  and  to  induce 
cholecystitis  or  cholangitis  by  their  continued  pres- 
ence, but  both  of  these  serious  compMcations  may 
be  prevented  by  the  recognition  of  the  symptoms 
of  cholelithiasis  in  an  early  stage,  followed  by  the 
simple  operation  of  cholecystotomy. 

Hernia  affords  a  typical  example  of  the  benefit 
to  be  derived  in  the  practice  of  surgery  by  prophy- 
lactic treatment.  The  dangers  of  neglected 
strangulation  are  now  so  generally  appreciated 
in  the  profession  that  patients  are  commonly 
advised  by  their  family  doctor  to  accept  the  very 
slight  risk  consequent  on  an  operation  for  cure 
during  a  quiescent  period  in  oi-der  to  prevent  the 
very  grave  risk  of  strangulation.  Indeed,  the 
inconvenience  and  expense  attending  the  lifelong 
wearing  of  a  truss  are  enough  in  themselves  to 
make  most  subjects  of  hernia  gladly  accept  an 
operation  of  such  little  danger  in  order  to  avoid 
them.  A  general  acceptance  of  the  saccular  theory 
of  the  origin  of  hernia  (supported,  as  it  seems 
to  me,  to  be,  by  the  excellent  results  obtained  in 
the  ex]5erience  of  so  many  surgeons  by  operations 
involving  Uttle  more  thaii  excision  of  the  sac)  will 
prol>ably  lead  to  still  further  advance  in  the  earli- 
ness  with  which  operation  is  resorted  to  in  all  the 
usual  forms  of  hernia.  The  prevention  of  ventral 
hernia  as  a  result  of  laparotomy  lies  mainly  in  a 
wise  planning  of  the  incision,  according  to  the 
needs  of  the  case,  and  the  obtaining  of  aseptic 
primary  union  throughout  the  wound,  the  scar  of 
which  must  then  he  allowed  time  enough  to 
become  firm  (six  or  eight  weeks  at  least)  before 
being  subjected  to  any  considerable  strain. 
Where  the  conditions  are  favorable,  probably 
suture  of  the  divided  structures  in  separate  layers 
gives  the  best  results,  suture  material  being  used 
which  will  not  become  too  soon  absorbed;  but 
where    much    tension  is   present  and    the  peri- 
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toneuin  or  the  adjoining  fascia  tears  and  will  not 
hold  the  sutures,  it  is  safer  to  trust  to  through-aiul- 
through  sutures  of  strong  silkworm  gut.  Muscle- 
splitting,  instead  of  cutting,  is  fretiuently  a  valu- 
al)lc  expedient  to  adopt  with  a  view  to  the  pre- 
vention of  venti'al  hernia.  \\'hen  drainage  has 
to  !«  pro\ided  for,  it  is  well,  with  the  same  oljject, 
to  carry  it  out  through  separate  incisions.  A 
sufficient  numl)er  of  cases  of  intestinal  okstruc- 
tioii  are  due  to  bands  and  ailhesions  which  have 
resulted  from  former  laparotomies  to  make  it 
worth  while,  by  way  of  prevention,  to  take  every 
care,  when  ojiening  the  abdomen,  to  damage  the 
peritoneum  as  little  as  possilile,  \\hether  by  rough 
handling,  by  stripping  up,  by  long  exposure  to  the 
air,  or  by  contact  with  septic  fluids  or  irritating 
chemical  antiseptics. 

Inflammation  of  the  appendix  is  now  so  preva- 
lent, and  so  frequently  of  a  dangerous  type,  that 
it  is  hardly  surprising  that  serious  suggestions 
should  have  lieen  made  for  its  prophylaxis  by  the 
radical  method  of  the  universal  removal  in  health 
of  an  organ  of  so  little  apparent  use  and  possessed 
of  such  dangerous  possibilities.  Were  its  useless- 
ne.ss  ])c\von(l  (piestion,  were  the  operation  for  its 
removal  attended  with  no  more  risk,  expense  and 
other  inconveniences  than  ordinary  antivari<ilous 
vaccination,  and  were  the  incidence  on  the  popu- 
lation of  appendicitis  anything  approacliing  that 
of  smallpox  among  the  unvaccinated,  the  sugges- 
tion might  deserve  our  careful  consideration, 
though  the  analogy  between  the  two  cases  is  far 
from  being  a  close  one;  but  none  of  these  propo- 
sitions can  be  accepted  as  true.  Two  other 
sugge.stions  of  definitely  restricted  appUcability 
have  been  made  for  the  removal  of  the  unin- 
flamed  appendix.  One  is  that  it  should,  as  a  rule, 
\x  amputated  whenever  in  the  course  of  an 
operation  it  is  expo.sed  and  is  judged,  from  its 
appearance  or  from  its  proximity  to  disea.sed 
structures  or  to  parts  being  operated  on,  to  be  in 
more  than  ordinary  danger  of  becoming  inflamed. 
The  other  is  that  its  removal  should  be  effected 
during  the  quiescent  or  interval  .stage,  when  an 
attack  of  appendicitis  h;is  teen  recovered  from 
without  operation.  Both  these  suggestions  seem 
very  reasonable,  and  I,  in  common  with  others, 
have  frequently  acted  on  them.  liut  with  regard 
to  the  second  sugge.stion,  let  us  note  that  in  order 
that  this  line  of  treatment  may  be  carried  out  it  is 
necessary  that  the  patient  should  survive  the 
illness.  Herein  lies  the  chief  weakness  of  the 
position  —  not,  indeed,  the  sole  weakness,  for 
another  weak  i)oint  is  not  infrequently  found  in 
the  unwillingness  of  the  patient,  who  was  gone 
more  or  less  favoraljly  through  a  fiist  attack,  to 
face  again,  and  this  time  in  cold  blood,  the  loss  of 
time  and  money,  the  discomfort  and  the  inevi- 
taVjle  though  very  small  risk  attaching  to  the  opera- 
tion. But  the  chief  weakness  of  this  plan  of 
treatment  is,  I  repeat,  that  it  is  quite  problemati- 
cal at  the  beginning  of  an  attack  whether  or  not 
the  subject  of  it  will  ever  reach  the  interval  ,stage. 
A  high  rate  of  mortality  appears  to  prevail  at 
present  in  this  disease.  Who  of  us  has  not  seen 
cases  die  whilst  waiting  for  the  quiescent  period 


in  wliich  to  operate?  Is  it  not  time  that  we  learned 
the  lesson  of  the  uncertain  course  of  any,  and 
especially  of  a  first,  attack  of  appendicitis?  The 
interval  operation  is  a  most  excellent  one  when 
that  stage  is  present.  Its  mortalit}^  is  so  low  that 
many  operators  can  show  long  series  of  cases 
without  a  death,  and  the  recoveries  are  usually 
rapid  and  perfect.  But  ought  we  to  wait  for  the 
interval?  I  think  not,  especially  in  a  first  attack, 
if  a  positive  diagnosis  of  appendicitis  can  be  made 
sufficiently  early  to  allow  of  operation  being  per- 
formed within  twenty-four  hours  of  the  onset  of 
the  symptoms.  And  this  should  not  be  difficult 
in  a  very  large  proportion  of  ca.ses.  The  suddenness 
and  se^■erity  of  pain  and  other  symptoms  are,  in 
most  instances,  though  certainly  not  in  all, 
sufficient  to  induce  the  patients  or  their  parents  to 
send  early  for  medical  advice.  And  the  signs  fif 
acute  peritonitis,  and  usually  of  its  location  in  the 
right  lower  alidomen,  are  not  easily  overlookeil  or 
mistaken,  whilst  the  cases  are  comparati\'ely  few, 
except  in  women,  in  which  any  other  organ  than 
the  appendix  is  the  cause  of  acute  local  peritonitis. 
The  diagnosis  made  and  the  abdomen  opened 
within  twenty-four  hours  of  the  initial  symptoms 
in  a  first  attack  gives  the  patient,  I  am  convinced, 
the  best  possible  chance  for  rapid  and  permanent 
recovery,  whilst  b}'  this  early  remo\'al  of  the 
offending  appendix  he  is  in.sured  against  the  un- 
known risks  of  its  present  inflammation,  and  is 
safeguarded  from  an}'  attack  in  the  future.  The 
mortality  attending  operation  in  this  early  stage 
appears,  as  far  as  can  be  judged  from  the  com- 
paratively small  number  of  series  of  cases  hitherto 
published,*  to  be  almost,  if  not  quite,  as  low  as  that 
of  appendicectomy  during  the  interval  stage,  and 
any  difference  there  is  may  probably  Idc  less  fairly- 
attributed  to  the  .stage  at  which  the  operation  is 
performed  than  to  the  fact  tliat  in  the  immediate 
operation  series  there  will  he  included  tho.se  un- 
favorable cases  wliich  would  under  no  other 
treatment  have  survived.  The  objection  to 
operating  on  a  subject  of  septic  fever  is,  I  think, 
fairly  met  by  its  being  almost  certairdy  po.ssible 
at  this  early  stage  to  remove  the  apjiendi.x  in  the 
simple  manner  in  which  it  is  removed  in  the 
quiescent  stage,  and  thus  to  rid  the  patient  of  his 
septic  focus.  Within  twenty-four  hours  (and  the 
more  this  period  can  l)e  reriuced  the  better)  we 
shall  find  no  widespread  recent  adhesions,  no  pus, 
or  only  a  minute  quantit.y,  no  perforation,  nor 
any  such  degree  of  gangrene  as  to  interfere  witii 
complete  removal  of  the  organ,  and  if.it  be  a  first 
attack,  we  shall  meet  with  no  difficulties  caused  l)y 
old  and  firm  adhesions.  The  result  is  that  the 
patient's  illness  is  cut  short;  he  and  his  family  and 
medical  attendants  are  saved  from  the  fear  of 
abcess  and  other  complications;  the  anxiety  witii 
regard  to  the  issue  is  soon  relieved,  and  there  is  no 
looking  forward  to  a  second  operation  i.n  the 
future. 

Now  let  us  contrast  with  this  what  is  .so  often 
allowed  to  happen  after  inflammation  of  the 
appendix  has  been  early  and  correctly  diagnosed. 
In  one  class  of  ca.se  the  patient  is  not  very  ill, 
and,  after  a  single  dose  of  morphine,  is  treated  by 
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the  expectant  method.  By  the  third  and  fourth 
day  his  temperature  falls  to  normal,  but  a  few 
day.s  later  it  again  ri.ses,  and  it  .soon  lieeonies  evi- 
dent that  an  abscess  has  formed  aljout  the  appen- 
dix. A.s  pain  and  fever  increase,  a  coasulting 
surgeon  is  now  for  the  first  time  called  in.  The 
abscess  is  drained  and  the  patient  probal^ly  gets 
well  quickly,  but,  unless  the  appendix  has  l>een 
removed,  he  has  still  to  submit  to  a  further  opera- 
tion a  little  later,  or  to  remain  possessed  of  a 
damaged  and  dangerous  organ.  In  another  class 
of  case  the  patient  is  very  ill  and  in  great  pain 
from  the  first,  and  is  unwisely  treated  with  regu- 
larly repeated  do.ses  of  morphine  for  two  or  three 
days.  His  pulse  then  runs  up.  and  the  recurrence 
of  other  unfavorable  symptoms  leads  to  the 
surgeon's  now  being  called  in.  As  the  case  is 
urgent,  he  operates  at  once,  l)ut  only  to  find  a 
gangrenous  and  perforated  appendi.x  with  spread- 
ing or  generalized  peritonitis.  With  free  drainage 
and  rectal  irrigation  in  the  raised  po.sture,  the 
patient  may  perhaps  recover,  but  it  is  a  terril:)le 
experience  for  all  concerned.  In  yet  other  cases 
various  dangerous  and  often  fatal  complications 
arise.  Pelvic,  lumbar  or  subdiaphragmatic  ab- 
scess may  occur;  the  uterine  appendages  may 
become  infected;  portal  pyemia  or  intestinal 
obstruction  may  be  set  up.  In  a  much  larger 
proportion  of  cases,  however,  good  recover}'  no 
doubt  takes  place,  but  even  then  the  subject  of  the 
illness  may  well  feel  concerned  at  the  uncertainty 
of  his  prospects,  and  sometimes  at  his  t)eing 
refused  by  a  life  assurance  office,  till  the  lap.se  of 
years  or  a  succe.ssful  appendicectomy  has  dimin- 
ished the  risk  on  his  life.  I  do  not  maintain  that 
the  removal  of  every  inflamed  appendix  during 
the  first  twelve  or  twenty-four  hours  of  its  first 
attack  is  an  altogether  ideal  method  of  prophy- 
laxis against  complications  and  recurrence,  but 
I  am  convinced,  from  my  own  experience,  that  it 
is  an  efficient  method,  and  the  safest  and  best  that 
is  at  present  practicable.  We  ma}'  look  forwartl 
to  the  time  when  such  advances  may  have  lieen 
made  in  its  etiology  as  to  provide  a  less  clumsy 
means  of  preventing  inflammation  of  the  appendix 
than  its  amputation,  but  that  time  is  not  yet. 

Pelvis.  —  Passing  on  to  the  urinary  organs, 
we  find  ample  scope  for  prophylaxis.  Sepsis  here 
is  .so  serious  and  so  difficult  to  avoid  that  it  be- 
hooves us  to  e.xercise  every  care  and  to  adojit  all 
practicable  precautions  against  carrj'ing  infec- 
tion into  the  bladder  and  bej'ond  by  our  instru- 
ments. Disinfection  of  such  cathetere  as  would 
be  spoiled  by  boiling  can  be  effected  by  the  vapor 
of  formaldehyde,  by  means  of  special  apparatus, 
and  the  internal  exhibition  of  the  ammonium 
derivative  of  this  substance  (hexa-methylene- 
tetramine)  seems  to  be  of  ver}'  real  value  in  the 
prevention  of  infection  of  the  urinary  passages. 
A  method  of  preventing  septic  cystitis  in  cases  of 
fractured  spine  which  has  seemed  to  me  useful 
in  a  few  cases  is  that  of  performing  suprapubic- 
puncture  of  the  bladder,  and  leaving  in  a  metal 
tube  for  permanent  drainage.  In  this  sad  acci- 
dent there  seems  no  sufficient  reason  why  the 
sufferer  should  be  deprived  of  the  ordinarj'  pre- 


ventive measures  taken  by  nurses  against  bed- 
sores, since  no  amount  of  fixation  and  rest  suffices 
to  induce  Nature  to  restore  function  to  a  crushed 
spinal  cord.  The  danger,  in  prostatic  retention, 
of  completely  emptying  by  a  catheter  a  bladder 
which  has  for  montlis  harbored  a  considerable 
quantity  of  residual  urine  is  not,  perhaps,  as 
widely  known  as  it  ought  to  be  for  the  prevention 
of  a  fatal  result  through  blood-vascular  disturb- 
ance of  the  kidneys.  The  prevention  of  the  risks 
and  inconveniences  of  catheter  life  can  usually  be 
secured  with  comparatively  little  danger  by  the 
modern  operation  of  suprapubic  prostatectomj', 
and,  generall}'  speaking,  the  occurrence  of  pyelo- 
nephritis may  be  prevented  by  the  reasonably 
early  and  efficient  treatment  of  stricture  of  the 
urethra,  enlarged  prostate  and  stone  in  the 
bladder.  The  cj'stoscope  is  a  great  prophylactic: 
man}'  a  useless  operation  on  bladder  or  kidney 
might  be  pi-evented  by  its  more  general  use.  Here 
again  the  septic  risk  should  be  borne  in  mind  of 
washing  out  a  bladder  affected  by  new  growth. 
With  regard  to  the  ovary  and  uterus,  it  is  notal)le 
how  rare  are  now  cases  of  advanced  ovarian 
dropsy,  which  were  so  common  in  my  student 
daj's.  That  distressing  condition  has  been  pre- 
\ented  by  the  much  earlier  and  almost  uniformly 
succe.ssful  removal  of  ovarian  cystoma  in  an  earlv 
stage.  What  a  happy  contrast  to  the  state  of 
things,  which  I  well  rememter,  when  ovariotomy 
was  so  dangerous  that  cases  were  left  till  the 
abdomen  was  enormously  distended  and  its 
contents  and  those  of  the  chest  dangerously 
pressed  upon  before  that  operation  was  resorted 
to,  or  were  tapped  and  retapped  till  sepsis  closed 
the  scene.  Similarl.y  the  long,  disabling  invalidism 
of  woman's  life,  whilst  waiting  for  the  menopause 
in  menorrhagia  due  to  myoma,  is  now  prevented 
by  earlier  operation,  whilst  by  the  same  means 
she  is  saved  from  the  dangers  of  the  degenei'ative 
stage  of  that  disease. 

Extremities.  —  Turning  to  the  extremities,  we 
may  contrast  the  large  proportion  of  amputations 
performed  for  diseases  of  the  joint.s  and  for  com- 
pound fracture  fort,y  years  ago  with  the  pre\'en- 
tion  of  such  loss  of  lindjs  since  brought  aljout  by 
antiseptic  treatment.  We  see  also  with  satisfac- 
tion how  much  the  period  of  disabling  stiffness  of 
joints  and  wasting  of  muscles  after  fracture  has 
been  curtailed  by  modifications  and  improvements 
in  the  form  and  application  of  splints,  and  by 
the  practice  of  early  movement  of  joints  and  of 
massage ;  and  how  in  many  cases  limits  presenting 
fractures,  which  could  be  but  very  imperfectly 
dealt  with  by  means  of  splints  alone,  may  be 
restored  to  functional  perfection  with  the  addi- 
tional aid  of  wire  or  screws.  By  such  methods  of 
treatment,  long-continued,  or  even  permanent, 
disability  is  prevented.  In  wounds  of  the  forearm 
and  other  parts  much  functional  disability  can 
often  be  prevented  by  careful  suture  of  divided 
ner\-es  and  tendons,  a  method  which  has  a  further 
application  in  preventing  the  permanence  of  some 
of  the  effects  of  peripheral  paralysis.  Gangrene 
of  the  foot  may.  by  early  amputation  above  the 
knee,  be,  in  most  instances,  prevented  from  run- 
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ning  a  fatal  course.  And  recently  there  have  been 
recordcil  brilliant  attemjits  to  prevent  the  on.set 
and  .spread  of  gangrene  —  in  one  case  by  removing 
an  embolus  from  the  i)ifurcation  of  the  aorta,  and 
in  another  by  anastomosing  the  proximal  end  of 
the  divided  femoral  artery  to  the  distal  end  of  the 
divided  femoral  vein." 

Cancer.  —  The  prevention  of  cancer  cannot 
reasonably  be  expected  till  much  more  is  known 
than  at  present  as  to  its  real  cause  or  causes,  but  we 
may  well  indulge  the  hope  that  some  means  of  pro- 
phylaxis will  ultimately  result  from  the  patient  in- 
vestigation which  is  now  being  carried  on  iis  to  the 
nature  of  this  dread  disease.  What  we  can  do  at 
present  is,  with  respect  to  the  public,  to  educate 
them  not  to  regard  pain  as  the  sine  q.ua  non  of 
cancer,  or  as  the  only  important  tiring  in  life  to 
avoid,  and  not  to  neglect  any  definite  and  persis- 
tent symptom  of  abnormality  or  ill-health,  be  it 
lump,  sore,  discharge,  hemorrhage  or  anything 
else;  and,  with  regard  to  ourselves,  to  look  sus- 
piciously on  all  new  gi-owths,  however  innocent 
they  nuiy  appear;  to  neglect  no  rectal  or  other 
internal  examination  that  nuiy  be  indicated  by  the 
symptoms;  to  regard  ulcei-s  of  the  tongue  and 
lips,  vulva  and  prepuce  as  having  a  precancercous 
stage,  most  suitable  for  operation;  to  consider 
all  growths  in  the  iwlult  breast,  bladder  and  rec- 
tum as  at  least  potentially  malignant;  and,  until 
Ijetter  methods  of  treatment  are  known,  to  advise, 
as  an  almost  invariable  rule,  the  anatomically 
complete  removal  of  all  cancers  diagno.sed  early 
enough  to  give  good  hope  of  success.  In  such 
ways  we  maj'  hope  to  often  prevent  recurrence, 
and  occasionally  we  may  do  something  more  truly 
prophj'lactic,  as  by  treating  the  superficial  glossi- 
tis produced  by  syphilis  or  liy  tobacco  smoke,  by 
stopping  the  use  of  an  unwaxed  clay  pipe,  by 
removing  gallstones,  by  excising  pigmented  moles 
and  senile  warts,  or  bj'  performing  circumcision 
on  a  child  or  adult.  Every  case  of  epithelioma 
of  the  penis  that  1  have  ever  met  with  has  fur- 
nished a  history  of  pre-existing  phimosis. 

Syphilis.  —  Of  sypliilis  and  venereal  disease  in 
general,  let  me  say  that  the  true  prophylaxis  lies 
in 

Self-reverence,  self-knowledge,  self-control, 

combined  with  a  due  regard  for  the  inalienable 
rights  and  deepe.st  interests  of  others,  the  claims 
of  the  weak  and  the  dictates  of  honor.  I  do  not 
forget  that  syphilis  is  sometimes  acquired  in  a 
non-veneieal  way,  as  by  memljers  of  our  own 
profession  in  the  faithful  discharge  of  their.duties. 
To  tho.se  who  thus  suffer  on  behalf  of  their  patients 
our  sympathies  go  out,  and  for  them  and  for  the 
va.st  number  of  other  innocent  victims  of  man's 
inconsiderate  selfishness  we  may  heartily  wish 
whatever  benefit  may  be  derivable  from  the  ex- 
periments in  inoculation  ■R'ith  the  treponema 
pallidum,  which,  for  the  last  three  years,  have 
been  so  arduously  carried  on  by  Professor  Neisser 
and  his  staff. 

Suicide.  —  Similarly  with  regard  to  cut  throat 
and  other  forms  of  suicide,  so  shockingly  preva- 
lent at  the  present  time,  we  need,  as  the  true 
preventive,  higher  ideals  of  life,  such  occupation 


and  recreation  as  will  make  life  of  more  value 
both  to  its  possessor  and  to  those  who  come  under 
the  influence  of  its  example,  a  truer,  more  grateful 
and  more  hopeful  estimate  of  the  worth  of  human 
life,  a  wider  and  a  deeper  experience  of 

The  mighty  hopes  that  make  us  men. 

But  here  again  we  must  remember  that  in  many  a 
case  the  usual  verdict  of  "  temporary  insanity  " 
may  go  nearer  to  the  truth  than  the  outward 
circumstances  of  the  case  may  seem  to  warrant. 

THINK    PROPHYL.\CTIC.\LLY. 

The  field  of  surgical  prophylaxis  is  indeed  a 
large  one,  and  even  such  a  brief  and  fragmentary 
glance  at  it  as  wo  have  been  taking  may  help  us  tn 
realize  something  of  its  wide  extent  and  to  con- 
sider it  more  habitually  worth  our  while  to  think 
prophylactically.  Hemorrhage,  shock  and  sepsis 
are  already  largely  preventable  in  our  operative 
work,  but  a  grave  mortality  still  results  from  the 
impaired  vitality  of  the  patient  at  the  time  when, 
in  too  many  instances,  operation  is  first  consid- 
ered. It  is  here,  we  may  be  confident,  that  im- 
proved practice  will  insure  better  results,  as  is 
abundantly  evidenced  by  the  lowered  mortality 
attendant  on  such  abdominal  operations  as 
herniotomy,  ovariotomy,  colotomy  and  appen- 
dicectomy,  when  undertaken  early  enough  to 
prevent  the  effects  of  commencing  strangulation, 
torsion,  obstruction  or  inflammation.  It  is  on 
the  family  surgeon  that  the  chief  responsibility 
must  rest  to  be  early  in  his  diagnosis  where  pre- 
vention seems  the  rational  treatment  to  attemi^t, 
whilst,  with  the  same  object  in  view,  the  essential 
requisite  in  the  diagnosis  of  the  consultant  is 
exactness. 

The  diseases  to  which  we  as  a  profession  are  said 
to  be  sjiecially  liable  are  such  as  are  traceable  to 
overwork  and  strain.  May  they  not  be  largely 
prevented  l).y  our  taking  one  day's  rest  a  week, 
as  regularly  and  as  fully  as  the  interests  of  our 
patients  admit,  and  a  longer  holiday  once  a  year? 
By  all  means,  let  us  attend  to  necessary  work  on 
Sundays  just  as  on  weekdays,  but  our  patients 
have  no  right  to  put  extra  work  on  us  on  that  ila>' 
merely  to  suit  their  own  convenience  and  with  a 
disregard  of  the  fact  that  it  is  often  the  only  da>' 
in  the  week  when  a  busy  doctor  can  get  a  quiet 
afternoon.  Why  should  it  be  supposed  that  he  is 
more  exempt  than  others  from  the  need  for  peri- 
odical rest  for  his  body  and  refreshment  for  his 
soul? 

There  is  also  a  mental  condition  which  we  must 
try  to  prevent  at  least  as  much  as  strain,  and  it 
needs  our  constant  effort  to  prevent  rustiness  in 
our  knowledge,  and  failure  in  our  attempt  to  keep 
up  with  the  advances  made  in  our  profession  or  in 
the  particular  branch  of  it  that  we  practice.  The 
value  of  hospitals  and  of  univereities,  of  post- 
graduate courses  and  of  medical  societies,  of  books 
and  periodicals,  of  annual  and  of  l)ranch  meetings 
of  tills  gi'eat  association,  and  of  the  various 
opportunities  we  all  enjoy  for  social  and  profes- 
sional intercour.se  is  indeed  great  in  warding  off 
this  deplorable  state  of  mind,  and  in  making  our 
professional  life  hopeful  and  happj-  to  the  end. 
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Prophylaxi.s  is  always  full  of  hope.  It  is 
founded  on  early  and  correct  diagnosis,  tos;ether 
with  the  prognosis  which  is  the  outcouie  of 
knowledge  and  experience,  and  which  enables  us 
to  prophesy  because  we  know.  But  in  much  of 
our  surgical  work  to  foretell  should  be  to  forestall. 
We  need  to  recognize  what  is  ahead  of  our  patients, 
to  pro\dde  for  the  emergency,  to  anticipate  the 
complication,  to  avoid  the  danger.  Pessimism 
and  despair,  born  of  ignorance,  can  lead  but  to 
disaster,  whilst  optimism  anrl  hope  must  always 
be  right,  when  founded  on  knowledge  and  insight. 
"  Your  intelhgence,"  says  Ruskin,  "  should 
always  be  far  in  advance  of  your  acts."  We  must 
set  before  ourselves  an  ideal,  true  to  Nature,  but 
too  high  for  immediate  and  habitual  attainment, 
that  so  both  our  individual  and  our  collective 
work  may  be  more  worthy  of  our  calling,  and  that 
our  art  may  be  more  hopeful  and  more  helpful  to 
suffering  humanity. 

Not  failure  but  low  aim  is  crime. 

We  must  long  for  real  progress,  but  if  we  would 
attain  it 

Our  lives  must  climb  from  hope  to  hope 
And  realize  our  longing. 
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THE  I.\IMEDI.\TE  T1{E.\T.MEXT  DE.M.WDED  l.V 
CERT.XIX  OF  THIC  MORE  SERIOUS  OCULAR 
CONDITIONS  TH.\T  ARE  FREQUENTLY  FIRST 
SEEN  BY  THE  GENERAL  PRACTITIONER.* 

BY    FREDERICK   E.    CHENEY,    M.D.,  BOSTON. 

While  a  certain  number  of  men  in  general 
practice  have  given  special  attention  to  ophthal- 
niologj-  and  are  preparetl  to  treat  most  of  the 
cases  coming  uiider  their  care,  the  larger  propor- 
tion, if  I  can  judge  correctly,  prefer  to  limit  their 
practice  in  this  branch  of  medicine  to  its  simpler 
di.seases  and  to  transfer  those  of  a  serious  nature 
to  the  ocuUst.  It  nevertheless  not  infrequently 
happens  that  the  family  physician,  from  one  cause 
or  another,  is  obliged  temporarilj'  to  assume  the 
responsibihty  of  a  case  that  is  of  undoubted 
gravitj',  and  the  question  of  the  immediate  and 
proper  treatment  required  under  such  circum- 
stances is  naturally  an  important  one. 

ACUTE    GLAUCOMA. 

A  disease  in  point,  and  one  that  can  justl}^  be 
ranked  first  among  what  maj'  be  classed  as  emer- 
gency eye  cases,  is  acute  glaucoma.     No  man  in 

*  Read  before  the  annual  meeting  of  The  Massachusetts  Xledical 
Society,  June  10,  1908. 


general  practice  will  willinglj'  treat  a  case  of 
acute  glaucoma  longer  than  is  absolutely  neces- 
sary, for  the  reason  that  the  only  curative  treat- 
ment is  operative,  and  the  longer  operation  is 
delayed  beyond  a  certain  period  the  less  favor- 
able the  outlook  for  the  restoration  of  vision. 
It  is,  nevertheless,  the  family  physician  who  is 
usually  first  called  in  these  cases,  and  the  general 
upset,  that  is,  the  severe  pain,  the  nausea  and 
vomiting  so  often  accompanying  the  disease  and 
prostrating  the  patient  will  at  times  overshadow 
and  obscure  the  seriousness  of  the  ocular  condi- 
tion. It  is  essentialh'  a  disease  of  middle  life 
and  old  age,  and  its  symptoms  ai-e  dependent 
upon  a  rapid  and  very  considerable  increase  in 
the  intra-ocular  tension.  The  pain  in  the  ej'e 
and  head,  the  nausea  frequenth'  accompanied  by 
vomiting,  the  ocular  injection,  the  rapidly  faiUng 
vision,  often  reduced  to  the  ability  to  count 
fingers  within  twenty-four  houi-s;  the  increased 
tension,  the  haziness  of  the  cornea,  the  narrowing 
of  the  anterior  chamber,  and  the  enlargement  and 
immobihty  of  the  pupil  all  point  to  a  serious  con- 
dition and  one  requiring  prompt  and  energetic 
treatment.  The  value  of  certain  of  these  symp- 
toms in  making  a  diagnosis  of  acute  glaucoma 
and  in  differentiating  it  from  iritis,  a  disease 
with  which  it  is  often  confounded,  is,  of  course, 
dependent  upon  one's  experience  as  an  observer 
of  pathological  conditions  in  the  eye.  A  man 
whose  experience  has  been  limited  maj-  or  may 
not  be  able  to  make  out  an  increase  in  the  ocular 
tension.  The  same  may  be  said  as  to  the  narrow- 
ing of  the  anterior  chamber,  and,  unless  it  has 
become  marked,  the  haziness  of  the  cornea  as 
well.  The  condition  of  the  pupil,  however,  will 
be  easily  recognized  and  may  be  regarded  as  the 
keynote  of  the  situation.  In  iritis,  it  is  small  and 
inactive.  In  glaucoma,  it  is  larger  than  the  pupil 
of  the  other  eye,  usually  much  larger,  and  is 
sluggish  or  absolutely  inactive  to  fight.  Given, 
therefore,  a  congested,  reddened  e}'e,  an  enlarged, 
inactive  pupil,  rapidly  faifing  vision,  pain  and 
nau.sea,  there  is  little  chance  of  error  in  making 
a  diagnosis  of  acute  glaucoma.  Severe  pain, 
nausea  and  vomiting  are  not  always  prominent 
symptoms,  but  it  is  especially  these  cases,  where 
the  general  disturbance  is  so  severe  that  the 
patient  takes  to  his  bed,  that  are  least  liable  to 
receive  the  prompt  treatment  so  essential  in 
pre\"enting  absolute,  incurable  blindness.  The 
immediate  treatment  demanded  in  such  a  case 
is  the  use  of  a  myotic  in  an  effort  to  contract  the 
pupil  and  relieve  temporarily  the  sj-mptoms  until 
arrangements  can  be  made  for  an  iridectomy. 
It  is  well  to  begin,  I  believe,  with  a  2%  solution 
of  pilocarpine  nitrate,  instiUing  two  or  three  drops 
into  the  ej'e  every  half  hour.  If  at  the  end  of 
four  or  five  hours  no  contraction  of  the  pupil  is 
apparent,  a  1%  solution  of  the  stronger  myotic, 
eserine  sulphate,  should  be  substituted  and  used 
with  equal  frequency.  The  acute  symptoms  will 
generally,  but  not  always,  lessen  in  intensit}'  after 
a  few  hours,  and  there  may  be  a  verj'  consider- 
able improvement  in  \'ision.  With  this  improve- 
ment, it  is  well  to  reduce  the  frequencj'  of  the 
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myotic  to  once  an  hour  or  even  to  once  in  two 
hours,  as  the  conditions  may  seem  to  indicate. 
Because  of  the  intense  pain  in  some  of  these  cases, 
morphine  maj-  seem  ad\isable,  but  it  is  well  to 
avoid  gi^■ing  it  when  possible  in  order  that  the 
effects  of  the  myotic  may  be  more  satisfactorily 
olxserved.  Hot  fomentations  are  sometimes  of 
value  in  adding  to  the  comfort  of  the  patient,  and 
an  early  saline  cathartic  is  beneficial  in  this  as 
well  as  in  most  acute  ocular  disturbances.  Iri- 
dectomy should  not  \x  delayed  for  more  than 
three  or  four  days,  even  when  the  symptoms  yield 
readily  to  a  myotic,  and  more  prompt  interfer- 
ence is  demanded  if  they  pei"sist  in  intensity  under 
this  treatment.  It  is  sometimes  difficult  to  make 
the  patient  believe  that  operation  is  imperative  if 
vision  returns  and  these  severe  sj-mptoms  rapidly 
disappear,  but  strong  assurance  can  be  given 
that  the  attack  will  recur  unle.ss  the  eye  is  oper- 
ated upon  and  that  early  operation  gives  the 
best  visual  result. 

IRITIS. 

It  would  be  unnecessary,  perhaps,  to  classify 
iritis  among  the  more  serious  ocular  diseases  if  it 
were  not  for  the  fact  that  it  occasionalh*  gives 
rise  to  an  extremely  gi'ave  condition  where  appro- 
priate treatment  has  been  delayed.  In  the  ab- 
.sence  of  pain,  for  example,  the  patient  may  fail 
to  report  to  the  physician  until  the  pupil  has 
become  almost  completely  adherent  and  visiim 
Jireatly  impaired  by  exudate  onto  the  anterior 
surface  of  the  lens.  In  other  ca.ses  the  trouble 
is  mistaken  for  conjunctivitis  and  the  result  may 
be  equally  unfortunate.  When  the  points  made 
in  the  diagno.sis  of  this  disease  in  the  usual 
texti)ooks  of  ophthahnology  are  considered, 
one  wonders  how  it  is  pos.sible  to  mi.stake  it  fur 
conjunctivitis,  but  the  "  characteristic  .symj)- 
toms  "  in  this,  as  in  many  di.seases  met  with  in 
the  practice  of  medicine,  are  not  iiifrequenth^ 
most  conspicuous  in  their  absence.  Every  ocu- 
hst  meets  with  cases  of  iritis  where  he  hesitates 
in  making  a  po.sitive  diagnosis  of  iritis  until  he  has 
instilletl  atrojnne  or  .some  other  mydriatic  and 
found  iritic  adhesions  to  be  present.  Of  the  usual 
.'symptoms,  supra-orbital  pain  may  be  entirely 
wanting,  intolerhiice  of  light  and  increased 
lachrymation  insignificant,  the  ciicumcorneal 
injection  very  moderate,  the  discoloiation  of  the 
iris  a  Uttle  douljtful,  the  pupil  not  greatly  con- 
tracted and  its  reaction  to  light  fairly  good. 
Such  cases  ai'e  not  the  i-ule.  however,  and  there 
are  usually  a  sufficient  numljer  of  iritis  .symptoms 
present  to  make  the  diagno.sis  a  practical  surety 
before  a  mydriatic  is  u.sed.  The  .syn'ptonis  mo.st 
constant  aiid  to  Ije  depended  upon  are  the  pinki.sh 
zone  of  injection  surrounding  the  cornea  in  con- 
nection with  a  contracted  pupil  that  reacts  slug- 
gishly or  not  at  all  to  light.  Added  to  these  we 
shall  probably  find  a  discoloration  of  the  iris  and 
a  greater  or  less  degree  of  supra-orbital  pain,  but 
the  first  two  symptoms  in  the  absence  of  any 
corneal  lesion  almost  invariably  means  iritis. 
It  is  not  difficult  to  eUminate  conjunctivitis  when 
these  .symptoms  are  present,  and  if  any  doubt 


exists  in  the  mind  of  the  physici;in  it  is  better  to 
instill  atropine,  or  by  preference  a  more  transient 
mydriatic  like  the  hydrobromate  of  homatropine 
(2%),  and  determine  the  existence  or  non-exist- 
ence of  iritic  adhe.sions.  While  the  absence  of 
adhesions  does  not  absolutely  exclude  iritis,  other 
S3-mptoms  of  the  disease  will  usually  quickly 
become  prominent  after  a  mytlriatic  has  been 
used.  The  essential  treatment  is.  of  course,  the 
use  of  a  mydriatic,  usually  atropine-sulphate.  of 
sufficient  strength  and  frequency  to  dilate  the 
pupil  as  widely  as  it  is  possible  to  dilate  it.  To 
prescribe  a  ^%  or  even  a  1%  solution  for  the 
patient  to  use  at  home  does  not,  as  a  rule,  meet 
the  emergencj'  of  the  case.  He  should  be  kept 
at  the  office  and  a  drop  or  two  of  a  4%  solution 
placed  on  the  inner  surface  of  the  lower  lid,  and 
this  repeated  four  or  five  times  at  ten-minute  in- 
tervals. Under  this  treatment,  many,  if  not  all, 
of  the  existing  adhesions  will  usually  give  way 
and  there  is  little  danger  of  fresh  adhesions  taking 
place  if  the  pupil  is  now  kept  dilated  by  a  weaker 
solution  of  tliis  drug.  It  is  important  in  using  the 
stronger  solutions  of  atropine  to  have  the  patient 
keep  the  end  of  the  finger  firmly  pressed  upon  the 
inner  angle  of  the  eye  for  three  or  four  minutes 
after  each  instillation.  This  will  prevent  in  a 
gi-eat  degi-ee  the  escape  of  atropine,  bj-  way  of  the 
tear  passage,  into  the  nose,  and  the  consequent 
dry  throat  and  other  mild  symptoms  of  poisoning 
which  occasionally  take  place.  Judging  from 
cases  seen  in  consultation,  the  atropine  solution 
prescribed  by  men  in  general  practice,  for  home 
use,  is  often  not  of  sufficient  strength  or  used 
frequently  enough  to  give  the  best  results.  A 
1%  solution  is  none  too  strong,  and  instilled  three 
or  four  times  a  day  will  meet  the  requirements 
of  the  average  case.  A  pupil  cannot  Ix;  too  widely 
dilated  in  iritis,  and  a  dryness  of  the  throat, 
which  is  the  only  unpleasant  symptom  to  be 
expected,  can  lie  minimized  in  the  manner  just 
mentioned.  There  is  one  point  in  connection 
with  the  use  of  atro])ine  in  this  disease  that  I  have 
never  seen  mentionetl  in  any  literature  on  the 
subject,  although  it  has  undoubtedl}'  been  noted 
by  most  men  who  have  careil  for  any  considerable 
number  of  the.se  cases,  and  that  is,  that  sujjra- 
orbital  pain  is  not  infrequently  aljsent,  or  at 
least  very  moderate  until  atropine  is  used,  when 
it  may  l^ecome  severe  and  so  continue  until  the 
inflammation  begins  to  subside.  It  is,  therefore, 
wise  to  inform  the  patient  of  this  fact  in  the  be- 
ginning and  to  impress  upon  him  that  this  is 
unavoidable  and  no  indication  for  discontinuing 
the  treatment.  Another  remedy  that  is  at  times 
of  great  value  in  the  early  stages  of  the  disease  is 
the  application  of  leeches  to  the  temple.  They 
are  especially  indicated  in  those  cases  where  the 
pupil  fails  to  dilate  widely,  not  so  much  because 
of  the  existence  of  adhesions,  as  to  the  intense 
degi'ee  of  iritic  congestion.  The  importance  of 
discovering  and  treating  early  the  disease  upon 
which  the  iritis  is  dependent,  of  the  use  of  a 
saline  cathartic,  of  hot  fomentations  for  the 
relief  of  pain  and  of  sufficiently  ]irotecting  the 
e^'es  from  the  irritating  effects  of  ia-ight  light   arc 
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well-recognized   routine   proceflures   and   require 
no  detailed  consideration. 

OPHTHALMIA    NEONATORUM. 

The  subject  of  ophthalmia  neonatorum  as  a 
cause  of  blindness  has  been  frequently  pre.sented 
to  the  medical  profession,  and  the  pre.sent  work 
of  a  committee  of  the  American  i\Iedical  Asso- 
ciation in  an  effort  to  secure  uniform  legislation 
in  the  various  states  for  the  better  control  of  this 
disease  well  emphasized  its  importance.  Blind- 
ness in  a  child  is  a  pathetic  condition,  and  espe- 
cially is  this  so  when  it  results  from  a  disease  that 
almost  invarialjly  terminates  favorably  if  recog- 
nized and  properly  treated  in  the  beginning.  In 
other  words,  blindness  from  ophthalmia  neona- 
torum in  a  very  large  propoi-tion  of  the  cases 
means  blindne.ss  from  neglect.  While  it  is  prob- 
able that  these  patients  are  better  cared  for  in 
Massachusetts  than  in  the  majority  of  the  states, 
one  reason  being  that  midwife  practice  is  not 
common  in  this  comnuinity,  blindne.ss  from  this 
cau.se  is  neverthele.ss  much  more  frequent  than  is 
generally  supposed.  At  the  lioston  Nursery  for 
Blind  Babies,  as  a  single  example.  Dr.  R.  G. 
Loring  informs  me  that  there  ai-e  51  patients,  and 
that  in  31  of  these  Ijlindness  is  directly  traceable 
to  this  disease. 

The  nature  of  the  disease  is  well  known.  It  is 
a  purulent  infection  of  the  conjunctiva,  in  the 
large  majoi'itj'  of  cases  gonorrheal,  and  the  in- 
fecting organism  enters  the  child's  eye  during  the 
passage  of  the  head  through  the  vagina  or  soon 
after  birth.  For  obvious  reasons  it  is  more 
prevalent  among  the  poorer  classes  than  among 
the  rich  and  well-to-do.  It  is  doubtful  if  many 
oculists  in  this  neighborhood  average  more  than 
one  case  of  the  disease  a  year  in  private  practice, 
while  in  the  larger  charity  clinics  it  is  quite  the 
rule  to  see  two  or  three  in  a  single  week.  Last 
year  at  the  llassachusetts  Charitable  Eye  and 
Ear  Infirmarj'  we  treated  171  cases,  all  of  them 
as  indoor  patients.  It  may  not  he  out  of  place  to 
call  attention  to  the  fact  that  the  facilities  for 
treating  this  class  of  cases  at  the  infirmary  are 
not  excelled,  if  they  are  equaled,  by  any  institu- 
tion in  the  world.  The  (iardner  Building  for 
infectious  and  contagious  diseases  is  practically 
completely  separated  from  the  main  building,  the 
only  connection  being  a  basement  passageway. 
The  thirtl  floor  for  contagious  general  cases  has  a 
separate  stairway  from  the  basement,  so  that 
there  is  absoluteh'  no  connection  between  this 
ward  and  the  first  and  second  floors  devoted  to 
infectious  eye  cases.  Of  the  twenty-seven  l>eds, 
the  large  proportion  are  available  for  ophthalmia 
neonatorum  patients,  and  this  department  is  not 
only  thoroughly  equipped  for  the  care  of  the 
eyes,  but  for  the  general  care  of  these  unfortunate 
babies  as  well.  The  symptoms  of  the  disease 
need  not  be  referred  to  in  any  great  detail.  It  is 
simply  necessary  to  remember  that  an  inflam- 
niation  of  an  eye  in  a  newborn  babe  accompanied 
by  a  purulent  discharge  is  almost  without  excep- 
tion ophthalmia  neonatorum.  As  a  rule,  it 
appears  lietween  the  second  and  sixth  day  after 


birth,  but  when  there  is  a  want  of  cleanliness  and 
care,  infection  occasionally  takes  place  later. 
The  great  danger  is  of  infection  and  ulceration 
of  the  cornea,  and  while  it  may  develop  at  anj' 
stage  of  the  disease,  it  is  more  liable  to  occur  in  the 
fir.st  and  second  weeks,  when  the  discharge  is 
more  aliundant  and  virulent.  It  is  not  very 
exceptional  to  have  cases  report  with  the  history 
of  an  inflammation  of  but  a  week's  duration  and 
to  find  one  or  both  cornesR  ulcerated  to  such  a 
degree  that  vision  is  practically  destroyed,  and 
with  little  or  no  chance  of  its  being  restored  by 
treatment  or  operation.  The  importance  of 
early  treatment,  therefore,  cannot  l^e  too  strongly 
insisted  upon.  While  it  will  be  generally  ad- 
mitted that  the  oculist  is  better  t|ualified  to  treat 
these  cases  than  the  general  practitioner,  it  is, 
nevertheless,  the  general  practitioner  who  usually 
first  sees  them  and  is  often  forced  Ijy  circum- 
stances to  assunae  the  immediate  care  and  respon- 
sibility. If  I  may  be  permitted  to  wander  a  little 
from  the  subject  of  this  paper,  I  will  say  just  a 
word  in  i-egard  to  preventive  treatment.  The 
well-known  Crede  method,  that  is,  dropping  one 
or  two  drops  of  a  nitrate  of  silver  solution  (1% 
or  2%)  into  the  eyes  immediately  after  washing 
them  at  the  time  of  liirth,  is  undoubtedly  of  great 
value  and  is  .systematically  used  in  many  of  the 
lying-in  hospitals.  Among  private  patients,  it 
has  never  been  very  generally  adopted,  perhaps 
for  the  reason  that  it  sometimes  causes  consid- 
erable temporary  irritation  and  the  phj'sician 
hesitates  in  making  it  a  routine  practice.  With 
the  newer  silver  salts,  however,  the  question  of 
irritation  can  be  eliminated.  For  example,  a 
25%  solution  of  argyrol  is  practically  non-irri- 
tating and  will  cause  no  more  feeling  of  discomfort, 
as  a  rule,  often  not  as  much,  as  a  3%  solution  of 
boric  acid.  To  instill  four  or  five  drops  of  a  25% 
solution  of  argyrol  into  the  conjunctival  sac  of 
every  new-born  babe  would  be  a  simple  and  I 
believe  a  very  efficient  means  of  prevention. 
Among  certain  classes,  neglect  of  all  matters  per- 
taining to  health  and  cleanliness  is,  of  course,  the 
rule,  and  it  is  to  be  expected  that  an  inflamed 
eye  will  make  little  impression  until  the  disease 
has  liecome  well  advanced.  It  is  this  delay  of 
the  family  in  promptly  notifying  the  physician 
which  is  undoubtedly  accountable  for  many  lost 
eyes.  To  make  any  appreciable  change  in  the 
nature  of  these  people  is,  of  course,  not  to  be 
expected.  It  should,  nevertheless,  be  the  duty 
of  every  physician  attending  a  confinement  case 
to  try  and  impress  upon  the  more  intelligent 
members  of  the  family  the  importance  of  sending 
for  him  at  once  if  the  eyes  become  inflamed  and 
discharge  matter. 

While  there  is  naturally  some  difference  of 
opinion  among  oculists  as  to  the  care  of  these 
cases,  they  practically  all  agree  that  keeping  the 
eyes  clean  and  free  from  pus  is  the  most  important 
factor  in  insuring  a  good  recovery.  This  means 
washing  the  eyes  out  every  fifteen  or  twenty 
minutes  with  a  boric  acid  solution,  and  is  most 
satisfactorily  carried  out  when  two  nurses  are  in 
attendance,  one  for  day  and  the  other  for  night 
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duty.  When  nurses  cannot  Ix;  promptly  ol>- 
tained.  or  circumstances  render  their  employment 
an  impossibility,  two  menders  of  the  family  or 
friends  should  l)e  carefully  instructed  in  the  work 
until  Ijetter  arrangements  can  be  made  In 
cleaning  the  eyes,  the  inner  angle  and  edges  of 
tiie  lids,  which  are  usually  tightly  shut,  should  be 
freed  from  discharge  by  nieaius  of  a  bit  of  ab- 
sorbent cotton  wet  with  the  solution.  If  the  lids 
are  then  separated  most  of  the  retained  secretion 
will  escape  and  what  remains  can  ea.sily  be  dis- 
lodged by  taking  another  bit  of  cotton  thoroughly 
saturated  with  the  solution,  holding  it  an  inch  or 
two  abo\e  the  eye  and  then  l)y  pressing  it  allow 
a  stream  to  flow  gently  into  the  conjunctival  sac. 
The  lids  should  be  dried  and  four  or  five  times  a 
day  it  is  well  to  apply  a  little  simple  ointment  to 
their  edges,  not  only  to  prevent  them  from  be- 
coming glued  together,  but  also  for  the  reason  that 
they  are  liable  to  become  irritated  from  the  con- 
stant washing.  There  is  one  caution  which  should 
be  given  to  the  nurees  or  attendants  doing  this 
work  that  is  of  the  greatest  importance,  and  that 
is  frequently  neglected,  and  that  is,  to  have  their 
fingernails  trimmed  as  short  as  possible,  for  if  a 
sUght  abrasion  of  the  cornea  he  made  by  a  finger- 
nail in  the  process  of  washing  the  eye  or  separating 
the  hds,  it  will  be  quickly  followed  by  infection 
and  ulceration.  The  constant  cleaning  of  the 
eyes,  night  and  day,  seems  to  have  Uttle  ill-efi"ect 
upon  the  general  condition  of  these  babies.  They 
soon  take  it  as  a  matter  of  course  and  eat  and 
sleep  as  under  usual  conditions. 

Next  in  importance  to  cleanliness  is  the  use  of 
some  silver  salt,  and  the  question  as  to  what  prepa- 
ration gives  the  best  results  is  still  a  matter  of 
discussion.  At  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary  we  have  practically  given  up 
the  use  of  silver  nitrate,  replacing  it  b}'  the  newer 
salts,  protargol  and  argjrol.  In  a  paper'  read 
Ijefore  the  American  Ophthalmological  Society 
two  year  ago.  Dr.  Jlyles  Standish  gave  some 
interesting  comparative  statistics.  Of  50  cases 
treated  with  silver  nitrate  there  was  subsequent 
infection  of  the  cornea  in  3  ca.ses,  or  6%.  Of  15(J 
cases  treated  with  protargol,  there  was  subsequent 
infection  of  the  cornea  in  3  cases,  or  2% ;  and  of  20 1 
ca.ses  treated  with  argjToI  there  was  subsequent 
infection  of  the  cornea  in  4  cases,  or  2%.  These 
results  certainly  prove  conclusively  the  value  of 
the  newer  and  le.ss  irritating  silver  preparations 
in  the  treatment  of  this  disease.  A  25%  solution 
of  arg>Tol  may  be  used  freely  every  four  hours  and 
in  cases  of  exceptional  virulence  even  oftenerthun 
this  with  advantage.  In  applying  the  remedy, 
the  child  should  !:«  placed  flat  on  the  back  and 
the  head  so  turned  that  the  solution  will  not 
quickl}'  escape  from  the  eyes.  The  lids  being 
separated  with  the  thumb  and  finger,  six  or  eight 
drops  should  l^e  instilled  with  an  eye-dropper  and 
there  need  be  no  fear  of  harm  in  using  even  a  larger 
quantitj'.  Careful  instructions  must  be  given, 
however,  that  the  end  of  the  dropper  is  not 
brought  in  contact  with  the  cornea  or  the  instilla- 
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tion  made  with  too  great  force.  This  treatmenf . 
frequent  cleaning  of  the  eyes  and  the  use  of 
argj'rol,  if  it  can  Ije  thoroughly  and  systemati- 
cally carried  out,  will,  with  rare  exceptions,  insure 
a  perfect  recover)'.  I  cannot  but  urge,  however, 
the  advisability  of  transferring  the  cases  met  with 
among  the  poorer  classes  to  the  Massachu.set  t  > 
Charitable  Eye  and  Ear  Infirmary  or  some  simihiv 
institution  as  soon  as  it  can  possibly  be  arranged. 
This  is  advisable  not  only  for  the  good  of  the  child. 
but  for  the  safety  of  the  other  memters  of  tlir 
family  as  well.  For  the  fact  must  not  be  losi 
sight  of  that  the  disea.se  is  usually  gonorrlieal  and 
that  if  the  eye  of  an  older  child  or  an  adult  becomes 
infected  it  means  an  inflammation  of  even  gieater 
seriousness  than  when  present  in  the  eye  of  the 
new-born  babe. 

PERFORATING    WOUNDS    OF   THE    EYE-BALL. 

A  class  of  cases  that  I  wish  to  refer  to  l)riefly, 
in  concluding  this  paper,  are  the  peiforating 
wounds  of  the  eye-baU.  A  perforating  wound, 
that  is,  a  wound  made  b}'  some  foreign  suljstance 
pa.ssing  through  the  cornea  or  sclera,  must  always 
be  regarded  as  a  serious  condition  whatever  the 
nature  of  the  object  causing  the  injury.  Not 
infrequently  the  immediate  result  is  a  blind  and 
deformed  eye  and  enucleation  is  the  only  ques- 
tion to  l)e  considered.  More  often,  however,  an 
effort  must  be  made  to  save  an  eye  that  will  lie  of 
some  value  as  an  organ  of  vision,  or  if  this  is 
impossible,  one  that  is  at  least  to  be  preferred  to 
an  artificial  eye  and  that  will  not  endanger  its 
fellow.  The  larger  majority  of  these  patients  are 
working  people,  mechanics,  stone-cutters  and 
the  like,  and  while  a  certain  numlier  immediately 
enter  a  charitable  institution  and  come  under  the 
care  of  an  oculist,  many  others,  for  the  reason  that 
they  live  at  a  distance,  or  for  some  other  cause,  are 
first  seen  bj'  a  man  in  general  practice.  It  is  to  be 
expected  that  a  perforating  wound  will  be  followed 
by  inflammation,  although  it  is  by  no  means  an 
inevitable  result.  At  times  a  general  suppura- 
tion of  the  greatest  inten.sity  will  make  its  apjx-ar- 
ance  soon  after  the  injuiy  and  treatment  seems 
absolutely  of  no  value  in  allaying  its  progi'ess  or  in 
preventing  a  destruction  of  the  globe.  In  the 
general  run  of  cases,  however,  such  an  unfortunate 
termination  is  not  to  he  looked  for,  and  if  aiJjiio- 
priate  treatment  can  be  received  early,  that  is. 
within  four  or  five  hours  of  the  injury,  the  outlook 
is  certainly  much  better  than  where  treatment  is 
delayed  for  forty-eight  or  even  twenty-four  hours. 

It  will,  of  coui-se,  Ije  undei-stood  that  the 
following  suggestions  are  in  the  nature  of  early 
emergency  treatment  and  that  various  modifica- 
tions and  changes  may  be  demanded  if  a  case  is 
under  one's  care  for  any  length  of  time. 

First.  —  To  lessen  the  chances  of  infection,  or 
at  least  further  infection,  the  lids  and  their 
immediate  neighborhood  should  be  thoroughly 
cleaned  and  the  conjunctival  sac  irrigated  with  a 
boric  acid  or  some  other  mild  solution.  It  is  * 
impossible  to  make  the  conjunctival  sac  abso- 
lutely sterile,  but  if  the  patient  is  placed  on  the 
back,  the  hds  separated  and  the  eye  Washed  out 
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with  three  or  four  dropperfuls  of  a  boric  acid 
sokition,  it  will  at  least  be  clean. 

Second.  —  A  1%  solution  of  atropine  should  be 
instilled  three  or  four  times  at  five-minute  intervals 
for  the  reason  that  iritis  will  develop  in  at  least 
80%  of  these  perforating  injuries.  If  atropine 
is  not  u.sed,  and  numerous  iritic  adhesions  take 
place,  as  they  frequently  will  within  the  first 
twenty-foiu-  hours,  they  may  very  seriously  inter- 
fere with  the  future  successful  treatment  of  the 
eye.  If  the  anterior  chamber  is  evacuated,  the 
pupil  will  not  dilate  until  it  is  re-established.  It 
is,  nevertheless,  advisable  to  use  atropine  so  that 
its  effects  may  be  obtained  as  early  as  possible 
after  the  chamber  begins  to  refill. 

Third.  —  Some  simple  non-irritating  ointment, 
a  piece  the  size  of  a  pea,  should  be  placed  on  the 
inner  surface  of  the  lower  lid  and  the  eye  then 
bandaged  (except  in  certain  injuries  that  I  shall 
refer  to  presently).  A  valuable  ointment  for 
this  purpose  is  the  so-called  White's  Ointment, 
compounded  as  follows: 

Hydrarg.  bichloride,  gr.  y^ 

Sodii  chloride,  gr.  i 

Petrolati,  5iv 

Fourth.  —  A  good  dose  of  Epsom  salts,  calomel 
or  some  other  active  cathartic  should  be  given, 
and. 

Fifth.  —  A  leech  to  the  temple  is  good  routine 
practice  and  at  times  is  of  the  greatest  value. 

AVhen  the  eye  is  bandaged,  if  the  pupil  is  well 
dilated,  it  is  usually  unnecessary  to  change  it 
oftener  than  twice  a  day,  the  eye  being  thor- 
oughly washed  out,  atropine  instilled  and  the 
ointment  applied  at  each  dressing. 

In  injuries  from  dynamite,  power  explosions, 
firecrackers,  etc.,  where  the  conjunctiva  and  the 
lids  are  usually  more  or  less  burned  and  lacerated, 
exceptions  are  to  be  made  in  this  treatment, 
especially  as  regards  bandaging.  These  cases 
are  very  liable  to  develop  a  mucopurulent  con- 
junctivitis and  many  eyes  are  lost  by  a  secondary 
infection  of  the  cornea.  Closing  up  the  eye  by 
bandaging  under  such  circumstances  would 
certainlv  add  to  the  danger  of  infection.  From 
my  experience  I  lieheve  the  best  results  are  to  be 
obtained  by  washing  out  the  conjunctival  sac 
every  fifteen  or  twenty  minutes  with  a  l)oric  acid 
solution,  applying  boric  acid  ointment  to  the 
surface  of  the  lids,  and  in  using  cold  compresses 
for  the  first  two  or  three  days;  not  omitting,  of 
course,  the  instillation  of  atropine  as  often  as  the 
condition  of  the  pupil  may  demand. 

A  delay  in  transferring  the.se  patients  to  the 
care  of  an  oculist  is,  of  course,  often  unavoidable, 
but  a  special  effort  should  be  made  in  cases  com- 
plicated by  a  prolapse  of  the  iris  requiring  ab- 
scission and  also  where  the  perforating  object  is 
a  bit  of  steel  lodged  in  the  interior  of  the  eye  and 
whose  removal  necessitates  the  use  of  a  magnet. 


The  superintendent  of  police  has  detailed  a  special 
squad  of  policemen  for  the  suppression  of  unnecessary 
noises  between  midnight  and  8  a.m.  —  Jour.  Am.  Med. 
Asso. 


EXCISION  OF  THE  OS  INXOMIN.\Tmi.       AR- 
THRODESIS OF  THE  SACRO-ILIAC 
SYNCHONDROSIS.* 

BY    CHARLES   F.    P.^INTER,    M.D.,    BOSTON'. 

The  two  cases  which  are  here  reported  present 
certain  unusual  surgical  problems,  and  the  manner 
in  which  it  seemed  most  feasible  to  handle  them 
maj^  l)e  of  interest.  The  first  case  represented 
at  the  time  it  was  done  the  fifth  instance  of  resec- 
tion of  the  innominate  for  tuberculous  disease  of 
the  ilium.  Partial  excisions  have  been  quite 
frequently  performed.'  In  the  second  case  the 
literature  has  not  been  looked  up,  so  the  writer 
does  not  know  how  fi'equently  this  procedure  has 
been  practised.  Attempts  to  reach  this  articula- 
tion without  employing  the  plastic  method  used 
in  this  case  have  been  made,  but  have  not  been 
attended  with  success. 

Case  I.  R.  F.  D.,  thirty-six  years,  single,  teamster. 
Nov.  16,  1902. 

Diagno.si.s.  —  Tuberculosis  of  left  greater  trochanter. 

Family  history.  —  Negative,  except  tliat  he  had  one 
sister  who  had  Potts'  disease,  with  extreme  deformity. 

Pers(i}i(d  hixtory.  —  Always  well  except  for  hip  dis- 
ea.se,  beiriuning  at  the  age  of  six,  for  which  he  was 
treated  at  the  Children's  Hospital.  Denies  ^■ene^eal 
disease.     Has  been  a  very  heavy  drinker. 

Present  illness.  —  The  present  difficulties  represent 
an  exacerbation  of  an  old  tuberculous  i)rocess  in  the 
left  liip  which  has  been  quiescent  for  aisproximately 
thirty  j^ears.  When  he  was  .six  years  of  age  he  was 
treated  at  the  Children's  Hosjiital  and  was  kept  in  the 
wards  for  si.x  months.  There  was  an  abscess  at  that 
time  which  was  operated  upon.  He  used  crutches  for 
some  time  after  this,  but  by  the  time  he  was  eight  years 
of  age  he  was  able  to  run  about  normally  and  has  done 
the  work  of  a  laboring  man  after  he  attained  his  ma- 
turity, suffering  no  practical  inconvenience  from  the 
old  trouble  about  liis  hip  except  that  occasionally 
there  was  some  slight  stiffness.  He  was  not  conscious 
of  any  restriction  in  motion.  Three  months  before 
date  of  entering  hospital,  while  walking  in  the  country, 
he  stooped  to  pick  up  some  object  and  was  seized  by  a 
sudden,  shar])  pain  in  the  left  groin.  He  was  able  to 
so  home  with  considerable  difficulty,  where  he  re- 
mained confuied  to  the  house  for  seven  weeks,  diu-ing 
which  time  he  was  treated  for  "  rheumatism."  After 
he  was  able  to  get  out  he  ^■isited  the  Boston  City  Hos- 
pital, where  an  x-ray  of  the  hip  was  taken,  which 
showed  a  tuljerculous  focus  in  the  great  trochanter. 
He  was  referred  from  there  to  the  Carney  Hospital, 
which  he  entered  on  above  date. 

On  physical  examination  he  was  well  developed  and 
nourished;  color  was  good.  Heart,  Imigs  and  abdo- 
men were  negative.  Urinary  examination  was  nega- 
ti\e.  On  inspection  the  left  thigh  to  all  appearances 
was  like  the  right  except  for  a  scar  over  the  outer  and 
posterior  aspect  of  the  greater  trochanter.  Normal 
motion  in  flexion.  Abduction  was  possible  to  2.5°,  and 
the  trochanter  was  on  Nelaton's  line.  Complete  exten- 
tion  was  po.ssible.  Rotation  was  somewhat  hmited. 
Motions  of  right  hip  were  entirely  normal.  There  was 
.4  cm.  shortening  of  left  leg,  .4  cm.  of  shortening  meas- 
ured from  the  umbihcus.  The  right  thigh  was  1.1  cm. 
larger  than  the  left.  The  right  calf  was  .6  cm.  larger 
than  the  left.  A  second  x-ray  confirmed  the  report 
made  upon  the  first  which  was  taken  at  the  City  Hos- 

*  From  the  Orlhnpeaic  Clinic  of  the  Carney  Hospital. 
'  Bardenheuer:    Verhandl.  d.  Deutsch.   Gesell.   fur  Chir.,   Berlin, 
1906,  XXXV,   187-190. 
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pital.  On  Nov.  19,  1902,  under  ether  anesthesia, 
an  incision  was  made  o\er  the  ^eater  trochanter, 
and  the  medullary  cavity  was  trephined  with 
an  osteotome.  A  good-sized  foeus  was  develoiu'd 
in  the  center  of  the  trochanter,  extending  a  little  way 
up  into  the  neck  of  the  femur  and  containing  a  con- 
siderable amount  of  caseovis,  seini-i)urulent  material. 
This  could  he  (juite  thoroughly  scraped  out  down  to  a 
fairly  hard  osseous  surface.  ']"he  joint  wa.s  not  opened. 
After  this  operation  union  was  by  second  intention, 
as  a  wick  was  kept  in  for  some  little  time,  but  by  the 
end  of  six  weeks  the  wound  was  entirely  healed  and 
apparently  solidly. 

Nothing  more  was  heard  from  this  patient  until 
March,  HH)4.  when  he  returned  to  the  clinic  reporting 
that  he  had  laeen  ([uite  well  for  nearly  a  year  after  his 
operation,  but  after  the  lapse  of  that  time  there  had 
been  a  recurrence  of  the  symptoms  in  his  hip,  and  he 
was  admitted  to  the  Long  Island  Hospital,  where  the 
head  of  the  femur  had  been  excised.  The  general 
condition  was  not  as  good  as  when  last  seen.  He  hafl 
only  a  very  few  degrees  of  motion  at  the  hip  joint. 
The  leg  was  considerably  shorter,  markedly  atrophied, 
and  there  was  a  moderate  amount  of  discharge  from 
two  siniLses  at  the  seat  of  the  last  ojjeration.  The  foot 
was  markedly  everted  and  there  was  considerable 
muscular  spasm  when  attemjrts  were  made  at  motion. 
He  was  treated  for  some  time  as  an  out-i5atieiit  and 
got  along  fairly  well.  He  disappeared,  however,  from 
observation,  and  was  not  seen  again  until  Oct.  23,  190.5. 
at  which  time  he  had  many  siimses,  practically  no 
motion  at  the  hip  joint  and  20°  of  permanent  adduc- 
tion. He  was  referred  to  the  Long  Island  Hosjiital 
again,  but  was  finally  settled  in  the  Tewk.sbury  alms- 
house for  the  winter.  He  remained  there  until  the 
latter  part  of  March,  1906,  when  he  returned  to  the 
Carney  Hospital  in  fairly  good  physical  condition,  with 
(juite  profuse  <Uscharge  from  a  luimber  of  sinuses  about 
the  hip  on  the  outer  and  anterior  a.spect  of  the  thigh 
and  in  the  region  of  the  l)uttock.  The  tissue  was  very 
much  indurated,  both  throughout  the  upper  third  of 
the  thigh,  the  buttock,  and  also  on  the  pelvic  side  of 
the  left  innominate.  He  was  running  a  hectic  tem- 
perature. There  were  no  signs  of  pulmonary  disease, 
and  his  kidneys,  though  excreting  slight  traces  of 
albumin,  were  functioning  satisfactorily.  He  was  a 
state  or  city  charge,  was  very  much  discouraged  at  his 
condition  and  was  anxious  to  undertake  anything  that 
had  any  prospect  of  relieving  from  the  annoyance  of 
dressing  his  wounds,  even  though  he  were  otherwise 
more  inca])acitated  than  he  then  wa.s.  He  was  taken 
into  the  hospital  the  latter  part  of  April,  lOOfi,  and  after 
keeping  him  q\iiet  in  bed  for  a  week,  dressing  his 
sinuiies  carefully,  and  trying  to  Vmild  him  up  as  much 
as  pos.sible,  an  attempt  was  made  to  eradicate  the  dis- 
ease by  an  excision  of  the  left  innominate. 

Operation  .\])ril,  1906. 

A  long  semilunar  incision  was  made,  beginning  blose 
to  the  posterior  superior  spine  and  following  the  curve 
of  the  ilium  forward  for  a  distance  of  about  18  cm. 
The  attachments  of  the  muscles  about  the  crest  of  the 
ilium  and  the  periosteum  were  dissected  back  sepa- 
rately, the  absence  of  the  head  of  the  fenuir  in  some 
sense  facilitating  this  jirocedure,  though  the  presence 
of  the  infiainmatory  tissue  about  the  seat  of  the  old 
operation  rendered  it  a  more  or  less  difficult  ))rocedure. 
The  real  difficulty  of  the  operation  was  attendant  upon 
attempts  to  strip  back  the  periosteum  from  the  pelvic 
side  of  the  innominate  and  free  this  portion  of  the  bone 
from  the  inflammatory  exudate  which  was  between 
the  iliac  vessels  and  the  pelvic  surface  of  the  innomi- 
nate. This,  however,  was  successfully  accomjjlished 
and   the   ramus  of  the   pubis  disarticulated   at   the 


symphj'sis,  and  after  ha\ing  retracted  the  vessels  and 
nerves  in  the  region  of  the  greater  sciatic  notch,  the 
posterior  attachment  of  the  innominate  to  the  sacriun 
was  divided  and  the  entire  bone  removed,  leaving 
behind  a  consiilcrablc  jiart  of  the  periosteum.  The 
hemorrhage  from  the  operation  was  considerable, 
though  not  from  any  large  vessels,  but  from  small 
muscular  branches,  and  this  was  doubtless  aggravated 
by  the  pre-<'.xisting  inflammatory  condition.  The  skin 
and  muscles  were  closed  over  the  extensively  denuded 
area,  after  having  remo\ed  a  portion  of  the  shaft  of 
the  femur  which  was  carious  and  projected  into  the 
center  of  the  operative  field.  Several  wicks  were  left 
to  drain  this  region.  A  large  aseptic  dressing  was 
applied  and  the  patient  was  returned  to  bed.  The 
operation  had  occupied  about  one  and  one-half  hours, 
and  he  had  suffered  very  much  from  shock.  He  rallied 
from  the  immediate  effects  of  the  operation  slowly,  but 
showed  no  capacity  for  continued  improvement,  and  in 
spite  of  judicious  stimulation  and  careful  nursing,  he 
survived  the  operation  only  four  and  one-half  days. 

The  specimen  when  removed  showed  consitlcrable 
disease  about  the  acetabular  cavity,  but  it  had  not 
extended  far  into  the  body  of  the  ilium  or  along  the 
ramus  of  the  pubis  or  ischium. 

C.\SE  II.  Mr.  T.  C,  September,  1907.  Age,  thirty- 
three  years.     Married.    Teamster. 

Diaiinosu.  —  Sacro-ihac  dislocation.     -Arthrodesis. 

Patient  had  been  troubled  with  pain  in  tht;  lower 
part  of  his  back  and  down  his  left  leg,  dating  from 
May,  1907.  Of  late  it  has  become  so  severe  as  to  in- 
capacitate him  from  his  work.  He  had  been  treated 
in  one  of  the  medical  chnics  for  rheumatism,  and  his 
occupation,  that  of  the  driver  of  a  brewery  wagon, 
necessitates  much  heavy  lifting  and  violent  muscular 
exercise.  In  addition  to  this  as  a  recreation  he  has 
been  the  anchor  on  a  tug-of-war  team.  He  has  no- 
ticed that  when  engaged  in  this  exercise  he  has  suffered 
much  pain,  and  also  when  lifting  heavy  beer  barrels 
he  has  often  e.x|)erienced  a  .sharp  "  catch  "  in  his  lower 
back,  making  it  impossible  for  him  to  stand  erect  for 
some  time. 

On  physical  examination  there  was  a  moderate  list 
of  his  trunk  toward  the  right.  Fle.vion  and  hyper- 
extension  of  his  lumbar  spine  were  decidedly  limited, 
and  lateral  motion  toward  the  left  was  much  more 
restricted  than  toward  the  right  and  was  accompanied 
by  a  considerable  amount  of  discomfort,  which  was 
locahzed  in  the  left  sacro-iliac  synchondrosis.  He 
walks  with  a  decided  guarding  of  his  spine.  There  was 
no  tenderness  over  the  sacro-iliac  joint.  Pal]iation  of 
his  abdomen  was  negative.  There  was  a  marked 
Kernig's  sign  on  the  left.  .\n  x-ray  was  taken,  but 
was  practically  negative. 

The  back  was  strajiped  and  the  patient  experienced 
a  moderate  amount  of  relief. 

Oct.  9,  1907.  Since  the  last  visit  the  patient  has 
had  a  good  deal  of  discomfort,  which  has  only  been 
moderately  relieved  by  the  a])plication  of  adhesive 
plaster  stra]iping.  More  complete  fi.xation  was  se- 
cured by  the  enii)loyment  of  a  i)laster  jacket,  but  even 
with  this  the  relief  was  not  satisfactory.  He  was  then 
I)ut  up  in  a  pla.ster  .spica  with  jacket  attached.  In 
this  he  was  unable  to  get  about  much,  but  on  account 
of  his  size  and  activity  it  was  impossilsle  to  kce])  a 
satisfactory  spica  on  him.  He  was  therefore  recom- 
mended to  the  House,  which  he  entered  Oct.  14,  1907. 
He  remained  in  the  hospital  from  Oct.  14  to  Oct.  2(), 
keeping  quiet  in  bed  with  a  jacket  and  spica  made  of 
plaster  of  Paris.  This  gave  him  only  ])artial  relief. 
He  went  home  wearing  adhesive  pla.ster  str.ipping  and 
was  readmitted  Nov.  r>  on  account  of  the  ]i(  isistence 
[Of  his  pain.     At  that  time  an  ether  manipulation  was 
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iimlortaken,  the  iiationt  after  anesthetization  being 
placed  upon  a  hard  table  face  downward.  The  left 
thigh  wa.s  then  forcibh^hyperextended  and  continuous 
pressure  was  made  over  the  left  side  of  the  sacrum. 
There  was  a  loud  snapping  sound  noticed  while  this 
manipulation  was  going  on,  which  was  accepted  as 
evidence,  though  there  was  no  other  to  substantiate  it, 
of  the  replacement  of  the  sacrum  in  a  proper  relation 
with  the  ilium.  An  adhesive  pla.ster  strapping  with  a 
felt  pad  was  ajiplied,  and  the  patient  was  keiit  in  bed 
until  Nov.  20.  The  pain  was  wholly  relieved  by  the 
manipulation.  A  tight  webbing  belt  wa.s  then  ad- 
justed. He  had  very  little  pain  and  walked  easily  and 
with  practically  no  list.  He  was  cUscharged  from  the 
hospital  at  this  time  and  retui-ned  to  his  occupation, 
which  he  was  able  to  follow  for  nearly  two  months. 

On  the  31st  of  December,  while  at  work,  he  suddenly 
began  to  have  the  former  pain  in  his  back.  The  list 
immediately  returned  as  it  had  been  before  the  man- 
ipulation, and  on  examination  the  Kernig  sign,  which 
had  disapiieari'd  after  the  ether  manipulation,  had 
returned.  There  was  present  on  Jan.  4,  190S,  in  addi- 
tion to  these  symptoms  which  have  been  noted,  a 
marked  tenderness  over  the  left  sacro-iliac  sj'nchon- 
drosis.  Hyperextension  as  well  as  side  bending  and 
fiexion  were  decidedly  restricted.  Recourse  was  had 
to  bed  treatment  and  fixation  until  Feb.  5,  1908,  when 
the  symptoms  being  unaltered,  a  second  ether  nuinipu- 
lation  was  undertaken,  and  the  same  mani]Hil;itions 
were  gone  through,  the  same  loud  noise  was  heard 
when  the  sacrum  slipped  back  into  place  and  a  fiini 
adhesi\e  plaster  swathe  was  ajiphed  about  the  body 
and  the  patient  returned  to  his  bed.  When  he  came 
out  of  ether,  however,  there  was  no  relief  to  the  dis- 
comfort from  which  he  had  been  suffering  pre^■ious  to 
anesthetization. 

Under  date  of  Feb.  5  the  record  states  that  he  had  a 
gi-eat  deal  of  i)ain,  which  was  only  with  difficulty  con- 
trolled with  morphia. 

Feb.  17  there  had  been  no  relief  from  his  symptoms, 
and  on  getting  out  of  bed  the  patient  walked  with  the 
same  list  and  felt  no  different  than  he  did  previous  to 
the  manipulations. 

It  seemed  from  this  liistory  that  we  had  to  deal  with 
an  actual  dislocation  of  the  sacrum  upon  the  ihum, 
and  on  account  of  his  musculature  and  large  size  (he 
weighed  220  lb.)  it  seemed  unlikely  that  any  apparatus 
could  hold  him,  even  supposing  a  third  manipulative 
procedure  should  be  successful  in  readjusting  the  rela- 
tions of  the  innominate  bone  to  the  sacrum.  Dissec- 
tions were  made  in  the  Anatomical  Department  of  the 
Tufts  Medical  School  and  a  method  of  approaching  the 
sacro-iliac  joint  was  determined  u|^on.  The  gluteal 
muscles  were  separated  from  their  attachment  to  the 
crest  of  the  ilium,  reflecting  them  outward,  and  cutting 
off  that  portion  of  the  posterior  part  of  the  crest  of  the 
ilium  which  terminates  in  the  posterior  superior  spine. 
It  was  found  that  by  making  the  osseous  flap  about 
4  inches  long  on  the  crest  of  the  ilium  and  carrj'ing  it 
down  into  the  body  of  the  ilium  in  a  semilunar  fashion 
to  the  extent  of  2\  to  3  inches  at  its  deepest  point,  and 
bringing  the  incision  in  the  bone  out  posteriorly  at  a 
point  a  little  above  the  sacro-sciat ic  notch,  it  was 
possible  to  turn  back  this  osseous  flap  and  come  down 
upon  the  auricular  surface  of  the  innominate. 

Accordingly,  on  Feb.  18,  1908,  the  following  opera- 
tion was  performed:  A  semilunar  incision  15  cm.  in 
length  was  made,  beginning  at  the  posterior  superior 
spine  and  ending  at  the  middle  of  the  gluteal  fold.  The 
muscle  fibers  of  the  gluteus  maximus  were  separated 
from  the  posterior  jiortion  of  the  iliac  crest  and  re- 
fleeted.  A  portion  of  the  posterior  part  of  the  iliac 
crest,  about  5  cm.  in  length  and  4  cm.  in  depth,  were 


cut  out  with  the  osteotome  and  turned  up  toward  the 
sacrum  without  severing  the  .superficial  ligaments 
holding  it  to  the  sacrum.  This  afforded  a  view  of  the 
auricular  portion  of  the  articulation  between  the  sacrum 
and   ilium.    These   surfaces^jWere   scarified  with  the 


FiG.l.  Arthrodesis  andsacro-iliac  joint.  Photograph  taken  eight 
weeks  after  operation.  The  scar  of  the  operation  is  faintly  shown. 
The  dimple  at  the  top  represents  the  location  of  a  wick  used  for  a  few 
days  after  operation.  The  skin  scar  was  prolonged  unnecessarily 
far  down  on  the  buttock.  At  the  time  this  was  taken  there  was  no 
list  of  the  trunk,  and  spinal  emotions  are  equal  on  the  two  sides  and 
ne^trly  normal. 

chisel  and  then  the  bone  flap  was  t  urned  back  into  place 
and  retained  with  periosteally-jjlaced  catgut  sutures. 
Tl>e  muscles  were  reattached  with  catgut  sutures  and 
the  skin  dosetl  with  drainage.  Dry  dressing.  No 
fixation. 


Fic.  2  shows  the  point  at  which  the  incision  makiii^  the  Ln'iie 
flap  intersects  the  auricular  surface  of  the  sacro-iliac  articulation. 

Patient  was  kept  quiet  in  bed  until  March  21,  1908, 
when  he  was  allowed  to  be  out  of  bed  wearing  a  canvas 
belt,  the  wound  having  healed  throughout  its  enthe 
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extent  except  for  a  slight  sinus  in  the  extreme  ujijier 
corner  where  the  wick  had  Ix^en  inserted. 

March  27,  190S.  He  was  dis(har<;ed  from  the  hos- 
pital, being  able  to  stand  erect  and  having  no  greater 
restriction  in  liis  lateral  motions  in  one  direction  than 
in  another.  Flexion  and  extension  of  the  spine  were 
about  equally  restricted.  There  was  no  list  (Fig.  1) 
and  the  patient  was  complaining  of  itractically  no 
pain.  His  experience  in  the  ward  hatl  taken  off  about 
20  lb.  from  his  customary  weight. 

•April  24,  15)08.  Patient 's  wound  ha.s  entirely  healed. 
He  has  no  discomfort  in  the  back  whats(x>vcr,  and  only 
a  slight  amount  of  pain  in  the  left  po|>liteal  space  when 
he  flexes  the  trimk  without  bending  his  legs.  He  can 
stand  erect.  Side  bending  is  only  slightly  and  equally 
restricted  in  both  directions.  Flexion  is  fairly  normal. 
Is  anxious  to  go  to  work,  which  he  contemplates  doing 
immediately.  Fig.  1  illustrates  the  position  assumed 
in  standing  and  the  location  of  the  operation  scar. 


Fla.  3.     This  side  riew  iodiciites  the  size  of  the  bone  flap  whiih 
.  is  ne*-essary  to  turn  up  in  order  to  expose  the  articular  surface 


The  result  of  this  procedure  has  been,  up  to  the  pres- 
ent time,  eminently  satisfactory.  It  demonstrated 
the  feasibility  of  attackingthe.sacro-iliac  (Figs.  2  and.3) 
articular  surfaces  in  a  practical  manner  for  the  purpose 
of  establishing  an  ankylosis  between  these  bones,  and 
in  this  particular  instance  the  result  which  was  sought 
for  seems  to  have  been  accomplished. 


GENERAL  THERAPEUTICS  OF  GASTRIC 
AFFECTIONS.* 

BY    MAtmiCE    \TEJUX    TTRODE,    M.I>., 

Instructor  of  Pharmacology,  Harvard  Medical  School,  Boston. 

Di.sE.\SES  of  the  stomach  are  treated  along  the 
lines  of  general  therapeutics  which  are  applied  to 
other  organs.  Two  opposite  principles  lie  at  the 
bottom  of  .symptomatic  therapy,  i.  e.,  rest  and 
e.xercise,  or  decrease  and  increa.se,  of  functions. 
When  inflammation  of  certain  skeletal  muscles  oc- 
curs, we  usually  immobilize  them  and  thus  afiford 
rest.  -Aiter  the  inflammation  has  subsided,  we 
recommend  graduated  exerci.se  to  strengthen  the 
parts.  In  the  same  way,  in  the  dLsease  diabetes, 
we  at  first   rest  the  exhausted  diseased  cells  by 

*  Read  before  the  Attleboro  Medical  Oub,  May  12.  1908. 


cutting  out  the  carbohydrates  from  the  diet, 
but  w-hen  the}'  have  recovered  at  least  a  part  of 
their  vigor,  we  exercise  them  by  giving  increasing 
quantities  of  starchy  material  in  order  to  develop 
their  power  of  oxidation. 

The  stomach  is  also  rested  and  exercised. 
Complete  rest  of  the  entire  organ  is  impossible 
for  any  length  of  time,  but  a  diminution  of 
certain  functions  abnormally  increased  or  the 
augmentation  of  those  which  are  diminished  is 
perfectly  feasible. 

The  agents  at  our  command  include  four 
general  classes  of,  first,  the  physical,  as  exercise, 
massage,  electricity,  baths,  etc.;  second,  the 
psychical,  as  suggestions  in  the  hypnotic  or 
hypnoidal  .states  and  under  waking  condition; 
third,  the  dietetic,  including  both  qualitative  and 
quantitative  changes  in  the  diet;  and  fourth,  the 
medicinal. 

In  order  that  these  agents  may  Ije  judiciously 
and  effectively  emploj'ed,  an  accurate  diagnosis 
must  be  made.  This  is  so  important  in  gastric 
affections  because  we  frequently  use  exactly  oppo- 
site treatment  for  two  different  conditions.  As  an 
illustration  may  be  briefly  mentioned  the  case  of 
an  editor  who  came  under  my  observation  some 
years  ago.  He  had  Iseen  treated  in  one  of  the 
hospitals  for  ulcer  of  the  stomach  by  starvation 
and  rectal  feeding.  .After  two  weeks  of  this 
treatment  he  had  lost  15  lb.  and  felt  much  worse 
than  laefore.  At  this  time  he  came  to  me,  and 
on  making  the  diagnosis  of  simple  hyperacidity, 
fed  liim  very  copiously  on  a  suitable  diet,  which 
resulted  in  a  rapid  and  complete  recovery  from 
his  attack. 

Before  taking  up  the  treatment  of  the  different 
gastric  functions  when  at  fault,  let  us  briefly 
review  the  physiology  of  the  stomach.  Thi- 
organ  is  not  intended,  as  was  formerly  supposei ! . 
to  make  great  digestive  changes  in  the  food  or 
to  absorb  all  the  nutriments.  Its  absorptive 
powers  are  very  restricted.  Its  digestive  func- 
tions are  mainly  to  disintegrate  the  food  and  pre- 
pare the  latter  for  intestinal  digestion.  On 
account  of  the  free  hydrochloric  acid,  the  gastric 
juice  acts  as  an  antiseptic  towards  the  less  resis- 
tant bacteria,  as  those  of  typhoid  and  cholera. 
The  stomach,  however,  is  not  an  indispensable 
organ,  becau.se  both  lower  animals  and  men  may 
thrive  after  its  extirpation.  Yet,  when  in  the 
body,  alterations  in  its  functions  may  produce 
great  annoj^ance. 

Decrease  in  the  motor  activity  of  this  organ  gives 
rise  to  most  distressing  symptoms.  It  is  impor- 
tant to  know  whether  these  result  from  weak- 
ness of  the  muscular  walls  due  to  general  asthenia 
or  to  dilatation  caused  by  overeating  and  over- 
drinking or  whether  it  be  from  obstruction  at  the 
pylorus.  When  the  closure  is  complete,  surgical 
treatment  is  alone  plausible,  but  when  partial, 
the  therapy  is  much  the  same  as  in  dilatation  due 
to  weakne.ss  in  the  musculature.  It  consists  in 
giving  small  but  frequent  meals  of  a  non-fermen- 
tative character,  with  limited  liquids;  also  stimu- 
lants to  increase  the  tone  of  the  muscles,  as 
stiychnin    or    niLx    vomica;   and  antiseptics,   as 
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resorcinol,  naphthol,  thymol,  etc.,  to  prevent 
decomposition  if  necessary.  In  case  the  stomach 
does  not  empty  itself  witliin  twenty-four  hours 
lavage  may  be  practised  every  evening.  Massage 
of  the  abdomen,  also  intragastric  electrical  stimu- 
lation, cold  baths  and  general  exercise  outdoors, 
all  help  towards  the  improvement.  If  anemia 
is  present,  suitable  means  are  to  be  employed  to 
remedy  this  condition. 

Inarase  in  the  motor  function  of  the  stomach 
occasionallj^  occurs  in  nervous  individuals  and 
may  give  rise  to  gastric  distress,  also  to  a  feeling  of 
emptiness  and  faintness.  This  may  be  corrected 
by  giving  large  meals  containing  slowly  digestible 
foods  and  also  depressants  to  smooth  nmscle 
fibers,  as  atropine  and  crude  preparations  of  bella- 
donna and  hyoscyamus. 

When  only  certain  portions  of  the  stomach,  as 
the  cardiac  or  pyloric  end,  suffer  from  increased 
motor  activity  or  spasm,  we  try  to  correct  the 
cause,  which  is  at  times  general  nervous  excite- 
ment and  hyperacidity.  For  the  former,  we 
recommend  bromides,  with  suitable  h3'gienic 
measures,  and  for  the  latter  its  respective  treat- 
ment. 

Sensory  disturbances  comprise  pain,  sensitive- 
ness, pressure,  fullness,  belching,  nausea  and 
vomiting,  vertigo  and  headache.  Pain  may  be 
present  from  ulcerations,  new  growths,  distension, 
hypersensitiveness  or  the  presence  of  irritant 
products,  as  an  excess  of  hydrochloric  acid.  That 
due  to  ulcer.,  irritation  and  hyper.sensitiveness  is 
controlled  by  avoiding  irritating  articles  of  diet 
and  by  applying  curative  measures  for  the  con- 
dition causing  it.  Local  anesthetics,  such  as  soda 
water,  orthoform  and  anesthesin,  maj'  be  of  value 
in  the  different  ailments.  Drugs  which  depress 
reflexes  as  bromides  are  also  of  service,  l3ut  in 
cancer  stronger  narcotics  as  morphine  become 
necessary.  Belching,  which  is  very  troublesome, 
is  in  many  cases  not  due  to  actual  large  amounts 
of  air  and  gas  present  in  the  stomach,  but  is  only 
a  reflex  resulting  from   irritation  of  the  organ. 

In  cases  of  dilatation  with  fermentative  pro- 
cesses, when  belching  is  due  to  the  presence  of  gas, 
the  treatment  consists  in  the  use  of  the  antiseptics 
and  stomach  washing.  When  it  is  a  nervous 
reflex,  the  treatment  of  the  underlying  irritation 
and  toning  of  the  sj'stem  with  use  of  quieting 
drugs  usually  abolishes  it.  Nausea  and  vomiting 
may  occur  either  from  the  presence  of  irritation  of 
the  mucous  membrane,  general  fatigue  or  neurotic 
suggestions.  Local  gastric  reflex  rec[uires  atten- 
tion to  the  existing  cause,  as  the  emptying  of  the 
organ  when  filled  with  irritating  material.  On 
the  other  hand,  the  nausea  due  to  asthenia  and 
neurotic  conditions  is  best  treated  by  tonics, 
hygienic  methods  and  mental  suggestions. 

To  illustrate  the  effectiveness  of  suggestion  in 
suitable  cases,  the  following  ma.y  be  mentioned: 

A  young  married  woman,  very  fleshy  and 
strong,  had  come  to  this  city  quite  suddenly  from 
Canada  to  attend  the  burial  of  a  brother  dead 
under  rather  tragic  circumstances.  Three  daj's 
after  the  funeral  she  started  to  have  a  nauseated 
feehng,  then  vomited  for  thirty-five  days  without 


remission  every  article  of  diet  taken  into  the 
stomach  and  lost  50  lb.  in  weight.  The  attending 
phyisicians  had  variously  diagnosed  the  case  as 
obstruction,  ulcer  or  cancer.  When  called  on  the 
thirty-fifth  day,  I  could  not  convince  myself  that 
there  was  any  organic  basis  for  the  trouble.  Act- 
ing on  this  diagnosis,  I  gave  her  suggestions  in 
the  waking  state  and  had  a  large  meal  of  chops, 
potatoes,  etc.,  served  to  her.  She  ate  it  and  never 
vomited  again  to  this  day  (eighteen  months). 

Among  the  very  troublesome  gastric  disorders 
are  those  due  to  changes  in  the  secretory  functions. 
Decrea.se  of  the  gastric  juice  and  hydrochloric  acid 
often  occurs  in  cancer,  gastric  catarrh  and  also 
in  some  nervous  conditions.  If  this  decrease  is 
combined  with  motor  insufficiency,  the  undigested 
food  ferments  in  the  stomach  and  gives  rise  to 
much  distress.  Such  articles  of  diet  as  meats, 
meat  extracts  and  strong  odorous  foods  some- 
times craved  by  patients  stimulate  gastric  secre- 
tion. Improvement  of  the  general  physical 
condition  is  of  great  importance.  As  local  stimu- 
lant drugs,  the  most  effective  are  hydrochloric 
acid  in  large  doses,  besides  nux  vomica  and  the 
simjile  bitters. 

Jlore  frequently  we  find  an  increase  in  the 
hydrochloric  acid  and  gastric  juice,  attended  by 
most  disagi'eeable  symptoms  and  a  melancholic 
frame  of  mind,  which  in  itself  aggi-avates  the  con- 
dition. On  giving  the  patient  the  assurance  that 
his  disease  is  not  serious,  increasing  the  exercise, 
making  the  diet  chiefly  of  fats  and  proteids,  TOth 
lunches  between  meals,  quieting  the  irritability 
with  bromides,  keeping  the  bowels  free,  decreas- 
ing the  formation  of  acid  by  members  of  the 
atropine  group  and  correcting  excesses  with 
alkalies,  often  immediate  improvement  may  be 
observed. 

Great  care,  however,  should  be  exercised  in  not 
confounding  grave  troubles,  as  ulcer  and  cancer, 
with  hyperacidity,  as  cases  have  come  to  my 
observation  with  carcinoma  when  the  diagno.sis 
of  the  attending  physician  was  nervous  dyspepsia. 

As  tliis  talk  is  only  on  the  general  principles  of 
gastric  therapeutics  and  not  on  its  detailed  special 
therapy,  only  a  few  words  will  be  said  concerning 
cancer  and  ulcer. 

To  the  physician,  the  most  important  factor  is 
the  making  of  an  early  diagnosis,  of  neglecting 
none  of  the  newer  methods  at  our  command  for 
detecting  an  incipient,  maUgnant  growth.  As 
it  is  impracticable  to  open  the  abdomen  in  every 
case  of  gastric  disorder,  the  important  work  and 
the  credit  for  cures  of  gastric  cancers  will  rest  with 
the  medical  man  who  diagnoses  his  cases  early 
enough  for  radical  operation,  when  they  have 
come  to  liim  in  time. 

Ulcers  require  a  very  strict  observance  of 
dietetic  rule.  At  the  beginning,  a  complete  rest 
from  irritation  obtained  by  rectal  feeding  gives 
the  best  opportunity  for  rapid  healing.  During 
this  period  alkahes  may  be  employed  to  neutralize 
the  hydrochloric  acid  and  prevent  its  corroding 
action  while  the  ulcer  heals.  When  the  healing 
process  has  begun,  bismuth  subnitrate  given  in 
large  doses  acts  as  a  protective   astringent    and 
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often  gives  excellent  results.  When  food  is  again 
allowed  by  the  mouth,  it  should  be  of  a  non-irri- 
tative fharacter,  finely  comminuted,  also  contain- 
ing  nmch  fat.  as  cream,  butter  and  milk,  which 
will  sooth  the  irritation  and  prevent  the  corroding 
effect  of  the  acid.  All  spiced  or  acid  articles  and 
meat  e.xtracts  are  to  !«  carefully  avoided,  as  they 
irritate  and  increase  the  acid  secretion. 


EXAMINATION  OF  ONE  HUNDRED  EYE  CASES 
IN  THE  DEDHAM  PUBLIC  SCHOOLS. 

BY    BALPH    WALDO    PLACE,    M.O., 

Former  Senior  Surgeon,  Kye  Department.  Boston  Dispensary,  Boston. 

Many  parents  refusing  to  have  their  children's 
eyes  examined  and  glasses  properh-  fitted  when 
nece.s.sary,  the  School  Committee  of  Dedham. 
Mass.,  decided  to  take  the  matter  in  hand. 

Notwithstanding  the  fact  that  teachers  had 
tested  the  vision  in  thase  cases,  as  required  by 
law,  and  found  it  far  from  normal,  that  several 
were  cross-eyed  and  that  notices  had  l)een  sent 
to  the  parents,  nothing  had  been  done  for  them, 
although  many  were  from  eight  to  twelve  years 
of  age. 

Some  parents  were  unable  to  buj'  glasses,  others 
seemed  indifferent  whether  their  children  had 
them  or  not,  one  even  telhng  her  little  girl  she 
coukl  go  lilind  before  she  would  get  them  for  her. 
The  use  of  lenses  by  young  children  is  compara- 
tiveh'  a  new  thing,  and  many  are  prejudiced 
against  it. 

The  children  were  examined  bj'  me  in  each 
schoolhouse,  a  darkened  room  being  found  in  the 
basement.  Homatropine  was  used  in  all  hyper- 
metropic ca.ses,  and  an  examination  with  the 
retinoscope  and  ophthalmoscope  given  to  all. 
Careful  notes  were  made  in  each  case.  Onh- 
those  having  considerable  refractive  error  were 
fitted  to  glasses.  Many  of  these  had  large 
amounts  of  simple  and  compound  hypermetropic 
astigmatism.  Eyes  of  this  kind  should  have 
gla.sses  for  constant  use  as  early  as  possible,  so 
they  may  not  become  hopele.ssly  ambh'opic.  A 
few  had  high  m}'opia  which  needed  correction  to 
stop  its  progress. 

Three  far-sighted  children  had  been  fitted  to 
near-sighted  gla.sses  by  opticians.  Of  course 
the.se  only  aggravated  their  troul>le. 

One  cannot  help  being  impressed  by  the  valu- 
able work  teachers  are  doing  in  testing  the  acuity 
of  vision.  In  the  large  majority  of  in.stances 
they  are  able  to  detect  sulmormal  sight;  but 
some  must  be  tested  l^y  an  ocuUst  in  order  to 
discover  latent  errors.  Young  children  with  two, 
three  and  even  four  diopters  of  far-sight  can 
sometimes  read  the  usual  amount  at  a  distance, 
and  these  must  be  watched  for  inability  to  read 
their  books  for  any  length  of  time  without  having 
the  vision  blur  or  eyes  ache.  These  patients 
especially  have  nervous  .sj'mptoms  gi-eatly  re- 
lieved by  wearing  glasses. 

The  School  Committee  made  an  appropriation 
for  the  oculist.  Measurements  for  the  frames 
were  taken  at  the  time  of  testing  and  the  glasses 


delivered  through  the  headmaster  in  each  school, 
he  collecting  the  monej-  for  them.  Those  unable 
to  pay  were  given  glasses  and  the  committee  paid, 
the  money  being  contributed  by  charitably  dis- 
posed Dedham  people.  As  a  large  number  of 
gla.sses  were  furnished  at  one  time,  they  were 
obtained  at  a  special  rate. 

I  i-eport  this  work  because  I  have  never  known 
of  its  being  done  in  this  way  before  in  the  public 
schools,  and  because  I  feel  how  very  important 
it  is  to  the  growing  child.  It  seems  to  me  this 
is  the  only  practical  way  they  can  be  reacheil.  and 
they  certainly  should  have  attention  without  delay 
in  all  communities.  If  children  with  defective 
vision  are  neglected,  they  will  never  be  able  to 
see  well  when  older,  and  many  eyes  will  be  ruined. 

It  goes  without  saying  that  the  examination 
should  be  made  by  an  eye  speciiilist  who  is  a 
physician,  otherwi.se  inflammations  of  the  eye 
will  be  overlooked  and  questions  as  to  whether 
glasses  are  needed  will  be  decidetl  incorrectly. 

SDMM.ARY. 

Number  examined,  1 13 

Number  wearing  properly  fitted  glasses,  21 

Number  wearing  glasses  which  failed  to  correct  defects,  IG 
Number  recommended  to  wear  glasses,  47 

Number  not  needing  glasses.  29 


Clintcai  2Dcpartmfnt. 

THYMIC  OPOTHERAPY.* 

BY  REYNOLD  WEBB  WILCOX,   M.D.,   LL.D.,   NEW  YORK, 

Professor  of  .Medicine  at  the  Neu  York  Post-Gradvate  School  and  Hos- 
pital; Physician  to  St.  Mark's  Hospital. 

It  is  unnecessary  to  present  an  elaborate  stud}' 
of  the  anatomy  or  of  the  physiologj'  of  the  thj-mus 
gland.  It  suffices  to  know  that  its  greatest  activ- 
ity and  functional  energj'  in  growth  is  soon  after 
birth,  and  that  both  of  these,  although  lessened, 
yet  keep  in  proportion  to  the  rest  of  the  body, 
so  that  its  increase  is  continuous  until  pubertj' 
is  attained.  (Friedleben.)  For  some  years  after- 
wards it  may  remain  stationary  in  size,  but  in 
well-nourished  individuals  it  graduallj-  imdergoes 
fatty  metamorphosis.  Physiologically,  its  ample 
blood  supply,  particularly  in  infancy,  is  remark- 
able, and  it  contains  a  large  quantity  of  nudein 
and  is  consequently  rich  in  phosphorus,  whicii 
exists  in  the  form  of  nucleinic  acid. 

We  may  define  nuclein  as  that  constituent  of 
the  cell  by  virtue  of  which  the  histologic  imit 
gi-ows,  develops  and  reproduces  itself,  utilizing 
the  pabulum  within  reach.  In  other  words, 
nuclein  not  only  stimulates  cell  growth,  but  indi- 
rectly assists  general  growth:  (a)  l)y  the  i)hos- 
phoTUS  content  aiding  bone  production,  and  (b) 
by  nucleinic  acid,  which,  by  producing  hyper- 
leueocytosis.  increases  the  resisting  power  of 
tissue  lialjle  to  infection.  (Myake,  v.  Mikulicz, 
Renner,  Pankow.) 

The  purpose  of  the  thymus  gland  may  be  fairly 
a.ssigned  as  directetl  toward  the  attainment  of 
adult  growth  by  the  individual.     The  importance 

*  Read  before  the  .\inerican  Therapeutic  Society  at  the  ninth 
annual  meeting  at  Philadelphia,  May  8,  190S. 


Vol.  CLIX,  No.  7] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


21] 


of  this  statement  with  reference  to  opotherapy 
is  shown  by  the  following  report: 

On  Dec.  28,  1904,  Dr.  Irving  L.  Hamant,  of  Norfolk, 
Conn.,  was  asked  to  examine  a  boy  whose  history  was 
that  of  not  having  increased  in  weight  nor  stature  for 
about  three  years.  During  this  jjeriod  he  had  been 
under  the  care  of  a  physician  and  of  two  i)rofessors  of 
medicine,  one  of  diseases  of  children,  and  a  physician 
of  reputation  had  seen  him  in  consultation.  The  pa- 
tient had  had  a  very  good  appetite,  had  sle|)t  well,  and 
had  had  no  illness  beyond  an  occasional  sick  headache. 
He  felt  well,  but  did  not  have  quite  the  amount  of  en- 
durance usual  to  a  boy  of  his  age  and  apparent  health. 
His  parents  are  both  of  average  height,  and  somewhat 
more  than  average  in  weight.  He  was  an  apt  scholar, 
taking  naturally  to  books  and  learning  difficult  lessons 
without  effort.  He  had  a  good  memory,  and  a  bright, 
active  mind.  Physically,  he  was  undersized  and  defi- 
cient in  strength.  His  age  was  fourteen;  weight,  81 
lb.;  4feet  and  10  inches  in  height.  This,  and  all  subse- 
tiuent  measurements  and  weights,  were  taken  at  the 
same  time  of  day,  about  5  p.m.  He  was  slightly  ane- 
mic, but  moderately  well  nourished.  A  blood  test 
showed  hemoglobin  to  be  lO'y'c .  His  muscles  were  thin, 
but  what  there  was  of  them  was  quite  firm ;  otherwise, 
the  boy  was  in  normal  condition.  Treatment  was 
instituted  with  the  end  in  view  of  toning  up  blood 
quality  and  nervous  force,  hoping  thereby  to  increase 
assimilation  and  growth. 

On  Feb.  15,  1905,  no  ajiparent  gain  having  been 
made,  he  was  referred  to  me.  The  history,  as  given 
above,  was  confirmed,  and  a  careful  examination  fur- 
nished no  additional  information.  His  urine,  on 
examination,  gave  the  following  data :  Specific  giaN ity, 
1020;  acid;  amber;  normal  odor;  clear,  with  moderate 
red  crystaOine  sediment ;  albumin,  sugar  and  bile  absent ; 
distinct  trace  of  indican ;  urobiHn  normal.  Urea, 
1.35% ;  uric  acid,  0.0176%.  Chlorides  and  phosphates 
normal.  A  very  few  hyaline  casts  were  present  in  a 
centrifuged  specimen,  but  no  red  blood  corpuscles, 
leucocytes,  pus  cells,  spermatozoa,  bacteria  nor  urates. 
A  small  amount  of  mucus  was  found,  and  many  uric 
acid  crystals. 

The  function  of  the  thymus  gland  was  stated ;  the 
hj^Jothesis  that  in  this  instance  it  was  prematurely 
atrophied  presented,  and  the  suggestion  that  the  ad- 
ministration of  thymus  extract  might  be  therapeutically 
useful,  advanced.  It  was  explained  to  the  father,  a 
remarkably  intelUgent  and  well-educated  man,  that 
according  to  Kohlrausch's  method  of  letist  squares, 
the  probability  of  success  was  as  1  is  to  (X  As  nothing 
which  had  t)ceu  hitherto  advanced  had  promised  even 
a  shadowy  basis,  and  rcs\dt  s  had  been  even  less  tangible, 
consent  was  given,  anil  Dr.  Hamant  at  once  began 
treatment,  the  results  of  which  are  recorded  in  his 
words:  "  He  was,  therefore,  put  upon  the  following: 
Thymus  extract,  2  gi-.,  night  and  morning,  to  stimulate 
nutrition;  cod  liver  oil  emulsion,  half  an  ounce  ofter 
meals,  to  nourish  and  fatten;  oil  of  tlieobroma  by 
inunction  at  night  to  stinuilate  intestinal  peristalsis. 
This  treatment  was  continued  for  several  months, 
except  the  inunctions  were  dropped  sooner.  The  cod 
liver  oil  then  became  distasteful,  and  other  tonics  were 
given,  but  finally  all  regular  remedies  were  stopped 
except  the  thymus.  This  was  administered  regularly 
for  more  than  a  year.  By  the  end  of  June  the  boy 
mea.sured  4  feet  11  inches;  on  Dec.  8,  1905,  5  feet  li 
inches.  On  March  12,  1900,  which  was  about  a  year 
since  beginning  treatment,  he  measured  5  feet  2  inches, 
a  growth  of  4  inches.  This,  remember,  in  one  who  had 
previously  stood  still  for  three  yeais.  By  July  2.  1906, 
he  had  gone  up  to  5  feet  3i  inches.      About  June  20 


his  supply  of  thymus  ran  out,  and  it  being  vacation 
time  and  he  tired  of  continual  dosing,  he  was  allowed 
to  stojj  the  remedy  for  seven  weeks.  On  Aug.  21,  1906, 
he  was  again  measured,  and  the  mark  was  not  the  one 
twentieth  of  an  inch  above  that  of  July  2.  Thymus 
was  again  begun,  and  on  Sept.  30  he  was  found  up  to 
5  feet  3J  inches,  a  gain  of  nearly  half  an  inch  in  five 
weeks.  His  weight  at  this  date  amounted  to  101^  lb. 
The  subsequent  record  is  as  follows: 

Dec.  21,  1906,  5  feet  4i  inches. 

Feb.  19,  1907,  .5  „  5+ 

June  7,  1907,  5  „  6          „ 

July  6.  1907,  5  „  6| 

Aug.  14,  1907,  5  „  6| 

.Sept.  28,  1907,  o  „  6| 

Oct.  30,  1907,  5  „  6i 

Jan.  18,  1908,  5  „  7 

Feb.  10,  1908,  5  „  7} 

"  Between  Sept.  28  and  Oct.  .30,  1907,  no  thvmus 
was  given.     On  Feb.  10,  1908,  his  weight  was  124  lb." 

You  will  note  that  in  the  three  years  which  have 
elapsed  since  the  thymic  opotherapy  has  been  carried, 
there  has  been  a  gain  in  height  from  4  feet  10  inches 
to  5  feet  7i  inches,  namel}-,  9^  inches.  During  this 
period  his  weight  has  increased  from  81  to  124  lb.,  a 
gain  of  43  lb.  It  is  also  noteworthy  that  during  the 
cessation  of  treatment  for  seven  weeks  in  1906  and  for 
five  weeks  in  1907  there  was  absolutely  no  gain  in 
height . 

It  is  not  necessary  at  this  time  to  pass  in  review 
the  results  of  the  administration  of  thymus  for 
the  relief  of  simple  or  exophthalmic  goiter,  infan- 
tile atrophy  and  marasmus  and  rickets,  chlorosis, 
spasm  of  the  glottis,  splenic  enlargement,  vaso- 
motor ataxia,  tuberculosis,  hemophilia,  .scurvy  or 
nervous  disturljances  at  the  menopause  and  at 
pulierty  dependent  upon  excessive,  perverted  or 
premature  thj^roid  secretion,  for  these  require 
further  confirmation.  My  purpose  is  merelj^  to 
present  a  record  of  the  results  of  thj^mic  opo- 
therapy in  a  field  in  which  the  hterature  is  ex- 
ceedingly meager,  and  for  the  opportunity,  as 
well  as  for  the  painstaking  record,  we  are  all 
indebted  to  the  courtesv  of  Dr.  Hamant. 


Iflcportsf  of  ^ocicticjrf. 

AMERICAN  PEDIATRIC  SOCIETY. 

DELAWAHE    WATER    GAP,    MAY    25-26,     1908. 

The  President,  Charles  Gilmore  Kerley,  M.D., 
New  York,  presided. 

the  serum  treatment  of  epidemic  cerebrospinal 
meningitis. 

(By  invitation.)  Simon  Flexxer,  M.D.,  New  York, 
said  he  owed  his  ability  to  bring  before  the  society  a 
large  number  of  figures  relating  t(j  ca.ses  treated  with  the 
serum  to  the  fact  that  se\eral  of  the  members  had  been 
very  active,  indeed  strenuous,  in  subjecting  it  to  a  clini- 
cal test.  It  had  been  about  one  year  since  the  serum 
was  first  used  in  this  country.  He  had  statistics  on 
something  less  than  400  cases,  all  diagnosed  bacterio- 
logically  as  well  as  clinically,  in  which  the  serum  had 
been  employed.  In  the  last  year  the  use  of  the  serum 
had  been  somewhat  modified,  larger  and  more  frequent 
doses  being  employed.  A  larger  ])ercentage  of  re- 
coveries were  shown  than  in  jjrevious  series.  Cases 
were  treated  much  earher  now,  which  was  a  point  of 
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great  value.  The  speaker  emphasized  this  i)oiut  ami 
compared  it  with  the  early  use  of  the  diphtheria  anti- 
toxin. The  serum  belonged  to  the  class  of  bacteriolytic 
sera  rather  than  to  the  antitoxic  class.  It  exerted  a 
deleterious  effect  upon  the  micro-organisms;  their 
\'iability  was  to  a  certain  extent  lost.  It  was  not 
whoUy  devoid  of  antitoxic  projierties,  but  its  chief 
value  was  in  the  destruction  of  the  micro-organisras. 
The  figures  were  base<l  on  322  cases  treated  in  this 
country  and  abroad,  which  he  had  analyzed.  Of  247 
in  this  country,  OS  died  and  179  recovered,  a  case  nior 
tahty  of  279; .  That  included  not  a  few  treated  very 
late,  and  some  treated  early  but  in  which  the  conditions 
were  desperate,  and  some  in  which  death  occiu'red  within 
twenty-four  hours  after  the  injection.  Some  imder- 
went  a  marvelous  change  after  one  or  two  injections. 
There  were  13  under  one  year  of  age,  the  youngest,  four 
weeks;  of  these  .5  died  and  S  recovered,  a  case  mortality 
of  37.")''j .  The  child  four  weeks  old  recovered.  There 
were  20  between  one  and  two,  the  mortality  of  this 
scries  being  precisely  the  same;  4.")  between  two  and 
five,  of  which  the  mortality  was  22%;  02  between  five 
and  ten,  of  which  the  mortahty  was  11%;  57  between 
ten  and  twenty,  of  which  the  mortality  was  28%,  and 
finally  44  over  twenty,  of  which  the  case  mortality  was 
4.5% ;  47  terminated  by  so-called  crisis  and  124  by  so- 
called  lysis.  He  emphasized  that  there  occurred  in 
these  cases  a  sudden  and  prompt  termination  of  the 
disease.  Seventy-two  of  the  322  cases  came  from 
Great  Britain,  in  which  the  mortality  was  30% ,  the  pre- 
vnous  mortality,  not  treated  with  the  serum,  varying 
from  7.5%  to  80%.  He  felt  that  as  a  therapeutic  agent 
directed  to  such  a  .serious  disease  it  should  not  be 
ado|)ted  too  soon,  but  should  be  given  the  most  thor- 
ough test  until  such  time  as  there  could  be  no  doubt, 
and  it  should  be  made  by  those  who  have  observed  the 
disease  before  the  introduction  of  the  serum  and  since. 
tVrtainly  the  disease  was  apparentl)'  modified  in  its 
intensity,  and  whether  the  mortality  was  gi-eatly  re- 
duced or  not  that  was  of  considerable  importance. 

THE  DIAGNOSTIC  VALUE  OF  THE  CHEMICAL  AND  BACTERIO- 
LOGICAL EX.VMIN.\TION  OF  CEREBROSPINAL   FLUID. 

Alfred  Hand.  .Jr.,  M.D..  Philadelphia,  referred  to 
the  importance  of  the  exact  diagnosis  of  the  disease,  and 
said  lumbar  inincture  furnished  the  means  for  such 
diagnosis.  Interpretation  of  the  fluid  was  sometimes 
easy  and  sometimes  very  difficult.  If  the  fluid  shows 
marked  opalescence,  which  disappears  as  the  fibrin 
forms,  and  the  fibrinous  network  contains  tubercle 
Ijacilli,  diagnosis  is  po.sitivc.  The  diplococci  may  be 
found  in  the  pus  cells  or  in  the  fluid,  but  usually  in  the 
fluid.  The  fluid  may  be  very  .slightly  turbid  so  that  it 
is  difficult  to  recognize  it.  Examination  shoidd  be 
made  as  soon  after  the  fluid  is  obtained  as  possible,  and 
loopfuls  transferred  to  slide  and  stained  inmiediately. 
Test  tube  containing  the  fluid  maybe  alloweil  to  stand 
•several  hours  that  the  fibrin  network  maybe  formed, 
which  is  transferred  to  slide  with  needle,  spread  out  and 
fixed  by  heat.  Chemical  examination  of  the  fluid  for 
albumin  may  he  made  at  this  time.  Normal  amount 
of  albumin,  about  A%.  Half  of  the  fluid  may  be  used 
for  the  phenol-hydrazin  test  for  sugar.  Examination 
may  then  be  made  for  the  pneumocoocus  or  meningo- 
COCCU.S.  Differential  cotmt  of  leucocytes  of  great  value 
when  it  can  be  made. 

HYDROCEPHALUS      OF      .MENINGOCOCCU.S     ORIGIN,      WITH 
REMARKS   ON    THE   SERUM    TREATMENT. 

.1.  H.  Mason  Knox,  .Jr.,  M.D.,  and  Frank  J. 
Sl.\den,  M.D.,  Baltimore,  reviewed  the  literature  of  the 
subject  and  said  their  attention  had  been  directed  to 
the   condition  by  2  cases  which  occurred  during  the 


winter;  first,  child  five  months,  seen  only  twice  in  con- 
sultation; baljy  had  been  normal  at  l)irtli  and  for  two 
months  after  and  then  had  some  gastro-intestinal  indi- 
gestion; convulsions  with  vomiting  followed;  after 
two  weeks  symptoms  seemed  to  aliate,  but  retraction 
of  the  head  was  noticed  and  contiimed,  becoming  more 
more  and  marked.  On  inspection  child  was  lying  in 
typical  posture;  had  large  bulging  fontanelle,  all  the 
sutures  gaping  hon^  the  jircssure ;  circumference  44  cm. 
Lumbar  inincture,  small  lunnber  of  typical  meningococci 
found.  Child  did  well  for  few  days,  but  a  week  later 
second  puncture  became  necessary  with  practically  the 
same  results.  Serum  advised  but  refvised  by  the  family. 
Improvement  after  the  .second  jsuncture,  but  a  few 
weeks  later  the  child  died;  no  autopsy.  Second  case 
occured  in  child  of  six  months;  he;id  shghtly  retracted ; 
evident  hydrocephalus  with  bulging  fontanelles;  nn 
cause  for  the  condition  could  be  obtained  ;  no  fall;  nn 
acute  iUness;  left  side  bulged  more  than  right  and  skin 
rather  red.  Cerebral  t nnior  had  l)een  first  suspected. 
Puncture  gave  tiry  taji.  \"cntricular  jmncture  gave  12(1 
ccm.  shghtly  tin-bid  fluid,  in  which  Dr.  Sladen  found  a 
number  of  meningococci,  intra-  and  extra-cellular.  It 
was  ascertained  that  four  months  ])reviously  the  child 
had  waked  from  sleep  with  a  cry  followed  by  con\ulsion 
and  strabismus,  and  afterward  size  of  the  head  had  be- 
gun to  increase ;  circumference  40.-5  cm.  Second  lumbar 
jjuncture  ga\'e  almost  no  fluid  which  was  sterile.  Im- 
proved .somewhat,  gained  2.50  gm.  in  fourteen  days, 
then  suddenly  collapsed;  Cheyne-Stokes  breathing 
developed.  No  autopsy.  The  writers  believed  that 
the  use  of  the  .serum  would  do  much  to  prevent  the 
develojjment  of  this  condition  of  hydrocephalus.  They 
reported  2  cases  treated  wth  the  serum ;  one  a  boy  of 
fifteen,  with  very  severe  infection,  ill  ten  days  when  first 
seen;  meningococci  in  the  fluid;  improved  markedly  in 
three  days;  developeil  otitis  media,  and  |)araceiitrsis  of 
both  tym]5anic  membranes  done ;  hearing  imiiaired  !)ut 
better  when  he  left  hospital.  Second  case,  child  of 
seven,  seen  early  in  the  disease ;  received  but  two  doses ; 
after  the  first  symptoms  markedly  improved  and  after 
the  second  uninterruiJted  convalescence.  Dr.  Sladen 
had  gone  carefully  over  the  cases  of  meningitis  before 
the  use  of  the  serum  and  found  of  .33  cases,  21  died  and 
12  recovered  ;  lowest  nii>rtality  in  any  one  year  43% . 
In  the  last  44  months  21  cases  admitted;  all  treated  by 
liuncture  lumbar  and  injections  of  serum;  of  these  3 
died  and  18  recovered;  mortality  of  14%;  the  3  fatal 
cases  were  of  unusually  virulent  tyjie. 

THE  SERUM  TRE.\TMENT  OF  CEREBROSPINAL  .MENINGITIS, 
WITH    REPORT   OF   CASES. 

('harles. Hunter  Dunn,  M.D.,  Boston.  The  report 
was  based  on  a  series  of  40  consecutive  cases  treated 
with  the  anti-meningitis  serum,  all  cases  in  which  the 
diidococcus  was  found  in  the  cerebrospinal  fluiil;  Ki 
cases  occmTed  in  the  Children's  Hospital,  Sin  v.arious 
others  and  10  in  pri\ate  practice,  the  .serum  ad- 
ministered in  all  ca.ses  by  injection  into  the  cerebro- 
spinal can.ll.  Lumbar  iiuncture  was  jierformed  and 
the  serum  injected  at  once  without  waiting  for  the 
investigation  of  the  fluid  bacteriologically.  In  some 
cases  where  other  organisms  were  found  one  injection 
had  been  given  but  no  harm  attended  its  administration. 
There  was  no  case  in  which  improvement  did  not  follow 
first  injection,  which  was  repeated  until  four  successive 
doses  had  been  given.  Routine  dose  was  30  ccm., 
maximum  45.  Of  these  cases,  0  died  and  31  re- 
covered, a  mortahty  of  22.5%  anil  reco\ery  of  77.5%. 
Of  the  31  that  recovered,  2  were  left  with  sequelae,  1  deaf 
and  1  both  blind  and  deaf.  Twenty-nine  now  perfectly 
well.  There  were  3  cases  of  the  fulniinating  tyi'e  with  1 
death;  0  of  very  severe  tyjje  with  2  deaths; .  19  of  the 
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common  type  with  1  ileat h ;  0  dfcicledly  mild  cases  witli 
no  deaths;  G  late  cases,  all  uiicuiiscious  when  seen,  with 
5  deaths.  Compared  with  other  years:  Up  t<j  1903 
treatment  largely  symptomatic;  in  that  year  repeated 
lumbar  imncture  largely  em]doyed ;  in  1906  cases  treated 
with  ilijjhtheria  antitoxin,  and  in  1907  cases  treated 
with  vaccine  prepared  from  the  diplococcu.s.  Tliis 
year  the  mortality  had  been  19%,  a  tremendous  drop, 
and  the  shortening  of  the  course  of  the  disease  comiiaietl 
with  its  dm'ation  under  other  forms  of  treatment  hail 
been  \'ery  striking.  There  had  been  immediate  marked 
iniproxement  in  18  cases.  Results  depended  mostly 
on  how  early  the  serum  was  used.  Mortality  where 
gi.en  in  first  week  only  8%,  whereas  where  given  in 
second  week  mortality  was  much  higher. 

THE    SERUM    TREATMENT    OP    EPIDEMIC    CEREBROSPINAL 
MENINGITIS    (ten    CA.SES). 

F.  S.  Churchill,  M.D.,  Chicago,  reported  11  cases  in 
all.  Of  these  4  died.  Two  were  unproved  cases;  the 
other  2  meningococcic ;  one  a  girl  of  sixteen  admitted  to 
hospital  the  tenth  day  practically  moribund;  the  other 
a  man  of  twenty-five,  who  died  on  the  fifth  day  of  the 
disease,  the  serum  having  no  efi'eet  whatever.  The 
other  7  cases  were  recoveries.  The  cases  were  studied 
as  to  the  general  condition,  the  effect  of  the  serum  on 
the  condition  and  the  number  of  leucocytes  and  bac- 
ti>ria.  Fu'st,  boy  of  fourteen;  came  in  on  sixth  day  of 
disease;  pmicture  done  on  that  day  with  no  effect  upon 
temperatui-e ;  next  day  serum  given  with  decided  drop 
in  temperature,  followed  by  cessation  of  the  disease  by 
lysis.  Dose  32  cm.  Second,  boy  of  sixteen;  came  in 
t  wenty-second  day  of  disease  with  temperature  of  106.5 ; 
pmicture  done  followed  by  drop  in  temperatm-e,  but 
immediate  rise;  3  successive  doses  of  30  cem.  given 
with  decided  drop  and  failm-e  to  rise.  Third,  Uttle 
iiul  of  nine ;  very  se\ere  case ;  puncture  on  first  day ; 
drop  in  temperatm-e ;  serum  given  on  third  and  fourth 
days;  downward  course  continued  in  \'ery  dec'ided 
way.  Fourth,  nine-year-old  boy;  in  the  hospital  on 
twenty-fij'st  day  of  the  disease ;  rather  severe  protracted 
case;  serumgivenevery  other  da)',  15  ccm.  doses;  tem- 
peratm'e  did  not  fall  until  thirtieth  day.  Complete 
recovery.  Fifth,  woman;  lumbar  pmicture  twenty- 
first  day  of  the  disease  accompanied  by  drop  and 
subsequent  rise.  After  fifth  day  30  cem.  gi^■en  with 
drop  and  no  subsequent  rise.  Sixth,  nineteen-year-old 
Greek ;  very  se\ere  case ;  came  in  fiist  day  of  illness  and 
.serum  given  on  second  and  fourth  days ;  each  time  30 
ccm.,  followed  by  fall  and  subsequent  rise,  but  not  so 
high;  continued  to  fall  with  corresponding  steady  fall 
in  leucocyte  curve.  Seventh,  eleven-year-old  child; 
exceedingly  severe  case;  successive  doses  of  .serum,  30 
ccm.,w-ith  giadualfall  of  temperature.  The  decidedly 
marked  impro\ement  that  followed  the  use  of  the  serum 
was  striking.  It  at  once  lessens  the  suffering  and  it 
seemed  strange  to  go  into  the  wards  and  find  the  pa- 
tients though  with  head  drawn  back  and  the  whole  body 
in  a  rigid  condition  yet  smiUng  and  talking  and  inter- 
ested in  their  surroundings. 

OTHER  METHODS  OF  TREATMENT  COMPARED  TO  THE 
SERUM  TREATMENT  OF  CEREBROSPINAL  MENINGITIS, 
WITH  A  RESUME  OF  BOTH  METHODS  OF  TREATMENT. 

Henry  Koplik,  M.D.,  New  York,  said  it  was  often 
apparent  in  considering  the  methods  of  therapy  in  any 
di.sease  that  we  sometimes  lose  sight,  in  the  presence  of 
some  favorable  results,  of  the  natm-e  of  the  affection, 
and  in  no  disease  was  this  more  common  than  in  cere- 
brospinal meningitis.  As  had  been  pointed  out  by 
Osier,  this  disea.se  closely  resembles  in  its  behavior 
pneumonia.     It  occm-s  sporadically  and  epidemically 


In  the  sporadic  cases  we  rarely  meet  with  the  severe 
forms.  It  had  to  be  admitted  that  on  the  whole  the 
symptomatologj'  of  the  s]3oradic  and  epidemic  forms 
were  alike,  but  the  sporadic  form  runs  a  much  milder 
course  than  the  epidemic  form.  In  the  sporadic  form  it 
rarely  reveals  purulent  fluid  at  the  onset.  Taking  up 
the  sjioradic  forms  the  writer  had  been  fortunate 
enough  to  have  the  records  of  cases  treated  since  1899 
up  to  the  epidemic  years  of  1904—5.  They  fu'st  began 
the  syni|)tomatic  treatment  in  1S99.  This  consisted  in 
careful  study  of  the  sj'mptoms  and  lumbar  puncture 
repeated  as  often  as  symptoms  warranted  it.  Dm'ing 
1899  and  1900  had  8  cases  of  meningococcic  type ; 
during  1901-2-3,  13  cases,  thus  making  21  sporadic 
cases.  Of  these  8  died,  a  mortality  of  38%.  Of  these 
8,  6  were  below  one  j-ear  of  age.  There  were  2  re- 
coveries in  those  below^  one  year,  and  2  between  the 
ages  of  one  and  two.  In  the  epidemics  of  1904-5,  the 
history  of  the  disease  was  a  more  \irulent  one ;  some 
died  a  few  hours  after  admission.  In  the  first  epi- 
demic year  there  were  39  cases  and  21  deaths,  a  total 
mortaUty  of  53%.  Of  these  21  deaths  13  were  below 
thirteen  years  of  age;  26  above  the  age  of  two.  Of 
these  9  died,  a  mortality  of  34%.  In  1905  there  were 
35  cases,  of  wliich  17  died,  a  total  mortaUty  of  48%. 
Of  the  17  deaths,  10  were  below  two  years  of  age.  The 
mortality  was  practically  100%  in  those  under  one 
year  of  age.  Thus  in  the  two  epidemic  years  there  were 
51  eases  above  two  years  of  age,  with  a  mortality  of 
31%.  There  were  23  eases  in  these  two  j'ears  below 
two  years  of  age,  of  which  78%  died  outright. 

From  a  study  of  these  two  sets  of  statistics,  one  of  the 
sporadic  and  the  other  the  epidemic  form,  in  the  si)0- 
radic  cases  they  succeeded  in  saving  by  simple  lumbar 
puncture  four  chikh-en  below  two  years,  whereas  in  the 
epidemic  form  they  succeeded  in  saving  none.  The 
WTiter  did  not  belie\"e  in  puncturing  any  case  unless 
there  was  distinct  indication  for  it.  To  be  punctured 
the  patient  must  have  symptoms  of  pressure.  The 
serum  was  introduced  not  by  a  syringe,  but  by  a  funnel, 
and  an  attempt  made  to  introduce  the  same  amoimt  of 
fluid  that  was  drawn  off.  In  the  13  cases  treated  with 
the  serum  the  ages  varied  from  thi'ee  and  a  half  to  five 
and  a  half  j'ears ;  3  were  below  one  j'ear.  Of  those  below 
one  year  1  was  discharged  at  ten  months.  Those  over 
two  years  recovered.  In  the  cliildren  below  one  year 
that  died,  the  youngest,  thiee  and  one-half  months,  ha<l 
been  ill  two  weeks  on  admission. 

DISCUSSION. 

Under  general  discussion  of  these  papers,  L. 
Emmett  Holt,  New  York,  said  statistics  were 
collected  of  2,350  cases  in  the  epidemic  of  1904  in  New 
York,  of  which  the  mortality,  all  noii-seruin  treated, 
was  75%,  and  of  3.50  cases  in  which  the  duration  of  the 
disea.se  was  known,  50%  lasted  five  weeks  or  longer. 
This  was  very  striking  in  comparison  with  the  cases 
reported  at  this  meeting.  During  epidemic  years  they 
treated  83  cases  and  lost  every  ease  mider  one  year  of 
age.     He  considered  the  showing  very  encom-aging. 

Thom.\s  Morgan  Rotch,  M.D.,  Boston,  was  loath  to 
to  s|)eak  of  epidemic  and  sporadic  cases ;  the  organism 
ruled  the  disease ;  it  did  not  differ  in  any  essential  way. 
They  had  shown  in  their  wards  that  the  injections  do 
no  harm  and  he  considered  this  a  veryimpoitant  point, 
as  there  was  no  time  to  wait;  the  injections  should  be 
given  at  once.  He  belie\ed  that  sometimes  life  might 
be  sa\ed  by  injecting  twice  in  the  twenty-four  hours. 
If  the  treatment  were  pu.shed  many  of  the  distressing 
sequelae  might  be  avoided. 

Frank  J.  Sladen,  Baltimore,  said  that  in  21  cases  in 
Dr.  Barker's  clinic  the  effect  had  been  just  about  as 
described  by  Dr.  ChurehiUand  Dr.  Dunn, —  a  ra|iid  drop 
in  temperature  within  twenty-four  hours.     There  was 
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iiicro:is(-  in  polyinorphoiiucloar  leucoiylcs  after  niir 
inject  ion.  K\li-ai-('lliii:ir  orsianisiiis  founil  in  tho  liisl 
s|i('ciini'n.s  wen-  intiaccUular  in  suIiscmukmU  (iiios.  'I'iic 
l>act('ria  wcro  doslroyi'il,  lost  tlK-ir  staininu;  characfcr- 
islics  and  viability.  .-^Uiiscstinj;  a  l)actc>ii(ilytic  |iroi)orly. 
Tiicraiiidity  with  which  tiie  syinptonis  ihsainicaredaiso 
suffjjcsfod  an  anti(oxi(^  piDperly. 

A.  .Iacobi,  M.D.,  Now  York,  thoushf  that  wOiere  sub- 
normal tonip(M'aturp  was  noted  it  was  due  to  a  compli- 
cation not  ycl  understood  and  mislit  be  treated  with 
soiuelhinj;  in  a<ldition  to  the  serum,  as  alcohol  w:i,s  used 
in  the  Iri'.-ilment  of  diiihlheria  sometimes  where  the 
antitoxin  did  not  benelit.  lie  considered  the  results 
shown  \ory  eni-oiuaginj;. 

John  Lovktt  Moh.sk,  Al.l).,  Boston,  said  th.at  when 
we  finil  tho  organisms  in  the  colls  and  outside  (ho  cells 
and  .!;et  a  culture,  and  then  the  next  day  after  giving  the 
serum  found  no  organisms  out  side  the  cells  and  a  dimin- 
ished number  within  the  cells  tind  no  cultur(-s,  there 
could  be  no  doubt.  .\s  to  the  indication  f<ir  lumbar 
pucture,  he  thought  it  should  bo  done  on  suspicion 
of  the  disease;  we  shouM  not  wait  for  signs  of  iu- 
croa.sed  |)rossure.      lie    thought    the   serum   should  be 

used  early  ami  often,  at  least  -e  a  d.'iy  and  sometimes 

oftonor. 

RowL.WD  G.  Freeman,  M.I).,  New  Yoik,  omjiha- 
sizod  tlie  fact  that  the  serum  was  valuable  in  very  late 
cas(>s. 

W.  W.  Wilkinson,  M.D.,  Washington,  said  th.at  of 
10  ca.sps  treated  at  the  Garfield  Hospital  there  were  7 
recoveries  and  three  deaths,  and  of  the  3  c.-ises  that  died 
1  had  chronic  hydrocephalus  on  .-idmission,  one  was  not 
given  large  enough  do.se.s  at  first  and  the  other  was  in 
a  comatose  condition  when  treat  ment  was  begun. 

Samiiei,  S.  Adams,  M.D.,  Washington,  emphasized 
the  tact  tli;il  by  this  treatment  the  distressing  se(|Uola' 
of  the  disease  were  lessened.  He  had  had  one  case  in  a 
child  of  seven  months  in  which  (he  [iressure  was  so  great 
that  it  burst  through  the  fontanelle;  improved  mark- 
edly after  tho  first  injection.  In  a  boy  thirteen 
with  most  iivteuso  symptoms,  opisthotonos  and  con- 
\'ulsions,  there  was  complete  recovery.  Ho  thought  the 
treatment  offered  better  results  than  any  other  method 
of  the  pa.st  throe  decades. 

CiiAKLEs  G.  Kerley,  M.D.,  New  York,  said  that 
there  had  been  brought  i)ofore  the  society  at  this  meet- 
ing a  method  of  treatment,  alleviation  and  curc%  of  a 
disea.se  which  had  heretofore  been  looked  upon  with 
little  or  no  h()|)o,  and  ho  trusted  thai  these  good  results 
would  be  continued. 

CONGENITAL    OBLITER.\TION    OF    THE    ESOPIIAGU.';    WITH 
THE    REPORT    OF    A    CASE. 

.J.  r.  Crozer  Griffith,  M.I).,  and  H.  L.  Lavensox, 
M.I).,  l'hilad(dphia,  had  endeavored  to  make  the  ro])ort 
one  for  reforeuce,  and  necessarily,  they  said,  referred 
largely  to  the  writings  of  others,  adding  such  eases 
as  they  had  collected.  Th6  case  reported  wa-s  one  of 
obstrviction  with  fistula  into  tho  trachea;  child  of  nine 
days,  admitted  to  the  Hosi)ital  of  the  University  of 
I'emisylvania;  had  been  unable  to  swallow  since  birth, 
and  every  attempt  to  give  anything  produced  strangula- 
tion with  cyanosis  and  regurgitation  through  the 
mouth.  Child  was  greatly  emaciated  and  died  a  few- 
hours  after  admission.  Drawing  of  the  condition  was 
.shown.  Upper  i>art  of  esophagus  ends  blindly;  lower 
part  ojions  into  trachea.  Sym|)toms  wore  charaeteris- 
tic.  C'on.stant  choking  over  mucous  that  could  not  be 
swallowed.  Death  invariably  occm-s,  due  partially  to 
flrying  up  of  the  tissues  from  lack  of  water.  Only 
possible  thing  to  do  is  a  gastrostomy,  which  has  been 
trieil  in  several  cases. 


RPASAionic  stricture  of  the  EsoPHAfius  in  an  inf.^nt 

AGED    FOUR    MONTHS. 

Ramuei,  S.  .\iiams,  M.l).,  Washington,  presented  the 
history  of  infant  who  c;une  under  t)l)servat  ion  at  .Mge  of 
four  mouths,  last  lu'bruary  a  year  ago.  Wascalknlin 
to  see  child  with  history  of  having  some  difficulty  in 
.swallowing.  Baby  well  nourished.  Had  nurse<l 
mother  up  to  third  month,  when  modified  milk  had  to 
be  substituted.  Child  could  swallow  at  limes  and  then 
something  would  t.Mke  place  that  ])revenle(l  swallowing 
and  it  would  go  some  days  without  food.  On  giving  :i 
few  spoonsful  of  wafer,  which  was  taken  ravenously, 
distress  was  shown  .and  attempts  at  vomiting.  Fluid 
wouki  come  up  into  mouth  and  be  swallowed  again. 
.\f  tor  eight  or  ten  attempts  it  was  rejected  together  with 
mucous.  Obstruction  of  esophagus  di.agnosed,  of  a 
spasmodic  nature.  Attemi)ts  to  pass  bougie  failed, 
l)ut  .succeeded  in  iiassing  small  sound  and  following 
it  up  with  small  feeding  tube.  Skiagraph  showed 
nothing.  Parents  icmoxcd  child  from  hospital  and  for 
next  fourteen  months  child  was  not  seen,  l)ut  the  con- 
dition .said  to  have  persistoil.  Later  the  child  died  of 
pneumonia,  autopsy  showing  a  ])neumonia  of  |ioslerior 
left  side  and  rui)ture  of  a  diverticulum.  There  was  an 
obstruction  of  the  esophagus  due  to  breaking  down  of 
tuberculous  gland,  which  was  enlarged  and  prosseil 
upon  the  esojihagus.  I'elow  the  obstruction  there 
wore  two  divorticuli;  a  third  dixerticuhnii  wms  abo\e 
the  obstruction. 

Dr.  Augustus  Caille,  New  York,  in  discussion, 
re|)orted  a  somewhat  similar  ease  in  a  lad  of  (on,  who 
had  had  a  spasmodic  stricture  for  five  years.  It  came 
on  giadually  and  the  boy  was  moribund  from  starva- 
tion. Once  or  twice  a  week  the  tube  has  to  be  used  to 
feed  him.  Lad  had  had  hydi-ocephalus  in  infancy  and 
the  speaker  thought  the  iriitation  was  jirobably  of  cen- 
tral origin.  He  warned  regarding  the  examination  of 
the  esophagus  by  means  of  sound  or  esojihagoscoiio  as 
he  had  recently  seen  a  girl  of  sixteen,  with  difficulty  in 
swallowing,  examined  with  esophagoscopo  by  export, 
who  ran  the  instrument  into  i)leural  cavity,  followed  by 
development  of  pneumothorax  and  death. 

Dr.  C.  B.  Putnam,  Boston,  mentioned  a  ca,se  like  Dr. 
Griffiths'  oecurring  in  child  three  years  old.  Esopha- 
gus had  a  blind  ending  and  lower  portion  opened  into 
trachea. 

•  Dr.  Tiiom.^s  Morgan  Rotch,  Boston,  said  some  of 
the.se  cases  of  constriction  of  the  esophagus  simulalo<l 
very  closely  pyloric  stenosis ;  were  almost  identical  as 
to  rational  signs.  There  was  danger  in  jjassing  sound 
because  there  seemed  to  be  a  thinning  of  the  wall  at 
lower  part  of  esophagus  in  these  cases.  They  also 
simulated  closely  cases  of  chronic  gastric  indigestion. 

Dr.  a.  J.vconi,  New  York,  .said  carcinoma  of  the 
esophagus  is  a))t  to  be  found  in  the  same  jiosition.  He 
thought  the  cause;  must  be  looked  for  in  embryonal 
conditions.  Defects  of  the  muscular  layers  were  iiuite 
common. 

Dr.  Samuel  S.  Adams,  Washington,  said  in  closing 
that  there  was  no  fluid  found  outside  of  the  esophagus 
in  the  surrounding  tissue,  nor  was  there  anything  in  the 
bronchial  tubes,  but  he  l)elieved  the  pneumonia  was 
probably  the  result  of  inspiration  of  some  food  the  child 
had  been  trying  to  take. 

EXHIBITION  OF  A  HEART  WITH  CONGENITAL  DEFECT  OF 
THE  VENTRICULAR  SEPTUM  AND  ABSENCE  OF  THE 
PULMONARY  ARTERY  ;  SYMPTOMS  OF  ANGINA  PECTORIS. 

D.  Alfred  Hand,  Jr.,  M.D.,  Philadelpha,  exhibilod 
this  specimen.  Patient  was  colored  boy  three  years  old, 
ailmitted  tenth  of  Last  July  to  the  Cliildren's  Hospital 
with  the  history  of  having  had  attacks  of  dyMpnea.  Had 
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n('\  i^r  had  any  of  the  diseases  of  childhood,  but  had  been 
'■  blue  l)aby."  The  first  attack  of  this  condition  had 
been  in  .\pril,  1907;  one  in  April,  one  in  May,  two  in 
.luiie.  Nothing  like  an  aura  noticed.  Seemed  to  have 
pain  in  the  attack.     Slept  after  the  attack  was  over. 

During  attack  heart  action  rapid  and  obscured  by 
lung  sounds.  Pupils  dilated.  Attacks  lasted  one 
hour.  There  were  symptoms  of  angina  pectoris. 
Post-mortem  showed  hypostatic  congestion  of  lungs. 
Heart:  length,!)^;  width,  7J;  weight,  11.5;  absence  of 
pulmonary  artery  infarcts  in  spleen  and  kidney.  These 
anomalies  of  heart  with  defective  septum  allow  longer 
life.  Complete  obliteration  is  rare.  Stenosis  occur- 
ring early  in  fetal  life  prevents  partition  of  the  heart. 

Dr.  a.  Jacobi,  New  York,  believed  that  these  eases 
are  not  so  very  rare  and  that  most  of  them  are,  as  the 
writer  says,  diagnosticable.  The  circulation  remains 
fetal,  as  it  were,  and,  the  two  ventricles  remain  ahke. 

A  .SIMPLE  METHOD  OF  CIRCUMCISION    IN    THE  NEW-BORX. 

W.  Reynolds  Wilson,  M.D.,  Philadelphia,  said  the 
disad\'antages  of  the  usual  method  were  (1),  in  the 
incomitleteness  of  removal  of  the  foreskin  in  iastances 
where  it  is  adherent  to  the  glans;  (2),  in  the  appUca- 
tiun  of  the  sutmcs;  it  may  re(iuire  a  number  of  sutures 
til  control  the  bleeding  points,  and  the  .sutures  thus 
placed  irregularly  may  ha^•e  to  be  tightened  to  the 
point  of  unduly  constricting  the  tissues,  as  a  result  of 
wiiich  edema  occurs;  should  sutui-es  become  infected, 
slough  formed  and  resulting  gi-anulations  were  difficult 
to  deal  with.  The  writer  splits  the  prepuce  longi- 
tudinally on  the  dorsal  aspect  with  a  jiair  of  sharp 
scis.sors."  The  skin  is  first  divided  and  division  of  the 
mucous  membrane  to  a  jMiint  corresponding  to  the  limit 
of  elivision  of  the  skin  follows.  The  mucous  membrane 
is  rolled  back  to  the  corona  and  rendered  perfectly  free. 
Tiie  scissors  are  used  to  trim  off  the  redundant  fold  of 
skin  and  mucous  membrane  on  either  side  of  the  in- 
cision. The  redundant  fold  of  skin  to  the  distal  side  of 
tlie  freuum  is  likewise  remo\'ed.  The  skin  is  then 
drawn  back  and  c-arefully  inspec-tcd  in  order  to  deal 
with  any  irregularity  in  the  clU  edge.  A  tajie  of  gauze 
a  half  inch  in  width  and  cut  so  that  the  edges  are 
frayed  is  applied,  securing  the  roll  of  mucous  membrane 
in  po.sition  behind  the  corona  and  comi)ressing  the 
bleeding  vessels.  The  end  of  the  glans  is  left  uncovered 
so  that  there  may  be  no  obstruction  to  the  meatvis. 
<)\er  the  gauze  tape  a  dry  gauze  pad  is  placed  and  the 
na|ikin  applied. 

I)u.  S.  C.  Cor  ION,  Chicago,  described  a  rituaUstie 
lircumcision  which  was  very  similar  to  the  author's 
method.  He  no  longer  circumcised  chiklren  so 
friMjuently  as  formerly. 

rVELITIS  TERMINATING  IN  .SUPPURATIVE  NEPHRITIS. 
CASE   AND    SPECIMEN. 

.].  Park  West,  M.D.,  Bellaire,  Ohio,  presented  this 
case.  The  child  from  whom  the  kidneys  were  taken 
was  a  female  aged  leu  months  when  taken  sick.  Death 
occ-urred  twenty-fom-  days  later.  Had  been  a  healthy 
child  and  just  been  weaned  on  account  of  mother's 
health.  Illness  could  be  divided  into  tluve  periods: 
liist,  represented  by  a  lobar  pneumonia;  second,  by 
pyelitis;  and  third,  by  pyclo-nephi-itis.  Only  in  the 
last  period  that  vulvo-vaginitis  develoiicd.  Post- 
mortem: pelvis  of  each  kidney  thick  and  rough  and  on 
the  surface  a  few  small  spots  of  distended  capillaries. 
Left  kidney  weighs  80  gm.;  right  kidney  72  gm., 
as  compared  to  .30.1  gm.,the  average  weight  for  a  child 
of  this  age.  Sections  showed  icmarkable  suppurati\e 
uei)liritis.  The  t  ubules  distentled  with  great  tjuantities 
of  leucocytes  and  desquamated  cells.  Absence  of 
glomerular  changes    and    pri'scnce   of  bacteria  in  the 


tubules  and  not  in  the  blood  vessels  seemed  to  argue 
in  favor  of  an  a.scending  rather  than  a  hematogenous 
infection. 

Dr.  I.  A.  Abt,  Chicago,  said  the  expert  cystoscopist 
could  often  throw  light  upon  these  cases,  especially  as 
to  the  indications  for  operation. 

Dr.  a.  Jacobi,  New  York,  said  it  was  a  very  common 
experience  not  to  find  a  vulvo-vaginitis  for  some  time 
because  the  process  was  limited  at  the  time  to  the 
uterus;  the  gonococci  are  stored  awaj'  in  the  uterus. 
There  might  be  a  gonococcic  metritis  a  long  time  before 
it  makes  its  appearance. 

Dr.  C.  G.  Kerley,  New  York,  had  autopsied  a  case 
where  the  child  was  supposed  to  have  had  malaria,  but 
autopsy  showed  extensive  cystitis  and  multiple  neph- 
ritic abscesses. 

POLIOMYELITIS    ANTERIOR     ACUTA     (.VN    EPIDEMIC). 

Henry  Polik,  M.D.,  New  York,  said  the  epidemic 
which  visited  New  York  last  summer  was  the  most 
extensive  known  in  New  York  and  possibly  in  the 
United  States,  —  something  over  1,200  cases,  —  and  his 
imjiression  was  that  a  gieat  many  were  not  reported 
to  the  Board  of  Health.  The  disease  was  quite  widely 
distributed;  it  did  not  occm-  alone  in  the  crowded  or 
fihhv districts,  but  in  the  best  localities.  Conditions  of 
the  streets  were  not  unusual,  there  was  nothing  in  the 
water  supply  to  attract  attention,  and  the  milk  supply 
was  as  good  as  in  previous  summers.  The  general 
characteristics  of  the  disease  did  not  resemble  that 
which  is  known  as  poliomyehtis  anterior,  but  was 
something  new.  There  were  cerebral  cases,  in  which 
the  child  ai)parently  healthy  would  go  into  a  sudden 
condition  of  unconsciousness,  or  develop  paralysis  of 
the  extremities,  with  difficulty  in  respiration  and 
swallowing.  In  other  cases  the  cerebral  condition 
would  abate  but  there  would  be  complete  paralysis. 
The  child  might  go  to  bed  apparently  well  and  awake 
with  acute  jiain  in  the  extremities  and  joints.  These 
cases  were  often  mistaken  for  rheumatism.  Patients 
wouUl  go  to  bed  well  and  awake  with  paralysis  of  the 
cxtrfc-nuties.  The  term  poliomyelitis  must  be  accejited 
temiiorarily.  In  the  majority  of  the  iievnutic  cases  the 
leHcxes  were  increased.  The  rapid  atrojihy  of  the 
muscles  in  the  cases  where  paralysis  was  to  remain 
permanent  was  striking.  As  to  mode  of  infection,  in 
most  there  was  some  history  of  intestinal  disturbance ; 
in  others,  a  distinct  tonsillar  inflanmiation  just  before 
the  onset  of  the  disease.  There  was  a  new  infectious 
agent  capable  of  causing  paralysis  and  even  death  by  its 
effect  on  the  grav  mattei-.  It  was  sad  to  see  how  many 
children  had  been  incapacitated  by  this  disease.  The 
treatment  which  seemed  to  gix'e  the  best  result  was  that 
pursued  in  other  forms  of  neuritis:  hot  baths,  massage, 
electricity,  etc.  He  advised  keeping  up  the  tone  oi  the 
muscle  wliile  the  paralysis  lasted. 

EARLY   SYMPTOMS  OF  THE   RECENT   EPIDEMIC   OF    POLIO- 
MYELITIS. 

L.  E.  LaFetra,  M.D.,  New  York,  said  the  epidemic 
in  New  York  did  not  agree  with  the  ordinary  symjitoms 
of  poliomyelitis,  which  begins  with  vomiting  and  fe\er 
to  be  followed  later  by  paralysis.  He  had  made  a  study 
of  the  early  symptoms  in  63  cases.  The  condition 
I)reccding  the  onset  of  the  disease  was  not  sufficiently 
uniform  to  justify  any  conclusion.  Vomiting  occurred 
in  25  cases ;  constipation  in  14 ;  diarrhea  in  17.  Fever 
noted  as  present  in  52,  probably  present  in  all.  Rest- 
lessness and  u-ritability  very  common.  In  3  eases 
marked  general  hviieresthesia.  Convulsions  in  4, 
severe  in  only  1.  Rigiditv  of  the  neck  in  11,  persisting 
over  a  week  in  one.  Study  of  the  reflexes  was  not 
satisfactory;   of  20  cases  reflexes  ab.seut  in  lb.    In  - 
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patellar  icHex  absent  on  both  sides  while  paralysis  in- 
volved only  one  extremity.  In  no  ease  was  temloii 
rollexcxafiKerated.  Babinski  sign  present  m?>.  A)iatliy, 
present  in  10  eases,  stnimr  in  4  eases.  Headaehe  noted 
as  i>resent  in  10  eases;  i)hotophobia  present  in  3.  I'ain 
and  tenderness  in  the  limbs  in  3.  Character  of  llie 
paralysis:  in  .5.S  eases  flaeeid,  in  .5  rigidity.  Opisthot- 
onos "existed  five  days  in  1  ea.se.  Lumbar  puncture 
done  in  14  cases;  fluid  clear  in  every  instance  and 
negative  as  to  bacteria.  G)nfusion  with  meningitis 
or  neurosis  verj'  easy  in  the  early  stage. 

Dr.  L.  ENTMErr  Holt,  New  York,  said  the  epidemic 
was  now  being  studied  by  a  committee  appointed  by 
several  of  the  societies,  and  according  to  the  best  infor- 
mation obtained  the  nvnnber  of  cases  in  New  York  was 
not  far  from  3,000,  so  that  it  wasi>robably  the  largest 
epidemic  in  the  world.  He  had  been  struck  by  the 
mmiber  of  groups  of  ca.«es  occurring  together. 

Another  striking  thing  was  the  number  of  eases  that 
recovered,  and  completely.  The  disease  stopped  with 
the  ad\ent  of  Octolier  and  that  had  been  the  history  of 
t  hcsc  epidemics  everywhere , —  t  hat  they  ceased  with  t  he 
l)eginning  of  cold  weather.  Examinations  .suggested 
that  it  was  (lerhaps  an  acute  inflammation  of  the 
central  nervo\is  system,  which  generally  locahzes  its 
effects  upon  the  anterior  horns  but  may  effect  the 
cerebrum  without  efTectingthe  cord  at  all. 

Dr.  k.  Jacobi,  New  York,  did  not  agi'ee  w'ith  the 
\iew  that  it  was  an  entirely  new  disea.se.  He  thought 
that  it  was  not  perhaps  a  disea.'<e  of  the  cord  itself,  but 
of  the  whole  ner\ous  system.  Similar  cases  had  been 
observed  in  the  extensive  reports  of  Heine  in  1840  and 
1860.  Cases  of  poho-ence))halitis  had  a  gieater  ten- 
dency to  get  well  than  eases  of  poliomyeUtis. 

Dr.  John  Lovett  Mor.se,  Boston,  agreed  with  Dr. 
Jacobi  that  the  symptomatologj-  of  the  cases  in  this 
ejfidemic  was  not  new. 

Dr.  C.  fi.  Kerlev,  New  York,  had  seen  in  this 
epidemic  43 cases,  13  in  the  Babies'  Hospital,  9  in  other 
institutions,  3  in  his  own  jiractice  and  18  in  consulta- 
tion. He  agreed  with  Dr.  Koplik  and  Dr.  LaFetra  as 
to  the  synii)tomatolog>".  • 

Dr.  Henry  Kopi.ik,  New  Y'ork,  in  closing  the  dis- 
cussion, said  that  the  findings  post-mortem  in  2  fatal 
cases  at  the  Mount  Sinai  Hospital  .showed  areas  of 
softening  throughout  the  cortex,  areas  of  hemorrhage 
throughout  the  cord,  and  areas  of  softening  in  the  coid. 
The  disease  did  not  affect  any  other  nervous  disease 
that  might  be  in  progress  at  the  same  time. 

A   CASE   OY  APPARENTLY   TUBERCULAR   MENINGITIS,    BUT 

IN  WHICH  THE  AKTKR-III.STOKY  MAKES  IT   PROBABLE 

TH.\T    THE    DIACNOSIS    WAS    MISTAKE.N. 

E.  M.  Buckingham,  Boston,  presented  thisca.se.  The 
patient,  a  boy  of  seventeen  months,  had  malaise  for 
from  one  to  two  weeks,  with  cephalic  (Ties.  April  10, 
Dr.  J.  \V.  Redmond  was  called  because  of  .some  .shuf- 
fling in  walking,  confined  to  one  foot.     No  tenderness. 

In  the  next  four  days  there  were  vomiting  and  con- 
vulsions. No  history  of  tuberculosis  nor  of  SJ^)hilis. 
The  difficulty  in  walking  had  nearly  di'-.ai)peared  on  the 
fourteenth;  strabismus;  ])upils  dilated  and  sluggish, 
the  right  being  more  dilated  than  the  left.  Knee 
jerks  unef|ual,  the  right  Ix^ing  most  marked.  Kernig 
sign  marked.  Babinski  present,  but  .shght.  Head  not 
retracted.  Ears  and  gums  negati\e.  Provisional 
diagnosis  of  tubercular  meningitis.  Lumbar  puncture, 
the  fluid  running  at  first  under  considerable  ]3ressure; 
perhaps  10  or  12  ccm.  was  withdrawn.  Because  of 
shght  contamination  in  blood  in  the  fir.st  cubic  centi- 
meter the  first  portion  was  throwni  away  and  the  last 
saved  in  a  clean  test  tube.  The  pathological  report 
was:   specimen  consists  of  3i  ccm.  of  clear,  colorless 


waters'  fluid  shaken  down  in  a  centrifuge  without 
visible  sediment.  Lower  portion  of  fluid  smeared  on 
slides  and  stained  by  Wright.  Careful  search  resulted 
in  the  finding  of  89  cells,  aU  but  3  of  which  were  lym- 
])hoid  cells.  Diagnosis:  Chronic  inflammatory,  prolj- 
ably  tubercul.ir,  meningitis.  Pressure  synii)loms  were 
very  i|iiickly  relieved  and  in  about  a  week  the  child  had 
reco\'ered  health.  He  remained  well  May  20  when  Dr. 
Redmond  last  saw  him.  This  after-history  is  compati- 
ble with  its  being  one  of  the  comparati\ely  few  cases  of 
cerebrosiiinal  meningitis  in  which  there  are  jirodronial 
symptoms  and  in  which  the  cerebrospinal  fluid  contains 
an  excess  of  mononuclear  cells. 

(To  be  continued.) 
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Medical  Gi/nccolog;/.  By  Samuel  AVyllis  Bano- 
LEH,  M.D..  Fellow  of  the  American  As.sociation 
of  Ob.stetrieians  and  Ciynecologi.sts ;  Adjunct 
Professor  of  Diseases  of  \\'omen.  New  York 
Po.st-Ciraduate  Medical  School  and  Hospital: 
Associate  Attending  Gynecologist  to  the  Beth 
Israel  Ho-spital,  New  Y'ork  City.  \Mth  original 
illustrations.     W.  B.  Saunders  Company.   ]!)()8. 

This  is  a  book  of  676  pages,  printed  and  bound 
in  Sauntlers'  customary  manner.  On  looking  it 
over  for  the  fir.st  time  the  reader  gets  the  impres- 
sion that  it  is  hurriedly  put  together.  The  un- 
numbered chapters  treat  each  of  a  multiplicity 
of  subjects;  the  language  is  lacking  in  clearne.ss 
and  savors  of  a  translation  from  the  German; 
advice  as  to  treatment  is  permissive  and  indefi- 
nite, rather  than  dogmatic  and  clear;  the  illustra- 
tions, relatively  few  in  number,  are  .so  .scattered 
that  the  reader  is  puzzled  to  find  any  given  figure. 
A  careful  reading  di.seovers  many  useful  points. 
There  is  an  excellent  chapter  on  Nauheim  baths 
for  gv'necological  affections,  with  definite  instruc- 
tions for  administering  them.  Many  physicians 
will  hardl}-  agi'ee  with  the  statement  on  page  128, 
howe\er,  to  wit:  "  That  adhesions  may  be  pre- 
vented and  the  organization  of  adhesions  may  be 
avoitled  ]>y  these  baths,  I  beUeve  to  be  well 
gi-ounded  theoretical!}'  and  to  be  proved  practi- 
cally." The  chapter  on  ehorio-epithelioma  is 
admirable,  and  the  plates  illustrating  microscopic 
sections  of  chorio-epitheHomatous  ti.ssue  are  jiar- 
ticularly  well  executed.  The  Ferguson  speculum 
and  Ferguson  liaths  are  resurrected  anil  given  a 
prominent  place  under  methods  employed  in 
medical  treatment,  and  atmocausis  and  the  intra- 
uterine syringe  are  much  to  the  fore.  The  author 
seems  to  be  justified,  in  treating  of  rectocele  and 
cystocele.  in  putting  them  under  the  heading, 
"  Vaginal  Hernias,"  but  it  is  not  plain  why  he 
includes  under  "  I'terine  Bleedings "  the  fli.s- 
charge  of  blootl  from  any  .source,  beginning  with 
the  relatively  uncommon  source  of  l)lood.  car- 
cinoma, or  sarcoma,  of  the  vagina.  In  fact,  it  is  a 
di.stinct  fault  observed  throughout  the  book  that 
the  important  facts  from  the  practitionei  's  view- 
point are  not  separated  from  the  uninijiortant, 
and  the  different  sections  of  this  textbook  arc 
more  in  the  nature  of  .separate  e.s.sa\-s  for  the 
specialist  rather  than  definite  instructions  for  the 
average  physician. 
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THE  SUPPRESSIOX  OF  NOISE. 

One  of  the  misfortunes  of  a  large  city  is  its 
noise,  vaiying  somewhat  mth  the  character  of 
the  city  ami  the  employment  of  its  inhabitants, 
Ijut  always  present  where  large  bodies  of  people 
are  gathered  together  in  small  compass.  That  a 
certain  amount  of  noise  is  inevitable  has  led  to 
the  general  feeUng  that  much  noise  is  no  less  un- 
avoidable. This  is  certainly  a  mistake,  and  it  is 
well  that  public  opinion  should  be  aroused  in  the 
matter,  and  measures  taken  to  minimize  one  of 
the  gi-eatest  aimoyances  of  city  hfe.  For  some 
years  a  vigorous  attempt  has  been  made  in  New 
York  toward  this  end  with,  we  beheve,  gratifj'ing 
results,  although  naturally  much  remains  to  be 
done.  That  unnecessary  noises  are,  however,  not 
wholly  confinetl  to  large  cities  must  be  the  experi- 
ence of  those  whose  hves  are  cast  in  the  countr}' 
and  even  on  the  shores  of  the  sea.  The  unmuffled 
motor  boat  has  become  a  distinct  source  of  annoy- 
ance wherever  it  has  appeared  in  large  numbers. 
The  often  unnecessary  ringing  of  bells  on  street 
cars  and  the  locomotive  whistling  nuisance  are 
all  subjects  which  have,  to  a  certain  extent,  been 
taken  in  hand  and  which  may  well  bear  further 
iuvestigation. 

Dr.  Samuel  H.  Durgin,  chairman  of  the  Boston 
Board  of  Health,  has  long  been  interestetl  in  the 
subject  of  noises,  but  although  full}'  recognizing 
the  detriment  to  health  which  such  noises  majf^ 
occasion,  the  present  laws  do  not  give  sufficient 
authority  to  make  po.ssible  systematic  repression. 
We  have  no  doubt  should  the  City  Board  of 
Health  take  the  initiative  in  bringing  a  biD  before 
the  next  legislature  that  it  will  meet  ^^ith  an 
impressive  following  on  the  part  of  the  citizens. 
It  is  not  open  to  question  that  fully  half,  if  not 
more,  of  the  noises  which  are  now  so  gieat  an 


annoyance  could  be  ehminated  without  detriment 
to  an}-  one's  interests  and  greatly  to  the  pubUc 
comfort.  Whatever  the  advantages  or  disadvan- 
tages of  the  somewhat  notorious  Boston  alleys 
may  be,  it  is  evident  that  they  are  a  prohfic  source 
of  unnecessary  noise.  Narro.w,  often  badly  paved , 
and  incapable  of  allowing  the  passing  of  two 
vehicles,  the  amount  of  commotion  occa.sioned  in 
the  rear  of  houses  which  might  be  expected  to  be 
quiet,  certainly  gives  one  food  for  thought.  The 
early  morning  milkman  is  a  particular  offender, 
chiefly  because  of  the  hour  at  which  he  makes  his 
rounds  and  his  total  disregard  of  the  rights  of  the 
citizens  as  regards  protection  from  noise  during 
these  early  hours.  Milkmen  should  imquestion- 
ably  be  required  to  provide  their  vehicles  with 
rubber  tires,  and  also  to  set  their  milk  cans  down 
gently  instead  of  banging  them  against  each 
other  and  on  the  sidewalk,  as  if  taking  joy  in  the 
noise.  An  equally  offensive  class  of  men  are  those 
employed  by  the  city  to  collect  ashes.  Here 
again  a  law  against  noise  should  be  enforced, 
which  would  prevent  the  totally  unnecessary 
racket  of  ash  cans  violently  thrown  about  in  a 
manifestly  unnecessary  way,  to  the  extreme  dis- 
comfort of  the  people  as  well  as  to  the  detriment 
of  the  cans.  The  unnecessaiy  noise  of  automobile 
horns  of  unusual  design,  the  loud  talking  and 
often  swearing  of  teamsters,  and  the  innumerable 
avoidable  noises  of  the  streets  are  all  matters 
which  should  seriously  be  taken  into  considera- 
tion in  the  formulation  of  a  repressive  law. 

That  such  noises  are  more  than  a  mere  discom- 
fort in  many  instances  hardly  needs  reiteration 
here.  Hospitals,  not  to  speak  of  houses  where 
individuals  are  iU,  are  exposed  to  this  pande- 
monium of  noise,  particularly  in  the  summer 
months  when  windows  are  of  necessity  open. 
The  building  of  hospitals  in  thickly  populated 
portions  of  the  city  for  humanitarian  purposes 
naturally  exposes  them  all  the  more  to  the  noises 
of  the  street.  To  be  seriously  ill  in  a  city  during 
the  summer  is  an  unenviable  fate  which  many 
naturally  are  forced  to  undergo.  That  the  police 
and  boards  of  health  have  no  adequate  means  of 
mitigating  one  of  the  most  prolific  sources  of 
discomfort  for  such  persons  is  an  anomalous  state 
of  affairs  which  should  be  corrected  at  the  earUest 
possible  moment.  We  have  no  question  that 
if  the  Board  of  Health  takes  up  the  matter  in  a 
serious  and  determined  fashion  it  will  receive  a 
backing  at  any  legislative  hearings  which  may 
follow,  which  will  insure  to  the  city  at  least  a 
marked  improvement  in  the  present  deplorable 
state  of  affairs.     In  so  far  as  the  suppression  of 
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noise  does  not  interfere  with  legitimate  industries 
and  individual  liberty,  we  see  no  reason  ^\hy 
means  to  enforee  it  should  receixe  opposition 
from  any  soiu'c-e  wliatsoever. 


A  DLI'MITMENT  t)F  TROPICAL  MKDICINi:. 

The  question  of  a  dej)artment  of  tropical  metli- 
eine  in  our  large  medical  schools  is  each  3-ear 
raised  with  increasing  insistence.  Quite  apart 
from  the  possessions  wliich  any  given  country 
may  have  in  distant  and  tropical  jilaces,  it  is  a 
]ierfectly  ex'ident  fact  that  through  improved 
methods  of  travel  an  increasingly  large  number  of 
persons  are  visiting  tropical  countries  where  they 
ai-e  likely  to  be  exposed  to  their  peculiar  diseases. 
In  other  words,  as  our  interests  l)ecome  more 
cosmopolitan,  it  is  necessary  tliat  the  training 
we  give  our  medical  stutlents  should  keep  pace. 
The  whole  subject  has  l)een  brought  up  in  an 
interesting  manner  by  Di'.  E.  N.  Tobey  in  an  arti- 
cle entitled  "  Tropical  iledicine,"  published  in  a 
recent  i.ssue  of  the  Harvard  Gractualcs'  Magazine. 
Dr.  Toliey.  whose  studies  have  l:)een  directed 
rather  particularly  toward  the  investigation  of 
certain  trojjical  disea.ses,  is  peculiarly  fitted  to 
speak  with  some  authority  on  the  general  subject. 
The  tlesign  of  his  paper  is  to  show  the  need  of  a 
depai'tment  of  tropical  medicine  at  the  Harvard 
Medical  School,  l)ut  his  argimients  must  apply 
with  e()ual  force  to  other  .schools  of  like  standing. 

The  immigi-ation  of  persons  from  tropical  re- 
gions, ])articularly  into  this  countr}',  is  a  matter 
demanding  increasing  attention  from  many  points 
of  view,  not  the  lea.st  of  which  is  the  po.s.siliility 
of  an  influx  of  trojiical  disea.se  into  the  so-called 
temperate  zone.  The  number  of  persons  from 
this  country  living  either  temporarily  or  perma- 
nently in  the  tropics  is  likewise  undoubtedly  in- 
creasing, and  is  sure  to  continue  to  do  so  for 
reasons  already  given  and  because  of  the  develop- 
ment of  trade.  It  is,  for  examjile,  rejjorted  that 
recently  American  engineers  have  gone  to  the 
district  of  the  sleeping  sickne.ss  in  Africa,  and 
American  capital  has  been  inve.sted  there  in 
furtherance  of  the  lubber  trade  of  the  Congo.  No 
doul)t  the  physicians  in  these  regions  are  well 
informed  as  to  the  disea.ses  peculiar  to  them,  but 
such  is  unfortunately  not  the  ca.se  when  such 
persons  return  to  this  country.  In  this  connec- 
tion Dr.  Tobey  reports  a  somewhat  interesting 
experience  on  residing  a  paper  on  "  Filariasis  " 
before  a  local  meilical  .society.  It  was  said  at 
that  meeting  that  only  two  cases  of  the  disease 
had  been  reported  at  the  Boston  Citv  Hosijital  in 


ten  years.  When,  however,  attention  has  been 
called  to  it.  Dr.  Tobey  was  al)le  to  find  in  le.ss 
than  a  week  five  cases  of  the  di.sease  in  the  imme- 
diate neighliorhood  of  the  city. 

It  is  natural  that  England  .should  have  taken 
the  lead  in  establishing  schools  for  tropical  medi- 
cine, considering  the  wide  extent  of  its  tro|jical 
po.ssessions.  The  two  schools  in  that  country, 
one  in  London  and  the  other  in  Liverpool,  have 
already  a  most  enviable  reputation.  Germany. 
Belgium  and  France  have  also  given  attention  to 
the  subject,  whereas  in  the  United  States  what 
first-hand  knowledge  we  have  has  l)een  gained 
through  the  studies  of  scattered  investigators  and 
government  physicians.  A  few  medical  schools 
have  lectures  on  the  subject,  but  no  course  what- 
ever W'as  given  at  the  Harvard  School  vuitil  this 
summer.  The  object  of  a  school  of  tropical  medi- 
cine should  be  twofold,  as  in  fact  is  that  of  any 
other  form  of  instruction:  first,  to  spread  ah-eady 
ascertained  knowledge,  and,  secondly,  to  advance 
knowledge  by  research.  To  carry  out  such  a 
j)lan  successfully  would  demand  several  persons 
willing  to  devote  their  entire  time  to  the  subject. 
It  would  entail  laboratories  in  tropical  regions 
where  first-hand  inve.stigations  could  be  carried 
on.  The  Panama  Canal  Zone  is  suggested  as  a 
desirable  location  for  such  a  laboratory,  after  the 
canal  has  l^een  opened  for  traffic.  The  training 
of  the  director  of  such  a  department  should  be 
comprehensive  and  include  protozoologv',  as  well 
as  a  good  working  knowledge  of  bacteriologj-. 

In  general,  we  are  in  sympathy  with  the  estab- 
lishment of  such  a  department  of  tro])ical  medi- 
cine under  the  best  possible  auspices.  Whether 
individual  universities  should  undertake  this  work 
or  whether  a  .school  of  more  national  .significance 
should  be  formed,  possibly  with  representatixcs 
from  the  leailing  medical  .schools  on  its  .staff,  are 
questions  of  detail  which  need  not  here  concern  us. 
We  are,  however,  quite  in  agi-eement  with  Dr. 
Tobey  that  the  time  has  come  for  this  countrj-  h> 
establi-sh  a  school  of  this  sort  corresponding  tn 
those  exi.sting  in  Englanfl  and  on  the  continent  of 
Europe.  We  have  no  doubt  that  when  the  needs 
are  fully  realized  the  men  to  carry  on  the  work 
and  the  financial  sup]iort  nece.ssary  will  be  forth- 
coming. 


REPORT     OF      f'O.VSUMPTIVES'     HO.SPITAL 

DEPART.MEXT. 
The  Boston   Consumptives'  Ho.spital   Depart- 
ment   has    issued    its    .second    annual    report,    a 
jjamphlet  of  ninety-three  pages.     Reports  of  tliis 
character  are  too  often  perfunct<iry  aiid  .<tereo- 


Vol.  CLIX,  No.  7J 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


219 


typed  to  be  of  significance  as  a  contribution  to 
medical  knowleilge.  Such  a  reproach  certainly 
cannot  be  vi.sited  ujjon  thi.s  of  the  Consumptiveis' 
Hospital  Department.  From  beginning  to  end 
it  gives  every  evidence  of  most  careful  preparation 
and  unquestionably  may  well  serve  for  the  in- 
sti-iu'tion  of  others  intending  to  estal)lish  similar 
liiis])itals.  The  report  of  the  medical  staff  is 
]Kirticularly  worthy  of  the  close  attention  of  stu- 
dents of  tuberculosis.  Dr.  E.  A.  Locke's  work 
on  the  subject  is  well  known,  and  in  this  report  he, 
as  chief  of  staff,  has  evidently  felt  a  personal 
responsibility  in  presenting  a  statement  of  much 
scientific  value  regarding  the  tuberculosis  prob- 
lem of  this  city.  The  work  of  the  department  has 
lieen  organized  with  much  care  and  deliberation, 
and  in  spite  of  the  hitherto  limited  means  at  the 
disposal  of  the  trustees,  much  has  already  been 
accomplished.  The  reque.st  is  made  for  $2."-!5,000 
to  lie  used  for  building  purposes  in  the  ensuing 
year.  It  is  evident  that  for  the  establishment  of 
a  modern  hospital  on  however  inexpensive  a  scale 
funds  are  primarily  needed  for  building,  which 
later  may  be  expentled  for  other  purposes.  We 
conunend  this  report  to  the  attention  of  our 
readers  as  a  most  admirable  discussion  of  the 
tuberculosis  question  in  general  and  particularly 
as  it  relates  to  the  needs  of  this  citv. 


.MEDICAL   NOTES. 

A  CioNTKNAKi.\N.  —  Mrs.  Elizabeth  McClellau, 

of  Jersey  City,  N.  J.,  died  Aug.  9,  at  the  reputed 

age  of  one  hundred  and  two  years.     She  is  said 

to  have  jjeen  active  uj)  to  her  ninety-seyenth  year. 

Deaths  in  Switzekland.  — ■  It  is  reported  that 
during  the  month  of  July,  14  persons  were  killed 
and  2  seriously  injured  while  climbing  in  the 
.Al])s.  This  is  beyond  the  record  of  any  pre\ious 
year. 

War  on  Mosquitoes.  —  It  is  announcetl  that 
the  War  Department  approves  of  a  continued 
campaign  against  the  mosquito.  Fifty  thousand 
dollars  has  already  been  provitled  for  screening 
barracks  and  quarters  in  the  Philippine 
Islands. 

Bishop  Brent,  Senior  Commissioner.  —  The 
Rev.  Charles  H.  Brent,  Episcopal  Bishop  of  the 
Philippine  Lslands,  is  reported  to  have  accepted 
the  position  of  Senior  Commissioner  of  the  Ameri- 
can delegation  at  the  International  Opium  Com- 
mission which  is  to  meet  at  Shanghai  the  first  of 
next  year.     Preliminary  to  this  meeting  an  in- 


vestigation is  to  made  in  various  parts  of  this 
country  as  to  the  use  of  opium  by  the  people. 
Bishop  Brent  has  already  done  much  work  in 
connection  with  the  opium  question  in  the  East. 

Female  Nurses  for  the  Navy.  —  After  much 
hesitation  and  discussion,  a  law  has  recently  been 
enacted  by  Congi-ess  permitting  the  organization 
of  a  corps  of  female  nurses  for  service  in  various 
naval  hospitals  in  this  country  and  abroad.  It  is 
expected  that  about  fifty  nurses  will  be  required, 
and  the  service  is  to  be  organized  on  practically 
the  same  basis  as  is  the  army  service.  Miss 
Esther  D.  Hassan  has  been  recommended  for  the 
appointment  of  chief  hospital  nurse  of  the  navy. 
She  has  served  on  the  hospital  ship  Reliej  and  on 
the  Isthmus  of  Panama  in  the  hospital  service. 

Destruction  of  Mosquitoes.  —  According  to 
the  Lancet,  Mr.  C.  Kenrick  Gibbons  has  presented 
to  the  Zoological  Gardens  of  London  a  large  muii- 
ber  of  the  small  fresh-water  fish  from  Barbados 
known  as  "  millions  "  (CJirardinus  poecilloides). 
These  little  fish,  which  have  been  placed  in  a  tank 
in  the  Tortoise  House,  are  of  special  interest  be- 
cause of  their  supposed  action  in  preventing 
malaria.  Malaria  is  very  much  less  common  in 
Barbados  than  in  other  West  Indian  islands,  ami 
it  has  been  suggested  that  this  freedom  is  due  to 
the  pi'esence  of  enormous  quantities  of  the  "  mil- 
lions "  in  the  fresh-water  pools.  The  little  fish 
are  very  voracious  and  destroy  large  numbers  of 
the  larviB  of  mosquitoes  that  spread  malaria. 
The  males  are  about  half  an  inch  long,  with  bril- 
liant iridescent  colors  and  large  black  spots  on  the 
sides.  The  females  are  considerably  larger  and 
less  highly  colored.  It  is  understood  that  experi- 
ments are  going  to  be  made  with  the  introduction 
of  these  fish  into  tropical  countries  where  malaria 
is  prevalent. 

boston  and  new  England. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  weekending  at  noon,  Aug.  11,  190S,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  24,  scarlatina  22,  typhoid  fever  23, 
measles  18,  smallpox  0,  tuberculosis  36;  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  11,  1908,  was  18.03. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  August  8, 
1908,  was  214,  against  222  the  corresponding  week 
of  last  year,  showing  a  decrease  of  S  deaths  and 
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making  the  death-rate  for  the  week  18.03.  Of 
this  number  111  were  males  and  103  were  females; 
206  were  white  and  S  colored;  145  were  born  in 
the  United  States,  65  in  foreign  countries  and  4 
unknown;  45  were  of  American  parentage,  145 
of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
2<S  cases  and  1  death;  scarlatina,  32  cases  and 
4  deaths;  typhoid  fever,  19  cases  and  1  death; 
measles,  24  cases  and  0  deaths;  tuberculosis,  64 
cases  and  IS  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  13, 
whooping  cough  2,  heart  disease  21,  bronchitis 
)  and  marasmus  13.  There  were  8  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  j-ear  was  75;  the  number  under 
five  years  99.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  43.  The  deaths  in 
pubhc  institutions  were  88. 

Cerebrospinal  meningitis,  1  case  and  1  death. 

Closing  of  St.  M.\rgaret's  Hospital,  Bos- 
ton. —  The  well-known  private  ho.'jpital  in  Bos- 
ton known  at  St.  Margaret's,  and  conducted  by 
the  Episcopal  Sisters  of  St.  Margaret,  is  tempo- 
rarily closed  owing  to  the  fact  that  the  lease  of 
the  present  yjroperty  has  not  been  renewed. 
.\lthough  nothing  definite  has  as  yet  been  given 
out,  it  is  expected  if  suitable  quarters  can  l>e 
secured  that  the  hospital  wiU  later  be  reopened. 

The  Dublin,  N.  H..  Chemk-al  and  Patho- 
logical Labor.vtory.  —  The  Dublin  Chemical 
and  Pathological  Laboratory  has  been  founded  by 
some  public-spirited  men  and  women  of  Dulilin. 
Its  purpose  is  to  afford  an  opportunity  to  the 
medical  profe.s.sion  of  the  vicinity  for  making  use 
of  some  of  the  modern  methods  of  research.  It  is 
intended  to  serve  as  an  aid  in  medical  practice, 
but  in  no  wi.se  to  interfere  with  the  relation  be- 
tween physician  and  patient.  It  will  undertake 
to  study  questions  of  public  health  as  well  as  to 
perform  the  more  preci.se  examinations  of  secre- 
tions and  excretions  which  are  in  u.se  to-day,  but 
which  require  more  leisure  and  special  technical 
manipulation  than  practitioners  can  afford  to 
give. 

Annual  Report  of  Carney  Hospital,  Boston. 
—  According  to  the  recently  issued  report  of  the 
Carney  Hospital.  South  Boston,  the  average  num- 
ber of  patients  receiving  treatment  during  the 
year  1907  was  2.600,  and  56,000  at  tlie  new  out- 
patient department.  Although  a  sectarian  insti- 
tution, no  distinctions  are  made  in  the  treatment 


of  those  applying,  and  as  many  religious  sects  as 
the  cit}'  contains  are  said  to  be  represented  in  the 
number  treated.  A  plea  is  made  for  financial 
support,  and  there  can  be  no  que.stion  that  the 
charity  is  a  mo.st  worthy  one.  This  hospital  has 
recently  introduced  the  continuous  .service  system 
and  stands  as  an  example  of  progressive  hospital 
management. 

NEW    YORK. 

Responsibility  in  Automobile  Accident.  — 
On  Aug.  4,  the  coroner's  jury  \\'hicli  investigated 
the  death  of  Dr.  Carlton  Fhnt,  at  Seabright,  N.  J., 
rendered  a  verdict  holding  responsible  both  the 
owner  and  the  chauffeur  of  the  automobile  by 
which  he  was  fatally  injured.  At  the  inquest 
several  witnesses  te.stified  that  the  car  was  going 
at  a  rate  variously  estimated  at  from  forty  to 
seventy  miles  an  hour.  The  reports  published 
at  the  time  of  Dr.  Flint's  death  stated  that  the 
chauffeur  was  using  it  without  the  owner's  permis- 
sion or  knowledge  . 

Bequests.  —  The  report  of  the  transfer  tax 
appraiser  on  the  estate  of  the  late  Dr.  John  Or- 
dronaux,  formerly  of  New  York,  was  filed  on  Aug. 
7  in  the  Surrogate's  Court  at  Mineola,  Nassau 
County,  Long  I.sland.  The  total  amount  of 
taxable  property  is  S2. 757, 000,  and  among  the 
bequests  made  in  the  will  are  the  following:  Mary 
Hitchcock  Memorial  Ho.spital,  Hanover,  N.  H., 
$6,000:  .Morton  Hospital,  Taunton,  Ma-ss.,  S6.000; 
Dartmouth  College.  .S30,000;  University  of  \er- 
mont .  .1;10,000;  Trinity  College,  Hartford,  $10,000: 
Boston  University.  $2,000. 

Mortality.  —  Notwithstanding  the  much 
higher  temperature  prevailing,  it  is  gi-atifying  to 
find  that  the  mortality  in  the  city  during  July 
was  very  materially  lower  than  in  the  same 
month  last  year.  The  two  death-rates  were 
re.spectively  17.87  and  20.16,  and  that  of  1908  is 
considerably  lower  for  the  month  of  July  than  for 
several  years  past.  The  decrease  from  last  yeai 
is  found  in  the  deaths  from  diarrheal  diseases  in 
children  untlei-  five,  as  well  as  in  the  general 
mortality,  though  here  the  difference  is  not  so 
marked.  The  number  of  deaths  in  tenement 
houses  in  the  last  week  of  July  was  320  less  than 
in  the  corresponding  week  in  1907.  There  were 
no  marked  increases  in  the  numljer  of  deaths 
over  June  with  the  exception  of  diarrheal  diseases, 
but  among  the  diseases  which  showed  an  aug- 
mented fatality  were  the  following:  The  ^\■eekly 
average  of  deaths  from  typhoid  fever  increased 
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from  7  in  June  to  11.5  in  July;  the  weekly  average 
from  whooping  cough,  from  4  to  5;  from  epi- 
demic cerebrospinal  meningiti.s,  from  4.5  to  7.5; 
from  cancer,  from  58.75  to  64.75;  from  organic 
heart  difseases,  from  107.75  to  109.75;  from 
Bright's  disease  and  acute  nephritis,  from  77  to 
82.75;  from  diarrheal  diseases,  from  96  to  412.75; 
and  from  diarrheals  under  5  years  of  age,  from 
89.75  to  899.25.  Among  the  diseases  which 
showed  a  decline  in  moitality  were  the  following: 
The  weekly  average  (jf  deaths  from  measles 
decreased  from  t8.75  to  11.25;  from  scarlet 
fever,  from  26.75  to  10.75;  from  diphtheria  and 
croup,  from  30  to  23.5;  from  pulmonary  tubercu- 
losis, from  163  to  161.75;  from  acute  bronchitis, 
from  11  to  8;  from  pneumonia,  from  52.25  to 
34.75;  from  broncho-pneumonia,  from  66.5  to 
47;  from  apoplexy,  congestion  and  softening  of 
the  brain,  from  36.5  to  28;  and  from  cirrhosis  of 
the  liver,  from  17  to  16.  The  weekly  average  of 
deaths  from  diarrheal  diseases  under  five  in  July, 
1907,  was  421.25;  so  that  the  reduction  to  399.25, 
notwithstanding  the  much  hotter  weather  as  ^\ell 
as  the  increased  population,  this  year,  is  a  matter 
for  congratulation.  It  is  to  be  noted  that  while 
the  infant  mortality  was  somewhat  higher  in  the 
earlier  part  of  the  month  in  1908  than  in  1907, 
it  was  much  lower  in  the  latter  part  than  in  1907. 
The  highest  mortality  in  July,  1907,  was  in  the 
third  week  of  the.  month,  when  the  number  of 
deaths  reported  was  550;  while  this  year  the 
gi-eatest  numt)er  of  deaths,  which  was  426,  was 
reached  in  the  second  week.  The  corrected 
general  death-rate  for  the  month  (excluding  non- 
residents and  infants  under  one  week  old)  was 
16.95. 

Report  of  Commission  on  Hospit.\ls.  —  The 
Commission  on  Hospitals,  consisting  of  the  Hon. 
Edward  M.  Grout,  chairman,  and  twenty- 
one  other  members,  which  was  appointeil  two 
years  ago  by  Mayor  McClellan,  to  thoroughly 
investigate  the  hospital  situation  in  the  city,  and 
recommend  such  changes  as  were  deemed  ad- 
visable, filed  its  report  on  Aug.  8.  The  commis- 
sion finds  that  the  hospital  faciHties  are  inade- 
quate and  inequitably  distributed  and  that  much 
confusion  exists,  with  divided  responsibihty  and 
control,  owing  to  the  fact  that  the  public  hospitals 
are  under  the  management  of  three  separate 
departments,  the  Health,  the  Public  Charities,  and 
the  Bellevue  and  Allied  Hospitals,  each  of  which 
has  its  own  institutions.  Altogether,  the  report 
states,  three  fire  or  three  police  departments 
would  as  logical  as  the  present  hospital  system. 


The  first  change  recommended,  therefore,  is  the 
establishement  of  a  new  department  of  the  city 
government,  to  be  called  the  Department  of 
Public  Hospitals,  which  shall  consist  of  a  com- 
missioner (who  presumably  would  be  a  salaried 
official),  and  a  board  of  seven  trustees  to  serve 
without  compensation.  To  it  should  be  intru.sted 
the  management  of  all  public  hospitals,  infirma- 
ries and  ambulance  relief  stations,  with  authority 
to  make  rules  and  regulations  and  to  extend  the 
hospital  system  as  required.  The  creation  of 
such  a  department  would  naturally  involve 
the  abolition  of  the  board  of  trustees  of 
Bellevue  and  Allied  Hospitals,  which  at  pres- 
ent controls  four  large  pubhc  hospitals.  The 
present  ambulance  service  is  severely  criticised, 
and  a  detailed  outline  is  given  of  a  complete 
system  to  be  carried  out  under  the  new  regime. 
This  includes  the  concentration  of  the  service, 
with  an  executive  officer  in  each  borough;  muni- 
cipal ownership  of  ambulances,  the  redistricting 
of  the  city  for  ambulance  purposes,  and  the 
establishment  of  emergency  relief  stations  in 
congested  localities.  A  general  extension  of  the 
hospital  system  is  urged,  especially  in  the  bor- 
oughs of  Brooklyn,  Queens  and  Richmond,  where 
the  facilities  are  now  inferior  to  those  in  Man- 
hattan and  the  Bronx.  Among  the  special 
changes  and  developments  recommended  are  the 
following:  Additions  to  the  City  Hospital  and 
the  Metropolitan  Hospital  on  Blackwell's  Island 
which  will  increa.se  the  capacity  of  each  to  1,500; 
the  removal  of  the  penitentiary  from  Blackwell's 
to  Hart's  Island,  and  the  establishment  on  the 
site  of  the  latter  institution  of  a  psychiatric  hos- 
pital: the  releasing  to  the  state  of  Ward's 
Island,  where  the  Manhattan  State  Hospital  for 
the  Insane  has  been  located  ever  since  the  care 
of  the  insane  poor  was  transferred  to  the  state 
authorities;  the  enlargement  of  the  Kings 
County  Hospital,  Brooklyn,  which  now  has  600 
beds,  to  a  capacity  of  1,500;  the  establishment 
of  a  hospital  park  for  children  on  Randall's 
Island,  where  the  New  York  City  Children's 
Hospitals  and  Schools  have  long  been  conducted 
by  the  Department  of  Public  Charities.  The 
commission  has  paid  much  attention  to  the  sub- 
ject of  the  care  of  tuberculosis  patients,  and  its 
principal  recommendations  in  this  regard  are  the 
speedy  completion  of  the  sanatorium  for  in- 
cipient cases  at  Otisville,  Orange  County,  and  of 
the  Sea  View  Hospital  on  Staten  Island  for  con- 
sumptives in  intermediate  stages,  and  the  con- 
strufttion  of  a  large  and  well-equipi)cd  hospital 
on  Blackwell's  Island  for  those  in  the  last  stages. 
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tlie  University  of  Pennsylvania. 

2.  Knopf,  S.  A.     A  Plea  for  More  Sanatoria  for  the  Con- 

sumptive Poor  in  All  Stages  of  the  Disease. 

3.  Sichel,  C.  C.     The  Significance  of  a  Blood  Analysis  in 

Appendicitis. 

4.  Stein,  8.  A.     The  Management  of  Chronic  Endocarditis 

during  the  Stage  of  Compen.\ation. 

5.  Dannreuther,   W.  T.     A    Practiced  Consideration  of 

Delirium  Tremens,  with  Special  Reference  to  Its 
Treatment. 

6.  Welker,  W.  H.,  and  Dit.\lvn,  N.  E.     On  Some  Bio- 

chemical and  Anatomical  Chatiges  Induced  in  Dogs  by 
Potassium  Cyanide. 

7.  Ballenger,  E.  G.     Paroxysmal  Hemoglobinuria. 

8.  *Allen,  D.  B.     Treatment  of  Erysipelas. 

8.  Allen  advises  painting  the  area  of  erysipelas,  except 
on  tlie  eyelids,  with  crude  carbolic  acid,  extending  the 
painting  just  beyond  the  line  of  demarcation.  When  tlie 
surface  becomes  white  it  is  wa-shed  off  with  95%  alcohol. 
This  treatment  as  a  rule  immediately  cuts  short  the  attack. 

[R.  I.  L.] 
July  18,  1908. 

1.  PoLAK,  J.  O.     The  Cesarean  Operation:  Indications  and 

Terhnic. 

2.  Knott,  J.     Dies  Caniculares. 

4.  Knowles,  F.  C.     Syphilis  Extragenitally  Acquired  in 
Early  Childhood. 

4.  Stetten,    DeW.      The     Modern     Administration     of 

General  Anesthesia  in  Mouth,  Nose  and  Pharynx 
Surgery. 

5.  McKennan,  T.  M.  T.,  and  Proescher,  F.     A  Case  of 

Neuroglioma  Gangliocellulare  of  the  Brain:  Operation: 
Recofvery. 

6.  Bassler.  a.     a  Sew  Corset  for  Gaslroptosis. 

7.  Levitt,  M.  J.     A  Ca.'se  of  Dermoid  Tumor  of  the  Con- 

junctiva. 

8.  *Levin,   I.     Renal  Pyuria  without  .Apparent  Lesion  in 

the  Kidney. 
8.  Levin  reports  two  cases  of  pyuria,  with  symptoms 
referable  to  the  right  kidney.  In  both,  cystoscopic  ex- 
amination showed  a  normal  bladder,  with  pus  coming  from 
the  right  ureter.  At  operation  the  kidney  was  incised  but 
no  lesions  found.  After  operation  in  both  cases  the  py- 
uria ceased  immediately  and  there  were  no  further  symp- 
toms. [R.   I.  L.] 


The  Journal  of  the  American  Medical  Association. 
July  4,  1908. 

1.  Weisenburg,  T.  H.     Neurologic  Teachim/  in  America. 

2.  Bogue,   E.  a.     The  (Irowlh   nf  Educational  Require- 

ments and  Opportunities  in  Sliimalology. 

3.  Gaver,  E.  E.     .1  CVi.se  of  Alternating  Persomdity. 

4.  Fry,    F.    R.     The   Altitude   of  Neurologists    Towards 

Electrotherapy. 

5.  *DuNN,   C.   H.     The  Serum   Treatment   of   Epidemic 

Cerebrospinal  Menint/itis. 

6.  *Churchill,     F.     S.     Treatment     of     Meningococcic 

Meningitis  with  Flexner  Serum. 

7.  TuHOLSKJE,  H.     Observations  on  the  Thyroid  and  the 

Parathyroids. 

8.  Zenner,  p.     Cases  of  Very  Generalized  Polyneuritis. 
'.).  Noel,  L.  (!.     Pathology  in  Dental  Colleges. 

10.  PvRDiM,  H.  1).,  and  Wells,  R.  E.     Dementia  Precox. 

11.  Bliss,  M.  A.     Psychotherapy, 

5  and  6.  Dunn  treated  40  cases  of  epidemic  cerebro- 
spinal meningitis  with  the  Flexner  serum,  with  a  mortality 
of  9.  Churchill  treated  11  cases,  with  a  mortality  of  4. 
Their  cases  are  confirmatory  of  the  good  results  rrpurted 
by  Flexner  in  the  Journal  of  Experimcnlul  Meiliiine, 
January,  1908.  Both  writere  agree  that  the  serum  is  of 
great  value.  [It.  I.  L.] 

July  11,  1908. 

1.  Beevor,  C.  E.     The  Co-ordination  of  Single  Muscular 

Movements  in  the  Central  .\ervous  System. 

2.  *GoRDON,  A.     Insanities  Causeil  by  Acute  and  Chronic 

Intoxications  with  Opium  and  Cocuin. 

3.  Brenne\lvn,  J.     Tlie  Feeding  of  the  Healthy  Infant. 

4.  L^hler,    a.    a.,    a.nu    Mackinney,    W.    H.     Clinical 

Observations  on  Antigonncorrir  Serum. 

5.  Dercum,  F.  X.     Elcnunis  of  F.-<i/i-hialric  Prognosis. 

6.  *Starh,  M.  a.      Epidemic  Infantile  Paralysis. 

7.  Holden,  W.  a.     The  Optic  .\erve  Changes  in  Multiple 

Sclerosis. 

2.  Gordon  fails  to  find  in  the  acute  or  chronic  morphin- 
ism and  cocainism  the  typical  picture  of  any  of  the  well- 
known  psychoses.  Cocain  lias  a  peculiar  tactile  hallucina- 
tion. But  there  is  no  essential  difference  from  the  intoxi- 
cations from  other  sources.  In  the  acute  forms  there  is 
confusion.  In  the  chronic  form  all  varieties  of  intoxica- 
tion invariably  lead  to  the  gradual  enfeeblement  of  men- 
tality, viz.,  dementia. 

6.  Starr  gives  a  simimary  of  the  2,000  cases  of  epidemic 
infantile  paralysis  that  occurred  in  New  York  last  year. 

The  onset  of  the  disease  was  uniformly  accompanied  by 
fever.  The  jiaralysis  was  ob.served  in  the  third  or  fourth 
day.  Pain  was  a  very  marked  symptom  in  almost  all  the 
cases  antl  was  usually  greater  in  the  paralyzetl  part. 
Anesthesiae  were  not  observed.  The  acute  symptoms 
subsided  in  about  ten  days  and  the  long  slow  improvement 
set  in.  In  many  cases  a  complete  recovery  has  ensued. 
The  mortalitj-  was  about  6%  or  7%.  Bacteriologic 
examination  of  the  blood,  cerebrospinal  fluid  and  the 
various  organs  was  negative.  A  biologic  study  of  the 
cerebrospinal  fluid  was  fruitless.  Efforts  at  complement 
binding  were  negative.  Apparently  the  diagnosis  of 
poliomyehtis  by  means  of  a  serum  is,  therefore,  not  possible. 
It  is  uncertain  whether  the  causative  agent  is  a  micrococ- 
cus or  a  toxin,  but  the  writer  is  inclined  to  the  latter  hy]x>- 
thesis.  At  the  time  of  the  epidemic  other  infectious  dis- 
eases were  not  particularly  prevalent.  The  summer  was 
not  unusually  hot,  but  was  unusually  dry.  No  other  facts 
were  brought  to  light  which  might  in  any  way  explain  the 
presence  of  this  unusual  epidemic.  [R.   I.  L.] 

July  18,  1908. 

1.  Jones,  W.  A.     Disease  of  the  Cerebral  Vessels  with   Its 

Problems  in  Diagnosis. 

2.  Tomlinson,  H.  a.     Cerebral  Inhibition  with  Reliiln: 

to  Motor  Function. 

3.  Zentmayek,  W.     Imperjoration  of  tlie  Lachrymona-^al 

Duct  in  the  Newborn  and  Its  Clinical  Manifestations. 

4.  Stow,  B.     The  Correlation  of   Clinician,    Pathologist 

and  Layman. 

5.  *Harbin,    R.    M.     Typhoid   Fever.     A    Summary   of 

One  Hundred  and  Forty-Eight  Cases  uiith  Reference 
to  the  Efficacy  of  Therapeutic  Fasting. 
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6.  Walton.  G.  L.     Migraine,  an  Occupation  Neuro.tis. 

7.  Woods,  H.     Ocular  Complications  of  Pregnjincy. 

8.  Bl.\ck,  M.     The  Relation  oj  Ocular  and  Cardiovascu- 

lar Disease. 

9.  *Allen,  a.  R.     Hemorrhage  inio  the  Veniricles. 
10.  Heath,  F.  C.     Zonidar  Opacity  oj  the  Cornea. 

5.  Harbin  has  treated  148  cases  of  tj'phoid  fever  with 
therapeutic  fasting,  with  a  mortahty  of  4.7%  and  with 
relapses  in  .3.3%.  The  writer  beheves  tliat  emaciation 
occurs  independently  of  the  amount  of  food  taken  and, 
moreover,  that  food  often  incites  toxemia.  In  his  plan  of 
treatment  cases  are  fasted  from  one  to  three  days  until 
the  active  .sjiriptoms  are  controlled.  In  the  anemic,  senile 
and  debilitated  ca.ses.  fasting  should  not  be  applied,  but 
the  writer  believes  that  in  those  cases  there  are  rarely  the 
severe  symptoms  that  call  for  its  use.  Milk  in  this  regime 
is  absolutely  prohibited.  Gelatin  is  given  as  a  routine, 
a.s  it  lessens  the  nitrogenous  waste  and  prevents  hemor- 
rhage.    Water  is  allowed  but  not  forced. 

9.  Allen,  from  a  study  of  10  cases  of  hemorrhage  into 
the  ventricles,  concludes  that  ventricular  inundation  in 
cerebral  hemorrhage  has  no  etiologic  bearing  on  the  con- 
vulsions or  rigidity.  [R.  I.  L.] 

Archives  of  Intern.\l  Medicine. 
JONE,    1908. 

1.  *H.\MMAN.   L.      The   Use  and  the   Value  of  Tuberculin 

in  the  Diagnosis  of  Pulm/inari/  Tuberculosis. 

2.  *E.MERsoN,  H.     An  Experimental  and  Critical  Study  of 

the  Etiology  of  Chronic  Xephrilis. 
.3.  RoGER.s,  L.     The  Prevention  of  Tropical  Abscess  of  the 

Liver  by  the  Early  Diagnosis  and  Treatment  of  the 

Pre-Suppurative  Stage  of  Amebic  Hepatitis. 
4.   *Willson,  p.     Snake  Poisoning  in  the   United  Stales: 

.1  Study  Based  on  an  Analysis  oj  Seven  Hundred  and 

Forty  Cases. 

1.  The  author  summarizes  his  results  as  follows:  That 
while  tuberculin  is  a  valuable  aid  in  the  diagno.sis  of 
pulmonary  tuberculosis,  it  must  be  used  with  care,  and 
the  results  intcrijreted  with  caution.  He  believes  that  tlie 
reaction  is  a  specific  one,  but  it  must  be  borne  in  mind 
tliat  a  very  insignificant  lesion  may  produce  tuberculin 
hypersensitiveness,  and  the  prevalence  of  such  lesions 
should  be  fully  realized.  A  negative  reaction  we  consider 
as  decisive  information,  as  is  also  a  focal  reaction.  In  the 
absence  of  a  focal  reaction,  tuberculin  hypersensitiveness 
imist  be  viewed  as  one  phase  of  the  clinical  picture,  and 
our  judgment  must  not  be  too  much  warped  by  its 
presence.  .\s  a  clinical  procedure  no  routine  scheme  can 
be  advised,  since  we  must  alter  our  methods  to  meet  con- 
ditions as  they  arise.  The  cutaneous  reaction  is  too 
delicate  an  indicator  to  be  of  any  value  in  diagnosis  unless 
the  reaction  be  negative,  which  it  seldom  is  in  adults. 
The  eye  reaction  gives  results  more  nearly  in  accord  with 
clinical  experience,  but  by  no  means  of  absolute  certainty. 
The  author  feels  that  it  cannot  supplant  the  subcutaneous 
method,  and  that  it  will  be  well  for  some  time  to  use  the 
two  together,  but  not  simultaneously.  The  eye  inocula- 
tions should  precede  the  subcutaneous  by  at  least  a  few 
days. 

2.  Emerson  reports  an  experimental  and  critical  study 
of  chronic  nephritis.  By  the  use  of  an  inhalation  ap|5a- 
ratus.  the  effect  of  general  vasodilators,  as  alcohol,  etlier, 
chloroform  anil  aniyl  nitrate,  was  studied.  The  etTect  ol 
mechanical  injury  of  the  kidney  and  the  results  of  the 
direct  injection  of  drugs  into  the  kidney  substance  was 
also  tried,  and  tinally  the  effect  on  the  kidney  of  increased 
viscosity  of  the  blood,  due  to  the  addition  of  gelatin  to  the 
blood  stream,  and  also  of  solutions  of  atlrenalin  chlorid  and 
lead  acetate  injected  intravenou.sly.  He  also  di.scusses 
the  literature  on  the  subject.  His  conclusions  are  as 
follows:  From  ex])ermiental  results  it  would  appear  that 
interference  with  the  blood  supjUy  of  the  kidney  can  be 
accomplisheti  by  means  of  chemical  injury  to  the  renal 
parenchjnua,  and  that  the  process  of  repair  which  ensues 
may  involve  such  a  destruction  of  secreting  tissue  as  to 
cau.se  the  death  of  the  animal.  From  the  experimental 
use  of  vasodilators,  it  appears  that  the  kidney  suffers  at 
least  mild  grades  of  degeneration,  which  maybe  due,  not 
to  the  specific  renal  irritation  of  the  drugs  employed,  but 
to  the  defective  blood  supply  which  frequently  repeated 


vascular  relaxation  causes.  From  an  analysis  of  the  ac- 
cepted causes  of  chronic  nephritis  in  man,  it  is  evident  that 
many  of  them  have,  as  a  common  factor,  a  more  or  less 
severe  and  prolonged  stagnation  in  renal  blood  supjjly,  and 
although  this  factor  is  often  accompanied  by  the  presence  of 
irritants  which  we  recognize  as  injurious  to  the  kidney 
tissue,  insufficient  blood  supply  alone  wOl  cause,  first,. an 
error  in  function  and  later  an  alteration  in  the  structure 
of  the  kidney. 

4.  The  author  presents  a  very  careful  study  of  snake 
poisoning  in  the  United  States  ba,sed  on  740  ca.ses  collected 
from  the  literature,  and  other  sources.  He  presents  a  very 
complete  description  of  the  different  varieties  of  poisonous 
snakes,  and  gives  the  location  of  the  different  species.  He 
finds  the  mortality  of  all  cases  of  snake-bite  to  be  10%. 
The  most  important  complications  are  sepsis  and  acute 
alcoholism.  The  local  treatment,  having  for  its  object 
the  limiting  of  venom  absorption,  is  of  great  importance; 
in  order  to  be  effective  it  must  be  both  prompt  and  radical; 
in  all  surgical  procedures  round  the  wound,  special  pre- 
cautions must  be  taken  against  infection.  The  ideal  consti- 
tutional treatment  by  means  of  antisera  is  now  absolutely 
impracticable,  and,  therefore,  little  can  be  done  other  than 
keeping  the  patient  quiet  and  warm;  the  administration 
of  adrenalin  and  salt  solution:  the  use  of  such  mechanical 
means  as  bandaging,  abdominal  compression,  and  posture, 
to  keep  up  the  blood  pressure  and  circulation  in  the  vital 
centers;  and  the  institution  of  artificial  respiration  when 
indicated.  [\\.  B.  R.] 

Surgery,  Gynecology  and  Ob.stetrics. 
July,  1908. 

1.  Watkins,  T.  J.  Perineorrhaphy  for  Complete  Lacera- 
lion.t. 

2.  Coons,  J.  J.     Primary  Carcinoma  of  the  Appendix. 

3.  *Martin,  F.  H.     Transplanlation  of  Ovaries. 

4.  B.1LDY,  J.  M.  American  Gynecological  Society.  The 
President's  Address. 

5.  Smith,  A.  L.  Cesarian  Section  Versus  Sections  of  the 
Pelvi.i  in  Dealing  mith  Mechanical  Obstructions  to 
Childbirth. 

6.  *Grandin,  E.  H.  Immediate  Versus  Delayed  (Expec- 
tant) Operation  in  Ca.se  of  Ectopic  Gestation.. 

7.  *PoLAK,  J.  O.  A  R^epnrt  of  Fifty-Two  Pregnancies  and 
Labors  Following  Ventro-Suspension  of  the  Uterus 
for  Retro-Displacements. 

8.  Sampson,  J.  A.  Suggestions  in  Teaching  Gynecology, 
im'th  Demonstration  of  Special  (Mechanical)  Charts 
as  an  .Aid  in  this  Work. 

9.  *Cragin,  E.  B.  Ventro-Suspeniion  ati  Unsafe  Opera- 
tion for  Posterior  Displacement  of  the  Uterus  During 
the  Child-Bearing  Age. 

10.  Barkley.  a.  H.  Some  Observations  on  Acute  and 
Chronic  .Appendicitis. 

11.  *Bi'HLiG.  W.  H.  So-calhd  l'hlcl,ilis  of  the  Left  Leg, 
Following  a  Case  of  Ajipculirihs  not  Operated  upon, 
with  Some  Theoretical  Coiisidi  rations  of  the  Etiology 
of  Post-Operative  Phlebitis. 

12.  Willis.  M.  The  Factor  of  Mortality  in  the  Operation 
of  Hy.'^lerectomy. 

13.  *('larke,  W.  C.  The  Pathogenesis  of  Ganglia,  with  a 
Description  of  the  Structure  and  Development  of 
St/novial  Membrane. 

14.  *ViNEBERG.  H.  V.  Immediate  Versus  Deferred  Opera- 
lion  for  Intra- Abdominal  Ilemoirkage  Due  to  Tubal 
Pregnancy. 

15.  *SiMPSON,  F.  F.  Deferred  Operation  for  Intra-Abdomi- 
'nol  Hemorrhage  Due  to  Tubal  Pregnancy. 


3.  Martin  reports  3  cases  of  hetero-transplantation  and 
5  of  homo-transplantation  of  ovarian  tissue,  descriliing 
the  technic  of  the  procedure  and  of  reconstruction  of 
patent  oviducts.  Of  the  former  group,  one  was  not 
benefited,  the  others  had  slight  return  of  menstruation  and 
relief  of  nervous  symptoms  following  artificial  menopause. 
Of  the  latter  group,  one  was  not  heard  from,  tlu;  rest  re- 
ported regular  and  normal  continuance  of  catainenia. 
From  a  review  of  the  Uterature,  including  animal  expen- 
meuts.  the  author  states  his  belief  that  ovarian  homo- 
transplantation,  by  saving  smaU  fragments  of  healthy 
tissue  from  organs  that  must  be  .sacrificed  in  gross,  wil 
preserve    menstruation    and   prevent   premature   genital 
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atropliy.  and  may  even  be  followed  by  conception  and 
nornuii  pregnancy. 

(i.  tirandin  favors  immediate  laparotomy  for  runtvired 
tubal  pregnancy  as  soon  as  tlie  diagnosis  is  made,  believ- 
ing that  lU'lay  for  recovery  from  .shock  and  obtainiiient 
of  better  surroundings  involves  more  risk  than  a  prompt 
o|>eration  that  effectually  stops  hemorrhage  and  removes 
the  po.s-sibility  of  its  recurrence. 

7.  From  a  .series  of  (iS7  cases  of  ventral  suspension,  in  416 
of  whom  conce))tion  remained  possible.  Polak  reports  .52 
subsequent  pregnancies  and  labors  without  more  than  the 
normal  iiercentage  of  complications,  none  of  which  could 
be  attributed  directly  to  the  suspension.  In  his  opinion 
this  establishes  the  safety  and  desirability  of  the  operation 
for  correction  of  uterine  retro-displacement. 

9.  On  the  ground  that  an  intended  ventral-suspension 
may  become  a  fixation  from  infection  or  sulisequenl  ad- 
hesions, ("ragin  declares  it  an  unsafe  and  undesiralile  opera- 
tion for  correction  of  uterine  retro-displacement  prior  to 
the  nienopause.  and  reports  a  ca.se  in  which  normal  preg- 
nancy and  labor  followed  a  year  after  suspension,  but  in 
whicii.  five  years  later,  at  Cesarian  section  for  transverse 
position  an<l  faihire  of  progress,  the  suspension  band  was 
found  thick  and  unyielding  and  was  presumably  the  cau.se 
of  the  dystocia. 

11.  Buhlig  reports  a  case  of  phlebitis  following  an  un- 
operated  acute  appendicitis  to  emphasize  the  probable  in- 
fectious origin  of  post-operative  phlebitides. 

13.  In  an  extensive  historic  and  pathologic  study.  Clarke 
investigates  the  cause  of  ganglia  and  concludes  that  they 
probably  represent  either  a  hydrops  of  anatomical  or 
atlventitious  bursa",  or  more  often  connective  tissue  cysts 
formed  by  degeneration  excited  by  unknow'n  factors, 
presumably  traumatic,  perhaps  infectious. 

14.  While  recognizing  that  95%  of  all  ca.ses  of  tubal 
rupture  or  abortion  recover  if  operation  be  deferred  for 
reaction  from  shock,  Vineberg  urges  the  imperativeness  of 
immediate  operation  in  cataclysmic  cases  with  ma.ssive 
hemorrhage.  In  such  cases,  he  believes  the  first  hemor- 
rhage, if  unchecked,  is  so  likely  to  be  fatal  that  delay  is 
unjustifiable. 

15.  Simpson  presents  figures  from  the  literature  and  from 
his  own  experience  tending  to  show  that  immediate  has 
a  much  higher  mortality  than  delayed  operation  for  hemor- 
rhage from  tubal  pregnancy.  He  reiterates  the  rarity  of 
fatal  result  from  primary  gastric,  intestinal,  pulmonary  or 
uterine  hemorrhage,  and  states  his  opinion  that  though 
immediate  operation  may  sometimes  be  desirable,  it  is 
generally  wi.ser  to  wait  for  partial  recovery  from  the  first 
hemorrhage  under  suitable  treatment.  [R.  M.  (!.] 

MCnchener  Medizini.sche\Vochen.schrift.     No.  2-'. 
June  2,  1908. 

1.  Meyer.   IC.     Further  Investigations  on  Extra-Uterine 

Blooil  Formation. 

2.  *ScHATii.<)FK,  P.     The  Histologic  Changes  in  the  Hlnod- 

Forming  Organs  in  Pernicious  Anemia. 

3.  Deetjen.  II.     Spirorhetw  in  the  Carcinamnta  n[  Mice. 

4.  Es.ser.     Congenital  Syphilis  of  the  Suprarenal  Capsule. 

Also  a  Conlrilnilion  to  the  Que.^tion  oj  the  Origin  oj 
Isolated  Suprarenal  Tulierrulosis. 

5.  Sandberg,  G.     The  Demonstration  of  Long  Bacilli  m 

the  Feces,  and  Their  Clinical  Significance. 

6.  *Ranke,  K.  E.     The  Diagno.iis  oj  Tuberculosis  of  the 

Lungs. 

7.  V.    Herff,    O.     Raiiicali.itn    or   Conservatisrn    in   the 

Treatment  of  the  Narrow  Pelvis.     Which.^ 

8.  PoL.\NO,  O.     Ce-iarinn  Section  and  Lumbar  Anesthesia. 

9.  Langer,  J.    Propositions  Towarils  a  Medicinal  Prophy- 

laxis of  .Measles. 

10.  Stumpf.     Bolus  Treatment  in  Diphtheria. 

11.  Oeken.     a   Case  of  Laceration  of  the  Thoracic  Duct 

F^ollowing  Cru.'ih  of  the  Che.'it. 

12.  Kheisch,  I''.      Vaginal  Cesarian  Section  in  Eclampsia. 

13.  HoRwiTZ,  L.    A  Cu.'ic of  hliosyncrasy  for  Foivl  Albumin. 

14.  Textor.     Ignition  of  Ether  Vapor  in  the  Breath. 

15.  Z.\charias,  p.     Two  Cases  of    Tetanus  after  Gyneco- 

logic Operations. 

2.  Schatiloff  reports  4  cases  of  pernicious  anemia  witli 
autopsy  records  and  description  of  the  histologic  findings 
in  the  blood-fonning  organs.     In  all  the  cases  metaplastic 


changes  were  constant  in  the  spleen,  less  marked  in  the 
lymph  glands  and  not  present  in  the  liver.  In  the  spleen 
and  lymph  glands  neutrophilic  myelocj'tes  were  found. 
In  no  case  was  a  hyperplasia  of  the  lymphatic  tissue  found: 
in  fact,  the  follicles  of  the  spleen  were  smaller  than  norn]:il 
those  of  the  hmi|)li  glands  of  ordinary  size.  No  incre:iM' 
in  lymijhoid  tissue  in  the  liver  was  seen  in  any  case. 

6.  Ranke  gives  the  results  of  physical  examination  of  the 
lung  apices  and  compares  them  with  post-mortem  findings 
in  cases  whicli  were  known  to  be  dying,  so  tliat  the  chance 
of  comparison  was  highly  probable.  He  concludes  that 
the  diagnosis  of  incipient  tuberculosis  can  never  be  made 
absolutely  on  auscultation  and  percussion  alone,  and  may 
often  be  very  closely  simulated  by  other  pathologic  and 
physiologic  conditions;  also  that  for  a  diagnosis  of  early 
tuberculosis  too  much  stress  should  not  be  laid  on  one  or 
two  signs,  such  as  dullness,  with  retraction,  unless  the' 
other  signs  are  present.  The  presence  of  dullness  alone  is 
of  little  importance  without  the  other  signs  of  apical 
infiltration.  The  author  does  not  believe  that  an  infiltra- 
tion smaller  than  a  cherry  is  recognizable  by  physical 
examination  alone.  [R.   D.] 

No.  23.     June  9,  1908. 

1.  Nautverk,   C.    and   Flinzer,    E.     Paratyphoid   and 

Melcna  oj  the  .Xewborn. 

2.  *Hamburger,  F.     The  Action  of  Old  Tuberculin  on  the 

.\on-Tuberculous. 

3.  Huber,  J.  M.     The  Epidemic  of  Cerebrospinal  Menin- 

gitis in  the  Palatinate  !>!  the  Spring  of  1907.     (Con- 
tinued Article.) 

4.  Hesse,  G.     Goiter  and  Its  Treatment. 

5.  LuNCKENBEiN.     Vaginal  Cesarean  Section  in  Practice. 

6.  Port,  K.     The  "  Graser  "  Operation  for  Large  Umbili- 

cal and  Abdominal  Hernice. 

7.  EscHBAU.M,     O.     Four    Operations    on    the    Stomach 

following  the  Mistaking  oj  Gastric  Crises  jor  Pyloric 
Stenosis. 

8.  VoGEL.  K.     Trauma  and  Appendicitis. 

9.  ScHWARZ.     .4  Cn.ie  oj  Fibromatous  Thickening  oj  the 

.Achilles  Tendon. 

10.  Gebele.     Injlammation  oj  .Meckel's  Diverticulum. 

11.  KiR.scH,  E.     Transplantation  of  the  Peroneus  Tendon. 

12.  IvRAt's.  ().      Bladder  Irrigation. 

13.  Schmidt.  H.     The  Treatment  oj  Ozena:   Gargling  loith 

Cla.'^ed  Mouth. 

14.  PETEH.S.  A.     Congenital  Word  Blindness. 

15.  Steinberg.  W.     The  Appetizing  and  the  Distastejul 

Qualities  oj  Food. 

2.  Hamburger  has  injected  lesser  and  greater  doses  of  old 
tuberculin  into  43  healthy  children,  ranging  from  a  few 
months  to  fourteen  years  old.  The  closes  varied  between 
10  and  100  mgm.  and  in  one  ca,se,  a  six-year-old  girl.  500 
ingin.  were  injectetl.  In  no  case  was  the  slightest  reac- 
tion noted,  either  local  or  general.  This  goes  to  prove 
that  in  the  non-tubercular  individual  the  old  tuberculin 
has  no  toxic  action  whatsoever.  [R.  D.] 

Berliner  Klinische  W'ochenschrift.     No.  22. 
June  1,  1908. 

1.  *Brieger,     L.,    AND    Treeing,    J.     The    Antitryplic 

Power  oj  Human  Blood  Serum,  Especially  in  Persons 
with  Cancer. 

2.  Kromer,  J.     The    Experiences   with  Rid>iotnmy    oj  Ihr 

Royal  University  Charity  Clinic  jor  Women. 

3.  LiEPMANN.  W.     Bacteriology  and  Prognosis. 

4.  *Bliimenthal,    F.,    AND    Wile.    I'.    J.     Complement- 

fixing  Sulxitances  in  the  Urine  oj  Syphilis  Patients. 

5.  *W()LrF.   W.,  AND  V.  ToM.vszEwsKi,   Z.     Pepsin  and 

Pepsin  Quantitation  by  Me<ins  oj  the  Edc.'<tin  Test. 

6.  Obra.stzow,  W.     Intermittent  Bisystnle  and  the  Appear- 

ances in  the  Arteries  in  Aortic  Insii/licirnci/. 

7.  MCller,  E.     Contribution  to  the  Quc.'ition  oj  the  .Xatuml 

Nutritious  Elements  in  Human  .Milk. 

8.  W'lLENKO,  G.  G.     Pepsin  E.rcrction  in  the  Urine. 

1.  The  antitrjTjtic  power  of  the  blood  is  usually  present, 
as  may  be  recognized  by  the  fixation  bodies.  The  author 
mixed  blood  serum  with  a  1%  trypsin  solution  on  a 
■'  .serum  plate."  By  observing  the  reaction,  the  anti- 
fermentative  action  of  the  seriun  can  be  determined.     In 
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known  carcinoma  cases  an  increase  of  fixation  appearetl ; 
also  in  a  certain  number  of  benignant  tumors  tlie  same 
was  true.  Diabetes,  nephritis,  tuberculosis  and  syphilis 
show  no  constant  reaction,  but  in  the  blood  diseases  an 
increase  in  the  fixation  power  of  the  blood  was  noted. 

4.  Blumenthal  and  Wile  observed  the  complement- 
fixing  properties  of  urine  and  blood  serum  in  50  cases. 
Forty-one  were  known  to  be  syphilitic,  and  9  were  non- 
sj-philitie.  In  31  syphilitic  cases,  complement-fixing 
substances  were  found  in  both  urine  and  blood  serum.  In 
6  cases  no  reaction  in  either  urine  or  serum  was  obtaineil. 
Whether  the  urine  is  to  be  of  importance  in  the  diagnosis 
of  syphilis  is  still  an  open  question. 

5.  The  Edestm  (vegetable  albumin)  test  for  pepsin  of 
Field  and  Levison  consists  in  treating  different  dilutions 
of  gastric  juice  with  an  edestin  HCl  solution,  and  observing 
the  amount  of  precipitation  after  incubation  and  addition 
of  .sodium  chloride.  [The  method  is  described  at  lengtli 
in  this  article.]  The  authors  have  examined  a  series  of 
gastric  juices  taken  after  test  meals  and  from  the  fasting 
stomach.  Cases  with  normal  acid  show  constantly  a 
pepsin  value  of  approximately  100.  The  differences 
become  much  greater  with  hyperacidity,  and  in  organic 
anacidity  the  pepsin  content  is  extremely  low.  There 
seems,  however,  to  be  no  proportional  relation  between  the 
amount  of  acid  and  of  pepsin.  Gastric  ulcer  usually  has 
a  normal  amoimt  of  pepsin;  in  cancer  of  the  stomach  and 
gastric  catarrh,  the  pepsin  is  low.  while  in  neuroses  the 
largest  amounts  of  pepsin  are  foimd.  [R.  D.] 

No.  2.3.     June  8,  1908. 

1.   FuGOXi,  C.     A  Remarkable  Complication  of  Myeloid 

Leukemia. 
.3.   Kan.\sugi,   H.   E.     Laryngeal  Distiirbances  in   Beri- 
Beri. 

3.  Glaser,  F.     An  Epidemic  of  Microsporia. 

4.  Strauss,  H.,  and  Fleischer,  F.     The  Clinical  Sig- 

nificance of  Turgoxphygmographic  Pulse  Picture. 

5.  *EiNHORN,  M.     hilcitinal  Dy.ipepsia. 
ti.  Gabriel.     Diphtheriii. 

7.  Gabriel.     Coiilrihnlion   to  the   Knowledge  of  Chronic 

Pliaryngeal  Diphtheroid. 
S.  Davidsohn,  F.     Fracture  of  the  Di.9tal  Phalanx  of  the 

Finger  following  Avul.iion  of  the  Exten-sor  Tendon. 
9.  Senger,  E.     The'  Treatment  of  Lupus  icilh  Tuberculin 

Sahe.  and  a  Specific  Skin  Reaction  from  Tuberculin 

Inunction. 

10.  Engel,  C.  S.     Reversion  to  Embryonic  Blood  Formation. 

11.  RuHEMANN,  J.     Spiro.'^al. 

5.  Under  the  heading,  "  intestinal  dyspepsia,"  Einhorn 
places  two  groups  of  digestive  disturbance:  First,  those 
in  which  proteids,  carbohydrates  and  fats  are  ill  borne,  and 
secondly,  those  in  which  only  one  of  these  causes  trouble. 
These  may  occur  alone  or  complicated  with  otlier  intestinal 
conditions,  and  may  or  may  not  liave  demonstrable  lesions. 
To  differentiate  between  these  different  "  dyspepsias  " 
the  author  has  used  the  so-called  "  perle  test."  The 
reports  of  7  illustrative  cases  are  included.  [R.  1).] 

Die  Therapie  DER  Gegenwart.     Heft  6. 
June,  1908. 

1.  *Brauer,  L.     The  Treatment  of  Chronic  Lung  Diseases 

by  Collapse  of  the  Lung. 

2.  Herz.  M.     Injury  of  the  Heart  by  Improper  Posture. 

3.  MoELLER,.  A.     The  Cause  and  Treatment  of  Asthma. 

4.  Sternberg.    ^^'.     The  Treatment   of   Gastric  Ulcer   by 

Means  of  Rational  Cooking. 

5.  ScHAB.\D.   L.  A.     Phosphorus  and  Cod  Liver  Oil  in  the 

Treatment  of  Rachitis.     Its  Influence  on  Calcic  Meta- 
bolism. 

6.  M(  HSAM,  R.     The  Permanent  Bath  in  Surgery. 

1.  In  artificial  pneumothorax  for  the  treatment  of 
tuberculosis  of  the  lungs,  abscess,  bronchiectasis,  etc..  the 
main  objects  are  rest  for  the  lung,  and  compression.  In 
cases  where  the  pleura  is  not  involved  the  procedure  is 
very  simple,  and  exact  dosage  of  the  gas  injected  is 
easily  obtained.  Where  the  pleura  is  involved,  a  more 
complicated  operative  procedure  is  sometimes  necessary. 
Nitrogen  is  the  gas  injected,  and  to  be  successful  the  treat- 
ment should  be  continued  over  a  long  period  of  time.     The 


treatment  is  especially  indicated  where  other  methods 
have  failed,  or  cannot  be  made  lOiC  of.  The  only  danger  is 
of  air  embolus,  and  this,  when  the  operation  is  carefully 
carrieil  out.  is  small.  Skin  emphysema  is  not  uncommon, 
but  not  dangerous.  Brauer  lias  never  seen  a  spread  of  the 
infection,  nor  other  comphcations  follow.  The  treatment 
is  of  most  value  in  severe  phthisis  confined  to  one  lung,  and 
in  bronchiectasis,  when  the  cavities  are  compressible. 
General  bronchiectatic  dilatation,  especially  of  long 
standing,  does  not  lend  itself  well  to  this  method  of 
therapy.  The  few  post-mortem  observations  on  patients 
thus  treated  show  a  well-started  healing  process  and  a 
recession  of  the  diseased  areas.  The  clinical  results  are 
almost  immediate  betterment  of  sjnnptoms.  lessening  of 
fever,  cough  and  sputum,  with  gain  in  weight  and  strength. 
The  general  improvement  of  the  patient  affects  the  eon- 
tlition  in  the  other  lung  favorably  when  such  exists. 
Brauer  has  never  seen  a  new  focus  of  di.sease  appear  in  the 
other  lung  after  artificial  jmeumothorax  had  been  made. 
Occasionally  a  serous  exuilate  appears  in  the  pneimio- 
tliorax  cavity,  which,  when  uninfected,  as  it  almost  always 
is,  is  of  no  consequence.  [R.  D.l 


<©tiituarp. 

GEORGE  MICHAEL  EDEBOHLS,  M.U. 

Dr.  George  Michael  Edebohls,  the  well- 
loiown  New  York  surgeon  and  gj-necologi.st,  died 
at  his  home  in  that  city  on  Aug.  8.  He  had  been 
ill  for  .some  time,  and  his  death  is  .stated  to  have 
been  due  to  Hodgkin's  disease.  He  was  born  in 
New  York  City  in  1853,  and  was  a  graduate  of  St. 
John's  College,  Fordham.  He  received  the  degree 
of  M.D.  from  the  College  of  Physicians  and  Sur- 
geons, New  York,  in  1875.  Dr.  Edebohls  was 
especially  identified  with  renal  decapsulation  for 
chronic  Bright's  disease,  a  procedure  \\hich  he 
originated.  The  first  operation  of  this  kind  which 
he  undertook  with  the  deliberate  purpose  of 
bringing  about  a  cure  in  chronic  Bright's  disease 
was  performed  in  .January,  1898.  The  patient,  a 
girl  of  twenty  at  the  time,  was  afterwards  married, 
and  five  years  later  he  reported  her  as  five  months 
pregnant  and  permanently  cured  of  her  kidney 
disease.  The  report  of  this  oi)eration,  together 
with  that  of  five  precetling  operations  which  led 
up  to  it,  was  published  in  the  Medical  News  of 
April  22,  1889.  In  1901  and  1902  several 
articles  bj'  him  on  the  subject  appeared  in 
the  Medical  Record,  and  in  February,  1903,  he 
read  tefore  the  iledical  Association  of  the  Cireater 
City  of  New  York  an  elaliorate  jjaper  embodying 
his  experience  and  that  of  other  surgeons  with  the 
Edebohls  operation  up  to  that  time.  This  paper 
was  published  in  the  Medical  Record  of  March  28, 
1903.  Although  he  by  no  means  claimed  that 
renal  decapsulation  was  universally  applicable, 
and  was  careful  to  define  its  limitations  as  far  as 
po.ssible,  there  has  always  been  much  dispute  as  to 
the  real  value  of  the  procetlure.  Dr.  Edebohls 
was  for  many  years  Professor  of  Diseases  of 
Women  at  the  New  York  Post-Graduate  Medical 
School,  and  among  the  other  positions  he  held 
were  those  of  gi-necologist  to  the  New  York  Post- 
Graduate  Hosi)ital;  Consulting  Gynecologist  to 
St.  John's  Riverside  Hospital,  Yonkers,  and 
Consulting  Surgeon  to  St.  Francis'  Hospital  and 
to  the  Nyack  Ho.spital. 
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RECORD  OF  MORTALITY 
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ClIASGES    IN    THE    MEDICAL    CORPS    U.    S.    XAVY 
FOR  THE  WEEK  EXDIXG  AUGUST  S,  1908. 

D.  N.  CaRPF.ster.  surgeon.  Detacbetl  from  tbc  Saval  Sta- 
tion. Cavitc.  p.  I.,  anil  ordereii  home  to  wait  orders.    .July  31 . 

I.,.  Morris,  surgeon.  Detached  from  the  Xaval  Torpedo  Sta- 
tion. Newport,  K.  I.,  and  ordered  to  the  Naval  Station, 
Cavite,  P.  I.,  s-iiling  from  San  Francisco,  Cal..  about  September 

A.  E.  Peck,  passed  assistant  surgeon.  Ordered  to  the  Naval 
Torpedo  Station,  Newport,  R.  I. 

.1.  M.  MiSTOR.  assistant  surgeon.  Ordered  to  the  Naval  Re- 
cruiting St.ition,  Cincinnati,  Ohio,  when  discharged  from  treat- 
ment at  the  Naval  Hospital,  Mare  Island,  Cal. 

II.  R.  Herxesch.  assistant  surgeon.  Detached  from  the 
Naval  Recruiting  Station,  Cincinnati,  Ohio,  and  ordered  to  the 
"  California." 

W.  G.  Farwell,  pa.ssed  assistant  surgeon.  Detached  from 
dutv  at  Camp  Ellicott.  Isthmus  of  Panama,  and  ordered  to  the 
Naval  Recruiting  Station.  Philadelphia.  Pa.     Aug.  3. 

W.L.  M.vXN,  -Tr..  acting  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Newport,  R.  I. 

J.  F.  Trie,  surgeon.  Placed  on  the  retired  list  from  Aug. 
1,  190S,  in  accordance  with  Section  U53,  Revised  Statute^. 
Aug.  6. 

RECENT   DEATHS. 

Dr.  Ei.ias  Joseph  Marsh,  of  Paterson,  N.  J.,  died  on 
AuL'.  3.  in  the  seventy-fourth  year  of  his  age.  He  was 
L'railuated  from  the  CollLge  of  Physicians  and  Surgeons,  New 
York,  in  ItCiH.  and  at  the  time  of  his  death  was  consulting  sur- 
geon to  the  Paterson  General  Hospital. 

Dr.  .Ions-  H.  SnoTWELL.  a  retired  physician,  and  also  a  min- 
ister of  the  Society  of  Friends,  died  .it  his  home  at  Asbury  Park. 
N.  J.,  on  Aug.  4,'aged  eighty  years. 


BOOKS  AND  PAMPHLETS  RECEIA'ED. 

FriedberL'er  &  FriJhner's  Veterinary  Patholosrv.  Translated 
bv  M.  H.  Haves.  F.R.C.T.S.  With  Notes  on  Bacteriology  bv 
Prof.  R.  Tanner  Hewlett.  M.D..  F.R.C.P.,  M.R.C.S  .  D.P.H. 
Sixth  edition,  revised  and  enlarged.  Vols.  I  and  II.  London  : 
Hurst  &  Blackctt.  Ltd.    Chicago:  W.  T.  Keener  A  Co.     190;<. 


Diseases  of  Infancy  and  Children,  Their  Dietetic,  Hygienic 
anrl  Jlediial  Treatment.  Bv  Louis  Fischer,  M.U.  .>^econd 
•dilion.     Illustrated.     Philadelphia:  F.  A.  Davis  Co.     190S. 

Pulmonary  Tuberculosis  and  Its  Complications.  With 
Special  Reference  to  Diairnosis  and  Treatment.  Bv  Sherman 
G.  Bonnev,  A.M.,  M.D.  Illustrated.  Philadelphia  and 
London :  VV.  B.  Saunders  Co.     1908. 

Pain.  Its  Causation  and  Diagnostic  Significance  in  Internal 
Diseases.  Bv  Dr.  Rudolph  Schmidt.  Transhited  and  edited 
by  Karl  M.'Vogel,  M.U..  and  Hans  Zinsser,  .V.JL.  M.D. 
rhihidelphia  and  London  :  J.  P.  Lippincott  Co.     190S. 

Health  and  Beautv.  Bv  John  V.  Shoemaker.  LL.D..  JI.D. 
Philadelphia:  F.  A."Davis  Co.     1908. 

Diagnosis  by  the  Urine,  or  The  Practical  E.xamination  of 
Urine  with  Special  Reference  to  Diagnosis.  By  Allard  Meni- 
niinger.  M.D.  Third  edition.  enlarge(t.and  revised.  Illustrated. 
Phil.adelphia :  P.  Blakistou's  Son  ><:  Co.     190S. 

The  Principles  of  Pathology.  Bv  J.  George  Adanii.  M..\.. 
M.D.,  LL.D..  F.R.S.  Vol.  l".  Illustrated.  Philadelphia  and 
New  York :  Lea  and  Febiger.    1908. 

A  Manual  of  Midwifery.  By  Thomas  Watts  Eden.  M.D..  C. 
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THE  SURGICAL  RIGHTS  OF  THE  PUBLIC* 

BY   JOHN    C.    MONRO,    M.D.,    BOSTON, 

Surgeon-in~Cbief,  Carney  Hospital. 

In  accepting  the  courteous  invitation  to  address 
vour  association  to-day,  I  realize  deeply  the  com- 
pliment that  you  bestow  not  only  upon  myself, 
but  upon  the  great  number  of  American  surgeons 
that  are  3'our  friends  and  neighbors.  A  political 
boundary  divides  your  people  from  my  people,  but 
in  our  profes.sion  there  is  no  dividing  line,  for  the 
medical  and  surgical  property  of  one  people  is, 
or  ought  to  be,  that  of  the  other.  The  customs 
and  tile  methods  of  education  of  the  Canadian 
differ  in  minor  details  from  those  of  my  own 
countrymen,  but  there  are  grievances,  slight 
wrongs  and  evil  tendencies  that  crop  up  equally 
in  both  our  peoples,  and  it  is  to  call  j'our  attention 
to  and  to  enlist  your  sympathy  in  some  of  these 
that  I  venture  to  express  the  results  of  observa- 
tions extending  over  a  period  of  twenty  years. 

While  hstening  some  time  ago  to  an  interesting 
address  by  Profe.ssor  Midler,  of  Munich,  on  the 
German  system  of  insurance  of  the  laboring 
classes  against  sickness  and  death.  I  was  impressed 
by  the  fact  that  the  insurance  was  estabhshed  not 
as  a  charity,  but  because  the  poor  have  the  right 
to  be  protected  against  the  various  accidents  and 
illnesses  incident  to  our  complex  modern  life.  At 
that  time  it  occurred  to  me  that  against  unneces- 
sary suffering,  disease  and  death,  the  public,  both 
rich  and  poor,  has  an  equal  right  to  be  protected 
by  means  other  than  that  of  insurance.  In  other 
words,  if  modern  surgery  can  lengthen  life,  can 
protect  against  malignancy,  can  nulhfy  suffering 
better  than  can  be  accomplished  by  other  thera- 
peutic measures,  the  public  has  the  right  to  know 
accurately  when  and  to  what  extent  this  is 
possible. 

It  is  not  a.ssumed  for  an  instant  that  protection 
and  alleviation  in  the  case  of  many  diseases  cannot 
be  obtained  by  means  that  are  not  surgical.  We 
have  merely  to  witness  the  results  of  vaccination, 
serum  inoculation  in  diphtheria  and  a  host  of 
similar  remedies.  As  a  matter  of  fact,  it  is  inter- 
esting to  note  that  the  public  has  praeticall}' 
asserted  its  right  to  be  protected  against  smallpox, 
diphtheria,  malaria,  yellow  fever  and  other  well- 
known  diseases. 

During  the  extraordinary  surgical  advances 
that  have  been  made  in  the  last  decade,  our  pro 
fession  has  been  so  busily  engrossed  in  grasping  the 
new  developments  that  come  crowding  one  upon 
another,  that  it  has  rather  lost  sight  of  the  poor 
puVjlic  and  its  right  to  a  share  in  the  general 
progress.  We  have  been  inclined  to  let  the  people 
discover  for  themselves  the  immense  amount  of 
time,  money  and  suffering  that  can  be  saved  to 
them,  and  yet  we  are  in  the  position  of  placing 
before  them  a  host  of  well-established  facts  on 
which  we  ba.se  our  advice  as  regards  surgical 
treatment,  ilore  and  more  have  surgery  and 
medicine   grown   to   be   scientific   and   accurate. 

*  Address  io  surgery.  Canadian  Medical  .\ssociation,  June  10,  lOOS. 


To  a  greater  and  greater  extent  can  surgeons 
promise  definite  results.  The  changes  in  technic 
and  operative  principles  that  are  constantly 
taking  place  lead  steadily  to  better  results  because 
the}^  tend  ever  to  greater  simplicity. 

Is  it  not  a  good  time  to  stop  and  view  ourselves 
from  the  standpoint  of  the  lay  public,  a  public 
that  in  the  main  is  intelligent,  progressive  and 
full  of  common  sense? 

However  much  we  may  deplore  the  fact  that 
surgery  is  necessary,  that  it  may  be  an  oppro- 
brium, which  I  doubt  very  much,  we  must  be 
willing  to  admit  that,  given  ideal  conditions, 
enormous  temporary  and  permanent  benefit  can 
in  numerous  instances  be  vouchsafed  by  opera- 
tions and  by  operations  alone.  Surgerj'  has  its  own 
field.  It  readilj'  yields  to  other  and  simpler 
therapeutic  measures  when  satisfied  that  it  itself 
is  without  avail.  At  the  same  time,  it  is  keenly 
alert  to  invade  the  vast  field  of  internal  medicine 
when  the  latter  fails  to  accomplish  the  ideal, 
read}'  to  retire  at  once  if  some  new  discovery 
demonstrates  that  disease  can  be  conquered  by 
means  other  than  surgical.  What  surgeon  is 
there  who  would  not  gladly  throw  down  the  knife 
if  a  serum  or  any  simple  remedy  were  discovered 
that  would  definitely  cure  malignant  disease? 
Some  such  remedy  is  bound  to  come  in  the  course 
of  time,  slowly  it  may  be,  but  none  the  less  surel3^ 
In  the  meantime  innumerable  types  of  disease 
are  safely  and  happily  treated  by  the  mechanics 
of  surgery,  and  it  ill  becomes  us  as  surgeons  to 
belittle  the  aid  that  we  can  give,  for  the  mere 
reason  that  at  some  future  time  surgery  may  be- 
come obsolete. 

Every  year  I  am  told  that  we  have  attained 
the  highest  hmit  in  technic.  This  is  far  from  the 
truth,  because  hardly  a  week  passes  without  a 
surgeon  somewhere  in  the  world  demonstrating  a 
discovery  or  re\'iving  some  long-forgotten  fact 
that  reduces  mortality,  shortens  convalescence  or 
aids  in  the  restoration  of  normal  functions. 

It  should  be  made  clear  at  the  outset  that  the 
public  must  expect  of  surgeons  not  absolute 
efficiency,  but  a  reasonable  degree  of  it.  Such  a 
degi'ee  can  be  acquired  bj^  any  surgeon  who  has 
aptitude,  a  love  for  constant  self-improvement 
and  a  readiness  to  make  sacrifices  to  his  ideals. 
Of  this  type  there  are  many  in  your  country  as 
well  as  mine.  The  masters  of  surgery,  on  the 
other  hand,  are  few  in  number.  It  is  to  them  that 
we  of  the  rank  and  file  must  look  for  the  instruc- 
tion and  inspiration  which  should  constitute  a 
large  and  by  no  means  unimportant  part  of  their 
work.  It  is  only  a  relatively  small  proportion  of 
the  people  that  can  have  the  direct  benefit  of 
their  skill.  To  their  teachings  the  medical  as 
well  as  the  surgical  practitioner  must  hsten,  and  in 
the  light  of  the  accomphshments  of  the  advanced 
surgical  clinics  of  the  world  it  is  not  an  exaggera- 
tion to  assert  that  diagnoses,  especially  of  ab- 
dominal and  cerebral  diseases,  are  more  accu- 
rately made  by  the  surgeon  or  by  his  medical 
confrere  who  follows  his  own  cases  to  the  operat- 
ing table  than  by  the  internist  who  Umits  his 
observations  to  laboratory,   personal   and   post- 
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mortem  examinations.  The  failure  of  the  pubhc 
to  realize  this  fact  accounts  in  great  measure  for 
the  many  sometime  curable  diseases  that  are 
brought  to  the  surgeon  after  they  have  reached 
the  incural)le  stage.  The  co-operation  of  the 
internist  and  the  surgeon  in  all  cases  potentially 
surgical  is  something  that  can  be  demanded  con- 
sistently by  the  people.  Each  one  is  a  healthy 
check  on  the  otiier:  their  combined  judgment 
is  safest  for  the  patient. 

With  the  emergency  operations  and  the  prob- 
lems suddenly  forced  upon  the  doctor  far  from 
surgical  centers  this  paper  has  nothing  to  do. 
Every  surgeon  admires  and  respects  the  men  who 
meet  the  difficult  problems  of  this  kind  alone, 
ingeniously  and  fearlessly.  The  history  of  medi- 
cine is  full  of  heroes  of  this  class,  and  no  one  has 
greater  appreciation  of  their  work  than  the  active 
surgeon  in  the  large  city. 

I  would  deal  here  rather  with  the  question 
of  elective  major  surgery  as  attempted  in  our  large 
and  small  surgical  centers  by  men  without  surgi- 
cal skill  or  training,  by  amateurs  and  by  the  non- 
descript commercial  type  of  doctor  that  operates 
for  the  fee  and  not  for  the  benefit  of  the  patient. 

The  internist  and  the  family  doctor,  assuming 
that  he  is  a  general  practitioner,  cannot  keep  pace 
with  the  constant  advance  made  along  surgical 
lines.  It  is  physically  impossible  for  him  to  keep 
in  touch  with  the  best  surgical  literature  and 
progress.  If,  therefore,  a  patient  comes  for  ad- 
vice concerning  a  disease  that  theoretically  or 
practically  can  be  classed  as  surgical,  the  patient 
has  a  right  to  the  opinion  of  a  practical  surgeon, 
for  or  against  intervention.  This  apphes  not 
only  to  the  commoner  diseases  hke  gallstones, 
appendicitis,  cancer,  etc.,  but  to  the  less  common 
border  hue  diseases  in  which  both  medical  and 
surgical  treatment  is  of  value.  The  internist, 
prejudiced  at  the  start  against  surgery,  or  slow 
to  follow  the  test  advances  in  the  world's  chnics, 
may  presume  to  decide  a  question  that  is  or  ought 
to  be  purely  surgical.  Such  a  decision  may  l)e  as 
much  iDeyond  his  province  as  it  would  be  were  a 
surgeon  to  attempt  to  decide  as  to  the  nature  of 
an  anemia  without  a  blood  examination.  This 
breach  of  faith  with  the  public,  for  it  can  hardly 
be  called  anything  else,  is,  in  my  experience,  one 
of  the  most  common  factors  that  leads  eventually 
to  incomplete  operative  success.  The  public, 
slow  to  gra.sp  the  full  significance  of  such  con- 
ditions, is,  nevertheless,  gradually  awakening  to  its 
rights  in  this  respect.  The  remedy  is  simple. 
No  doctor  need  \x  so  narrow  or  prejudiced  that  he 
cannot  seek  counsel  in  doubtful  cases.  To  ask 
for  surgical  advice  does  not  imply  any  necessity 
for  accepting  its  verdict.  That  hes  with  the 
patient.  Let  him  be  given  the  facts  according 
to  the  best  modern  lights  and  the  decision  will 
rest  with  him  whether  to  accept  an  operative  risk 
or  not. 

Worse  than  this  is  the  hesitation,  narrowness 
or  ignorance,  call  it  what  you  will,  that  allows  the 
internist  to  deal  with  a  surgical  lesion  until  forced 
to  adxnse  surgery,  not  as  a  preventive  or  as  a 
curative  measure,  but  as  a  last  resort.     Every 


experienced  surgeon  will  agree  with  me  that  with 
all  his  so-called  boldness  in  operating  he  has  never 
had  the  courage  to  assume  the  responsibilities 
endangering  the  lives  of  his  patients  that  the 
indifferent  or  ignorant  practitioner  assumes  at 
times  in  advisng  against  surgical  intervention  or 
in  withholding  operative  relief.  The  sm-geon 
with  his  knife  in  the  presence  of  appendicitis, 
gallstones,  cancer  of  the  stomach  or  intestines, 
empyema  and  a  host  of  similar  disea.ses  is  the 
embodiment  of  conservatism  when  compared  with 
the  practitioner  who  elects  to  treat  such  disea.ses 
medically. 

After  a  patient  has  decided  upon  operative 
treatment  he  has  the  right  to  demand,  first  of  all, 
asepsis,  proper  anesthesia  and  intelligent  after- 
care. He  should  reahze.  however,  that  although 
absolute  asepsis  is  the  ideal  to  which  all  surgeons 
aspire,  practical  asepsis  alone  can  be  guaranteed 
in  the  light  of  our  knowledge  at  the  present  time. 
We  should  teach  the  public  that  the  highest  degree 
of  asepsis  is  best  attained  by  a  permanent  corps 
of  surgical  workers  trained  imder  responsilile 
heads;  that  a  properly  equipped  hospital  with 
such  trained  assistants  entails  less  risk  to  the 
patient  than  the  haphazard  equipment  of  the 
private  house  or  the  irresponsible  regime  of  many 
of  the  private  hospitals  which  are  open  indis- 
criminately to  operators,  each  with  his  own 
methods  of  operative  technic. 

I  think  it  can  be  safely  said,  indeed,  that  a 
morning's  work  at  a  private  hospital  with  its 
multifarious  and  changing  authorities  is  rarcl> 
carried  through  without  many  lapses  in  asepsis, 
for  the  most  part  harmless,  but  occasionally 
calamitous  in  result. 

Breaks  in  asepsis  are  the  result  of  some  sin  of 
omission  or  commission  on  the  part  of  the  operat- 
ing staff,  including  the  surgeon,  his  assistants  and 
operation  nurses.  Too  often  is  the  blame  for  septic 
calamities  ascribed  to  the  sponges,  the  suture  nui- 
terial  or  the  dressings.  That  any  one  of  these  may 
be  at  fault  is  possible,  but  in  the  well-conducted  op- 
erating room  proper  examinations  and  control  of 
the  material  should  prevent  such  accidents  save  in 
very  rare  instances.  Too  many  times  have  1 
seen  a  sterile  catgut  blamed  for  the  result  of  a 
slovenly,  dirty  surgeon  or  assistant.  So  long  as 
surgery  is  an  art  and  not  a  mechanical  trade, 
lapses  in  asepsis  are  occasionally  bound  to  occur 
even  in  the  best  clinics  in  spite  of  all  reasonable 
precautions.  The  important  point  for  the  sur- 
geon, and  for  the  public  as  well,  is  to  recognize  and 
make  use  of  the  means  best  fitted  to  reduce  these 
chances  to  a  minimum.  We  must  all  recognize 
that  there  is  some  risk  attending  an}'  and  every 
operation,  a  risk  that  often  is  so  small  that  it 
maj''  be  practically  disregarded.  Under  the 
immeasin-ably  divei-se  conditions  of  heritage, 
environment  and  physical  and  mental  defects  it 
is  out  of  the  question  to  allow  for  every  possible 
accident,  and  this  fact  the  patient  as  weO  as  the 
surgeon  must  recognize  where  an  operation  is 
undertaken.  Provided  the  surgeon  uses  pre- 
cautions that  are  reasonable  in  the  light  of  modern 
scientific  knowledge,  be  can  be  assured  that  he  has 
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done  all  that  should  be  expected  of  him.  The 
patient  on  his  side  must  be  willing  to  take  certain 
chances  provided  the  result  sought  by  operation 
is  going  to  lessen  the  sufferings  and  dangers  that 
are  inherent  in  the  existing  lesion  or  di.sea.se. 

The  public  should  reahze  that  the  dangers, 
immediate  and  remote,  from  anesthesia  are  very 
small.  Such  dangers  do  exist,  however,  and  it  is 
the  surgeon's  duty  to  minimize  them  in  every 
possible  way.  A  skilled  anesthetist,  preferably  a 
permanent  member  of  the  surgical  corps,  will  cause 
far  less  damage  than  the  student  or  the  friendly 
family  practitioner  who  etherizes  occasionally 
and  who  is  more  interested  in  the  operation  than 
in  giving  the  anesthetic.  In  my  own  experience 
the  worst  and  most  dangerous  etherizers  are  the 
unskilled  pupil  house  officers.  To  the  credit  of 
certain  individuals  of  this  class,  however,  it  must 
be  said  that  after  a  month's  training  some  of  them 
develop  into  first-class  anesthetists,  generally  at 
about  the  time  they  are  ready  to  graduate  to  a 
liigher  grade.  These  show  their  ability  earlj' 
and  exhibit,  a.s  it  were,  an  inborn  talent  in  this 
line;  others  never  learn  to  be  satisfactory  ether- 
izers, no  matter  what  or  how  long  their  experience. 

Another  class  that  rivals  the  student  in  danger- 
ous etherizing  is  the  graduate  with  long  e.xperience 
in  general  practice.  He  rarely  gives  ether  safely 
or  in  a  way  that  aids  the  operator.  His  experi- 
ence has  been  won  mainly  at  the  bedside  of  the 
lying-in  patient,  and  in  anesthetizing  a  patient 
for  a  major  surgical  operation  he  applies  methods 
similar  to  those  which  he  uses  in  his  obstetrical 
work. 

An  imskilled  etherizer  will  make  certain  of  the 
difficult  operations  impossible,  he  will  prolong 
beyond  safety  an  operation  that  should  be  short 
and  he  will  increa.se  in  any  case  the  chances  of  a 
post-operative  pneumonia.  These  facts  are  not 
generally  known  by  the  lait}%  but  that  does  not 
warrant  neglect  on  the  surgeon's  part  in  this 
particular.  The  public  has  just  as  much  right 
to  demand  a  skilled  anesthetist  as  to  demand  a 
skilled  surgeon. 

JIuch  the  same  could  be  said  of  the  unskilled 
assistant,  the  ever-changing  house  surgeon  and 
the  general  practitioner  who  assists  in  major 
operations  at  rare  intervals.  It  is  difficult  for 
the  latter  to  realize  the  essential  points  in  aseptic 
technic;  not  being  accustomed  to  the  ways  of 
the  surgeon,  he  modestly  hesitates  to  give  what 
assistance  he  would  like  to  give,  and  often  being 
ignorant  of  the  consecutive  steps  of  an  operation, 
he  delays  and  hampers  the  surgeon  to  a  degree 
that  he  little  realizes.  I  believe  that  every  surgeon 
who  has  had  much  experience  in  this  line  will  con- 
fess that  in  not  a  few  cases  he  has  been  obhged  to 
substitute  a  partial  or  a  less  difficult  operation 
because  he  was  unwilling  to  expose  his  patient 
to  the  added  risks  that  would  come  with  the  un- 
skilled helper. 

As  soon  as  the  public  appreciates  that  the  after- 
care of  major  surgical  cases,  especially  of  those  in 
which  the  abdomen  has  been  opened,  is  just  as 
important  as  the  operation  itself,  it  will  insist  that 
the  immediate  convalescence  be  guided  by  the 


surgeon  himself  or  his  capable  assistant.  To 
operate  from  choice  in  a  serious  case  far  away  in 
the  country,  placing  the  responsibility  of  the  after- 
care upon  the  family  doctor,  who  at  the  same  time 
is  in  charge  of  patients  with  all  types  of  disease,  is 
unjust  to  the  doctor  and  to  the  patient  and  it 
leaves  a  loophole  for  divided  responsibility  in  case 
of  calamity.  No  surgeon  can  safely  outline  the 
treatment  of  any  abdominal  ca.se  if  he  allows  for 
the  innumerable  contingencies  that  he  knows  to 
be  possible.  If  every  patient  passed  through  the 
stage  of  convalescence  in  a  routine  way,  the  prob- 
lem would  be  easy,  but  as  a  matter  of  fact,  such 
is  far  from  the  truth. 

Another  demand  that  the  public  can  and  should 
insist  upon  with  the  surgeon  that  is  attached  to 
a  pubhc  hospital  is  that  any  and  every  major 
operation,  especiallj'  if  it  involves  the  abdomen, 
should  be  performed  by  the  surgeon  himself  or 
under  his  direct  supervision.  He  is  appointed 
to  the  hospital  staff  presumaljly  for  his  special 
surgical  fitness.  His  position  presupposes  long 
training  in  anatomy,  pathologj'  and  assistance  at 
surgical  operations.  The  pubUc  seeks  the  services 
of  a  hospital  because  of  the  skill  of  its  .staff,  and  it 
has  the  right  to  demand  that  the  full  responsi- 
bility of  all  major  operations  should  be  taken 
directly  by  the  staff.  In  order  to  attract  students, 
to  l>ecome  popular  or  to  shirk  labor,  the  sur- 
geons of  many  hospitals  delegate  more  or  less 
operative  work  to  immature  and  irresponsible 
house-pupils;  because  of  this  the  public  suffers. 
Many  times  have  I  seen  a  young,  inexperienced 
house  surgeon  struggling  with  some  difficult 
problem  at  the  operating  table,  a  problem  that 
has  arisen  suddenly  and  unexpectedly,  and  I  have 
wondered  if  the  complacent  surgeon  who  has 
deserted  liis  post  would  be  wiling  to  subject  one 
of  his  own  family  to  this  amateur  surgery.  .Much 
in  the  way  of  minor  surgerj^  can  be  properly  dele- 
gated to  one's  assistants,  but  to  place  the  responsi- 
bility that  attends  major  operations  upon  a 
young  surgeon  with  the  experience  of  a  few 
months  is  fundamentally  wrong,  while  occasion- 
ally it  is  criminal. 

Granting  the  fact  that  a  hospital  staff  is  or 
should  be  selected  because  of  its  capabiUty  both 
collectively  and  individually,  it  behooves  those  of 
us  who  are  responsible  for  the  selection  of  our 
co\\orkers  to  be  both  cathoUc  and  discriminating 
in  our  choosings.  We  must  acknowledge  that  it 
is  through  the  work  and  enthusiasm  of  the  indi- 
vidual that  surgical  progress  is  maintained,  and  if 
we  are  to  exact  the  respect  of  the  public  for  our 
hospitals,  each  individual  member  of  the  staff 
must  in  some  one  or  more  respects  live  up  to  the 
highest  surgical  standard,  while  at  the  same  time 
liis  general  qualifications  are  those  of  the  broad 
general  surgeon.  This  significance  of  the  indi- 
\'idual  was  aptly  expressed  as  follows  at  a  dinner 
recently  given  to  Cardinal  Logue:  "  The  potency 
of  the  individual  is  greater  and  nobler  than  the 
influence  of  class  or  organization  or  even  institu- 
tion." To  no  type  of  man  does  tfiis  appl}'  better 
than  to  the  surgeons  of  our  large  hospitals.  How 
frequently  do  we  see  the  progress  and  advance- 


230 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[AaousT  20,  1908 


ment  of  the  entire  institution  depend  on  the 
activity,  breadth  and  scientific  enthusiasm  of  a 
few,  often  against  or  in  spite  of  the  narrow  oppo- 
sition of  the  many. 

To  some  extent  the  criticisna  as  regards  the 
house  pupil  pertains  to  the  amateur  surgeon  who 
operates  now  and  then  for  the  excitement  or  for 
the  fee  without  pretending  to  be  reasonably  skilled 
in  technic  or  reasonably  posted  in  surgical  prog- 
ress. The  smaller  hospitals  that  are  luxuriantly 
cropping  up  throughout  the  country  are  in  this 
respect  not  only  capable  of  doing  much  harm,  but 
they  are  actually  guilty  thereof.  The  large  and 
promiscuous  staffs  in  control  of  these  hospitals 
always  include  a  few  ambitious  men  eager  to 
attempt  surgery  beyond  their  ability.  The  term 
of  service  of  the  staff,  constantly  shifting,  allows 
but  a  Umited  experience  to  any  one  member  and 
divides  the  interest  and  responsibility  of  the  staff 
as  a  whole.  It  would  be  far  better,  as  I  pointed  out 
some  years  ago,  if  such  a  hospital  should  select  two 
of  its  younger  members  to  train  themselves  for  the 
necessary  surgical  work  by  acquiring  thorough 
anatomical,  pathological  and  technical  founda- 
tions, and  shoukl  compel  them  to  keep  in  line  with 
modern  surgical  advance  year  in  and  year  out. 
Two  well-trained  men  of  this  sort  should  be  able 
to  take  proper  care  of  the  surgeiy  of  a  large  district 
and  take  care  of  it  well,  whereas  at  pre.sent  much 
of  the  work  is  badly  clone  by  innumerable  half- 
trained  general  practitioners,  who,  while  doing  the 
best  that  they  can,  are  not  giving  the  pubUc  what 
it  has  the  right  to  demand.. 

This  would  also  do  away  to  a  gi-eat  extent  with 
the  present  sj-stem  of  calling  upon  the  consulting 
surgeon  from  the  large  centers,  who  only  too  often 
operates  hurriedly,  and  on  insufficient  examina- 
tion and  knowledge  of  the  patient,  because  he 
rehes  upon  the  data  furnished  by  the  family 
physician.  In  other  words,  too  many  major 
operations  are  done  imder  these  circumstances 
without  satisfactory  study  of  the  patient  and  his 
disease,  and  the  after-care  is  delegated  to  practi- 
tioners without  the  surgical  training  and  experi- 
ence that  the  public  can  justly  demand.  This 
sj'stem  trains  the  consulting  surgeon  into  hasty 
and  snap  diagno.ses,  and  he  nece.ssarily  gambles 
now  and  then  on  the  chance  that  he  can  pull  out 
of  a  difficult  situation  if  he  happens  to  be  caught. 
But  what  of  the  patient  under  these  cii'cum- 
stances?  He  rarely  loses  his  life,  to  be  sure,  but 
I  believe  that  any  experienced  surgeon  will  agree 
with  me  that  at  times  an  operation  is  not  com- 
plete or  satisfactory,  or  that  a  secondary  opera- 
tion is  required  later  becau.se  of  the  insufficient 
data,  the  inadequate  assistance  or  the  imperfect 
operating-room  equipment. 

That  the  small  hospital  is  invaluable  to  the 
town  in  which  it  is  situated  no  one  can  deny,  but 
under  the  conditions  under  which  most  of  these 
hospitals  are  conducted  at  the  present  t'me  that 
an  institution  should  undertake,  except  in  case  of 
necessity,  the  serious  surgical  problems,  I  believe 
to  be  ill  judged  at  least.  It  is  only  a  question  of 
time  before  surgeons  Mill  demand  that  no  doctor 
assume   the    responsibilities   of    major    surgery 


without  required  special  courses  of  training  anfl 
apprenticeship.  If  surgeons  do  not  demand  it, 
the  public  will. 

Furthermore,  a  patient  who  supports  himself 
and  family  by  his  daily  wage  should  insist  that 
he  be  kept  in  the  hospital  for  as  short  a  time  as 
possible  consistent  with  good  surgery.  He  should 
not  be  allowed  to  lie  around  the  ward  waiting  for 
the  surgeon,  engrossed  in  outside  affairs  or  in- 
different to  his  responsibilities,  to  make  up  his 
mind  to  operate.  Neither  should  he  be  kept  for 
an  undue  length  of  time  for  the  purpose  of  teach- 
ing students.  In  the  large  cfinics  a  decision  for  or 
against  operation  can  be  made  within  forty-eight 
hours  in  most  cases.  The  necessit}-  imposed  upon 
the  surgeon  of  earning  his  living  away  from  his 
charity  clinic  is  responsible  for  much  of  this  form 
of  neglect,  and  the  blame,  therefore,  really  rests 
on  the  public  itself,  badh'  educated  in  such 
matters  and  encouraged  by  an  indifferent  pro- 
fession. 

Could  our  hospital  trustees  but  see  the  wisdom 
of  encouraging  the  surgeon  to  earn  his  living  in 
the  same  building  in  which  he  devotes  so  much 
time  to  the  pauper  sick,  both  classes  of  patients 
would  l>e  benefited.  This  fact  is  so  obvious  to 
any  one  who  has  carefully  considered  the  subject 
that  it  is  unnecessar}'  to  enlarge  upon  it  here. 

The  public  has  certain  rights  in  the  question  of 
surgical  fees.  The  surgeon  has  equal  rights,  but  he 
seldom  obtains  them.  To  take  up  the  abu.se  of 
medical  charity  would  lead  me  too  far  from  my 
subject;  that  such  an  abuse  exists,  especially  in 
the  eastern  part  of  the  States,  is  too  flagi-antly 
evident  to  need  any  confirmation  here.  To  some 
extent  the  existence  of  this  abu.se  is  responsible 
for  the  overcharges  to  which  surgeons  are  occa- 
sionally driven.  All  patients  except  paupers 
and  some  wage  earners  should  be  compelled  to 
pay  a  fee  for  medical  and  surgical  care  commen- 
surate with  their  earning  capacity  just  as  they  are 
obhged  to  pay  for  their  provisions,  their  luxuries 
or  their  dissipations.  The  wealthy  should  pay 
liberally  for  major  operations;  they  should  not  be 
robbed.  The  self-respectingwage  earner,  whether 
on  daily  wages,  a  salary  or  in  independent  busi- 
ness, should  not  be  treated  as  a  pauper.  He 
should  be  compelled  to  pay  some  fee  in  propor- 
tion to  his  earnings,  the  number  dependent  on 
his  income,  etc.  The  public  has  abu.sed  over  and 
over  again  the  medical  charity  that  flourishes  to 
such  a  degree  in  our  large  cities.  May  it  not  be 
because  of  this  abuse  that  the  struggling  sin-geon 
is  guilty  at  times  of  squeezing  all  that  he  can  from 
his  wealthy  client?  Our  practices  need  reforming 
without  doubt,  but  the  abuse  in  this  respect  is 
infinitely  less  than  that  practiced  bj^  the  pubUc 
which  is  competent  to  pay. 

That  surgeons  divide  fees  with  the  family 
doctor  bringing  them  surgical  cases  is  a  well- 
recognized  evil.  Fortunately  it  exists  to  a  much 
smaller  extent  in  the  Ea.st  than  in  the  West.  That 
it  is  fundamentally  wrong  and  pernicious  goes 
without  saying.  It  is  based  on  commercialism 
alone.  As  soon  as  the  public  realizes  that  it  is 
deliberately  sold  bj'  its  family  doctor,  in  whom 
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it  has  full  confidence,  to  the  surgeon  that  allows 
the  largest  graft,  and  that  it  is  not  sent  to  the 
surgeon  best  equipped  for  taking  charge  of  the 
ca.se,  the  public  it.self  viiW  stop  the  practice  at 
once  and  emphatically.  It  seems  inconsistent 
with  American  character  that  a  patient  should  be 
bartered  voluntarily. 

To  enter  upon  the  relation  of  animal  experi- 
mentation as  applied  to  the  development  of 
surgery  is  ver\'  tempting.  Its  bearing  on  the 
principles  of  surgery  and  on  surgical  technic  is  of 
tremendous  import  so  far  as  the  great  mass  of  the 
people  is  concerned.  The  latter  has  learned  to 
trust  in  the  unselfish  honesty  of  the  medical  pro- 
fe.ssion.  and  the  responsibility  is  far  more  serious 
than  the  antivivisectionists  can  realize  if  humane 
surgical  advance  is  checked  by  the  indiscriminat- 
ing  and  narrow  bigotr}'  of  ignorant  partisans.  I 
believe  that  if  a  deliberate  and  thoughtful  ex- 
pre.s.?ion  of  views  of  the  practical  surgeons  of 
the  world  were  taken  to-day,  an  overwhelming 
majority  would  gratefully  acknowledge  its  obliga- 
tions to  animal  experimentation  as  instanced  in 
the  daily  rehef  of  suffering  and  prevention  of  dis- 
ease. It  is  almost  pathetically  comical  that  we 
should  be  confronted  time  and  again  by  the  igno- 
rant and  probably  t  houghtless  view  of  two  defunct 
and  famous  .surgeons  upon  this  .subject.  Both 
men  hved  at  the  very  dawn  of  modern  scientific 
surgery,  neither  was  young  enough  to  grasp  the 
significance  of  the  new  surgical  discoveries,  while 
each  one  had  been  a  too  dominating  power  in 
certain  narrow  lines  of  surgical  advance  to  be 
willing  to  accept  the  broader  teachings  of  others. 
One  directed  his  genius  to  mechanical  problems; 
the  other  demonstrated  advancement  by  means  of 
human  experimentation,  aU  of  which  had  to  be 
worked  out  at  a  later  period  by  laborious  scientific 
research.  The  thoughtless  and  possibly  hasty 
views  of  these  men  have  been  hurled  at  the 
thousands  of  modern  surgeons  by  the  opponents 
to  animal  experimentation,  but  I  am  confident 
that  if  Bigelow  and  Tait  were  ahve  to-day,  their 
dominating  geniuses  and  grasp  of  the  truth  would 
enroll  them  as  most  enthusiastic  and  powerful 
alhes  in  the  struggle  against  the  antivivisection- 
ists. The  layman,  as  a  potential  surgical  patient, 
is  more  keenly  interested  in  this  controversj'  than 
he  reahzes.  When  the  surgical  thunderbolt  strikes 
him  or  his  family,  he  wants  and  demands  as 
his  right  the  use  of  every  nicety  that  will  diminish 
risk  and  lead  to  recovery.  I  know  and  you  know 
as  practical  surgeons  that  we  daily  use  the  results 
of  laboratory^  research  and  that  if  we  were  de- 
prived of  all  that  has  been  handed  down  to  us  as 
the  result  of  animal  experimentation,  our  surgerj' 
would  lapse  back  to  a  degree  frightful  to  contem- 
plate. This  is  the  side  that  the  layman  must 
seriously  consider  when  he  is  urged  to  oppose  the 
profession  that  has  always  worked  and  struggled 
on  behalf  of  suffering  mankind  and  that  will 
fight  for  the  principle  of  animal  experimentation 
because  it  knows  it  is  just,  humane  and  merciful. 

There  is  one  more  protest  that  may  be  made  in 
behalf  of  the  pubUc.  We  hear  much  loose  talk 
about  the  direful  nervous  shock  that  follows  opera- 


tion, and  the  public  is  well  trained  to  expect  a 
long  and  tedious  convalescence  on  that  score. 
With  certain  iU-balanced,  badly  trained  people 
this  may  be  the  case,  especially  if  the  patients  are 
cared  for  by  over-fussy  or  unscrupulous  physicians, 
but  as  a  general  rule  in  m}^  experience  the  post- 
operative effects  are  grossly  exaggerated.  Most 
patients  can  be  trained  out  of  such  calamities  as 
easil}^  as  they  can  be  trained  into  them.  With 
all  the  traumatic  neuroses  that  have  cropped  up 
since  suits  for  personal  damages  have  become  so 
frequent,  it  is  incumbent  on  our  profes.sion  to 
avoid  augmenting  this  class  of  patients  by  ill- 
timed  and  ill-judged  encouragement.  In  my  own 
experience  the  patients  that  suffer  most  from 
post-operative  neuroses  are  those  that  were 
allowed  to  become  septic  by  culpable  delay  in 
submitting  to  operation.  The  bad  result  can  be 
traced  to  the  sepsis  and  not  to  the  operation. 
The  contrast  is  so  marked  in  what  might  be 
termed  control  operations  in  non-septic  cases  that 
one  who  has  observed  it  readily  recognizes  the 
difference.  When  we  consider  that  a  generation 
ago  most  operations  and  accidents  were  serious 
because  of  the  septic  comphcations,  it  is  not  diflB- 
cult  to  understand  why  the  laitj'  at  the  present 
time  has  such  a  dread  of  an}i:hing  associated 
with  surgeiy.  It  can  be  stated  conservatively 
that  the  lay  public  is  about  a  generation  behind 
in  its  realization  of  the  advances  accompUshed  in 
the  science  and  art  of  surgeiy.  I  beheve  that  I 
am  not  unduly  severe  if  I  accuse  our  medical 
brethren  of  being  about  five  years  behind. 

Criticism  and  censure  of  existing  conditions  is 
not  a  difficult  task.  Of  one,  however,  who  con- 
demns so  freely  you  have  the  right  to  demand 
some  suggestions  for  reform  or  reconstruction. 
In  a  short  general  address  hke  this  I  can  enter 
upon  this  phase  only  to  a  superficial  extent. 

Fundamentally  the  great  and  important  factor 
in  remed}-ing  many  of  the  evils  to  which  I  have 
called  attention  is  a  higher,  unifoi-m  standard  of 
general  and  medical  education.  This,  in  the 
States,  is  being  pushed  for^'ard  most  ably  and 
energeticaU}^  by  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association,  and  we 
all  owe  our  most  loyal  fealtj'  to  its  endeavors.  In 
addition  to  this  general  groxmdwork,  I  beheve 
that  so  far  as  the  making  of  surgeons  is  concerned, 
«ho  shall  be  entitled  to  stand  before  the  pubUc  as 
capable  of  deahng  with  the  larger  problems  of 
surger}',  much  can  be  done  even  at  the  present 
time  in  the  way  of  special  training  and  special 
hcensing.  With  regard  to  the  latter,  it  may  be 
best  to  adopt  some  form  of  approval  by  a  recog- 
nized examining  board  somewhat  similar  to  that 
which  obtains  in  England.  Thus  a  candidate  for 
the  position  of  surgeonship  in  a  responsible  hospital 
or  in  a  rural  community  would  be  obliged  to  prove 
his  fitness  for  the  work,  his  knowledge  of  anatomy, 
pathologj^  and  the  science  and  technic  of  siu-- 
gery. 

A  reform  in  the  construction  of  our  hospital 
staffs  I  beheve  to  be  equally  important.  Some 
such  system  as  that  in  vogue  in  Germany  should 
be  adopted  by  our  hospitals  in  the  larger  cities 
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where  there  is  opportunity  for  teaching.  As 
constituted  at  present,  many  of  our  public  hos- 
pitals are  overweijrhteti  by  cumbersome  surgical 
staffs  that  could  easily  be  reduced  to  a  third  or  a 
sixth  of  their  present  number.  A  chief  of  staff 
should  be  placed  in  full  control  of  fift)-  to  one  hun- 
dred beds.  If  in  charge  of  a  larger  number,  his 
assistants  or  colleagues  should  be  as  capable  of 
assuming  full  control  as  the  chief  himself.  The 
latter  should  be  allowed  verj-  gi-eat  power  in  the 
selection  of  his  assi.stants  from  among  those  who 
have  demonstrated  their  fitness  and  ability  while 
in  subordinate  positions.  Thus  permanent  or 
temporary  vacancies  would  be  properly  filled  and 
responsible  positions  in  distant  hospitals  would 
be  open  as  prizes  to  tried,  capable  candidates. 
This  would  do  away  with  the  present  .system  of 
graded  rank  which,  however  efficient  it  may  be 
in  the  armj^  or  in  the  commercial  world,  is  poorly 
adapted  to  the  profession  of  surgery  and  to  sur- 
gical hospitals.  Because  a  surgeon  has  performed 
his  work  regularly  and  perfunctorily  while  in  a 
subordinate  position,  without  advancing  himself 
or  his  art,  is  no  reason  that  he  should  be  elevated 
to  the  head  of  a  division  when  a  vacancy  occurs. 
As  a  result  of  this  misapplication  of  civil  service 
rules,  one  such  chief  of  service  can  and  will  block 
the  progi'&ss  of  his  division  in  a  way  little  realized 
by  the  general  public  or  even  bj-  the  practicing 
physician.  Let  every  man  aspiring  to  become 
a  chief  of  staff  make  good;  do  not  hand  him  a  gift 
with  so  gi-eat  responsibiUties  just  because  he 
happens  to  be  older  than  his  colleagues.  Have 
we  not  all  seen  certain  surgeons  originally  ap- 
pointed by  political  favor  nearly  paralyze  the 
active  service  of  a  large  hospital  when  placed  in  a 
position  of  responsibiUty?  Has  such  a  man  the 
right  to  trade  on  his  assumed  abilitj-  at  the  expense 
of  a  public  which  cannot  easily  comprehend  the 
exact  state  of  affairs? 

The  same  principle  which  applies  to  the  visiting 
staff  of  a  hospital  appUes  to  the  student  assist- 
ants. As  I  have  indicated  elsewhere,  uniformity 
and  permanency  in  the  operating  and  ward  staff 
is  of  the  utmost  importance  in  obtaining  uniform 
and  satisfactori,-  surgical  results.  The  routine, 
inexpert  work  in  the  wards,  the  laboratory  and 
the  operating  room  should  be  done  by  students, 
delegated  by  the  schools  and  accepted  without 
competitive  examinations  because  such  work 
should  be  a  part  of  the  student's  curriculum. 
For  more  r&sponsible  positions  the  selection 
should  be  by  a  proce.ss  of  elimination,  dependent 
on  the  demon!5trated  ability  and  aptitude  of  the 
student  as.si.stants.  The  highest  positions  should 
be  allotted  for  a  term  of  years  to  .selected  candi- 
dates who  are  planning  to  enter  upon  a  surgical 
career.  These  should  be  salaried  and  they  should 
be  encouraged  or  compelled  to  undertake  original 
work.  When  at  last  these  men  are  graduated 
from  their  assi.stance-ships  they  will  be  in  a  posi- 
tion to  offer  themselves  as  candidates  for  junior 
positions  on  the  staff  or  they  may  emigi-ate  to  the 
smaller  cities  or  towns,  where  they  will  be  entitled 
to  undertake  the  surgery  of  their  district,  build- 
ing up  a  surgical  nucleus  that  is  capable  of  devel- 


oping indefinitely,  varying  only  with  the  ability 
of  the  individual  surgeon.  To  elaborate  this 
scheme  is  unnecessary.  It  is  essentially  that 
which  exists  in  German}'.  When  we  consider 
the  splendid  surgeiy  that  the  Americans  have 
showTi  themselves  capable  of  developing  in  the 
face  of  our  clums}-  and  restraining  systems,  one 
grows  enthusiastic  at  the  possibilities  that  lie 
before  us.  provided  we  could  develop  the  art  along 
better,  safer  and  more  liberal  lines. 

In  dealing  with  the  private  ho.spital  problem 
I  can  easily  be  misinterpreted,  but  I  believe  that 
much  can  be  accomplished  by  which  the  public 
will  be  dealt  with  more  fairly.  It  seems  only 
right  that  the  well-to-do  patient  should  be  treated 
as  carefully  and  as  efficienth-  as  the  pauper,  but 
such  is  far  from  the  fact  in  some  of  our  large  cen- 
ters. Many  of  our  private  hospitals  are  run  as 
monej'-making  schemes.  It  is  a  gi-eat  tempta- 
tion to  keep  a  patient  in  the  hospital  longer  than 
necessary.  It  is  easy  to  encourage  tlie  neuras- 
thenic to  waste  weeks  in  an  institution  when  we 
know  that  he  or  she  would  be  far  better  off  in  the 
woods  or  at  work.  Without  responsible  residents 
in  these  hospitals,  emergencies  endangering  the 
fife  of  the  patient  arise  occasionally  that  cannot 
be  dealt  with  prope^l3^  The  same  holds  true,  as 
I  remarketl  earlier,  i^ith  regard  to  the  operating- 
room  equipment.  If  we  are  to  have  private  hos- 
pitals, the  administration  can  and  should  be 
brought  as  near  to  that  which  exists  in  our  best 
public  hospitals  as  is  possible,  and  until  that  is 
attained  we  are  not  dealing  quite  squarely  with 
our  patients  from  whom  we  derive  our  incomes. 

To  kill  the  gi-owing  tendency  towards  a  division 
of  fees  it  is  necessars'  to  keep  the  pubHc  informed 
as  to  the  facts.  Whether  this  should  be  done 
through  our  local  or  national  societies  is  not  yet 
clear,  but  I  beUeve  that  it  is  best  undertaken  by 
the  larger  body  of  men.  A  curious  and  annoying 
tj^pe  of  gi-aft  that  is  not  infrequently  ^\orked 
upon  the  surgeons  is  that  in  which  the  family 
physician,  who  presumably  knows  the  financial 
status  of  his  patient,  makes  one  price  for  opera- 
tion to  the  patient  and  another,  much  smaller 
price,  to  the  surgeon.  To  expose  this  it  is  neces- 
sary that  the  surgeon  have  his  business  dealings 
directly  with  the  patient,  thereby  losing,  of  course, 
all  future  work  that  might  otherwise  come  to 
him  from  the  family  doctor  whom  he  has  exposed. 
The  public  has  the  right  to  know  how  much  it 
pays  for  surgical  care  and  to  whom  the  amount 
is  paid.  The  moment  we  begin  to  juggle  with  it 
in  this  re.spect  we  lose  the  right  to  pose  as  a  pro- 
fession, the  first  object  of  which  is  not  to  make 
money. 

In  conclusion,  I  would  not  have  you  infer  that 
there  is  no  other  side  to  surgery  than  that  of 
criticism  and  fault-finding.  No  profession  is 
without  flaws.  Everj-  profession  reaches  a  higher 
plane  with  each  decade,  and  it  is  mainly  by  the 
ehmination  of  the  petty  obstacles  that  our  pro- 
fession is  destined  to  attain  a  level  that  can  never 
be  reached  by  others. 

As  a  matter  of  fact,  the  pubUc  can  feel  that, 
taking  American  surgerj^  as  a  whole,  both  that 
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done  by  the  masters  and  that  done  by  the  rank 
and  file  scattered  over  the  length  and  breadth 
of  this  continent,  there  is  no  surgery  in  the  world 
more  intelligent,  more  skillful  and  more  consid- 
erate of  the  rights  and  feelings  of  the  patient. 
The  rate  of  advance  is  almost  phenomenal.  We 
in  the  States  are  wont  to  boast  of  our  commercial 
progress,  which  is  apparent  to  everybody.  Few 
beyond  tho.se  working  in  hospitals,  laboratories 
and  medical  hbraries  realize  that  the  advance  in 
our  profession  is  parallel  with  that  in  our  com- 
merce. The  advance  in  the  one.  however,  is  for 
the  most  part  financial  and  scientific  as  applietl 
to  finance,  while  the  advance  in  the  other  is 
scientific,  humane,  educational  and  hfe-saving. 

A  significant  ciuality  that  belongs  to  our  pro- 
fession is  the  generosity  of  the  surgeons  of  one 
locality  towards  those  of  another  in  freely  giving 
and  receiving  the  good  things  that  spring  up  in 
our  art.  It  is  a  most  refreshing  sign  of  broad 
culture  and  it  does  much  to  destroy  the  petty 
jealousies  that  are  a  heritage  of  past  generations. 

More  and  more  do  we  see  the  internist  and  the 
surgeon  working  side  by  side,  more  and  more  do 
they  appeal  to  the  authority  of  the  laboratory, 
and  finally,  with  all  the  petty  bickerings  and  in- 
consistencies that  are  to  some  extent  inevitable 
in  all  profe.ssions,  any  one  of  us,  when  his  name  is 
called  in  the  ranks  of  the  American  surgeon,  should 
be  proud  to  answer  "  adsiim." 


<©riginal  3lrticlcj6f. 

HIGH-FREQUENCY  ELECTRICITY  IN  THE 
TRE.\TMENT  OF  CARDIAC  DISEASE.* 

BY    HORACE    D.    ARXOLD,    M.D.,    BOSTON. 

Professor  of  Clinical  Medicine  at  Tufts  College  Medical  School: 
Assistant  Visiting  Physician,  Boston  City  Hospital. 

The  title  of  this  paper  might  more  properly  be 
the  effect  of  high-frequency  electricity  on  the  cir- 
culation, for  the  forms  of  heart  disease  which  I 
have  studied  in  this  connection  have  been  those 
in  which  the  blood  pressure  has  entered  as  an 
important  factor,  and  it  is  this  class  of  cases  that 
I  believe  will  be  most  benefited  by  this  form  of 
treatment. 

Such  extravagant  claims  have  been  made  for 
high-frequency  electrical  treatment  that  one 
hesitates  to  exhibit  his  own  enthusiasm  lest  he 
be  judged  guilty  of  approving  all  that  is  claimed 
by  its  over-enthusiastic  advocates.  I  have  yet 
to  be  convinced  that  in  it  we  have  a  means  of 
regenerating  arteriosclerotic  blood  vessels,  or 
that  we  have  at  last  discovered  the  "  ehxir  of 
youth."  But,  starting  with  a  very  strong 
skepticism  as  to  its  efficiency,  I  have  been  con- 
vinced that  we  have  in  it  a  distinctly  valuable 
addition  to  our  means  of  treating  the  important 
gi'oup  of  circulatory  diseases. 

Case  I  was  the  fu-st  to  shake  ray  skepticism  in  this 
matter.  A  female,  forty-three  years,  single,  teacher. 
She  came  of  a  family  with  a  weU-marked  gouty  ten- 
dency and  she  had  suffered  for  years  from  various  gouty 
manifestations.    There  resulted  in  the  circulation  high 

*  Read  before  the  American  Climatological  Association.  June  10, 
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arterial  tension,  a  moderate  amount  of  arteriosclerosis 
and  an  enlarged  heart.  The  ui'ine  gave  no  evidence  of 
di.sease  of  the  kidneys.  At  times  there  was  slight 
mitral  regurgitation,  but  it  was  generally  absent. 
During  the  gouty  attacks  the  heart  action  was  some- 
times violent  and  rapid,  but  more  often  depressed  with 
slow,  weakened  action,  dyspnea  and  a  feeling  of  extreme 
weakness  and  faintness.  When  I  fu-st  saw  this  patient 
in  1899  she  was  having  frequent  severe  attacks  of  typical 
angina  pectoris  with  high  blood-tension.  Nitrogly- 
cerin relieved  these  attacks  and  has  proved  the  most 
useful  of  all  drugs  in  her  case.  At  the  times  of  cardiac 
depression  she  can  take  a  very  little  tincture  of  stro- 
phanthus,  4  to  6  drops  two  or  three  times  daily  for  a 
few  doses  only.  Other  medicines  of  all  kinds  must  be 
used  with  the  gi-eatest  caution  and  are  more  apt  to  do 
harm  than  good.  Dry  heat  gives  much  relief  as  an  ap- 
plication for  local  pain,  but  baking  of  joints  could  not 
be  endured.  The  diet  was  regulated.  Free  water  drink- 
ing was  urged,  but  beyond  a  certain  point  it  caused 
indigestion.  Neither  hydrotherapy  nor  maissage  could 
be  endured. 

She  was  extremely  sensitive  to  changes  in  the  weather 
and  to  cold.  During  the  summer,  spent  at  her  old 
home  in  Nantucket,  she  improved  a  great  deal,  only  to 
slip  back  again  into  her  old  condition  with  the  adxent  of 
cold  weather.  She  requii-ed  a  great  deal  of  medical 
care.  I  carefully  tried  everytliing  that  I  thought 
would  help  and  yet  she  lost  a  little  more  gi'ound  each 
successive  winter.  Finally,  about  three  winters  ago, 
she  consented  to  follow  the  advice  I  had  frequently 
urged, — to  go  South  for  the  cold  weather.  However, 
she  got  caught  by  a  severe  attack  before  she  was  ready 
to  go  and  then  was  unable  to  travel.  I  then  sent  her  to 
a  physician  for  high-frequency  treatment,  feeling  it 
was  a  last  resort  in  a  desperate  situation,  and  not  reaUy 
expecting  any  benefit.  It  helped  her  so  much  that 
when  it  became  too  cold  for  her  to  go  out,  an  apparatus 
was  installed  at  her  home.  This  she  has  learned  to 
use  herself.  She  still  has  attacks,  but  only  mild  ones, 
and  the  cardiac  symptoms  are  not  serious.  We  have 
passed  through  thi-ee  winters  now,  each  better  than  the 
preceding  one.  Instead  of  being  called  to  her  with 
great  frequency,  I  see  her  only  two  or  three  times  in  a 
year  for  general  supervision.  I  may  add  that  we  can 
exclude  the  menopause  or  any  other  factor  as  contribut- 
ing to  this  result  except  the  high-frequency  treatment. 

Several  other  cases  were  treated  for  me  in  the 
following  two  years  and  it  seemed  probable  from 
the  results  that  this  treatment  lowered  the  blood 
pressure  and  aided  metabolism,  thus  helping 
toward  good  ehmination.  If  this  were  true  it 
would  be  of  very  great  value  in  many  troubles  of 
the  circulation.  For  the  purpose  of  testing  this 
view  I  installed  at  my  office  last  October  a  high- 
frequency  apparatus  of  the  Tesla-Thompson 
type.  I  have  usually  employed  the  monopolar 
method  of  application,  with  a  vacuum  electrode. 
The  intensity  has  been  such  as  to  give  a  .soothing 
effect,  whether  apphed  'to  local  inflammation  or 
for  general  treatment.  By  varying  the  apphca- 
tion  a  marked  stimulating  effect  can  be  obtained, 
but  this  does  not  enter  our  present  discussion. 

At  the  beginning  I  found  the  information  about 
high-frequency  treatment  very  unsatisfactory  as 
to  any  accurate  observations  of  results.  There- 
fore, m  my  study  of  the  matter,  the  effect  on  the 
blood  pressure  has  been  recorded  in  nearly  all 
instances  in  which  I  have  employed  this  treat- 
ment.    No   attempt   to    measure   the   effect   on 
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metabolism  was  made,  however,  the  conditions 
of  office  practice  making  that  impracticable  with 
any  large  number  of  cases.  For  the  purpose  of 
studying  the  effect  on  blood  pressure  I  have  made 
records  in  all  the  cases  treated  by  this  method 
for  any  reason  and  have  not  confined  the  observa- 
tions solely  to  circulatory  diseases. 

The  blood  pressure  was  taken,  inmost  instances 
with  the  patient  sitting  in  a  chair,  over  the  bra- 
cliial  artery  with  the  arm  bare  or  ^\ith  only  a  thin 
layer  of  soft  clothing.  The  broad  Janeway  cuff 
was  used.  Cook's  modification  of  the  Riva- 
Rocci  appai-atus  was  employed  until  the  last 
month  or  two,  when  the  new  form  of  Rogers' 
aneroid  sphygnomanometer  was  employed  as 
being  more  convenient.  I  have  repeatedly  com- 
pared this  instrument  with  the  mercury  column 
and  find  the  variation  so  slight  that  it  may  be 
disregarded  in  clinical  work.  The  s\'stolic  pres- 
sure alone  was  recorded.  The  patient  was  allowed 
to  rest  long  enough  to  get  over  the  effects  of 
exertion  or  excitement  before  any  observations 
were  made.  The  time  of  day  and  relation  to 
meals  was  usually  the  same  for  the  same  patient, 
so  that  these  elements  may  be  disregarded. 

I  have  records  of  the  blood  pressure  in  270 
treatments.  The  blood  pressure  before  treat- 
ment ranged  from  195  mm.  to  90  mm.,  with  an 
average  of  129  mm.  The  duration  of  the  whole 
treatment  varied  from  3  minutes  to  30  minutes, 
with  an  average  of  16  minutes  for  all  cases.  The 
first  treatment  of  a  case  was  usually  about  5 
minutes,  and  this  was  increased  according  to  in- 
dications, but  in  the  longer  cases  observations 
were  made  at  intervals  during  the  treatment,  an 
observation  being  made,  on  the  average,  after 
ever}'  5  minutes  of  treatment.  In  this  way  the 
effect  of  the  treatment  on  the  blood  pressure 
could  be  closely  studied.  The  general  effect  of 
the  high-frequency  current,  as  apphed,  was  to 
reduce  the  blood  pressure.  In  only  4  of  the  270 
treatments  was  it  unaffected.  In  only  6  ca.ses  did 
it  rise.  It  fell  to  a  greater  or  less  extent  in  260 
cases,  or  96%,  and  the  average  of  this  fall  was 
12  mm.  This  fall  was  accomphshed  by  a  treat- 
ment averaging  llj  minutes.  In  the  table  below 
the  results  are  given  in  greater  detail,  the  cases 
being  classified  according  to  the  height  of  the 
blood  pre,ssure  at  the  beginning  of  treatment. 
It  is  interesting  to  note  that  treatment  is  most 
effective  in  the  cases  of  abnormally  high  blood 
pressure,  whereas  the  fall  is  shght  in  cases  of 
normal  pressure.  This  is  in  accordance  with 
observations  by  French  writers. 

Table  I. 

The  Fall  in  Blood  Pressure  under  High-Frequency 
Treatment. 


Height  of  Averaee  No.  of  Tn'il 

mercury  column  No.  of       kiAX§^  Average  minutes  in  .-„      ; 

before   treat-      cases.  „5.'°°°;,  fall.  which  fall  t™e  "f 

ment  (in  mm.).  pressure.  occurred,  ••'■eatment. 

Below  100,         10          98  8  19  24 

101-120,             98           112  9  12  19 

121-140,             87          131  11  10  15 

141-160,             57           151  17  12  16 

161-180,             16          169  17  10  11 

181-200,               2           190  28  10  10 

Average  in  270  cases,     129  12  llA  16 


If  the  object  of  treatment  is  to  reduce  the  blood 
pressure  it  is  important  to  follow  the  blood  pres- 
sure closely  \\ith  an  accurate  instrument.  In 
some  cases  it  rose  again  after  a  preliminary  fall 
and  might  go  even  as  high  as  at  the  beginning. 
This  was  especially  apt  to  be  the  case  if  from 
continuance  of  treatment  too  long,  or  from  the 
method  of  application,  the  skin  was  much  irri- 
tated. Under  such  circumstances,  if  observa- 
tions were  made  only  at  the  beginning  and  end  of 
treatment,  the  results  would  not  show  a  drop  in 
blood  pressure  nor  would  we  be  giving  our  patients 
the  full  benefit  of  the  treatment.  In  the  20  cases 
which  showed  the  greatest  drop  in  blood  pressure 
the  average  fall  was  22  mm.  in  8  minutes. 

I  am  convinced  that  by  the  intelligent  applica- 
tion of  this  remedy,  and  by  watching  the  blood 
pressure  closeh^,  we  can  reduce  the  pressure  in 
almost  all  cases.  The  figures  show  this  reduction 
is  greater  in  the  abnormally  high  cases  where  such 
reduction  would  be  most  useful. 

I  am  aware  that  this  table  contains  no  ex- 
tremely high  pressures,  195  being  the  highest,  and 
that  I  am  not  warranted  by  my  own  experience 
in  talking  of  the  effects  on  pressures  over  200.  It 
happens  that  such  office  eases  as  I  have  had 
during  this  period  of  study  with  pressures  of  200 
or  over  have  been  cases  of  nejDhritis  with  good 
strong  cardiac  compensation.  I  have  always 
been  slow  to  interfere  with  such  an  adjustment, 
and  I  have  not  as  yet  used  the  high-frequency 
current  on  these  cases,  though  there  are  reasons 
for  believing  it  might  be  effective  and  probably 
beneficial.  Such  benefit,  however,  would  come 
in  these  cases  more  from  the  effect  on  metabolism 
than  on  the  blood  pressure  alone,  and  as  j'et  I  have 
not  proved  that  this  metabolic  effect  exists. 

Another  reason  for  watching  the  effect  on  the 
blood  pressure  closely  is  that  occasionally  a 
marked  effect  occurs  in  a  short  time.  For  ex- 
ample, in  one  in.stance  the  pressure  fell  40  mm. 
(170  to  130)  in  a  treatment  of  3  minutes,  although 
in  this  patient  the  average  of  36  treatments  was 
a  fall  of  15  mm.  in  9  minutes. 

In  marked  contrast  with  the  effect  on  the  blooil 
pressure  is  the  effect,  or  lack  of  effect,  on  the 
pulse.  The  effect  on  the  pulse  rate  was  noted  in 
293  treatments.  Sometimes  it  increased,  some- 
times it  diminished,  sometimes  it  did  both  in  the 
course  of  a  treatment.  The  changes  were  sUght 
and  the  general  impression  was  that  it  remained 
nearly  stationary.  In  one  instance  it  fell  20 
beats  or  more,  and  in  two  instances  it  rose  20  beats 
or  more.  Changes  between  10  and  20  beats  were: 
fall,  50  cases;  rise,  19  cases.  In  221  cases  the 
change  in  pulse  was  less  than  10  beats.  The 
average  change  in  the  293  treatments  was  a  fall 
of  2.7  beats. 

Such  are  the  results  on  blood  pressure  and  pulse 
in  all  cases  observed.  Of  the  instances  showing 
140  mm.  or  over,  pressures  which  are  of  impor- 
tance in  disea.ses  of  the  circulation,  we  have  75 
treatments  in  which  the  average  blood  pressure 
was  156,  the  average  fall  17  mm.  and  the  average 
time  12  minutes. 

Roughly  stated,  in  cases  of  disease' of  the  cir- 
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culation,  with  blood  pressure  ranging  from  140  to 
200  mm.,  we  may  hope  b}-  a  proper  apphcation  of 
high-frequency  electricity  to  reduce  the  blood 
pressure  20  mm.  bj'  a  treatment  of  10  minutes. 
While  we  cannot  guarantee  this,  I  have  found 
fewer  and  fewer  disappointments  as  my  ex- 
perience has  increased. 

So  far  I  have  laid  emphasis  on  the  exact 
figures  of  the  blood  pressure  and  the  amount  of 
fall.  I  have  done  this  first  because  exact  figures 
of  this  sort  are  lacking  in  the  literature  of  the 
subject;  and  .secondly  to  convince  the  .skeptical 
that  there  is  something  actually  accomplished 
that  can  be  demonstrated  by  measurements. 
But  I  would  not  be  understood  that  these  figin-es 
express  relativeh-  the  amount  of  benefit  derived 
from  the  treatment. 

In  these  days  of  exactness  we  must  still  re- 
member that  the  exact  height  of  abnormal  blood 
pressure  is  no  real  measure  of  the  damage  that  is 
being  done.  The  important  thing  to  estimate  is 
the  relation  between  the  lilood  pressure  and  the 


ing  it  for  a  number  of  years  I  feel  sure  there  is  no  disease 
of  the  kidneys.  It  is  a  case  of  the  so-called  lithemic 
condition.  Attention  to  diet,  the  avoidance  of  alcohol, 
the  free  ingestion  of  fluids,  fre.?h  air  and  exercise  have 
been  the  chief  measures  employed.  His  health  has  in 
this  way  remained  good  during  the  golf  season,  but 
every  winter  there  has  been  trouble.  Apparently  an 
excess  of  material  of  some  kind  remains  in  the  circu- 
lation, gradually  accimiulating  because  of  imperfect 
eUmination.  A  series  of  treatments  at  some  hot- 
springs  has  sent  him  back  every  time  much  improved, 
and  hydrotherapv  at  home  has  done  some  good. 

In  December,  1907,  after  an  attack  of  influenza,  his 
condition  was  worse  than  usual,  and  in  addition  to  his 
usual  train  of  symptoms  he  complained  of  persistent 
neuralgic  pains  in  his  right  arm  and  shoulder.  The 
high-frequency  treatments  reUeved  this  pain,  improved 
his  general  condition,  and  there  resulted  essentially  the 
same  improvement  in  health  as  came  before  from  a 
course  at  the  Hot  Springs. 

At'the  first  treatment,  Dec.  27, 1907,  the  blood  pres- 
sure registered  166  mm.  and  the  pulse  was  88.  That 
this  is  about  his  regular  condition  under  such  circum- 
stances is  su°:sested  bv  the  fact  that  Dr.  Hinsdale,  at 


strength  of  the  heart.  A  pressure  of  200  will  not 
do  half  the  damage  to  a  strong  heart  that  a 
presstire  of  150  will  do  to  a  weak  one.  A  lessening 
of  20  mm.  in  the  pressure,  as  high-frequency 
treatments  have  been  shown  to  do,  is  a  godsend 
to  a  struggUng  heart,  especially  as  it  can  be 
secured  without  the  undesirable  effects  of  the 
vasodilator  dr^igs. 

Granting  the  importance  of  this  point,  the  next 
question  to  arise  is,  Will  it  last?  These  cases  are 
chronic  ones.  It  is  of  little  avail  to  secure  a 
desirable  result  in  10  minutes  if  it  is  gone  again  in 
another  10  minutes.  The  effect  does  last  long 
enough  to  be  of  practical  use  in  many  cases.  I 
can  best  illustrate  this  by  a  few  cases  that  are 
tj-pical. 

Case  II.  JIale,  forty-eight,  merchant.  He  has 
suffered  for  years  from  functional  disturbances  due  to 
poor  elimination  but  has  no  organic  disease.  The 
urine  is  rather  scanty.  When  concentrated  for  a  long 
time  it  shows  slight  "kidney  irritation,  but  after  follow- 


the  Hot  Springs,  Va.,  on  Xov.  7,  1905,  found  the 
blood  pressure  165  mm.  and  the  pulse  80.  The  patient 
had  gone  there  for  treatment. 

The  effect  of  the  first  treatment  of  8  minutes  on 
Dec.  27,  1907,  was  to  reduce  the  pressure  12  mm., 
from  166  to  1-54.  On  Dec.  30,  he  returned  with  the 
pressure  reduced  still  lower  to  143,  which  was  reduced 
by  a  treatment  of  10  minutes  to  127,  a  faU  of  16  nmi. 
During  the  following  four  weeks  treatments  were  given 
tliree  times  a  week.  The  blood  pressure  was  never 
found  over  140.  At  the  beginning  of  treatment  it 
averaged  (in  these  12  instances)  132,  and  on  the  average 
fell  11  mm.  to  121.  In  other  words,  it  was  kept  at  the 
lower  normal  limits,  and  at  a  level  that  is  abnormally 
low  for  his  age.  It  remained  at  the  same  level  with 
treatments  once  a  week  until  he  started  the  last  of 
February  for  a  trip  South.  This  time  he  was  in  good 
health  and  went  purely  for  a  vacation.  On  returning 
after  6  weeks,  the  blood  pressure  at  the  end  of  March 
was  only  140  mm.  A  treatment  was  given  and  one 
week  later  it  was  125.  Since  then  he  has  been  helped 
by  playing  golf,  and  the  pressure  on  May  2  and  May  26 
was  110  each  time. 
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The  prompt,  lowering  of  the  blood  pressure  in 
the  cases  cited,  a  marked  fall  in  a  very  few  minutes, 
suggests  an  action  through  tlie  vasomotor  system 
as  the  most  reasonable  explanation.  On  the 
other  hand,  the  lasting  effect  of  the  treatment 
seems  to  demand  a  different  explanation.  What- 
ever the  immediate  effect  on  tlie  nervous  sj-stem, 
we  slioukl  expect  it  to  be  transient,  passing  away 
at  least  in  a  few  hours,  and  we  should  then  expect 
a  return  of  the  high  pressure  from  the  same  causes 
whicli  produced  it  at  hrst.  The  fact  tliat  this 
does  not  occur  is  strong  evidence  that  the  treat- 
ment has  some  beneficial  effect  on  these  under- 
lying processes.  The  further  fact  that  it  is  so 
beneficial  in  cases  of  faulty  metabolism  or  faulty 
ehmination  sugge.sts  that  it  has  a  powerful  effect 
on  the  chemical  processes  of  the  body. 

This  inference  or  hypothesis  should,  of  course, 
be  submitted  to  experimental  investigation  before 
it  is  finally  accepted  as  a  fact,  but  in  the  mean- 
t  me  we  can  best  explain  the  facts  of  its  effects  on 
a  large  grovip  of  cases  by  assuming  that  it  has  an 
imjjortant  beneficial  effect  on  the  metaboHc  proc- 
esses of  the  body.  We  are.  of  course,  getting 
into  the  region  of  uncertainty  and  approaching 
the  realm  of  speculation.  The  real  nature  of 
electricity  is  not  known.  Our  knowledge  of  the 
manifestations  of  the  high-frequency  currents  is 
a>  yet  very  imperfect.  We  are  ^^•itnessing  a 
sliifting  of  our  point  of  view  on  such  fundamental 
chemical  conceptions  as  the  atomic  theory,  and 
what  a  few  years  ago  would  have  been  considered 
scientific  facts  and  unfounded  speculations  are 
to-day  strangely  commingled.  We  seem  to  be 
api)roaching  the  view  that  chemical  aflSnity  is  the 
same  thing  as  electrical  condition,  or  is  closely 
associated  with  it.  and  we  are  even  asking  whether 
the  ultimate  particles  of  matter  are  anything  more 
than  units  of  electric  force. 

Just  to  the  extent  that  these  ideas  are  war- 
ranted in  abstract  science,  and  they  are  supported 
b}'  some  of  our  profoimdest  thinkers,  we  are 
warranted  in  the  idea  that  high-frequency  electric- 
ity may  affect  the  chemistry  of  the  body.  Indeed, 
the  mo.st  plausible  explanation  of  this  action,  to 
my  mind,  is  that  the  exce.ssively  rapid  vibrations, 
communicated  as  they  are  to  all  parts  of  the  body, 
have  a  tendency  to  loosen  the  force  that  tends  to 
preserve  the  integrity  of  the  molecules,  and  thus 
new  chemical  combinations  are  made  easier.  In 
other  ^\■ords.  the  high-frequency  current  has  a 
tendency  to  promote  all  metabolic  activity  in  the 
body.  Only  on  this  assumption  can  I  explain  its 
varied  beneficial  effects. 

We  have  demonstrated  its  power  to  lower 
blood  pressure  if  properly  apphed,  and  we  have 
also  shown  giounds  for  beheving  that  it  has 
beneficial  effect  on  metabohsm.  If  these  things 
are  both  true  it  has  a  wide  field  of  usefulness  in 
therapeutics,  the  more  valuable  because  in  its 
effects  on  metabohsm  it  strikes  at  the  very  roots 
of  so  much  disorder  and  disease  in  our  modern 
life.  While  it  can  hardly  be  expected  to  effect 
a  permanent  cure  by  a  short  series  of  treatments, 
neither  will  temporarj-  drug  treatment  nor  a 
course  in  hj'drotherapy  produce  a  permanent  cure. 


In  Case  II  we  saw  practically  the  same  im- 
provement from  tliis  treatment  as  had  come 
before  from  a  course  of  treatment  at  the  Hot 
Springs,  and  with  the  advantage  that  the  patient 
was  able  to  continue  his  business  without  in- 
terruption. 

Case  III  offers  a  comparison  of  results  with  a  course 
of  treatment  at  Nauheim.  This  patient  was  a  woman 
of  fifty-six  years  ■n'ith  a  history  of  gout  in  the  family 
history  and  in  her  personal  history.  She  came  t  o  consult 
me  in  April,  1907,  with  reference  to  the  advisaliility  of 
going  to  Xauheim  for  treatment  for  heart  trouble. 
She  had  had  well-marked  symptoms  of  cardiac  trouble 
for  over  four  years,  and  at  times  had  serious  attacks. 
Examination  of  the  heart  showed  a  myocarditis. 
There  was  a  slight  arteriosclerosis  and  a  slight  inter- 
stitial nephritis.  The  arterial  tension  was  high.  She 
was  ad\ised  that  the  treatment  at  Xauheim  would 
probably  be  beneficial.  She  took  this  coimse  of  treat- 
ment during  the  summer  and  returned  in  September 
very  much  improved.  On  her  return  to  her  old  life 
this  improvement  was  gradually  lost  and  she  returned 
to  me  for  treatment  in  the  latter  part  of  November, 
with  a  gouty  swelling  of  her  left  thumb  and  her  cardiac 
condition  and  general  health  as  bad  as  it  was  in  April. 

High-frequency  treatment  was  begun  Nov.  21,  1907. 
The  blood  pressure  was  170  mm.  Treatments  were 
given  for  5  to  8  minutes  two  or  three  times  a 
week,  and  were  gi\"en  mildlj'  in  the  vicinity  of  the  gouty 
thumb  joint.  Relief  of  this  joint  began  at  once.  B3' 
the  fourth  treatment  the  blood  pressure  at  the  begin- 
ning of  treatment  had  fallen  to  150,  and  it  fell  to  10  to 
20  mm.  during  each  treatment.  By  the  fifth  treatment 
she  was  so  much  better  that  she  stayed  away  for  three 
weeks.  After  that  she  had  treatment  off  and  on 
through,  the  winter  and  spring,  usually  twice  a  week. 
The  blood  pressure  showed  a  tendency  to  return  to 
160  or  170  when  not  under  treatment  or  if  she  was 
careless  about  her  regimen.  Under  treatment  it  was 
found  about  140  mm.  on  the  average  at  the  beginning  of 
each  treatment  and  was  usually  lowered  to  about  120, 
and  sometimes  fell  to  110.  She  passed  the  best  winter 
she  had  had  for  years,  was  more  active  than  for  two  or 
three  winters  before,  and  did  not  find  it  necessar}'  to  go 
South  as  she  had  usually  done  for  a  period  of  two 
months  during  the  coldest  weather,  ^^'hen  we  re-  • 
member  that  two  months  after  her  return  to  America 
the  benefit  of  the  Xauheim  treatment  had  disappeared, 
it  does  not  seem  like  claiming  too  much  to  say  that 
tliis  treatment  was  in  this  case  fully  as  efficient  as  the 
Nauheim  treatment. 

C.\SE  IV  was  a  lawyer  sixty  years  old  who  came  to 
consult  me  JIarch  12,  1908.  Dyspnea  of  cardiac  origin 
had  Ijegun  six  months  before.  He  had  been  examined 
during  that  period  by  three  physicians,  who  assured  him 
that  he  had  no  heart  trouble,  that  his  trouble  was 
temporary  and  would  soon  wear  away.  He  had,  on 
March  12,  an  enlarged  (dilated)  heart  with  weak  sounds, 
no  cardiac  murmurs,  moderate  arteriosclerosis,  sUght 
interstitial  nephritis,  and  a  blood  pressure  of  210  mm. 
My  diagnosis  of  the  cardiac  condition  was  myocarditis, 
with  dilatation  resulting  from  inability  of  the  cardiac 
muscle  to  work  efficiently  against  the  high  blood 
pressure. 

He  was  given  nitroglycerin,  gr.  1-100,  every  three 
hours,  and  strychnia  and  digitalin,  gr.  1-100  of  each, 
three  times  daily.  He  returned  March  17  (after  five 
days)  with  the  blood  pressure  195,  but  with  no  improve- 
ment of  sjTnptoms.  High-frequency  treatment  was 
begun,  and  after  9  minutes  the  blood  pressure  was 
reduced  to  160,  a  fall  of  .35  mm.  Xext  day  he  returned 
with  a  blood  pressure  still  lower  by  15  mni.,  or  145,  and 


Vol.  CLIX,  No.  8] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


237 


under  treatment  it  fell  to  128,  a  further  fall  of  17  mm. 
In  other  words,  treatment  for  five  daj's  with  vaso- 
dilators and  cardiac  tonics  had  reduced  the  Vjlood 
pressure  only  lo  mm.  (210  to  19.5),  whereas,  after 
treatment  by  high  frequency  on  two  successive  days, 
the  blood  pressure  had  fallen  67  mm.  (195  to  128,  a 
reduction  of  more  than  one  third).  Inasmuch  as  other 
conditions  had  remained  essentially  the  same,  it  .seems 
reasonable  to  assume  that  the  high-frequency  current 
had  a  cau-sal  relation  t  o  t  his  remarkable  drop  in  pressure. 

He  felt  so  much  better  that  he  overdid  that  day  and 
was  indiscreet  in  his  lunch.  He  had  indigestion,  with 
cardiac  distress,  in  the  afternoon,  and  had  to  go  home 
and  stay  abed  for  a  few  days.  Soon  after  getting  up 
again  he  overdid  again  on  March  25  and  that  night 
had  a  severe  attack  of  acute  pulmonary  edema. 

He  was  again  confined  to  Ix-d  for  a  few  days.  During 
the  period  of  confinement  at  home  there  was  a  tendency 
for  the  blood  pressure  to  go  up  to  175  or  higher.  By  a 
very  simple  diet,  low  in  albuminoids,  and  by  securing 
free  action  of  the  bowels,  the  blood  pressure  was  kept 
at  about  150.  After  his  return  to  my  office  for  high- 
frequency  treatment  on  April  17,  the  pressure  wa,s  kept 
even  lower.  On  April  22  he  went  to  business  and  since 
May  1  has  been  in  town  for  business  for  two  or  tliree 
hours  each  day.  His  heart  has  been  reduced  more  than 
2  cm.  in  transverse  diameter  and  has  improved  greatly 
in  strength,  and  he  says  he  feels  better  than  for  many 
months.  Nitroglycerin  was  stopped  as  soon  as  the 
high-frequency  current  controlled  the  pressure,  and 
while  strychnia  and  digitalin  have  aided  a  good  deal 
toward  these  results,  the  chief  credit  should  be  given  to 
the  high-frequency  treatment.  Diet,  free  elimination 
by  the  bowel  and  rest  have  been  contributing  factors 
in  the  gain. 


account  of  nephritis.  He  placed  himself  under  the 
care  of  a  well-known  physician  of  New  York,  who  con- 
firmed the  diagnosis  and  found  the  blood  pressure  high. 
He  was  placed  u])on  a  careful  regimen,  with  regulation  of 
the  diet,  which  he  has  carefully  followed  since.  This 
doctor  cautioned  him  as  to  the  danger  of  impaired 
action  of  the  heart  as  a  result  of  the  nephritis  and 
high  blood  tension. 

Up  to  the  present  time  there  have  been  no  symptoms 
of  impaired  cardiac  action,  but  the  ph}-sical  examina- 
tion on  April  23,  1908,  showed  the  heart  enlarged  with 
the  left  border  3  cm.  outside  the  nipple  fine.  The  heart 
action  was  strong  and  no  murmurs  were  present. 
There  was  no  edema  or  other  sigiLs  of  pa.ssive  congestion. 
An  examination  of  the  urine  showed  the  slightest  pos- 
sible trace  of  albumin  and  a  few  hyaline  casts  with  an 
occasional  degenerated  renal  cell  adherent.  Excretion 
by  the  kidneys  was  satisfactorj'.  The  total  evidence  in 
the  ca.se  warrants  a  diagnosis  of  an  interstitial  nephritis 
of  at  least  three  years'  duration  and  moderately  de- 
veloped. There  is  moderate  arteriosclerosis.  The 
blood  pressure  was  170  mm. 

The  usual  fall  of  blood  pressure  foOowed  the  use  of 
the  high-frequency  current.  Treatments  have  been 
given  once  or  twice  a  week  and  since  the  second  treat- 
ment the  initial  blood  pressure  has  been  (with  one 
exception)  140  to  150,  with  a  fall  of  10  to  20  mm. 
as  a  result  of  a  treatment  of  20  minutes.  The 
sjTnptoms  have  been  much  improved.  He  sleeps 
well,  feels  stronger  and  the  neuralgic  pain  is  much 
improved. 

C,\SE  VI  is  another  case  of  interstitial  nephritis. 
This  man  is  a  dentist,  fifty-two  years  of  age,  married. 
He  consulted  me  on  May  16,  1908.  He  complained 
of   nervousness,   headache     and   freciuent   micturition 
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Cxsis  V  is  a  case  of  interstitial  nephritis.  A  man  of 
forty-six,  married,  insurance  agent.  He  has  an  active 
nervous  temperament.  At  the  age  of  nineteen  or 
twenty  he  had  syphilis  and  treated  for  it  a  number  of 
months.  Otherwise  he  has  been  in  good  health  except 
for  an  attack  of  pneumonia  one  year  ago,  and  attacks 
of  neuralgia  which  have  occuned  more  or  less  for 
twenty  years.  For  two  years  past  he  has  worked  \'ery 
hard  and  has  been  nervou.sly  tired.  For  six  or  eight 
months  the  neuralgia  has  been  more  frequent  and 
more  severe,  and  he  has  suffered  from  insomnia  to  some 
extent. 

Three  years  ago  he  was  rejected  for  life  insurance  on 


at  night.  The  twenty-four-hour  amount  of  urine  was 
two  quarts.  A  scarcely  detectable  amount  of  albumin 
and  a  few  hyaline  and  granular  casts  were  the  other 
important  abnormal  elements.  There  was  quite 
marked  arteriosclerosis  of  the  radials  and  temporals. 
The  heart  was  enlarged  to  1  cm.  outside  the  nipple 
line.  Action  rapid,  no  murmurs.  The  blood  pressure 
was  165  mm. 

This  patient  was  a  large  eater  and  undoubtedly  ate 
meat  in  excess,  considering  the  condition  of  his  kidneys. 
However,  in  order  that  the  effect  of  the  high-frequency 
treatment  on  his  case  might  be  more  definitely  under- 
stood, no  change  in  diet  was  made  at  first.    As  a  result 
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of  treatments  twice  a  week  the  pressure  fell  at  once  to 
an  initial  pressure  of  140-145,  with  a  fall  of  10-15  mm. 
at  each  treatment.  After  ten  days  he  was  put  on  a 
diet  giving  about  60  gm.  of  proteid  food  in  twenty-four 
hours.  The  initial  pressure  fell  about  10  mm.  more, 
and  about  the  same  fall  resulted  from  each  treatment. 
His  sjTnptoms  have  shown  a  distinct  improvement. 

The  accompanying  diagrams  show  gi-aphically 
the  early  reduction  of  the  blood  pressure  from  an 
undesirable  height  to  one  that  is  well  tolerated. 
By  a  continuance  of  the  treatment  the  pressure 
may  be  kept  at  this  lower  level.  In  these  dia- 
grams the  continuous  line  represents  the  fall  in 
blood  pressure  at  each  treatment,  while  the  dotted 
line  represents  the  change  between  treatments. 

Diagi-am  1  illustrates  Case  II,  which  may  be 
called  hthemia  for  lack  of  a  better  term.  With 
the  aid  of  outdoor  exercise  by  playing  golf  he  has 
maintained  the  low  blood  pressure  for  over  three 
months  without  treatment. 

Diagram  2  illustrates  Case  IV.  This  was  a  case 
of  cardio-renal  trouble  with  high  blood  pressure, 
the  latter  being  due  in  part  to  poor  elimination  by 
kidneys  and  bowels  and  probably  also  to  auto- 
intoxication from  the  bowels.  We  see  first  a 
slight  drop  (15  mm.)  under  drug  treatment,  then 
a  marked  drop  (67  mm.)  from  high-frequency 
treatment,  then  a  return  to  175  on  account  of 
indigestion,  and  finally  a  further  reduction  under 
a  low  diet  and  free  catharsis. 

Diagi-am  3  illustrates  Case  V  and  Diagi-am  4 
illustrates  Case  VI,  both  of  which  are  cases  of 
chronic  interstitial  nephritis.  In  these  two  cases 
we  see  an  effect  similar  to  the  other  cases. 

Table  2  shows  the  continuance  of  the  beneficial 
effect  of  the  lowered  blood  pressure  in  Case  II, 
even  after  treatment  was  stopped. 


Table  II. 

Date. 

luterval. 

Initial. 

Blood  pressure. 
Fall. 

Dec.  27, 

166 

12 

„     30, 

3  days 

143 

16 

Jan.    1, 

2     „ 

138 

18 

„      3, 

2     „ 

13.5 

10 

„      5, 

2     „ 

140 

5 

„       7, 

2     „ 

125 

10 

„      9, 

2     „ 

135 

13 

„     11, 

2     „ 

135 

25 

„     14, 

3     „ 

130 

10 

„     16, 

2     „ 

130 

7 

,,     18, 

2     „ 

125 

5 

„    21, 

3     „ 

133 

10 

„    23, 

2     „ 

135 

13 

„    25, 

2     „ 

125 

10 

,-     28, 

3     „ 

125 

10 

Feb.    1, 

4     „ 

125 

5 

„       5, 

4     „ 

125 

15 

„     12, 

7     „ 

125 

15 

„     21, 

9     „ 

130 

10 

Mar.  31, 

39     „ 

140 

25 

April  8, 

8     „ 

125 

15 

May    2, 

24     „ 

110 

10 

„     26, 

24     „ 

SUMMARY 

110 

No  treatment 

High-frequency  electricity  may  be  so  applied 
as  to  reduce  the  blood  pressure  in  almost  all  cases. 
The  amount  of  the  reduction  is  greater  in  pro- 
portion to  the  abnormal  height  of  the  pressure, 
although  in  this  series  of  cases  none  have  been 


above  200  mm.  The  gi-eatest  fall  in  the  abnormal 
blood  pressures  was  40  mm.,  and  the  average  fall 
was  17  mm.  after  an  average  treatment  of  12 
minutes. 

There  is  good  reason  to  believe  that  there  is 
also  a  favorable  effect  on  metabolism  and  that  in 
this  way  the  conditions  that  cause  the  high 
pressures  are  improved.  For  this  reason  the 
effect  of  the  treatment  is  not  merely  temporary 
but  lasts  for  a  considerable  time.    • 

This  form  of  treatment  will  be  of  special  value 
in  cardiac  cases  where  the  heart  is  having  difficulty 
to  overcome  high  blood  pressure,  especially  in 
those  cases  where  the  pressure  is  due  to  faulty 
metabolism  or  poor  elimination.  This  includes 
the  important  class  of  cardio-renal  cases.  It  will 
also  be  useful  as  an  adjunct  in  the  treatment  of 
those  cases  of  high  pressure  which  have  not  yet 
developed  cardio-renal  disease,  which  are  due  in 
part  to  our  strenuous  modern  competitive  life  and 
our  excessive  ingestion  of  food. 


SOME  BORDER-LINE  CASES  OF  MENTAL 
DEFICIENCY.* 


BY    C.    C.    BECKLEY,    M.D.,    LANCASTER 


I  FEEL  gi-eatly  honored  by  being  asked  to  report 
to  this  society  some  of  the  border-Une  cases  of 
mental  deficiency  which  have  come  under  my 
observation  at  the  Lancaster  State  Industrial 
School  for  Girls. 

Some  of  the  cases  which  I'  have  selected  to 
report  have  been  transferred  to  the  School  for  the 
Feeble-Minded  at  W'averley.  Others  are  still  at 
the  Lanca.ster  School.  With  part  of  the  latter 
I  do  not  know  what  it  is  be.st  to  do ;  they  are  not 
suitable  cases  to  be  kept  at  the  school,  they  do  not 
do  well  if  allowed  to  go  out.  Should  they  be  sent 
to  the  School  for  the  Feeble-Minded,  or  do  they 
belong  in  some  other  institution? 

There  are  three  questions  which  are  constantly 
arising: 

First,  What  is  the  highe.st  grade  of  mental  de- 
ficienc}-  which  shall  be  committed  to  the  School 
for  the  Feeble-Minded? 

Second,  What  shall  be  done  with  the  others,  if 
there  are  others,  who  need  indefinite  custodial 
care,  after  they  are  twenty-one,  on  account  of 
some  mental  deficiency,  or  for  other  reasons? 

Third,  ^^■hat  is  to  be  con.sidered  a  failure  in 
those  who  are  allowed  to  go  out  into  the  world? 

From  a  talk  with  the  Judge  of  Probate  before 
whom  the  girls  at  the  Lancaster  School  have  to  be 
taken  to  be  committed  to  the  School  for  the  Feeble- 
Minded,  I  understood  that  he  would  be  wiUing  to 
act  in  the  following  cases: 

First,  those  who,  owing  to  their  mental  in- 
feriority, are  incapable  of  taking  care  of  their 
person.  Second,  those  who,  owing  to  their  men- 
tal inferiority,  are  dangerous  to  others,  that  is, 
are  liable  to  injure  them  physically,  and  those  who 
are  destructive  to  property.  Third,  those  who, 
owing  to  their  mental  inferiority,  are  incapable  of 
self-direction,  provided  they  have  no  responsible 
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person  to  have  charge  of  them  outside,  including 
those  who  are  liable  to  become  the  prey  of  vicious 
men  owing  to  their  mental  deficiency. 

Each  case  must  be  acted  upon  separately,  and 
there  must  be  unmistakable  evidence  of  feeble- 
mindedness. A  girl  to  be  committed  as  feeble- 
minded must  be  of  as  low  a  gi-ade  as  a  boy.  A 
judge  is  not  obUged  to  commit  every  feeble- 
minded person  brought  before  him.  He  goes  into 
each  case  thoroughly,  and  if  the  parents  object,  he 
would  think  it  best  for  the  child  to  be  left  in  their 
charge  provided  he  considers  them  responsible 
and  the  condition  of  the  home  favorable. 

A  girl  as  a  rule  is  brought  to  the  Lancaster 
School  between  eleven  and  seventeen  years  of  age. 
She  comes  from  a  poor,  ignorant  family  of  foreign 
extraction,  .she  has  been  brought  up  among  the 
worst  siuToundings,  she  is  in  the  second,  third  or 
possibly  the  fifth  grade  in  school,  she  has  little 
knowledge  of  the  rights  of  others,  and  has  vicious 
tendencies,  her  powers  of  observation  and  reason- 
ing are  limited,  she  can  do  very  little  work  and 
her  attention  is  not  held  for  any  length  of  time. 
Under  the  influence  of  the  discipline  and  in.struc- 
tion  which  she  receives,  her  mental  powers  develop 
more  or  less  rapidly  for  a  time,  but  sooner  or  later 
she  seems  to  have  reached  the  Hmit  of  her  pos- 
sibihties,  and  all  further  advance  ceases.  She  can 
now  do  considerable  work,  — she  can  make  good 
bread,  can  wash  and  iron  well,  perhaps  she  is  able 
to  make  a  simple  dress,  but  it  is  found  that  as 
soon  as  supervision  is  withdrawn,  her  work 
deteriorates.  If  put  out  into  a  family  where  she 
is  not  under  close  supervision  and  strict  discipline, 
her  work  becomes  less  satisfactorj-  and  she  shows 
lawless  tendencies-.  Mentally  she  is  still  below 
the  average  but  not  as  low  gi-ade  as  when  she 
came  to  the  school. 

There  are  cases  of  this  kind  continualh'  coming 
imder  my  observation.  The}'  come  to  the  school 
poorly  endowed  mentally,  and  what  possibihties 
they  may  have,  have  never  been  given  a  chance 
to  develop.  Some  seem  to  compare  favorably 
with  their  parents,  but  their  judgment  cannot  be 
rehed  upon  and  they  are  easil}'  influenced  bj- 
others.  ^^■hile  at  the  school  they  are  so  protected 
that  it  is  difficult,  if  not  impossible,  to  determine 
how  much  their  morals  have  improved. 

In  the  reports  of  the  following  cases  I  have 
copied  freeh'  from  the  records  at  the  office,  have 
used  reports  from  the  officers  at  the  different 
houses  and  notes  taken  from  my  own  observation. 

C.^E  I.  C.  U.  Born  April,  1S90,  committed  Au- 
gust, 1906,  as  a  stubborn  child;  on  admission  wa-?  found 
to  be  pregnant  and  in  a  poor  physical  condition.  She 
was  confined  the  last  of  December,  and  the  foll(jwing 
February  was  placed  out  in  a  family  with  the  child. 
She  was  very  fond  of  her  child,  but  could  not  be  trusted 
to  take  care  of  it  as  she  lacked  judgment.  While  out 
she  was  secretly  married  to  the  hired  man  employed 
in  the  family  because  she  thought  her  child  was  going 
to  be  taken  away  from  her,  and  she  had  been  told  that 
if  she  was  married  the  authorities  could  not  take  it. 
She  was  returned  to  the  school  and  since  her  return  she 
has  developed  in  aU  waj's.  She  has  made  herself 
very  useful  in  the  house,  especially  so  in  sewing,  has 
charge  of  the  sewing  room   and  has  shown  herself 


quite  responsible.  She  is  of  good  disposition,  placid, 
wiUing  and  ambitious.  From  the  first  she  gave  evi- 
dence of  feeble  mentality,  and  although  she  has 
improved  a  great  deal,  she  is  still  below  the  average. 
In  her  school  work  she  is  in  third  grade. 

C.\SE  II.  K.  Q.  For  the  first  two  or  three  months 
she  was  a  desperate  case.  From  the  first  day  of  com- 
mitment she  began  a  series  of  sensational  maneuvers, 
noisy  in  her  room,  screaming  and  pounding,  quarrel- 
some viiih.  the  other  girls,  would  eat  onlj'  on  the  sly, 
would  anange  her  dress  and  hair  in  the  most  fantastic 
style  and  work  her  face  into  all  sorts  of  contortions; 
she  was  filthy  in  her  room. 

Her  performances  continued  for  several  months,  a 
few  days  of  silence,  alternating  with  boisterousness, 
followed  by  great  hilarity.  She  apparently  had 
delusions,  would  say  the  girls  were  choking  her;  she 
had  an  uncontrollable  temper,  and  threatened  the  Uves 
of  other  girls  on  different  occasions.  As  she  became 
more  interested  in  the  different  enterprises  of  the  school, 
she  gradually  subsided  and  has  become  more  and  more 
normal.  She  is  a  splendid  worker,  especially  fond  of 
kitchen  work,  and  has  seemed  to  acquire  quite  a  degree 
of  responsibility;  has  for  months  assisted  in  the  kitchen 
at  the  hospital,  where  she  has  made  herself  very  valu- 
able. She  is  neat  to  the  last  degree,  methodical  and 
most  of  the  time  good  natured,  always  ready  with  a 
quick  answer.  Has  a  great  love  of  commendation  and 
is  very  affectionate.  She  can  read  and  write  intelli- 
gently, add  and  subtract,  is  ambitious  to  learn.  She  is 
greatl}'^  influenced  by  her  surroundings,  her  face  por- 
traying every  passing  thought, — at  times  sullen  and 
sad,  again  bright  and  alert,  ready  for  anything  which 
may  come  along. 

C.\SE  III.  G.  P.  Born  April,  1892.  Was  first 
taken  bj' the  State  Board  of  Charities  as  an  tmmanage- 
able  child;  came  to  the  Lancaster  School  in  April,  1904. 
Since  then  has  been  boarded  out  and  allowed  to  go 
home,  but  in  every  place  was  so  difficult  to  get  along 
with  no  one  would  keep  her;  was  out  late  nights,  at 
times  all  night,  and  stole  repeatedly.  At  the  school 
has  always  been  unruly  and  disobedient,  at  times  noisy 
in  her  room.  After  being  transferred  to  another  house 
she  behaved  very  well  for  six  months,  could  be  taught 
to  do  most  things,  could  sew  weO.  Last  winter  she 
began  to  give  a  great  deal  of  trouble;  during  January 
she  had  two  marks,  in  February  twenty-four 
and  in  March  thirty-three.  In  a  talk  with  the 
matron  of  the  house,  the  first  of  April,  she  said 
she  had  behaved  badlj-  because  one  of  the  girls 
told  her  it  was  the  only  way  to  get  out ;  that  if  she 
made  trouble  enough  she  would  be  sent  to  some  other 
institution  from  which  she  would  soon  be  discharged. 
Dming  April  she  behaved  very  well,  but  May  has  been 
a  bad  month,  beginning  with  a  slight  attack  about  the 
first ;  this  was  followed  in  a  few  days  by  one  of  the  worst 
she  has  had,  that  in  a  short  time  by  a  third.  At  the 
Ijeginning  of  an  attack  she  is  said  to  laugh  in  an  un- 
natural way,  pointing  her  finger  at  some  girl  saying, 
"  Bad,  bad."  Is  disagreeable  and  refu.ses  to  mind. 
The  girls  are  said  to  recognize  that  an  attack  is  on,  and 
often  try  to  talk  her  out  of  it,  but  to  no  effect.  She  is 
sent  to  her  room,  where  she  makes  considerable  noise, 
breate  and  destroys  things.  At  times  force  has  to  be 
used.  She  twisted  the  matron's  hand  so  that  the  wrist 
was  sprained  and  slapped  her  in  the  face  during  a  recent 
fracas.  She  is  taken  to  a  room  in  the  basement  where, 
afterseveralda)'ssolitary  confinement,  —  oncerefusing 
all  food  and  drink  for  days,  —  she  becomes  suitable  for 
family  life  again. 

I  saw  the  room  after  a  recent  attack  —  a  tin  plate  torn 
into  strips,  a  wash  basin  jammed  out  of  shape,  a  dress 
torn  into  shreds  and  a  hea^y  wooden  crosspiece  broken 
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from  a  bench,  the  only  piece  of  furniture  in  the  room. 
The  bolt  which  held  one  end  was  also  broken.  She  is 
said  to  look  and  act  like  an  insane  person  when  strug- 
gling. She  has  not  had  any  hallucinations  or  delusions ; 
she  is  able  to  reason,  remembers  everything  that 
occurs,  and  can  give  a  reason  for  acting  as  she  does. 
Wants  to  be  sent  to  an  insane  hosi)ital,  to  prison  or  the 
Feeble-Minded  School — anywhere  to  get  out  of  her 
present  place.  Again  she  wants  to  make  it  so  dis- 
agreeable that  the  matron  will  resign.  There  are  no 
ideas  of  persecution,  although  at  times  she  thinks  she  is 
pmiished  more  severely  than  the  other  girls.  The  priest 
is  reported  as  saying  that  she  is  incorrigible,  that  he 
could  not  get  any  sense  from  her.  She  is  mentally 
below  the  a\erage,  is  in  the  third  grade  in  school  work, 
and  likes  to  play  with  doUs. 

C.\s^  IV.  J.  W.  Born  May,  1891.  Committed 
July,  1007,  for  drunkeimess;  had  been  arrested  and 
put  on  probation  tluee  times  previous  to  this.  Her 
associates  were  immoral.  When  admitted  to  the 
school,  she  was  in  a  curious  condition  for  two  weeks  or 
more,  which  was  thought  to  be  the  result  of  her  in- 
temperance. Siie  would  cry  out  as  if  some  one  was 
hurting  her,  then  call  for  her  mother  to  come  and  get 
her.  There  was  considerable  muscular  twitching. 
She  hardly  seemed  to  realize  when  spoken  to,  but  per- 
sistent ([uestioning  would  obtain  an  apparently  inteUi- 
gent  answer,  which  would  be  given  in  a  quick  but 
sullen  manner.  She  was  in  an  extremely  nervous, 
irritable  condition,  which  still  persists,  but  in  a  much 
less  marked  degree.  She  still  has  some  choreic  twitch- 
ings.  I  cannot  determine  that  there  ever  were  any 
hallucinations,  but  she  will  not  talk  freely  with  me.  At 
home  she  was  nexer  made  to  mind,  others  did  as  she 
wanted.  Her  chief  characteristic  is  "I  won't."  She 
will  not  do  anything  that  is  wanted  of  her,  and  she 
wants  to  do  everything  that  is  not  wanted.  At  times 
will  not  eat  if  she  thinks  the  others  want  her  to.  The 
other  girls  get  her  to  run  away  when  out  bj'  telling 
her  that  .she  mu.st  not.  She  will  not  do  anything 
except  tluough  fear;  for  a  few  days  at  a  time  they  can 
g^t  along  with  her  comfortably  by  being  extremely 
careful.  She  is  in  the  third  grade  in  school  work,  can 
write  a  ^'ery  good  letter,  but  usually  spoils  it  by  putting 
in  some  absurd  thing.  At  times  makes  some  very 
bright  remarks.  She  will  not  apply  herself,  and  is  not 
useful  in  the  house,  enjoys  hectoring  the  other  girls, 
pulled  one  girl's  hair  very  severely.  At  best  she  is  a 
nuisance. 

Case  Y.  H.  M.  Born  January,  1891.  Committed 
to  the  school  July,  1903,  for  stubbornness,  stealing  and 
vicious  habits.  She  had  been  in  charge  of  the  State 
Board  of  Charity  for  some  time  previous  to  this.  Was 
first  placed  out  September,  190.5.  January,  1906,  a 
good  report  was  received  from  her.  She  was  said  to  be 
growing  fast  and  doing  well  in  school  work.  February, 
1907,  was  returned  to  the  school  as  unsatisfactory. 
Oct.  10,  1907,  was  again  placed  out.  Oct.  30  and 
Xov.  5,  her  places  were  changed;  Nov.  12,  1907,  she 
was  returned  to  the  school.  In  the  first  place  she 
proved  to  \x  incompetent,  ruining  everything  she 
touched.  In  the  second  place  she  was  saucy,  untruth- 
ful and  freakish  in  her  likes  and  dislikes.  In  the  third 
place  she  was  very  low  minded,  ''  a  regular  little 
animal,"  talked  horribly  to  an  old  man  in  the  family, 
added  steaUng  to  her  list  of  misdemeanors. 

At  the  school  she  did  xery  well  for  the  first  few 
months;  since  then  has  caused  a  great  deal  of  trouble, 
disagreeable,  saucy,  ugly,  vicious,  .shiftless,  refused  to 
work,  pretended  for  a  long  time  that  she  could  not, 
threatened  to  .set  fire  to  the  buildings.  At  present  she 
is  doing  very  well.  Is  classed  as  being  in  the  seventh 
grade  in  school  work. 


Case  VI.  A.  C.  Born  February,  1891.  Committed 
to  the  school  August,  1904,  as  lewd,  wanton  and  las- 
civious. W^as  not  considered  as  under  average  in 
intellect.  September,  1904,  was  allowed  to  go  home 
and  marry  a  man  li\ing  in  the  house  with  her  father. 
.\pril,  1905,  is  reported  as  being  very  happy  and  trying 
to  save  money  enough  to  buy  a  home.  January,  1900, 
was  returned  to  the  school  because  she  would  not  stay 
at  home,  and  would  not  do  the  housework,  out  walking 
the  streets  until  late  at  night.  She  is  said  to  have  had 
improper  relations  with  her  father  and  probably  with 
an  uncle.  It  is  reported  that  her  father  wanted  to 
swap  her  mother  for  her  with  her  husband,  but  1  do  not 
know  that  these  .statements  are  true.  She  is  said  to 
hax'e  been  very  vnici\'ilized  when  she  first  came  to  the 
school.  She  has  improved  a  great  deal  and  does  not 
give  much  trouble  now,  is  kind  hearted,  and  as  a  scrub 
girl,  useful,  but  needs  strict  supervision.  Has  not  much 
idea  of  right  and  wrong,  both  the  result  of  her  bringing 
up  and  mental  deficiency.  In  school  work  is  in  the 
third  grade. 

Case  VII.  A.  S.  Born  May,  1892.  Committed  to 
the  school  February,  1907,  for  larceny.  Was  thought  to 
be  pregnant  and  a  place  was  found  for  her  outside  where 
she  behaved  very  badly;  was  in  three  different  places. 
Later  it  was  found  that  she  was  not  pregnant  and  she 
was  returned  to  the  school.  Two  days  later  the  bars 
and  casings  to  her  window  were  found  loose  and  she  was 
sent  to  another  house.  The  matron  at  the  latter  house 
re)iorts  that  there  is  not  a  worse  girl  in  the  hou.se; 
that  tlicre  is  not  a  dirty  thing  going  on  but  she  is  in  it, 
that  she  is  so  easily  influenced,  the  other  girls  put  her 
up  to  do  things  to  bother  the  officers.  She  is  quiet  and 
sly,  is  very  submissi\"e,  nothing  will  arouse  her  temper. 
She  is  learning  to  sew  very  well,  can  clean  house,  but  is 
extremely  slow.  In  school  work  is  in  the  fifth  grade. 
It  is  thought  at  present  that  she  could  not  do  enough  to 
earn  her  own  living  and  that  she  would  become  a  prey 
for  the  first  person  who  came  along. 

Case  VIII.  A.  K.  Parents  died  when  she  was  four 
years  old;  has  been  in  charge  of  the  state  since.  Now 
an  intense,  shrewd,  keen  girl  of  eighteen  years.  Is  in 
the  fifth  gi-ade  in  school  work.  Is  apparently  trying 
to  do  right  and  wants  to  win  approval,  but  has  not  the 
patience  to  do  her  work  well,  is  in  a  hu,rry  to  get  one 
thing  done  and  begin  another.  Is  strongly  attracted 
by  nice  and  pretty  things,  which  she  cannot  seem  to 
resist  taldng;  if  clothing,  she  wears  part,  cuts  up  and 
destroys  more  and  perhaps  gives  away  the  remaining. 


THE  HKIH-GRADE  MENTAL  DEFECTIVES.= 


,    M.D.,    BOSTON. 

As  the  careful  and  scientific  clinical  study  of  the 
various  dependent  classes  advances,  and  as  our 
knowledge  increases  and  becomes  more  definite, 
grades  and  forms  of  mental  development  and  of 
mental  power  can  be  more  clearly  distinguished 
and  we  can  with  greater  certainty  determine  the 
true  mental  condition  of  those  whom  we  are 
called  upon  to  examine  and  observe.  As  we 
approach  the  higher  degrees  of  mental  impair- 
ment the  difficulties  in  the  classification  and 
grading  of  the  mental  capacity  or  the  normality 
of  the  brain  action  becomes  enormously  increased. 
By  the  term  "higher  degree  of  mental  impairment" 
we  denote  those  cases  in  which  the  defect  is  least 
apparent,  the  so-called  border-line  cases  —  tho.se 
cases  which  are  supposed  to  stand  near  or  close  to 

''  *  Read  before  the  Boston  Society  of  Psychiatry  and    Neurolocy. 
May  28,  190S. 
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the  imaginary  line  which  divides  the  normal 
from  the  subnormal  or  diseased.  We  shall 
certainly  not  in  our  time  be  able  to  measure  with 
absolute  accuracy  the  brain  powers  of  any  person. 
And  yet  by  most  careful  studj-  and  by  most  in- 
genious devices  we  are  able  to  form  definite  con- 
clusions in  regard  to  many  cases  which  a  few 
years  ago  were  neither  properlj'  distinguished  nor 
differentiated.  It  is  very  easy  even  for  the  lay- 
man to  perceive  that  the  low-grade  idiot  is  not 
normal.  The  ordinary  forms  of  feeble-minded- 
ness  and  idiocy  seen  at  our  clinics  are  commonl}'' 
recognizable  without  difficulty  by  any  physician 
who  has  paid  attention  to  this  subject.  But 
the  higher  gi-ades  of  feeble-mindedne.ss  rarely 
come  to  the  speciali.st  or  neurological  clinics,  and 
when  they  come  cannot  be  recognized.  The 
reason  for  this  is  obvious.  These  cases  cannot  be 
classified  without  full  mental  histories.  The 
physical  examination  is  \\orthless  in  this  regard. 
Long  mental  histories  and  prolonged  observation 
can  alone  afford  the  requisite  data.  This  class  of 
cases  can  best  be  studied  in  connection  with  some 
society  or  institution  where  detailed  histories  of 
the  patients  for  a  number  of  years  are  available 
and  where  there  is  a  certain  amount  of  practiced 
or  trained  observation. 

One  great  difficulty  in  the  classification  and 
gi-ading  of  these  cases  is  that  even  the  experts 
have  not  sufficiently  realized  the  inequaUty  of 
natural  and  of  pathological  mental  development. 
The  layman  has  hardly  accepted  the  idea  at  all, 
but  it  is  gi-adually  being  comprehended  that 
because  a  child  is  or  is  thought  to  be  fond  of  mu.sic, 
it  is  not  a  sign  that  he  is  not  feeble-minded.  But 
even  among  the  phj'sicians  and  even  among  the 
specialists  (the  aheni.sts  and  neurologists)  this 
fact  has  not  received  sufficient  weight.  We  know 
that  in  ordinary  fife  the  brain  or  the  mental 
powers  are  not  usually  developed  equally  in  all 
directions,  but  we  have  not  apphed  this  fact  with 
sufficient  clearness  in  our  study  of  the  higher 
grades  of  mental  defect.  We  are  still  prone  to 
consider  that  the  child  who  can  get  through  the 
school  examination,  or  the  adult  who  can  read 
and  write  fairly  weU,  is  not  feeble-minded,  and 
yet  there  is  a  large  class  which  can  fulfill  these 
tests  and  yet  are  not  able  to  care  for  themselves 
in  the  world,  are  in  the  true  sense  of  the  word 
feeble-minded,  and  form  perhaps  the  most  dan- 
gerous class  and  certainly  the  most  expensive  class 
to  the  community. 

It  is  only  in  a  modified  waj'  that  intellectual 
ability  can  he  accepted  as  a  satisfactoiy  test  for 
the  mental  powers.  There  are  other  mental 
qualities  which  have  a  large  part  in  the  sum  of 
mental  characteristics,  qualitative  and  quanti- 
tative, which  make  up  the  mentality  of  the  normal 
child. 

To  mention  only  a  few  of  these:  There  is  first 
the  moral  sense.  We  have  heard  but  a  few  weeks 
ago  from  Dr.  Fernald  in  relation  to  this  class  of 
cases.  Of  those  under  his  observation  he  has  been 
able  to  satisfy  himself  that  all  or  nearly  all  have 
also  definite  intellectual  defect,  while  the  moral 
defect  is  the  proininent  or  predominant  symptom. 


It  is  my  opinion,  however,  that  the  gi-eatest  caution 
should  be  exercised  in  placing  cases  in  this  cate- 
gory. 

Secondly,  we  find  a  number  of  persons  (girls) 
who  are  only  shghtly  weak  in  power  of  intellectual 
acquisition ;  that  is,  they  can  learn  a  good  deal,  but 
they  are  wholly  lacking  in  practical  judgment. 
They  cannot  care  for  themselves  in  the  world 
because  they  do  not  thoroughly  comprehend,  and 
on  account  of  mental  incapacity  cannot  be  made 
to  comprehend,  the  ordinary  relations  of  practical 
things.  Their  conduct  is  not  regulated  and 
naturally  is  apt  to  be  bad,  not  because  moral  sense 
is  lacking,  though  this  may  be  also  the  case,  but 
because  they  cannot  appreciate  the  bearing  of  one 
act  upon  another  and  are  led  irresponsibly  they 
know  not  where. 

Thirdly  there  is  another  class  whose  difficulty 
seems  to  be  lack  of  self-control.  They  are  more 
or  less  weak  intellectually,  but  this  weakness  is  not 
their  prominent  mental  sj-mptom.  As  one  meets 
them  casually  thej'  seem  at  first  like  ordinary 
persons  not  very  strong  intellectually  though  not 
really  much  below  par,  yet  it  is  soon  found  that 
they  have  no  power  of  resistance.  They  are  led 
away  bj^  anj^  one  in  anj^  direction  and  they  are 
unable  to  care  for  themselves  in  the  world  on 
account  of  this  mental  defect  and  are  naturally 
drawn  to  evil. 

I  must  here  state  very  clearly  my  befief  that  it 
is  only  in  carefully  observed  cases  where  some 
definite  intellectual  defect  exists  that  we  are 
justified  in  making  a  diagnosis  of  mental  irre- 
sponsibility. I  feel  strongly  the  great  danger 
which  exists  to  society  in  pushing  too  far  the  idea 
of  moral  insanity  in  criminals,  and  I  am  opposed 
to  its  use  unless  in  very  exceptional  cases.  I 
think  that  great  caz'e  also  should  be  used  in' 
diagnosticating  a  case  as  one  of  moral  imbecility. 
Yet  these  latter  cases  undoubtedly  exist  and 
some  are  very  obvious,  while  others  require 
the  most  detailed,  prolonged  and  judicial  obser^^a- 
tion  before  their  exact  character  can  be  decided. 
It  is  onlj^  the  expert,  and  the  expert  in  imbecility, 
not  insanity  alone,  who  is  fitted  to  give  judgment 
in  these  cases. 

This  applies  with  equal  force  to  those  cases  in 
which  lack  of  self-control  or  of  decision  seems 
to  be  the  predominant  factor.  To  determine 
'\^  hether  this  lack  is  really  due  to  defective  cerebral 
development  or  to  lack  of  early  training  or  to 
what  extent  it  is  due  to  each  of  these  causes  will 
test  to  a  high  degree  the  judgment  and  the  ability 
of  the  expert  in  imbecihty.  No  expert,  however 
skillful  he  may  be,  can  make  tlus  decision  without 
serious  and  usually  lengthy  study  of  the  case. 
To  bring  such  a  case  to  a  physician's  office  and  to 
expect  a  decision  on  the  spot  shows  ignorance  of 
the  real  inherent  difficulties  and  is  not  to  be 
countenanced  from  the  standpoint  either  of  the 
patient  or  the  ph^'sician. 

I  do  not  think  that  it  will  be  necessary  for  me 
before  this  society  to  prove  the  existence  of  these 
classes  of  high  mental  defectives  of  whom  I  have 
spoken.  Such  proof  would  be  only  too  easy. 
Case  after  case  can  be  related  and  shown  in  which 
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the  existence  of  this  condition  has  been  evident 
to  all  the  experts  who  have  watched  and  ex- 
amined the  patient. 

Rather  is  it  our  aim  to  discuss  what  shall  be 
done  for  this  class  of  patient.  I  shall  consider 
for  the  moment  only  the  females,  the  girls  and 
women,  as  for  evident  reasons  it  is  most  pressing 
for  them. 

Girls  of  the  classes  described,  whether  coming 
from  the  state  school  or  elsewhere,  must  be 
properly  provided  for  and  cared  for  by  the  state. 
The  reasons  for  this  are:  (1)  There  is  no  class  of 
persons  in  our  whole  population  who,  imit  for 
unit,  are  so  dangerous  or  so  expensive  to  the  state; 
this  excepts  no  class,  not  even  the  violently 
insane.  These  girls  are  much  more  dangerous 
and  expensive  than  the  ordinary  insane  or  the 
ordinary  feeble-minded  or  the  ordinary  male 
criminal. 

Why  is  this?  They  are  dangerous  because,  being 
irresponsible  wholly  or  in  part,  they  become  the 
prey  of  the  lower  class  of  vile  men  and  are  the 
most  fertile  source  for  the  spread  of  all  forms  of 
venereal  disease.  They  have  not  the  sense  nor 
the  understanding  to  avoid  disease  nor  any  care 
as  to  its  spread. 

They  are  most  expensive  to  the  state  because 
they  are  the  most  fruitful  source  of  diseased  and 
mentally-defective  children,  who  are  apt  to  become 
state  charges.  One  woman  of  this  class,  slightly 
below  par  intellectually,  but  not  extremely  feeble- 
minded, can  produce  incalculable  evil.  The 
plainly  feeble-minded  is  more  or  less  obvious  and 
the  evil  she  creates  is  so  plain  that  it  can  be  and 
often  is  guarded  against,  but  with  the  high-grade 
imbecile  this  is  not  the  case.  Married  or  un- 
married, they  are  liable  to  produce  diseased, 
'rotten  and  defective  children. 

I  could  say  much  more  on  this  subject,  but 
before  this  audience  I  am  sure  it  is  not  needed.  I 
shall  simply  state  again  the  proposition:  The 
high-grade  female  mental  defective  must  be 
provided  for  by  the  state  and  this  class  should  be 
fully  provided  for  as  soon  as  possible. 

How  they  should  be  provided  for  I  cannot  here 
discuss.  This  problem  properly  comes  under  the 
jurisdiction  of  the  state  authorities,  especially  the 
State  Board  of  Insanity.  None  realizes  better 
than  I  do  the  difficulties  in  the  way  of  provi-sion 
for  this  cla.ss.  To  demand  that  the  state  take 
care  of  even  a  moderate  number  of  high-grade 
female  imbeciles  through  the  whole  periocl  of  their 
active  sexual  life,  while  we  admit  that  these 
patients  are  not  intellectually  essentially  im- 
provable, but  that  they  need  custodial  care,  that 
they  are  not  an  ea.sj^  class  to  satisfy,  and  that  their 
relatives  and  parents,  many  of  whom  are  them- 
selves either  addicted  to  alcohol  or  other  evil  or 
vice  and  are  of  low  mental  gi-ade,  are  liable  to 
cause  any  trouble  they  can  to  the  institutions 
receiving  them,  seems  almost  as  if  we  were  re- 
quiring too  much.  And  j-et  it  is  not  so.  Our 
requirements  are  moderate  and,  judicially  con- 
sidered, eminently  reasonable.  It  is  but  a  sign 
of  financial  wisdom  to  pay  two  dollars  now  to 
avoid  pa3'ing  a  hundred  dollars  in  a  few  3'ears.     It 


would  be  wise  without  consideration  of  the 
financial  question  to  pay  weU  now  simply  to 
avoid  the  public  spread  of  foul  disease.  There  is 
almost  no  one  who  would  not  wish  to  stop  the 
spread  of  smallpox  in  the  community,  yet 
syphilis  is  much  worse  on  the  whole  than  small- 
pox. 

What  can  be  done  with  these  persons  now? 
A  certain  number  are  received  at  the  Mas- 
sachusetts School  for  the  Feeble-Minded  at 
Waverley.  Elsewhere  there  is  at  present  no 
place  for  them. 

It  is  said  that  we  are  going  to  meet  with  legal 
difficulties  in  the  commitment  of  these  patients. 
I  do  not  believe  that  these  will  be  permanent  or 
fixed.  As  soon  as  the  judges  are  sufficiently 
instructed  in  the  inability  of  these  persons  to  care 
for  themselves  in  the  world  and  that  this  inability 
is  due  to  mental  defect,  they  will  undoubtedly 
act  humanely  and  reasonably,  inasmuch  as  there 
is  no  law  to  prevent  them  from  so  doing. 

The  descriptive  paper  now  in  use  for 
commitment  to  the  State  School  for  the  Feeble- 
Minded  at  Waverley  should  be  changed.  It  is 
totally  inadequate  and  inapphcable  to  this  class 
of  cases.  It  reads:  "  (She)  is  not  insane  but  is  so 
deficient  in  mental  ability  that  (she)  cannot  be 
taught  in  common  schools  as  others  of  (her)  age 
are."  These  high-grade  female  imbeciles  are 
most  of  them  bej'ond  school  age;  some  of  them 
can  be  taught,  at  least  partially,  as  others  of  their 
age  are,  and,  thirdl}',  it  is  not  properly  a  matter 
of  primary  importance  in  this  class  whether  they 
can  be  taught  or  not.  The  real  question  is  their 
mental  incapacity,  due  to  mental  or  cerebral  de- 
fect, to  five  an  ordinary  life  in  the  world  as  "  others 
of  their  age  "  do.  This  class,  owing  to  mental 
defect,  cannot  guide  or  guard  itself  in  ordinary 
life,  and  is  a  menace  to  the  state. 


Clinical  SDepartmcnt. 

REFORT  OF  A  CASE  OF  DERMOID  CYST  IN  THE 
CANAL  OF  NUCK  WITH  A  REVIEW  OF  THE 
LITERATURE.* 

BY    C.    O.    KEPLER,    M.D.,    BOSTON. 

The  following  case  seems  to  be  of  sufficient 
rarity  to  be  worth  reporting: 

Miss  E.  R.,  American,  born  of  German  parentage. 
Twenty-six  years  of  age.     Occupation:  School-teacher. 

Family  history. — -Negative.  No  history  of  tumor 
in  the  family. 

Past  history.  —  She  has  had  the  various  diseases  of 
childhood;  wore  a  truss  for  supposed  right  inguinal 
hernia  from  five  to  ten  years  of  age,  at  which  time  the 
supposed  licrnia  disappeared  and  remained  so  until  its 
reappearance  two  years  ago;  otherwise  she  has  always 
been  well.  Catamenia  began  at  thirteen  years  of  age, 
has  been  regular  and  practically  painless. 

Present  history.  —  About  two  years  ago  patient  had 
an  attack  which,  from  her  history,  seemed  hke  a 
typical  catarrhal  appendicitis  with  recurrences  at 
more  or  less  regular  three  months  intervals.  About 
the    same    time     as    her    first     attack,    two    years 
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ago,  patient  first  noticed  a  swelling  in  the  region 
of  the  right  inguinal  canal.  This  swelling  was  some- 
what saasage  shaped  and  not  painful.  Since  then  the 
swelling  has  been  getting  slowly  more  prominent  and 
for  a  year  following  its  appearance  it  seemed  at  times  to 
disappear  for  short  intervals.  Patient  says,  howexer, 
that  for  the  last  year  this  swelling  has  seemed  to  remain 
corLstantly  in  one  position.  She  says  that  last  year, 
after  rowing  on  a  lake,  during  the  summer  vacation,  she 
experienced  pains  in  this  region  which  would  often 
radiate  up  towards  the  region  of  the  appendix.  She 
says  that  at  times  she  could  not  distinguish  the  pain 
from  the  appendix  from  the  pain  that  seemed  to  radiate 
from  this  swelling.  These  attacks  of  pain  following 
such  exercises  as  rowing  would  often  last  a  week  and 
coasist  of  sharp  pains  on  slight  movements  of  the  body, 
unassociated  with  fever,  nausea  or  vomiting. 

Physical  examination.  —  Patient  is  well  developed 
and  well  nourished.  Temperature  and  pulse  negative. 
Heart  and  lungs  negative.  Abdomen  negative  exccjit 
that  over  McBurney's  point  was  a  decided  muscular 
spasm  and  moderate  tenderness. 

In  the  right  upper  part  of  the  mons  veneris,  in  line  of 
the  round  ligament,  was  a  smooth,  rounded,  sausage- 
shaped  mass,  somewhat  elastic,  which  seemed  capable 
of  being  i)u,slied  moderately  into  the  inguinal  canal  and 
then  reappearing.  It  was  only  slightly  sensitive  on 
pressure. 

A  diagnosis  of  chronic  catarrhal  appendicitis  asso- 
ciated with  right  inguinal  hernia  was  made ;  an  opera- 
tion was  performed  in  April,  1907.  At  the  operation 
an  incision  was  made  through  the  right  rectus  muscle. 
Inspection  of  the  uterus  and  its  appendages  was  nega- 
tive, the  right  ovary  especially  being  of  normal  charac- 
ter and  not  adherent.  A  tj-pical  catarrhal  appendicitis 
with  adhesions  was  found  and  treated  in  the  usual  way. 
No  evidence  of  prolapse  of  the  gut  thi-ough  the  abdomi- 
nal wall  was  found. 

Upon  making  an  incision  over  the  mass  in  the  in- 
guinal region  it  was  found  that  this  mass  was  some- 
what harder  than  would  have  been  expected  of  a  hernia 
and  that  it  was  sharply  circumscribed.  It  was  also 
found  that  this  mass  was  lying  dhectly  in  the  canal  of 
Nuck  and  could  be  displaced  upwards  about  two  inches. 
This  mass  was  carefully  removed  and  on  account  of  the 
method  of  reaching  it  and  the  space  left  by  its  removal, 
a  Bassini  operation  was  done.  Upon  opening  the 
tumor  there  was  an  escape  of  much  thick  white  cheesy 
material  and  hair. 

The  pathological  report  received  from  Drs.  Leary 
and  Medalia,  of  the  Tufts  Medical  School,  shows  the 
foUowuig: 

"  A  small  cyst  from  the  canal  of  Nuck  which  had 
been  freed  of  most  of  its  contents.  The  sac  8  x  6  ccm. 
Wall  pale  and  membranous.  Remaining  contents 
consist  of  a  grayish-white  substance  composed  of  se- 
baceous material  and  desquamated  cells  in  which  a 
number  of  blackish  hairs  were  imbedded.  Micro- 
scopically the  cyst  wall  is  Uned  with  stratified  squa- 
mous epithelium  set  upon  a  dense  connective  tissue  in 
which  are  embedded  sebaceous  glands  and  hau'-foUicles. 
The  greater  part  of  the  wall  is  made  up  of  connective 
tissue,  abundant  blood  vessels  and  fat  tissue,  ('on- 
tents  consist  of  desrjuamated  cells  and  sebum. 

"  Diagnosis.  — •  Dermoid  cyst." 

A  review  of  the  literature  fails  to  reveal  a 
single  case  of  a  dermoid  cyst  in  the  canal  of 
Nuck.  Numerous  writers  have  written  concern- 
ing hydrocele  of  the  canal  of  Nuck  and  congenital 
hernia,  and  several  others,  among  whom  are 
Reinecke '  and  Rosthorn,^  report  cases  of  der 
moid  cysts  in  the  pelvic  connective  tissues. 


In  1905  Talmy  ^  reported  a  case  of  cyst  and 
hydrocele  of  the  canal  of  Nuck,  but  in  his  case 
the'cyst  was  only  a  simple  one,  the  .size  of  a  hazel- 
nut, with  a  transparent  wall  and  containing  a 
clear  fluid. 

The  nearest  approach,  probably,  to  the  writer's 
case,  at  least  as  regards  the  character  of  the 
growth  and  its  corresponding  location,  is  the 
case  reported  by  Patterson^  in  London,  in 
1903. 

This  was  a  case  of  a  dermoid  cyst,  in  the  in- 
guinal canal  in  a  man  aged  thirty-five,  which  the 
patient  had  had  for  five  j'ears  and  which  was 
upposed  to  be  a  hernia,  and  actual  reduction 
under  an  anesthetic  was  attempted.  Patterson, 
in  describing  the  tumor,  saj's  it  was  about  5 
inches  long,  elastic  and  oval,  having  its  long  axis 
in  the  line  of  the  inguinal  canal  and  did  not  com- 
municate with  the  abdominal  cavity.  Its  con- 
tents consisted  of  a  thick  pultaceous  material  and 
a  single  hair.  Microscopically  a  section  of  the 
cyst  wall  showed  epidermis  constituted  super- 
ficially by  a  stratum  cornium;  beneath  this  lay  a 
narrow  stratum  granulosum  and  beneath  the 
latter  a  narrow  malpighian  layer  in  every  way 
normally  con.structed.  A  committee  of  the 
members  of  the  council  of  the  London  Patho- 
logical Society,  after  a  close  examination  of  the 
specimen,  say,  "  We  consider  that  this  cyst  may 
be  clas.sified  as  a  dermoid." 

Bland-Sutton  '  does  not  mention  the  possibility 
of  the  occurrence  of  dermoids  in  the  canal  of  Nuck 
and  even  of  their  occurrence  in  the  inguinal  canal. 
In  the  male  he  says  (2d  ed.,  p.  353),  "  The  records 
are  not  to  be  relied  on." 

Since  writing  the  above  there  has  appeared  in 
the  current  April  number  of  Swgery,  Gynecology 
and  Obstetrics  a  report  of  a  case  of  dermoid  in  the 
inguinal  canal  in  a  man  thirty-seven  j-ears  of  age, 
by  Dr.  G.  C.  Waiss,  of  Chicago.  This  growth  was 
first  noticed  fourteen  years  ago,  at  which  time  it 
was  the  size  of  a  hickory  nut;  it  grew  very  slowly 
until  1906  and  from  that  time  it  increa.sed  rapidly 
in  size.  Examination  of  the  patient  upon  his 
entrance  to  the  hospital,  May,  1907,  disclosed  an 
oval  swelling  in  the  right  inguinal  canal.  Pal- 
pation is  said  to  have  given  the  sensation  as  though 
fluid  would  rush  from  one  cavit}'  to  another, 
associated  with  a  slight  gi-ating. 

The  cyst  was  7  cm.  long  and  5  cm.  wide.  The 
interior  was  occupied  by  a  pultaceous  mass  a,nd 
a  large  amount  of  blond  hair,  a  few  hairs  being 
attached  to  the  cyst  wall. 

Micrcscopic  examination  showed  a  well- 
marked  epidermis.  The  granular  layer  was  not 
well  marked  and  no  stratum  lucidum  could  be 
demonstrated.  The  stratum  corneum  was  well 
brought  out.  No  well-defined  papillary  layer  was 
present.  The  reticular  layer  contained  many 
large  sebaceous  glands.  A  few  hair  follicles  and 
sweat  glands  were  found. 
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BOSTON  SOCIKTY  OF  rSYCHIATRY  AND 
NEUROLOGY. 

Meeting  of  May  28,  1908,  with  the  President,  Dr.  C. 
W.  Page,  in  the  chair. 

Dr.  C.  C.  Beckley  reatl  a  paper  entitled 

SOME  border-line  cases  of  mental  deficiency.' 

Dr.  W.  N.  Bullard  read  a  paper  entitled, 

THE   HIGH-C.R.\DE    MENTAL  DEFECTIVES.' 
DISCUSSION. 

Dr.  Owen  Copp:  These  interesting  and  instructive 
pai)ers  present  a  very  important  and  difficult  problem. 
They  do  not  refer  to  all  classes  of  the  feeble-minded,  but 
to  a  minority  of  them,  a  .special  class  whose  intellectual 
defect  is  not  marked,  perha])s  not  e\en  apjiarent,  to 
laj-nien.  Their  deficiencies  are  manifest  in  defective 
self-control  and  in  immoral  and  criminal  conduct. 
They  occupy  the  border  land  between  the  criminal  and 
the  simply  feeble-minded  and  insane.  The  incorrigible 
prisoner  in  penal  in.stitutions  usually  belongs  to  tliis 
class.  The  basic  condition  in  the  majority  of  criminals 
is  such  constitutional  defect.  The  cases  of  moral 
insanity  or  imbecility  in  our  insane  asylums  come  under 
this  class.  They  appear  in  greater  number  in  the 
ciLstodial  departments  of  schools  for  the  feeble-minded. 

The  alienist  and  physicians  who  have  given  thought 
to  the  matter  recognize  their  mental  and  moral  defect 
and  iiTcsponsibihty,  and  approve  their  continuous 
custody  in  some  suitable  institution  for  the  reasons 
stated  in  the  papers.  On  the  other  hand,  there  is  much 
difference  of  oi)inion  among  laymen  and  especially 
lawyers.  Many  judges  do  not  have  a  full  realization  of 
the  importance  of  adequate  treatment  of  this  class. 

The  institutional  history  of  such  jserson  is  often 
something  like  this:  She  is  seditious  as  a  patient, 
corrupts  other  patients,  acquires  influence  over  the 
nurses,  wins  friends  among  visitors  and  casual  acquain- 
tances who  regard  her  confinement  as  an  unnecessary 
and  cruel  hardship.  Thej"  intercede  for  her  with  the 
tru.stees  and  superintendent,  appeal  to  the  State  Board, 
demand  investigation  by  the  governor,  and  finally 
resort  to  lialie(i.s  corpus  proceedings  before  the  court. 
Uiifort  unately,  t  he  court  is  prone  to  sympathize  with  the 
individual  and  often  grants  release.  This  is  the  weak 
link  in  the  chain  restraining  such  in  permanent  custody. 
There  is  need  of  active  eff'ort  in  educating  the  public 
and  convincing  the  judiciary  that  the  principles  of  the 
quarantine  should  apply  to  such  defectives. 

It  is  of  primary  importance  that  adetiuate  public 
provision  should  be  made  for  all  cla.sses  of  feeble-minded 
children  as  a  continuous  and  progressive  .state  policy. 
This  sjiecial  cla,ss  would  then  be  received  as  j'oung 
children,  and,  growing  up  in  the  school  for  the  feeble- 
minded, would  remain  there,  thus  obviating  many  of 
the  difficulties  of  commitment  in  adult  life.  They 
should  be  classified  with  defectives,  not  with  the 
criminal. 

I  should  doubt  the  advisability  of  estabhshing  inde- 
pendent cu-stodial  a.sylums  for  them.  It  would  be 
better  to  maintain  special  custodial  departments  in  the 
schools  for  all  classes  of  mentally  defective. 

Dr.  \V.  E.  Fer.vald:  The  diagnosis  of  border-line 
cases  of  imbecility  is  simplified  if  it  is  possible  to  obtain 
the  family  history  and  the  personal  history  of  the 
patient,  with  special  reference  to  the  period  of  infancy 
and  early  childhood.     Even  in  the  case  with  ver}'  slight 

'  See  p.  238. 
»  Sec  p.  240. 


mental  defect  there  is  usually  a  history  of  delayed 
dentition,  late  walking,  delayed  speech,  relatively 
long  continuance  of  untidy  hiibits,  and  verj'  Ukely  a 
history  of  comulsions  as  part  of  the  history  of  the  first 
few  years  of  life. 

The  public  school  historj'  of  the  patient  is  almost 
always  illuminating.  As  a  rule  these  cases  do  not 
compare  at  all  favorably  in  their  school  work  with  the 
average  diild.  It  is  seldom  these  cases  are  carried 
beyond  the  standard  of  third  gi-ade  work.  Difficulty 
in  understanding  simple  arithmetical  abstractions  is 
verj'  significant.  The  presence  or  absence  of  various 
degenerative  stigmata  is  significant. 

Selfishness,  moral  insensibility,  wiUingne&s  to  run 
great  risk  for  slight  possible  gain,  childish  tastes,  lack  of 
affection  for  relatives,  — all  these  are  significant  symp- 
toms. A  very  constant  symptom  is  inabihty  on  the 
part  of  the  patient  to  apply  himself  continuously  either 
in  school  work  or  in  any  other  occupation  without 
constant  super\ision.  In  some  cases  with  only  slight 
intellectual  defect,  the  inability  to  "make  good" 
socially  will  be  a  deciding  factor  in  the  diagnosis. 

A  complete  history  of  a  given  case  can  only  be  ol)- 
tained  bj-  consulting  the  family,  the  teacher,  the 
physician  and  perhaps  the  neighbors.  In  a  gi\'en 
case  the  age,  se.x,  .social  condition,  phj'^sical  health, 
school  advantages,  etc.,  have  distinct  bearing  on  the 
interpretation  of  the  case. 

Dr.  ChANNiNG  has  said  that  in  recent  years  there  was 
a  better  understanding  of  feeble-mindedness.  Much 
had  been  acconi|>lishcd  by  the  studj^  of  school  cliikhcii, 
and  the  recent  law  making  medical  school  inspection 
compulsory  is  already  showing  interesting  results. 
Howe\er  important  institutional  care  may  be  for  the 
feeble-minded,  and  no  doubt  for  certain  classes  of 
them  it  is  imperative,  the  remedying  of  defects  must 
be  begun  at  as  early  a  period  as  possible,  and  it  would 
be  to  means  outside  of  institutions  that  we  must  look, 
not  only  for  the  better  treatment  of  feeble-mindedness, 
but  for  the  better  understanding  of  what  it  means,  and 
social  regulations  to  prevent  its  de\elopment. 

It  is  desirable  that  there  should  be  an  investigation 
of  the  whole  matter  of  feeble-mindedness  in  this  state, 
in  order  to  determine  how  widespread  it  may  be,  and 
help  educate  the  pubhc  to  understand  it  better.  There 
should  be  a  state  commission  appointed  for  this  i)ur- 
pose,  or  the  State  Board  of  Insanity  should  be  author- 
ized by  legislative  act  to  undertake  it.  In  the  year 
1854,  Dr.  Edwai-d  Jarvis,  a  distinguished  alienist  and 
student  of  social  subjects,  made  an  investigation  into 
the  subject  of  insanity  and  idiocy,  and  his  report  was  of 
great  value  to  the  public,  who  before  knew  little  of  these 
matters.-  At  the  present  time  a  Royal  Commission  in 
England  is  investigating  the  subject  of  imbecility, 
epileps)-  and  so  on,  with  a  view  to  their  better  treat- 
ment. 

It  may  be  that  this  society  can  take  the  initiative, 
as  it  has  in  times  past,  to  obtain  legislation  for  the  better 
care  and  treatment  of  the  insane. 

Dr.  p.  U.  Kn.\pp  said  that  beside  the  eases  described      i 
by  the  reader  and  by  Dr.  Fernald,  in  which  there  was 
obvious  mental  defect,  there  were  a  good  manj'  cases 
concerning  which  he  had  been  consulted  in  which  thi' 
mental  defect  was  not  so  obxious.     The  child  coulil 
acc]uire  a  certain  amount  of  school  knowledge  and,  in 
that  respect,  comjiare  tolerably  with  his  fellows.     The      i 
moral   defects,    however,  were  as   gi'eat, — precocious      , 
sexuahty,  brutality,  irritability  and  the  like,- —  and  care- 
ful inquiry  would  estabhsh  the  fact  that  these  children 
were  really  defective  and  degenerate.     The  same  was 
true  of  a  very  considerable  portion  of  the  criminal  class, 
especially  the  minor  criminals  who  are  sent  to  houses  of 
correction,  where  they  become  recidivists-  and  habitual 
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criminals.  We  must  recognize  a  limited  responsibility 
for  all  these  cases,  which  need  permanent  restraint  to 
prevent  them  from  preying  upon  society  and  perpetuat- 
ing their  kind.  Such  cases  as  he  had  .seen  in  women, 
where  o-ophorectomy  had  been  done,  had  not  led  him  to 
look  with  fa\'or  upon  that  or  castration  as  a  method  of 
treatment  for  such  defectives. 


AMERIC.\N  PEDI.\TRIC  SOCIETY. 
Dei,aw.\re  Water  Gap,  May  25,  26,  1908. 

(Continued  from  No.  7,  p.  216.) 
AN    UNUSU.IL  TYPE   OF   ACUTE   NEPHRITIS   IN   CHILDREN. 

John  Lovett  Morse,  M.D.,  Boston,  had  recently 
seen  a  number  of  cases  of  acute  nephritis  in  children 
in  which  the  characteristics  of  the  mine  had  been 
materially  different  from  those  of  the  ordinary  form,  the 
chief  difference  being  the  complete  or  almost  complete 
absence  of  blood  and  blood  elements  and  the  presence 
of  a  large  number  of  small,  roimd  mononuclear  leu- 
cocytes. There  could  be  no  doubt  that  the  cases  were 
acute  and  not  chronic.  The  course  was  essentially  the 
same  as  in  other  forms  of  acute  nephi-itfs  with  the  ex- 
ception that  the  duration  was  usually  shorter  and  the 
prognosis  somewhat  better.  The  histories  were  given 
in  detail  and  illustrated  the  types  very  well.  In  some 
instances  not  only  was  blood  absent  but  very  few  other 
renal  elements  were  found,  even  when  the  symptoms 
were  marked  and  there  was  a  large  amount  of  albumin. 
The  only  description  whicli  seemed  to  fit  this  type  was 
one  by  Huebner.  He  thought  the  condition  one  of 
pyelonephritis  rather  than  the  ordinary  acute  glomer- 
ular or  interstitial  nepliritis. 

Dr.  Henry  Koplik,  New  York,  called  attention  to 
the  description  in  Osier's  collection  of  cases  of  typhoid 
with  the  occm-rence  of  such  kidney  trouble  in  which 
there  were  leucocytes  and  casts  in  the  urine.  He  had  a 
case  now  under  oteervation  in  which  the  existing 
nephritis  ]5robably  resulted  from  gastro-enteritis. 

Dr.  J.  H.  Mason  Knox,  Baltimore,  describes  similar 
cases  running  a  chronic  course  in  which  sections  showed 
convoluted  tubules  undergoing  hyahne  degeneration, 
the  nuclei  not  staining  at  all. 

Dr.  L.  E.  LeFetra,  New  Y'ork,  had  had  one  case 
that  corresponded  quite  closely  with  those  of  Dr.  Morse, 
and  in  that  case  the  leucocytes  persisted  for  a  long  time 
after  disappearance  of  the  casts.  The  child  had  been 
otherwise  in  good  health,  and  the  only  thing  that  caused 
attention  to  the  condition  was  some  puffiness  of  the 
eyelids. 

President's  Address: 
PUBLIC  school  educ.^^tion. 

Charles  Gilmore  Kerley,  New  Y'ork,  deU^"ered 
this  address,  in  which  he  said  the  education  of  a  child, 
taken  in  a  broad  sense,  comprehended  all  that  disciplines 
and  enlightens  the  understanding,  culti^'ates  the  taste 
and  forms  manners  and  habits.  It  meant  all  prejia- 
ration,  all  means  to  the  end  of  fitting  the  child  for  a 
field  of  activity  whereby  his  own  Ufe  might  be  made 
more  satisfactory  to  himself  and  more  useful  to  the 
state.  The  child  should  be  taught  how  to  live.  The 
subject  was  considered  from  two  standpoints:  that 
which  relates  to  the  child's  physical  and  that  which 
relates  to  its  mental  development.  The  speaker  said 
that  in  the  United  States  to-day  there  are  18,000,000 
children  in  attendance  at  the  pubhc  schools.  The 
school  year  had  been  increased  from  three  months  to 
ten  months.  The  chief  control  of  the  child  had  been 
transferred  from  the  home  to  the  school,  which  meant 
that  the  duties  and  responsibilities  of  the  public  school 


had  increased  tremendously.  He  quoted  from  the 
report  of  Dr.  Maxwell,  superintendeirt  of  schools  in 
New  Y''ork,  who  said  "  sitting  several  houi-s  a  day  at  a 
desk  which  may  not  be  hygienically  constructed 
increases  such  diseases  as  curvatm-e  of  the  spine  and 
often  produced  faults  of  posture  and  defects  in  eye- 
sight." He  advocated  some  changes  in  the  curriculum. 
He  would  have  the  pupils  taught  reading,  penmanship , 
geography,  history  and  arithmetic,  and  leave  out  the 
non-essentials.  Among  the  essentials  he  included 
religion,  as  it  was  the  cornerstone  of  character;  it 
should  comprise  allegiance  to  a  Sujireme  Being  and 
obhgation  to  oneself  and  his  neighbor.  Social  prophy- 
laxis should  be  taught  and  what  constitutes  morality. 
He  should  be  taught  the  deleterious  effects  of  alcohol 
and  narcotics.  He  deprecated  the  system  of  prizes 
and  rewards  for  the  best  recitations  and  sets  of  answers 
as  a  bad  one,  as  it  overtaxes  the  pupil.  The  writer 
would  impress  upon  teachers  and  boards  of  education 
the  thought  that  labor  is  the  inevitable  lot  of  the 
majority,  and  that  the  best  education  is  that  which 
makes  labor  the  most  producti\'e. 

recent  di.^gnostic  methods  in  tuberculosis  of 
children. 

L.  Emmett  Holt,  M.D.,  New  Y'ork,  presented  this 
paper,  which  consisted  principally  in  the  exhibition  of  a 
series  of  charts  illustrating  the  employment  of  the 
fever  reactions  to  tuberculin,  tuberculin  eye  test  (Cal- 
mette),  and  tuberculin  skin  test  (v.  Pirquet).  Of  the 
fever  reactions  to  tubercuhn,  of  the  positively  tubercu- 
lous, 22  were  positive,  1  doubtful  and  1  negative;  of 
eases  probably  tuberculous  there  were  17  positive  reac- 
tions, no  doubtful  or  negative;  of  cases  probably  not 
tuberculous,  2  positive  reactions;  of  the  positively  not 
tuberculous,  1  positive,  60  negative  reactions.  No 
unfortimate  results  in  any  of  the  cases ;  568  tests  made. 
The  second  chart  was  based  on  experiments  with  Cal- 
nictte  test.  Of  the  positively  tuberculous,  positive 
reaction  in  24,  doubtful  3,  negative  8;  probably  tuber- 
culous, 15  positive,  1  doubtful;  probably  not  tubercu- 
lous, positive  2,  doubtful  6,  negative  508.  Tuberculin 
skin  test :  of  the  positively  tuberculous,  positive  7, 
negative  1 ;  probably  tuberculous,  positive  9,  negative 
1 ;  probably  not  tuberculous,  negative  41 ;  positivelj' 
not  tuberculous,  negative  3.  In  the  skin  test  there 
were  no  doubtful  reactions  recorded,  a  point  in  favor 
of  that  test.  Had  not  employed  Moro  test,  with 
inimction.  As  regards  reliability  the  fever  test  not 
so  scientific.  Skin  test  was  made  with  three  scratches 
and  25%  tuberculin  rubbed  int  o  two  of  them.  Charac- 
ter of  reaction  definite.  The  skin  and  temperature  tests 
the  most  reliable,  and  absolutelj'  free  from  risk.  Ex- 
perience of  others  had  shown  that  eye  test  is  not  alto- 
gether free  from  risk.  He  thought  the  fever  reaction 
would  disappear  from  chnical  use,  to  be  replaced  by  the 
oth^r  two  tests.  In  regard  to  ease  of  appHcation,  the 
skin  and  Moro  tests  to  be  preferred.  Eye  test  also 
satisfactory  in  this  respect.  He  considered  the  tests  of 
great  assistance  in  the  diagnosis  of  tuberculosis. 

Dr.  Wm.  p.  Northrup,  New  York,  had  reached  the 
same  conclusions  as  the  essayist.  He  did  not  take  a 
cheerful  ^'iew  of  the  injection  test.  With  regard  to  the 
eye  test  he  thought  there  was  considerable  risk. 

Dr.  Thosl\s  Morgan  Rotch,  Boston,  had  con- 
cluded, as  had  Dr.  Holt,  that  the  Sever  test  would  not  be 
so  popular  in  the  future  as  the  eye  and  skin  tests,  but 
they  had  never  met  with  any  serious  results,  except 
where  there  had  been  a  fault  in  the  technic.  In  100 
consecutive  cases  the  eye  test  had  given  no  bad  results. 
He  preferred  the  skin  test  to  the  others. 

Dr.  Augustus  Caille,  New  Y'ork,  placed  himself  on 
record  as  decidedly  opposed  to  the  eye  test  as  he  did 
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not  think  the  eye  a  proper  organ  for  experimentation. 
He  thought  it  fairly  unreliable. 

Dk.  Hexry  Koplik,  New  York,  had  found  the  v. 
Pirquct  useful  in  those  c.iaes  where  fever  exists  and  the 
tuberculin  fever  test  is  ruled  out.  The  eye  test  he  had 
not  allowed  to  be  used  in  his  service  as  he  was  afraid 
of  it. 

Dr.  S.  McC.  Hamil,  Philadelphia,  had  ruled  out  the 
eye  test  because  it  ]>roduced  a  lesion  which  is  painful, 
disturbing,  and  he  considered  that  it  was  attended  with 
some  risk. 

Dr.  a.  H.  Wkntworth,  Boston,  called  attention  to 
the  positi\'e  reactions  in  healthy  persons  and  said  there 
wei-e  a  good  many  tables  published  in  tJernian  literature 
of  healthy  ])ersons  gixing  ixxsitivc  reactions.  In  one 
series  one  sixth  ga\'e  a  i:)ositive  reaction  for  the  eye  test 
and  almost  one  half  for  the  cutaneous. 

Dr.  L.  Emmett  Holt,  New  York,  in  closing  the  dis- 
cussion, said  regarding  Dr.  Weutworth's  point  as  to 
positixe  reaction  in  healthy  persons,  it  might  be  due  to 
a  latent  tuberculosis. 

FRESH  AIR  IN  THE  TREATMENT  OF  DISEASE. 

Wm.  p.  Northrup,  M.D.,  New  York,  presented  two 
points:  one  as  to  the  practical  appUcation  of  open-air 
treatment ;  the  other  as  to  the  eases  to  which  it  is 
adapted.  One  of  the  first  questions  was,  Is  cold  essen- 
tial? He  was  convinced  that  it  was.  The  experience 
of  the  Health  Depart  nient  of  New  York  in  the  treatment 
of  tuberculosis  was  interesting;  patients  put  out  in  the 
open  shack  slept  well  without  dojie.  The  writer  con- 
sidered this  one  of  the  most  important  points,  that  the 
patients  become  quiet  and  sleep.  One  of  the  first  rules 
should  be  that  the  patient  and  attendant  should  be 
made  comfortable,  and  this  could  be  done  in \erj^  cold 
weather  if  gone  about  in  the  proper  manner.  .\s  to  the 
jireiKiration  of  the  bed,  there  .should  be  first  laid  u)jon 
a  spring  mattress  a  sufficiently  large  blanket  that  when 
folded  over  should  represent  an  envelope:  it  should  be 
brought  over  and  jiinned  around  the  entire  |)atient ;  in- 
side this  there  should  be  a  pajser  or  rubber  layer  to  keep 
the  cold  from  coming  up  from  below.  The  ]3atient 
should  be  clothed  in  union  suit.  With  adults  it  might  be 
necessarj'  to  wheel  them  inside  once  in  a  while  to  allow 
them  to  stretch.  As  to  type  of  disease  adajited  for  the 
open  air  treatment  he  suggested  pneumonia,  scarlet 
fex'er,  measles,  bronchitis,  acute  febrile  disease  of  any 
kind.  Results:  it  kills  nobody;  it  huj-ts  nobody;  and 
he  was  eciually  sure  that  it  hel]5S  all.  In  doubtful, 
desjjcrate  ca-scs  it  had  often  determined  the  balance  in 
favor  of  cure. 

FRESH  AIR  IX  THE  TREATMENT  OF  DISE.VSE. 

K.  ]•].  Graham,  .M.D.,  Philadelphia,  said  that  the 
fresh-air  treatment  had  been  of  i)rime  importance  in 
reducing  the  infant  mortahty  in  his  institutional  prac- 
tice. He  had  lost  his  dread  of  |)neumonia  as  a  hos- 
pital disease  since  the  beginning  of  this  manner  of 
treatment  in  the  wards.  Typhoid  patients  did  so  much 
better  in  the  fresh  air  that  nothing  could  induce  liim  to 
return  to  the  old  treatment. 

a  plan  of  dealing  W^TH  .ATROPHIC  INFANTS. 

Henry  D.  Cil^pin,  M.D.,  New  York,  presented  this 
paper,  the  essential  plan  of  treatment  being  that  of 
fresh  air.  Most  satisfactory  results  were  rejiorted  in 
ca.ses  suffering  from  malnutrition  because  of  bottle 
feeding.  He  advocated  obtaining  individual  environ- 
ment for  these  children.  Institutions  and  hospitals 
should  Ije  only  a  "  hold  up  "  for  acute  conditions,  and 
the  cliildren  should  be  gotten  out  of  the  institutions  as 
soon  as  possible;  they  should  be  boarded  out  in  the 
country. 


Dr.  Augustus  C.\ille,  New  York,  said  that  he  was  in 
full  accord  with  everything  expressed  by  the  three 
essayists.  Twenty  years  ago  he  had  tried  to  get  those 
in  control  to  imderstand  the  importance  of  fresh  air  to 
children,  but  his  attempts  had  been  unavaihng.  At 
present  they  used  a  roof  garden.  He  believed  that  the 
breathing  of  fresh  air  w.as  the  most  imiiortant  thera- 
peutic agent  we  possess. 

Dr.  a.  Jacobi,  New  York,  referred  to  his  experience 
in  1870,  when  he  had  proposed  boarding  out  infants,  and 
had  shown  those  in  charge  that  of  100  cases  admitted  to 
the  institution  and  retained  there  over  tliree  months, 
100  died.  He  had  been  asked  to  resign  for  expressing 
such  views  and  finally  left  the  institution.  He  ap- 
proved heartily  of  the  endeavors  of  Dr.  Chapin  in  this 
direction  and  was  glad  he  had  been  more  successful. 
He  believed  that  rachitis  was  due  more  to  bad  air  than 
to  bad  food  and  advocated  the  fresh-air  treatment  for 
that  disease,  which  he  said  fifty  years  ago  was  hardly 
known  in  the  United  States,  before  immigration  anil 
poverty  had  existed  to  such  an  extent. 

Dr.  R.  J.  Freeman,  New  York,  referred  particularly 
to  the  fresh-air  treatment  in  measles;  all  of  the  cases 
that  had  been  ])ut  out  did  remarkably  well.  He  agreed 
with  Dr.  Jacobi  as  to  rachitis. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  thought 
there  could  be  no  doubt  as  to  the  advisabiUty  of  having 
these  children  breathe  fresh  air. 

Dr.  E.  M.  Buckingham,  Boston,  reported  cases  of 
pneumonia  suffering  with  dyspnea  in  the  hospital  and 
relieved  by  putting  them  out  in  the  air  exen  when  not 
relieved  by  administration  of  oxygen. 

Dr.  C.  B.  Putnam,  Boston,  said  that  when  he  first 
became  connected  with  the  '  Massachusetts  Infant 
Asylum,  thirty-five  years  ago,  they  were  just  beginning 
to  farm  out  a  few  of  the  children;  now  of  125  patients 
less  than  2.5  were  kept  in  the  hospital,  the  rest  boarded 
out  in  the  country,  and  there  had  been  a  remarkable 
reduction  in  mortality. 

Dr.  L.  E.  LaFetra,  New  York,  said  that  the  objec- 
tions made  to  the  treatment  in  private  practice  could  be 
overcome  by  using  the  inside  awaiings,  which  allow  the 
child  to  breathe  the  fresh  air  •nithout  being  exposed. 

Dr.  Chas.  G.  Kerley,  New  York,  had  been  particu- 
larly interested  in  the  treatment  of  typhoid  in  this 
manner.  He  had  been  surpri-sed  at  the  readiness  with 
which  intelligent  people  took  it  uji.  He  thought  Dr. 
Chapin  had  struck  the  keynote  of  the  management  of 
these  cases  of  atrophic  infants.  As  to  racliitis,  he  still 
believed  it  was  a  nutritional  disorder  per  sc. 

Dr.  Samuel  S.  Adams,  Washington,  had  gotten  the 
same  good  results  with  the  fresh-air  treatment  and  had 
been  sm-prised  at  how  even  the  ignorant  .show  a  willing- 
ness to  carry  it  out. 

Dr.  F.  S.  Churchill,  Chicago,  thought  the  people 
were  very  ready  to  carry  out  this  form  of  treatment, 
much  more  ready  than  the  profession  at  large  realized. 
He  had  no  difficulty  whatever  in  private  practice,  and 
in  dispensary  work  had  assistance  by  having  one  of  the 
nurses  follow  up  the  cases,  going  directly  into  the  home 
and  looking  after  them. 

Dr.  p.  J.  Eaton,  Pittsburg,  said  that  Dr.  Northrup's 
famous  paper  entitled  "  23 "  had  given  him  the 
inspiration  to  teach  the  fresh-air  treatment  to  nm-ses, 
and  he  had  now  a  corps  of  nurses  who  could  carry  out 
intelligently  what  was  desired  along  this  line. 

Dr.  John  Lovett  Morse,  Boston,  called  attention  to 
the  fact  that  while  a  great  deal  was  being  said  about  the 
benefits  of  fresh  air  for  sick  babies,  it  did  no  harm  to 
well  ones. 

Dr.  E.  E.  Gr.^ham,  Philadelphia,  said,  in  closing,  that 
he  had  pointed  out  that  in  the  early  part  of  the  nine- 
teenth century  this  subject  had  been  appreciated  by  a 
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few.  At  a  meeting  in  Philadelphia,' in  1864,'Dr.  Jacobi 
had  been  quoted  as  decidedly  opposed  to  the  Foundling 
Hospitals.  The  matter  of  boarding  out  these  children 
had  been  talked  about  for  a  century  and  had  been 
practiced  by  a  few  men,  but  we  were  only  now  beginning 
to  preach  the  subject  energetically. 

Dr.  Wm.  p.  Northrup,  New  York,  in  closing,  said 
that  as  we  had  raised  the  standard  of  quality  of  milk 
and  of  the  drinking  water  supply,  so  we  should  bring  into 
prominence  this  other  hygienic  consideration.  Fresh 
air,  he  said,  was  so  cheap  that  it  was  not  appreciated. 
As  Oliver  Wendell  Holmes  had  said: 

"  God   lent  his  creatures  light  and  air 
And  waters  open  to  the  skies; 
Alan  locks  him  in  a  stifling  lair, 
And  wonders  why  his  brother  dies." 

Dr.  Henry  D.  Chapix,  Xew  York,  in  closing,  said 
that  he  felt  very  deeply  on  this  subject  and  thought  the 
time  had  come  for  those  who  were  supposed  to  know 
something  about  this  subject  to  speak,  and  in  no  un- 
certain manner. 

THE  NEED  OF  POST-GRADU.^TE  INSTRUCTION  IN 
PEDIATRICS. 

Atjgtjstus  Caille,  M.D.,  Xew  York,  said  there  was 
still  lack  of  system  and  conformitj'  in  making  a  medical 
practitioner.  As  a  pediatrist,  the  average  graduate 
was  sadly  deficient,  unless  he  had  had  the  good  fortime 
to  spend  six  months  as  an  interne  in  a  children's  hos- 
pital. Practical  instruction  was  urgently  needed.  A 
large  ambulatory  service  was  one  of  the  sine  qua 
non  essentials  for  such  teaching.  Bedside  teaching,  to 
be  of  value,  should  permit  the  student  to  visit  the  ward 
at  a  set  time  two  or  three  hours  each  day.  He  thought 
the  broadening  influence  of  pediatric  study  had  not  been 
sufficiently  emphasized.  There  was  urgent  need  for 
practical  post-graduate  study. 

MODERN    LABORATORY    FEEDING    AND    THE  WIDE    R.\NGE 
OF    RESOURCES    WHICH   IT    PROVIDES. 

Thomas  Morgan  Rotch,  M.D.,  Boston,  read  this 
paper.  He  stated  that  what  he  wished  to  place  before 
the  profession  was  the  result  of  his  seventeen  j^ears  of 
study  of  the  advance  which  had  been  made  through  the 
means  of  the  laboratory  methods.  He  pointed  out  that 
the  resources  of  the  milk  laboratories  were  such  that 
physicians  could  prescribe  combinations  of  any  known 
food.  Following  out  this  idea,  he  explained  that  it  was 
no  longer  necessary  to  feed  an  infant  with  a  patent  or 
proprietary  food  because  that  food  had  seemed  to  agree 
best  with  an  individual  with  a  weak  digestion.  He 
stated  that  careful  chemical  analysis  had  now  made  us 
familiar  with  the  food  constituents  of  all  the  patent  and 
proprietary  foods.  Resulting  from  this  it  was  now 
possible  to  make  exactly  the  same  combinations  as 
appeared  in  these  patent  foods  at  the  laboratories  and 
that  the  prescription  for  these  compoimds  could  be 
written  in  percentages.  He  pointed  out  that  each  of 
the  advances  which  had  been  made  in  the  combination 
of  the  ingredients  of  the  various  foodstuffs  had  really 
emanated  from  the  chemists  in  charge  of  the  milk 
laboratories.  Of  especial  importance,  next  to  that  of 
the  work  on  the  separated  proteids,  whej'  and  casein, 
which  now  for  some  years  had  been  obtained  from  the 
laboratories,  was  the  possibility  of  prescribing  the 
carbohydrates  to  a  much  wider  extent  than  ever  before. 
He  explained  why  and  how  maltose  was  preferably  used 
instead  of  lactose  in  cases  where  there  was  an  over- 
production of  lactic  acid,  and  how,  on  the  contrary, 
where  there  was  an  over-production  of  butjTic  acid, 
lactose  was  preferable  to  maltose.  He  showed  how  it 
was  no  longer  necessary  to  make  use  of  the  mechanical 


action  of  the  starches  in  making  the  casein  precipitate 
final,  since  the  divided  proteid  accomphshed  this  much 
better  and  much  more  inteUigently.  He  explained  also 
how  the  supposed  value  of  a  well-known  patent  food, 
whose  chief  ingi-edient  was  maltose,  could  be  obtained 
on  a  laboratory  prescription  by  simply  prescribing 
dextrinized  starch  and  thus  obtaining  besides  maltose 
a  residue  which  corresponded  to  that  in  the  above- 
mentioned  food,  in  both  cases  the  residue  being  what 
was  claimed  for  the  food  in  regard  to  its  laxative  proper- 
ties. He  stated  that  it  was  a  mistake  to  think  that 
centrifugal  cream  must  necessarily  be  used  in  the 
laboratory  prescriptions  and  that,  on  the  contrary,  the 
laboratory  was  always  willing  to  make  up  the  pre- 
scribed fat  combinations  from  gravity  cream  when  this 
was  asked  for  by  the  prescribing  physician.  One  of  the 
greatest  advances  which  has  been  made  within  the  last 
year  in  regard  to  the  possibihties  of  laboratory  modifi- 
cations on  physicians'  prescriptions,  when  wishing  to 
use  laboratory  methods,  was  the  use  of  the  lactic  acid 
bacillus  in  pure  culture.  He  said  it  was  well  known 
that  there  were  a  great  man)'-  different  strains  of  the 
lactic  acid  bacillus,  some  good  and  some  inferior,  but 
that  a  strain  had  now  been  obtained  and  was  kept  at 
the  laboratories  which  was  exceedingly  successful  in 
killing  the  especial  ferment  which  produced  the  fermen- 
tative diarrheas;  that  the  physician  could  now  pre- 
scribe the  pure  culture  of  lactic  acid  bacillus  for  cases  of 
this  kind,  and  that  its  use  had  been  followed  by  the 
greatest  success.  He  also  .showed  how,  by  simply  pre- 
scribing a  certain  percentage  of  lactic  acid,  this  degree  of 
acidity  could  be  used  for  ])urposes  of  digestion  without 
necessarily  allowing  the  process  to  go  further. 

Dr.  Rotch  finally  said  that  what  he  had  attempted 
to  do  was  to  prepare  a  prescription  card  for  the  profes- 
sion at  large ;  that  this  prescription  card  could  be  used 
for  prescribing  any  compound  of  foodstuffs  and  any 
of  the  ingredients  in  the  required  percentage,  and  that 
this  prescription  card  would  have  on  one  side  of  it 
explanatorj'  notes  which  would  enable  the  physician 
to  see  at  once  what  percentages  of  the  different  com- 
binations should  be  used.  He  expressed  his  apprecia- 
tion of  the  information  which  he  had  obtained  from 
Professor  Howe,  of  the  State  Normal  School,  in  con- 
nection with  all  the  good  work  which  had  been  lately 
done  under  his  supervision  at  the  Walker-Gordon  labora- 
tories. The  prescription  blank  represents  on  one  side 
an  explanation  of  why  each  of  the  several  compounds 
which  can  be  obtained  at  the  laboratory  is  used; 
the  name  of  the  compound  comes  in  the  next  column, — 
for  instance,  fat,  lactose,  maltose,  lactic  acid  bacillus, 
etc.;  and  then  percentage  columns  come  on  the  other 
side  again,  in  which  the  definite  figures  can  be  placed. 

Dr.  L.  Emmett  Holt,  New  York,  had  also  been 
working  along  the  Unes  suggested  by  Dr.  Rotch's 
paper.  He  had  found  that  gastric  digestion  goes  forward 
largely  according  to  the  amount  of  HCl  present.  In  no 
single  one  of  the  experiments  had  there  been  found  a 
deficiency  of  pepsin  in  the  infant's  stomach,  but  there 
had  been  found  great  variation  in  the  amount  of  HCl. 

Dr.  Henry  D.  Chapin,  New  York,  also  advocated  the 
scientific  appUcation  of  the  various  diluents  that  had 
been  found  useful.  He  had  also  read  a  paper  written 
withthe  same  object  with  which  Dr.  Rotch  had  prepared 
his  paper,  namely,  recognizing  that  proprietary  foods 
did  in  some  cases  do  good,  to  find  if  we  could  not  as 
physicians  utiMze  the  good  in  them  in  a  scientific  way. 
He  beheved  that  the  whole  subject  of  infant  feeding 
could  only  be  satisfactorily  studied  from  the  biological 
standpoint. 

Dr.  Augustus  C.ulle,  New  York,  respected  the 
scientific  methods,  but  thought  they  could  be  managed 
only  in  the  hands  of  a  few  persons. 
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I)r.  J.  P.  Crozer  Griffith,  Pliiladelphia,  was  a 
thorough  believer  in  all  that  is  done  in  the  matter  of 
feeding  scientifically,  but  thought  it  difficult  to  teach  it 
in  a  way  that  would  enable  the  average  student  to 
comprehend  it. 

Dr.  W.  p.  XoRTHRur,  New  York,  said  the  great 
triumph  of  the  laboratory  to  liis  mind  had  been  the 
lesson  in  the  production  of  a  pure  milk  with  a  known 
fat  content  of  unvarying  degree. 

AN  ISQtJIRT  INTO   THE  STATUS  OF  THE  KINDERGARTEN. 

Isaac  A.  Abt,  M.D.,  Chicago,  presented  this  subject. 
In  reply  to  inquiries  sent  out,  he  had  119  repUes  from 
physicians,  66,  or  .55.46%,  in  favor  of  the  kindergarten; 
2.5," or  21%,  unfavorable,  and  23,  or  23.50%,  indifferent. 
In  the  hope  of  throwing  some  light  on  the  medical  as- 
pect of  the  kindergarten  question,  the  investigation  of 
of  which  the  paper  was  a  report  was  instituted.  The 
wTiter  sent  questions  to  phy.sicians  in  various  parts  of 
the  country  and  to  kindergarten  teachers  and  mothers. 
Of  the  mothers  there  were  70  replies;  favorable  43,  or 
61.42%:  unfavorable,  11,  or  15.71%;  indifferent,  16, 
or  22.85%.  Of  43  replies  from  superintendents,  32, 
or  74.41%,  were  favorable;  5,  or  11.46%,  unfavorable; 
6,  or  13.95%,  indifferent.  Of  kindergartners,  26  replies; 
25,  or  96.15%,  favorable.  Of  21  replies  from  primary 
teachers,  14,  or  66.66%,  were  favorable ;  3,  or  13.33%, 
unfavorable;  4,  or  19.03%,  indifferent.  From  the 
standpoint  of  physicians,  42  favorable  and  15  imfavor- 
able  from  the  East ;  17  favorable  and  6  imfavorable 
from  Middle  West ;  3  favorable  from  the  West ;  2 
favorable  from  the  North,  and  1  each  favorable  and 
unfavorable  from  the  South.  Twelve  kindergartners 
write  of  proper  or  improper  conditions  existing.  Best 
average  age  to  commence,  five  years.  47.90%  of  all 
physicians  favored  kindergarten  for  both  rich  and  poor. 

i)R.  Thomas  Morgan  Rotch,  Boston,  in  discussion, 
said  that  the  chronological  age  of  the  child  should  be 
ignored.  Children  should  not  be  classified  in  that  way, 
but  by  their  development. 

Dr.  Wm.  p.  Xorthrup,  New  York,  thought  that  in 
the  future  pediatrists  would  take  more  interest  in  the 
question  of  the  kindergarten. 

Dr.  F.  S.  Churchill,  Chicago,  thought  that  the 
opinions  about  the  kindergarten  among  medical  men 
and  a  great  many  mothers  arise  from  error  as  to  its 
true  object.  The  well-regulated  kindergarten  tries  to 
steer  the  mental  development  of  the  child.  He  feared 
there  were  too  few  kindergartners  who  properly  grasped 
the  idea.  There  should  be  a  very  highly  paid  teacher  so 
that  a  high  class  would  be  attracted  to  the  work.  The 
mother  was  not  a  professional  trainer  of  children,  and 
he  would  prefer  to  put  the  chUd  with  a  professional 
rather  than  ■nnth  an  amateur. 

Dr.  Henry  D.  Chapin,  New  York,  agreed  with  Dr. 
CliurchiU  that  the  kindergartners  should  be  better  paid 
and  have  a  better  status.  The  same  thing  was  radically 
wrong  in  the  public-school  system;  teachers  were 
graded  according  to  the  size  of  the  scholars ;  the  early 
age  is  the  critical  time,  and  yet  they  have  the  less  ex- 
perienced teachers. 

Dr.  Chas.  G.  Kerley,  Xew  York,  thought  the  matter 
rested  entirely  with  the  nature  of  the  child's  surround- 
ings at  home ;  if  the  child  could  have  proper  outdoor 
life  and  attention  at  home  that  was  by  far  the  best 
place,  but  there  was  a  class  of  children  in  every  city  to 
which  the  kindergarten  was  a  godsend. 

the  hard  curds  of  infant  stools;  their  origin, 
nature  and  transforil\tion. 

Thomas  S.  Southworth,  M.D.,  and  O.  K.  Schloss, 
M.D.,  New  York,  said  that  the  discovery  that  the  firm 
rounded  curds  occurring  not  infrequently  in  the  stools 


of  infants  fed  upon  cow's  milk  are  composed  in  part  of 
fatty  acids  and  soaps  had  led  to  considerable  discus- 
sion and  warranted  a  further  inquirj'  as  to  the  origin 
of  such  bodies.  The  claim  had  been  made  of  late  that 
these  bodies  were  simply  aggregations  of  soaps  and 
fatty  acids  containing  no  proteid  and  by  implication  not 
entitled  to  be  called  curds.  This  was  based  largely  upon 
the  statements  of  Czcrnej-  and  Kellar.  Tyjiical  firm 
curds  occurring  in  75  stools  passed  by  38  infants  were 
subjected  to  quaUtative  chemical  tests  to  determine 
the  presence  of  proteids,  soaps  and  fatty  acids.  All 
of  these  ma.sses  responded  to  the  tests  for  protein,  no 
matter  whether  they  were  hard  or  soft,  and  regardless  of 
the  presence  of  soaps,  neutral  fat  or  fatty  acids;  the 
ordinary  stool  substance,  in  which  these  masses  were 
imbedded,  when  subjected  to  same  procedure  and  tests, 
did  not  give  protein  reactions. 

Dr.  I.  A.  Abt,  Chicago,  thought  there  was  not  more 
fertile  field  for  investigation  than  this,  particularly  in 
view  of  the  reports  from  the  Berlin  and  Breslau  schools, 
which  led  to  the  belief  that  there  is  no  such  thing  as 
proteid  indigestion.  He  had  fed  babies  that  suffered 
from  what  he  sup]30sed  to  be  fat  indigestion  on  perfectly 
fat-free  milk  and  found  that  there  was  in  the  stools  a 
curd  that  corresponded  to  the  one  described  by  the 
essayist. 

Dr.  John  Loat:tt  Morse,  Boston,  said  his  assistant 
had  been  at  work  alongthe  same  line  and  had  gone  into  it 
very  elaboratel}-,  working  the  matter  out  quantitatively 
as  well  as  qualitati\ely,  and  he  had  found  that  the  basis 
of  the  large  curd  in  everj-  case  is  a  proteid.  He  had  also 
found  that  the  amount  of  fat  in  the  curd  \aries  almost 
exactly  with  the  amount  of  fat  in  the  food,  showingthat 
the  fat  is  merely  caught  in  the  meshes  of  the  curd.  They 
also  found  these  large  curds  in  babies  that  were 
taking  barley  water. 

Dr.  S.  McC.  Hamil,  Philadelphia,  had  found  while 
giving  a  dextrinized  food  to  a  child  suffering  from  mild 
intestinal  disturbance  curds  which  had  very  much  the 
appearance  described  by  the  essayist. 

Dr.  CH.AJ5.  G.  Kerley',  New  York,  had  not  been  able 
by  feeding  gruels  in  any  of  the  cases  of  proteid  inca  , 
pacity  to  give  a  higher  percentage;  he  used  them  be- 
cause of  the  additional  nutrition  furnished. 

Dr.  T.  S.  Southworth,  New  York,  in  closing,  said 
it  had  been  largely  due  to  the  wTitings  of  Czerney  and 
Kellar  that  there  had  been  this  doubt  as  to  the  com))osi- 
tion  of  the  curd,  and  it  seemed  to  him  (and  he  was  glad 
to  hear  Dr.  Mor.se  say  his  investigations  had  proven  the 
same)  that  it  would  b*e  possible  to  disprove  what  had 
been  wTitten  about  the  matter. 

FAT   AND    proteid    CONTENT   OF    TOP   MILK. 

Charles  A.  Fife,  M.D.,  Philadelphia,  presented  this 
paper.  Had  used  the  Chapin  dipper  in  obtaining  the 
top  milk.  The  results  cijitomized  were  shown  by 
charts.  The  fats  in  the  cjuarts,  in  17  analyses  of  4  oz.: 
highest  22.2,  lowest  17.8.  In  the  lower  grade  milks 
the  variation  was  much  less  than  that.  In  the  higher 
grade  milks  the  variation  was  much  greater.  The  pro- 
teids were  ^•ery  uniform  throughout,  but  in  the  higher 
grades  the  proportion  of  proteids  was  very  much  less 
than  is  usually  beheved  —  considerabty  below  3%, 
about  2.75% .  As  to  variation  between  pints  and  quarts, 
the  quarts  were  as  a  rule  more  uniform  than  the 
pints,  but  almost  always  a  fittle  higher,  about  J% 
higher,  not  enough  to  make  any  practical  difference 
in  the  modifications.  As  to  the  composition  of  the 
bottom  milk,  there  was  verj'  little  difference  between  the 
lower  24  oz.  and  the  lower  8  oz.,  so  that  it  was  not 
necessary  to  depend  upon  the  lower  8  oz.  to  get  a  so- 
called  fat -free  milk.  As  to  proteids,  there  was  very  little 
difiference. 
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THE  URINARY  FINDINGS  IN  A  SERIES  OF   INFANTS 
SUFFERING   FRO.M   INTESTINAL   INFECTION. 

J.  H.  Mason  Knox,  M.D.,  and  J.  C.  Meakins,  M.D., 
Baltimore,  took  72  infants  for  the  basis  of  this  study. 
Nineteen  used  as  controls,  in  whom  the  urinary  findings 
were  negative  and  in  whom  there  was  no  intestinal 
infection.  Malnutrition  6;  diarrhea  6;  indigestion  4; 
53  cases  of  definite  intestinal  infection;  of  these,  33 
toxic  cases  and  29  iUocolitis.  In  31  of  the  53  no 
urinary  changes  found ;  in  22,  definite  abnormaUties 
were  found.  Of  these  53  more  than  one  half  in  the 
middle  of  the  first  j'ear.  Duration  of  illness  averaged 
about  ten  days  to  six  weeks.  There  were  34  boys, 
19  girls.  Cases  according  to  urinary  findings  di\ided 
into  three  classes:  (1)  Only  albumin,  or  albumin  and 
casts.  (2)  In  which  pus  was  found.  (3)  In  addition  to 
pus,  albumin,  casts  and  bacteria  and  red  blood  cells. 
The  writer  concludes  that  infection  of  the  urine  occiu's 
almost  as  frequently  where  the  cases  are  toxic  as  where 
there  is  very  definite  intestinal  lesion;  that  infection 
had  its  origin  in  the  intestinal  canal  and  then  reached 
the  kidneys  secondarily. 

Dr.  1.  A.  Abt,  Chicago,  said  that  these  might  not  be 
purely  or  simply  intestinal  lesions  but  indications  of 
perversion  of  metabohsm  with  the  production  of  toxic 
substances,  much  the  same  as  certain  constitutional 
diseases  produce  acidosis.  This  would  seem  especially 
true  in  view  of  the  fact  that  the  intestinal  lesions  were 
sometimes  slight  in  comparison  vnih  the  severity  of  the 
condition. 

Adjournment. 


25ook  iSciiieto;^. 

Cosmetic  Surgenj.  The  Correction  of  Featural 
Imperfections.  By  Charles  C.  Miller,  M.D. 
Second  edition,  enlarged.  96  illustrations, 
Chicago:    Published    by    the  Author. 

This  is  a  book  of  160  pages.  Last  winter  we 
reviewed  the  first  edition,  a  book  of  136  pages. 
The  author  has  added  descriptions  of  sundry 
operations,  with  some  rather  bad  cuts  which  care- 
ful study  does  not  altogether  translate.  He  has 
the  inevitable  "  foreword,"  in  which  he  proposes 
the  term  "  featural  surgeon."  We  fancy  the 
book  will  be  as  useful  as  ever  to  operators  who 
deal  in  the  much-neglected  subject  of  the  title. 

.1  Short  Practice  of  Midwifery.  By  Henry 
Jellett,  B.A.,  M.D.,  F.R.C.P.I.  Fifth  edition, 
revised.     London:     J.  &  A.  Churchill.     1908. 

The  author  has  embodied  in  this  book  the 
treatment  of  ob.stetrical  cases  as  carried  out  at  the 
Rotunda  Ho.spital,  Dubhn.  The  reviewer  can 
well  see  why  this  book  has  gone  through  five 
editions.  The  style  is  clear,  concise,  forceful. 
Even  if  the  statements  at  times  seem  dogmatic 
and  we  are  unable  always  to  agi-ee  with  them, 
nevertheless  they  give  "  matter  for  reflection, 
especially  as  the  results  of  the  treatment  ad- 
vocated can  be  judged  from  the  statistics  ap- 
pended." 

The  author  covers  well  the  field  of  Obstetrics, 
leaving  the  student  with  at  least  one  accurate 
method  of  procedure  for  each  condition.  Any 
criticism  of  the  book  is  largely  based  on  personal 
differences  of  opinion;  the  fundamentals  are  all 


carefully  worded.  The  tables  at  the  end,  analyz- 
ing nearly  26,000  cases,  are  most  interesting,  and 
the  physicians  in  charge  are  to  be  congratulated 
on  the  low  mortality  obtained.  We  regret  that 
the  author  has  not  taken  notice  of  recent  American 
work  on  the  toxemias  of  pregnancy,  but  on  the 
whole,  American  students  of  obstetrics  will  do 
well  to  own  and  studj-  this  valuable  book. 

Abdominal  Tubercvlosis.  By  Ernest  Maylard 
M.B.,  B.S.  (London);  Surgeon  to  Victoria  Li- 
firmary,  Glasgow;  Late  Examiner  in  Surgery 
to  University  of  Glasgow  and  Victoria  Univer- 
.sity,  Manchester;  formerly  Demonstrator  of 
Anatomy,  Guv's  Ho.spital,  London.  Phila- 
delphia :"  P.  Blakiston's  Son  &  Co.     1908. 

This  is  a  painstaking  book  of  360  pages,  dealing 
with  tuberculosis  of  sundry  abdominal  organs  and 
of  the  peritoneum.  The  author  naively  remarks: 
"  I  trust  it  will  be  found,  in  discussing  the  various 
sections  of  the  subject,  the  following  pages  will 
indicate  an  impartiality  in  accrediting  merit  to 
the  employment  of  any  measures,  be  they  medical 
or  .surgical."  Accordingly  the  author  alhes  him- 
self with  W.  K.  Hunter,  an  internist  skilled  in  the 
study  of  tuberculosis,  who  writes  the  last  chapter 
(XXI)  of  the  work,  entitled,  "  The  General  and 
Prophylactic  Treatment  of  Tuberculo.sis." 

The  twent}'  chapters  written  bj'  Maylard  are 
concerned  each  with  the  discussion  of  tubercu- 
losis of  some  one  of  the  abdominal  organs  or 
structures. 

The  author  draws  largely  upon  his  own  case 
books  for  the  illustrations  of  his  text,  and  pro- 
duces a  work  carefully  arranged  and  faithfully 
compiled.  He  introduces  us  to  Httle  that  is  new. 
He  systematizes  and  makes  available  the  best 
present  knowledge,  dwelling  always  upon  the 
fact  of  a  general  tuberciUous  infection  being 
frequently  associated  with  a  localized  infection. 

One  of  the  chapters  which  the  surgeon  will  turn 
to  with  greatest  interest  is  the  chapter  on  tuber- 
culous peritonitis,  or  "  tubercular  "  peritonitis  as 
the  author  writes  it.  The  reader  may  be  dis- 
appointed in  this  chapter  if  he  seeks  for  the  final 
word  on  the  subject ;  but  he  will  be  disappointed 
without  reason,  for  the  author  admirably  dis- 
cusses the  condition,  dwelling  especially  upon  its 
compUcated  character,  upon  the  po.s.sibihties  of 
treatment  and  upon  the  indications  for  the 
various  methods  of  treatment. 

Excellent  as  the  book  is,  it  is  not  altogether 
admirable.  The  illustrations  of  pathological 
specimens  are  photographs  mostl}-  which  always 
show'  inadequately  pathological  lesions.  The 
author's  style  is  often  clumsy  and  involved, 
rarely  interesting,  lacking  that  lucidity  and 
charm  of  expression  which  we  are  wont  to  look 
for  in  the  scientific  essays  of  the  be.st  Scotch  and 
EngUsh  writers. 

The  letter-press  is  admirable,  the  pages  open 
well  and  the  pubhshers  are  to  be  congratulated 
on  this  production. 

The  book  is  distinctly  valuable,  and  should  well 
find  a  place  in  the  library  of  every  reading  physi- 
cian. 
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THE  SLEEPING  SICKNESS. 

Broad  and  comprehensive  measures,  akin  to 
those  b}-  which  century -long  infections  have  been 
banished  from  the  West  Indies  and  the  Canal 
Zone,  are  being  instituted  against  the  sleeping 
sickness  in  Africa.  It  is  being  asked.  Can  these 
measures  possibW  be  effective  against  so  dreadful 
and  widespread  an  infection?  The  answer  must  be 
that  if  they  are  ineffective,  the  fault  will  not  he 
with  medical  science  which,  in  tropical  Africa  as 
elsewhere,  has  plainly  shown  the  waJ^  Within 
the  last  eight  months  a  small  army  of  physicians, 
bacteriologists,  and  other  scientific  men  from  the 
leading  countries  in  Europe  have  taken  part  in 
the  ^\ork;  ^\•herever  the  disease  has  been  rife, 
hospitals  have  been  estabhshed  and  every  con- 
venience for  study  supphed  in  fuUy  adequate 
degree.  There  are  in  the  African  wilds  labora- 
tories, libraries,  annexes  for  animal  experimenta- 
tion, and  rooms  for  examining  patients;  these 
investigations  throughout  the  vast  area  affected, 
are  at  once  reported  by  mail  to  institutes  that 
have  been  established  for  the  study  of  the  disease 
in  London,  Liverpool,  Hamburg,  Paris,  Bordeaux, 
Marseilles,  Antwerp  and  Lisbon. 

It  has  been  fully  realized  that  a  gi-eat  number  of 
native  Africans  must  succumb  unless  the  disease 
be  conquered;  still  spreading,  it  is  heard  of  every 
month  in  new  regions.  Nor  are  we  civilizing 
whites  without  gi-ave  responsibiUty;  for  the 
spread  of  trypanosomiasis  has  in  large  measure 
been  due  to  "  rapid  transit,"  to  our  more  or  less 
altruistic  anxiety  to  bestow  the  blessings  of 
civihzation  and  progress  upon  the  hitherto  dark 
continent.  We  are  famihar  with  the  ravages 
of  the  sleeping  sickness  in  Uganda  and  the  Congo 
Free  State;  less  is  known,  however,  of  its  more 
recent  but  equally  appalhng  devastations  as  far 


north  as  German  Togoland  and  the  Anglo-Egj^p- 
tian  Sudan;  as  far  south  as  British  Rhodesia;  in 
the  French  Congo,  Portuguese  West  Africa,  parts 
of  German  East  Africa,  the  central  river  basins 
of  that  colony,  and  the  British  East  Africa  and 
Central  Africa  protectorates. 

It  has  been  generally  considered  that  trypano- 
somiasis cannot  he  recovered  from;  this  seems 
now.  happily  to  be  an  erroneous  opinion.  It 
would  seem  that  the  treatment  bj-  means  of 
atoxyl  and  subsidiary  agencies  has  been  effective. 
In  1903  Lingard,  in  Leopoldville,  found  good 
results  from  the  use  of  arsenic;  in  1905  Thomas, 
of  the  Liverpool  School  of  Tropical  Medicine,  had 
"  some  success  "  with  atoxyl — arsenic  acid  anilide. 
Koch,  somewhat  later,  secured  better  results  in 
Uganda  by  improved  methods,  with  atoxyl  as  a 
basis  of  his  therapeusis.  Hitherto  atoxyl's 
greatest  claim  was  in  its  palliative  influence; 
within  this  year,  however,  the  evidence  forth- 
coming gives  ground  for  the  hope  that  it  is 
essentially  a  remedial  agent.  From  Uruiidi,  on 
the  shore  of  Lake  Tanganyika,  we  learn  that 
eighty-three  patients  treated  with  atoxyl  in  the 
early  stages  of  the  disease  have  entirelj^  recovered, 
most  of  them  going  to  work  for  the  whites.  Of 
sevent}'-six  patients  in  the  later  stages  treatnl 
with  the  same  remedy,  twenty-five  died;  it  wa- 
feared  that  some  of  the  others  could  not  be  saved, 
but  the  majority  had  improved  to  the  degree  that 
hope  of  their  recovery  was  being  entertained. 


TREATMENT  OF  LARYNGEAL  TUBERCULOSIS. 

With  the  increasing  attention  which  is  being 
given  to  non-medicinal  means  in  the  treatment  of 
tuberculosis,  it  is  well  that  our  attention  should 
be  called  from  time  to  time  to  methods  which 
have  been  pre'S'iously  tried,  but  the  merits  of 
which  maj^  have  been  lost  sight  of  in  the  justified 
enthusiasm  for  natural  means  of  treatment.  For 
many  years  Dr.  Beverley  Robinson,  of  New  York, 
has  been  interested  in  the  subject  of  laryngeal 
tuberculosis  and  he  now'  gathers  together  certain 
clinical  notes  of  practical  importance  which  he  has 
published  in  the  August  number  of  the  American 
Journal  of  the  Medical  Sciences. 

In  discussing  the  general  subject  he  lays  stress 
upon  the  importance  of  tuberculosis  of  the  larynx 
and  of  the  fact  that  not  infrequently  disturbance 
in  the  larynx  revealed  by  laryngoscopic  examina- 
tion may  be  the  first  sign  of  more  serious  difficulty 
to  come.  A  suspicion  of  tuberculosis  may  indeed 
at  times  be  more  justh-  determined  from  con- 
ditions in  the  lar^-nx  than  from  the'  respiratory 
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sounds  in  the  lungs.  It  is  also  a  well-known  fact 
that  tuberculosis  originating  in  the  laiynx  may 
extend  from  this  point  to  other  portions  of  the 
respiratorj-  tract.  The  early  treatment,  therefore, 
evidenth^  becomes  a  matter  of  very  great  im- 
portance, quite  apart  from  the  excessive  distress 
resulting  from  an  infiltration  in  and  about  the 
larjmx. 

In  relation  to  treatment  two  points  must  be 
insisted  upon:  first,  rest  for  the  larynx,  and, 
secondly,  inhalations.  The  matter  of  rest  has 
at  different  times  received  attention,  but  on  the 
whole  it  has  gained  in  importance  during  the  last 
few  years.  Rest  alone  may  undoubtedly  at 
times  lead  to  a  great  amelioration  of  the  affection, 
but  further  measures  are  not  infrequentlj-  neces- 
sitated. The  details  of  local  treatment  by  means 
of  sprays,  surgical  methods  and  medicinal  agents 
of  one  and  another  sort,  it  is  not  our  purpose  at 
present  to  discuss,  except  to  call  attention  to  the 
use  of  the  so-called  inhaler.  Dr.  Robinson  up- 
wards of  twenty  years  ago  directed  attention  to 
the  value  of  the  frequent,  persistent  and  long 
continued  use  of  a  perforated  zinc  inhaler,  fitting 
over  the  nose  and  mouth,  through  which  inhala- 
tions of  creasote  and  alcohol,  or  other  sedative 
substances,  might  be  secured.  Inhalations  of 
this  sort  have  naturally  met  with  varied  accept- 
ance on  the  part  of  practitioners,  but  on  the  whole 
Dr.  Robinson  is  of  the  opinion  that  recent  study 
of  the  question  has  strongly  reinstated  such  in- 
halations to  a'  position  of  great  usefulness.  Many 
opinions  of  phj^sicians  in  America  and  Europe  are 
quoted  in  favor  of  the  use  of  perforated  inhalers 
which  .should  do  much  to  justify  Dr.  Robinson  in 
the  opinion  he  has  long  held  in  this  matter.  In 
general,  we  are  inclined  to  think  that  possibh'  too 
gi'eat  dependence  has  been  placed  upon  air,  sun- 
shine and  food  in  certain  tuberculous  conditions, 
locaUzed  in  svich  a  way  that  they  may  be  easily 
reached  by  mechanical  means.  However  this 
may  be.  Dr.  Robinson's  article,  again  calling 
attention  to  an  old  method,  will  certainly  not  he 
amiss. 


A  SCHOOL  OF  SANITARY  SCIENCE  AND  PUBLIC 
HE.ALTH. 

A  SCHOOL  of  sanitary  science  and  pubhc  health  is 
to  beestablished,with  the  co-operation  of  the  New 
York  State  Department  of  Health,  at  Cornell  Uni- 
versity. The  need  of  facihties  for  the  better  train- 
ing of  health  officers  and  sanitary  inspectors  has 
long  been  felt  by  the  department  and  it  has  endeav- 
ored to  meet  this  in   a  small  wav  bv  its  sani- 


tary institutes  in  various  parts  of  the  state. 
Sentiment  among  those  prominent  in  public 
health  work  has  been  gradually  crystallizing  in 
the  direction  of  a  regular  school  for  health  officers, 
and  as  a  first  step  towards  this  end  the  State 
Commissioner  has  arranged  with  President  Schur- 
man  for  a  course  of  twenty-four  lectures  to  be 
given  at  Cornell  University  during  the  months  of 
October,  November,  December  and  January. 
The  lecturers  have  been  selected  both  from  the 
Cornell  faculty  and  the  staff  of  the  State  Health 
Department,  and,  in  addition,  several  eminent 
speciahsts  from  Europe  are  expected  to  take  part 
in  the  course.  The  introductory  lecture  will  be  by 
President  Schurman,  and  among  the  other  lec- 
turers already  announced  are  the  following: 
Health  Commissioner  Eugene  H.  Porter,  on  Pub- 
hc Health  Administration;  Dr.  Arthur  News- 
holme,  Health  Officer,  Brighton,  England,  on 
Epidemiologj"  Dr.  James  Ewing,  Professor  of 
Pathology,  Cornell,  on  Recent  Results  of  Re- 
search upon  the  Causation  and  Transmission  of 
Mahgnant  Diseases;  A.  H.  Se3anour,  Secretary 
of  State  Department  of  Health,  on  The  Pubhc 
Health  Law;  Prof.  J.  W.  Jenks,  on  Social  Prob- 
lems in  their  Relation  to  the  Public  Health;  Prof. 
Walter  F.  Wilcox,  The  Various  Aspects  of  Vital 
Statistics;  Dr.  Veranus  A.  Moore,  on  Bacteri- 
ologj^  and  Comparative  Epidemiologj';  Dr.  Her- 
bert D.  Pease,  Director  State  Hygienic  Labora- 
tory, on  Immunity  and  Epidemiologj-;  Prof. 
Simon  B.  Gage,  on  The  Influence  of  the  Action  of 
the  Laws  of  Heredity  upon  Pubhc  Health;  Prof. 
Edward  R.  Tichener,  on  The  Relation  of  Psy- 
chology to  Preventive  Medicine;  Homer  Folks,  of 
the  State  Health  Department's  Tuberculosis 
Advisory  Board,  on  ^'oluntary  Organization  in 
Pubhc  Health  Work.  The  Health  Commis-sioner 
has  expressed  the  opinion  that  the  inauguration  of 
this  course  at  Cornell  marks  one  of  the  most  im- 
portant advances  in  the  work  in  question  that  has 
ever  been  made  in  America,  constituting,  as  he 
hopes,  the  prehminary  to  a  broader  and  more 
comprehensive  training  for  those  engaging  in  it. 
President  Schurman  is  also  convinced  that  in 
time  tliis  tentative  step  will  develop  into  a  great 
state    school    for    sanitary    science    and    public 

hygiene. 

» 

MEDICAL  NOTES. 
A  Massachusetts  AVard  in  a  San  Francisco 
Hospital. —  It  is  stated  that  about  S100,000 
remains  on  deposit  of  the  money  sent  by  Mas- 
sachusetts for  the  rehef  of  San  Francisco  after  the 
recent     earthquake.     The     disposition     of    this 
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money  has  not  definitely  been  determined  upon, 
but  it  is  probable  that  it  will  be  used  to  establish 
a  ward  in  the  State  University  Hospital  in  San 
Francisco,  to  be  known  as  the  Massachusetts 
Ward  and  to  be  used,  preferably,  by  those  who 
have  suffered  from  the  earthquake  and  fire.  The 
appropriateness  of  such  an  apphcation  of  the 
money  is  evident  and  the  need  of  such  a  hospital 
ward  is  not  less  so.  Correspondence  between  the 
San  Francisco  Relief  Committee  and  Red  Cross 
Executive  Committee  and  others  concerned  in  the 
collection  and  distribution  of  the  money  has  led 
to  this  probable  result. 

Anti-Mosquito  Work  ix  New  Orle.\ns.  — 
According  to  the  recently  issued  biennial  report 
of  the  New  Orleans  Board  of  Health  the  anti- 
mosquito  service  of  that  city  consists  of  a  special 
superintendent,  22  inspecting  and  4  re-inspecting 
crews,  a  control  crew,  2  oil  wagons,  a  notice 
deUvery  clerk,  a  black-book  clerk,  5  notice  clerks, 
—  all  paid  out  of  the  Anti-Mosquito  Fund;  and 
the  following,  detailed  from  the  regular  sanitary 
force  and  paid  out  of  the  general  fund:  a  tabula- 
tion clerk,  8  notice  servers  and  2  re-inspectors  on 
red  sUps  (ordinary  nuisances).  Three  wagons  are 
used,  —  one  by  the  control  crew  and  2  for  the  oiling 
of  excavations.  All  three  assist  in  the  collection 
and  distribution  of  ladders  at  the  beginning  of 
each  inspection  tour  of  the  city.  Anti-mosquito 
work  goes  on  from  Feb.  1  to  Nov.  30.  Three 
general  inspection  tours  of  the  city  are  made. 
The  cost  to  the  city  is,  approximately,  forty 
thousand  dollars  a  year. 

Report  of  Colli.'^  P.  Huntington  C.\ncer 
Rkse.vrch  Fund.  —  The  second  report  of  the 
Collis  P.  Huntington  Fund  for  Cancer  Research 
of  the  New  York  General  Memorial  Hospital  con- 
tains seventeen  papers  which  are  reprints  of 
articles  for  the  most  part  already  published. 
Work  of  special  importance  is  that  by  Drs.  Beebee 
and  Evving  on  Experimental  Dog  Sarcoma, 
which  the  writers  believe  to  be  a  most  important 
field  of  cancer  research.  It  has  been  shown  that 
the  blood  of  a  dog,  spontaneously  recovered  from 
sarcoma,  when  transfused  into  an  animal  with 
a  rapidly  gi'o\\ing  sarcoma,  has  the  power  of  pro- 
ducing immediate  retrogi-e.ssion  of  the  tumor, 
usually  with  ultimate  entire  disappearance.  Tliis 
is  one  of  the  many  important  communications 
which  this  volume  contains.  The  work  is  carried 
out  on  the  interest  of  a  fund  of  $100,000,  which, 
however,  is  materially  increased  through  gifts 
from  various  pubUc-spirited  persons.      This  fund 


is  the  only  cancer  research  fund  in  the  country 
having  the  advantage  of  a  close  connection  with  a 
cancer  hospital,  affording  thereby  a  means  both 
for  clinical  and  laboratory  study.  There  is, 
however,  necessity  for  the  endowment  of  wards  for 
those  incurable  cases  which  are  refused  admission 
by  practically  all  the  hospitals  in  the  city. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  weekending  at  noon,  Aug.  18, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  43,  scarlatina  24,  typhoid  fever  32, 
measles  20,  smallpox  0,  tuberculosis  38;  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  18,  1908,  was  21.07. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  August  15, 
1908,  was  217,  against  220  the  corresponding  week 
of  last  year,  showing  a  decrease  of  3  deaths  and 
making  the  death-rate  for  the  week  18.29.  Of 
this  number  129  were  males  and  88  were  females; 
214  were  white  and  3  colored;  155  were  born  in 
the  United  States,  54  in  foreign  countries  and  8 
unknown;  43  were  of  American  parentage,  140 
of  foreign  parentage  and  34  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
31  cases  and  0  deaths;   scarlatina,  17  cases  and 

2  deaths;  typhoid  fever,  38  cases  and  1  death; 
measles,  15  cases  and  1  death;  tuberculosis,  2S 
cases  and  13  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  17, 
whooping  cough   1,  heart  disease  27,  bronchitis 

3  and  marasmus  14.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  87;  the  number  under 
five  years  101.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  33.  The  deaths  in 
public  institutions  were  99. 

Woman's  State  Medical  Society  of  Mas- 
sachusetts. —  A  woman's  medical  society  has 
been  formed  in  Massachusetts  to  be  known  as  the 
Woman's  State  Medical  Society  of  Massachusetts. 
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The  purpose  of  this  society  is  to  bring  the  medi- 
cal women  of  the  State  of  Massachusetts  into 
communication  with  each  other  for  their  mutual 
advantage,  to  extend  medical  knowledge,  to  ad- 
vance medical  science  and  to  encourage  social 
and  harmonious  relations  within  the  profession. 

The  officers  consist  of  a  president,  two  vice- 
presidents,  a  secretary  and  a  treasurer,  and  one 
councillor  from  each  district  branch. 

The  membership  consists  of  active,  associate 
antl  honorary  members. 

The  requirements  for  admi.ssion  to  active  mem- 
bership are,  women  gi-aduates  in  medicine  in  good 
professional  standing  and  who  are  members  of 
The  Massachusetts  Medical  Society. 

Associate  members  consist  of  women  gi-aduates 
in  medicine  from  recognized  regular  medical 
colleges  with  the  privilege  of  becoming  active 
members  as  soon  as  they  have  met  the  require- 
ments, namely,  membership  in  The  Massachusetts 
Medical  Society. 

Work  of  Boston  Floating  Hospital.  — 
The  Bo.ston  Floating  Hospital  has  up  to  the 
present  time  cared  for  more  patients  than  it  did 
during  the  entire  season  last  year.  On  one  day, 
for  example,  there  were  121  permanent  patients, 
95  day  patients  and  94  mothers  on  board. 

NEW     YORK. 

A  Centenarian.  —  Mrs.  Elizabeth  McClelland 
died  at  her  residence  in  Jersey  City,  N.  J.,  on 
Aug.  10,  at  the  age  of  one  hundred  and  two  years, 
ha\dng  been  born,  in  Ireland,  on  Aug.  4,  1806. 
Her  last  illness  dated  from  taking  a  walk  of  a  mile 
on  a  very  hot  day,  three  weeks  before  her  death, 
up  to  which  time  she  was  remarkably  vigorous  for 
her  age. 

New  Milk  Station  for  Brooklyn.  —  The 
Brooklyn  Children's  Aid  Society  has  just  added  a 
sixth  to  its  five  milk  stations,  where  instraction 
in  the  care  of  infants  is  given,  and  has  also  added 
6  trained  nurses  to  those  already  working  under 
the  direction  of  the  medical  staff.  It  is  stated 
that  up  to  the  present  time  twice  as  many  bottles 
of  milk  have  been  dispensed  this  season  as  during 
the  same  period  last  year. 

De.\th  of  Dr.  Charles  Henry  Burr.  —  Dr. 
Charles  Henry  Burr,  of  New  York  City,  died  at 
South  Framingham,  Mass.,  on  Aug.  13,  at  the  age 
of  fifty-three  years.  He  was  graduated  from  the 
Harvard  Medical  School  in  1882,  and  for  some 
time  practiced  at  South  Framingham  and  Newton 


Highlands.  He  was  a  successful  eye  specialist 
and  for  a  number  of  years  was  assistant  surgeon 
to  the  ophthalmological  department  of  the 
Manhattan  Eye,  Ear  and  Throat  Hospital,  and 
phyisician  for  diseases  of  the  eye  and  ear  to  the 
Northern  Dispensary,  New  York. 

Erythema  Multiforme  and  Smallpox.  — 
Dr.  F.  C.  Curtis,  consulting  dermatologist  of  the 
State  Department  of  Health,  was  recently  called 
upon  to  make  a  differential  diagnosis  in  a  case  of 
erythema  multiforme  which  it  was  supposed 
might  perhaps  be  one  of  smallpox.  He  states  that 
this  is  the  third  instance  of  the  kind  which  he  has 
met  with  in  the  course  of  his  official  duties.  In  all 
of  the  cases  there  had  been  an  initial  fever  pre- 
ceding the  eruption,  of  a  iluration  suggestive  of 
smallpox,  and  this,  he  believes,  was  probably 
the  confusing  .symptom. 

Injunction  Against  Pumping  Gas.  —  Upon 
the  petition  of  a  citizens'  committee  of  Saratoga 
Springs,  Deputy  Attorney-General  Williams  has 
secured  from  Supreme  Court  Justice  Fitts,  tem- 
porary injunctions  prohibiting  six  companies 
from  pumping  gas  from  the  mineral  springs  at 
that  place.  Governor  Hughes  signed  a  bill  passed 
by  the  legislature  this  year  prohibiting  such  pump- 
ing, and  it  is  expected  that  the  constitutionality 
of  the  act  will  be  passed  upon  as  a  result  of  the 
proceedings  now  begun.  The  injunctions  affect, 
it  is  said,  property  interests  involving  about 
$1,000,000. 

Red  Cross  Day  Camp  for  Tuberculosis.  — 
Early  in  June  the  first  Red  Cross  day  camp  for 
tuberculosis  patients  was  opened  by  the  National 
Red  Cross  Society  in  Schenectady,  N.  Y.,  and 
since  then  others  have  been  establislied  at 
Albany,  Washington,  D.  C,  and  Wilmington,  Del. 
Arrangements  have  now  been  completed  between 
the  New  York  County  branch  of  the  Red  Cross 
Society  and  the  medical  department  of  Columbia 
University  for  the  establishment  of  a  similar 
camp  on  the  flat  roof  of  the  Vanderbilt  Clinic, 
on  the  grounds  of  the  college.  The  chnic  is  to 
put  the  roof  in  condition  and  furnish  medical 
supervision,  while  the  Red  Cross  will  provide 
nursing  and  general  attendance  as  well  as  the  food 
for  the  patients.  At  first  the  camp  will  be  for  the 
day-time  only,  but  later  it  will  be  kept  open  con- 
tinuously and  it  is  expected  that  from  fortj-  to 
fifty  patients  can  be  accommodated  in  it. 

The  House  Fly  as  a  Spreader  of  Disease.  — 
It  would  seem  entirel}-  fair  to  attribute  the  com- 
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paratively  low  death-rate  in  the  city  this  summer, 
a  season  of  exceptionally  hot  weather,  to  the 
increased  efficiency  of  the  means  employed  by 
the  Health  Department  and  the  various  agencies 
working  in  co-operation  with  it,  to  prevent  dis- 
ease, and  especially  among  young  children  and 
infants.  As  contributing  to  the  results  attained,  it 
is  probable  that  the  efforts  made,  for  the  first  time 
in  New  York,  for  the  suppression  of  the  dangerous 
house  fly  have  been  a  factor  of  at  least  some 
importance.  Early  in  July  the  Committee  on 
Water  Pollution  of  the  Merchants'  Association, 
under  whose  auspices  the  remarkable  and  con- 
\incing  investigation  as  to  the  agency  of  flies  in 
the  dissemination  of  disease  was  conducted 
last  year  by  Dr.  Jackson,  formulated  and  caused 
to  be  widely  circulated  a  set  of  simple  rules  de- 
signetl  to  prevent  the  propagation  of  the  insects. 
These  for  the  most  part  related  to  household 
cleanliness,  the  proper  disposition  of  gai-bage  and 
other  waste  materials,  ami  the  use  of  kerosene  in 
di-ains. 

Water  Pollution.  —  The  Merchants'  .\ssocia- 
tion  of  New  York  has  raised  a  protest  again.st  the 
water  pollution  which  would  result  from  the 
carrying  out  of  an  act  passed  by  the  last  New 
Jersey  Legislature  and  going  into  effect  on  Jul}^ 
27,  which  empowers  tlie  Passaic  ^\alley  Sewerage 
Commission  to  begin  work  on  the  great  truid<  sewer 
project  which  it  is  proposed  shall  run  through 
the  state  and  empty  into  the  ship  channels  of 
New  York  Bay.  It  is  expected  that  the  law  will 
be  invoked  to  put  a  stop  to  the  undertaking,  as 
competent  legal  opinion  has  been  obtained  to  the 
effect  that  such  discharge  of  sewage  into  the  bay 
would  be  subject  to  restraint  at  the  suit  of  the 
city  of  New  York,  if  it  were  shown  that  this 
created  an  injurious  nuisance.  In  the  course  of 
the  protest,  which  was  prepared  by  the  associa- 
tion's Committee  on  Water  Pollution,  it  is  said: 
"  The  concern  with  which  even  the  present  volume 
of  pollution  is  viewed  by  sanitarians  is  vastly 
heightened  when  they  consider  the  prospect  of 
the  natural  increase  of  New  York's  contribution 
and  the  additions  which  may  be  made  to  it  by  the 
sewage  of  the  rapidly  developing  Passaic  Valley 
and  of  the  Bronx  River  Valley.  If  nothing  is 
done  to  arrest  the  plans  of  New  Jersey,  and  if 
New  York  continues  on  her  present  course  of 
sewage  disposal,  the  committee  estimates  the 
volume  of  fifth  which  will  ultimately  be  pouring 
into  New  York  Bay  at  the  immense  figure  of 
15,000,000,000  gallons  daily."  This  estimate 
mcludes  the  sewage  of  the  Hudson  River  Valley. 
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1.  *KoPLiK,    H.     Congenital   Pyloric   Spasm   and   Con- 

genital   Hypertrophic  Steno^s    of    the    Pylorus     in 
Infancy. 

2.  Meltzer,  S.  J.     Tlie  Therapeutics  of  Self -Repair. 

3.  *Sewall,  H.     Safeguards  of  the  Heart-Beat. 

4.  *NoRRis,  G.  W.     Cardiac  Arrhythmia. 

5.  *DuNN,  C.  H-     The  Pecrdiarities  of  the  Symptomatology 

of  Rheumatism  in  Children. 

6.  *Jackson,  C.     Statistics  of  Seventy  Cases  of  Ga.ftros- 

copy. 

7.  Harris,    H.     Myelogenous   Leukemia   and   Its   Treat- 

ment by  X-Rays. 

8.  CuMSTON,     C.     G.     Pyelonephritis    Complicating    the 

Puerperium. 

9.  *GoMEZ,   L.  P.     The  Anatomy  and  Pathology  of  the 

Carotid  Gland. 
10.  Radasch,  H.  E.     Congenital  Absenee  of  the  Urogenital 
System  and  Its  Relation  to  tlie  Development  of  the 
Wolffian  and  Muellerian  Ducts. 

1.  Koplik  discusses  the  subjects  of  congenital  pyloric 
spasm  and  hypertrophic  stenosis  of  the  pylorus  in  infancy 
with  a  report  of  15  personal  cases.  These  conditions  he 
believes  to  be  more  common  than  is  generally  recognizetl. 
In  diagnosis  he  lays  stress  upon  the  onset  of  vomiting  in 
the  early  weeks  of  Ufe  (the  amount  of  vomitus  often  ex- 
ceeding the  amount  taken  into  the  stomach),  visible 
peristalsis  and  palpable  pylorus.  These  phenomena  are 
more  constant  and  more  marked  in  the  hypertrophic 
stenosis  than  in  the  congenital  pyloric  spasm.  Of  the 
cases  cited,  those  in  which  the  diagnosis  of  pyloric  spasm 
is  made  are  not  convincing.  In  these,  improvement  or 
complete  recovery  occurred  after  trial  of  different  feedinS 
methods,  notably  the  employment  of  a  wet  nurse  givuig 
short  feedings  at  long  intervals.  Lavage  of  the  stomacli 
is  not  recommended.  Operative  treatment  was  employed 
in  two  cases  of  hypertrophic  stenosis,  one  resulting  in 
complete  recovery,  the  other  in  death.  Koplik  concludes 
that  operation  is  not  to  be  resorted  to  in  all  cases  even  of 
hypertrophic  pyloric  stenosis. 

3.  Sewall  holds  that  insufficiency  of  the  auriculoven- 
tricular  valves  may  be  a  compensatory  phenomenon  to 
guard  against  o^-er-distention  of  the  ventricles  and  that 
this  compensatory  insufficiency  is  of  so  frequent  occur- 
rence that  it  may  properly  be  classed  as  physiologic. 
He  calls  attention  to  the  fact  that  the  venous  reservoirs 
are  capable  of  accommodating  without  great  increase  in 
venous  pressure  an  amount  of  blood  much  in  excess  of  the 
capacity  of  the  chambers  of  the  heart.  He  believes  that 
regurgitation  of  slight  amounts  is  of  common  occurrence 
although  it  escapes  clinical  detection.  As  evidence  of  this 
is  mentioned  the  frequent  presence  of  the  jugular  pulse. 
The  auricular  form  of  venous  pulse  he  regards,  as  does 
Mackenzie,  as  evidence  of  a  certain  degree  of  cardiac  in- 
sufficiency. The  ventricular  form  of  venous  pulse  shows 
a  still  more  serious  condition. 

4.  Norris  describes  cardiac  arrhythmia  of  five  classes,  as 
follows:  (1)  Juvenile  arrhythmia;  (2)  extrasystole;  (3) 
perpetual  arrhythmia;  (4)  heart  block;  and  (5)  depression 
of  contractility  or  pulsus  alternans.  These  conditions  are 
illustrated  by  tracings  of  the  apex  beat  and  of  the  jugular 
and  radial  pulses  in  each  instance.  The  occurrence  and 
pathologic  physiology  of  these  conditions,  so  far  as  our 
present  knowledge  extends,  are  discussed  at  length, 
together  with  methods  of  value  for  their  recognition.  In 
prognosis,  the  first  type  is  of  trivial  consequence.  Ex- 
trasystoles,  though  often  insignificant,  require  careful  in- 
vestigation. Perpetual  arrhythmia,  pulsus  alternans  and 
auriculoventricular  heart  block  are  always  serious. 

5.  Dunn,  from  his  analysis  of  223  cases  of  rheumatic 
fever  in  children,  shows  how  widely  the  manifestations  of 
this  disease  in  childhood  differ  from  those  seen  in  adult 
life.  The  most  important  difference  lies  in  the  far  greater 
frequence  and  importance  in  children  of  cardiac  involve- 
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ment.  Ninety-one  per  cent  of  all  cases  in  the  series  had 
evidence  of  an  organic  lesion  in  the  heart.  The  cardiac 
complications  in  childhood,  moreover,  are  more  apt  to  come 
on  acutely  and  to  cause  definite  cardiac  symptoms  than  in 
adults.  The  joint  sjTnptoms  in  children,  on  the  other 
hand,  are  comparatively  mild  and  are  even  absent  in  many 
cases  suffering  from  an  acute  infection  which  other  evi- 
dences point  to  as  being  rlieumatic  fever;  for  example,  the 
primary  acute  rheumatic  endocarditis.  Rheumatic  fever 
in  childhood  is  also  peculiarly  liable  to  recurrence  of  the 
infection. 

6.  Jackson  briefly  reports  the  results  of  gastroscopic 
examinations  in  70  cases,  in  18  of  which  he  obtained 
findings  of  positive  value.  These  latter  include  cases  of 
peptic  ulcer  and  of  malignant  disease,  from  two  of  which 
he  obtained  specimens  for  examination.  In  one  case  a 
foreign  body  was  removed. 

9  Gomez'  article  is  a  report  of  his  studies  of  the  carotid 
gland  in  50  human  cases  and  in  animal  material.  The 
gland  is  a  small  body,  the  structure  of  which  is  described 
in  detail,  found  quite  constantly  in  close  relation  with 
the  carotid  arterj'  close  to  its  bifurcation.  The  gland 
extract  was  found  by  Mulon  to  cause  a  rise  in  blood  pres- 
sure, but  Gomez  found  that  it  produced  a  lowering  of  blood 
pressure.  The  article  deals  mainly  with  anatomy  and 
histology.  '  [F.  W.  P.] 

Bulletin  of  the  Johns  Hopkins  Hospital. 
July,  1908. 

1.  Roosevelt,  T.     The  Internaiional  Congress  on  Tuber- 

culosis. 

2.  Moss,  W.  L.     A  Recent  Visit  to  Some  of  the  Medical 

Laboratories  Abroad. 

3.  DuXTON,  W.  R.,  Jr.     Further  Note  on  Mrs.  Packard. 

4.  Slemon-s.  J.  M.,   AND  GoLDSBOROUGH,   F.  C.     The  Ob- 

stetrical Significance  of  the  Blood  Pressures  and  Their 
Relation  to  the  Work  of  the  Heart. 

5.  Kelly,  H.  A.     The  Barred  Road  to  AncUomy. 

6.  BoGGS,  T.  R.     Variations  in  the  Cakium  Content  of  the 

Blood  following  Therapeutic  Measures. 

The  Journal  of  Experimental  Medicine. 
July,  1908. 

1.  Wells,    H.    G.     The    Pathological   Anatomy   of   Hy- 

drazine Poisoning. 

2.  Dm'AL,  C.  W.     Melanoma  of  Voter's  Diverticulum  and 

Lower  Portion  of  Common  Bile  Duct  Causing  Com- 
plete Obstruction. 
.3.  Wollstein,  M.     .4   Biological  Study  of  the  Cerebro- 
spinal Fluid  in  Anterior  Poliomyelitis. 

4.  D.\wson,   p.   M..   and   G0RH.UI,    L.   W.     The   Pulse 

Pressure  as  an  Index  of  the  Systolic  Output. 

5.  Pike,  F.  H.,  Guthrie,  C.  C.  and  Stew.«t,  G.  N. 

Studies  in  Resuscitation:  IV.  The  Return  of  Func- 
tion in  the  Central  Nervous  System  after  Temporary 
Cerebral  Anemia. 

6.  Joseph,  D.  R.     The  Ratio  between  the  Heart-Weight 

and  Body-Weight  in  Varioris  Animals. 

7.  *CoLLiNS,  "K.  R.     The  Production  of  Agglutinins  in  the 

.Animal  Body  by  the  Inoculation  of  Substances  Other 
than  the  Products  of  Bacterial  Origin. 

8.  Rous,  F.  P.     Some  Differential  Counts  of  the  Cells  in 

the  Lymph  of  the  Dog:  Their  Bearing  on  Problems  in 
Hematology. 
0  Ci'.sHiNG,  H.,  and  Sl.U)EN,  F.  J.  Obstructive  Hy- 
drocephalus following  Cerebrospinal  Meningitis, 
with  Inirai-entrindar  Injection  of  Antimeningitis 
Serum  (Flexner). 

10.  Lavene,  p.  a.,  and  Jacobs,  W.  A.     On  Glycothionic 

.icid. 

11.  DoNHAUSER.  J.  L.     The  Human  Spleen  as  a  Hema- 

toplastic  Organ  as  Exemplified  in  a  Case  of  Spleno- 
megaly vrith  Sclerosis  of  the  Bone-Marrow. 

7.  Collins  found  that  a  variety  of  substances  induced 
an  increase  of  agglutinins  in  the  animal  body  as  tested 
with  a  number  of  stains  of  ordinarj-  laboratory  bacteria. 
Among  others  were  yeasts,  the  unorganized  ferments  as 
diastase,  pancreatin,  etc.,  nuclein,  lecithin  and  the 
sulphates  and  phosphates.  The  mode  of  action  is  as  yet 
undetermined.      There  was  no  change  in  the  blood  counts. 


so  apparently  the  leucocytes  do  not  accoimt  for  the  in- 
creased production.  [R.  I.  L.] 

Journal  of  Infectious  Diseases. 
June,  1908. 

1.  Hektoen,  L.     On  the  Specificity  of  Opsonins  in  Normal 

Serum. 

2.  Eggers,  H.  E.     On  the  Interaction  of  Thermolabile  and 

Thermostable  Opsonic  Substances  in  N^ormal  Serum. 

3.  TuNNicLiFF,  R.     The  Opsonic  Index  in  Erysipelas. 

4.  *Graham,  E.  a.     On  the  Phagocytability  of  Pneumococci 

in  the  Sputum  in  Pneumonia. 

5.  *Irons,  E.  E.     The  Treatment  of  Gonococcus  Arthritis 

by  Injections  of  Dead  Gonococci  and  the  Clinical  Re- 
action which  Follows  the  Injection. 

0.  Sellards,  a.  W.     Note  on  the  Nature  of  Opsonic  Im- 

munity. 
7.  *Craig,  C.  F.     Studies  upon  Amebce  in  the  Intestine  of 
Man. 

4.  Graham  reports  studies  on  the  virulence  of  pneu- 
mococci in  pneumonic  sputa,  using  susceptibility  to 
phagocytosis  as  the  criterion,  as  suggested  by  the  work  of 
Rosenau.  In  contrast  with  pneumococci  isolated  from 
the  blood  stream  in  lobar  pneimionia,  the  pneumococci 
isolated  from  pneumonic  sputa  are  readily  phagocj'table 
under  the  influence  of  normal  senmi.  Out  of  a  127  strains 
of  pneumococci  isolated  from  the  sputum  of  26  cases  of 
lobar  pneimionia,  93.7%  were  phagocj'table,  hence  non- 
virulent;  and  6.3%  were  non-phagocj'table,  hence  virulent. 
The  duration  of  the  disease  seemed  to  make  no  appreciable 
difference  in  the  virulence  of  the  organisms  isolated. 
Cultures  from  the  tonsils,  the  trachea  and  the  bronchi, 
even  in  fatal  cases,  showed  no  increase  in  the  percentage 
of  \4rulent  strains  as  compared  with  cultures  obtained 
from  sputum. 

5.  See  abstract  of  article  in  .Archives  of  Internal  Medi- 
cine, May,  1908:  in  Boston  Medical  and  Surgical  Jour- 
nal, July  2,  1908. 

7.  Craig  gives  a  long  and  careful  account  of  his  work  and 
methods  in  the  study  of  amebje  in  the  intestine  of  man. 
His  conclusions  are  based  on  a  study  of  over  fifteen  hun- 
dred cases  of  amebic  dysentery,  besides  many  obser\'a- 
tions  on  normal  individuals.  He  believes  that  at  least  two 
species  of  amebse  infect  the  intestine  of  man.  one, 
pathogenic,  the  other  a  harmless  commensal.  To  the 
pathogenic  species  the  name  Entameba  histolytica, 
given  by  Schaudinn,  should  be  applied,  while  in  the  non- 
pathogenic species  the  name  Entameba  coli,  also  given  by 
that  investigator,  should  be  retained.  His  reasons  for 
this  belief  are  fully  given  and  the  article  contains  many 
references  to  literature  on  the  subject.  [W.  B.  R.] 

Lancet. 
June  20,  1908. 

1.  *Etre,   J.    W.   H.     Melitensis   Septicemia   (Malta   or 

Mediterranean  Fever),  No.  2. 

2.  Fairb.\nk,   H.   a.   T.     Congenital  Dislocation    of    the 

Hip  and  lis  Treatment. 

3.  P-iR.iMORE,  R.  H.     The  Support-in-chief  of  the  Female 

Pelvic  Viscera. 

4.  NiTCH,  C.  A.  R.     Thirty  Cotisecutii-e  Cases  of  Appen- 

dicitis with  Diffwie  Peritonitis. 

5.  James,  G.  T.  B.     On  the  Measurement  of  the  Stereoscopic 

Visual  Acuity. 

6.  Watkins.  F.  A.     Acidity  of  the  Urine. 

7.  H.A.RRIS,  E.  H.  R.     A  Case  of  Sarcoma  of  the  Right  Os 

Innominatum  Simulating  Appendix  Abscess. 

1.  In  the  second  of  the  Milroy  lectures.  Eyre  describes 
in  detail  the  signs  and  sjTnptoms  of  Malta  fever,  with  an 
analysis  of  1,000  cases;  he  speakes  of  the  morbid  anatomy 
and  histology.  Diagnosis  is  based  on  the  agglutination 
reaction,  the  isolation  of  the  micrococcus  melitensis  from 
the  blood,  from  the  spleen  pulp,  or  from  the  feces.  He 
gives  the  technic  of  each  of  these  tests.  Prognosis,  as 
far  as  life  is  concerned,  is  good.  Drug  treatment  is  of 
no  avail,  hydrotherapy  and  a  change  of  climate  are  of 
value.     As  yet  serum  treatment  is  of  little  or  no  value. 

[J.  B.  H.] 
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June  27,  190S. 

1.  Lister    (Lord).     Remarks    on    Some    Points    in    the 

History  of  AtUiseplic  Surgery. 

2.  Cheyxe.  W.  W.      n'ighlman  Lecture  on  the  Defensire 

Arrangements  of  the  Body  «,<  Illustroterl  by  the  In- 
cidence of  Disease  in  Children  and  Adults. 

3.  *EvE.  K.     Clinical  Lecture  on  Experiences  of  the  Sur- 

gical Treatment  of  Xon-Malignant  Affections  of  the 
Stomach. 

4.  *Eyre,  W.  H.     Milroy  lectures  on  Melitensis  Septi- 

cemia (.Malta  or  Mediterranean  Ferer). 

5.  IClein.  E.     On  the  .\'ature  and  Causes  of  Taint  in  Mis- 

cured  Hams  (Bacillus  Fedans). 

6.  Colyer,  J.  F.     .\'ote  on  the  Early  Treatment  of  Pro- 

truding Inci.ior. 

7.  HiGHTOx.   H.  C.     Treatment  of  Malocclusion  (Ortho- 

dontia). 

8.  SuTTOX.  J.  B.     Case  of  Migration  of  the  Cecum  Pro- 

ducing Obstruction  of  the  Ascending  Colon. 

9.  Macrae,    D.   M.     Note  on  Scurvy  in  South    .Africa, 

1902-4. 

10.  Raymoxd,  F.     Relationship  of    the  So-Called  Family 

Disea.tes  to  a  Premature  Physiological  Senescence 
Localized  to  Certain  Organic  Systems  and  Considered 
with  Special  Reference  to  the  Xerrous  System. 

11.  .\li^\x,   F..   J.     The  Public  Telephone  Call  Office  as 

a  Factor  in  the  Spread  of  Disea.<<e. 

3.  Eve.  in  a  general  article  on  the  surgical  treatment  of 
non-malignant  disease  of  the  stomach,  in  which  he  presents 
the  results  of  .51  operations  in  46  such  cases,  concludes  that 
the  operation  of  choice  for  ulcer  is  posterior  gastro- 
jejunostomy without  a  loop,  and  that  any  form  of  entero- 
ana-stomosis  should  be  avoided  in  ulcer,  as  it  tends  to 
diminish  the  flow  of  duodenal  contents  into  the  stomach 
and  appears  to  increase  tlie  risk  of  peptic  ulcer.  Finney's 
operation  is  attended  with  a  higher  mortality  than  ga.stro- 
jejunostomy  and  is  more  difficult.  Pyloroplasty  is  in- 
efficient in  stenosis  because  the  contraction  frequently 
recurs.  Excision  of  a  chronic  ulcer  is  rarely  feasible  and 
is  attended  by  a  high  mortality. 

4.  In  the  third  of  the  Milroy  Lectures.  Eyre  goes  into 
details  in  regard  to  the  channels  of  infection,  speaking  of 
air.  water,  diist  and  earth,  direct  contagion  and  food.  He 
is  of  the  opinion  that  this  disease  is  primarily  a  di.sease  of 
the  goat,  which  had  its  origin  in  the  Persian  hills.  He 
shows  table*  and  statistics  to  confirm  this  view.  He  speaks 
of  the  seasonal  prevalence  of  this  disease,  the  geographical 
distribution,  general  sanitary  conditions  governing  it  and 
the  social  status  and  occupation  of  those  affected.  He 
speaks  briefly  of  its  occurrence  in  the  army  and  in  the  navv 
in  Malta.  [J-  B.  H.] 
Dedtsche     Medizixische     Wochexschrift.     No.     26. 

■TrxE  25,  1908. 

1.  Ml  LLER,  W,     Clinical  Lecture  on  Resection  of  Joints. 

2.  *Weber  axd  FfER.sTENBERG.     The  Arsenic  Treatment 

of  Experimental  Sagana  (Tsetse-fly  Disease). 

3.  *Elschxig.      a  Contribution  to  the  Etiology  and  Treat- 

ment of  Chronic  Conjunctivitis. 

4.  GuiLLERY.     The  Cure  of  Opacity  of  the  Cornea  Due  to 

Metallic  Poi.tons. 

5.  V.  Herff.     The  Vali4e  of  Different  Methods  of  Treat- 

ment of  Bacterial  Infections  in  the  Puerperium.     (Con- 
cluded.) 

6.  Fischer.  .J.     The  .4  u.icultalory  Measurement  of  the  Blood 

Pre.'isure  in  Compari.<inn  vnih  the  Rivn-Rocci  Method. 

7.  BoHXE.  .A,,     .i  Case  of  Sprue. 

8.  Meyer.  S.     Relalire  Eupraxia  in  Hemiplegics. 

9.  ZrpxiK.  L.     Remarks  on  Pochhammer's  Article  on  Local 

Tetanus. 

2.  Weber  and  Fuerstenberg  were  unable  to  confirm  the 
favorable  results  obtained  by  Loeffler  in  the  treatment  of 
experimental  nagana  with  arsenious  acid,  and  believe  that 
he  had  a  strain  which  was  particularly  unresistant  to 
arsenic.  With  a  combination  of  arsenious  acid  and  atoxyl. 
however,  they  were  able  to  cure  the  disease  in  every  in- 
stance. 

3.  Elschnig  describes  two  little-known  types  of  con- 
junctivitis and  their  treatment.  The  first  is  due  to  hy- 
persecretion of  the  Meibomian  glands  and  is  confined  to 
the   palpebral   conjunctiva.     Frequent   emptying   of   the 


Meibomian  glands  by  means  of  massage  will  bring  about 
cure.  The  second  type  is  due  to  insufficient  closure  of  the 
lids  during  sleep,  so  that  the  portion  immediately  below 
the  cornea  is  exposed  and  becomes  dried  up  and  inflamed. 
Gradually  the  inflammation  extends  to  the  remaining 
portions  of  the  conjunctiva.  If  the  eyes  are  protected 
during  sleep  by  means  of  a  bandage,  the  condition  soon 
disappears,  unless  too  far  advanced.  [W.  T.] 

Munchener    Medizixi.sche    Wochexschrift.     No.    24. 
JuxE  16,  1908. 

1.  Gottlieb,   R.     The  Physiologic  Determination  of  the 

Value  of  Drugs. 

2.  Jesioxek.     The    Dermatotherapeutic    Employment    of 

Static  Electricity  According  to  Suchier.     (Continued 
article.) 

3.  Frangenhei.m,  p.    The  Action  of  Passive  Hyperemia  in 

Animal  Experiment. 

4.  DiETSCHY,  R.     Cytologic  Findings  in  the  Conjunctival 

Tuberculin  Reaction:  Ophthalmocytodiagtiosis. 
.5.  DiLG,  P.     Bang's  Method  of  Stigar  Titration. 

6.  Mueller,  .\.     Hebeosteotomy  and  Premature  Delivery 

in  Private  Practice. 

7.  KoxRicH.     .An  Atypical  Meningococcus. 

8.  BuRKH-\RDT.  L.     Explosive  Ruptures  of  the  Rectum. 

9.  Dess-\uer,  F.     A  .\ew  Apjilirationof  the  X-Rays. 

10.  Eysell.  a.     Contribution  to  the  Treatment  of  Syphilis. 

11.  Oberm(  LLER.  H.     Tlie  Abortion  of  Acute  Otitis  Media. 

12.  Weiil\xx.  H.     .4  Case  of  Cure  of  a  Perforated  Gastric 

Ulcer  by  Simple  Opening  of  an  Intraperitoneal  Abscess. 

13.  Huber.  J.  M.    The  Epidemic  of  Cerebrospinal  Meningi- 

tis  in   the   Palatinate  during  the  Spring  of   1907. 
(Concluded.) 

14.  Rabelais,  F.     On  the  Duties  of  the  Physician. 

No.  25.     Juxe  23,  1908. 

1.  *Seidel,  H.     Section  of  the  First  Costal  Cartilage  in 

Incipient  Apical  Tuberculo.ns. 

2.  *Leber,   a.,  axd   Steixh.vrter,  St.     Diagnostic  In- 

oculation Experiments  with  a  Fat-Free  Tuberculin. 

3.  Fr.\exkel,  L.     Ovarian  Antibodies  arui  Osteomalacia. 

4.  HiRSCHBEHG,     A.     Contribution    to     Treatment     with 

Oophorin. 

5.  MoRiTZ,  F,     Acute  Dilatation  of  the  Heart  from  Over- 

Exertion. 

6.  Enslin,  E.     Affections  of  the  Lachrymal  Duct  aiui  Their 

Treatment. 

7.  V,    St.arck,    W,     Infant   Feeding   with   Human   Milk 

Obtained  by  the  Breast  Pump. 

8.  HoFFMAXX,  F.  A.     A  Simplification  of  Urinalysis. 

9.  Hoke,  E,     A  Case  of  Typhoid  Appendicitis. 

10.  Siegel,  E.     Total  Resection  of  the  Sternum  and  Opera- 

tive Cure  of  a  Lung  Cavity. 

11.  Jesioxek.     The    Dermatotherapeutic    Employment    of 

Static  Electricity  According  to  Suchier.     (Concluded.) 

12.  Obituary     Notice.     Obermediziruilrat     Dr.     Gregor 

Schmitt. 

1.  There  are  three  pathologic  changes  in  the  structure 
of  the  thorax  which  predispose  to  apical  tuberculosis:  (1) 
Developmental  shortening  and  fixation  of  the  first  costal 
cartilage;  (2)  changes  in  the  lung  due  to  compression  by 
the  narrowed  aperture:  (3)  changes  in  lung  tissue  due  to 
pressure  of  the  first  rib  (Schmorl's  furrow).  In  such  cases 
the  section  of  the  first  costal  cartilage  (according  to  Freund) 
is  to  be  recommended.  The  author  has  seen  excellent 
results  follow  the  operation.  The  operation  is  of  great 
aid  in  all  cases  of  recognizable  stenosis  of  the  upper  aper- 
ture of  the  thorax:  in  cases  of  tuberculosis  of  the  apex  in 
old  people,  without  narrowing  of  the  upper  aperture,  but 
with  partial  or  complete  fixation:  in  cases  where,  although 
the  chest  is  well  developed,  the  apical  process  does  not 
yield  to  internal  methods.  The  author  describes  the 
technic  of  the  operation,  which  is  simple  and  without 
danger. 

2.  Leber  and  Steinharter  have  used  a  fat-free  tuberculin, 
prepared  by  extraction  with  chlorofonn,  in  vaccination  for 
diagnosis  in  tuberculosis  after  the  method  of  v.  Pirquet. 
Out  of  70  cases  of  apical  tuberculosis  with  slight  fever.  60 
positive  reactions  were  obtained.  Of  47  cases  of  tuber- 
culous infiltration  of  upper  or  lower  lobes,  31  reacted 
positively.     Forty-eight  cases  with  cavity  and  septic  fever 
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were  tested,  with  31  positive  reactions.  In  the  non- 
tuberculous  cases  tested,  93.7%  negative  reactions  were 
obtained.  [R.  D.] 

Berliner  Klinische  Wochenschrift.     No.  24. 
June  15,  1908. 

1.  Hueppe,    F.     WIkiI    SfMuld   be    the    Teaching   oj   the 

Phyaicuii)  III!  the  Dangers  of  the  Contoginus  Diseases? 

2.  Landau,  L.     Dutxlmnl  Ileus  ajter Operation. 

3.-  Br.A.U.\,  W.      Contribution  to  the  Treatment  of  Urns. 

4.  *Gra\vitz,  E.      The  Essence  of  the  LenJ.cniir  Dixefixr 

Process  and  the  Therapeutic  Trentment  oj  the  Same. 

5.  Meyer,  G.,  and  Loewy,  A.     Manual  Artificial  Res- 

piration, for  Adults. 

6.  Plaut,  F.,  and  Heuck,  W.    The  Fornet  "  Precipitate  " 

Reaction  in  Lues  and  General  Paralysis. 

7.  ScHW.^KZ,  G.     The  Peculiar  Position  of  the  Superior 

Horizontal  Portion  of  the  Duodenum  in  Roentgeno- 
logic and  Anatomic  Relation. 

8.  RuNCK,  Th.     Bromural  in  Its  Property  as  a  Preventive 

of  Siveatiny. 

9.  Herz,  M.     An  .Apparatus  for  Testing  and  Training  the 

Fum-tion  of  the  Heart. 

10.  PusEY,  W.  A.     "  Carbonic  Acid  Snow  "  in  the  Treat- 

ment of  Skin  Diseases. 

11.  Hertzell,  C.     The  Observation  of  the  Eye  Ground  in 

Transmitted  Light  by  Means  of  Illumination  of  the 
Orbit  from  the  Region  of  the  .Xa.'^o-Pharynx. 

12.  Finder.   ■  The  Present  Condition  of  Eruiona.fal  Surgery. 

4.  Grawitz  reviews  at  length  the  present  knowledge  of 
the  etiology  and  pathology  of  leukemia.  In  the  treatment 
of  the  disease,  the  most  hopeful  method  is  with  the  .\-rays. 
It  is  impossible  to  attribute  the  action  of  the  x-rays  to  leu- 
kolysis  alone,  for  not  only  are  the  white  cells  affected,  but 
also  the  nucleated  reds.  A  more  complicated  action  must 
be  assumed  for  the  x-ray,  probably  of  a  chemical  nature, 
due  to  the  splitting  up  of  certain  of  the  body  substances. 
According  to  the  author's  observations,  leukemic  patients 
do  better,  when  they  have  rest  in  bed  as  well  as  arsenic, 
during  the  time  of  x-ray  treatment.  In  long-standing 
cases  the  etfect  of  the  x-rays  is  as  a  rule  only  palliative 
through  the  leukolysis  and  has  no  permanent  effect  on  the 
abnormal  structural  conditions  in  the  blood-building 
organs.  The  very  acute  cases,  following  acute  septic  in- 
fections, are  notably  unsatisfactory;  those  with  a  more 
chronic  course  do  much  better.  The  older  the  patient,  the 
more  palliative  is  the  action  of  the  x-ray,  cessation  of  treat- 
ment in  these  cases  being  followed  by  an  ahnost  im- 
mediate relapse.  In  lymphatic  leukemia  with  splenic  en- 
largement, the  outlook  is  no  worse  than  in  the  mixed  form, 
but  the  prognosis  is  worse,  if  general  [glandular  enlarge- 
ment is  present.  Owing  to  the  more  careful  blood  e.x- 
aminations  of  the  present  day,  and  the  improvement  in 
technic  in  x-ray  treatment,  the  outlook  in  leukemia  is  not 
now  absolutely  hopeless,  for  a  certain  per  cent  of  the  cases 
will  improve  and  a  few  will  recover.  [R.  D.] 

No.  25.     June  22,  1908. 

1.  Krause,  F.     Permanent  Subcutaneous  Drainage  of  the 

Cerebral  Vetitricles  in  Hydrocephalus. 

2.  ZiE.scHE,  H.     The  Cutaneous  Itwcidation  with  Tuher- 

eidin   after  v.   Pirquet    in   its   Significance   for  the 
Diagnosis  and  Progtwsis  of  Tuberculosis. 

3.  *Eichler,  F.,  and  Silbergleit.  H.     Glycosuria  Ex- 

perimentally Produced  by  Intestinal  Injury. 

4.  Wollenberg,  G.  a.     Little's  Disease  and  Dislocation 

of  the  Hip. 
a.  MuHSAM,  R.     Torsion  of  the  Gall  Bladder. 

6.  TiLP,  A.     Implantation  Carcinoma  in  the  Abdomen. 

7.  *H.\usmann,  T.    The  Palpation  of  the  Normal  Pylorus, 

Etc. 

8.  ScHw.^RZjL\NN,  J.     The  Action  of  Drugs  on  the  Blood 

Serum. 

9.  Knopf,   H.   E.     The   Cure  of  Chronic   Bronchitis  by 

Respiratory  Gymnastics. 

10.  TuszjLM.     Subaqueous  Examination  and  Treatment  in 

Gynecology  and  Obstetrics. 

11.  Lacjuer,  B.     The  Provision  of  Hospitals  and  Sanatoria 

with  Good  Books. 

12.  Schmidt.  G.     Army  Sanitation,  etc.,  during  the   Year, 

1906-7. 


3.  In  their  experiments,  the  authors  have  irritated  the 
intestinal  mucosa  with  chemicals  or  with  the  Paquelin 
cautery.  After  this  manipulation  of  the  gut,  the  urine  of 
the  animals  showed  a  high  per  cent  of  sugar  in  those  cases 
where  the  duodenum  and  the  ileum  were  .separately  irri- 
tated. The  glycosuria  was  temporary.  A  possible  ex- 
planation is  that  on  account  of  the  sudden  stimulation, 
the  liver  gives  up  a  part  of  its  glycogen  to  the  blood. 

7.  Hausmann  claims  that  he  can  locate  the  pylorus  by 
palpation  in  18%  of  cases  without  pyloric  tuinor.  The 
pal|)ation  should  be  carried  out  with  one  finger,  gently 
going  back  and  forth  over  the  pylorus  region.  The 
greater  curvature  of  the  stomach  can  be  palpated 
in  25%  of  normal  cases.  The  method  is  to  palpate 
about  the  level  of  the  umbilicus,  when  the  greater  curvature 
can  be  felt  moving  with  expiration  and  inspiration.  This 
is  best  felt  when  the  stomach  is  empty,  or  has  only  a  little 
contents.  The  expiratory  munnur,  which  may  be  heard 
with  slight  pressure  o\'er  the  greater  curvature,  is  due  to 
the  stomach  contents  flowing  back  into  the  upper  part  of 
the  stomach.  It  naturally  will  not  be  heard  over  an  empty 
stomach.  [R.  D.] 

Zeitsschrift  fur  Klinische  Medizin.     Band  65. 
Heft  5,  6. 

1.  *KoHLER,    R.     The   Influence   of    Temperature   upon 

Experimental  Glycosuria. 

2.  CoNTO,  M.     The  Systolic  Murmur  in  Pure  Aortic  In- 

sufficiency. 

3.  *ScHi;TZE,  A.     The  Specificity  of  Visceral  Antigens. 

4.  *ScHUTZE,  A.     Tabes  and  Lues. 

5.  Staehelin,  R.     The  Respiratory  Gas  Exchange  of  an 

Obese  Person  in  the  Fasting  State  atid  After  Food. 

6.  *BR.iUNER,   M.     The  Daily    Variations  of  the   Work 

Done  by  the  Kidneys  on  a  Constant  Diet. 

7.  Buttersack.     Remarks  on  the  Physics  of  Rales  and 

Friction  Sounds. 

8.  *Falta,   V\'.     The  Laws  of  the  Excretion  of  Sugar  in 

Diabetes  MeUitus.     Sixth  Communication. 

9.  *Whitney,  J.  L.     The  Laws  of  the  Excretion  of  Sugar 

in  Diabetes  MeUitus.     Seventh  Communication. 

10.  *Falta,  W.     The  Laws  of  the  Excretion  of  Sugar  in 

Diabetes  MeUitus.     Eighth  Communication. 

1 1 .  *ScHELTENA,  G.    Permeation  and  the  Application  of  Its 

Principles    to    the    Investigation   and    Treatment    of 
Diseases  of  the  Gastro-I ntesti nal  Tract. 

1.  Kohler  investigated  the  effect  of  changes  of  tempera- 
ture on  the  sugar  excretion  following  injections  of  phlorid- 
zin,  using  rabbits  and  dogs.  He  found,  specially  in  the 
former  animals,  ahnost  always  a  decrease  in  the  excretion 
of  sugar  following  exposure  to  cold.  By  a  process  of  ex- 
clusion he  attributes  this  diminution  to  a  decrease  in  the 
sugar  production,  which  is  not  specific,  but  is  a  part  of  the 
general  retardation  of  the  vital  processes  resulting  from 
exposure  to  cold. 

3.  Schiltze  tried  to  prove  the  specificity  of  various  body 
cells,  i.  e.,  thyroid,  adrenal,  pancreas,  etc.,  by  means  of  the 
complement-fixation  method.  He  injected  animals  with 
emulsions  of  tliese  organs  and  then  tested  the  serum  for 
the  presence  of  specific  antibodies.  Fixation  of  the  com- 
plement often  took  place  when  the  serum  was  mixed  with 
cells  of  the  organ  used  for  immunization,  but  it  also  some- 
times took  place  on  the  addition  of  emulsions  of  various 
other  organs  which  had  not  been  used  in  immunization. 
He  was.  therefore  unable  to  demonstrate  the  specificity  of 
body  cells  by  this  method. 

4.  This  second  article  by  Schiitze  reports  the  results  of 
examination  of  the  serum  or  cerebrospinal  fluid  of  one 
hundred  patients  with  tabes  by  means  of  the  complement- 
fixation  method.  Sixty-nine  per  cent  gave  a  positive  re- 
action, and,  therefore,  must  be  assumed  to  have  had  at 
some  time  a  syphilitic  infection.  The  real  incidence  of 
syphilis  in  this  series  was,  however,  higher  than  this,  for 
7  patients  who  admitted  a  previous  infection  did  not  give 
a  positive  reaction.  Schiitze  warns  against  the  various 
simplifications  of  the  Wassemiann  method  which  have 
been  proposed,  such  as  the  substitution  of  lecithin  for  the 
extracts  of  syphilitic  organs,  for  he  claims  that  the  reliabil- 
ity of  such  modifications  has  not  yet  been  proveil. 

6.  In  order  to  gain  a  working  basis  for  trying  out  the 
various  functional  tests  of  the  kidney,  Brauner  investi- 
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gated  the  daily  variation  in  the  renal  function  of  normal 
persons.  He  detormined  the  twenty-four-hour  amount 
of  urine,  freezing  point,  chlorin,  nitrogen  and  molecular 
diuresis  of  eight  normal  persons  on  a  constant  diet  of  known 
caloric  and  nitrogen  content.  I'nder  these  circumstances 
he  fovmd  very  considerable  variations  in  all  these  factors. 

8.  In  thisarticle  Falta  describes  three  cases  of  severe 
diabetes  in  which  the  patient  was  more  sensitive  to  an 
increase  of  proteid  in  the  diet  tlian  an  increase  in  the 
carboliydrates.  The  increase  in  the  excretion  of  sugar 
following  an  addition  of  known  amount  of  casein  to  the 
diet  was  much  greater  tlian  could  be  accounted  for  by  the 
sugar  value  of  this  substance,  reckoning  the  sugar  value 
at  five  times  tlie  nitrogen  content.  For  the  stutly  of  the 
metabolism  in  diabetes,  lie  recommends  the  use  of  the 

e.vcretion  coefficient  Q=  g  n  +  K  ^''^^re  D  equals  the 
dextrose  in  the  urine.  N  the  nitrogen  in  the  urine  and  K 
the  carbohydrate  in  the  diet. 

9.  Whitney  describes  a  very  carefully  observed  case  of 
severe  diabetes  in  which  the  patient  was  more  sensitive  to 
proteids  than  to  carbohydrates.  During  a  period  in  which 
the  amovint  of  proteid  in  the  diet  was  large,  there  was  a 
very  great  retention  of  nitrogen.  With  large  amounts  of 
carbohydrate  in  the  diet,  as.  for  example,  during  an  oatmeal 
cure,  all  the  sugar  in  the  diet  was  excreted  as  such  in  the 
urine  and  there  was  a  very  marked  increase  in  the  total 
amount  of  sugar  excreted. 

10.  In  this  communication,  Falta  discusses  the  proteid 
metabolism  in  human  diabetes  and  describes  cases  observed 
by  him  in  which  there  was  a  great  retention  of  nitrogen, 

and  the  quotient  -^  was  higher  than  5.  That  is  to  say, 
the  sugar  excreted  was  greater  in  amount  than  could  be 
accounted  for  by  the  sugar  obtained  in  the  proteid  and 
carbohydrate  of  the  diet.  This  is  contrary  to  what  one 
would  expect  and  leads  him  to  believe  that  sugar  imder 
such  circumstances  must  be  derived  from  other  sources. 

11.  By  "permeation  "  is  understood  by  Scheltena  the 
passage  of  a  long  flexible  tube  through  the  alimentary 
tract  by  means  of  the  natural  forces  of  the  body.  He  has 
been  able  to  pass  such  a  tube  through  the  entire  intestinal 
tract  of  an  infant,  so  that  one  end  projects  from  the  nose 
and  the  other  from  the  anus.  By  his  method,  which  he 
describes  in  detail,  he  claims  it  is  possible  to  reach  any 
desired  portion  of  the  intestinal  canal  and  to  give  local 
treatment  or  extract  samples  of  the  intestinal  contents 
for  examination.  [W.  T.] 


CorrejefponDencc. 

TESTIMONUL  TO   DR.   T.    S.   CLOUriTON. 

Boston',  Aug.  15,  1908. 

Dr.  Clouston,  the  widely  known  psychiatrist,  has  re- 
cently sent  in  his  resignation  from  the  position  of  physician- 
superintendent  of  the  Royal  Edinburgh  Asylum,  which 
he  has  held  for  upwards  of  thirty-four  years.  In  view  of 
this  fact  and  his  distinguished  services  to  psychiatry,  it 
has  been  thought  fitting  that  some  permanent  recognition 
of  the  esteem  in  which  he  is  held  should  be  made  at  this 
time.  It  was  resolved  to  raise  subscriptions  for  this  pur- 
pose, the  probability  being  that  a  subscription  portrait 
will  be  the  form  the  testimonial  will  take.  Dr.  L.  Vernon 
Briggs  writes  as  follows: 

Mr.  Editor:  As  Dr.  Clouston  is  an  honorary  member 
of  our  society,  it  seems  onlj'  fitting  that  we  contribute  to  a 
portrait  given  by  his  friends  and  admirers  and  a  committee 
of  four  has  been  appointed  to  receive  subscriptions  in  this 
country. 

The  State  of  Massachusetts  has  been  assigned  to  me,  and 
to  Dr.  Blumer.  of  Providence,  the  other  New  England 
states.  Dr.  (hapin,  of  Philadelphia,  has  been  selected  for 
New  York  and  Pennsylvania,  and  Dr.  Brush,  of  Baltimore, 
for  the  states  further  south. 

Should  you  subscribe,  will  you  kindly  forward  to  me  the 
amount  of  your  subscription  as  our  plan  is  to  send  at  one 
time  the  amoimt  collected  at  as  early  a  date  as  possible, 
preferably  before  Sept.  1. 

Sincerely  yours, 

L.  Vernon  Briggs,  M.D. 


RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  August  S,  1908. 
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CHANGES     IN    THE    MEDIC.VL    CORPS    U.    S.    NAVY 
FOR  THE   WEEK   ENDING   AUG.   15,   1908. 

J.  F.  Urie,  surgeon.  Retired,  ordered  home  when  dis- 
charged from  treatment  at  the  Naval  Hospital.  Mare  Island, 
Cal. 

H.  W.  B.  Turner,  assistant  surgeon.  Appointed  assistant 
surgeon  from  July  20,  1908. 

J.  C.  BovD,  medical  director.  Detached  from  command  of 
the  Naval  Medical  School  Hospital,  Washington,  D.  C,  and 
ordered  to  coiitiuue  duties  as  president  of  the  Naval  and 
Medical  E.xaminiug  Boards  at  that  school. 

G.  E.  H.  Harmon,  medical  director.  Ordered  to  command 
the  Naval  Medical  School  Hospital,  Washington,  D.  C. 

A.  B.  Haywood,  assistant  surgeon.  Detached  from  duty 
with  the  marine  iletachment,  at  Camp  Ellicott,  Isthmian  Canal 
Zone,  Panama,  and  ordered  to  the  Naval  Recruiting  Station, 
Pittsburg.  Pa. 

I.  F.  COHN.  assistant  surgeon.  Ordered  to  the  Naval  Ho.«- 
pital,  Mare  Island,  Cal. 

C.  W.  Shepard.  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  .Mare  Island,  Cal.,  Sept.  1,  and  ordered  to  the 
Naval  Medical  School,  AVasbington,  D.  C,  Oct.  1,  for  in- 
struction. 

APPOINTMENT. 

The  Civil  Service  appointment  of  Dr.  Frederick  E.  Lettice, 
of  Schenectady,  as  physician  to  Sing  Sing  Prison  is  announced. 
Dr.  Lettice,  who  was  graduated  from  the  Albany  Medical 
College  in  1902,  succeeds  Dr.  R.  T.  Irvine,  who  recently  re- 
signed after  many  years'  service  as  prison  physician. 


RECENT   DEATHS. 

Dr.  John  Harvey  Borden,  a  piomi.sing  young  physician 
of  Tarrytown.  N.  V..  died  on  Aug.  10.  He  was  a  member  of 
the  Pathological  and  Harvev  societies  of  New  York,  and  attend- 
ing physician  to  the  Tarrytown  Hospital.  Dr.  Borden  was 
graduated  from  the  Medical  Department  of  Columbia  Univer- 
sity in  1903. 

Stephen  Andrew  Wood,  M.D..  M.M.S.S.,  died  in  Bed- 
ford, Aug.  12,  1908,  aged  fifty-six  years. 

Charles  Henry  Burr,  M.D.,  M.M.S.S.,  of  New  York 
City,  died  in  South  Framingham  Aug.  13, 1908,  aged  fifty-three 
years. 
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THE    PSYCHOPATHIC    HOSPITAL    AXD    PSY- 
CHIATRICAL AND  NEUROLOGICAL 
WARDS.* 


Clinical  Instructor  in  Diseases  of  the  Nervous  System^  Harvard  Medical 
School:  Physician  for  Diseases  of  the  Nervous  System,  Boston  City 
Hospital. 

In  the  last  decade  or  two,  the  word  psi/che  and 
its  derivatives  have  come  into  such  general  fa\or 
in  neurological  circles  that  it  seems  to  have  as 
great  an  effect  upon  us  as  "that  blessed  word, 
Mesopotamia  "  to  the  good  old  lady.  If  we  can 
call  a  thing  "  psychic  "  it  seems  to  convey  not 
only  an  idea  of  advanced  scientific  knowledge,  but 
also  to  have  some  esoteric  significance,  "  mystic, 
wonderful,"  to  wliich  the  humble  word  "  mental '' 
could  never  attain.  This  may  be  one  reason  why 
a  "  psychopathic  hospital  "  appeals  to  us  so  much 
more  than  a  hospital  for  the  insane. 

The  "  psychopathic  hospital,"  as  I  understand 
it,  is  designed  to  treat  not  only  acute  cases  of 
mental  disease  which  are  definitely  recognized  as 
capable  of  commitment  to  an  insane  hospital, 
but  also  eases  of  various  forms  of  mental  dis- 
turbance which  can  hardly  be  committed  under  our 
present  laws,  and  is  designed  also  to  ser^'e  as  a 
place  for  the  observation  of  obscure  eases  of  mental 
disease.  It  is  supposed  to  be  under  the  charge  of 
one  or  more  highly  skilled  specialists  in  mental  dis- 
ease, to  1)6  a  center  for  scientific  research  and  to 
afford  a  special  psj'chiatrical  clinic  for  purposes  of 
teaching  and  study,  fairly  accessible  to  the  medi- 
cal profession  and  students  of  medicine  in  our 
large  medical  centers. 

All  the.se  objects  are,  of  cour.se.  most  commenil- 
able  and  most  desirable,  but  the  entire  proposi- 
tion is  a  curious  comment  upon  the  justness  of 
the  criticism  of  our  hospitals  for  the  insane,  made 
by  Weir  Mitchell  a  dozen  years  ago.  The  objects 
of  the  psychopathic  hospital  are  to  treat  acute 
cases  of  mental  disease  and  the  milder  mental 
disorders,  to  study  and  ob.serve  obscure  cases,  to 
put  the  patients  under  the  care  of  the  most  highly 
skilled  specialists  attainable,  and  to  be  a  center 
for  scientific  research  and  clinical  teaching. 
Shoukl  not  these  be  the  objects  of  every  hospital 
for  the  insane,  and.  if  any  such  hospital  fails  to 
accomplish  such  objects,  is  not  that  hospital  below 
the  standard  of  proper  efficiency  and  in  need  of  re- 
organization and  reform?  Every  hospital  for  the 
insane,  acute  or  chronic,  should  be  truly  a  psycho- 
pathic ho.spital,  jjutting  forth  its  best  endeavors 
in  the  study  of  the  etiologj',  pathology,  semei- 
olog\'  and  treatment  of  the  forms  of  brain  disease 
committed  to  its  care. 

In  one  respect,  however,  this  ideal  psychopathic 
hospital  so  often  advocated  differs  from  the 
average  hospital  for  the  insane,  and  that  is  in  the 
fact  that  it  is  supposed  to  be  fairly  accessible  to 
the  medical  profe.ssion  and  students  of  medicine 
in  some  center  of  medical  instruction.  In  most 
states,  including  Massachusetts,  the  policy  of  the 

*  Read  at  a  meeting  of  the  Boston  Society  of  Psychiatry  and 
Neurology,  April  16.  1908. 


pubHc  officials  having  the  location  of  such  ho.s- 
pitals  in  charge  has  been  to  place  them  some- 
where in  the  country,  "  where  land  is  cheap  " 
and  transportation  dear,  far  away  from  the  centers 
of  population,  off  the  main  lines  of  traffic,  on 
branch  roads  where  trains  run  semi-occasionally, 
in  a  locality  which  renders  administration  difficult 
and  any  resort  to  the  hospital  by  a  competent 
visiting  staff  or  any  use  of  the  hospital  for  clini- 
cal teaching  practically  impossible.  Danvers, 
Tewksbury,  Medfield,  Bridgewater,  Foxboro, 
Westboro,  Gardner  and  Monson  are  melancholy 
examples  of  this  policy.  It  is  certainly  depressing 
to  compare  the  advantages  of  Philadelphia,  as  a 
center  for  medical  teaching,  with  the  cUnical 
facilities  of  Blockley  within  easy  reach,  with 
Boston  at  the  present  time,  above  all  when  we 
think  that,  with  a  little  more  foresight  and  energy 
on  the  part  of  the  medical  profession,  several  of 
these  state  institutions  now  so  far  away  might 
have  been  placed  within  sight  of  the  State  House 
and  the  city  institutions  kept  upon  the  main  land. 

Boston,  however,  has  one  advantage  which 
some  other  cities  have  not,  and  that  is,  that  within 
the  city  limits  there  is  one  institution  for  the 
insane  —  the  Boston  Insane  Ho.spital.  A  few 
years  ago,  the  trustees,  in  planning  for  new  build- 
ings, decided,  against  considerable  pressure,  not  to 
build  detention  wards,  capable  of  housing  a  large 
number  of  chronic  patients,  but  to  construct  at 
greater  expense  hospital  wards  for  a  smaller 
number  of  acute  cases,  especially  planned  and 
equipped  with  the  best  appliances  and  facilities 
for  their  care,  as  a  reception  hospital,  especially 
for  the  acute  cases  of  mental  disease.  Space  was 
reserved  for  a  hydrotherapeutic  plant,  a  gym- 
nasium, a  p.sychological  laboratory,  etc.  The 
suggestion  was  also  made  that,  if  necessary,  an 
ambulance  service  might  be  instituted. 

With  a  hospital  already  built  and  equipped, 
especially  planned  and  adapted  for  the  reception 
and  care  of  acute  cases,  within  the  city  limits  and 
fairly  accessible,  is  it  not  a  needless  extravagance 
for  the  city  or  state  to  build  a  new  reception  or 
psychopathic  hospital  as  has  lieen  often  urged? 
This  hospital,  it  is  true,  is  five  miles  from  City 
Hall,  two  miles  farther  aw^ay  than  the  suggested 
site  of  the  psychopathic  hospital  near  the  Harvar.j 
Medical  School  and  not  in  convenient  proximity 
to  the  laboratories  of  the  school.  It  would 
certainly  be  of  advantage  if  it  were  nearer  the 
center  of  the  cit}^,  but  we  must  remember  one 
thing,  that  a  mental  ease  is  not  fike  a  surgical 
case,  and  immediate  treatment  in  an  emergency, 
as  in  a  case  of  hemorrhage,  is  seldom  necessary. 
It  makes  little  difference  to  the  welfare  of  the 
insane  patient  whether  he  be  transported 
three  miles  or  five.  It  is  somewhat  more 
difficult  for  the  person  who  transports  him,  but 
is  this  consideration  or  even  the  proximity  to  the 
medical  school  worth  the  cost,  at  least  two 
hundred  thousand  dollars,  of  a  new  psychopathic 
hospital?  If  the  state  takes  the  Boston  Hospital, 
as  is  proposed,  that  hospital  can  receive  and  care 
for  the  acute  ca.ses  from  the  metropohtan  district. 

Only  a  part,  and  a  small  part  at  that,  of  the 
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cases  committed  to  the  hospitals  for  the  insane 
can  be  classed  as  acute,  or  can  be  regarded  as 
siifferins;  from  a  curable  form  of  mental  disease. 
In  many  cases,  too.  when  the  patient  is  suffering 
from  a  form  of  disease  that  might  have  been 
curable  if  properly  treated  at  the  start,  it  will  be 
found  that  the  trouble  has  been  allowed  to  go  on 
without  treatment  for  months,  until  the  hope 
of  cure  is  extinct.  Patients  are  often  not  sent 
to  the  hospital  until  the  mental  symptoms  are 
pronounced,  and  until  the  disease  has  existed  for 
months.  The  cases  that  are  really  acute,  there- 
fore, form  only  a  small  part  of  the  fii'st  comniit- 
ments.  As  a  matter  of  fact.  I  understand  that,  on 
the  most  liberal  interpretation,  there  have  not 
been  enough  acute  cases  to  fill  more  than  half  of 
the  new  reception  wards  at  the  Boston  Hospital. 

Why  is  it  that  these  cases  are  in  so  many 
instances  not  sent  to  a  hospital  until  six  months 
or  a  year  after  the  onset  of  the  di.sea.se?  Mental 
disorders  do  not  tliffer  so  materially  from  other 
diseases  as  to  vitiate  the  generally  recognized 
rule  that  the  sooner  proper  treatment  is  instituted 
the  greater  is  the  chance  for  recovery  and,  if 
recovery  takes  place,  the  shorter  may  be  the 
period  of  illness.  Certain  diseases  of  the  brain 
may  be  incurable  from  the  start,  but  even  in  the 
mo.st  hopeless  of  all.  general  paralysis,  there  is  a 
faint  hope,  according  to  recent  reports,  that  early 
treatment  may  arrest  if  not  cure  the  disease. 

One  important  reason  why  cases  of  mental 
disease  are  not  sent  in  their  early  stages  to  a 
suitable  ho.spital  is  the  fact  that  the  general  prac- 
titioner is  only  too  often  lamentably  ignorant,  not 
onlj'  of  mental  disea.ses,  but  the  whole  subject  of 
nervous  diseases.  He  fails  to  recognize  the  sig- 
nificance of  symptoms  that  mark  the  on.set  of 
gi-ave  mental  disorder,  and  explains  them  all  with 
the  term  "  only  nervous,"  which  to  him  and  to 
the  famih'  is  too  often  equivalent  to  "  only 
nothing."  He  is  unable  to  make  accurate  physi- 
cal and  psychical  examinations  which  would 
demonstrate  only  too  plainly  the  character  of 
the  disease,  or,  even  if  he  can  determine  such 
simple  signs  as  the  condition  of  the  knee  jerk 
or  the  pupillary  reaction,  he  is  unable  to  estimate 
justly  the  importance  of  his  findings.  It  may 
be  that  the  di.sease  is  well  advanced,  that  the 
mental  symptoms  are  pronoimced  and  the  con- 
duct shows  .striking  changes  before  he  realizes  the 
patient's  condition. 

This  ignorance  is  due,  in  part,  to  the  subordi- 
nate position  which  has  only  too  often  been 
assigned  to  neurologj'  and  psychiatry  in  the 
curricula  of  our  medical  schools.  The  attitude 
of  many  teachers  in  medicine  has  unfortunately 
been  that  of  indifference  to  those  subjects,  and  the 
attitude  of  the  student,  taking  the  tone  of  his 
instructors,  has  been  to  regard  neurologx'  as  unin- 
teresting, exceedingly  complex  and  wholly  unim- 
portant. Even  when  the  student  has  attempted  to 
profit  by  neurological  and  psychiatrical  clinics  he 
has  often  missed  the  opportunity  of  observing  the 
early  stages  of  mental  disea.se.  for  the  ho.spital  for 
the  insane  can  show  him  only  the  advanced  and 
pronounced  cases,  and  the  neurologist  in  the  past 


has  frequenth'  ignored  those  diseases  of  the 
brain  which  are  left  out  of  the  textbooks  on 
nervous  diseases,  and  has  himself  been  unable  to 
appreciate,  much  less  to  demonstrate,  the  cases  of 
incipient  mental  disea.se  that  are  so  often  to  be 
found  in  a  neurological  clinic. 

The  failure  of  the  physician  to  recognize  and 
correctly  to  appreciate  the  initial  stages  of  some 
psychosis  is.  however,  of  less  importance  in  pre- 
venting early  hospital  treatment  of  mental  dis- 
ease than  the  popular  feeling  toward  the  subject. 
The  popular  attitude,  even  among  people  of  in- 
telhgence,  is  one  of  overpowering  dread  of  any 
suggestion  of  mental  disea-se.  combined  with  a 
pretty  general  distrust  and  horror  of  hospitals 
for  the  insane.  The  popular  conception  of 
insanity  and  insane  asylums  is  still  based  largely 
upon  "  Jane  Eyre  "  and  "  Very  Hard  Cash  "  or 
the  feeble  imitations  of  those  books,  supplemented 
by  the  occasional  "  exposures "  of  the  yellow 
journals  or  the  more  serious  revelations  of  an 
imperfectly  recovered  patient  who  may  have  lieen 
endorsed  by  some  sympathetic  and  credulous 
sponsor. 

That  the  onset  of  mental  disease  maj-  well  he 
regarded  with  dread,  and  that  its  results  are  often 
fatal  to  life  or  to  inteUigence.  is.  of  course,  self- 
e\'ident;  but  the  unfortunate  habit  of  classing  all 
eases  of  mental  disease  under  the  one  head  of  "  in- 
sanity "  has  obscured  the  fact  that  many  cases  are 
mild  in  type,  that  they  speedily  reco\-er  under  ap- 
propriate treatment  and  that  they  do  not  recur, 
leave  no  defect  l)ehind  and  have  no  significance  for 
the  de.scendants  of  the  patient;  that  the  forms 
of  mental  disease  differ  as  widely  from  one  another 
as  sim])le  bronchitis  does  from  pulmonary  con- 
sumption, and  that  the  occurrence  of  mental  dis- 
ease is  not  necessarily  to  be  regarded  as  a  stigma  of 
mental  inferiority  or  of  social  disgrace.  If  the 
pubhc  can  be  educated  along  these  hues,  and  be 
Ijrought  to  look  upon  hospitals  for  the  insane  in  the 
same  way  that  it  looks  upon  hospitals  for  general 
diseases,  there  will  be  much  more  readiness  to 
resort  to  such  hospitals  for  early  treatment  of  the 
milder  forms  of  mental  disease.  This  process  of 
education  has  already  been  begun  by  the  po]3ular 
lectures  on  the  .subject  given  by  the  Psj-chiatrical 
Society  in  New  York,  and  at  the  Harvard  Medical 
School  with  the  aid  of  this  society.  It  has  taken 
a  number  of  years,  however,  to  do  away  with  the 
distrust  of  the  general  hospital,  and  to  educate  the 
public  to  resort  to  it  freely,  and  it  will  take  still 
longer  to  do  away  with  the  distrust  of  the  insane 
hospital.  Such  education  should  be  undertaken 
in  many  different  communities  and  not  in  two 
cities  alone. 

That  such  a  process  of  education  might  en- 
courage the  pubhc  to  seek  early  treatment  for 
mild  mental  disorders  in  hospitals  for  the  insane  is 
shown  by  the  fact  that  they  already  present 
themselves  of  their  own  accord  in  large  numbers 
in  the  clinics  for  nervous  diseases,  are  ready  to 
follow  out  treatment  to  the  best  of  their  ability, 
and  in  m.ost  cases  would  be  perfectly  willing  to 
become  inmates  of  a  hospital  for  a  certain  length 
of  time;   l)ut  the  word  "  mental  "  or  "  insane  "  is 
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a  deterrent.  So  long  as  the  trouble  is  "  nervous  " 
they  have  little  fear,  and  they  have  no  repugnance 
to  going  to  an  ordinary  hospital  or  a  "  sanita- 
rium," but  not  to  an  "  asylum  "  and  what  they 
believe  to  be  life  imprisonment. 

The  very  difficulty  of  admission  to  a  hospital 
for  the  insane  is  an  effectual  barrier  to  the  admis- 
sion of  incipient  cases  of  mental  disease  or 
many  forms  of  mild  disease  which  might  be  bene- 
fited by  appropriate  hospital  treatment.  Patients 
and  their  friends  shrink  from  the  imagined  pub- 
licity of  legal  proceedings  in  court,  compare  it 
with  criminal  procedure  and  defer  it  as  long  as 
possible.  Our  laws  are  unfortunately  based  upon 
the  contentions  of  Charles  Reade,  and  the  jjrotec- 
tion  they  seek  to  give  is  ordinarily  unnecessary. 
They  maj'  sometimes  prevent  conspiracy  and  they 
often  prevent  prompt  treatment  of  the  sick.  We 
have,  it  is  true,  a  provision  whereby  a  patient  can 
enter  a  hospital  for  the  insane  of  his  own  free  will, 
and  fully  half  of  the  patients  could  be  so  received; 
but  the  provision  is  not  generally  known  and  the 
superintendents  of  our  hospitals  have  usually  lieen 
unwilling  to  receive  patients  on  this  basis.  This 
failure  to  make  use  of  the  provisions  of  the 
voluntary  admission  law  prevents  ready  access  to 
the  hospital  and  keeps  up  the  popular  prejudice 
against  the  liospitals  to  which  I  have  referred. 
It  shoulfl  lie  the  aim  of  every  hospital  to  encourage 
voluntary  admissions  and  to  instill  into  the  public 
mind  the  idea  that  the  institution  is  a  hospital  for 
the  sick  and  not  a  prison  to  which  the  inmate  is 
sentenced  by  a  judge.  The  legal  procedures  for 
conuuitment.  furthermore,  should  he  gi-eatly  modi- 
fied. The  need  of  so  much  precaution  against 
illegal  detention,  is-  certainly  doubtful.  In  the 
vast  majority  of  cases  some  simpler  method, 
without  the  cumbrous  legal  procedure,  would 
answer  every  purpose.  Instead  of  making  any 
attempt  to  modify  the  jiresent  methods,  however, 
the  state  has  extended  them  unnecessarily  by 
making  them  apply  even  to  the  commitment  of 
sane  epileptics  to  Monson,  which  costs  the  .state 
a  considerable  sum  in  court  fees  and  serves  no 
useful  ]iuri.)ose. 

This  difficulty  in  the  reception  of  patients  is 
responsilile,  furthermore,  for  two  great  e^'ils 
connected  with  the  proper  treatment  of  mental 
cases.  The  first  is  the  famihar  barbarism  of 
sending  insane  persons  to  jail,  pending  commit- 
ment. If  a  person,  by  reason  of  mental  disease, 
becomes  obnoxious  to  the  public,  it  may  become 
necessary  for  some  person  in  authority  (for 
example,  a  policeman)  to  take  charge  of  him 
pending  the  proper  disposal  of  his  case.  This  the 
police  try  to  do,  as  they  also  try  to  take  charge  of 
unconscious  persons,  injured  and  sick  persons, 
and  the  like,  who  are  found  in  public  places.  In 
the  latter  case  they  have  learned  that  the  proper 
thing  to  do  is  to  take  them  to  the  nearest  hospital, 
and  they  generally  do  so,  — ^a  proper  and  suitable 
act  for  which  they  have  no  legal  authorit)'. 
If  the  person  be  reported  to  them  as  insane,  or  if  he 
be  found  on  the  street  manifestly  insane,  the  jiolice 
take  him  at  once  to  jail.  A  very  sUght  change  in 
the  laws,  or  e\'en  as  much  disregard  of  law  as  is 


often  shown  in  other  cases,  would  permit  the 
police  to  be  instructed  to  take  such  a  person  to  a 
hospital  for  the  insane,  when  he  could  be  held 
pending  a  more  permanent  disposition  of  his  case, 
just  as  the  general  hospitals  now  hold  the  injured 
and  unconscious.  In  some  communities  this 
would  be  difficult,  but  Boston  has  the  advantage 
of  a  proper  hospital  five  miles  from  City  Hall  and 
she  locks  the  insane  up  in  the  Tombs  for  days. 

There  are,  however,  many  cases  of  mental 
disea.se  —  the  neura.sthenics,  the  p.sychasthenics 
and  the  hysterical — who  cannot  be  committed  to 
a  hospital  for  the  insane  under  our  present  laws, 
but  who  might,  were  it  not  for  popular  prejudice, 
receive  treatment  in  those  hospitals  if  they  could 
be  admitted.  Only  by  a  recognition  of  the 
principle  of  voluntary  admission'  and  a  general 
adoption  of  the  same  can  they  be  received.  If 
the  present  methods  of  legal  commitment  con- 
tinue the  psychopathic  hospital  would  be  in  no 
better  position  than  the  pre.sent  ho,spitals.  It 
could  not  receive  these  patients,  or  cases  of  diffi- 
cult diagnosis  sent  in  for  observation  in  order  to 
determine  whether  they  are  legally  insane,  nor 
could  it  take  the  insane  person  arrested  by  the 
police  until  the  slow  processes  of  the  law  had  been 
complied  with.  We  hear  much  of  the  "  open 
door  "  in  our  hospitals  for  the  insane.  A  door  is 
usually  meant  to  give  passage  in  both  directions. 
We  have  the  "  open  door  "  out  from  the  hospital 
which  is  sometimes  too  easily  opened;  we  need 
the  "  open  door  "  inward,  so  that  patients  can 
enter  easily,  promptly  and  willingly  even  to  a 
period  of  restraint,  as  they  now  go  freely  and 
willingly  to  the  restraint  of  our  contagious  hos- 
pitals. That  can  be  accomplished  partly  by  a 
relaxation  of  the  legal  barriers,  and  still  more  l)y 
education  of  the  public  and  of  the  medical  pro- 
fession to  look  with  less  dread  upon  mental 
disease  and  to  view  the  hospital  for  the  insane 
with  less  distrust. 

I  speak  of  the  education  of  the  medical  pro- 
fession as  well  as  of  the  public  because  one  of  the 
serious  defects  of  our  present  system  of  hospitals 
for  the  insane  is  their  isolation  from  the  ordinary 
current  of  medical  life.  Some  years  ago,  when  the 
que.stion  of  placing  the  Boston  Insane  Ho.spital 
under  an  independent  board  of  trustees  was  under 
discussion,  several  estimable  members  of  the 
medical  profession  in  Boston,  in  good  standing  and 
with  some  hospital  connection,  expressed  to  me 
their  ignorance  of  the  existence  of  such  an  insti- 
tution. In  many  cases,  of  course,  the  hospitals 
are  isolated  by  the  unfortunate  blunder  of  their 
location,  but  even  when  placed  in  a  fairly  acces- 
sible situation,  they  are  still  apart  from  medical 
interests.  The  general  practitioner  has  nothing 
to  do  with  the  hospital  for  the  insane,  he  never 
visits  it,  he  is  ignorant  of  its  work  and  is  content 
with  his  ignorance.  The  hospital,  too,  is  deficient 
in  making  its  work  known  to  the  medical  pro- 
fession; it  has  no  public  clinics,  it  has  no  cases 
to  show  at  medical  meetings,  it  does  not  make 
enough  of  an  appeal  to  the  general  practitioner  to 
prove  to  him  that,  by  visiting  such  an  institution, 
he  can   get   some  points  that  will   help  him  in 


262 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[August  27,  1908 


practice,  even  though  his  visit  affords  nothing 
spectacular  hke  an  operation  for  appendicitis; 
still  more,  even  when  societies  specially  interested 
in  psychiatry  meet  within  its  walls,  the  members 
may  not  be  shown  cases  of  clinical  interest, 
specimens  from  its  lal)oratories.  or  new  methods 
of  treatment,  but  the  latest  thing  in  water-closets! 
Such  a  hospital  becomes  a  center  not  for  jisychi- 
atry  but  for  aphodoscopy.' 

In  addition  to  this,  our  jjre.sent  hosjiitals  are 
handicapped  in  the  treatment  of  their  jiatients 
from  the  fact  that  individual  care  is  difficult, 
owing  to  the  crowded  condition  of  the  hospitals, 
and  the  lack  of  a  sufficient  medical  staff  and  an 
efficient  niu-sing  force.  The  duty  of  the  head  of 
the  hospital,  as  T  have  heard  it  di.'^cussed  by 
trustees,  seems'  to  be  mainly  to  buy  potatoes  at 
half  a  cent  a  bushel  less,  and  to  raise  a  l)igger  crop 
of  hay  next  year.  Scientific  work  and  improved 
care  of  the  sick  is  subordinate.  Hampered  by 
administrative  detail  the  superintendent  must 
devote  his  time  to  that,  and  the  clinical  work  has 
to  be  relegated  to  his  assistants,  who  are  some- 
times too  inexperienced  and  with  too  little  knowl- 
edge of  the  subject  to  do  the  work  properly.  If 
the  hospital  is  so  remote  as  to  render  it  impossible 
to  .secure  a  proper  vLsiting  staff,  there  sliould  be 
separate  administrative  and  clinical  heads,  so 
that  the  medical  work  need  not  suffer.  Under 
present  conditions  the  distrust  of  the  hospital  for 
the  insane  as  compared  with  tlie  general  hospital 
is  not  without  some  reason. 

The  existing  hospitals  for  the  insane, constructed 
as  they  are  for  hospital  purposes  rather  than  as 
custodial  institutions,  should  become  true  psy- 
chopathic hospitals,  they  should  come  into  closer 
affiliation  with  the  medical  profession  bj'-  the 
creation  of  a  visiting  staff,  if  the  situation 
permits,  by  becoming  active  centers  for  scientific 
research,  and  by  educating  the  public  .so  that  they 
may  lose  the  old  dread  and  distrust  wliich  they 
have  imjustly  acquired.  Fortunately,  many  of 
our  hospitals  have  striven  nobly  to  escape  the 
reproach,  Init  much  still  remains  to  be  done  and 
many  of  the  old  restraints  must  Ije  removed. 
No  p.sychoi)athic  hospital  can  receive  the  border- 
land, emergency  and  observation  cases  under  the 
present  laws  any  better  than  the  existing  hos- 
pitals. Every  hospital  for  the  insane  shoukl 
afford  free  ingi-ess  for  such  cases  and  become,  if  it 
is  not.  all  that  is  now  claimed  for  the  p.sj'chopathic 
hospital. 

Although  the  psychopathic  hospital,  as  distinct 
from  the  hospital  for  the  insane,  is  or  should  be 
unnecessary,  if  the  hospital  for  the  insane  is  what 
it  should  be,  the  case  is  somewhat  different  ^sith 
regard  to  p.sychiatrical  wards  in  a  general  hos- 
pital. Here,  however,  the  question  which  really 
demands  consideration  has  lieen  obscured  by  the 
demands  made  in  behalf  of  a  limited  cla.ss.  The 
question  which  should  actually  be  considered  is 
what  pro^•ision  a  hospital  or  a  community  should 
make  for  nervous  diseases  in  general,  and  not  for 
the  few  nervous  diseases  in  which  conduct  is 
materially  affected.     The  pro\dsion  for  such  cases 

'  From  a  *o«os=  a  privy. 


in  the  public  institutions  of  Boston  to  which 
patients  with  nervous  diseases  can  go,  and  can  be 
assured  of  such  skilled  and  special  care  as  a 
surgical  patient  can  obtain,  con.sists  of  two  beds, 
exclusive  of  the  beds  in  the  pauper  hospital  at 
Long  Island.  Bequests  and  appropriations  have 
been  made  for  the  care  of  the  sick,  yet  they  are  so 
expended  that  the  surgically  sick  receive  the  most 
approved  care,  with  all  the  a(U)rnments  of  nickel 
and  mart)le:  the  medically  sick  receive  decidedly 
fewer  advantages,  and  the  nervously  sick  are 
treateil  in  the  ti'aditional  fashion  of  step-children. 

The  exclusion  of  the  specialist  from  the 
wards  of  the  general  hospital  can  admit  of  no 
serious  defense,  and  the  treatment  of  special 
cases  by  men  ignorant  of  the  specialty  is,  un- 
warranted in  any  institution  that  claims  to  l)e 
a  modern,  scientific  hospital.  To  put  a  case  of 
brain  tumor  under  the  care  of  a  man  confessedly 
unable  to  localize  the  lesion  in  a  case  of  brain 
disease,  or  a  case  of  psychasthenia  in  the  service 
of  a  man  unfamiliar  with  p.sychical  analysis,  is 
like  ]nitting  a  case  of  stone  in  the  bladder  in  the 
care  of  a  man  unable  to  pa.ss  a  catheter.  It  is  an 
injustice  to  the  patient  and  a  liarrier  to  medical 
progi'ess,  in  that  it  prevents  the  study  of  disease  by 
those  qualified  and  interested  in  the  subject,  while 
the  general  practitioner,  in  whose  ward  the 
luckle-ss  nervous  patient  finds  himself,  has  no 
intere.st  in  the  case  and  lacks  both  the  knowledge 
and  the  desire  to  profit  by  its  study. 

Although,  as  a  result  of  this  policy,  the  condi- 
tion of  the  nervous  patient  in  our  general  hospitals 
is  unfortunate,  the  condition  of  the  patient  w'ho  is 
mentally  disturbed  is  even  worse.  He  is,  of 
course,  a  disturbing  element  in  an  open  ward. 
He  will  not  lie  quietly  in  bed  and  keep  the  bed- 
clothes pinned  down  in  the  neat  precision  so  dear 
to  the  nursing  martinet;  his  tendency  to  wandef 
about  creates  confusion,  and  his  delirious  talk 
and  outcries  tlisturb  other  patients.  Hence  the 
general  ho.spital  declines  to  receive  "  mental  " 
cases  and  proves, by  its  statistics,  that  such  cases  are 
not  treated  in  its  wards.  This  is  merely  a  quiliblc. 
for  we  know  that  many  cases  classed  as  typhoid 
fever,  neuritis  or  nephritis  may  present  marked 
mental  symj^toms,  and  that  evevy  hospital  of  any 
size  must  have  in  its  w'ards  a  number  of  patients 
who,  although  not  technically  insane  and  not 
suffering  from  any  disease  described  in  a  textlwok 
on  insanity,  are  neverthele.ss  mentally  disturbed 
and  unable  to  control  their  acts.  These  unhappy 
patients  are  too  often  placed  in  the  care  of  men 
ignorant  of  mental  disease  and  of  the  best  metliods 
of  treating  excited  patients,  in  a  ward  with  an 
inefficient  and  insufficient  nursing  force,  and 
subjectetl  to  excessive  and  needle.ss  restraint  liy 
drugs  and  mechanical  devices,  instead  of  humane 
and  intelligent  treatment.  An  attempt  to  get  out 
of  bed  is  sufficient  warrant  for  tying  the  patient 
hand  and  foot.  If  the  superintendent  of  a  hos- 
pital for  the  insane  were  to  use  one  half  as  nuich 
restraint  as  I  have  seen  employed  in  our  general 
hospitals  he  woidd  justly  be  thought  unfit  for  his 
position.  The  fight  for  "  No  restraint '"  is  no  longer 
waged  in  asylums  for  the  insane;  it  has  not  been 
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begun  in  our  general  hospital.?.  Alt,  some  years 
ago,  said  that  violent  mania  was  an  artefact  clue 
to  p.sychical  sepsis.  Our  general  hospitals  s]iend 
thousaiuls  of  dollars  to  secure  the  most  perfect 
surgical  asejjsis.  How  much  do  they  spend  for 
psycliical  asepsis? 

The  establishment  of  proper  wards  for  nervous 
di.seases  in  our  general  hospitals  under  the  control 
of  neurologists  would  tend  to  remedy  tliis  unfortu- 
nate state  of  affairs.  It  is  true  that  a  dehrious 
surgical  case  must  remain  surgically  in  the  hands 
of  the  surgeon,  but  he  could  receive  the  benefit 
of  surgical  care  in  a  proper  ps3'chiatrieal  ward, 
where  restraint  and  p.s\'chical  sepsis  were  con- 
trolled by  the  skilled  neurologist.  Such  wai-ds 
could  al.so  affortl  opportunities  for  the  study  of 
obscure  mental  cases  which  cannot  be  legally 
committed  to  a  hospital  for  the  insane,  and,  in 
communities  where  there  is  no  hospital  for  the 
insane  readily  accessible,  they  could  serve  for 
the  temporary  reception  of  emergency  cases  of 
actual  mental  disease.  Here  in  Boston,  if  the 
accessible  Boston  Insane  Ho.spital  were  made 
available  by  the  removal  of  the  legal  barriers,  and 
the  popular  prejudice  were  removed,  the  neuro- 
logical wards  of  our  general  hospitals  need  not 
assume  that  function.  They  are  still  a  necessity, 
even  here,  for  the  proper  treatment  of  patients 
with  nervous  disease,  now  improperly  treated  in 
our  general  hospitals,  and  for  the  proper  control 
of  the  mentally  disturbed,  who  ai-e  necessarily  in- 
mates of  our  general  hospitals,  and  whose  present 
lack  of  proper  treatment  is  deplorable.  The 
psychiatrical  ward,  in  some  form,  associated  with 
neurological  wards,  is  an  essential  in  a  well- 
equipped  hospital-.  The  psychopathic  hosjjital 
is  but  another  term  for  what  every  hospital  for  the 
insane  should  be,  and  its  establishment  in  a 
community  is  conclusive  proof  that  the  hospital 
for  the  insane  in  that  communitj'  is  below  the 
projier  standard  of  efficiency. 


REM.\RKS  UPON   THE    PRESENT  STATUS  OF 

SAN.\TORIUM    TREATMENT    FOR 

TUBERCULOSIS.* 


BY    VINCENT    Y.    BOWDITCH,    M.D..  BOSTON', 

Medical  Director  of  the  Sharon  Sanatorium,  Sharon,  Mass., 
Attending  Phyi 


lormrrhj 
n  to  the  Stale  Sanatorium,   Rutland,   Mans. 


In  the  history  of  any  great  movement  there  aie 
always  different  stages  of  development  maiked 
by  advancing  and  receding  waves  of  human 
enthusiasm,  and  its  true  position  in  the  world  is 
only  determined  after  the  test  of  long  experience. 
The  sanatorium  treatment  of  tuberculosis,  nota- 
bly in  its  pulmonary  form,  is  a  marked  instance 
of  this  fact,  and  it  seems  wi.se  for  those  of  us  who 
have  been  most  interested  in  this  branch  of 
therapeutics  during  the  past  fifteen  or  twenty 
years  to  give  our  views  in  the  matter  that  we  may 
hasten  the  coming  of  the  day  when  we  may  all 
stand  on  the  micldle  gi-ound   between   absolute 


indifference,  as  shown  at  first,  and,  on  the  other 
hand,  the  too  zealous  and,  one  might  almost  say, 
hysterical  enthusiasm  evinced  by  the  pubhc  when 
first  awakened  to  the  undoubted  importance  of 
the  movement. 

We  have  long  ago  passed  through  the  stage  of 
indifference,  almost  lethargy,  which  possessed 
the  public  for  many  j-ears.  Next  came  the  stage 
of  pubhc  awakening  when,  following  the  steps 
made  by  Brehmer,  Dettweiler,  Trudeau  and 
others,  it  was  proven  that  much  covdd  he  done  in 
sanatoria  near  the  homes  of  those  suffering  from 
tuberculosis.  It  was  in  consequence  of  behef  in 
this  method  that  the  sanatorium  at  Sharon  in 
1891,  later  Dr.  Millet's  institution  at  East  Bridge- 
water  in  1900.  and  the  large  state  sanatorium  at 
Rutland  in  1898,  were  founded  in  Massachusetts. 
Not  long  after  this,  in  consequence  of  the  success 
of  these  institutions,  came  the  stage  to  which  I 
have  alluded,  of  over-zealous,  almost  hysterical 
enthusiasm,  chiefly  among  the  laity;  of  ridiculous 
claims  of  "  cures,"  which  those  with  fuller  experi- 
ence knew  were  only  fictitious,  and  of  headlong 
desire  to  enlarge  the  scope  of  the  work  without 
sufficient  experience. 

It  was  at  this  period  that  those  who  had  been 
for  years  earnestly  advocating  sanatorium  treat- 
ment began  to  find  themselves  taking  a  conserva- 
tive attitude,  foreseeing  with  deep  regret  the 
inevitable  result  of  injudicious  claims.  Then 
came  the  stage  of  reaction  which  is  sure  to  follow 
the  too  rapid  and  unhealthy  gi-owth  of  a  really 
valuable  idea.  This  reaction  has  been  felt  in 
Europe  as  well  as  in  America  within  a  compara- 
tively short  time,  and  arose  from  the  same  causes 
on  both  sides  of  the  Atlantic. 

At  this  point  it  may  be  well  to  state  the  real 
belief  of  those  who  were  pioneers  in  this  special 
line  of  work.  Never  in  their  most  enthusiastic 
moments  have  they  claimed  that  they  had  found 
the  panacea  for  the  "  eradication  of  tuberculosis." 
They  have  merely  stated  their  position,  from 
facts  proven  after  years  of  experience,  that  bj^ 
comparative!}'  simple  means  a  very  much  gi-eater 
number  of  sufferers  from  tuberculosis  can  be 
brought  back  to  health  than  was  thought  possible 
a  quarter  of  a  centurj^  or  even  a  decade  ago. 
They  know  now  with  what  just  gi-ound  they  can 
pour  hope  of  recovery  into  the  heart  of  many  a 
sufferer  as  contrasted  with  the  experience  of  earlier 
daj's  when  nearlj'  every  consumptive  was  thought 
to  be  doomed  unless  extraordinary  methods 
were  adopted,  involving  exile  from  home  and 
great  sacrifice  of  means.  To  prove  tliis  to 
others,  however,  took  years  of  patient  work,  until 
the  community  had  awakened  to  what  was 
possible. 

The  advocates  of  sanatorium  treatment  have, 
moreover,  hailed  the  more  recent  movements 
for  the  estabUshment  of  hospitals  for  advanced 
cases,  of  dispensaries,  and  even  for  treatment  in 
the  homes  of  the  poor  as  a  consummation  of  ^vhat 
they  have  urged  for  years  and  as  the  surest 
method,  when  used  in  combination  with  sanatoria 
for  hopeful  cases,  of  eradicating  this  terrible  dis- 
ease.    They  regret,  however,  that  just  now  many 
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seem  to  have  taken  the  attitude  that  because 
sanatorium  treatment  has  not  accomphshed 
everything,  it  has  done  httle  or  nothing,  —  a  posi- 
tion as  fooHsh  and  untenable  as  that  of  the 
extravagant  advocates  of  the  earher  work. 

As  instances  of  this  unreasonable  position,  I 
can  only  refer  to  recent  utterances  of  some  of 
those  who  are  now  earnestly  advocating  what  is 
the  next  great  step  in  the  fight  against  tuberculosis. 
In  several  instances  we  read  expressions  like  the 
"  utter  failure  of  sanatorium  treatment  in  the  jiast 
years  to  eradicate  tuberculosis."  Again  we  find 
articles  like  one  signed  under  a  nom-de-plumc 
in  a  prominent  medical  journal,  casting  discredit 
upon  the  idea  of  treatment  in  sanatoria  because 
of  tlifference  of  methods  employed,  but  ignoring 
the  fact  of  the  immense  number  of  sufferers  who 
have  been  sent  from  the.se  in.stitutions  with  re- 
newed health,  ready  from  their  own  experience 
to  spread  the  gospel  of  Iwgienic  living  as  a 
means  of  jirevention  as  well  as  cure  of  tuber- 
culosis. 

As  a  rule,  anonymous  articles  or  those  signed 
b}'  a  nom-de-plume  are  perhaps  best  left  un- 
answered; but  when  sjiace  is  given  to  them  in 
medical  journals  of  high  standing  thej^  may  be 
taken  by  many  readers  as  expressions  of  fact  and 
.so  do  harm  to  a  worthy  cause.  In  the  Bosto.x 
Medicwl  .\nd  Surgic.\l  Journ.\l  of  Feb.  27, 
1908,  is  a  letter  from  Paris  ^  .signed  "  Spectator  " 
in  which  the  views  expressed  are  so  utterly  at 
variance  with  those  of  men  who  have  had  greater 
experience  in  this  special  line  than  the  anonymous 
writer,  that  it  is  well  to  protest.  Dr.  Frederick 
I.  Knight.^  in  a  suli.sequent  number  of  the 
.Journal,  Jfarch  19,  1908,  gives  an  admiral)le 
answer;  but  I  desire  to  add  my  protest  to  the 
tone  and  attitude  of  the  former  article  and  to 
offer  one  or  two  criticisms. 

The  writer  refers  to  the  exhaustive  and  most 
admiraljle  work  issued  recently  in  the  Thirty- 
fifth  Annual  Report  of  the  Local  Government 
Board  (1905-6)  by  Dr.  Bulstrode,  of  England, 
entitled  "  Sanatoria  for  Consumption  and  Certain 
Other  Aspects  of  the  Tuberculosis  Question,"  and 
lays  stre.ss  on  the  fact  that  the  .statistics  of  de- 
crease in  the  number  of  deaths  from  consump- 
tion in  the  last  half  century  fail  to  show  any 
marked  change  since  the  almost  universal  adop- 
tion of  sanatorium  treatment.  Based  upon  this 
.statement,  "  Spectator  "  proceeds,  in  what  can 
only  be  termed  flippant  style,  to  cast  doubt  upon 
the  lasting  use  of  such  establishments  in  every 
civilized  community.  His  quotations  from  the 
remarkable  work  of  Bulstrode  give  a  very  false 
impre.ssion  of  what  the  latter  really  beheves,  and 
he  fails  to  note  the  introduction  to  the  work,  in 
which  Dr.  Bulstrode  is  distinctly  quoted  as  saying 
that,  as  to  the  value  of  sanatorium  treatment  in 
pulmonary  tuberculosis  "  he  does  not  consider  it 
possible  or  indeed  desirable  to  draw  definite  con- 
clusions on  the  evidence  so  far  available."  At  the 
same  time  Dr.  Bulstrode  shows  his  entire  approval 

'  Letter  from  Paris.  "  Sanatoria."  etc,  by  "  Spectator."  Boston 
Med.  A.ND  ScRG.  Jodr.,  Feb.  27,  1908,  p.  308. 

2  "  Sanatoria  for  Tuberculosis."  Dr.  F.  L  Knight.  Boston.  Med 
AND  SuHG.  JotJH.,  March  19,  1908,  p.  398. 


of  the  establishment  of  sanatoria  for  properlx 
selected  cases,  proving  thereby  that  he  feels,  to 
say  at  the  least,  that  they  are  of  inestimable 
value  in  the  treatment  of  tuberculosis. 

Perhaps  the  best  answer  after  all  to  such  ad- 
verse criticism  is  to  jxiint  to  the  fact  that  applica- 
tions to  sanatoria  are  constantly  increasing,  a 
fact  to' which  I  can  testify  in  my  own  experience 
at  Sharon;  this  in  the  face  of  the  fact  that,  as  is 
always  to  be  exjiected  with  our  present  knowl- 
edge, we  meet  with  disappointments  in  many  cases 
thought  at  first  to  be  favorable  for  treatment, 
and  in  sjjite  of  the  fact  that  manj^  cases,  chiefly 
those  that  were  more  or  less  advanced,  relapse 
when  again  placed  under  the  stress  of  ordinary 
conditions  of  life. 

Figures  and  statistics  may  present  extraordi- 
nary features,  but  facts  are  hard  things  to  contro- 
vert. Had  not  sanatorium  treatment  proved  it- 
self of  great  value,  we  should  not  find  a  constantly 
increasing  number  of  those  who  have  been  helped 
nor  of  those  now  seeking  the  same  remedy. 
It  may  he  well  just  here  to  quote  from  the  ]iaper 
which  I  read  before  this  association  in  Washington 
last  year,  entitled:  "  Subsequent  Histories  of  One 
Hundred  and  Sixty  Arrested  Cases  of  Pulmonary 
Tuberculosis  Treated  at  the  Sharon  Sanatorium, 
1891-1906."  =*  Of  the  number  at  the  time  of 
writing  (1907),  8'3  +  %  were  living  and  well  under 
ordinary  conditions  of  life,  .some  of  these  having 
left  the  sanatorium  thirteen  or  fourteen  years 
before;  3.7%  had  not  been  heard  from,  but  at 
last  accounts  they  were  in  robust  health;  13-1- % 
had  died,  but  of  these  the  majority  had  been 
advanced  cases  in  which  arrest  of  disease  was  a 
.surpri.se;  and  in  others  tuberculosis  was  not  the 
cau.se  of  death. 

As  a  corroboration  of  these  statements,  it  is  only 
necessary  to  refer  to  the  admirable  paper  of  Drs. 
Lawrason  Brown  and  Pope,  giving  the  subsecjuent 
histories  of  patients  treated  at  the  Adirondack 
Cottage  Sanitarium.' 

These  figures  simply  represent  facts.  Standing 
as  they  do,  they  challenge  comparison  with  results 
of  former  days  in  other  methods  of  attempted 
cure,  recollections  of  which  are  vivid  in  my  own 
mind,  antl  are  more  convincing  than  any  possible 
collections  of  statistics  as  to  deaths  from  con- 
sumption, that  sanatorium  treatment  has  been, 
and  is  still  destined  to  be,  of  infinite  value  to  the 
human  race. 

That  it  is  far  from  all  we  wish  and  hope  for.  no 
one  could  possibly  grant  more  positivelj'  than 
myself.  My  chief  object  in  these  remarks  is 
simply  to  beg  those  who  are  now  so  earnestly 
working  in  the  .still  more  modern  methods  for  con- 
quering tuberculosis  not  to  dwell  upon  the  limi- 
tations of  any  one  method  because  it  does  not  do 
everything,  but  to  insist  that  every  method 
known  to  science  must  be  brought  to  bear  upon 
the  subject,  in  a  spirit  of  cordial  co-operation. 
Then,  and  not>  until  then,  shall  we  accomplish 
what  we  all  desire. 

3  Transactions  of  the  American  Climatological  Association,  1907. 

*  Zeitschr.  fur  Tuberculosis.  Bd.  12,  Heft  3,  March,  1908.  "  Ulti- 
mate Test  of  Sanatorium  Treatment  and  Its  Application  and  the 
Results  Obtained  at  the  Adirondack  Cottage  Sanitarium." 
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GASTROMYXORRHEA.* 


BY   JULIUS    FRIEDENWALD,    M.l 


of  the  Stomach,  College  of  Physicians  i 
geons,  Baltimore,  Md. 


The  presence  of  small  quantities  of  mucus 
appearing  occ-asionally  in  the  fasting  stomach 
has  Ijeen  notetl  b}-  a  few  oljservers.  as  Ewakl.' 
Riegel,-  but  credit  is  due  Dauber,^  who  fii-.st 
pointed  out  the  cUnical  significance  of  this  con- 
dition, reporting  a  case  of  Leube's  in  full,  and 
naming  the  disease  chronic  hypersecretion  of 
mucus  or  gastrosuceorrhea  mucosa.  In  a  further 
inve.stigation  Kuttner  ^  determined  that  this  con- 
dition was  not  infrequent  and  may  often  be  ob- 
served in  certain  patients  if  lavage  be  practiced  on 
an  empty  stomach.  Both  Schmidt '  and  Tellering " 
have  pointed  out  that  a  small  tiuantity  of  mucus  is 
usually  ob.served  in  the  fa.sting  stomach,  amount- 
ing to  from  2  to  5  ccni.  It  is  necessaiy,  therefore, 
to  place  a  Umit  upon  the  quantitj-  to  be  considered 
normal  and  any  amount  l.)eyond  this  must  be 
reganletl  as  pathological.  Kuttner  considers  the 
existence  of  more  than  5  ccm.  of  mucus  in  the 
fasting  stomach  as  abnormal  and  when  over 
25  ccm.  in  amount  as  indicative  of  the  condition 
which  he  terms  gastromyxorrhea.  In  order, 
however,  to  prove  the  existence  of  this  condition 
it  is  necessary  to  consider  the  method  b\-  means 
of  which  the  mucus  is  obtained.  The  mucus 
must  be  constantly  present  or  reappear  at  certain 
intervals.  The  patient  must  be  accustomed  to 
the  use  of  the  stomach  tube;  and  the  moving 
of  the  stomach  tube  to  and  fro  as  well  as  the 
prolonged  use  of  the  tube  in  the  examination 
inducing  the  secretion  of  mucus  must  be 
avoided;  on  the  other  hand,  repeated  examina- 
tions must  be  made  in  order  to  arrive  at  a  definite 
conclusion  regarding  the  abnormal  secretion  of 
mucus.  Kuttner  concludes  that  in  a  certain 
series  of  cases  there  exists  a  condition  in  which 
a  large  amount  of  mucus  is  secreted,  either  per- 
manently or  intermittently  in  the  fasting  stomach. 

This  secretion  has  the  following  properties  in 
uncomphcated  cases  of  ga.stromj-xorrhea: 

1.  It  is  graj'ish  white,  milky,  slimy  and  string}'. 
It   contains   translucent    swollen   lumps   of   fine 
specks  of  mucus  and    is  without  special    odor. 
Pouring  from  one  glass  to  another  the  contents 
are  markedlj*  string}-,  and  on  standing  in  a  conical 
gla.ss  separate  into  two  layers:   a  turbid  fluid,  the 
chief  part,  and  a  small  layer  at  the  bottom  con- 
sisting of  a  whitish  sediment  enveloping  finer  and 
larger  lumps  and  specks  with  masses   of   mucus. 
These  particles  come  from  the  bronchial,  phar- 
yngeal and  esophageal  mucous   membrane,    and 
are  pigmented  or  even  mixed  with  pus.     Some- 
times masses  of  mucus  of  tran.slucent,  foamy  or 
purulent    nature    coming    from    the    mouth    or 
pharynx  float  on  the  surface   of  the   hquid.     In  ' 
some  eases  the  mucus  from  the  fasting  stomach  ' 
is  colored  yellowish  or  greenish  yellow,  due  to  aj 
mixture   with    bile    or    intestinal    secretion.     In  | 
uncomphcated    cases   food    remnants    are   never 
pre.sent. 

*  Read  by  title  at  the  annual  meeting  of  the  American  Ga:5tro- 
Enterological  Association,  Chicago,  June,  190S. 


2.  The  secretion  in  typical  cases  of  excessive 
mucous  secretion  appears  feebly  acid,  neutral  or 
often  alkahne.  The  value  of  total  acidity  varie.s 
between  6  and  8;  free  and  combined  HCl  could 
never  be  detected  nor  was  lactic  acid  even  present. 

3.  The  pepsin  varietl  as  determined  by  the 
method  of  Mett  between  2  and  4  mm.  and  occa- 
sionally the  ferment  was  completely  absent;  at 
times  markedh-  diminished. 

4.  The  test  for  sulpho-cyanates  was  negative  and 
Trommer's  test  was  also  negative.  On  the  other 
hand  the  biuret  test  gave  a  positive  reaction. 
Gmelin's  reaction  was  sometimes  positive,  but 
more  frequently  negative. 

5.  When  grape  sugar  was  added  to  the  secre- 
tion and  the  mixture  placed  in  the  incubator  at 
37°  C.  no  formation  of  gas  appeared,  even  after 
standing  several  days. 

6.  The  examinations  for  bloofl  were  generally 
negative,  but  occasionally  positive. 

7.  The  specific  gravitv  of  the  mixture  varied 
between  1.003  and  1,010. 

8.  Determination  of  the  freezing  point  gave 
values  between  0.29°  and  0.44°. 

9.  The  mici'oscopical  examination  of  the  secre- 
tion obtained  from  the  fasting  stomach  showed 
leucocj'tes  and  the  nuclei  of  leucocj-tes,  and  more 
rarely  some  of  the  constituents  of  the  gastric 
mucosa.  Occasionally  yeast  cells  as  well  as 
different  micro-organisms  were  observed. 

Sarcinae  or  budding  yeast  were  never  present. 
In  addition  to  these  microscopical-objects  coming 
from  the  stomach  there  could  be  .seen  pigmented 
alveolar  epithehum  from  the  bronchial  mucous 
membrane  and  pavement  epithehum  from  the 
mucous  membrane  of  the  mouth,  phaiynx  and 
esophagus.  Kuttner  points  out  that  while  in 
typical  cases  the  mucous  secretion  is  neutral 
alkahne  or  shghtly  acid  vdth  an  entire  absence  of 
HCl  that  in  a  certain  number  of  cases  there  is  a 
considerable  amount  of  free  HCl.  It  is  apparent 
that  these  cases  must  be  considered  as  mixed 
forms  of  gastrosuceorrhea  and  gastromjrxorrhea. 

INTERMITTEXT    GASTROMYXORRHEA. 

Intermittent  gastromj-xorrhea  occurs  but  rare- 
1}'.  Many  cases  are  probablj'  not  recognized, 
inasmuch  as  the  discomfort  is  not  lasting  and 
the  attention  of  the  physician  is  not  called  to  the 
condition.  In  this  condition  the  attacks  of 
increased  mucous  secretion  occur  at  irregular 
intervals. 

Etiology.  —  Kuttner  was  unable  to  find  any 
e\idence  of  locomotor  ataxia  in  the  cases  that  he 
investigated,  though  the  sudden  onset  of  the 
attacks  as  well  as  the  sudden  disappearance  re- 
minds one  much  of  a  gastric  crisis.  In  two  of 
his  cases  the  attack  took  its  onset  with  disturb- 
ance in  the  secretion  of  the  nose.  He  there- 
fore beheves  that  there  is  a  connection  between 
the  affection  of  the  nose  and  that  of  the  stomach; 
the  mucus  of  the  stomach,  however,  is  not  simply 
mucus  which  is  swallowed,  but  is  in  large  part 
secretion  produced  in  the  stomach  itself. 

Symptoms.  —  The  attack  may  begin  with  pro- 
dromal symptoms:    headache,   loss  of  appetite, 


266 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Adgtjst  27,  1908 


nausea,  etc.,  but  more  usually  begins  in  the  midst 
of  perfect  health,  often  early  in  the  morning  soon 
after  awakening. 

The  most  striking  symptom  of  this  paroxysmal 
attack  is  severe  vomiting,  which  is  intractable  in 
the  true  sense  of  the  word,  inasmuch  as  it  cannot 
be  successfully  combated  by  any  remedy.  The 
vomited  matter  consists  of  large  quantities  of 
tough,  shmy  liquid,  finally  of  bile  and  intestinal 
juices,  but  contains  no  food  remains.  In  one  of 
Kuttner's  ca.ses  vomiting  of  bloody  fluid  oc- 
curred at  the  height  of  the  attack.  Pain  in  the 
region  of  the  stomach  is  not  present,  or  if  it  is,  it 
is  of  no  moment.  During  the  attack  the  stomach 
refuses  to  retain  food,  drink  or  medicine. 

The  patient  feels  wretcheil,  the  abdomen  is 
retracted,  the  pulse  small,  the  tongue  dry  and 
the  quantity  of  urine  much  diminished.  The 
attack  maj'  extend  over  a  period  of  one  day  or 
may  continue  from  three  to  five  or  even  twelve 
days.  The  attack  usuall}'  ceases  quite  suddenly, 
and  after  the  cessation  of  the  vomiting,  the 
patient  can  again  take  food  without  any  annoy- 
ance. The  patient  enjoys  good  health  during 
the  interval  of  the  attacks  and  often  has  none  or 
veiy  sUght  dyspeptic  symptoms.  The  examina- 
tion of  the  gastric  contents  after  a  test  breakfast 
in  the  interval  generally  reveals  a  normal  percent- 
age of  hydrochloric  acid  and  only  a  slight  amount 
of  mucus. 

The  following  ca.ses  illustrate  the  symptoms 
of  intermittent  gastromyxorrhea. 

A.  F..  age  thirty-four  years  of  age.  presented 
himself  for  treatment  for  a  dige.stive  disturbance 
which  had  existed  at  times  for  a  period  of  several 
years,  and  which  would  disaljle  him  for  a  number 
of  days  at  a  time.  Without  warning  and  when 
the  patient  was  aj)parently  in  the  best  of  health, 
he  was  suddenly  seized  (and  always  early  in  the 
morning)  with  nausea  and  vomiting,  which 
would  continue  for  three  to  four  days,  when  not 
even  water  could  be  retained.  The  vomited 
matter  contained  large  quantities  of  rop\^  mucus 
from  the  very  beginning  of  the  attack,  which 
would  increase  in  quantity,  and  which  was  often 
mixed  with  bile.  The  attacks  would  recur  at 
intervals  of  every  four  to  six  weeks,  and  ■v\(nild 
greatly  irritate  the  patient.  Between  attacks 
the  patient  \vas  in  the  best  of  health,  and  did  not 
suffer  from  the  slighte.st  digestive  disturbance. 
The  patient  was  instructed  to  inform  us  at  once 
of  the  occurrence  of  another  attack,  and  in  the 
mean  time  a  careful  examination  was  made  into 
the  case.  The  patient  was  a  robust  individual 
whose  heart  and  lungs  were  normal.  The  al^do- 
men  presented  nothing  abnormal;  the  stomach 
was  not  dilated,  and  the  gastric  contents  showed 
a  total  acidity  of  48;  free  HCl.r2'^;  ferments 
normal.  After  ten  days  another  attack  set  in. 
The  patient  began  to  vomit  a  large  quantity  of 
mucus,  which  began  early  one  morning  and  con- 
tinued for  two  days;  the  usual  remedies,  such  as 
small  doses  of  creasote,  carbolic  acid,  cocaine, 
hydrocyanic  acid  as  well  as  lavage,  proved  value- 
less; suddenty,  on  the  night  of  the  second  daj-, 
the    vomiting    cea.sed.     The    vomited    material 


consisted  entirely  of  a  colorless,  occasionally  of 
bile-tinged,  ropy  mucus;  it  was  alkaline,  with  a 
total  acidity  of  5;  the  ferments  were  ab.sent; 
microscopicalh-  the  mucus  contained  leucocytes, 
a  few  micro-organisms,  and  broken-down  cells 
from  the  gastric  mucous  membrane. 

The  second  case,  T.  L.,  female,  age  forty-two, 
pre.sented  symptoms  almost  identical  with  the 
case  already  reported,  excejjt  that  the  attacks 
were  ushered  in  In'  prodromal  symptoms  of  head- 
aches, la.s.situde,  nau.sea,  and  a  slight  temperature 
of  99°  to  100°,  which  preceded  the  attacks  for  one 
day.  The  attacks  last  five  to  six  daj-s  in  this 
case,  and  appear  regularly  every  six  weeks.  They 
are  accomjjanied  liy  great  exhaustion  and  fol- 
lowed by  marked  weakness.  In  a  third  case 
the  attacks  alwa\'s  followed  a  cold  in  the  head, 
with  a  coryza  suggesting  the  form  described  liy 
Kuttner. 

Treatment.  —  In  the  beginning  of  the  attack 
Kuttner  advises  a  thorough  lavage  of  the  stomach, 
which  he  believes  may  terminate  the  attack. 
though  he  recognizes  the  fact  that  liut  little  can 
be  gained  from  this  method  of  treatment,  or  even 
by  the  internal  administration  of  drugs  after  the 
attack  is  at  its  height.  In  none  of  our  cases  did 
lavage  prove  of  any  value  at  any  stage;  morphia 
given  lu'podernuitically  often  gives  temporary 
relief,  and  in  cases  of  extreme  exhaustion  and 
weakness,  normal  salt  solution  enemata  or  in- 
fusions may  be  indicated.  Between  attacks 
attention  should  be  directed  to  the  underlying 
condition;  that  is.  to  the  neurotic  tendency,  and 
for  this  pm-pose  change  of  climate,  hydrother- 
apy, massage  and  electricity,  as  well  as  iron  and 
arsenic,  have  been  recommended  by  Kuttner.  In- 
asmuch as  this  disorder  may  be  secondary  to  dis- 
eases of  other  organs,  a  careful  investigation 
should  be  made  as  to  the  primary  disorder,  which, 
if  possible,  should  be  relieved.  In  one  of  our 
cases  gi-eat  rehef  followed  a  rest  cure  extending 
over  five  weeks. 

CONTINUOUS    G.\STROMVXORHHE.\. 

The  chronic  or  continuous  form  of  gastro- 
myxorrhea is  more  frequent  than  the  intermittent. 

Etiologi/.  —  This  condition  may  be  associated 
with  hypersecretion  of  acid  or  with  various  or- 
ganic disea.ses,  or  maj^  exist  as  an  independent 
functional  neurosis.  Kuttner  has  found  it  asso- 
ciated most  frecjuently  with  the  chronic  catarrhs 
as  well  as  with  those  nervous  affections  of  the 
gastric  mucosa  in  which  there  is  a  marked  dimi- 
nution or  entire  absence  of  the  HCl.  He  also 
observed  it  in  typical  cases  of  gastric  ulcer,  with 
or  without  pj-loric  obstruction.  This  condition 
seems  to  he  rather  favored  by  the  ingestion  of 
starch}-  food.  The  seat  of  origin  of  the  mucus 
is  not  known,  but  it  is  probabh'  a  mixture  of  the 
secretion  of  the  superficial  epithelium,  and  of  the 
mucous  glands  coming  in  largest  measure  from 
the  glands  of  the  pylorus.  According  to  Kuttner 
it  is  impossible  to  determine  whether  this  con- 
dition is  always  accompanied  by  a  definite  lesion 
of  the  mucous  membrane,  but  inasmuch  as  it  is 
frequently  associated  with  hypersecretion  of  acid, 
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it  is  evident  that,  like  the  latter,  it  may  depend 
upon  nervous  influences. 

Symptoms.  —  There  are  no  characteristic  symp- 
toms and  the  condition  may  be  discovered  in  some 
cases  even  in  which  there  are  no  subjective  symp- 
toms whatever.  The  diagnosis  is  established  by 
the  discovery  of  large  quantities  of  mucus  in  the 
fasting  stomach,  shown  to  be  the  product  of  the 
gastric  mucous  membrane,  and  not  originating 
from  other  sources,  such  as  the  nose,  mouth,  or 
pharynx.  It  is  of  no  importance  whether  sub- 
jective symptoms  are  present  or  not.  Kuttner 
examined  his  patients  in  the  morning,  ten  to 
twelve  hours  after  any  food  had  been  ingested. 
Lavage  of  the  stomach  the  evening  before  is  only 
necessary  if  stagnation  is  present. 

Treatment.  —  Lavage  sho.uld  be  practiced  for 
the  removal  of  the  mucus  providing  there  is  no 
contra-indication  to  this  procedure;  in.stead  of 
this  method  of  treatment  Kuttner  advises  the 
administration  of  mineral  waters,  these  being 
chosen  with  reference  to  the  nature  of  the  asso- 
ciated disease,  the  general  condition  of  the 
patient  and  of  the  various  gastric  functions. 
The  following  table  gives  a  synopsis  of  the  his- 
tories of  our  12  cases: 


RENAL    INSUFFICIENCY.    THE    IMPORTANCE 
OF  ITS  EARLY  RECOGNITION.* 


BY   G.    M.    RANDALL,    A.M.,    M. 

The  meanest  type  of  selfishness  is  the  hypo- 
chondriac. To  them  the  pursuit  of  health  is  an 
end  in  itself.  To  live  for  health  alone  is  not  a 
philosophical  life.  To  live  a  well-rounded,  broad, 
efficient  life  is  an  end  worth  striving  for,  and  to  do 
other  than  this  is  suicidal.  It  is  quite  possible 
to  err  in  our  estimate  of  efficiency  and  to  devote 
too  much  attention  to  the  attainment  of  an 
impossible  ideal. 

A  gilded  ])ucksaw  might  look  attractive,  but 
the  prime  recpiisite  in  a  bucksaw  is  that  it  be 
sharp  and  set  at  a  gauge  suited  to  the  wood  it  is 
to  cut.  Each  man's  station  in  life  calls  for 
certain  conditions,  physical  and  mental.  If  he 
does  not  jios.se.ss  the.se  conditions,  his  life  is  nece.s- 
sarily  inefficient. 

There  is  no  room  in  this  generation  of  progress 
for  human  inefficiency.  Think  for  a  minute  of  the 
vital  energj'  that  is  lieing  spent  in  this,  the  most 
progressive  epoch  of  the  world's  history,  in 
attempting  to  increase  the  efficiency  of  machinery . 
Witness  the  hydraulic  and  steam  turbine,  cable 


Name. 

Symptoms. 

Gastrh- 

Contents  from  fasting 
stomach. 

Treatment. 

a 

Total 
acid- 
ity. 
Per 
cent 
free 
Htl. 

Result. 

1 

T.  K. 

29 

F. 

Pressure    after    meals 
Burning  in  stomach 
Fullness  and  distention 

72 

0.11 

40-60  ccm.  of  mucus 
Total  acidity,  6 

Lavage  with  solution 
of  Agno  3 

Markedly  re- 
lieved 

2 

,J.  S. 

34 

F. 

Fullness  and  distention 
Vomiting  of  mucus 

54 

0.12 

25-30  ccm.  of  mucus 
Total  acidity,  5 

Lavage       hydrother- 
apy 

Improved 

3 

T.  F. 

25 

M. 

Eructations  of  gas 
Vomiting  of  mucus 

48 

0.14 

30-50  ccm.  of  mucus 
Total  acidity,  8 

Lavage        hydrother- 
apy 

Not   improved 

4 

F.  S. 

48 

F. 

Nausea  and  vomiting  of 
mucus 

76 

0.20 

35-40  ccm.  of  mucus 
Total  acidity,  0 

Carlsbad   water    cure 

Much   relieved 

5 

P.  T. 

52 

F. 

Sick      headaches     and 
eructations 

62 

O.IS 

40-SO  ccm.  of  mucus 
Total  acidity,  0 

Lavage  with  solution 
of  Agno  3 

Not  relieved 

6 

F.  B. 

31 

M. 

Vomiting  of  mucus 

58 

0.16 

50-60  ccm.  of  mucus 
Total  acidity,  4 

Lavage       hydrother- 
apy.    Belladonna 

Relieved 

7 

G.  R. 

58 

M. 
F. 

Pressure  and  distention 

40 

0.10 

30-40  ccm.  of  mucus 
Total  acidity,  0 

Lavage  with  solution 
of  Agno  3 

Much  improved 

8 

L.  E. 

43 

Distention  after  meals 
Heartburn 

78 

0.22 

45-55  ccm.  of  mucus 
Total  acidity,  0 

Lavage  with  solution 
of  Agno  3 

Not  relieved 

9 

M.  G. 

38 

F. 

Nausea  and  vomiting 

40 

O.U 

40-50  ccm.  of  mucus 
Total  acidity,  8 

Lavage 

Not  relieved 

10 

T.  S. 

31 

F. 

Neurasthenia  and  pres- 
sure in  stomach 

52 

0.15 

35-60  ccm.  of  mucus 
Total  acidity,  0 

Lavage  with  solution 
of  Agno  3 

Much  improved 

11 

I.  F. 

42 

F. 

Nausea  and  vomiting 

46 

0.13 

30-45  ccm.  of  mucus 
Total  acidity,  0 

Carlsbad  water  cure 

Improved 

12 

M.  E. 

47 

F. 

Vomiting  of  mucus 

48 

0.14 

45-70  ccm.  of  mucus 
Total  acidity,  4 

l.avage  with  solution 
of  Agno  3 

Markedly  im- 
proved 
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and  caljleless  transmission  of  words  and  pictures, 
internal  combustion  engines,  electrical  machinery 
and  apparatus.  It  is  an  age  of  conservation  and 
adaptation    of    energy.     From    our    standpoint, 

*  Read  before  the  MiiJdlese.x  North  Medica)  Society, 
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the  mechanism  most  Avorthj'  of  conservative 
study  is  the  mechanism  of  the  human  being.  It 
behttles  our  profession  to  concern  ourselves  chiefly 
^\ith  repairing  damage  done,  or  treating  organic 
diseases  after  they  are  estabhshed  anatomical 
facts.  How  many  deaths  from  tuberculosis  are 
saved  by  early  application  of  principles  of  hygiene. 
How  many  narrow  chests,  dwarfed  intellects, 
deaf  ears  and  inefficient  lives  are  saved  by  the 
simple  tonsillotomy  earh-  performed.  How  many 
years  senile  changes  are  deferred  l_\v  tlie  estab- 
lishment of  suitable  liiet  and  regime.  We  may 
not  stop  Father  Time,  but  we  can  certainly  make 
him  go  slo^\•er  in  most  cases. 

To  accomplish  most,  the  laity  mu.st  needs  be 
informed  on  vital  matters,  and  no  source  of  educa- 
tion is  so  powerful  as  the  influence  wielded  by  the 
family  physician.  At  the  present  stage  of  munici- 
pal morality  (?)  the  labors  of  health  boards  and 
officials  are  hampered  by  accusations  of  graft  by 
the  party  on  the  outside.  How  strenuous  was 
my  fight,  and  how  nuich  persuasion  was  required 
a  few  years  ago,  when  I  tried  to  administer  the 
affairs  of  a  board  of  health  in  a  classic  New  Eng- 
land city.  Often  I  called  to  my  aid  the  pohce,  and 
at  one  time  during  an  epidemic  of  smallpox  the 
chief  of  police  aclvised  me  to  go  armed  while 
making  my  night  rounds  because  I  had  enforced 
the  law  as  to  vaccination. 

The  i)ros  and  cons  of  antivivisection  have 
recently  lieen  aired  before  Congi-ess,  with  inevi- 
tably good  results.  Much  is  being  accomplished 
by  in.«pection  of  the  conditions  of  labor  employed 
l)v  large  and  small  corporations  in  this  state.  I 
mention  these  phases  of  forensic  medicine  merely 
to  illustrate  the  recognized  importance  of  prophy- 
laxis. 

The  subject  which  I  wish  e.specially  to  bring  to 
you  now  is  prophylaxis  of  renal  and  allied  diseases 
and  disturbances.  I  claim  no  special  knowledge 
but  a  special  privilege.  It  has  been  my  lot  to 
have  had  association  with  the  pathological  de- 
partment of  one  of  the  hospitals  in  Boston  during 
the  past  four  years,  and  my  work  has  been  con- 
fined to  renal  and  blood  work;  hence  my  interest 
in  the  present  subject. 

"  We  are  accustomed  to  .saj^  that  mathematics  is 
the  only  science.  There  will  be  no  new  facts  of 
mathematics  developed,  though  they  may  be 
discovered.  Our  knowledge  of  chemistry  to-day 
seems  to  me  to  warrant  the  statement  that  it  is 
an  exact  science;  because  new  elements  are  dis- 
covered now  and  then,  it  does  not  follow  that 
chemistry  is  not  exact.  The  science  of  chemistry 
is  more  recent  in  its  findings  than  mathematics. 
The  science  of  chemistry  is  broader  and  for  its 
comprehension  is  recjuired  more  phj'sical  research, 
but  the  facts  once  proven  are  as  exact  as  the 
problems  of  Euchd,  enunciated  three  hundred 
years  before  Christ,  ^\"hatever  the  view  of  this 
question,  it  is  more  in  the  line  of  progi-ess  to  con- 
sider chemistry  an  exact  science,  and  it  is  certain 
that  in  no  phase  of  the  heaUng  art  is  chemistry  so 
conspicuous  as  in  the  diagnosis  of  renal  diseases 
and  disturbances. 

The  treatment  of  internal  disease  is  an  art  and 


alwaj's  will  be,  inasmuch  as  it  always  involves  the 
personal  factor  with  all  of  its  variations  of  phy- 
sician and  patient.  The  physician  should  be  a 
scientist,  as  well  as  an  observer  of  empiricism. 
He  should  be  able  to  make  a  diagnosis  with  his 
microscope  and  test  tubes  as  well  as  clinically. 
This  is  especialh'  true  in  disturbances  of  the  kid- 
ney, if  we  are  to  accomplish  anything  in  the  way 
of  prevention. 

There  is  a  normal  equilibrium  of  metabolism. 
In  health,  waste  and  reformation  of  ti.ssue  go  on 
coincident  ally,  and,  consequent  upon  these  proc- 
esses, new  products  are  formed,  crystalline  and 
amorphous  and  in  solution  in  different  organs 
and  ti.ssues  and  fluids  of  the  body.  Enough  end- 
jiroducts  are  eliminated  by  the  kidney  to  warrant 
us  in  considering  this  organ  the  chief  emunctory, 
and  chemistry  is  exact  enough  so  that  l)y  analysis 
of  the  urine  we  get  more  exact  data  as  to  the 
tissue  changes  going  on  than  can  be  gained  by 
any  and  all  other  means  of  diagnosis  combinett. 
But  exclusive  examination  of  the  urine  without 
clinical  data  may  be  delusive.  On  the  other  hand, 
various  forms  of  nephritis  are  insidious,  and  a 
person  engaged  in  the  ordinary  activities  of  life 
ma}-  drift  unconsciously  along  with  a  shght  renal 
insufficiency,  unnoticed  until  some  symptom, 
perhaps  persistent  and  frequent  headache,  or 
perhaps  some  other  cardiovascular  manifestation 
of  renal  disease,  some  sign  of  arteriosclerosis,  or 
other  pronounced  clinical  symptom,  which  calls 
this  person  to  consult  a  physician.  It  is  quite 
possible,  and  probably  within  the  experience  of 
most  of  us,  to  have  seen  cases  of  uremic  coma 
occur  as  the  fir.'^t  clinical  manifestation  of  renal 
disturbance.  However,  there  must  have  existed 
a  long  time  previously  chemical  and  microscopical 
features  which  would  have  shown  pathological 
conditions  had  a  laboratorj-  diagnosis  been  under- 
taken. 

The  most  scientific,  because  the  most  rapid  and 
certain  means  of  renal  diagnosis  is  the  micro- 
scopical examination  of  a  centrifugahzed  twenty- 
four-hour  specimen,  though  it  is  claimed  by  most 
excellent  authorities  that  a  urine  sedimented 
twentj'-four  hours  in  a  conical  urine  glass  has 
certain  advantages  over  the  centrifuge.  Very 
early  and  very  exact  diagnosis  of  hthemia  and 
oxaluria  are  made  on  the  micro.scope  shde  un- 
aided. Both  are  dietetic  diseases  and  due  solely 
to  incomplete  tissue  metabohsm,  and,  neglecteil. 
lead  up  inevitably  to  pyelitis,  and  this  in  turn  t  • 
nephritis,  unless  some  intercurrent  affection  dose- 
the  scene. 

It  has  been  clearly  shown  by  Johnson,  of  Bos- 
ton, and  other  authorities,  that  as  a  means  of 
exact  unilateral  diagnosis,  the  cy.stoscope  and 
catheterization  of  the  ureter  is  not  to  be  neg- 
lected. Examination  of  a  mixed  specimen  of 
urine  in  purulent  pyelitis  and  pyonephrosis  is 
quite  unsatisfactory.  Cystoscopic  examination, 
with  catheterization  of  the  ureter  at  once  clears 
up  all  doubt,  and  in  these  cases  which  do  not 
impro^"e  under  general  medication,  dietetics, 
diuretics  and  antiseptics,  renal  lavage  and  local 
medication  of  the  renal  pelvis  will  often  obviate 
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the  necessity  of  a  major  operation,  either  nephrec- 
tomy or  nephrotomy. 

In  considering  the  natural  history  of  diseases 
and  disturl)ances  of  the  kidney,  it  may  be  well 
to  allude  to  the  toxicity  of  normal  urine.  Normal 
human  urine  is  intensely  toxic,  as  would  Ije 
correctly  surmised  when  we  consider  all  of  the 
products  of  tissue  metamorphosis  which  are 
eliminated  by  the  kidneys.  The  amount  of  urine 
expressed  in  cubic  centimeters  (ccm.)  necessary 
to  kill  one  kilo  of  rabbit  is  spoken  of  as  the  uro- 
toxic coefficient.  This  coefRcient  is  determined 
Iw  injecting  into  the  jugular  vein  of  a  rabbit  a 
specimen  of  mixed  urine  of  a  twenty-four-hour 
])roduct.  Tliis  is  allowed  to  flow  at  the  rate  of 
3  ccm.  per  minute  until  tlie  animal  is  dead.  The 
nimiber  of  cubic  centimeters  of  urine  used  to 
jjroduce  lethal  effect  divided  by  the  weight  of  the 
animal  in  gi-ams  determines  the  urotoxic  coeffi- 
cient. For  example:  If  100  ccm.  of  urine  produce 
death  of  a  rabbit  weighing  2,000  gm.,  the  fraction 
is  100  divided  by  2,  or  50.  The  gi-eater  the  coeffi- 
cient, the  less  toxic  the  urine.  The  normal  toxic 
coefficient  is  between  45  and  60.  The  more 
efficient  the  work  of  the  kidneys  in  elimination, 
the  more  toxic  the  urine.  In  other  words,  tlie 
greater  the  disintoxicatorj^  action  of  the  kidneys, 
the  less  the  coefficient.  The  exact  chemistry  of 
all  the  toxic  elements  in  the  urine  is  not  known, 
('ertain  of  the  potassium  salts  which  are  found  in 
normal  urine  are  exceedingly  toxic.  Other  toxic 
elements  have  enzymotic  activities  and  proper- 
ties. There  are  all)uminoses  and  albuminoids 
analogous  to  the  secretion  of  the  salivary  glands 
of  certain  reptiles. 

Probably  there  has  been  no  time  since  the  study 
of  medicine  began  on  a  scientific  ba.sis  that  so 
much  has  been  accomjalished  in  urinary  research 
as  during  the  past  decade.  It  is  no  doubt  within 
the  memory  of  many  now  in  active  practice  when 
gout  and  rheumatism  were  about  all  the  evils 
recognized  as  resultant  from  an  excess  of  uric 
acid.  We  now,  by  conspicvious  sequence,  trace 
many  constitutional  disturljanees  to  this  product 
of  faulty  metaliolism.  "  Ye  cannot  gather  grapes 
tif  thorns  nor  figs  of  thistles."  Neither  can  we 
manufacture  within  our  bodies  any  substance 
unless  '  we  supply  the  component  elements. 
Nitrogenous  end-products  do  not  come  from  a 
carbohydrate  intake. 

It  is  harrlly  necessar\'  to  define  "  renal  insuffi- 
ciency." However,  for  uniformity  of  under- 
standing, I  would  suggest  that  it  be  considered  a 
criterion  by  ivhich  we  recognize  certain  constitu- 
tional diseases  and  disturbances  of  other  organs  and 
junctions  wliieh  tend  to  progress  to  organic  renal 
lesions,  clmjlii  sjidI.ch  «/  as  parenchymatous  and 
interstitial  iicpiirHis.  When  w^e  speak  of  paren- 
chymatous nephritis  we  must  not  lose  sight  of  the 
fact  that  the  interstitium  is  involved  as  well. 
Likewise,  an  interstitial  nephritis  cannot  exist 
without  involving  the  parenchyma.  The  generic 
term  "  Bright's  disease,"  brought  into  use  in 
1828  byj,Richard  Bright,  is  not  specific  enough  for 
exact  research  or  clinical  treatment,  inasmuch  as 
it  is  now  specificalljr   subdivided   into   a  dozen 


forms  of  kidney  diseases,  having  different  causes, 
different  pathology  and  different  treatment. 

Probably  the  most  frequent  form  of  nephritis 
is  interstitial  or  contracted  kidney.  The  causes 
are  numerous:  excessive  expenditure  of  energy 
with  the  resultant  elimination  of  toxic  waste 
products,  high  blood  pressure  with  destruction  of 
parenchymatous  tissue,  and  relative  or  actual  in- 
crease of  interstitial  tissue  are  the  main  anatomical 
characters.  It  is  considered  by  good  pathologists 
as  perhaps  the  most  frequent  cause  of  death, 
not  directly,  but  by  inevitably  co-existing  dis- 
eases, such  as  apoplexy,  cardiac  failure,  pneu- 
monia, arteriosclerosis,  hepatic  cirrho-sis,  etc.,  etc. 
It  may,  indeed,  be  truly  said  that  a  man  is  as  old 
as  his  kidneys.  The  senile  kidney  presents  the 
type  of  interstitial  nephritis.  The  causes  of  this 
type  of  nephritis  are  the  elimination  through  the 
kiilneys  of  various  toxic  and  irritating  substances, 
as  produced  in  lithemia,  oxaluria,  diabetes,  leacl 
poisoning,  alcoholism,  mental  and  physical  effort, 
especially  of  a  worrisome  nature.  The  causes 
are  as  numerous  as  the  excesses  and  vexations  of 
life.  Its  progress  is  subtle  and  as  treacherous  as  a 
snake  in  the  gi-ass.  No  function  of  the  body  is 
exempt  from  perversion  by  its  influence.  Tissue 
changes  are  wrought  in  other  organs  to  compen- 
sate for  the  crippled  kidney.  The  patient  is  cog- 
nizant of  renal  diseases  but  rarely  until  late  in  its 
course,  and  is  prone  to  treat  lightly  the  advice  of 
his  physician,  who  ha.s  perhaps  accidentally 
detected  some  pathological  condition  while  mak- 
ing a  routine  examination,  either  for  life  insurance 
or  some  simple  affection. 

We  read  about  and  hear  spoken  of  "  physio- 
logical albuminuria."  We  also  read  of  platonic 
love.  One  is  as  correct  as  the  other.  Both  show 
low  resisting  power,  and  both  usually  succumli 
in  a  most  usual  and  natural  sort  of  a  way,  one  to 
nephritis  and  the  other  to  the  stork.  Physio- 
logical albuminuria  is  a  play  of  words,  used  to 
placate  or  temporize  and  has  no  excuse  in  fact. 
AUiumin  in  the  urine  is  pathological  as  certainly 
as  a  brown  granular  cast  with  fat  is  pathological. 
It  may  be  some  distance  removed,  but  it  is 
the  "  handwriting  on  the  wall,"  if  you  will  only 
read  it. 

Without  going  into  the  specific  details  of  treat- 
ment of  the  various  forms  of  nephritis,  some 
general  considerations  of  prophylactic  treatment 
may  not  be  amiss.  Tlie  most  conspicuous  means 
of  hereditary  transmission  are  through  syphilis 
and  diabetes.  The  only  efl^ective  line  of  defense 
is  the  evei-y-day  life.  The  daily  diet  is  the  gi-eat- 
est  evil.  The  nitrogenous  intake  is  usually  far 
in  excess  of  all  demands,  and  it  is  beyond  the 
physiological  power  of  the  kidney  to  ehminate 
the  products  of  this  excess  without  harm.  Haig 
has  set  the  whole  medical  world  thinking  about 
uric  acid  and  the  long  train  of  evils  resulting  from 
its  excess  in  the  blood.  His  conclusions,  I  believe, 
are  generally  accejDted.  There  is  no  one  more 
potent  factor  in  causation  of  diseases  of  the  kid- 
neys than  an  excess  of  uric  acid  in  the  blood. 

A  diet  containing  all  necessary  food  principles 
may  be  selected  that  entirely  eliminates  the  flesh 
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of  animals.  Likewise,  other  common  articles  of 
diet  which  are  rich  in  purin  bodies,  such  as  oat- 
meal, peas  and    beans,  may  be   dispensed  with, 


acid  in  the  blood.  Alcoholic  beverages,  for  the 
same  reason,  have  no  ])lace  in  the  dietary  of  the 
person  desiring  to  hve  an  efficient  hfe. 
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while  tea.  coffee,  chocolate  and  cocoa  have  no !  I  beheve  we  should  make  more  careful  and 
tissue-building  elements,  and  act  only  to  stimu-  i  frequent  urinary  analyses  with  our  patients.  To 
late,  in  so  far  as  thev  increase  the  amount  of  uric   be  sure,  it  takes  much  time  and  time  is  money. 
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Intelligent  patients  are  willing  to  pay  for  preven- 
tion and  realize  that  it  take.s  time  and  skill  to 
investigate. 

In  conclusion,  I  would  make  a  plea  for  early 
institution  of  treatment,  as  most  forms  of  nephri- 
tis, if  properly  treated  early,  get  well,  whereas 
if  the  favorable  time  is  allowed  to  pass,  it  is 
impos.sible  to  repair  damage  done. 

I  have  in  my  work  in  the  past  eight  years  used 
quite  an  accurate  fornT  of  record,  which  is  at  once 
a  record  and  a  tabular  \-ie\v  of  cases.  It  is  profit- 
aljle  to  compare  one  case  with  another,  as  is  easily 
done  by  tliis  method  at  a  glance.  I  use  a  loose- 
leaf  S3'stem  of  binding  the  pages  together,  the 
whole  inclosed  in  a  cardboard  cover.  I  have 
found  also  very  convenient  in  my  work  a  tabular 
view  of  the  principal  features  of  the  urine  in  vari- 
ous renal  diseases  and  disturljances,  wliich  is 
somewhat  of  an  assistance  in  making  a  diagnosis. 
While  it  is  impossible  in  any  one  ca.se  to  give  a 
specific  picture  of  the  urine,  I  think  in  this  tabu- 
lation it  will  be  found  that  a  very  good  composite 
picture  is  presented  under  each  separate  heading. 
A  page  of  my  ca.se  record  book  is  exactly  rule<l  as 
this  table,  only  in  diagno.sis  column  I  put  the 
patient's  name. 


^a00ati^umt^  Ocncral  i^o^pital. 

CLINICAL  MEETIXG  OF  THE  THRO.\T  DEPART- 
MENT, MARCH  31,  1908. 
Dr.  H.  p.  Mosher  .showed: 

THREE  CASES  OF  DISEASE  OF  THE  FRONTAL  SINUS. 

Case  I.  This  case  was  operated  upon  at  the  Eye  and 
Ear  Infirmary  about  nine  months  ago.  When  the 
patient  came  to  the  hospital  he  gave  a  history  of  trouble 
with  the  left  frontal  sinus  for  two  years.  For  two 
months  there  had  been  a  fistula  above  the  eye  a  Httle 
to  the  inside  of  the  middle  of  the  upper  lid.  This  was 
discharging  pus  freely.  The  eye  was  pushed  somewhat 
downward  and  outward.  At  the  operation  the  condi- 
tion wliich  is  so  common  in  a  mucocele  was  found, 
namely,  a  complete  destruction  of  the  floor  of  the 
frontal  sinus  and  destruction  of  the  anterior  half  of 
the  OS  planum.  There  was  nothing  left  for  me  to  do 
except  to  clean  out  the  anterior  ethmoidal  cells  and  to 
make  a  bridge.  The  frontal  sinus  was  large,  therefore 
I  did  not  remove  the  whole  of  the  anterior  wall  abo\-e 
the  bridge,  but  left  an  overhang  all  round  the  operative 
opening.  There  is  very  httle  deformity.  The  opening 
into  the  no.se  has  remained  very  large,  and  there  is  no 
discharge. 

At  the  time  of  the  operation  and  for  two  months 
afterward  vision  in  both  eyes  was  normal.  From  that 
time,  however,  uji  to  now,  whenever  the  patient  looks 
•strongly  to  the  right  he  has  double  \ision.  He  has  no 
trouble  when  he  looks  straight  ahead.  This  case  shows 
that  the  removal  of  the  whole  of  the  floor  of  the  frontal 
sinus  flash  with  the  rim  of  the  orbit  does  not  produce 
double  vision.  This  point  has  been  w^eU  demonstrated 
by  many  operations.  The  double  -vision  in  this  case 
therefore  is  due  to  the  contraction  of  the  tissue  about 
the  healed  fistula  in  the  upper  Ud. 

Cases  II  and  III.  I  wish  to  show  next  two  patients 
who  have  been  operated  upon  within  the  last  month 
and  a  half  for  chronic  disease  of  the  frontal  sinus,  an- 
trum and  ethmoidal  labyrinth,     In  both  the   frontal 


sinus  was  of  moderate  size.  In  one  I  left  an  overhang 
about  the  opening  in  the  front  wall;  in  the  other  the 
bone  was  so  thick  that  it  was  necessary,  in  order  to 
expose  the  sinus  properly,  to  take  off  allthe  front  wall 
above  the  bridge.  In  the  sinus  where  there  was  an 
o-i-erhang  left,  there  is  no  sinking  in  of  the  skin;  in  the 
other  case,  however,  already  there  is  a  shght  depression. 
These  two  cases  show,  therefore,  the  great  use  of  the 
overhang  in  preventing  deformity. 

These  two  ca.ses  illustrate  another  point.  In  one  I 
did  not  take  off  all  of  the  floor  of  the  sinus,  but  took 
away  only  the  internal  angle  about  the  naso-frontal 
duct.  -Already  at  the  end  of  a  month  it  is  becoming 
hard  to  introduce  a  good-sized  catheter  into  the  sinus 
from  the  nose.  In  the  second  case  all  of  the  floor  of 
the  frontal  sinus  was  carefully  taken  away.  The  opening 
from  the  sinus  into  the  nose  in  this  case  has  shown  no 
signs  of  narrowing. 

Dr.  Mosher  showed 

AN     oral     ESOPHAGOSCOPE     AND     A     MECHANICAL 
DILATOR   FOR    STRICTURES    OF  THE   ESOPHAGUS. 

I  wish  to  show  two  instruments  for  the  esopha- 
gus. The  first  is  an  oval  esophagoscope.  The 
long  tliameter  of  the  oval  is  three  quarters  of  an 
inch.  This  is  considerably  larger  than  the  usual 
tube.  A  tube  of  this  size  can  be  used  easily  in  the 
adult  esophagus  after  it  has  passed  the  cricoid  car- 
tilage. In  the  lateral  position,  however,  it  will 
readily  pass  the  cricoid.  The  oval  tube  is  made 
in  two  lengths, —  a  long  tube  for  the  deeper  part  of 
the  esophagus  and  a  shorter  tube  for  examining 
the  upper  part.  In  order  to  spare  the  eye  a  short 
tube  should  be  chosen  whenever  it  is  possible. 

h^ach  tube  is  fitted  with  a  close  fitting  plug 
which  has  a  glass  end.  With  the  plug  the  eso- 
phagoscope can  be  made  air  tight  and  at  the 
same  time  the  lumen  of  the  tube  can  be  seen 
through  the  glass  window  at  the  end  of  the  plug. 
The  object  of  stopping  the  tube  in  this  manner 
is  to  enable  the  examiner  to  balloon  the  esophagus 
by  forcing  air  into  it  through  the  drainage  tube 
which  runs  along  the  side  of  the  main  tube.  By 
doing  this  the  lumen  of  the  esophagus  can  be  di- 
latecl  at  wall.  When,  therefore,  the  examiner 
is  in  douljt  as  to  the  quadrant  of  the  field  in  'w  hich 
the  lumen  of  the  esophagus  is  placed,  he  can  help 
himself  to  find  it  by  ballooning  the  esophagus 
with  air. 

Diverticula  of  the  esophagus  offer  at  times  the 
gi-eatest  difficulties  to  the  successful  use  of  the 
esophagoscope.  Either  the  observer  fails  to 
recognize  the  opening  of  the  pouch,  or  the  tube 
enters  the  pouch  and,  .so  to  speak,  gets  lost  in  it. 
If  the  pouch  is  ballooned  with  air,  it  should  be 
easier  for  the  observer  to  realize  that  the  tube  is 
in  the  pouch;  not  only  this,  but  it  should  be  easier 
to  tell  the  size  and  the  position  of  the  pouch. 
Further,  if  the  tube  is  at  the  opening  of  the  pouch, 
but  has  not  entered  it,  the  distention  of  the  lumen 
of  the  esophagus  and  of  the  lumen  of  the  pouch 
by  air  ought  to  be  a  help  in  telhng  w'hich  is  which. 

The  second  instrument  is  a  mechanical  dilator 
for  strictures  of  the  esophagus.  It  is  patterned 
after  the  famihar  urethral  cUlator  originated  by 
Kollman.  It  has  two  tips;  the  first  is  a  bulb-like 
tip,  which  is  perforated  for  a  thread  for  those 
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cases  where  a  thread  is  used  as  a  guide  to  the 
lumen  of  the  stricture;  the  second  tip  ends  in  a 
short  gum-elastic  bougie.  AVhen  the  dilator  is 
closed  it  measures  20  F.  and  it  will  expand  up  to 
35  F.  In  order  to  use  it,  the  stricture  must  first 
he  dilated  up  with  bougies  to  20  F.  In  dilating 
a  stricture  with  bougies,  there  is  great  downward 
as  \\ell  as  lateral  strain  upon  the  esophagus,  but 
with  the  expanding  dilator  onl.v  lateral  strain  is 
exerted.  This  is  more  in  line  with  the  physio- 
logical dilatation  which  occurs  in  swallowing. 

I  have  u.^ed  the  instrument  but  once.  I  saw 
the  case  upon  which  it  was  used,  through  the 
kindness  of  Ur.  F.  Cobb  and  he  has  followed  the 
case  along  with  me.  The  patient  was  a  child 
two  years  and  four  months  old.  About  four 
months  ago  the  child  drank  some  potash.  Since 
then  he  has  taken  onlv  milk.     During  this  time 


^  -. 


Codmsn  and  Sliurtlett'. 

Fig.  1.     Oral  Esophagoscope. 
a.  Tube  with  window  pluK  in  pl.Hc-e. 
6.  Artiml  size  of  tubi-  iii  'r..--  «p,ii..M. 
c.  Actual  size  of  wiTi.|M,v  p1>,l-. 
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a.  Mechauical  tlihitor.  The  instrument  is  23  inches  loriK.  The 
expamling  merhanisni  is  closed. 

6.  The  "expanding  mechanism  of  the  <Ulator  open. 

The  instrument  has  a  gauge  to  give  the  amount  of  dilatation,  aiul 
on  the  handle  rings  are  engravetl  to  .ser\'e  as  a  scale,  so  that  the 
operator  can  always  tell  the  amount  of  expansion  wliich  has  been 
attained. 

he  would  have  a  week  when  milk  would  enter  the 
stomach  without  difficulty  and  then  have  a  week 
when  a  gieater  ])arti  of  the  milk  would  lie  regurgi- 
tated. Under  ether  it  was  found  that  there  was  a 
stricture  at  the  cardiac  end  of  the  esophagus. 
This  was  dilated  without  much  dilriculty  to  20  F. 
by  bougies  pas.sed  through  the  esoi)hago.scope. 
After  this  the  child  took  milk  better,  but  could 
not  keep  down  soft  solids.  Ten  days  later  the 
child  was  etherized  again,  the  lumen  of  the  stric- 
ture brought  exactly  into  the  center  of  the  eso- 
phago.scope,  a  20  F.  gum-elastic  bougie  passed  and 
then  the  dilator.  The  esophagoscope  was  with- 
drawn sufficiently  to  allow  the  expanding  mechan- 
ism of  the  dilator  to  be  free  of  the  tube,  and  then 
the  dilator  was  slowly  spread  to  30  F.  At  this 
point  there  was  gi-eat  resistance  and  the  dilatation 
was  stopped.     There  was   very   little   bleeding. 


After  the  operation  there  was  no  temperature 
reaction.  Evidently,  however,  there  was  much 
swelling  and  edema  at  the  site  of  the  stricture, 
because  the  child  even  then  did  not  swallow  any 
better.  Milk  stayed  down,  but  soft  solids  were 
regurgitated.  Curiously  enough  the  child  could 
swallow  dry  cracker,  but  could  not  retain  .soft 
solids  like  custard.  At  the  end  of  the  second  ten 
days  the  child  was  etherized  for  the  third  time 
and  bougies  up  to  30  F.  passed  without  the  eso- 
phagoscope. This  showed  that  the  resiliency  of 
the  stricture  had  been  effecti\-ely  broken  liy  the 
mechanical  dilator.  Since  this  time,  bougies  uj) 
to  32  F.  have  been  passed  every  second  or  third 
day  without  ether  and  the  child  is  now  swallowing 
soft  solids  with  ease.  From  now  on  the  case  can 
lie  managed  without  the  esophagoscojie  and 
without  ether. 

Two  years  ago  I  made  the  statement  that  cer- 
tain strictures  of  the  esophagus  ought  to  be  capa- 
lile  of  dilatation  after  the  manner  of  strictures 
of  the  urethra.  This  case  shows  that  by  means  of 
the  accurate  diagnosis  which  can  be  made  with  the 
esophagoscope  and  by  means  of  the  accurate 
jilacing  of  bougies  and  of  the  dilator  which  the 
esophagoscope  makes  possible,  such  treatment  of 
strictures  of  the  esophagus  is  now  feasible  and 
practical. 

Dr.  Mosher  reported 

THE     TUE.\TMEXT     OF     ATROPHIC'      RHINITIS     WITH 
VACCINES. 

For  tlie  last  two  months  I  have  been  trying, 
with  the  help  of  Dr.  Kerr,  the  effect  of  the  mixed 
vaccines  of  the  .staphylococcus  albus,  aureus  and 
citreus  upon  atrophic  rhinitis.  At  first  the  vac- 
cine ^\as  furnished  by  Parke,  Davis  &  Co.,  and 
later,  through  the  kindness  of  Dr.  Hartwell,  by 
our  own  laboratory.  Some  ten  cases  have  been 
regularly  treated  and  followed.  No  attem])t  lias 
been  matio  to  make  a  vaccine  from  the  nasal  secre- 
tion of  the  individual  patient.  Neither  has  the 
opsonic  index  been  determined.  In  a  recent 
article,  Dr.  Hartwell  stated  that  in  treating  sup- 
purative conditions  hke  boils  and  carbuncles  the 
I)reparation  of  an  individual  vaccine  and  the  fol- 
lowing of  the  index  was  not  essential.  At  the 
time  that  I  read  this  article  I  had  a  case  of  pus- 
tular acne  associated  with  atrophic  rhinitis. 
With  this  observation  in  mind,  I  began  the  use 
of  the  vaccines  on  this  case  and  then  tried  them 
in  this  emjiirical  and  very  rough  way.  on  the  cases 
which  make  up  this  little  series. 

Each  case  was  started  on  a  dose  of  400,000,000 
of  the  mixed  bacteria  and  then  the  dose  was 
pushed  up  to  900,000,000.  Most  of  the  iiatienfs 
were  given  an  injection  twice  a  week.  The  only 
symptom  of  an  unpleasant  character  which  could 
be  charged  to  the  vaccines  was  a  feeling  of  general 
lassitude  with  some  headache,  which  lasted  for 
twenty-four  hours.  Few  of  the  patients,  how- 
ever, complained  of  this.  None  of  the  patients 
had  chills.  The  injections  have  been  made  in 
the  skin  of  the  back  and  of  the  flanks.  Care  has 
been  taken  not  to  use  skin  which  has  been  im- 
munized by  a  previous  injection. 
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As  the  injections  have  been  carried  on  only  a 
very  short  time  this  must  be  considered  a  pre- 
liminary report.  The  results  are  hopeful  aiK.l 
suggestive.  The  results  are  as  follows:  The 
headache,  which  so  many  cases  of  atrophic  rhinitis 
complain  of,  has  improved  antl  the  fetor  has  les- 
sened or  disappeared.  The  crusts  have  become 
smaller  and  the  patient  can  blow  them  out  more 
easily.  The  mucous  membrane  of  the  nose  has 
become  more  moist.  Although  the  majority  of 
the  cases  have  been  improved,  the  improvement 
has  not  always  been  uniform.  The  first  few  in- 
jections seem  to  cause  the  most  marked  change. 

So  far  the  most  striking  effect  of  the  vaccine 
has  been  upon  the  mucous  memljrane  of  the  pliar- 
ynx.  In  one  noteworthy  ca.se,  where  the  pos- 
terior wall  of  the  pharj-nx  was  covered  with  a 
soMd  layer  of  thick  gi-een  crusts,  the  first  injection 
almost  entirely  cleared  this  away.  Since  then  the 
mucous  membrane  of  the  pharyngeal  wall  has 
gradually  become  moist  from  the  outer  edges 
toward  the  center.  To-day  the  pharyngeal  wall 
back  of  the  soft  palate  has  only  a  thin  cobweb- 
like crust.  Below  there  is  no  crust.  This  is  a 
case  of  very  long  standing.  In  two  other  cases 
the  pharyngeal  wall  has  in  a  great  measure  under- 
gone like  changes. 

Further  study  is  necessary  in  order  to  find  out 
if  the  improvement  which  these  cases  have  shown 
is  permanent.  I  am  aware  that  an  equal  amount 
of  improvement  can  be  obtained  in  cases  of 
atrophic  rhinitis  by  other  methods  of  treatment. 
Since,  however,  the  vaccine  treatment  is  now 
being  tried  in  so  many  diseases  nssociated  \\'ith 
suppuration,  it  is  of  interest  to  know  that  it 
will  accomplish  something  in  atrophic  rhinitis. 
Should  the  improvement  which  has  been  shown 
by  these  cases  prove  to  be  con.stant  or  pei-manent 
the  next  .step,  of  course,  is  to  prepare  an  individ- 
ual vaccine  for  each  patient  and  to  regulate  the 
(lose  by  following  the  index. 

For  the  first  few  weeks  these  patients  were  told 
not  to  use  the  ordinary  nasal  wash  which  the)'  had 
been  u.sing  (borax,  salt  and  bicarbonate  of  sod;i). 
Since  then  they  have  been  allowed  to  use  it.  No 
other  treatment  has  been  used  with  the  injections. 

In  coimection  with  this  question  of  the  effect 
of  the  injection  of  vaccines  upon  atrophic  rhinitis, 
it  is  interesting  to  recall  that  in  the  early  days  of 
the  use  of  diphtheria  antitoxin,  it  was  used  for 
atrophic  rhinitis  and  certain  results  were  ol:)tained 
with  it.  These  did  not  ju-ove  to  be  sufficient  to  j 
cause  its  continued  use.  The  result  may  be  the 
same  with  the  vaccines. 

In  one  of  these  cases,  the  case  which  had  such 
marked  crusting  of  the  posterior  pharyngeal  wall,  i 
and  in  which  this  cru.sting  cleared  up  so  markedly  \ 
with  the  mixed  vaccines,  the  bacteriological  ex- 
amination of  the  nasal  secretion  showed,  as  the 
predominating  bacteria,  the  bacillus  mucosus 
eapsulatus  and  the  pneumococcus.  Nevertheless, 
this  case  improved  in  a  striking  manner  under  in- 
jections of  a  vaccine  made  from  the  ordinary  pus 
bacteria.  In  order  to  account  for  this  it  is 
nece.ssary  to  assume  that  the  injections  stimulated 
the  resistance  of  the  cells  and  .so  brought  about  the 


improvement.  The  next  step  is  to  try  this  case 
upon  a  vaccine  made  from  his  own  nasal  secretions 
in  which  the  bacillus  mucosus  eapsulatus  and  the 
pneumococcus  predominate.  Such  a  vaccine  is 
now  being  made. 
Dr.  J.  L.  GooD.\LE  reported 

THE      TRE.\TMENT       OF      SUPPURATIVE      SINU.SITIS 
WITH    VACCINES. 

During  the  past  winter  about  eight  cases  of  sup- 
])urative  sinusitis  have  been  treated  for  me  by  Dr. 
Mark  W.  Richardson,  with  vaccines,  chiefly 
staphylococcus  varieties  and  pneumococcus. 
Some  of  these  cases  showed  atrophy,  probably 
dependent  upon  the  suppuration,  with  marked 
crust  formation. 

A  certain  number  of  cases  of  ethmoiditis  with 
purulent  discharge  have  exhibited  diminution  of 
the  purulent  elements  of  the  discharge,  although 
no  conspicuous  alteration  in  the  total  quantity  of 
material  expelled  was  evident.  Since,  however,  the 
fetid  character  of  the  crusts  in  these  conditions  is 
directly  dependent  upon  decomposition  of  pus 
from  the  sinuses,  it  is  evident  that  a  diminution 
in  this  with  relative  preponderance  of  mucus  is 
of  direct  benefit.  It  has  seemed  to  me  that  some 
of  these  cases  exhibited  also  a  moister  pharyn- 
geal mucous  membrane.  This  would  also  be  in 
hue  with  our  anticipation  since  the  replacement 
of  dry  scabs  in  the  nose  by  a  moister  nasal  sur- 
face would  permit  of  more  evaporation  of  water 
from  the  nasal  passages. 

Dr.  A.  CoOLiDGE,  Jr.,  reported  a  series  of  cases  of 

EMPYEM.A.   OF   THE    ANTRUM 

in  which  the  .symptoms  which  commonly  point 
towards  the  antrum  —  unilateral  discharge,  polj^pi 
and  sensations  on  the  corre.sponding  side  of  the 
face  — were  absent.  In  3  cases  the  symptoms  were 
those  of  vaso-motor  rhinitis  of  long  standing,  — 
periodic  sneezing,  watery  discharge  and  other 
symptoms  of  nasal  irritation.  The  connection  be- 
tween these  symjstoms  and  inflammation  of  the 
antrum  has  been  described  by  Schadle.  Two  some- 
what similar  cases  were  recently  reported  in  this 
chnic.  (See  Vol.  clviii,  p.  193,  of  thisJouR.VAL.)  In 
all  the  cases  simple  washing  of  the  antrum  reheved 
the  symptoms,  even  where  the  empyema  is  not 
3'et  cured.  In  one  case  the  patient  complained 
of  post-nasal  catarrh  and  also  of  a  marked  degree 
of  mental  apprehension,  which  had  persistetl  for 
four  months.  One  antrum  was  found  full  of  pus, 
and  cured  by  the  extraction  of  a  tooth  root,  with 
immediate  disappearance  of  the  nervous  symp- 
toms. In  one  case  with  post-nasal  catarrh,  there 
was  daily  headache,  wliich  disappeared  imme- 
diately on  washing  the  antrum,  apparently  the 
only  sinus  affected.  In  one  of  the  vaso-motor 
cases  the  affected  antrum  showed  a  better  light 
on  transillumination  than  the  opposite  one,  which 
was  clean.  As  a  rule,  however,  transillumina- 
tion is  a  valuable  guide,  and  has  pointed  out  the 
antrum  as  the  source  of  trouble  in  cases  otherwise 
obscure.  It  should  l)e  tried  as  routine  in  all 
cases  with  symptoms  of  nasal  irritation  and  post- 
nasal catarrh. 
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Dr.  H.  a.  Barnes  reported 

A  CASE  OF  Vincent's  angina. 

Smears  and  sections  of  tissue  taken  from  a  case 
of  ulceromembranous  tonsillitis  (Vincent's  An- 
gina) were  shown  for  micro.scopic  examination. 
Both  showed  the  bacillus  fusiformis  in  association 
with  a  spirillum,  which  organisms,  gi'owing  in 
s\-mbiosis,  are  supposed  to  be  the  specific  cause 
of  the  lesion. 

The  association  of  fusiform  bacilli  and  spirilla 
in  ulcerative  lesions  was  first  noted  by  Rauchfus 
in  1893,  when  he  demonstrated  their  presence 
together  in  eases  of  ulceromembranous  angina. 
The  next  j'ear  Plant  reported  similar  findings 
from  the  same  sort  of  lesions.  In  1896  Vincent 
found  fusiform  bacilli  and  large  spirilla  in  certain 
cases  of  hospital  gangi-ene  and  in  anginas  of  an 
ulcerative  type.  Since  that  time  a  large  number 
of  reports  have  been  received  corroborating  the 
bacteriologic  findings  of  the  earlier  observers;  so 
that  to-day  the  occurrence  of  these  two  organ- 
isms, in  predominating  numbers,  in  ulceromem- 
branous lesions  of  the  throat  and  mouth,  is  quite 
generally  accepted  as  diagnostic  of  a  definite 
cUnical  entity,  the  so-called  Plaut-Vincent's  or 
Vincent's  Angina. 

The  fusiform  liacillus,  either  alone  or  in  asso- 
ciation with  a  spirillum,  has  been  found  in  quite 
a  variety  of  lesions.  Noma,  hospital  gangi-ene, 
fetid  abscessses  in  or  about  the  mouth  or  in  other 
parts  of  the  body,  gangi-enous  ulcers  about  the 
genitals,  appendicitis,  bronchiectasis,  form  a 
gi'oup  of  pathological  proce.s.ses  sufficiently  diverse 
to  show  the  wides]n-ead  occin-rence  of  the  organ- 
isms. Angelici  states  that  the  bacillus  is  present 
in  various  morbid  processes  throughout  the 
aUmentary  tract.  Both  it  and  its  accompanying 
spirillum  may  he  present  in  small  numbers  in  any 
normal  mouth. 

The  bacilli  appear  as  long  slender  rods  with 
pointed  ends  and,  as  their  name  implies,  are 
somewhat  tapering  from  the  center  to  the  ex- 
tremities. Their  length  is  usually  from  6  to  12 
microns.  They  stain  well  with  carbol  fuchsin  and 
are  decolorized  by  Gram.  At  times  the  stain  is 
taken  unevenly,  so  that  alternate  stained  and 
unstained  sections  appear,  gi\-ing  the  appearance 
of  spore  formation.  There  are,  however,  no 
spores.     The  organisms  are  non-motile. 

The  associated  spirilla  are  long,  dehcate,  cork- 
screw-like organisms,  with  from  3  to  8  turns. 
They  stain  uniformly,  less  intensely  than  the  ba- 
cilli, and  may  easily  be  overlooked,  especially  in 
sections  of  tissue.  They  are  sometimes  ver\' 
actively  motile;   again  only  sUghtly  so. 

The  fusiform  bacillus  is  an  anaerobe  and  hke 
most  anaerobes  produces  a  very  foul  odor  in  its 
growth.  This  very  disagreeable  quahty  of  ulcer- 
ative and  necrotic  lesions  of  the  mouth  and 
throat  may  be  due  to  the  presence  of  this 
organism. 

That  these  two  organisms,  growing  in  sym- 
biosis, are  the  specific  etiological  factor  in  ulcero- 
memljranous  angina  and  stomatitis  has  not  been 
pro^■en,  since  as  j'et  no  pure  cultures  of  the  spiril- 


lum have  been  obtained.  All  inoculation  ex- 
periments with  pure  cultures  of  the  bacillus  are 
inconclusive,  though  Ellerman  and  others  have 
produced  abscesses  in  rabbits  with  such  cultures. 
Mixed  cultures  give  no  more  satisfactory  evidence, 
since  all  such  cultures  contain  cocci  and  other 
bacteria.  That  smears  from  the  ulcerations  show 
the  two  organisms,  not  in  pure  cultures,  but  in 
predominating  numbers,  in  these  cases,  is  sug- 
gestive; and  this  suggestion  is  gi-eatly  strength- 
ened by  the  finding,  as  in  the  slide  under  the 
microscope,  of  these  organisms  in  the  advancing 
line  of  necrosis  in  the  excised  tissues. 

CHnically  the  disease  is  characterized  by  the 
appearance  of  one  or  more  ulcers  usually  con- 
fined to  one  tonsil  and  the  neighboring  faucial 
surface;  but  both  sides  may  be  affected.  The 
ulcers  are  usually  quite  small,  though  they  may 
be  so  extensive  as  to  cover  the  whole  tonsillar 
surface.  They  are  covered  with  a  gi-ayish-white 
pseudo-membranous  exudate,  which  is  easily  re- 
moved. lea\'ing  a  raw  bleeding  surface,  with  raised 
edematous  edges.  The  membrane  immediately 
re-forms.  The  depth  of  the  ulcers  varies  from 
very  shallow  to  deeply  eroding;  and  cases  are 
reported  in  which  the  whole  tonsil  has  sloughed 
aw'ay  in  the  process.  There  is  moderate  sub- 
maxillar}' enlargement  and  tenderness  and  only 
shght  constitutional  disturbance. 

The  lesions  are  apt  to  be  confounded  with 
diphtheria;  therefore  both  smears  and  cultures 
should  be  taken  as  the  fusiform  bacillus  and  its 
accompanying  spirillum  are  anaerobic  and  cannot 
be  cultivated  bj^  the  ordinary  methods.  For  this 
reason  it  is  probable  that  many  of  these  cases  are 
overlooked  as  cultures  only  are  usually  depeniled 
upon  for  diagnosis  in  cases  of  suspected  diphtheria. 

The  membrane  usually  clears  up  at  the  end  of  a 
week  or  ten  days  under  simple  tonic  treatment 
and  a  boric  acid  mouth  wash  and  gargle.  Chlo- 
rate of  potassium  is  said  to  be  a  specific.  In  the 
case  of  a  house  officer  of  this  hospital,  however, 
who  had  a  marked  gingivitis  and  stomatitis 
sharply  limited  to  one  side  and  characterized  by 
pin-head  idcerations  covered  with  a  membranous 
exudate  in  which  the  bacillus  fusiformis  and  the 
spirillum  were  found,  the  chlorate  was  without 
effect.  The  lesions  rapidh-  subsi'ded  Avith  the 
use  of  a  1-10000,  laichloride  of  mercury  wash. 

Dr.  Barnes  showed  slides  demonstrating  the 

capsule  of  the  tonsil. 
These  shdes  were  prepared  from  tonsils  excised 
"  in  capsule."  They  were  sectioned  both  longi- 
tudinally and  in  cross  section  and  stained  witli 
the  Mallory  connective  tissue  stain.  The  fibrous 
strands  of  the  capsule  appear  in  deep  blue;  mus- 
cular fibers  are  stained  bright  red. 

The  capsule  of  the  tonsil  is  developed  from  the 
faucial  mesenehyma  and  represents  the  tunica 
propria  of  the  mucosa  backed  by  the  less  compact 
submucosa,  with  which  layers  of  the  faucial 
mucous  membrane  it  is  continuous.  In  other 
words,  the  tonsil  is  to  be  regarded  as  a  collection 
of  lymph  nodules  in  (not  under)  the  mucosa.  It 
differs  from  the  simple  lymphoid  nodules  scattered 
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throughout  the  buccal  and  pharj^ngeal  mucosa 
only  iu  the  complexity  of  the  arrangement  of  its 
nodules  around  a  series  of  branched  tubular  pro- 
longations of  the  epithelium,  the  crypts: 

The  capsule  completely  encloses  all  parts  of  the 
tonsil  not  covered  by  epithelium.  In  these  sec- 
tions it  appears  as  a  compact  layer  of  fibrous 
tissue,  with  numerous  elastic  and  striated  nuiscle 
fillers  interspersed.  A  number  of  trabecuhe  of  the 
same  composition,  except  that  in  the  human 
ton.sil  muscular  fibers  are  only  occasionally  seen, 
are  given  off  from  its  internal  surface,  which  run 
into  the  substance  of  the  tonsil  between  the  crypts 
and  separate  it  into  lobes.  The  muscular  fibers 
are  .said  to  be  derived  from  the  superior  con- 
strictor and  from  the  muscles  of  the  faucial  pillars. 
Those  that  lie  in  immediate  proximity  to  these 
muscles  doubtless  are  derived  from  that  source; 
but  the  striated  muscle  fillers  sometimes  seen  in 
the  larger  trabecule  of  the  tonsils  of  man  and 
which  are  numerous  in  all  the  trabecule  of  the 
tonsils  of  some  animals,  notably  the  cow,  hardly 
can  be  accounted  for  in  this  way.  I  have  found 
the  capsule  to  be  somewhat  thinner  than  it  has 
been  reported  to  be  by  Zukerkandl  and  by  Grober, 
who  state  that  it  is  1  mm.  in  thickness.  In  none 
of  my  specimens  is  the  capsule  over  J  mm.,  thick, 
except  at  those  points  near  the  pillars  where 
the  dissection  was  accomplished  with  a  cutting 
edge. 

These  sections  show  with  what  thoroughness 
and  neatness  the  tonsils  may  lie  removed  by  this 
method. 

Also  slides  demonstrating 

EPITHELiOM.\    OF   THE    FAUCES, 

tissues  taken  from  a  rapidly  gi-owing  papillary 
growth  at  the  base  of  the  tongue  and  arounil  the 
anterior  faucial  pillar.  The  patient  was  a  man  of 
fifty  years.  Micro.scopic  sections  show  a  tissue 
indistinguishable  from  an  ordinary  benigii  papil- 
loma, except  that  a  large  number  of  mitotic 
figures  in  the  nuclei  suggests  a  rapid  recent 
gi'owth.  The  age  of  the  patient,  the  rapidity  of 
the  extension  of  the  neoplasm,  and  the  fact  that 
in  certain  regions  of  the  body,  notably  in  the 
bladder  and  the  pharynx,'  epithelioma  often  as- 
svunes  a  papillary  form,  arouses  the  suspicion  that 
the  deeper  parts  of  this  gi-owth  would  show  a 
malignant  structure. 

TUBERCULOSIS    OF   THE   TONSIL. 

These  tonsils  were  excised  for  the  ordinary 
tonsillar  hypertrophy  of  childhood.  No  suspi- 
cion of  tubercular  disease  existed,  and  the  con- 
dition was  discovered  only  when  the  microscopic 
examination  was  made.  There  was  no  cervical 
glandular  enlargement  and  no  history  of  tuber- 
cuk)sis  elsewhere.  Sections  of  both  tonsils  show 
numerous  snuiU  tubercles,  entirely  cellular,  with 
no  caseation.  They  are  evidently  of  recent  origin. 
These  sections  illustrate  well  the  difficulty  one 
often  experiences  in  finding  tubercle  bacilli  in 
undoubted  tubercular  tissue.  After  a  search  of 
several  hours  of  many  .sections,  cut  at  different 
planes,  I  have  been  able  to  find  only  one  bacillus. 


TONSILS    EXCISED    FOR    THE    RELIEF    OF    CHRONIC 
JOINT   INFECTION. 

Patient  of  Dr.  Joel  E.  Goldthwait  and  of  Dr. 
Harris  P.  MosHER.  Age  about  fifty  years.  The 
tonsils  were  dissected  out  in  capsule.  Sections 
show:  (1)  An  unbroken  capsule  which  fact  ehmi- 
nates  the  tonsils  as  foci  of  future  infection.  (2) 
A  marked  increase  in  the  fibrous  tissue,  with  a 
corresponding  decrease  of  the  lymphoid  elements. 
(3)  A  very  thick  epithehum  lining  the  crypts, 
backed  by  an  unusually  thick  propria.  If  we 
examine  the  tonsil  of  a  child  we  find  that  the  epi- 
thelium of  the  crjrpts  is  extremely  thin,  so  thin  in 
many  places  that  one  has  to  look  carefully  to  see 
it;  and  immediately  beneath  this  the  fibrous 
tissue  consists  only  of  the  cobweb-like  mesh  of  the 
recticulum  of  the  Ij^mphoid  nodules.  Such  a 
structure  presents  a  very  weak  front  to  iDacterial 
invasion  whenever  the  immunizing  forces  of  the 
individual  are  for  any  reason  impaired.  Per  contra, 
the  sohd  wall  of  epithelium  and  dense  fibrous  tissue 
whicli  lines  the  crypts  of  these  tonsils  would  seem 
to  render  toxic  absorption  very  improbable. 


Ifieportjsi  of  M>otietit0. 

AMERICAN  CLLMATOLOGICAL  ASSOCIATION. 

The  twenty-fifth  annual  meeting  of  the  American 
Climatological  Association  was  held  at  Harvard  Medi- 
cal School,  Boston,  June  9  and  10,  1908. 

Dr.  Thomas  D.  Coleman  presided,  and  in  his  intro- 
ductory address  said  that  much  of  the  society's  early 
in.spiration  and  much  of  its  enduring  works  have  come 
from  Boston.  The  last  previous  meeting  held  in  Bo.ston 
was  in  1889.  Dr.  Coleman  paid  a  tribute  to  Harvard 
University  and  declared  that  the  stately  medical  build- 
ings have  no  equal  on  the  face  of  the  earth. 

Attention  was  called  to  the  need  of  study  of  all  dis- 
eases that  are  influenced  or  eradicated  by  climate, 
hydrotherapy  and  hygiene.  Hook-worm  disease,  ma- 
larial disease  and  tyijhoid  fever  were  referred  to. 
Uncinariasis  was  said  to  affect  the  poor  whites  in  the 
South  and  negroes  much  less  frequently.  The  relative 
immunity  of  the  negro  was  accounted  for  by  the  thick- 
ness of  the  epidermis  of  the  soles  of  the  feet,  as  this  is 
at  present  believed  to  be  the  chief  avenue  of  infection. 
The  remedy  is  simple.  Two  doses  of  thymol  are  usually 
sufficient  to  effect  a  cure  after  its  administration. 

Dr.  Charles  C.  Browning,  of  Monrovia,  Cai.,  read 
a  paper  on 

THE    EFFECT    OF    CLIMATE    CONDITIONS    ON    IMPORTANT 
SYMPTOMS  IN  TUBERCULOSIS. 

Mom-ovia  being  a  short  distance  only  from  Los 
Angeles,  the  meteorological  data  used  were  taken 
from  the  latter  station.  The  author  showed  gi-aphi- 
cally  on  a  chart  the  barometric  pressm-e,  relative 
humidity,  maximum  and  minimum  temperature, 
precipitation,  direction  of  wind,  wind  velocity  and 
state  of  the  weather  as  regards  cloudiness.  He 
considered  barometric  pressure  and  atmosplieric 
temperatm-e  in  relation  to  hemorrhage  and  bodily 
temperature.  The  results  of  observation  of  239  pa- 
tients were  collated  and  continued  over  four  hundred 
and  eighty-six  days.  Seventy-.seven  hemorrhages 
were  recorded  and  were  usually  in  relation  to  relatively 
low  barometric  pressure.  Dr.  Browning  suggested  the 
advisability  of  keeping  the  patients  with  a  known 
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tondcney  to  hemorrhagp  quiet  durinj;  rapid  changes  of 
barometric  pressure  and  suggested  taking  tlic  blood 
liressure  at  such  times,  having  found  it  frequently  high. 
Extremes  of  atmospheric  temi)erature  ha\e  more  or 
less  influence  on  the  temperature  of  the  patients. 
Dr.  Samuel  A.  Fisk  read  a  pa|)er  entitled 

A  SEARCH  FOR  A  .SUITABLE  CLIMATE, 

continuing  a  pajjpr  of  similar  title  read  a  year  pre- 
\iously.  The  author  said  that  ho  went  to  Colorado 
twiMity-eight  years  ago  a  consumptive,  worked  hard 
at  his  jirofession,  gained  forty  pounds  in  weight 
and  he  leg.ards  himself  and  is  regarded  by  others  as 
cured  of  tliis  trouble.  He  referred  to  published  de- 
scrijjtions  of  liis  own  case  which  apjieared  in  the 
Bo.STON  Medical  .\nd  Surgical  Journal,  July  31, 
1884,  and  October  25,  1894,  and  recorded  himself 
as  having  been  cured  of  diabetes  insipidus.  An  ob- 
scure ner\ous  trouble  sup(M-\ening  led  him  to  leave 
Colorado  and  seek  the  .sea  level.  Of  all  the  places 
visited  Nantucket  seemed  best  adajitcd  to  his  nervous 
trouble  during  the  summer  and  a  station  in  Massachu- 
.setts  less  than  one  hundred  miles  from  the  sea  and 
elevated  about  900  feet  for  i)ermanent  residence. 
Dr.  Charles  D.  Alton  read  some 

NOTES  AND  OBSERVATIONS  ON  CLIMATE  AND  HAY  FEVER. 

He  used  the  term  "  hay  fever  "  as  applicable  to  those 
attacks  of  amuial  recurrence  which  are  not  due  to 
|)alpable  nasal  changes.  He  considered  it  a  disease 
of  city  life,  rarely  found  among  those  who  are  native 
residents  in  localities  sought  for  cure  or  imnumity  by 
city  sutterers.  There  is  a  varying  degree  of  impress 
upon  the  ner\ous  system,  due  possibly  to  hereditary 
caiLscs,  or  l)y  busine.ss  worry  of  a  noisy  bustling  city, 
dietetic  or  social  errors  and  general  nervous  tension. 
Dr.  .\lton  has  never  seen  a  case  of  .simple  uncomplicated 
hay  fever  unchecked  by  traiusportation  to  a  \irgin 
forest  where  trees,  slii'ubs  and  ground  plants  are  pri- 
meval, a  forest  es.scntially  (litTcring  from  the  second 
growth  woods  of  our  settled  rural  districts.  The  latter 
growth  the  author  ha.s  known  to  bring  on  attacks  which 
yielded  on  returning  to  the  virgin  forest. 

Dust,  as  an  irritant,  is  a  cau.se  of  hay  fever  because 
of  the  toxic  pollen  with  which  it  abounds.  Old  time 
resorts  for  hay  fever  sufferers  no  longer  give  imnmnity 
becau.se  the  gra.ssy  roadway  has  become  a  dusty  street 
and  railways  bring  smoke  and  gas.  Mackinaw  was 
once  a  refuge,  but  now  excursion  boats  and  the  ex- 
tended streets  have  ruined  it  in  this  regard.  I'ctoskey 
and  Harbor  Springs,  in  Michigan,  have  suilered  through 
tlu!  cutting  of  the  extensive  forests  wliich  stretched 
southward  for  300  miles.  The  sandy,  pine-bearing 
lands  over  thousands  of  acres  have  become  a  wind- 
swept desert  waste  growing  only  dwarfed  shrubs  and 
pollen-shedding  i)lants.  Prosjjerity  has  robbed  these 
lands  of  their  healing  balm.  The  immune  localities 
()(  the  present  day  are  not  easily  reached  by  the  com- 
fort-lo\'ing,  effort-sijaring  people  of  the  present  day. 
.\ii  ideal  resort  was  flescribed.  It  is  on  the  rocky  shore 
of  a  secluded  mountain  lake  protected  from  the  north 
and  west,  where  camp  life  can  be  enjoyed  and  where 
t  hei'c  are  no  roads. 

The  native  flowers  such  as  Solomon's  seal,  trilliuin, 
bunchberry,  oxalis,  clintonia  are  not  irritating,  but 
conipo.sitc  flowers,  such  as  fu'ewecd,  golden  rod,  devil's 
paintbrush,  daisies  and  many  others  wliich  foik^w  in 
the  .second  growth  of  timber  are  objectionable.  The 
thiimess  of  the  air  at  a  moderate  elevation  of  2,000  feet 
is  a  cause  of  coryza  when  there  is  full  exposure  to  the 
water  at  noon,  and  Dr.  .\lt()ii  cautions  against  boating 
between  eleven  and  three  o'clock  when  one  receives 


not  only  the  direct  heat  of  the  sun,  but  its  lake-reflected 
light  as  well.  Steamer  trips  at  sea  were  condenmcd ; 
a  sailing  vessel  may  answer  better  if  hay  is  not  carried. 
The  tri];  up  the  Great  Lakes  may  be  of  value  to  some. 
North  of  the  St.  Lawrence  River  there  are  still  some 
places  free  from  the  lumbermen's  encroachments  and 
so  also  in  the  heart  of  the  Maine  forest. 

DISCUSSION. 

A  Member:  I  do  not  hke  to  cast  any  reflections  on 
the  virtue  of  Dr.  Alton's  paper,  but  I  would  like  to 
quote  one  or  two  instances  under  my  own  observation. 
The  only  time  in  which  I  jiersonally  have  any  sugges- 
tion of  anything  similar  to  hay  fever  is  when  I  go  into 
a  thick  pine  forest,  or  virgin  pines.  I  have  begun  to 
have  congestion  of  the  ocular  mucosa  and  a  very  definite 
stuffiness  in  the  nose,  and  it  is  absolutely  impossible  for 
me  to  sleep  on  a  pineneedle  pillow  without  having  these 
symptoms. 

There  are  several  points  well  taken,  but  we  have  to 
bear  in  mind  always  the  question  whether  it  is  al- 
together the  pine  forest  that  is  a  factor. 

Dr.  Delancey  Rochester:  I  want  to  second  the 
remarks  of  the  last  speaker  about  its  being  a  city  com- 
plaint. My  experience  in  Buffalo  has  been  more  or 
less  wide  in  deaUng  with  people  suffering  from  the 
disease  in  question,  and  I  ilo  not  quite  understand  how 
the  wi-iter  can  put  it  down  as  primarily  a  city  disease. 
I  have  found  that  the  chief  factor  in  taking  care  of 
these  cases,  in  addition  to  any  climatic  treatment,  is 
that  of  elimination  by  their  bowels,  kidne\'  and  skin,  and 
also  a  limit  to  the  food  they  are  allowed  to  eat.  Most 
of  these  patients  eat  too  much  food  and  things  which 
they  ought  not  to  eat.  When  the.se  conditions  are 
looked  after  the  climatic  treatment  is  of  secondary 
importance. 

Dr.  Charles  L.  Minor:  Wliat  Dr.  Rochester  says 
is  in  a  sense  true,  but  we  can  di\ide  our  cases  into  two 
classes.  First,  those  which  seem  to  be  chiefly  con- 
stitutional in  origin,  and  second,  those  chiefly  local. 
Many  cases  are  wondrously  benefited  by  such  con- 
stitutional treatment  and  wasliing  out  of  the  system 
as  Dr.  Rochester  advocates,  and  these  cases  almost 
always  gi\e  a  gouty  family  history,  but  there  are 
many  cases  in  which  the  cause  seems  to  be  purely  local, 
and  in  these  I  ha\-e  found  constitutional  treatment  a 
dismal  failure. 

Dr.  J.  A.  Miller:  Wliile  we  are  on  this  subject  I 
will  tell  my  jiersonal  exijerience  with  hay  fever  and 
asthma.  The  only  time  I  suffer  much  is  when  I  am  in 
the  ."^dirondacks,  and  only  in  one  particular  locality.  1 
found,  curiously  enough,  that  by  going  back  a  hundred 
yards  or  so  from  the  cottage  where  I  was  staying  I  was 
much  better;  also  that  by  moving  from  the  lower 
front  room  to  the  upper  room  at  the  back  of  the 
cottage  I  became  absolutely  free  from  this  hay  fe\ei- 
with  asthma. 

This  seems  to  me  to  be  one  more  inexplicable 
incident  in  the  history  of  this  curious  disease. 

Dr.  Alton  closes :  I  think  I  may  ha\'e  a  Uttle  feeling 
of  gratification  that  I  have  stirred  up  a  discussion,  but 
one  may  expect  it  on  a  topic  of  this  kind  which  is  so 
complex.  Of  course,  some  of  us  who  observe  in  one 
point  see  certain  results,  we  see  a  certain  class  of 
patients  jjerhaps,  and  in  another  place  under  different 
conditions  there  may  be  another  class  of  patients,  so 
we  get  different  results.  The  one  thing  I  remarked  in 
my  paper  wa-s  that  the  etiologj'  of  this  tlisease  will  call 
for  long  and  continued  study  before  we  can  arrive  at 
any  more  definite  causes  and  effects  than  we  ha\e  at 
the  present  day. 

Dk.  Jay  Perkins,  of  Providence,  read  a  p;iper  on  the 
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WORK  OF  THE  LEAGUE  FOR  THE  SUPPRESSION  OF  TUBER- 
CULOSIS, OF  PROVIDENCE,  R.  I. 

This  dates  from  1900  when  a  clinic  for  the  treatment  of 
pulmonary  tuberculosis  was  started  as  a  part  of  the 
Rhode  Island  Hospital  work.  The  work  began  by 
cd-ordinating  charitable  work  in  Providence  so  that 
tuberculosis  work  was  not  divided  among  se\'eral 
societies  making  appeals  for  aid.  St.  Josejih's  Ibispital 
estabiishcil  a  I'arm  a  little  outside  the  city  for  liihcr- 
culous  ])atients  in  any  stage.  In  October,  I'.IO.'),  the 
State  Sanatorium  at  Wallum  Lake  was  opened.  The 
league  has  sub-committees  on  finance,  education, 
lectures,  relief,  research  and  statistics,  factories  and 
executive.  The  chairman  of  the  executive  committee 
is  the  secretary  of  the  State  Board  of  Health.  The 
exhibit  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  had  a  total  attendance  of 
.36,300.  This  stimulated  the  work  of  the  league. 
Four  mu'ses  are  employed  for  general  work  and  a  fifth 
ill  the  day  camp.  These  nurses  instruct  the  patient 
and  report  to  the  secretary  of  the  league  the  liome 
conditions  and  what  help  is  needed.  They  also  bring 
to  the  clinic  other  members  of  the  families  so  that 
suspected  cases  are  examined.  They  follow  up  cases 
and  persuade  them  as  far  as  necessary  to  go  to  the 
sanatorium.  The  league  reports  on  applicants  to  the 
State  Sanatorium.  St.  Joseph's  Hospital  is  being  en- 
larged for  advanced  cases.  The  State  Board  of  Health 
furnishes  paper  spit  cups  and  Japanese  paper.  The 
city  Superintendent  of  Health  and  Overseer  of  the  Poor 
are  interested  and  etfective  members  of  the  league. 
An  ordinance  recjuiring  notification  has  been  passed. 
An  inspector  visits  all  cases  reported  to  him  not  under 
the  care  of  a  regular  physician,  or  which  the  regular 
physician  is  willing  to  have  \asited.  If  desired  they 
are  referred  to  the  nurses  of  the  league.  An  effort  is 
made  to  get  into  clo.se  per.sonal  touch  with  the  sick  and 
those  dependent  on  them.  The  members  of  the  finance 
committee  are  prominent  citizens  who  have  the  con- 
fidence of  the  community.  A  day  camp  has  been 
opened  on  the  gi'ounds  of  the  Rhode  Island  Hosjiital 
where  a  dinner  and  morning  and  afternoon  lunch  are 
generously  provided. 

Dr.  Perkins  also  described  the  estabhshment  of  the 
Pro\idence  Fresh  Air  School,  the  first  of  the  kind  in  the 
United  States.  An  abandoned  schoolhouse  was  used. 
One  side  was  jjartially  removed  and  glass  windows  ex- 
tending from  near  the  floor  to  the  ceiling,  so  arranged 
as  to  swing  upward  toward  the  ceiling,  replaced  the 
wall.  This  meets  the  needs  of  tuberculous  chililren. 
During  the  recess  in  the  middle  of  each  session  a  cup 
of  hot  soup  was  furnished  each  pupil  throughout  the 
cold  weather.  E\'erything  is  provided  by  the  City 
School  Dt^partment  except  the  sitting-out  bags  and  a 
few  extras.    The  school  has  been  a  success. 

DISCUSSION. 

Dr.  Fredeiuck  I.  Knight:  There  is  going  to  be  xcry 
'  soon  a  pretty  serious  problem  jiroposed  in  regard  to  the 
education  of  tuberculous  children.  It  came  to  me  the 
other  day  in  this  way:  A  child  was  brought  to  me  who 
had  evidently  had  a  chronic  catarrhal  pneumonia  but 
which  was  undoubtedly  of  tubercular  origin.  The  child 
was  about  foiu-tcen  years  of  age,  and  I  did  not  know 
for  what  ])ui-])iisc  she  was  brought  to  me,  but  the  ques- 
tion was  put  categiirically,  her  mother  saying,  ''  Xow, 
doctor,  is  there  the  least  danger  in  that  child's  going 
back  to  school?  "  I  .said,  "  I  think  the  disease  has  had 
its  course :  the  cliild  has  no  expectoration  now ;  and  it 
would  seem  to  be  safe  to  let  her  go  back,  but  I  cannot 
say  what  might  happen.  If  she  should  get  some  new 
disturbance  the  expectoration  might  come  back,  but  I 


cannot  say.  TVTiy  do  you  ask  me?  "  "  Because  one  of 
my  neighbors  heard  the  child  cough  and  in  some  round- 
about way  found  that  there  was  a  suspicion  of  tuber- 
culosis and  induced  the  board  of  health  to  refuse  her 
attendance  at  school.  The  city  owes  my  child  an  edu- 
cation, and  I  want  her  to  go  back  to  school." 

What  happened  I  do  not  know,  but  that  question  is 
coming  up,  and  what  are  we  going  to  do?  When  is  it 
safe  for  a  child  to  go  back  to  school?  Those  children 
have  got  to  be  provided  for  in  some  way  by  the  public 
treasui'y. 

Dr.  Rol.vnd  G.  Curtin  :  There  may  be  a  great  dan- 
ger in  these  cases  of  so-called  cured  tuberculosis.  I 
recall  a  case  of  a  gentleman  who  was  a  friend  of  mine. 
One  day  I  met  him  and  asked  him  how  he  was  getting 
on.  He  said  he  had  been  married  tluee  times.  I  said, 
"  How  is  that?  "  and  he  replied,  "  My  wi^'es  all  died 
in  about  a  year  and  a  half  or  two  years.  I  can't  get 
married  any  more,  the  women  arc  afraid  of  me." 

He  had  a  chronic  disease  of  the  internal  ear,  probably 
tuberculous,  and  he  probably  gave  the  disease  to  each 
of  his  wives.  In  addition  to  that  I  have  seen  three  or 
foiu-  cases  where  jjersons  are  supjiosed  to  ha^e  been 
cured,  and  when  they  are  married  the  wife  has  taken 
the  disease  promptly  and  died. 

Dr.  Carroll  Edson:'  The  success  of  this  school,  as 
Dr.  Perkins  reports  it,  would  suggest  one  valuable  idea. 
Rather  than  go  to  the  expense  of  establishing  these 
open-air  schools  for  the  children  who  are  broken  down, 
it  would  seem  to  me  a  good  thing  if  a  little  more  atten- 
tion were  paid  in  all  our  cities  to  the  ventilation  of  our 
schools  so  that  the  children  who  are  unfortunate 
enough  not  to  have  tuberculosis  may  get  the  benefits  of 
fresh  air. 

Dr.  Perkins:  There  is  one  thing  which  I  would  like 
to  add  in  view  of  Dr.  Bowditch's  paper,  as  to  the  value 
of  sanatoria.  There  is  a  failure  of  sanatoria  to  accom- 
phsh  what  has  been  claimed  for  them.  Now  the  work 
of  a  league  such  as  ours  is  aiming  to  accomplish  that 
which  sanatoria  have  failed  to  do  —  to  prevent  the 
spread  of  the  disease.  I  do  not  believe  that  sanatoria 
do  as  much  to  iirexent  the  spread  of  tuberculosis  as  has 
been  claimed.  There  are  so  many  cases  apparently 
cm-ed  which  break  out  afterwards.  They  go  back 
home  again  and  unless  they  are  properly  supervised 
they  are  going  to  spread  it  for  a  longer  jieriod  than  if 
they  had  not  gone  to  the  sanatorium.  The  work  of  a 
league  such  as  ours  should  be  to  prevent  that.  We 
have  got  to  treat  these  patients  in  their  homes,  and  it  is 
the  work  of  the  leagues  to  do  it,  and  that  is  what  we  are 
aiming  at  chiefly.  I  think  we  ;ue  getting  a  compara- 
tively good  hold  of  the  cases  in  Providence.  As  far  as 
statistics  go,  the  number  of  deaths  from  tuberculosis 
is  on  the  increase.  I  think,  however,  it  is  due  to  more 
accurate  diagnosis  of  the  cases.  If  the  cases  were 
followed  UI5  it  would  be  found  that  many  deaths  due  to 
tuberculo.sis  were  filed  otherwise. 

In  a  ease  recently  we  came  across  a  family  where  the 
mother  had  advanced  tuberculosis  and  slept  in  the 
same  bed  nights  with  four  children.  Her  husband 
worked  during  the  night  and  came  home  daj's  and 
slept  in  the  same  bed  that  had  been  used  all  night. 
When  we  get  hold  of  cases  like  this  it  is  our  work  to 
prevent  the  spread  of  the  disease,  and  I  beheve  it  is  of 
extreme  A'alue. 

Dr.  E.  R.  Baldwin,  Saranac  Lake :  I  have  had  the 
privilege  of  seeing  Dr.  Perkins'  work  and  I  would  like 
to  say  that  the  open-air  school  interested  me  more  than 
anything  else,  and  is  a  distinct  success  as  a  help  to  the 
children.  It  was  verj'  interesting  to  see  that  they 
could  stand  so  much  cold  weather  and  keep  on  with 
their  studies,  but  of  course  the  hot  lunch  was  a  very 
good  thing.     It  would  seem  as  if  this  work  should  be 
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ilono  in  other  cities.  It  has  been  found  that  about  15% 
of  the  axerage  citv  school  children  are  infected  with 
tuberculosis.  This  is  ivirticularly  true  in  the  city  of 
Cleveland  and  other  larsre  cities.  It  would  seem  that 
there  was  a  large  field  for  the  ojien-air  school  work  and 
1  am  very  glad  to  congratulate  Dr.  Perkins  on  pushing 
the  matter. 

Dr.  E.  O.  Otis,  of  Boston,  read  a  paper  on 

SOME    NEWKR    MOVEMENTS    FOR    THE    PREVENTION    AND 
CONTROL  OF  TUBERCULOSIS  IN  THE  STATE  OF  MASSA- 
CHUSETTS  AND   THE   CITY  OF   BOSTON. 

In  Massachusetts  the  first  active  st«p  in  the  cam- 
paign was  the  bill  to  establish  a  state  sanatorium. 
This  was  in  ISO'i.  In  ISOS  the  buildings  were  com- 
jiloted  and  now  shelter  3")0  patients  and  the  sanato- 
rium costs  the  state  from  $150,000  to  $200,000  a  year. 
It  is  the  first  and  largest  state  sanatorium.  In  1907 
the  notification  law  was  passed  and  the  state  was 
di\ided  into  fifteen  health  districts  with  an  inspector, 
a  phj'sician,  in  each  district.  In  the  same  year  a  con- 
sumptive hosjiital  commission  was  estabhshed,  an  ap- 
propriation of  $300,000  for  three  new  state  hospitals, 
of  150  beds  each,  for  advanced  cases  was  made.  An 
expectoration  law  was  jiassed  in  1906  and  amended  in 
]S)07,  and  up  to  .4pril  1,  900  arrests  have  been  made  for 
its  infringement.  By  another  act  persons  suffering 
from  tuberculosis  are  rehe^•ed  from  classification  as 
jjauiwrs  by  reason  of  any  expenditure  made  for  their 
relief  from"  this  disease  by  their  town  or  the  Common- 
wealth. 

Cuspidors  must  be  placed  in  factories,  one  for  every 
live  or  less  males,  and  one  for  every  twenty  females. 
Tliis  is  the  minimum.  In  1908  an  act  was  passed  re- 
<iu)ring  instruction  uiion  tuberculosis  and  its  prevention 
in  the  i)ublic  schools  of  the  state  and  in  the  fulfillment 
of  this  law  a  committee  of  physicians  is  at  work  under 
the  State  Superintendent  of  Instruction  preparing  a 
manual  on  tuberculosis  for  the  use  of  the  teachers  in 
the  public  schools.  Tuberculosis  legislation  has  evi- 
dently become  popular  in  this  state. 

The  City  of  Boston  in  1900  ai.propriatcd  $290,000 
for  a  consumptive  hospital  deiiartincnt  \vhich  should 
receive  advanced  ca.ses  of  tulierculosis.  Fifty  acres  of 
land  at  Mattapan,  near  Boston,  have  been  pmchased. 
Popular  pamphlets,  tin  jilacards  and  other  means  of 
instructing  the  public  regarding  tuberculosis  have 
been  issued.  A  tuberculosis  clinic  has  been  established, 
with  eight  trained  nurses,  a  supply  of  milk  for  needy 
isatients  and  a  system  of  examination  of  school 
children. 

All  Boston  cases  discharged  from  the  Rutland  Sana- 
torium are  referred  to  this  out-patient  department  for 
future  sui>ervision.  The  cases  reported  to  the  Boston 
Board  of  Health  in  1907  numbered  2,543.  The  mmiber 
of  deaths  was  1,138  and  disinfections  for  tuberculo.sis, 
2,015.  The  Day  Cam))  at  the  House  of  the  Good 
Samaritan  was  described  ;  tuljerculosis  classes,  devised 
by  Dr.  J.  H.  Pratt,  were  conmiended.  Three  such 
classes  are  cairied  on  mider  the  auspices  of  the  Massa- 
chusetts General  Hospital.  .Measiucs  for  preserving 
the  teeth  in  children  have  been  adopted.  The  newly 
formed  Dental  Hygiene  Council,  re])resenting  the  dental 
societies  and  i)iofession  in  Massachusetts,  is  in  charge  of 
this  work  of  pro])hylaxis  in  accordance  with  the  system 
originated  by  Professor  .Jassen,  of  Strassburg,  Germany, 
where  children  from  three  to  six  years  of  age  are  obliged 
to  undergo  dental  treatment  if  needed.  The  work  of 
the  Boston  Association  for  the  Relief  and  Control  of 
Tuberculosis  was  described,  especially  as  regards  the 
after-care  and  supervision  of  discharged  sanatorium 
patients  and  tenement  inspections. 


DISCUSSION. 


Dr.  Roland  G.  Curtin:  Doctors  are  sometimes 
afraid  to  put  down  tuberculosis  as  the  cause  of  deaths 
on  account  of  the  peculiar  laws  of  industrial  insurance 
companies.  Doctors  have  told  me  that  their  practice 
has  been  actually  destroj'cd  from  putting  down  tuber- 
culosis as  the  cause  of  death. 

This  may  be  in  part  a  cause  of  the  apparent  diminu- 
tion of  the  deaths  from  tuberculosis. 

Dr.  I'liEDERicK  I.  Knight:  I  would  like  to  sjieak  a 
word  al)out  the  tendency  to  exaggerate  the  number  of 
cases  which  are  reported  cured  after  having  been  in  a 
sanatorium  a  few  months.  Now  I  do  not  think  that, 
as  a  rule,  physicians,  particularly  the  physicians  of 
sanatoria,  are  guilty  of  using  these  expressions  so  much 
as  the  pubhc  are.  In  one  of  this  morning's  Boston 
newspapers  there  is  a  claim  made  by  a  layman  who  is 
very  much  interested  in  this  tuberculosis  jiroblem,  that 
in  a  tuberculosis  clinic  of  cases  in  all  stages,  75'',  of  the 
patients  were  cured.  Now  just  compare  that  with  the 
interesting  and  moderate  report  of  I)j-.  Miller.  That 
is  what  is  doing  this  work  a  great  deal  of  harm.  Claims 
of  this  kind  are  due  largely  to  the  press  and  to  the 
over-enthusiastic  public. 

Dr.  Minor:  I  think  tliis  ciuestion  of  relapse  of  sana- 
torium cases  is  \ery  largely,  if  not  altogether,  a  socio- 
logical problem.  When  we  realize  the  conditions  of  the 
homes  of  the  patients  of  the  lower  classes  who  go  to 
our  state  sanatoria  and  the  nature  of  the  work  with 
which  they  have  to  support  themselves,  we  could  not 
for  a  moment  suppose  that  they  could  return  from  the 
sanatorium  to  such  conditions  of  life  and  not  rela])se. 
If  it  were  possible  it  would  be  contrary  to  all  that 
physiologj'  and  pathologj'  teach  us.  I  cannot  imagine 
that  the  sanatorium  would  ever  exist  which  woukl 
make  a  man  jjroof  against  all  relapse  under  these  con- 
ditions. He  may  leave  with  apparent  cure  of  his 
process,  but  not  with  immunity  against  relapse  if  he 
returns  to  the  filthy  conditions  from  which  he  originally 
came;  the  social  .side  of  the  question  is  to  im))rove  the 
housing  of  the  poor  and  doing  away  with  the  filthy 
tenements  befoie  the  sanatoria  can  have  any  effect  at 
all. 

Dr.  a.  K.  Stone  :  Dr.  Darhngton  has  sjioken  of  these 
yellow  signs  that  we  see  everywhere.  They  were  im- 
ported direct  from  New  York  with  the  New  York 
vernacular  attached.  It  worried  many  of  us  Bos- 
tonians  a  good  deal  when  they  were  first  ])resented  at 
the  meeting  of  the  National  Association  in  Washington. 
It  sent  the  shivers  down  our  backs.  They  were  im- 
ported, however,  by  one  not  a  born  Bostonian.  I  quite 
agree  with  Dr.  Darlington  as  to  the  general  appearance. 
In  regard  to  what  Dr.  Brannan  said  regaiding  dental 
examinations,  1  should  hke  to  say  that  at  the  Hou.se  of 
the  Good  Samaritan  we  have  had  a  dental  examination 
and  treatment  for  the  past  ten  years  at  least. 

Dr.  LeFevre  :  Mj"^  attention  has  been  called  to  the 
relation  of  tuberculosis  patients  to  the  industrial  in- 
surance question.  I  found  in  New'York  recently  that 
people  do  not  like  to  become  tabulated  as  tuberculous 
individuals  for  fear  that  if  death  occurs  their  insurance 
money  will  be  cut  down.  This  was  first  called  to  my 
attention  in  the  cHnic  and  I  found  that  this  fear  is 
widespread,  esi)ecially  in  large  cities,  where  nearly 
every  family  is  insm'ed  more  or  less.  It  is  a  serious 
proposition  in  relation  to  the  laws  that  are  now  being 
put  in  force  to  compel  notification  of  cases  of  tuber- 
culosis. These  patients  should  be  protected,  and  added 
burdens  should  not  be  imposed  on  them.  If  industrial 
insurance  companies  are  allowed  to  cut  down  insurance 
of  those  who  contract  tuberculosis,  people  ■nill  not  seek 
an  early  diagnosis. 

Dr.  Otis  closes:  In  answer  to  the  question  as  to  the 
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assistance  rendered  by  the  profession  in  tliis  city  in  the 
tuberculosis  campaign,  I  should  say  that  a  few  members 
have  been  very  active,  particularly  those  who  are 
especially  interested  in  tuberculosis;  the  mass  of  the 
profession,  however,  so  far  as  my  observation  goes,  are 
more  or  less  apathetic  upon  the  subject.  On  the  whole 
I  think  the  laymen  lead  in  the  campaign. 

The  subject  of  supervision  of  discharged  sanatorium 
[patients  and  providing  proper  emploj'ment  for  them  is 
a  very  serious  and  insistent  cjuestion,  as  has  been  ic- 
marked;  unless  the  arrested  case  is,  in  some  way, 
looked  after,  relapse  is  likely  to  occur,  as  we  have 
observed  with  unpleasant  frequency.  Unless  some 
way  is  found  of  obviating  this  all  too  frequent  I'esult, 
nnich  of  what  is  expended  in  the  sanatorium  in  pro- 
curing the  arrest  or  improvement  will  go  for  naught. 
The  plan  I  have  outhned  in  my  jiaper,  of  having  a  social 
worker  or  investigator  stationed  at  the  sanatorium  to 
follow  up  the  discharged  cases,  I  hope  may  be  fruitful 
in  results.  Having  established  the  sanatoria  for  arrest- 
ing the  disease,  we  must  now  take  the  next  logical 
step  and  provide  some  method  of  maintaining  the 
arrest  or  cure. 

Dr.  John  W.  Brannan,  of  New  York,  read  a  paper 
entitled 

OHSERVATIONS    ON    THE    CALMETTE    AND    VON    PIRQUET 
TUBERCULIN    TESTS   IN    CHILDREN. 

In  the  twelve  months  that  have  passed  since  these 
tests  were  proposed  there  have  been  various  estimates 
of  their  diagnostic  value  and  their  safety.  Dr.  Bran- 
nan's  studies  were  made  at  Sea  Breeze  Hospital  at 
Coney  Island,  N.  Y.,  on  46  children,  the  majority 
of  whom  were  in  the  acute  stage  of  surgical  tuberculosis. 
Dr.  Brannan  used  the  sterile  normal  salt  solution  pre- 
pared by  Dr.  Park  from  precipitatiMl  tiiVjercuhn  in  the 
laboratory  of  the  New  York  Department  of  Health. 
He  used  the  method  of  Baldwin,  using  fii-st  i  per 
cent  solution  to  avoid  excessive  reaction.  In  case  of  a 
negative  result  he  then  used  a  1  per  cent  solution  in 
the  other  eye.  Of  the  46  cases  36  ga\e  a  positive  re- 
sult, the  reaction  taking  place  in  from  six  to  forty  hours. 
The  reaction  varied  from  simple  redness  of  the  caruncle 
and  lids  to  deep  injection  of  the  entire  conjuncti\a 
with  edema  of  the  lids,  photophobia  and  well-marked 
secretion.  The  promptness  and  intensity  of  the 
reaction  seemed  to  bear  no  relation  to  the  severity 
of  the  tuberculous  process  in  the  individual.  There 
were  no  ill  results.  In  not  a  single  case  did  any 
alarming  symptoms  develop  nor  did  the  children  com- 
plain of  the  treatment. 

The  von  Pirquot  test  was  used  in  30  cases,  using  the 
crude  tuberculin  [ireiiared  by  Dr.  W.  H.  Park  diluted 
to  2.5%.  All  but  three  reacted  po.sitively,  the  reaction 
appearing  in  from  sixteen  to  sixtj'  hours.  In  about 
one  half  of  the  ca.ses  it  was  accompanied  by  constitu- 
tional symptoms,  such  as  headache,  slight  nausea  and 
arise  of  temperatiu-e  to  100°  or  101.5°  F. 

Dr.  Brannan  considers  the  two  tests  of  about  the 
same  diagnostic  value  but  with  a  gi-eater  safety  in 
favor  of  the  ^on  Pirquet  test,  when  once  the  proper 
dose  of  the  latter  is  found.  The  latter  carries  with  it 
no  danger  to  any  organ,  and  the  slight  fever,  nausea 
and  headache  are  of  only  two  or  three  days'  duration 
and  do  not  materially  disturb  the  patient. 

Dr.  Harry  Leb  Barnes,  of  Wallum  Lake,  R.  I.,  read 
a  paper  on 

the    use    of    tuberculin    as    a    DIAGNOSTIC    AGENT    IN 

tuberculosis, 

to  appear  in  a  subsecjuent  number  of  this  Journal. 

Dr.  James  Alex.4^nder  Miller,  of  New  York  City, 
read  a  paper  on 


tuberculin  as  an  adjunct  TO  the  home  treat.ment 
OF  pulmonary  tuberculosis. 

This  paper  is  the  result  of  studies  and  investigations 
made  originally  under  the  supervision  of  Dr.  E.  L. 
Trudeau  with  tuberculin  made  at  the  Saranac  Lake 
Laboratory.  Of  94  patients  which  were  ob.served  46 
were  deemed  suitable  to  report  upon.  The.se  were 
treated  at  the  BeUevue  Hosjjital  Tuberculosis  Clinic  in 
New  York;  in  the  tent  pa\ilion  on  the  BeUevue  Hos- 
pital gi'ounds  where  the  patients  were  under  constant 
supervision ;  at  the  Seton  Hospital  at  Spuy ten  Duy^'il, 
the  Bronx,  New  York  City;  and  in  private  practice  in 
New  York.  About  one  third  were  working  and  earning 
a  livelihood  during  the  course  of  treatment,  besides 
seven  women  who  were  attending  to  their  usual  duties. 

Dr.  Miller  did  not  use  tuberculin  in  cases  with  fever 
or  in  those  who  were  progressing  fa\'orably  without  it ; 
and  no  earlj'  or  favorable  cases  for  whom  sanatorium 
or  other  climatic  treatment  was  a\ailable  were  kept  in 
New  York  for  treatment.  He  used  Koch's  original 
tubercuUn  (T.  A.),  the  bacillus  emulsion  (B.  E.)  and 
Denys'  bouillon  filtre  (B.  F.).  The  latter  was  the  main 
reUance,  although  experience  with  all  these  prepara- 
tions led  to  the  conclusion  that  there  is  reaDy  very  httle 
tlifference  between  them  either  in  their  effects  or  their 
method  of  action.  The  bouillon  filtre  seems  to  be 
better  in  cases  which  show  a  hypersusceptibility  to 
tuberculin.  He  began  with  a  (lose  of  .0000001  gm. 
and  progiessed  by  two  injections  a  week  up  to  a  maxi- 
mum dose  of  1.0  gm.,  beyond  which  it  seemed  undesir- 
able and  unnecessary  to  go.  The  time  required  to 
reach  this  dosage  is  at  least  six  months,  which  was  the 
average  period  of  treatment.  In  all  2,200  injeetion.s 
were  given.  It  was  found  that  it  was  impossible  to 
rely  in  any  waj'  on  the  opsonic  index  as  a  guide  in  the 
tuljerculin  treatment  of  pulmonary  tuberculosis. 

The  neutropliile  blood  picture  of  Arneth  was  more 
satisfactory  and  the  conclusion  was  reached  that  the 
differential  determination  of  the  nuclear  forms  found 
in  the  neutrophile  leucocytes  of  the  blood  is  a  very 
valuable  guide  to  the  resistance  of  a  patient  to  tuber- 
culin and  of  the  approach  to  a  condition  of  hyper- 
susceptibility to  this  agent. 

Of  the  forty-six  cases,  4  were  apparently  cured ;  11 
were  arrested ;  9  were  improved;  11  were  stationary 
and  11  were  progres.sive. 

discussion. 

Dr.  C.  C.  Browning  :  It  seems  to  me,  in  regard  to  Dr. 
Miller's  position,  that  it  is  certainly  impractical  to  give 
tuberculin  in  private  work.  I  have  had  quite  an  ex- 
perience in  that  way,  and  tuberculin  should  be  studied 
to  know  what  to  expect  of  it  and  how  to  interpret  it  in 
order  to  give  it  successfully.  The  consensus  of  opinion 
seems  to  be  that  other  methods  are  as  reliable  and  are 
less  dangerous,  that  it  should  certainly  as  yet  be  under- 
taken only  by  those  who  are  in  a  ])osition  to  select 
carefullj-  their  patients,  with  reference  to  the  diseases 
of  the  eye  specially. 

As  regards  the  use  of  tuberculin  as  a  diagnostic  agent 
by  the  general  practitioner,  it  seems  to  me  that  it  should 
be  more  commonly  used  than  it  is.  It  is  only  a  short 
time  ago  that  we  had  a  request  from  a  doctor  for 
Koch's  tubercuhn.  We  wrote  him  specifically  regard- 
ing the  method  of  dilution  and  he  got  mixed  on  his 
decimals,  and  gave  about  five  hundred  times  what  we 
expected  him  to  give.  Now  we  expected  him  to  give 
a  very  small  dose  and  the  result  was  that  he  got  an 
excessive  reaction,  but  there  was  no  injurious  result. 
If  there  was  some  way  that  our  manufacturers  could 
|3ut  it  up  not  to  exceed  5  mg.  and  some  3  mg.,  it 
would  be  an  advantage. 

Dr.  DEL.\NCEy  Rochester:   As  to  tliis  reaction  I 
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feel  it  is  a  valuable  aid  toward  diagnosis.  We  ought  to 
thoroughly  instruct  students  to  make  a  ^■cry  careful 
examination  of  the  eye  first  so  that  they  should  never 
use  it  in  anv  case  which  shows  any  disturbance  or  even 
irritation.  If  careful  about  that  they  will  not  get  the 
evil  results  that  have  been  reported  by  so  many.  If 
after  the  use  of  the  Calmette  test  I  find  that  a  slight 
congestion  occurs,  I  immediately  begin  to  use  boric 
acid ;  and  the  prompt  application  of  such  measures  I 
think  will  prevent  any  serious  distuibance  of  the  eye. 

Dr.  Quimby:  I  must  enter  a  iirotest  to  Dr.  Barnes' 
last  conclusion  that  young  men  leaving  the  medical 
schools  should  be  taught  and  advised  to  use  tuberculin. 
These  young  men  have  too  many  two-edged  swords 
now.  There  are  too  many  easels  which  have  been  re- 
ported where  tiie  eye  had  been  totally  lost  as  a  result 
of  the  Calmette  test.  It  has  been  forbidden  in  the 
New  York  City  Hospital  imtil  after  the  eye  has  been 
examined  by  a  comjietent  ophthalmologist.  It  is  very 
wrong  to  put  it  into  the  hands  of  young  men. 

I  am  sure  that  Dr.  Miller  will  yet  find  the  local  re- 
actions as  well  as  the  blood  changes  valuable  guides  in 
the  administration  of  tuberculin. 

The  trend  of  specific  medication  has  been  so  largely 
in  the  direction  of  immunization  of  recent  years,  that 
I  dare  say  Dr.  Miller  has  never  heard  Koch's  original 
statement  as  to  the  action  of  tuberculin,  that  "  it  kiUs 
living  tubercle  tissue."  This  power  to  kill  involves 
the  possibility  of  a  very  different  action  of  the  highest 
theraiieutic  importance,  to  which  I  called  attention 
early  in  1891. 

Since  its  action,  even  in  large  doses,  is  essentially 
limited  tr)  tubercle  tissue,  it  will  be  more  certainly  so  in 
weaker  solutions,  and  we  thus  have  what  I  \entured  to 
call  in  IcSOl  a  specialized  .systematic  caiLstic  by  means 
of  which  we  can  produce  any  effect  on  tubercle  tissue 
from  the  mildest  stimulation  to  absolute  necrosis. 
The  essence  of  evil  in  tuberculosis  is  not  the  \indence 
of  the  poison  produced,  but  rather  its  mildness  and 
slowness  whereby  it  causes  a  local  cellular  necrosis 
without  exciting  protective  reaction.  It  is  just  here 
that  the  specific  local  action  of  tuberculin  becomes  so 
valuable.  By  proper  mtxlification  of  the  amount  and 
frequency  of  dosage  it  is  possible  to  produce  such 
intermittent  stimulation  as  excites  absorptive  and 
rejiarative  inflammation.  Such  use  is  obviously  con- 
t  ra-indicatcd  when  the  reaction  is  ah-eady  excessive. 

Dr.  Edson:  I  have  followed  now  for  over  a  year  in 
my  own  work  with  more  or  less  complet(!ness  the  esti- 
mation of  the  Arneth  blood  coimt.  I  have  no 
figures,  but  I  can  say  that  it  has  carried  to  me  a  helpful 
jMcture  and  has  pro\ed  in  a  large  percentage  of  cases 
to  tally  (|uite  closely  with  the  clinical  i)i(tturc.  It  has 
in  my  hands  i)roved  quite  as  useful  in  giving  me  some 
measure  of  recording  my  i)rogno.sis.  UnfortuTiately 
in  my  work  in  Denver  we  see  very  few  incipient  ca.ses 
of  tuberculosis.  Many  so-called  cases  resemble  very 
much  the  ca.ses  which  you  see  in  the  Henry  I'hipps 
Hospital  in  Philadelphia. 

Dr.  E.  O.  Otis:  I  fear  I  should  not  have  Dr.  Minor's 
son  in  my  clinic,  if  he  objects  to  the  demonstration  of 
the  o]3hthalmo-tuberculin  test  to  students,  for  during 
the  |ja.st  year  I  have  been  using  and  demonstrating  this 
test.  I  have  ap])licd  it  in  100  ca.ses  or  more ;  in  fact,  in 
every  saspected  ca.se  of  tuberculosis  in  my  clinic,  and 
also  upon  my  a.ssistants  and  a  number  of  my  stutlents. 
I  have  as  yet  met  with  no  bad  results,  the  main  thing 
is  to  obtain  a  reliable  preparation  of  tuberculin  and 
apply  it  with  care,  always  bearing  in  mind  that  a  re- 
action does  not  necessarily  mean  active  tuberculosis. 

Dr.  LeFevre:  In  regard  to  the  eye  test  in  tuber- 
culosis,—  within  the  last  six  months  I  have  had  one  very 
unfortunate  experience,  in  which  it  was  only  by  great 


skiU  that  the  ej'e  was  saved.  The  eye  was  seemingly 
perfectly  normal,  and  the  preparation  was  a  half  of  one 
per  cent  solution  used  to  conduct  the  routine  test,  the 
patient  having  no  history  or  sign  of  tuberculo.sis.  The 
reaction  was  extension  and  was  followed  by  a  deep 
ulcer  of  the  cornea. 

I  ha\e  noticed  the  most  intense  eye  reaction  in 
rheumatic  cases  and  i)atients  with  rheumatoid  arthritis. 
In  nolle  of  these  cases  was  there  any  history  of  tuber- 
culosis. There  seems  to  me  to  be  a  peculiar  susceiiti- 
biUty  of  tlie.se  cases  to  the  tubercuUn.  I  do  not  think, 
at  the  present  time,  that  it  is  a  safe  test  to  put  in  the 
hands  of  the  profession  to  diagnose  tuberculosis. 

Students  should  be  shown  the  test,  but  I  do  not  think 
the  time  has  yet  come  foi-  us  to  say  definitely  what  is  its 
value  in  diagnosis.  I  bclie\e  great  damage  is  done  by 
giving  too  early  to  medical  students  positive  statements 
of  the  value  of  new  means  of  diagnosis  or  treatment. 
Our  teaching  should  be  standard  teaching. 

Dr.  Br()W.\:  We  must  not  forget  that  a  diagnosis 
can  be  made  without  the  aid  of  tuberculin.  First  of 
all  there  are  some  ca,scs,  particularly  where  there  are 
diseases  of  the  eye,  and  in  children,  where  the  Calmette 
test  should  not  be  used .  Furt  hermore,  the  subcut  aneous 
test  for  tuberculin  is  not  injurious.  Quite  recently 
there  was  a  physician  in  the  West  who  wished  to  gi\  e 
a  patient  the  tubercuUn  test.  He  applied  to  a  veteri- 
narian, who  sent  him  a  dose  for  a  cow.  He  ga\e  all  of 
it,  250  mgm.,  to  the  patient.  He  then  wrote  to  Dr. 
Trudcau,  "  Is  tuberculin  safe?  " 

We  ha\'e  made  it  a  rule  to  give  it  to  every  patient 
who  has  a  closed  lesion,  i.  e.,  to  all  patients  who  ha\e 
never  had  T.  B.  in  their  sjiutum  at  any  time. 

Dr.  Miller  stated  that  B.  F.  and  O.  T.  in  his  opinion 
ha\e  the  same  strength.  I  think  that  B.  F.  is  stronger 
than  O.  T.,  though  I  ha\e  not  yet  proved  it.  The  best 
tuberculin,  it  seems  to  me,  is  a  suspension  of  B.  E.  in  the 
B.  F.  We  ha\e  yet  to  have  any  definite  proof  that  the 
tubercle  bacillus  secretes  any  toxin  during  its  growth, 
but  we  do  know  that  heat  does  change  the  immunizing 
proi)ertics  of  a  gieat  many  bacteria,  and  if  there  is 
anything  in  the  gi-owth  produced  by  the  bacillus  it 
would  be  wise  to  make  use  of  it,  and  for  this  reason  I 
deem  it  is  a  wise  thing  to  use  the  B.  F.,  but  also  use  the 
B.  E.  orthe  tubercle  bacilli.  I  should  like  to  ask  Dr 
Miller  wlicther  he  has  given  tuberculin  according  to  the 
ojisonic  index  as  advocated  by  Wright.  I  think  Dr. 
Wright  uses  T.  K.  I  note  the  tendency  of  some  men 
to  criticise  Dr.  Wriglit's  method  when  they  have  not 
carried  out  his  technic.  (I  think  the  technic  makes  it 
very  impractical.)  The  clinical  method  has  for  its  aim 
the  immunizing  of  the  patient  against  tuberculin.  The 
laboratory  methoil  aims  to  increase  the  specific  opsonins. 

Dr.  E.  R.  Baldwin,  Saranac  Lake:  I  agi-ee  entirely 
with  Dr.  Brown  that  the  cutaneous  test  should  precede 
all  other  tests  and  that  the  cutaneous  test  is  capable  of 
being  used  with  quite  as  much  \alue  as  the  eye  test  and 
the  subcutaneous  test.  We  have,  however,  had  no 
bad  results  in  oui-  own  eye  tests. 

Now,  as  to  the  value  of  the  e}^  test  in  a  diagnostic 
way,  I  disagree  with  Dr.  Minor  about  its  not  being 
thoroughly  tested.  Over  16,000  eyes  have  been  tested 
in  the  last  year.  It  has  been  so  easily  ajipUed  that  it 
has  tempted  to  a  gi'eat  number  of  unnecessary  tests, 
no  doubt.  Clinical  tuberculosis  reacts  very  easily  to  a 
small  do.se  and  only  such  a  reaction  can  be  considered 
of  positi\e  value.  The  conviction  is  glowing  from  the 
large  experience  now  obtained  that  a  negative  result 
from  a  large  do.se  of  tuberculin  is  of  far  more  importance 
in  excluding  tuberculosis  than  a  positi\"e  result  is  in 
establishing  the  presence  of  clinical  tuberculosis. 

Dr.  H.  L.  Barnes,  WaUum  Lake,:  I  wish  to  call 
attention  to  the  fact,  fir.st,  that  the  instances  which  Dr. 
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Brown  relates  show  that  there  ought  to  be  careful 
training  of  the  medical  profession  in  the  use  of  the 
tuberculin  test.  It  seems  to  me  that  the  medical 
school  and  hospital  are  the  places  for  it. 

Again  I  call  attention  to  the  fact  that  I  did  not 
strongly  urge  the  ophthalmic  test,  for  I  cautioned 
about  being  too  enthusiastic  over  it.  I  have  at  present 
a  strong  preference  for  the  subcutaneous  test,  in  cases 
which  are  suitable  for  its  administration,  but  in  a  con- 
siderable number  of  doubtful  ca.'Jes  it  cannot  be  used 
because  of  fe\er  anil  poor  general  condition  of  the 
patients  or  becaase  of  the  difficulty  in  taking  the 
temperature  every  three  or  four  hours  in  dispensary 
work. 

Parents  sometimes  will  not  allow  the  subcutaneous 
t^st  in  very  young  children,  but  will  readily  assent  to 
the  cutaneous  test.  For  most  of  the  patients  in  whom 
the  subcutaneous  test  is  counterindicated  the  cutaneous 
or  ojihthalmic  tests  are  availaljle.  These  new  te.sts,  as 
well  as  the  subcutaneoas  test,  will  doubtless  be  given 
careles.sly  or  impro|)erly  with  disastrous  results  in  some 
instances  but  equally  bad  results  follow  the  improper 
administration  of  any  powerful  medicinal  agent. 
When  carefully  given  the  tuberculin  tests  may,  in  ex- 
tremely rare  cases,  do  harm,  but  this  is  eciually  true  of 
operative  sm-gery,  anesthetics,  vaccination  or  even 
tooth  extraction. 

Dr.  Miller  closes:  We  have  examined  1.50  children 
of  tuberculous  parents  in  which  the  ophthalmic  and 
cutaneous  tests  were  used  and  had  only  five  cases  of 
bad  results. 

The  results  of  the.se  two  tests  were  identical  in  aU  but 
ten  cases;  in  nine  ca.ses  a  skin  reaction  occurred  with 
no  eye  reaction  and  four  of  these  patients  were  later 
given  hypodermic  injections  of  tuberculin  and  all 
reacted.  In  one  case  an  eye  reaction  occurred  with  no 
skin  reaction.  In  .38  of  these  cases  the  hypodermic 
test  was  also  given  and  it  corresponded  in  every  in- 
stance with  the  results  obtained  by  the  cutaneous  test. 

In  regard  to  Dr.  Brown's  question  as  to  whether  we 
used  Wright's  method,  we  were  not  able  to  get  quite  as 
far  as  that  because  the  technic  was  not  perfected  at 
that  time. 

{To  be  conlinueti .) 


23t)oh  flciiictu?. 

Matemit!/.  By  Henry  D.  Fky,  M.D.,  Sc.D. 
New  York  and  Washington:  The  Neale  Pub- 
lishing Company.     1907. 

The  writer  of  this  book  has  attempted  "  to 
place  before  the  public  a  relialjle  and  up-to-date 
treatise  "  on  Maternity.  In  the  re\iewer'.s  opinion 
he  has  gone  man)'  time.s  into  the  nurse's  field  and 
Occasionally  into  the  physician's.  The  book, 
although  it  contains  much  of  value,  lacks  force  and 
directness.  It  is  doubtful  if  it  will  fulfill  its 
object. 

Obstetric  Nursing.  A  Reference  Handbook  of 
Obstetric  Nursing.  By  W.  Reynolds  Wilson,  I 
M.D.,  Visiting  Phj-sician  to  the  Philadelphia  ' 
Lying-in  Charity.  Illustrated.  32mo,  258 
pages.  Philadelphia  and  London :  W.  B.  Savin- 
ders  Company.     1907. 

Lack  of  conciseness  characterizes  each  chapter 
of  this  little  book.  Although  here  and  there  some 
excellent  points  are  made,  on  the  whole  the 
clear-cut    descriptions  so  essential  in   a  nurse's 


handbook  are  wanting.     It  is  not  a  book  to  be 
recommended  to  those  for  whom  it  was  written. 

Diseases  oj  the  Stomach.  By  Dr.  I.  Bo.a.s,  Specialist 
in  Gastro-enteric  Diseases  in  Berlin,  Germanj''; 
Albert  Bernheim,  M.D.,  Freiburg,  Germany, 
A.ssistant  to  the  late  Dr.  D.  D.  Stewart,  at  the 
Philadelphia  Poh'clinic  Hospital  and  Post- 
graduate School.  Instructor  in  the  Department 
of  Diseases  of  the  Stomach  and  Intestines. 
Appropriately  illustrated  with  five  full-page 
plates  and  6.5  engiavings  in  the  text;  pp.  730. 
Philadelphia:  F.  A.  Davis  Company. 

This  is  an  excellent  book  in  manj-  respects  and 
the  general  practitioner  will  find  in  it  much  that  is 
helpful.  Like  most  l)ooks  on  a  special  subject, 
in  many  respects  it  is  too  diffuse.  The  sections 
on  treatment  are  excellent,  especially  those  por- 
tions which  relate  to  diet.  We  cannot  say  so 
much  for  the  discussion  of  gastric  surgerj-.  We 
also  regret  that  none  of  the  recent  work  on  the 
constancj'  of  the  percentage  of  hydrochloric  acid, 
on  the  pos.sible  identity  of  pepsin  and  rennin,  on 
the  Lenhartz  treatment  of  ga.stric  ulcer  and  the 
results  of  the  newer  methods  of  study  of  gastric 
secretion  made  upon  patients  with  ga.stric  fistula 
and  broken  communication  between  the  esophagus 
and  stomach,  have  found  their  way  into  the  book. 

Electrical  Treatment.  By  Wilfred  Harris,  M.D., 
F.R.C.P.  12mo,  pp.'xii.  384.  With  2.5  illu.s- 
trations.     Chicago:  W.  T.  Keener  &  Co.     1908. 

The  object  of  this  volume,  one  of  a  series  on 
modern  methods  of  treatment,  is  to  give  "  a  com- 
prehensive view  of  the  various  forms  of  electrical 
treatment  as  practised  to-day,  giving  particular 
attention  to  the  work  that  may  be  done  in  medical 
practice  with  a  good  faradic  and  galvanic  bat- 
ter^^"  The  author  has  accompH.shed  his  object 
with  a  fair  measure  of  success.  After  a  brief 
tlescription  of  methods  and  the  different  forms  of 
apparatus,  based  largely  upon  the  products  of 
English  electrical  instrument  makers,  he  takes 
u[)  the  different  forms  of  electricity,  describes  the 
methods  of  emplo^nng  them  and  the  diseases  in 
which  they  may  be  used,  giving  a  rather  longer  ac- 
count of  the  sj-mptoms  and  diagnosis  of  the  various 
diseases  than  seems  absolutely  necessary.  This 
arrangement  is  somewhat  unfortimate.  for  certain 
affections  are  discussed  imder  faradism  which 
might  be  better  treated  by  galvanism  and  vice 
versa.  The  author  takes  too  extreme  a  position, 
moreover,  when  he  asserts  that  faradism  should 
never  be  used  in  the  treatment  of  facial  paraly- 
sis and  makes  little  reference  to  its  use  in  other 
forms  of  peripheral  paralysis.  The  use  of  the 
sinusoidal  and  high-frequency  cuiTents,  the  x-ray, 
static  electricity  and  the  electric  light  as  a  thera- 
peutic agent  are  also  discussed.  The  author  give 
clear  directions  for  the  use  of  electricity  in  various 
forms  of  disease  and  points  out  the  precautions  to 
be  employed.  The  liook  will  serve  as  a  helpful 
guide  to  the  .student  of  electro-therapeutics, 
although  the  reader  will  find  httle  real  help  in 
solving  the  still  vexed  question  of  the  actual  value 
of  electricity  as  a  therapeutic  agent. 
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TYPHOID  FEVER  A\D  HAZEX'S  THEOREM. 

We  speak  of  typhoid  fever  as  an  autumnal 
disease,  by  reason  that  its  death-rate  is  highest 
in  that  season.  And  urbanites  have,  as  a  corol- 
lary to  this,  considered  that  "  city  typhoid  is  bred 
on  the  farm";  that  the  disease  has  been  con- 
tracted by  urban  sufferers  during  their  vacations. 
.Such  is  no  doubt  oftentimes  so,  especially  since  the 
l)acillus  is  enormously  diluted  in  the  water  supply 
of  cities;  whereas,  on  the  other  hand,  the  infec- 
tion drained  from  a  privy  will  easily  saturate  a 
nearby  well.  However,  our  comparatively  recent 
literature  concerning  the  fly  as  an  intermediary 
explains  many  cases  of  urixm  typhoid,  for  which 
rural  districts  would  be  in  nowise  responsible. 
One  need  but  count  back  two  months  from  the 
fall  typhoid  mortality  to  the  time  when  flies 
Ijecame  rife;  and  to  reflect  that  this  period  corre- 
sponds with  the  inception  and  course  of  "  autum- 
nal "  typhoid.  Of  cour.se,  the  higher  temperature 
must  also  be  consitlered;  but  only  as  a  contribu- 
tory, not  as  an  essential,  factor;  it  is  mo.st  con- 
genial to  fly  breeding,  and  its  enervating  influence 
is  a  predisposition  to  infection,  typhoid  or  other- 
wise. 

Other  means  than  water  (and  ice)  by  which 
typhoid  may  be  contracted  are  vegetal)les,  fruits, 
meats  and  other  foods  upon  which  flies  may  have 
deposited  the  bacilli;  and  especially  milk.  It 
would  seem  that  in  Massachusetts  practically  all 
the  typhoid  fever  epidemics  in  recent  years  have 
teen  traced  to  milk  supphes.  Nowadays  the 
supervision  exercised  by  the  sanitary  authorities 
is,  no  doubt,  such  that  if  any  milk  is  responsible  for 
typhoid  dissemination,  the  infection  must  have 
entered  this  fluid  after  its  delivery  to  the  con- 
sumer.    And  in  such  circumstance  the  fly  would 


seem  to  have  been  an  essential  intermediar}'. 
Other  means  of  tj'phoid  infection  are  by  con- 
taminated oysters  and  clams;  and  possibly  also 
liy  lobsters  and  crabs,  those  scavengers  of  the 
sea.  We  have,  from  time  to  time,  made  known  to 
our  readers  the  possiliility  of  dissemination  by 
"  typhoid  carriers,"  who,  it  would  seem,  for 
months  or  years  after  they  have  recovered  from 
the  disease  retain  typhoid  bacilli  in  the  gall 
bladder  as  in  a  reservoir,  so  that  their  dejections 
are  a  constant  danger.  The  fact  that  typhoid 
is  not  an  air-borne  infection;  that  the  vomitus, 
the  urine,  especially  the  feces,  perhaps  the  sputum 
and  possibly,  also,  the  petechiae,  contain  the  bacilli, 
sliould  theoretically,  at  least,  make  preventive 
nicasures  comparatively  simple.  With  the  tech- 
nic  of  such  prophjdaxis  the  textbooks  have  made 
us  familiar.  One  should,  by  the  way,  never 
neglect  to  disinfect  the  water  in  which  the  patient 
has  been  bathed.  Regarding  measures  which  the 
authorities  must  take,  and  which  are  beyond  the 
power  or  resources  of  the  individual  to  effect,  we 
should  urge  the  co-operation  of  the  laity  who 
ought,  if  necessary,  to  submit  to  essential  sacri- 
fices in  order  that  the  community  shall  be  safe- 
guarded against  this  infection, 

To  return  to  drinking  water  as  a  source  of  ty- 
phoid infection:  ilunicipalities  are  now  spending 
millions  in  filter  plants  and  in  like  projects  for  the 
purification  of  their  water  supplies,  and  the  ex- 
pense has  been  considered  amply  justified  if  l)y 
such  means  only  typhoid  fever  could  be  eliminated. 
The  sanitary  authorities  in  several  large  towns 
have  observed,  however,  that  a  larger  decline  in 
the  general  death-rate  has  followed  upon  the 
purification  of  contaminated  water,  or  at  least 
upon  the  maintenance  of  a  pure  supply.  And 
from  such  data  Allen  Hazen  has  formulated  the 
theorem  that  for  every  typhoid  fever  death 
avoided  by  the  purification  of  public  water  suji- 
plies,  two  or  three  deatks  from  other  causes  are 
also  and  at  the  same  time  prevented.  To  put  the 
matter  upon  an  economic  basis;  if,  for  example, 
the  city  of  Pittsburg  should  by  means  of  its  new 
municipal  water  filters  effect  a  saving  of,  at 
least  one  hundred  deaths  a  year  from  typhoid 
fever,  and  an  additional  two  or  three  hundred 
deaths  from  other  causes,  such  saving  of  life 
would  mean  also  the  avoidance  of  a  present 
annual  economic  waste  of  two  millions  of  dollars, 
instead  of  half  a  million  from  typhoid  fe\er  alone. 
We  are  indebted  for  this  formulation  of  Hazen's 
theorem  to  W.  T.  .Sedgwick  and  Scott  ilacNutt, 
of  the  biological  department  of  the  Massachusetts 
Institute  of  Technology,  who  state  in  a  preliminary 
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communication/  that  their  observation.s,  presently 
to  be  set  forth  in  full,  corroboratfe  his  estimate 
which  they  declare  is  quite  conservative.  They 
have  made  a  statistical  study  of  the  result  of  puri- 
fication of  polluted  water  supplies  in  Lowell  and 
Lawrence  upon  the  total  death-rate  (checked  by  a 
comparison  of  similar  data  from  Manchester,  N- 
H.,  a  city  of  the  same  class);  and  find  that  while 
the  decline  in  total  death-rate  was  to  a  large 
degree  accounted  for  by  the  decrease  in  typhoid 
fever,  a  yet  gi-eater  part  of  the  decline  was  due  to 
a  diminution  of  deaths  from  such  other  causes  as 
pulmonary  tuberculosis,  pneumonia  and  "  infant 
mortality."  Is  this  diminution  due  simply  to  the 
cessation  of  infection;  or  to  some  enhancement  of 
vital  resistance,  or  to  the  co-operation  of  these 
factors?  JIust  the  diseases  here  enumerated  be 
added  to  the  list  of  water-borne  diseases,  or  does 
the  use  of  impure  w'ater  depress  to  a  calculable 
degree  the  organisms'  vital  resistance?  Here  are 
certainly  pregnant  questions  which  these  authors 
propound,  and  of  which  we  may  find  some  solu- 
tion in  their  forthcoming  paper. 


THE  ROCKEFELLER  INSTITUTE  FOR  .MEDI- 
CAL RESE.\RCH. 
The  activity  of  the  Rockefeller  Institute  for 
Medical  Research  is  again  exemplified  by  the 
appearance  of  the  seventh  volume  of  studies. 
These  papers  have  been  published  elsewhere  and 
are  now  collected  in  reprint  form.  It  is,  of  course, 
too  early  to  estimate  the  full  significance  of  this 
liberally  endowed  institution,  but  it  is  perfectly 
safe  to  predict  that  the  future  will  continue  to 
show  the  wisdom  of  investing  i»one.y  in  such  an 
enterprise  and  that  the  institute  will  continually 
increase  in  usefulness  and  reputation.  There  is 
small  doubt  that  the  demands  of  modern  scien- 
tific medicine  require  that  the  inve.stigation  of  its 
problems  l)e  conducted  independently  of  other 
distractions,  and  that  the  medical  school,  w'hile 
remaining  a  center  of  instruction  for  prospective 
physicians,  can  hardly  take  the  place  in  the  com- 
munity which  an  untrammeled  institute  lilierally 
endowed -is  likely  to  as^me.  Undoubtedly,  the 
two  ideals  of  a  progressive  medical  school  are,  on 
the  one  hand,  the  best  teaching  of  students  and, 
on  the  other,  the  prosecution  of  original  inve.sti- 
gation. There  has  been  some  slight  evidence 
during  recent  years  that  the  student  was  being 
neglected  in  favor  of  research.  This,  however, 
has  no  other  significance  than  an  indication  of  the 

'  Typhoid  Fever  and  the  Purification  of  Public  W'ater  Supplies. 
Science,  Aug.  14,  1908. 


enthusiasm  which  recent  discoveries  have  brought 
in  the  field  of  theoretical  medicine.  The  reaction 
is  sure  to  come  and  the  student  will  undoubtedly 
receive  his  fuU  share  of  attention  as  is  his  jast  due. 
In  the  meantime,  various  independent  endow- 
ments have  been  established,  of  wliich  the  Rocke- 
feller Institute  is  perhaps  the  most  noteworthy, 
through  whose  agency  post-graduate  study  may 
be  carried  on  to  the  greatest  possible  advantage. 
It  is  increasingly  evident  that  to  teach,  to  practise 
medicine  and  to  devote  time  to  original  investi- 
gation is  too  much  to  expect  of  any  one  man,  if  he 
is  to  attain  the  highest  success  in  either.  We 
need  men  whose  chief  dutj'  it  will  be  to  teach. 
Others,  no  doubt,  through  inchnation  or  tempera- 
ment, may  best  find  their  most  successful  work  in 
practice.  A  third  group  will  undoubtedl}',  in  the 
future  as  in  the  past,  give  up  the  material  emolu- 
ments and  the  contact  with  young  men  which 
teaching  provides  to  devote  their  fives  to  the  in- 
vestigation of  special  problems.  Such  a  differen- 
tiation must  of  necessity  take  place  in  increasing 
degree  as  time  goes  on,  and  the  Rockefeller  Insti- 
tute, with  other  institutions  of  similar  character, 
is  sure  to  attract  and  do  most  to  stimulate  those 
men,  unfortunately  few  in  number,  who  through 
training  and  inclination  are  destined  to  become 
great  investigatoi-s.  Such  is  one  of  the  marked 
values  of  these  recently  endowed  establishments. 
The  need  of  hospital  facilities  is  likely  to  be  met 
in  the  near  future,  and  out  of  this  is  sure  to  grow 
centers  of  investigation  in  which  the  idea  of 
teaching  is  wholly  subordinated  to  that  of  progress 
in  the  science  of  medicine.  Medical  schools 
should  not  miss  the  opportunity  which  this  situa- 
tion offers  and  are  not  likely  to  do  so.  It  has  been 
increasingly  apparent  that  attention  to  teaching 
as  an  end,  and  not  merely  as  a  means,  has  taken 
firm  root,  and  that  the  practical  side  of  the  pro- 
fession, often,  we  regret  to  say,  spoken  of  with  a 
certain  degree  of  condescension,  is  sure  to  he 
developed  in  the  best  possible  way,  partly  due  to 
the  fact  that  the  Rockefeller  Institute  and  similar 
organizations  exist. 


MEDICAL  NOTES. 

Bequests  to  London  Hospit.\l<.  It  is 
announced  that  Mrs.  A.  R.  R.  Waldo-Sil)tliorp 
has,  through  her  will,  left  £20,000  to  the  Royal 
Hospital  for  Incurables,  and  £10,000  to  the 
Charing  Cross  Hospital.  The  residue  of  the 
estate,  supposed  to  amount  to  about  £75,000, 
is  left  to  the  West  End  Hospital  for  Diseases  of  the 
Nervous  System. 
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Tuberculosis  as  Basis  of  a  I^awsuit.  —  It 
is  reported  from  Louisville,  Ky.,  that  an  employee 
in  a  rug  factory  has  brought  suit  against  his 
employer  in  the  amount  of  S2.5,000,  the  ground 
being  that  germs  were  in  the  old  carpets  which  he 
was  called  upon  to  handle  and  that  no  proper 
antiseptic  precautions  had  been  taken  to  avert 
the  danger. 

HOXORARV  PlIVSICIAXS    AND  SURGEONS  TO  THE 

King.  —  According  to  the  British  Medical  Jour- 
nal, the  King  has  made  the  following  appoint- 
ments: Dr.  David  W.  Finlay,  M.D.,  F.R.C.P., 
London,  Professor  of  the  Practice  of  Medicine  in 
the  University  of  A.berdeen,  to  he  one  of  the 
Honorary  Physicians  to  his  JIajesty  in  Scotland, 
in  the  room  of  Sir  Thomas  McCall  Anderson,  M.D., 
deceased.  Sir  William  JLacewen,  F.R.S.,  M.I)., 
Regius  Professor  of  Surgery  in  the  University  of 
Glasgow,  to  be  one  of  the  Honorary  Surgeons  to 
his  Majesty  in  Scotland,  in  the  room  of  Sir 
Patrick  Heron  Watson,  M.D.,  deceased.  Dr. 
James  Little,  M.D.,  Regius  Professor  of  Physic 
in  the  University  of  Dublin,  to  be  one  of  the 
Honorary  Physicians  to  his  Majesty  in  Ireland, 
in  the  room  of  Sir  John  Thomas  Banks,  K.C.B., 
M.D.,  deceased.  i\Ir.  William  Black  Alexander, 
L.F.P.S.G.,  has  been  appointed  Surgeon  Apothe- 
cary to  his  JIajesty's  Household  at  Holyrood 
Palace. 

Lectures  in  Connection  with  the  Congress 
ON  Tuberculosis.  —  In  connection  with  the 
forthcoming  International  Tuberculosis  Congress, 
to  be  held  in  Washington,  a  series  of  special  lec- 
tures will  be  delivered  in  that  city  and  elsewhere 
by  distinguished  foreigners.  A  list  of  thirteen 
lectures  has  been  published  as  follows: 

Bernard  Bang,  of  Copenhagen,  Washington, 
Oct.  3.  Subject:  "  Studies  in  Tulaerculosis  in 
Domestic  Animals  and  what  we  may  learn  Re- 
garding Human  Tuberculose." 

A.  Calmette,  of  Lille,  France,  Philadelphia, 
Sept.  26.  Subject:  "  Les  nouveaux  procddes  de 
diagnostic  prccoce  de  la  Tuberculose." 

Emil  Coni,  of  Buenos  Ayres,  Washington, 
Oct.  2.  Subject:  "  La  Lucha  contra  Tubercu- 
losis en  la  Republica  Argentina." 

Arthur  Newsholme,  of  Brighton,  Washington, 
Sept.  29.  Subject:  "The  cau.ses  which  have  led 
to  the  past  decline  in  the  death-rate  from  tuljer- 
culosis  and  the  light  thrown  by  this  history  on 
preventive  action  for  the  future." 

Gotthold  Pannwitz,  of  Berlin,  Philadelphia, 
Sept.  24.  Subject:  "Social  Life  and  Tubercu- 
losis." 


R.  W.  Philip,  Edinburgh,  Boston,  Oct.  6. 
Subject:  "  The  Anti-Tuberculosis  Program  —  Co- 
ordination of  Preventive  Measures." 

C.  H.  Spronck,  of  Utrecht,  Boston,  Oct.  7. 

Andres  Martinez  Vargas,  of  Barcelona,  New 
York,  Oct.  9.  Subject:  "Tuberculosis  of  the 
Heart,  Blood  and  Lymph  Vessels." 

Theodore  Williams,  of  London,  Piiiladolphia, 
Sept.  25.  Subject:  "  The'  Evolution  of  the 
Treatment  of  Pulmonary  Tuberculosis." 

Dr.  IMaurice  LetuUe  and  jNI.  Augustin  Rey 
(joint  lecture),  Washington,  Sept.  30.  Subject: 
"  La  Lutte  Contra  la  Tuberculose  dans  les  grandes 
villes  par  I'Habitation;  methodes  scientifique 
moderncs  pour  sa  Construction." 

Dr.  L.  Landouz}',  of  Paris,  Baltimore,  Oct.  5. 

Dr.  A.  A.  Wladimiroff,  of  St.  Petersburg, 
Washington,  Sept.  28.  Subject:  "  Biology  of 
the  Bacillus." 

Prof.  N.  Ph.  Tendeloo,  of  Lcyden.  Suliject: 
"  Collateral  Tuberculosis  Inflammation." 

boston    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  weekending  at  noon,  Aug.  18, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  43,  scarlatina  24,  typhoid  fever  32, 
measles  20,  smallpox  0,  tuberculosis  38;  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  IS,  1908,  was  21.07. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Aug.  22, 
1908,  was  275,  against  243  the  corresponding  week 
of  last  year,  showing  an  increase  of  32  deaths  and 
making  the  death-rate  for  the  week  23.17.  Of 
this  number  144  were  males  and  131  were  females; 
273  were  white  and  2  colored;  198  were  born  in 
the  United  States,  71  in  foreign  countries  and  6 
unknown;  67  were  of  American  parentage,  ICO 
of  foreign  parentage  and  48  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
49  cases  and  3  deaths;  •scarlatina,  21  cases  and 
2  deaths;  typhoid  fever,  29  cases  and  1  death; 
measles,  19  cases  and  2  deaths;  tuberculosis,  45 
cases  and  18  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  IS, 
whooping  cough  3,  heart  disease  IS,  bronchitis 
2  and  marasmus  13.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  109;  the  nupiber  under 
I  five  years  132.     The  number  of  persons  who  died 
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over  sixty  years  of  age  was  59.     The  deaths  in 
public  institutions  were  101. 

Cerebrospinal  meningitis,  1  case  and  1  death. 

Diphtheria  at  Athol  Fresh-Air  Camp.  — 
It  is  reported  that  diphtheria  has  broken  out  at 
the  South  Athol,  Mass.,  Fresh-Air  Camp.  Six 
cases  have  thus  far  developed. 

.\  Centenarian.  —  Mrs.  JIary  Cronin  died 
Aug.  19,  at  Brockton,  Mass.,  at  the  reputed  age 
of  one  hundred  and  one  years.  She  was  married 
at  twenty  and  leaves  11  grandchildren  and  14 
great-grandchildren. 

The  Price  of  Milk.  —  There  is  evidence  that 
the  price  of  milk  this  winter  is  to  be  higher  than  it 
was  last  winter.  A  well-known  farm  in  the 
vicinity  of  Boston  has  announced  a  price  of 
twelve  and  a  half  cents  a  quart  instead  of  ten  as 
last  winter.  That  this  example  will  be  followed  by 
other  farms  of  equal  standing  is  not  to  be  ques- 
tioned. The  report  also  comes  from  Barre, 
Mass.,  that  a  movement  is  on  foot  in  that  and 
neighboring  towns  to  raise,  if  possible,  the  price 
of  milk,  this  fall.  In  general,  it  is  evident  that 
the  agitation  for  clean  milk,  together  with  con- 
ditions on  the  farms,  has  resulted  in  a  general 
elevation  of  price.  If  greater  purity  can  be 
assured  thereby,  the  situation  can  be  more  philo- 
sophically met,  but  that  the  increase  of  price  is 
a  hardship  for  the  poor   is  not  to  be  questioned. 

NEW     YORK. 

Responsibility  in  the  Death  of  Dr.  Carlton 
Flint.  —  According  to  the  New  York  Medical 
Journal  the  coroner's  jury  which  investigated  the 
death  of  Dr.  Carlton  FHnt  at  Seabright,  N.  J., 
rendered  a  verdict  holding  responsible  both  the 
owner  and  the  chauffeur  of  the  automobile  liy 
which  the  doctor  was  fatally  injured. 

Hospital  for  Rockefeller  Institute  for 
Medic.'\.l  Research.  —  The  announcement  is 
made  that  plans  for  the  new  hospital  Ijuilding  and 
isolation  annex  of  the  Rockefeller  Institute  for 
iledical  Research  have  been  submitted.  The  main 
building  is  to  be  seven  stories  in  height,  and 
with  this  will  be  connected  a  small  isolation  hos- 
pital, the  estimated  cost  of  the  whole  being 
$400,000. 

"  A  Tent  Colony."  —  One  of  the  be.st  things 
the  city  has  ever  done  for  the  health  and  pleasure 
of  the  people  is  the  giving,  free  of  charge,  to  all  who 
choose  to  avail  themselves  of  them  the  privileges 
of  country  and  seaside  life.     This  is  at  Orchard 


Beach  in  Pelham  Bay  Park,  the  largest  of  all  the 
pul)lic  parks,  which  has  a  shore  front  of  several 
miles  on  Long  Lsland  Sound.  Here  any  one,  rich 
or  poor,  can  pitch  his  tent  and  stay  as  long  as  he 
desires,  protected  in  his  squatter  rights  as  if  he 
owned  the  land  on  which  he  lives.  The  beach, 
which  can  accommodate  2,500  persons,  is  one  of 
the  finest  on  the  Sound,  has  hundreds  of  free 
bath  houses,  a  large  shelter  pavilion,  drinking 
fountains,  etc.,  and  is  equipped  with  life  lines. 
The  camp  itself  has  a  street-cleaning  depart- 
ment, a  police  force,  a  hospital  and  a  life-saving  sta- 
tion which  is  in  charge  of  the  United  States  Volun- 
teer Life  Saving  Corps,  while  food  supplies  are 
obtainable  at  the  lowest  market  prices.  The  rules 
of  the  tent  colony,  which  are  rigidly  enforced,  have 
mainly  to  do  with  sanitation,  and  an  air  of 
neatness  and  good  order  pervades  the  place. 
Among  those  at  present  camping  there  is  the  Park 
Commissioner  for  the  Bronx,  in  which  borough 
Pelham  Bay  Park  is  situated,  and  he  is  regarded 
as  a  sort  of  mayor  of  the  little  canvas  citv. 


Current  Hiteraturc. 

Medical  Record. 
July  11,  1908. 

1.  Ellis,  H.     The  Conquest  of  the  Venereal  Diseases. 

2.  B.\ssLER,  A.     Significance  of  Wash  Water  Examinations 

for  Gasti'ic  Cells  in  the  Diagnosis  of  Atrophic  Gastritis; 
Report  of  Two  Cases. 

3.  OsTERHAUS,      K.     Xer've     Anastomosis     in     Infantile 

Paraltjsis. 

4.  Smith,  S.  W.     Insanity:  Its   Genesis  and  Transmissi- 

bility. 
,'■>.  *CuRTis,  H.  H.     Lactic  Acid  Bacilli  Cultures  in  Nose, 

Throat  and  Ear  Work. 
6.  Robinson,  E.  P.     Some  Cases,  Other  than  Obstetrical, 

in  which  Hypodermic  Injections  of  Ergot  have  been  of 

Great  Sei'vice. 

.5.  Curtis  reports  seven  cases  of  chronic  conditions  of 
nose,  including  frontal  sinus,  ethmoiditis,  and  atrophic 
rhinitis,  where  the  local  use  of  a  culture  of  lactic  acid 
bacillus  has  produced  very  striking  results.     [VV.  B.  R.] 

New  York  Medic.vl  Journal. 
JtXLY  25,  1908. 

1.  Stockton,  C.  G.,  and  Woehnert,  A.  E.     Complicating 

Graves's  Disease. 

2.  Dbrcum,  F.  X.     The  Supposed  Evils  of  Expert  Testi- 

mony. 

3.  White,  W.  A.     Expert  Testimony  and  the  Alienist. 

4.  Gr-iindin,     E.     H.      Inira-Pelvic     Versus     Abdominal 

Method  of  Dealing   with   Mechanical  Obstruction   to 
Delivery  in  Cases  of  Confinement. 

5.  Knott,  J.     Dies  Caniculnres. 

6.  *Croftan,  a.  C.     a  Note  on  Conjugal  Diabetes. 

7.  Hennen,  W.  D.     Report  of  a  Case  of  Extensive  Em- 

physema Complicating  Tuberculosis  of  the  Lungs  and 
Urinary  Organs. 
S.  Van  Fleet,  F.     The  Doctor  as  a  Public  Educator. 

6.  Croftan  lias  observed  six  instances  of  diabetes  occur- 
ring together  in  man  and  wife  among  241  diabetics.  The 
literature  gives  wide  variations  in  the  percentage  of  such 
instances.  Croftan  believes  that  the  proportion  of  in- 
stances is  far  too  great  to  warrant  the  inference  that  it  is 
only  a  coincidence.     He  is  unwilling  to  offer  any  hj-poth- 
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esis  of  thf  cause  of  conjugal  (lial)etes,  but  points  out 
that  members  of  a  family  are  subject  to  the  same  errors  of 
alimentation  and  exposed  to  the  same  nervous  and  emo- 
tional influences  and  to  the  same  contagions.     [R.  I.  L.] 

The  Journal,  of  the  American  Medical  Association. 
July  2.5,  1908. 

1.  *Klexner.  S.,  and  Jobling,  J.  W.     An  Analysis  nf 

400  Cases  of  Epidemic  Meningilis  Treated  with  the 
A  nlimeningitis  Serum. 

2.  Tho\l\s,    J.    J.     Injuries    0/    Cranial    Nerves    from 

Frnrtures  of  the  Skull. 

:i.   KiiEiN.  M.  L.     Dental  Education. 

4  BrLKLEY,  I.,.  D.,  and  Janeway,  H.  H.  .\utrilivc  and 
Neurotic  Di.'ilurbanccs  of  the  Hair. 

a.  KiLMEK,  T.  W.  The  Amhulatonj  Treatment  oj  Pneu- 
monia in  Infant.f  ami  Young  Children. 

6  *RrcKER,  J.  B.  The  Smear  Method  as  a  Means  of  the 
Rapid  Diagno.tis  of  Rabies. 

7.  IIansell,  H.  F.     An  InjrequeiU  Type  oj  Optic  Nerve 

Atrophy. 

8.  HiiLEN,  V.  H.     Opacification  oj  the  Cornea  Following 

Cataract. 
0.   Knapi",  a.     The  Surgical  Treatment  oj  Orbital  Com- 
))lir(itions  in  Diseases  oj  the  Nasal  Accessory  Sinuses. 

10.  Thomson,  E.  S.     Some  Clinical  Aspects  oj  Lenticular 

A.'<ligmali.im. 

11.  Jt).NEs.  C.  P.     A  Study  oj  100  Rejraction  Cases  in  In- 

dians Fresh  from  the  Plains. 

12.  Donovan,  J.  A.     A   Better  Prognosis  in  Penetruliiiy 

Wounds  oj  the  Eyebidl. 

1 .  Flexner  and  Jobling  tabulated  393  cases  of  epidemic 
meningitis  treated  with  the  anti-meningitis  serum.  Re- 
covery took  place  in  7.')';; .  Twenty-five  to  thirty  per  cent 
of  the  ca.ses  terminated  liy  crisis.  In  the  great  majority 
of  instances,  recovery  from  the  disease  wa-s  complete. 
The  only  persistent  defect  noted  was  deafness,  and  this 
occurred  in  a  few  cases  only. 

6.  Rueker  has  used  the  smear  method  in  some  13  ca.ses 
of  rabies.  He  emplojed  either  a  modification  of  (iiemsa 
solution  or  Van  (lieson's  stain.  The  metliod  is  absolutely 
reliable,  as  in  all  cjuses  proved  by  the  biologic  test  to  be 
rabies  Negri  bodies  were  found  in  the  smears.  In  the 
smear  method,  the  Negri  bodies  appear  very  distinctly. 
The  smear  metlioii  is  much  simpler  than  any  other  and  is 
very  much  shorter  than  a  stained  section,  as  a  smear  can  be 
prepare<l  in  fifteen  minutes.  [R.   1.  L.] 

The  Lancet. 
July  4,  1908. 

1.  G.\RKOD,  A.  E.     Croonian  Lectures  on  Inborn  Errors  oj 

Metabolism. 

2.  *MoRisoN,  A.      Thoracostomy  in  Heart  Disease. 

3.  H.\GLUND,    P.     Concerning    Some    Rare    hut    Imporlonl 

Surgical  Injuries  Brought  on  by  Violent  E.rcrci.<!e. 

4.  C.\STELL.\Ni,  .\.     ■•  Endemic  Funiculitis." 

5.  *Croppbr.  J.     Phenomen/il  Abundance  oj  Parasites  in 

a  Fatal  Case  of  Pernicious  Malaria. 

6.  Walton,   A.  J.     A   Consideration  of  the  State  of  the 

Autonomic  Nervous  System  in  .\cule    Surgical    Con- 
ditions.    (To  be  reviewed  in  Lancet  of  July  11.) 

7.  CuHRiE,  O.  J.     Extirpation  of  the  Lachryrmil  Sac. 

8.  HiRSCH,  C.  T.  W.     Motoring  Notes. 

2.  Morison  gives  an  interesting  article  on  tlioracostomy 
in  heart  di.sease.  He  goes  over  the  cases  jjreviously  re- 
ported in  the  work  done  on  this  subject,  especially  that  of 
Brauer  and  Wenckebach.  He  presents  a  case  of  his  own 
in  a  young  m.'in  nineteen  years  ol<l,  in  which  a  diagnosis  of 
aortic  regurgitation  had  been  matle  and  on  wliich  he 
operated  for  the  relief  of  pain.  The  effect  of  the  operation 
objectively  and  subjectively  has  been  very  satisfactory. 
He  believes  that  a  large  heart  powerfully  pulsating  against 
hard  and  resistant  structures  from  time  to  time  will  result 
in  a  condition  of  excitation  in  excess  of  what  is  normal  to 
it,  causing  various  subjective  discomforts  from  uneasiness 
to  severe  anginoid  pain.  In  his  opinion,  operation  in  such 
ca.ses  is  desirable  and  will  give  good  results. 

5.  Cropper  gives  a  short  article  describing  a  fatal  case 
of  pernicious  malaria,  wliich  is  illustrated  by  an  excellent 
colored  plate  showing  the  very  great  abimdance  of  the 


parasites.  Out  of  500  red  cells  counted  at  random,  248 
were  infected.  One  large  mononuclear  leucocyte  con- 
tained three  sporulating  parasites  and  one  red  cell. 

[J.  B.  H.] 

July  11,  1908. 

1.  Gakrod,  A.  E.     Croonian  Lectures  on  Inborn  Errors  of 

Metabolism. 

2.  Battle,  W.  H.     Necessity  for  the  Removal  of  the  A)y- 

pendix  after  Perityphlitic  Abscess. 

3.  Hunter,  W.  K.     Case  of  Sarcomatosis  of  Lymphatic 

Ghtnds. 

4.  GiTBB,  A.  S.     Premonitory  Signs  oj  Arteriosclerosis. 

5.  *Walton,  a.  J.     Consideration  oj  tlie  State  oj  the  Auto- 

nomic Nervous  System  in  Acute  Surgical  Conditions. 

6.  Horsford,  C.     Original  Method  of  Facilitating  Intra- 

laryngeal  Operations,  together  with  Four  Cases  of  Inno- 
cent Growths  of  the  Vocal  Cord  Removed. 

7.  Edwards,   .\.   D.     The  Infant  in  the  School  Medical 

Examination. 

8.  LEWER.S,  A.   H.   N.     .4    Visit  to  Professor  Wertheim's 

Clinique  in  Vienna. 

5.  Walton  gives  a  long  article  on  the  state  of  the  nervous 
system  in  acute  surgical  conditions.  He  gives  a  brief 
outline  of  the  work  of  Crile  and  other  investigators,  which 
ha.s  led  to  the  present  state  of  our  knowledge  of  shock  in 
man,  which  may  now  be  accepted  as  one  of  exhaustion  of 
the  vaso-motor  centres  brought  about  by  severe  afferent 
impulses,  manifesting  itself  by  a  fall  of  blood  pressure  with 
ultimate  loss  of  nutrition  and  function  of  the  vital  centers 
in  the  brain  and  cord.  In  any  severe  operation  in  man, 
apart  from  tlie  mere  trauma,  there  are  other  factors  which 
tend  to  keep  up  or  produce  the  condition,  which  he  con- 
siilers  in  some  detail;  i.  e.,  length  of  the  operation,  the 
anesthetics,  —  discii.ssing  ether,  chloroform  and  spinal  an- 
esthesia, —  the  loss  of  blood  and  other  fluids.  Treatment  is 
preventive  and  curative.  Under  the  first  heatling,  he 
believes  that  tlrastic  purgatives  should  not  be  gi\en  and 
that  considerable  harm  is  done  by  an  over-restriction  of 
food  prior  to  tlie  operation.  In  regard  to  curative  meas- 
ures which  may  be  taken,  he  considers  drugs,  infusion  of 
fluids  and  mechanical  methods.  Strychnine  in  severe 
ca.ses  of  shock  is  of  no  avail,  nor  are  the  ordinary  cardiac 
stimulants.  Suprarenal  extract,  however,  given  as  an 
infusion,  is  of  very  great  value.  Ergot  and  morphine  will 
help  to  a  considerable  extent,  especially  the  latter.  The 
injection  of  fluids  is  useful  in  all  cases  of  Jowered  blood 
pressure,  acting  mechanically  by  increasing  the  amount  of 
fluid  ill  circulation.  Mechanical  methods,  such  as  raising 
the  1)C(1,  are  of  value.  He  next  takes  up  changes  in  the 
local  nervous  system  of  the  intestines,  speaking  of  the 
physiology  of  peristalsis  and  the  paralysis  of  the  intestines 
ioliowing  major  abilominal  operations.  He  describes  the 
work  of  Hertz,  Keith  and  others.  The  treatment  w'here 
there  is  paralysis  and  dilatation  of  the  intestine  he  takes  up 
under  the  heading  of  administration  of  drugs  by  the  mouth, 
enemata  and  subcutaneous  injection  of  drugs.  E.serine 
salicylate  given  in  1-100  gr.  doses  immediately  after  the 
operation,  continued  four-hourly  until  six  do.ses  have  been 
taken,  in  his  opinion  is  about  the  only  drug  which  is  of 
value.  [J.  B.  11.] 

July  18,  1908. 

1.  Whitla,  W.  (Sir).      Cavendish  Lecture  on  the  Etiology 

of  Pulmonary  Tuberculosis. 

2.  G.\RROD,  A.  E.     Croonian  Lectures  on  Inborn  Errors  of 

Metabolism. 

3.  Smith,  D.  L.,  Radclipfe,  J.  A.  D.,  Elder,  D.,  and 

Crossley,  a.     Observations  on  the  Opsonic  Index  in 
Pulnuinary  Tuberculosis. 

4.  Macna.maka,   E.   D.     Blood  Pressure  in  A'euraslhenie 

Stales  and  the  Effects  of  Certain  Forms  of  Treatment 

Thereon. 
a.  *Mef,k,  W.  O.     Case  of  Osteonuilacia. 
6.  Middlbton,  G.  S.     Case  of  Diphtheric  Paralysis  Trcaled 

by  Injections  of  the  Anti-Diphtheric  Serum  of  Roux. 

5.  Meek  gives  an  account  of  a  case  of  osteomalacia  with 
the  clinical  findings  and  carefid  blood  examinations  and  a 
description  of  the  conditions  found  at  autopsy.  The 
paper  is  illustrated  with  a  few  photomicrographs. 
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JuiT  25,  1908. 

1.  Shaw.  T.  C.     Lecture  on  the  Psychology  of  Success. 

2.  G.VRKOD,  A.  E.     Croonian  Lectures  on  Inborn  Errors  of 

Metabolism. 

3.  *\ViLLC0X,  W.  H.     The  Importance  and  Significance  of 

the  Chemical  E.Tamin<iiion  of  the  Gastric  Contents 
after  a  Test  Meal,  with  a  Xew  Method  for  Estimating 
the  Ferment  Arlivity  of  the  Gastric  Coriienis. 

4.  *Gr.\^y.  H.  il.  W.     Motor  Functions  of  the  Stomach,  (a) 

in  Xormal  Ca.ses  and  (6)  after  Gastro-Enleroslomy,  as 
Dcmon.?lnite/l  by  X-Rays. 

5.  *Bramwell,   B.     Intermittent  Claudication,  or  Inier- 

millcnt  Limping  and  Obliterative  Arteritis,  with 
Illu.slrative  Cases. 

6.  Richards,  O.     Case  of  Successful  Removal  of  a  Stone 

Weighing  Two  Pounds. 

7.  Morton,  C.  J.     Diagnosis  of  Diseases  of  the  Stomach 

and  Intestines  by  the  X-Rays. 

8.  Roberts,  E.  E.     Ascites  and  Tumors  of  the  Ovary. 

9.  Pick,  R.  (Prof.)     The  Iiulividual  Plasma. 
10.  Fletcher,  W.     Latah  and  Crime. 

3.  Willcox  believes  tliat  cliemical  e.xarainatioii  of  the 
gastric  contents  is  greatly  neglected  as  a  routine  procedure. 
He  describes  in  a  general  way  the  various  test  meals  and 
the  chemical  analysis  of  the  gastric  contents,  laying  particu- 
lar emphasis  on  "the  ferment  activity,  regarding  it  as  of 
almost  e<|ual  importance  to  the  dctcmiination  of  the  active 
hydrochloric  acid.  He  gives  the  four  ordinary  tests  for 
ferment  activity  and  in  addition  a  somewhat  complex  one 
of  his  own.  He  presents  some  tables  of  gastric  analyses 
in  which  the  ferment  activity  was  determined,  as  in  gastric 
ulcer,  gastric  carcinoma,  mucous  colitis  with  gastric  sjTiip- 
toras,  normal  stomach,  simple  gastritis,  gastric  contents 
before  and  after  gastro-enterostomy,  congenital  pyloric 
stenosis  in  children,  pyloric  spasm  and  marasmus. 

4.  Gray  presents  an  article,  illustrated  with  numerous 
x-ray  photographs,  on  the  motor  functions  of  the  stomach 
in  normal  cases  and  after  gastro-enterostomy.  His  con- 
clusions are  the  same  as  those  reached  by  other  investiga- 
tors, that  the  stomach  is  not  of  the  usually  accepted  shape, 
that  it  is  an  organ  of  two  compartments,  —  cardiac  and 
pyloric,  —  acting  in  great  part  independently  of  each  other 
and  that  in  the  operation  of  gastro-enterostomy  the  open- 
ing should  be  matle  in  the  pyloric  portion. 

5.  Bramwell  gives  a  short  paper  on  intermittent  claudi- 
cation and  obliterative  arteritis.  In  most  cases  of  tliis 
condition,  three  factors  seem  to  take  part  in  the  production 
of  the  ischemia,  which  is  the  fimdamental  cause  of  the 
condition:  (1)  Vascular  obstruction:  (2)  va.so-motor 
spasm;  (3")  the  increased  demand  upon  the  circulation  of 
the  part  which  nniscular  activity  entails.  The  objects  of 
treatment  are  the  following:  d)  To  remove  the  arterial 
condition  on  which  the  defective  blood  supply  depends; 
(2)  to  keep  the  patient  at  rest  and  so  prevent  the  tem- 
porary ischemia  which  is  the  immediate  cause  of  the 
symptoms:  (3)  to  prevent  vaso-motor  spasm;  (4)  to  re- 
lieve the  sjinptoms.  He  gives  in  some  detail  seven  cases 
illustrative  of  this  condition  and  its  treatment. 

[J.  B.  H.] 

MCnchener  Medizinische  Wochenschrift.     No.  2fi. 
June  30,  1908. 

1.  *Lf  DKE,  H.     Chyluria. 

2.  *Fehsenfeld,  G.     The  Ophthalmo-Reaclion  of  Tuber 

culosis  in  ils  Relation  to  Autopsy  Findings  and 
Tuberculin  Injection. 

3.  HoRRiiANN,     A.      The      Conjunctival     Reaction     in 

Tuberculosis  of  the  Genitalia. 
A.  *Meroni,    a.     The  Ophfhabm-Reaction  in    Typhoid 
Fever. 

5.  Goerlich.   M.     7s  the    Conjunctiral    Tuberculin    Re- 

action Harmlessf 

6.  Morgenroth.     The  Cutaneous  Tuberculin  Inoculation 

.According  to  r.  Pivfjuet  in  Children  under  One  Year. 

7.  Erhardt.  E.     The  Use  of  Gum  as  an  Addition  to  the 

Anesthetic  in  Lumbnr  Anesthe.<iia. 

8.  ScHiTTE.     A   Cd.fc  of  Suture  of  the  Lung  for  Severe 

Bleeding  after  Gun-shot  Wound. 

9.  LuNCKENBEiN.     Vaginal  Cesarian  Section  in  Practice. 


10.  Zinsser,  F.     The  Trealmenl  of  Venereal  Ulcers  with 
Hot  Irrigations. 

1.  Liidke  reports  the  case  of  a  woman,  forty-six  years 
old,  who  had  never  been  out  of  Germany.  At  the  time  of 
entrance  to  hospital  she  had  a  history,  extending  over  a 
period  of  years,  of  pain  and  burning  at  micturition.  She 
had  had  a  ventral  fixation  performed  not  long  before. 
She  had  a  marked  cystitis  due  to  the  colon  bacillus,  which 
reacted  not  at  all  to  treatment.  After  three  months  in  the 
hospital,  the  urinary  picture,  which  had  theretofore  been 
that  of  an  uncomplicated  cj'stitis,  changed  to  that  of  a  well- 
marked  chyluria.  The  urine  contained  both  macroscopic 
and  microscopic  fat  in  large  amounts,  with  considerable 
fibin  shreds,  and  blood.  Sugar  and  albumin  were  both 
present,  the  former  in  small  amounts.  The  fat  was  con- 
stant, being  not  more  at  one  time  of  day  than  another. 
Fat-poor  and  fat-rich  diets,  as  well  as  a  two  days'  fast,  had 
little  or  no  effect  on  the  amount  of  fat  in  the  urine.  Blood 
analysis  showed  no  indication  of  chylemia.  Most  careful 
search  for  filaria  was  fruitless.  The  urine  obtained  by 
catheterization  of  the  ureters  was  perfectly  normal.  The 
cystoscope  showed  a  considerably  inflamed  bladder. 
The  author  discusses  the  case  at  length,  and  concludes 
that  owing  to  the  cystitis,  for  some  reason,  a  flow  of 
chyle  from  the  neighboring  lymph  channels  was  brought 
about.  That  it  was  not  a  general  condition,  and  that  it 
was  not  due  to  filaria,  is,  at  least,  sure.  The  prognosis  in 
such  cases,  10  of  which  are  reported  in  the  literature,  is 
poor  for  recovery,  but  the  cases  do  not  suffer  from  the  con- 
dition.    There  is  no  treatment. 

2.  Basing  his  conclusions  on  2.5  autopsies  performed  on 
cases  tested  by  the  conjunctival  tuberculin  reaction, 
Fehsenfeld  believes  that  this  test  is  of  value  in  the  diagnosis 
of  tuberculosis,  but  is  by  no  means  absolute.  A  diagnosis 
of  tuberculosis  cannot  be  based  on  the  conjunctival  re- 
action alone.  Combined  with  clinical  signs  and  careful 
observation  it  may  be  of  great  assistance. 

4.  Meroni  has  tested  a  large  number  of  typhoid  ca.ses, 
and  also  of  non-tj-phoid  patients,  with  the  conjunctival 
reaction,  as  described  by  Chantemesse.  He  finds  that  six 
hours  after  injection  a  positive  though  mild  reaction  may 
occur  in  individuals  who  have  not  tj^ihoid.  The  reaction, 
if  present  after  twenty-four  hours,  is  almost  diagnostic  of 
tj-phoid.  Negative  findings  after  this  period  speak  against 
typhoid.  In  very  rare  instances,  a  slight  conjunctival 
irritation  may  be  caused  by  the  alcoholic  precipitate  from 
sterile  bouillon.  Warming  the  tj-phoid  toxin  does  not 
tlisturb  its  efficiency.  No  unjdeasant  after-effects  were 
noticed.  [R-  ^■] 

No.  27.     July  7,  1908. 

1.  Hering.  H.  E.     The  Xature  of  Cor  Alternans. 

2.  Fischler.      The   Importance   of    Urobilinuria   in   the 

Diagnosis  of  Liver  Diseases. 

3.  Spitzy,  H.     The  Question  of  the  Treatment  of  Paralyses 

by  Xen-e  Transplantation .  « 

4.  Isserlin,  M.     E.rpectation  .\eurosis. 

5.  P6hl>l\nn,  a.     The  Internal  Therapy  of  Syphilis. 

6.  Koch,    W.      The   Mode   of   Origin   and    Treatment   of 

Hernia:.     Xo.  II.     Diaphraiimulic  Hernia. 

7.  Preiser,  G.     The  Question  of  the  Etiology  of  Cervical 

Spondylitis  Deformans. 
.8.  V.  Fellenberg.  R.     The  Serum  Treatment  of  Puerperal 

Fever. 
9.  Kaupe.  W.     a  Xew  Remedy  for  Pertussis. 

10.  MoERLiN.     Fibrolysin  in  Interstitial  Hepatitis. 

11.  KoPCZYK.  B.     Observation  on  the  Treatment  of   Con- 

genital Word  Blirulness. 

12.  Menge.     The  Radical  Operation  for  Umbilical  Hernia, 

Etc. 

13.  Cremer,  M.     Carl  v.  Voil  Memorial  Oration. 

Berliner  Klinische  Wochenschrift.     No.  26. 
June  29,  1908. 

1.  Waldvogel     and     Sas.seng0TH.     The    Sequelce     of 

Lues. 

2.  Zangstein,  L.     Eczema  and  Asthma. 

3.  *Mosse.  M.     Melalymphemic  Cirrhosis  of  the  Liver. 

4.  ToM.4^szcwsKi.  Z..  AND  WiLENKO,  G.  G.     Contributions 

to  the  Knowledge  of  the  Antagonistic  Action  of  Ad- 
renalin and  the  Lymphagogues. 
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5.  MvNZER,    A.     The    Histology    and    Ckissifieolion    oj 

Landry's  Paralysis. 

6.  Rehfisch,  E.     7'tie  Moveinenis  and  Contractions  oj  the 

Heart. 

7.  *BE.VDir,,  P.  A.  Further  Contribution   to   the  Article: 

■'  Acute  Yellow  .-Urnphy  of  the  Liver  in  Syphilis." 

8.  Blvmenthal.    p.     Contrilmtion    to    the    Question    of 

Ohidining  Diphllieria  .intiloiin. 

9.  Peysek.  A.     holiilerl  Ptirnly.'iis  of  the  External  Rectus 

Muscle  in  HomnliUeral  Purulent  Oh'li.-<  \f  cilia. 

10.  Mttsk.\t,  G.     Pa.'isire  Hyperemia  in  Fixed  Flat  Foot. 

11.  Beitzke,   H.     Recent   investigations  on   the   Paths  of 

Infection  in  Tuberculosis. 

3.  Mosse  reports  a  case  of  lympliatic  leukemia,  which, 
after  a  very  long  period  of  x-ray  treatment,  became 
greatly  improved,  in  fact  was  practically  cured.  Sul)- 
sequently  the  patient  developetl  a  cirrhosis  of  the  liver 
and  a  clironic  proliferative  peritonitis.  The  writer  believes 
this  latter  condition  to  have  been  brought  about  by  the 
long  contimied  .x-ray  exposures. 

7.  Bendig  gives  the  history  and  autop.sy  reports  of  a 
young  girl  who  was  treated  for  advanced  secondary 
.sj'philis.  At  entrance  she  had  condylomata  of  botli 
labia,  mucous  patches  in  tlie  moutli  and  a  well  marked 
secondary  nisli.  She  did  well  under  treatment  and  was 
discharged.  She  returned  not  long  after  with  slight  gastro- 
intestinal Symptoms.  Next  ilay  a  .slight  icterus  was 
present,  though  the  patient  felt  better.  During  the  next 
night  fearful  pain  in  the  epigastrium  appeared  with  general 
abdominal  tenderness  and  increase  of  the  jaundice.  The 
next  night  the  patient  died.  Autopsy  .showed  acute 
yellow  atrophy  of  the  liver.  The  ca.se  is  interesting, 
because  the  liver  atrophy  apijeared  after  the  visible 
secondary  signs  of  lues  hail  disappeared,  most  of  the  re- 
ported cases  having  occurred  before  the  disappearance  of 
the  secondaries.  [R.  D-] 

No.  27.     July  6,  190S. 

1.  B.\GixsKY,     A.     The     latest     Diphtheria     Epidemic 

and  Serum  Therapy.     (Continued  article.) 

2.  NoEGGEK.\TH,  G.  T.     .4  Case  of  Congenital  Elephan- 

tiasis. 

3.  L.^CHMUND,  H.     Investigations  of  the  Convergeiux  Re- 

action in  Reflex  Fixation  of  the  Pupils. 

4.  K.VRfHEU.  .1.,  AND  ScHAFFNER,  G.     A  Case  of  Stokes- 

.{(tiinis  Di.iea.fe  with  Hardening  of  the  Bundle  of  His. 
b.    V.    LlEBERXL\XN',  L.,  AXD  v.    FENyVE.SSY,B.      Soap-Ukc 
Compounds  as  Complements. 

6.  LuBUN.SKi.     Angina  aiul  Miliary  Tuberculosis. 

7.  Sturm,\nn.     Intranasal  Section  of  the  Antrum. 

8.  Przcwalski,  B.     The  Great  Omentum.     (Preliminary 

Report.) 

9.  Pappenheim,  A.     Studies  on  Phagocytosis  (Bacterio- 

tropism  and  Opsonization). 
irj.  RiNGE,    E.     Appendicitis   During   Pregnancy,    Labor 
(hid  Puerperium. 

Die  Therapie  der  Gegenwart.     Heft  7. 
July,  1908. 

1.  *Ivr6nig,    G.     The   .Xatural   Limits   of   Efficacy   of   a 

Curative  Serum  Treatment  in  Diphtheria  and  its  Occa- 
sional Necessary  Completion  by  Definite  Local 
Mea.iures. 

2.  *Steixitz,  E.     The  Therapeutic  Use  of  Easily  Soluble 

Hypnotics  of  the  Veronal  Group. 

3.  Mexdel.  F.     The  Action  and  Excretion  of  Intravenously 

Injected  Drugs  with  Remarks  on  Intravenous  Treat- 
ment with  .iltutin.  Aloxyl  and  Digitalis.  «•• 

4.  KiRCHBERG.    F.     Mechanic  and   Gymnastic   Treatment 

of  Pulmonani  Emphysema  and  Bronchial  A-ithma. 

5.  Levy-Dorx,  M.     X-Ray  Treatment  in  Private  Practice. 

6.  PiXAER,  R.      A  New  and  Efficacious  Method  of  Treating 

Various  Inflammatory  Gynecologic  Conditions. 

1.  It  is  well  known  that  in  certain  cases  of  diphtheria, 
even  when  a  mixed  infection  does  not  exist,  antitoxin  is 
of  verj-  little  value.  The  success  of  antitoxin  treatment 
is  to  be  expected  when  the  toxic  and  antitoxic  bodies  are 
in  equal  nimiber  in  the  circulation  and  especially  wlien  the 
antitoxin  has  a  free  entn,-  to  the  affected  tissues.  The 
toxin  circulating  in  the  blood  is  easily  neutrahzed  Ijy  the 


injected  antiserum,  but  the  toxins  in  the  local  lesion  are 
often  by  no  means  so  easy  to  reach.  In  many  cases,  there 
is  in  tonsils  or  pharynx  a  hard  infiltration,  filUng  the 
tissues  so  that  blood  and  IjTnph  flow  is  either  very  much 
diminished  or  entirely  stopped.  For  this  reason  the  anti- 
toxin does  not,  or  does  only  in  a  small  measure,  reach  the 
seat  of  toxin  formation.  Kronig,  basing  his  theory  on 
clinical  observation,  has  found  that  in  such  ca.ses  a  free 
opening  of  the  infiltrated  part  is  of  great  advantage,  and 
that  in  cases  where  the  infiltration  is  felt  to  be  hard  and 
under  great  tension,  not  only  is  the  incision  followed  by  a 
feeling  of  local  relief,  but  the  subsequent  antitoxin  ad- 
ministration is  much  more  successful  than  when  this 
procedure  is  not  resorted  to.  Bleeding  of  the  incised  part 
is  to  be  encouraged  by  hot  applications  to  the  neck  and 
hot  irrigations.  The  author  has  found  that  incising  of 
tonsils,  in  this  class  of  diphtheria,  is  most  imjjortant  in 
preventing  gangrene  of  the  fauces. 

2.  The  ideal  hj-pnotic  should  be  easily  soluble  in  water, 
so  that  the  absorption  may  be  as  rapid  as  possible.  Ver- 
ronal  (diethyl  barbituric  acid),  one  of  the  best  hj'jinotics 
known,  has  the  disadvantage  of  lieing  verj-  slightly  sohible. 
Steinitz  has  experimented  clinically  with  the  monosodium 
.salt  of  diethyl  barbituric  acid,  the  chemical  properties  of 
which  have  been  carefully  studied  by  Fischer  and  v.  Mering. 
The  mono.sodium  .salt  is  a  crystalline  ))Owder.  with  slightly 
alkaline  bitter  taste.  It  is  immediately  soluble  in  water 
(20%).  By  warming,  a  30%  solution,  which  is  constant, 
when  cooled,  is  possible.  The  solubility  of  veronal  in 
water  is  1 :145.  During  the  last  four  months,  Steinitz  has 
used  this  niononatrium  salt  of  veronal  on  his  clinic,  ad- 
ministering it  by  mouth,  by  rectiun  and  subcutaneously. 
The  easily  soluble  salt  is  dissolved  in  one  fourth  of  a  glass 
of  water,  when  taken  by  mouth.  Tests  have  shown  no 
cimiulative  action  and  much  more  rapid  absorption. 
The  drug  should  be  given  when  there  is  httle  or  no  free 
HCl  in  tlie  stomach,  as  the  acid  of  the  stomach  transforms 
the  sodium  salt  to  veronal.  The  drug  then  maybe  given 
on  an  empty  stomach  three  or  four  hours  before  the  retiring 
hour.  More  rapid  and  intense  is  the  action  of  the  drug 
when  given  by  rectum.  The  salt  is  dissolved  in  o  ccm.  of 
water  and  administered  through  a  small  syringe.  The 
action  is  to  be  expected  in  fifteen  minutes  to  a  half  hour. 
Not  only  does  the  drug  produce  sleep  but,  when  thus  ad- 
ministered, has  also  an  analgesic  action.  The  writer  finds 
subcutaneous  use  of  the  drug  less  certain  in  its  action;  at 
times  all  that  could  be  desired,  at  times  merely  cjuieting 
without  producing  actual  sleep.  The  injection  is  painful. 
A  10%  solution  should  be  used,  not  more  than  0.5  gm. 
being'  administered  at  a  time.  Steinitz  has  found  tliis 
monosodium  salt  of  veronal  extremely  valuable  in  the 
treatment  of  morphine  habit,  its  quieting  effect  being  very 
marked  on  such  cases.  Summaries  of  11  cases  in  which 
this  hypnotic  was  used  are  appended.  [R.  D.] 

ARfHiv  fCr  Klinische  Chirurgif.. 
B.wiD  85.     Heft  1. 

1.  *KoRTE,   W.     The  Operative   Treatment  of  Gangrene 

and  Abscess  of  the  Lung. 

2.  Gkossslaxn,  F.     Primary  Thrombosis  of  the  Internal 

Jugular  Vein  Due  to  Disease  of  the  Middle  Ear. 

3.  *LiEK,  E.     ^4  Further  Communication  on  Heteroplastic 

Bone  Formation  in  the  Kidneys. 

4.  *Heerfordt,  C.  F.     Bacteriological  Examinations  of 

Catgut,  Using  the  Anterior  Chamber  of  the  Eye  as  a 
Place  for  Inoculation. 

5.  *KoxiG.  F.     The  Late  Results  in  Fractures  Which  hare 

Healed  with  Deformity. 

6.  Erdheim,  S.     Cysts  and  Fistulce  of  the  Thyroglossal 

Duct. 

7.  BiRCHER,   E.     A    Contribution  to  the  Surgery  of  the 

Stomach  and  to  the  Technic  of  Gastro-enterostomy. 

8.  *v.  Baracz,  R.     The  Etiology  of  Lateral  Abdominal 

Hernia:. 

9.  *Kellixg,  G.     Blood  Investigations  in  Cancer,  from  a 

Surgirid  Standpoint. 

10.  *Pawt.owsky.  .\.  D.     The  Etiology  of  Nomo. 

11.  MiYAKE,  H.     Surgical  Diseases  Due  to  Ascarides. 

1.  The  communication  of  Korte  is  based  on  58  cases  of 
disease  of  the  lungs.  57  of  which  were  subjected  to  opera- 
tion.    All  ca.ses  of  tuberculosis  have  been  excluded  from 
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the  series.  Of  2S  operations  for  abscess  or  gangrene  of  the 
lung,  20  have  recovered  and  in  10  of  them  recovery  has 
been  confirmed  through  a  period  of  four  years.  Of  1.5 
eases  of  bronchiectatic  cavities,  only  4  recovered.  The 
diagnosis  of  a  focus  of  suppuration  in  the  lung  is  often 
difficult,  needing  all  the  clinical  aids  possible,  such  as  the 
x-ray.  The  post-pneiunonic  lung  abscess  is  most  often 
found  to  be  single,  and  therefore  the  most  amenable  to 
treatment.  The  exploratory  needle  should  never  be  iLsed 
until  the  thorax  wall  has  been  opened  at  operation,  thus 
avoiding  infection  of  the  pleural  cavity.  Korte  prefers  to 
operate  under  local  anesthesia  jireceded  by  an  injection  of 
moqjhia.  If  tliis  i)rove  impossible,  light  general  anesthesia 
is  used  while  opening  the  thorax.  The  lung  tissue  itself 
can  be  handled  with  little  or  no  pain.  An  extensive  ex- 
posure of  the  field  of  operation  is  im[)erative.  This  is 
accomplished  by  the  subperiosteal  resection  of  two  or 
three  ribs.  Whether  the  parietal  and  visceral  layers  of 
pleura  will  be  found  adherent  or  not  can  never  be  foretold. 
In  the  majority  of  chronic  cases  adhesions  will  be  present. 
though  they  are  occasionally  absent,  even  when  there  has 
been  a  previous  pleurisj'.  The  lung  should  be  sutured 
about  the  opening  in  aU  cases  wliere  there  is  any  doubt  as 
to  the  presence  of  adhesions.  Following  this,  the  pleural 
cavity  is  opened  and  the  absce-ss  sought  and  drained.  If 
the  condition  of  the  patient  be  not  too  poor,  Korte  prefers 
to  complete  the  operation  at  once.  In  searching  for  the 
cavity,  both  palpation  and  the  exploratory  needle  may  be 
used.  Often,  liowever,  the  lung  must  be  opened  blindly, 
and  this  is  best  ilone  by  the  thermocautery.  The  majority 
of  ab.scesses  are  found  at  a  distance  from  the  surface  varying 
between  2  and  4  cm.  Hemorrhage  is  avoided  by  the  use 
of  a  blimt -pointed  instrmnent  for  exploration. 

On  finding  the  abscess,  it  shoiild  be  wiped  out  and 
thoroughly  explored  by  means  of  a  small  lamp  such  as  is 
used  witli  the  cystoscope.  .-^ny  large  ves.seLs  should  bo 
ligated.  Coughing  caused  by  irritation  of  the  bronchial 
mucosa  from  wiping  should  be  controlled  by  a  cocain 
solution,  .\fter  complete  hemostasis,  the  cavity  should 
be  packed  loosely  with  iodoform  gauze,  surrounding  a 
rubber  drainage  tube  of  large  caliber.  The  cases  of 
multiple  broncliiectatic  cavities  are  much  less  amenable  to 
operation  than  those  of  abscess,  as  the  above  figures  demon- 
strate. Korte  has  not  used  any  apparatus  by  which  the 
atmospheric  |)ressure  is  altered,  such  as  those  of  Sauer- 
bruch  or  Brauer.  Wiile  these  may  be  of  value  in  some 
respects,  it  should  be  remembered  that  their  action  only 
lasts  till  the  lung  i-s  incised,  after  which  the  pressure 
becomes  ecpial.  Tlie  conclusions  from  the  above  are  as 
follows:  Acute  suppurative  processes  in  the  lung,  without 
putrefaction  or  the  formation  of  a  sequestrmn,  should  be 
treated  by  medical  means  for  several  weeks.  If  then  the 
sui)puration  has  not  diminished  and  fever  still  continues, 
pneuniotomy  should  be  performed.  In  such  cases  the 
prognosis  is  gootl.  Acute  gangrene  of  the  lung  should  be 
opetied  extensively  without  tlelay.  Of  the  cases  showing 
bronchiectatic  cavities,  only  those  should  be  operated  in 
which  the  cavities  are  confined  to  a  single  lobe.  They 
should  be  treated  as  radically  as  possible,  even  going  so 
far  as  tlie  resection  of  the  involved  lobe,  if  necessary. 

.3.  Liek  finds  that  he  is  able  to  cause  the  formation  of 
bone  in  the  rabbit's  kidney  by  decapsulation  of  the  organ 
and  enclosure  of  it  in  the  omentimi.  accompanied  by  liga- 
tion of  its  vessels,  either  at  the  same  time  or  at  a  later 
period.  The  histological  study  of  bone  thus  formed 
throws  interesting  light  on  tlie  formation  of  bone  in  general. 

4.  Experimental  investigations  into  the  various  methods 
of  preparation  of  catgut  have  led  Heerfordt  to  advocate  the 
following  method;  After  sterilization  of  the  gut  by  any 
of  the  usual  methods,  such  as  dry  heat,  iodine  (Claudius), 
or  2%  carbolic  acid,  it  is  immersed  in  a  4%  solution  of 
formaldehyde  for  a  time,  varying  according  to  the  thickness 
of  the  strands.  The  formalin  is  then  removed  by  immer- 
sion in  a  5%  solution  of  ammoniimi  hydrate  and  the  gut 
dried  after  being  w^ound  on  a  holder.  Catgut  thus  pre- 
pared can  be  kept  on  hand  for  considerable  lengths  of 
time.  For  use  it  is  boiled  in  the  same  way  as  is  silk,  the 
previous  treatment  with  formalin  having  hardened  it  so 
that  it  does  not  lose  strength,  nor  become  thickened  or 
slimy. 

.5.  Konig  emphasizes  the  fact  that  certain  fractures, 
especially  those  about  a  joint  with  dislocation  of  a  frag- 


ment of  bone,  should  receive  operative  treatment  by  the 
open  method.  Fractures  accompanied  by  such  dislocation 
that  the  weight-bearing  center  is  badly  displaced  should 
also  receive  this  treatment.  Although  tlie  examination 
of  fractures  at  a  period  remote  from  their  inception  shows 
that  many  deformities  are  overcome  by  natural  adaptation, 
especially  in  children,  this  event  should  not  be  expected  in 
such  instances  as  those  mentioned  above. 

8.  v.  Baracz  finds  that  in  a  large  majority  of  instances 
anterior  poUomyelitis  is  responsible  for  lateral  abdominal 
lierniEe  (pseudo-hemise).  A  congenital  defect  in  the  mus- 
culature may  also  cause  them.  \Mien  due  to  infantile 
paralj'sis,  they  should  not  be  treated  by  operation,  but  by 
pads  and  binders,  since  a  certain  amount  of  recovery  of 
function  is  to  be  expected. 

9.  Kelling  has  devised  methods  by  which  he  feels  able 
to  make  a  diagnosis  of  cancer  from  the  blood  serum  of  the 
patient.  One  is  a  precipitin  method,  the  other  depends 
on  hemolysis.  The  blood  of  recently  killetl  sheep,  hens, 
cattle  and  swine  is  used  in  the  tests.  More  than  600  ca.ses 
have  been  examined  with  results  so  favorable  that  Kelling 
is  convinced  that  these  biochemical  reactions  have  a  direct 
relation  to  malignant  timior  formation.  They  can  thus  be 
ased  for  the  diagnosis  of  occult,  non-palpable  cancer,  so 
that  this  may  be  operated  upon  earlier  than  would  other- 
wise be  the  case.  The  reactions  may  also  be  used  to 
determine  the  appearance  of  recurrences  in  operated  cases. 

10.  Pawlowsky  has  demonstrated  in  a  ease  of  noma  a 
streptothrix  which  lie  considers  the  etiologic  factor  in  this 
disease.  [W.  C.  Q.] 

Revue  de  Chirurgie. 
July,  1908. 

1.  *Lexorm.\nt,  C,   Din-.\L,   H.   R.,  and  Cottard,   E. 

Mixed  Tumors  of  the  Cheek  and  Lips.     Conlribution 
to  the  Stuily  oj  Parabuccal  Embryonic  Inclusions. 

2.  *Delore,  X.,  AXD  Leriche,  R.     The  Pathogenesis  and 

Treatment  oj  Inle-itinal  Invagination. 

3.  Couteaud.     Study  oj  Hammer-Toe. 

4.  HardoCin,  p.,  and  >L\rquis.    Retro-Mammary  Thoracic 

Cold  Abscesses.     (Continuation  and  conclusion.) 
.5.  *Cavaillox,  p.,  .\nd  Perrin,  E.     Colectomy  in  Cancers 
oj  the  Large  Intestine.     (Continuation  and  conclusion.) 

1.  The  writers  report,  with  minute  histologic  study,  two 
mixed  tumors,  —  one  of  the  upper  lip,  one  of  the  cheek, — 
and  collect  from  the  Uterature  other  similar  cases.  A  careful 
review  of  the  subject  and  discussion  of  the  several  theories 
of  the  origin  of  these  timuors  lead  them  to  the  conclusion 
that,  in  conmion  with  the  mixed  timiors  of  the  palate  and 
of  the  salivary  glands,  they  are  derived  from  fetal  inclu- 
sions, along  the  lines  of  closure  of  the  branchial  clefts,  of 
masses  of  ectodermal  and  mesodermal  cells,  as  yet  but 
slightly  differentiated,  forming  growths  which  may  contain 
a  variety  of  tissues,  primarily  encapsulated  and  benign, 
but  capable,  under  certain  circumstances,  of  assuming  a 
malignant  character,  whether  carcinomatous  or  sarcoma- 
tous. This  conclusion,  which  coincides  with  that  of  Wood 
and  other  recent  investigators,  seems  to  go  far  towards 
settling  the  much  disputed  question  of  the  pathogenesis  of 
the  parabuccal  mixed  tmnors. 

2.  The  authors  divide  intussusceptions  into  two  classes, — 
essential  and  secondar}^  The  chief  cause  of  the  first  they 
consider  the  .persistence  of  the  mesentery  of  the  cecum  and 
a.scending  colon,  giving  this  portion  of  the  bowel  undue 
mobility  and  making  this  form  of  intussusception  com- 
monest in  infants.  The  chief  cause  of  the  secondarj'  forms 
they  believe  mechanical,  the  presence  of  a  foreign  body, 
a  fecal  concretion,  an  intestinal  diverticulum,  ulceration  or 
tumor,  whose  irritation  induces  spasmodic  efforts  at  ex- 
pulsion that  may  lead  to  invagination.  They  report  seven 
cases  illustrating  the  different  types  and  discuss  methods 
of  operative  treatment.  Without  offering  an  explanation, 
they  note  the  singular  fact  that  intussusception  is  much 
less  frequent  in  France  than  in  other  countries. 

5.  Concluding  their  study  of  cancer  of  the  colon,  the 
writers  describe  in  detail  their  operative  technic.  For 
cancer  near  the  cecum  they  do  a  single  operation  of  ex- 
cision and  ileo-colostomy;  for  cancer  in  the  sigmoid  region, 
they  operate  in  three  stages,  —  colostomy  above  the  timior, 
removal  of  the  tumor  with  coIo-colic  anastomo.sis  and  cure 
of  the  artificial  anus.  [R.  ^I-  G.] 
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RECORD  OF  MORTALITY 
For  the  Wkkk  ending  Saturday,  August  15,  1908. 


New  York  . 
Chicago  .  . 
Phllailclphla 
St.  Louis  .  . 
Baltimore  . 
Clevelanil  . 
Buffalo  .  .  . 
Pltlsburg  . 
Clucluiiatl  . 
Milwaukee  . 
Washington 
I'rovltienue 
Boston  .  .  . 
Worcester  . 
Fall  Ulvcr  . 
l.anibrlJge  . 
Lowell  .  .  . 

New  Bedford 
Sprlngfleld  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Ilolyokc  .  . 
Maklen  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  ,  , 
Taunton   .  . 


_ 

(I'JU 

2.W 

449 

1S» 

214 

63 

217 

101 

44 

17 

fi 

•28    ; 

28 

IB 

3i 

24    ; 

25 

13    : 

35 

24 

23 

12 

21) 

21 

14 

3 

15 

6 

16 

5 

9 

2 

20 

10 

14 

4 

It) 

7 

13 

7 

17 

7 

Qulncy  .  .  . 
Waltbam  .  . 
Plttsfleld  .  . 
Gloucester  ,  , 
Ilrookllue  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyile  Park  . 
Melroee  .  .  . 
Newburyport 
Woburu  .  .  . 
Westdelil  .  . 
Marlboro  .  . 
Revere  .  .  . 
Attleboro  .  . 
Peabody  .  ■  . 
[Adams  .  .  . 
iCUnton  .  .  . 
I  Gardner  .  .  . 
IMUford  .  .  . 
Watertown  . 
Plymouth  .  , 
Weymouth  , 
Framingham 
Southbrldge  , 
Wakeliehl  .  . 
[Webster  .  .  . 
Arlington   .  . 


OFFICIAL  LIST  OF  CHANGES  OF  STATION  AND 
DUTIES  OF  COM.MISSIONED  AND  OTHER  OFFICEKS 
OF  THE  PUBLIC  HEALTH  AND  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN  DAYS  ENDED  AUG.  5 
1908. 

Pettus,  W.  J.,  assistant  siirffeoii-Keneral.  Granted  leave  of 
absence  for  one  month  and  fifteen  days  from  Au>;.  22,  190S, 
with  permission  to  go  heyonil  the  seas.    Aug.  5,  19US. 

C'AKRINGTON.  P.  M.,  surgcon.  Detailed  to  represent  the 
Service  of  the  International  Congress  on  Tuberculosis,  to  be 
held  in  Washington,  D.  C,  Sept.  21  to  Oct.  3,  1908.  July  31, 
1908. 

Carrisgton,  p.  M.,  surgeon.  Granted  an  extension  of 
leave  of  absence  on  account  of  sickness,  for  seven  days.  Aug. 
5.  1908. 

Wkrtenbaker.  C.  P.,  surgeon.  Granted  leave  of  absence 
for  one  month  from  Aug.  9,  1908.     Aug.  6, 190S. 

Clark,  T.,  passed  assistant  surgeon.    Granted  leave  of  al 
scnce  for  one  day,  .July  IS,  1908,  under  paragraph  191,  Service 
Regulations. 

Crekl,  R.  H.,  passed  assistant  surgeon.  Leave  of  absence 
granted  Passed  Assistant  Surgeon  CREEL  for  two  months 
from  Aug.  3.  1908,  amended  to  be  effective  from  Aug.  31,  1908. 
July  31,  1908. 

Mullan,  E.  H.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  seven  days  from  July  8, 1908,  under  paragraph  191, 
Service  Regulations. 

Herrlng,  R.  a.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  day,  July  31,  190S,  under  paragraph  191,  Service 
Regulations. 

Stiles,  (it.  ^\'■.  chief  of  division  of  Zoology,  Hygienic  Lab- 
oratary.  Dctniled  to  attend  the  annual  meeting  of  the  Ameri- 
can Piiblic  Ilcallh  Association, Winnipeg,  Canada,  Aug.  25,  20, 
1908.    Aug.  5,  190S. 

Bean,  L.  C  acting  assistant  snr:reon.  Granted  leave  of 
absence  for  three  days  from  Aug.  5,  190S,    Aug.  4,  1908. 

Clf.aves.  F.  II..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twelve  days  from  Aug.  3,  1908.    July  29,  1908. 

DelgaDO,  J.  M.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  day,  July  30,  1908,  under  paragraph  210, 
Service  Regulations. 

H.tMiLTON,  H.  J.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  two  days.    July  31, 1908. 

HiCKS,  "W.  R.,  acting  assistant  surgeon.    Leave  of  absence 


granted  Acting  Assistant  Surgeon  Hicks  for  fourteen  days 
from  June  1, 1908,  amended  so  as  to  grant  five  days  only.  Aug. 
3. 1908. 

Houghton,  M.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  fifteen  days  from  Aug.  8,  1908.    July  30.  1908. 

RowLES,  J.  A.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  July  29, 1908.    Aug.  1, 1908. 

Safford,  M.  v.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days,  from  July  28, 1908,  under  paragraph  210, 
Service  Regulations. 

Savage,  Walter  L.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  thirty  davs  from  Aug.  8, 1908.  July  29, 
1908. 

Schwartz,  Louis,  acting  assistant  surgeon.  (Jranted  leave 
of  absence  for  seven  days  from  Aug.  3,  1908,  under  paragraph 
210,  Service  Regulations.' 

Weldon,  W.  a.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  July  30,  1908.    July  31,  1908. 

Wilson,  J.  G..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  day,  July  27, 1908,  under  par.igraph  210,  Ser- 
vice Regulations. 

Megaw,  H.,  pharmacist.  Granted  leave  of  ab.sence  for  thirtv 
Oays  from  Sept.  1, 1908.    Aug.  3, 1908. 

Ryder.  L.  W.,  pharmacist.  Granted  leave  of  absence  for 
one  day,  July  31,  1908,  under  paragraph  210,  Service  Regula- 
tions. 

Thomas.  A.  M.,  pharmacist.  Directed  to  report  to  Surgeon 
H.  W.  Austin,  chairman  of  the  board  of  examiners,  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  pharniai'ist  of 
the  second  class.    July  31, 1908. 

resignation. 

Pharmacist  R.  Miskimon  resigned,  to  take  effect  Aug.  1. 
1908. 

boards  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  New- 
York,  N.  Y..  Aug.  5.  1908,  for  the  purpose  of  making  a  physi- 
cal examination  of  officers  of  the  Revenue-Cutter  Service.  De- 
tail for  the  board:  Passed  Assistant  Surgeon  J.  A.  Nydegger, 
chairman;  Acting  Assistant  Surgeon  Edward  E.  Liudeman. 
recorder.    July  30,  1908. 

A  board  uf  niedii'al  officers  was  convened  to  meet  at  San 
FranciM-o,  Cal.,  on  the  c-all  of  the  chairnian,  for  the  lunposc  of 
exaniiuin'4  I'liirnKu-i-t  'I'hmnas  to  ilcti-rniinc  his  Illness  for  pro- 
motion to  the  grade  of  pharmacist  of  the  second  class.  Detail 
Tor  the  board:  Surgeon  H.  W.  Austin,  chairman;  Passed  Assis- 
tant Surgeon  W.  W.  King,  recorder.    July  31, 1908. 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY. 
FOR  THE  WEEK  ENDING  AUG.  22,  1908. 

O.  DiBHL,  surgeon.  Detached  from  the  Navy  Yard.  Phila- 
delphia, Penn.,  and  ordered  to  the  "Charleston"  and  to  ad- 
ditional duty  as  fleet  surgeon  of  the  third  squadron.  Pacific 
Fleet. 

M.  F.  Gates,  surgeon.  Detached  from  the  "Charleston" 
and  ordered  to  the  Navy  Yard,  Philadelphia,  Penn. 

\V.  N.  McDonnell,  passed  assistant  surgeon.  Detached 
from  dutv  in  connection  with  the  Navy  Rifle  Team,  Camp 
Perry.  Ohio,  and  onlered  to  the  Navy  Recruiting  Station, 
Minncujiolis.  Minn. 

M.  E.  L.iNiiK.  assistant  surgeon.  Detached  from  the  Navy 
RciTuiting  .Station,  Minneapolis,  Minn.,  and  ordered  to  Wash- 
ington, 1).  C,  Sept.  14,  for  examination  for  promotion,  and 
then  to  wait  orders. 

L.  W.  Bishop,  passed  assistant  surgeon.  f)rdercd  to  tem- 
porary duty  at  the  Navy  Recruiting  Station,  New  York,  N.  Y. 

RECENT    DEATH. 
Frederic  Russell  Cummings,  M.D.,  M.M.S.S.,  died  in 
Concord,  N.  H.,  Aug.  8, 1908,  aged  thirty-five  years. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

Studies  from  the  Rockefeller  Institute  for  Medical  Research. 
Reprints.     Vol.  VIII.    1908. 

Patholos-'ical  Technique.  Bv  Frank  Burr  Mallory,  A.M., 
M.D.,  and  James  Homer  Wright.  A.M..  M.I)..  S.D.  Fourth 
edition,  revised  and  enlarged.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Co.    1908. 

The  Muscles  of  the  Eye.  By  Lucien  Howe,  M.  A.,  M.D.  In 
two  volumes.  Vol.11.  Illustrated.  New  Y'ork  and  London : 
G.  P.  Putnam's  Sons.    1908. 

Pulsating  Exophthalmos.  Bv  George  E.  de  Schweinitz, 
M.D.,  and  Thomas  B.  Hollowav,  M.D.  Philadelphia  and  Lou- 
don :  W.  B.  Saunders  Co.    1908. 
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THE  COUNTRY  DOCTOR'S  RELATIONS  WITH 

THE  METROPOLITAN  INSTITUTIONS  AND 

SPECIALISTS.* 

BY  GILMAN  OSGOOD,  M.D.,  OF  BOCKLAND,  MAGS. 

A  GRE.\T  variety  of  circumstances  determines 
the  location  and  future  work  of  the  physician. 

The  city,  ^vith  its  great  hospitals  and  institu- 
tions of  learning,  affording  ample  opportunity  for 
study  and  research,  together  with  other  attrac- 
tions which  go  to  make  up  city  life,  are  great  in- 
ducements to  the  ambitious  physician. 

The  beauty  of  the  environment,  the  compara- 
tively short  time  of  waiting  before  paying  ex- 
penses, and  other  features,  likewise  attract  its 
full  quota  to  the  country. 

Having  located  in  the  country  and  entered  into 
the  professional  life  and  acti\'ities  of  his  adopted 
community,  he  adjusts  himself  to  his  surroundings, 
and  in  promoting  the  best  interests  of  his  patients 
has  certain  definite  relations  ^"ith  the  metropoli- 
tan institutions  and  specialists. 

The  country  doctor  is  obliged  to  take  a  broad 
view  of  the  field  of  medicine,  and  although  it  is 
not  his  privilege  to  delve  as  deeply  into  any 
.selected  branch  as  does  the  specialist,  it  never- 
theless is  his  judgment  that  decides  many  impor- 
tant questions. 

He  determines  the  necessity  of  transferring  his 
patient  to  other  hands  for  special  treatment,  and 
not  infrequently  is  obliged  to  urge  upon  him  the 
nece.s.sity  of  following  the  advice  of  the  consultant 
before  he  will  submit  to  operation. 

It  is  not  always  easj'  to  determine  that  he  does 
not  need  the  specialist's  treatment  and  that  cessa- 
tion of  work  and  change  of  scene  are  the  best 
methods  of  procedure  for  the  restoration  of  health. 
.\nd  aside  from  individual  advice  and  treat- 
ment  given  in   all   branches  of  medicine,   he  is 
looked  up  to  as  the  one  in  his  community  to  direct 
affairs  that  pertain  to  public  health. 
[      The  skill  and  knowledge  of  the  specialist  is  not 
I  to  be  expected  of  the  general  practitioner,  who 
;  has  to  toil  early  and  late  and  has  little  time  to  give 
to  study  and  research.     He  is  fully  sensible  of  his 
J  shortcomings  and  would  hke  to  enlarge  his  field 
of  knowledge  had  he  the  opportunity  to  do  so. 

The  country  doctor  is  seldom  lacking  in  knowl- 
I  edge  of  human  nature,  and  the  e.stimate  placed 
upon  him  by  liis  citj'  friends  is  reciprocated,  in 
[  that  he  differentiates  judgment  from  error,  wis- 
i  dom  from  folly,  skill  from  awkwardness  and  honor 
!  from  pretense. 

It  is  not  infrequently  his  opportunitj'  and 
privilege  to  defend  the  specialist  when  he  is 
attacked  and  his  treatment  criticised. 

It  is  not  always  easy  for  the  general  practi- 
tioner to  adapt  himself  to  the  teacliings  of  our 
leading  surgeons,  and  in  attempting  to  do  so  he 
sometimes  meets  with  bitter  experiences. 

Formerly  the  country  doctor  did  not  send  his 
gallstone  cases  to  the  surgeon,  and  although  he 

*  Read  before  The  Massachusetts  Medical  Society,  June  10, 190S 


had  a  few  cases  that  suffered  inteusely  from  this 
affection,  he  at  the  same  time  saw  many  that  had 
their  attacks  at  infrequent  intervals,  and  death 
from  such  cause  wa.s  rare.  To-day  we  are  taught 
that  the  presence  of  gallstones  is  sufficient  reason 
for  operation. 

In  attempting  to  foUow  this  advice  we  have 
seen  death  occur,  and  believe  this  patient  would 
have  lived  had  she  not  been  operated  upon.  I 
am  incHned  to  the  behef  that  if  all  patients  in 
the  country  known  to  have  gallstones  were 
operated  on  within  the  coming  week,  more  harm 
than  good  would  result  from  these  operations; 
not  that  the  patients  might  not  Ise  better  off  with- 
out their  gallstones,  but  becau.se  men  of  inferior 
^kill  would  participate  in  this  surgery. 

If  the  general  practitioner  is  to  advise  his 
patients  to  subject  themselves  to  this  major 
operation,  and  it  becomes  a  matter  of  general 
knowledge  among  laymen  that  those  with  gall- 
stones should  be  operated  upon,  should  not  they 
have  the  same  protection  from  danger  incident  to 
the  incompetent  surgeon  that  is  given  liy  the  state 
in  protecting  our  communities  from  quackery? 

In  view  of  the  profound  effect  of  death  following 
operation  on  some  patients  who  themselves  are  in 
urgent  need  of  the  surgeon's  assistance,  and  in 
consequence  of  which  they  refuse  to  be  operated 
upon,  we  believe  the  effect  of  death  following 
operation  on  the  community  at  large  should  be 
taken  into  consideration  before  performing  opera- 
tions when  such  are  practically  u.seless.  I  also 
believe  much  good  would  result,  would  every 
member  of  our  society  explain  to  our  acquaint- 
ances of  the  newspaper  fraternity,  the  difference 
between  death  from  operation  and  death  in  spite 
of  operation. 

Notwithstanding  the  benefits  many  have  been 
the  recipients  of  by  reason  of  modern  medicine, 
we  believe  there  are  those  who  would  receive 
greater  benefit  were  they  in  the  hands  of  the  old 
country  doctor.  He  held  their  confidence  and 
had  such  control  over  them  that  there  was  a  pro- 
portionately smaller  number  in  the  community 
looking  for  the  occult,  such  as  now  worship  at  the 
shrine  of  Christian  Science, ^lental  Science,  Osteop- 
athy, Spirituahsm  and  the  hke. 

The  time  vvas  when  the  old  country  doctor  was 
privileged  to  administer  that  mental  medicine  so 
comforting  and  so  beneficial  to  those  suffering 
from  chronic  disease.  To-day  he  is  robbed  of 
that  power  and  the  patient  suffers  that  mental 
imrest  incident  to  a  want  of  confidence  in  his 
doctor,  as  some  one  has  told  him  that  he  is  not 
having  the  right  treatment,  and  that  the  x-ray  or 
something  else  is  just  what  he  needs;  and  we 
regret  that  these  sentiments  are  not  always  pro- 
moted by  men  outside  the  profession. 

The  country  doctor,  in  looking  over  the  field  of 
speciaUsts,  selects  for  counsel,  not  only  him  whom 
he  deems  of  good  judgment,  conservative  and 
skilled  in  the  technic  of  his  specialty,  but  he  also 
requires  that  the  consultant  be  a  gentleman. 

He  likes  that  good  judgment  which  is  mani- 
fested by  his  diagnoses.  He  Ukes  that  conserva- 
tism which  causes  him  to  refuse  to  interfere  unless 
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there  is  good  and  sufficient  reason  for  doing  so; 
and  when  operation  is  clearly  indicated  he  likes 
him  to  be  bold,  trusting  that  his  skill  will  give  to 
liis  patient  that  return  of  health  or  alleviation  of 
suffering  for  which  he  is  seeking.  And  he  re- 
quires of  his  consultant  that  gentlemanly  treat- 
ment that  enables  him  to  maintain  the  respect 
of  his  patient  when  he  is  returned  to  him. 

The  country  doctor  is  sometimes  unjustly 
criticised  for  his  lack  of  knowledge,  want  of  skill 
and  general  inefficiency  in  practising  medicine.  I 
will  relate  a  few  inciclents  that  have  occurred  in 
the  practice  of  the  country  doctor. 

A  charity  patient,  unable  to  journey  to  the 
city,  required  the  service  of  a  specialist;  her 
physician  informed  the  specialist  of  the  situation, 
who  volunteered  his  services,  and  without  recom- 
pense and  at  a  personal  loss  wilhngly  came  some 
distance  to  see  the  patient. 

Such  quality  of  mind  and  heart  for  which  our 
profession  is  noted  is  not  only  appreciated  by  the 
layman,  but  also  by  its  own  members;  and  such 
incidents  as  these  do  more  than  words  to  cement 
the  bonds  of  amity  and  good  feeling  between  the 
country  doctor  and  the  city  specialist.  Although 
there  may  be  times  when  the  specialist  is  imposed 
upon  by  being  asked  to  do  work  for  a  smaller 
compensation  than  the  circumstances  of  the  case 
allow,  as  the  practitioner  is  himself  sometimes 
unwittingly  misled,  yet  I  believe,  with  few  excep- 
tions, the  country  doctor  so  manages  his  work, 
that  in  looking  after  the  best  interests  of  his 
patients,  he  at  the  same  time  does  not  neglect  the 
interest  of  the  consultant. 

I  will  here  relate  the  story  of  a  country  doctor, 
telling  the  well-to-do  father  of  a  child,  then  in 
the  hands  of  another  physician  and  about  to 
undergo  an  operation,  that  he  could  handle  the 
case  at  httle  expense;  that  he  could  obtain  the 
services  of  a  well-known  city  surgeon  for  a  very 
small  fee,  naming  the  amount,  and  likewise  a 
nurse,  thinking  that  by  appealing  to  the  man's 
pocket-book  he  would  be  able  to  purloin  the  case 
from  his  brother  practitioner. 

With  regi-et  I  record  a  member  of  our  profession 
in  the  country  who  not  only  treats  his  neighbors 
in  an  unprofessional  manner,  but  extends  his 
nefarious  practice  to  imposition  on  the  good 
nature  of  the  city  specialist.  Likewise  the  city 
specialists  have  men  within  their  ranks  that  may 
not  Vje  above  criticism. 

You  will  parilon  me  if  I  allude  to  a  surgical  case 
that  the  country  doctor  was  going  to  operate 
upon,  feeling  competent  to  do  so,  but  having 
passed  to  other  hands  through  the  intrigue  of  a 
brother  practitioner  who  employed  a  city  surgeon 
to  do  the  work,  the  first  physician  by  a  peculiar 
combination  of  circumstances  was  obliged  to  be 
present  and  to  listen  to  an  attempt  at  humilia- 
tion by  this  specialist,  who  allowed  himself  to  be 
a  tool  of  the  other  physician. 

Later  when  this  physician,  who  had  been  the 
target  of  criticism,  which  he  felt  undeserved, 
knew  of  this  surgeon  leaving  a  sponge  within  the 
abdomen  of  a  patient,  when  repeated  count 
showed  one  to  be  missint;.  solaced  himself  with  the 


thought,  that  if  he  himself  deserved  criticism  there 
were  others  who  were  not  infallible. 

I  have  sometimes  wondered  if  certain  con- 
sultants try  to  explain  the  reason  for  not  being 
called  into  certain  sections  of  the  state,  once  so 
familiar  to  them. 

Another  example  of  conduct  on  the  part  of  the 
city  speciahst,  hard  to  understand:  Mr.  B.,  having 
chronic  Bright's  disease  as  diagnosed  by  his  at- 
tending physician,  desired  to  consult  a  specialist 
and  was  directed  to  Dr.  — .  On  his  return  he 
told  his  family  physician  that  the  consultant  had 
informed  him  that  he  had  no  trouble  with  his 
kidneys,  and  the  man  who  told  him  that  he  had 
did  not  know  his  business.  Not  wishing  to  credit 
this  story,  the  country  doctor  wrote  the  consul- 
tant, repeating  what  had  been  told  him  and  ex- 
pressing a  belief  that  there  was  some  misunder- 
standing in  what  was  told  the  patient,  and  asking 
for  a  renunciation  of  the  statement  if  untrue; 
and  if  true,  asking  if  such  statement  was  warranted 
without  microscopical  examination  of  urine. 
But  as  this  letter,  written  in  a  most  friendly  spirit, 
brought  no  reply,  the  story  as  told  by  the  patient 
was  accepted  as  true,  and  this  patient  was  forever 
lost  to  him. 

One  of  the  discouragements  sometimes  incident 
to  the  country  doctor  is  manifested  by  the  follow- 
ing incident :  A  poor  deformed  girl  with  contracted 
pelvis  and  anchylosed  hip  was  found  in  labor, 
and  it  was  thought  cesarean  section  might  become 
necessary,  but  was  at  this  time  able  to  be  moved 
to  the  city.  Telephonic  communication  with  a 
doctor  in  one  of  the  hospitals  that  take  such  cases 
was  gratifying  in  that  he  thought  there  was  no 
doulrt  l)ut  that  she  could  be  admitted,  but  the  case 
must  first  be  referred  to  his  superior  officer.  But 
later,  when  put  in  communication  with  this  phy- 
sician, was  very  curtly  told  that  we  would  have  to 
take  care  of  the  case  at  home  as  they  could  not 
be  bothered  with  our  undesirable  cases.  If  the 
dead  ever  return  to  earth,  the  spirit  of  Dr.  Walter 
Channing  would  have  certainly  appeared  to 
rebuke  this  action. 

Incidents  sometimes  occur  that  give  rise  to  the 
belief  that  patients  are  better  cared  for  at  home 
than  in  the  hospital.  I  will  relate  such  incident: 
The  only  daughter  of  well-to-do  parents,  willing 
and  ready  to  give  w'hatever  financial  aid  that  vvas 
necessary  for  her  welfare,  passed  through  eclamp- 
sia at  twin  birth,  followed  by  a  very  slow  con- 
valescence, and  later  developed  symptoms  of 
incomplete  intestinal  obstruction.-  An  honored 
member  of  our  society  was  called  in  consultation, 
whose  suggestions  were  faithfully  followed,  and 
there  lieing  no  improvement  he  was  a  second  time 
called  into  the  case,  and,  fully  appreciating  the 
lack  of  improvement  and  the  probability  of  the 
nece.ssity  of  surgical  intervention,  suggested  her 
removal  to  the  City  Hospital  where  he  thought 
she  would  receive  the  benefit  of  the  best  treat- 
ment that  could  be  given  her.  His  advice  was 
followed  and  a  full  history  of  her  case,  together 
with  what  had  been  done  for  her,  was  handed  over 
to  the  doctor  at  the  hospital.  8he  occupied  the 
best  room  in  the  hospital.     Although  her  family 
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physician  and  friends  who  visited  her  from  time 
to  time  could  see  that  she  was  gi-adually  losing 
ground,  they  were  assured  by  the  house  doctor  that 
she  was  doing  nicely.     After  a  residence  there  of 
seven  weeks  she  was  told  that  she  would  he  able  to 
return  home  in  another  week;    but  almost  im- 
mediately following  this  announcement  her  family 
j  jjhysician  received  a  telegram,  summoning  him  to 
1  the  hospital  at  once.     The  surgeon  who  had  not 
previously  seen  her  had  been  called  into  the  case 
for  the   first   time,    had   advised   an   immediate 
operation  as  the  only  means  of  saving  her  life, 
I  and  had  expressed  regrets  that  he  had  not  seen 
jthe  case  before.     Although  practically  moribund 
lat  this  time,  gastro-enterostom'y  was  performed 
jand  she  promptly  died.     Had  this  operation  been 
performed  a  few  weeks  earlier,  when  she  could 
|ha\-e  better  resisted  the  shock  of  operation,   a 
'l)erfect  recovery  would  have  been  conisistent  with 
Ithe   post-mortem  appearances.     The  deductions 
(Irawn  from  this  case  are  these:  patients  whom  we 
jdirect  to  the  hospitals,  where  a  large  number  are 
'cared  for,  sometimes  fail  to  receive  that  individual 
liare   they  deserve,    and  sometimes,    instead    of 
receiving  the  benefits   of  that  expert   treatment 
which  their  case  requires,  may  on  the  other  hand 
jreceive  their  death  knell,  which  in  this  case  would 
iprobaljly  not  have  occurrefl  had  she  been  kept 
it  home. 

One  of  the  most  respected  memters  of  our 
society  recently  treated  a  young  woman,  suffering 
rom  pelvic  pain  and  metrorrhagia  following  an  | 
ibortion  that  was  in  no  way  open  to  criticism. 
\  swelhng  appeared  at  the  side  of  the  uterus 
md  five  weeks  after  the  onset  of  trouble,  thinking 
;he  would  be  benefited  by  hospital  treatment,  she 
vas  transferred  to  the  Massachusetts  General 
iospital.  During  her  residence  there  she  was 
■uretted,  and  at  the  end  of  two  weeks  was  dis- 
■harged.  She  returned  home,  but  was  not  well 
end  continued  to  have  pain,  and  called  in  another 
')hysician  to  treat  her. 

I  When  questioned  as  to  the  reason  for  giving 
jip  her  family  doctor  who  had  treated  her  through 
,ier  weeks  of  sickness,  and  who  had  gained  ad- 
i'lission  to  the  hospital  for  her  in  order  that  she 
aight  have  the  best  treatment,  she  said  her 
leason  for  doing  so  was  that  the  doctors  in  the 
|.ospital  did  not  tliink  much  of  her  doctor;  they 
jiad  told  her  that  in  their  opinion  he  was  respon- 
jible  for  her  sickness,  and  that  there  was  no  need 
■f  her  having  gone  to  the  hospital  at  all.  She 
Iso  said  they  pronounced  her  all  right  at  the 
line  she  left  the  hospital.  To-day  she  is  in  bed 
■ithout  a  nurse,  suffering  constant  pain  with  a 
vrge  tender  mass  at  side  of  uterus,  her  faith  in  her 
mily  doctor  gone. 

Again  the  country  doctor  has  had  his  patience 
ned  when  the  .Massachusetts  General  Hospital 
jfused  to  take  a  case  of  acute  appendicitis  that 
iquired  immediate  surgical  treatment. 

If  the  absent  treatment  of  the  Christian  Scien- 
>t  is  open  to  criticism,  is  not  also  the  absent 
lagnosis  of  the  admitting  physician  of  the  hos- 
ital,  who  pretentls  to  determine  the  necessity  for 
peration  by  a  knowledge  of  temperature,  pulse 


and  ability  to  walk,  obtained  by  telephone,  open 
to  criticism? 

We  have  seen  cases  of  appendicitis  with  normal 
pulse  and  temperature  with  free  pus  in  the  ab- 
domen, and  cannot  forego  the  belief  that  the 
physician  stating  that  he  has  an  emergency  case 
that  requires  immediate  hospital  treatnient  should 
be  sufficient  reason  for  its  acceptance  in  a  hospital 
that  pretends  to  take  emergency  cases. 

The  country  doctor  once  reduced  a  strangulated 
hernia  under  ether,  and  five  hours  later,  believing 
intestinal  obstruction  still  present,  removed  his 
patient  to  the  hospital,  a  distance  of  twenty  miles, 
who  was  told  by  the  house  doctor  there  was 
absolutely  notliing  the  matter  with  him,  but  that 
he  would  keep  him  and  operate  for  radical  cure; 
but  before  daylight  the  next  morning  laparotomy 
was  hurriedly  performed  which  revealed  a  block. 
We  are  all  too  familiar  with  the  superior  knowl- 
edge possessed  by  a  certain  type  of  the  recent 
graduate  who  has  a  hospital  appointment.  He 
is  sometimes  ungentlemanly  enough  to  snub  the 
suljurban  practitioner,  and  cast  reflections  upon 
him  in  the  presence  of  his  patient.  Such  conduct 
IS  a  reflection  on  the  institution  itself  and  those 
connected  with  it,  and  tends  to  estrange  the 
general  practitioner  from  those  who  cannot  afford 
to  incur  his  ill  will  and  who  are  ethically  bound  to 
extend  to  him  that  same  treatment  that  is  due 
every  honorable  physician.  The  bonds  of  friend- 
ship between  the  country  doctor  and  the  great 
hospitals  would  be  strengthened  if  more  considera- 
tion was  shown  the  poor  patient  in  financial 
matters.  Authority  vested  in  hospital  officers  is 
sometimes  manifested  by  such  rudeness  as  to 
occasion  comment,  and  there  is  to-dav  a  wide- 
spread criticism  not  only  of  the  treatment  of 
patients,  but  of  their  friends  who  call  to  visit  them 
or  inquire  after  their  welfare. 

The.se  remarks  are  not  those  of  a  pessimist,  and 
are  not  intended  as  unfriendly  criticism,  but 
rather  of  friendly  suggestion.  We  have  an  abid- 
ing faith  in  our  profession  and  its  members,  and 
will  strive  to  maintain  that  high  standing  ^vhich 
it  deserves.  The  profession  does  not  ennoble  the 
man;  the  man,  however,  may  ennojjle  the  pro- 
fession. What  a  man  carl  accomplish  depends 
on  what  he  is;  he  can  never  transcend  his  own 
mental  or  moral  stature,  and  his  opinions,  how- 
ever wise,  will  only  have  weight  commensurate 
with  his  own  character  of  mind  and  disposition. 

The  physician  should  under  all  circumstances 
be  a  gentleman,  always  courteous  in  speech  and 
manner  towards  all  descriptions  of  pereons. 
There  always  have  been  and  will  continue  to  be 
witliin  its  ranks,  men  who  have  not  the  wisdom  to 
see  that  it  is  for  their  benefit  as  well  as  for  the 
interest  of  others  to  treat  their  fellows  as  lirothei-s. 
Personal  experience  in  the  executive  work  of  a 
large  hospital  makes  me  charitable  towards  others, 
but  criticism  should  not  be  withheld  when  we  are 
promoting  the  interests  of  our  patients  and  up- 
holding the  etliics  of  our  profession.  Neither 
will  it  be  pleasing  for  us  some  day  to  vead  a  parody 
on  Elizabeth  Barrett  Browning's  beautiful  poeni, 
"  Kindness  first  known  in  a  Hospital,"  that  wilj 
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be  entitled,  "  Kindness  not  known  in  a  Hospital." 
When  the  physician  gives  to  his  patients  his 
highest  consideration,  when  he  fully  realizes  his 
obligations  to  his  profession,  then  and  not  till 
then  will  l^e  exemplified  the  teachings  of  St. 
Matthew,  —  "Therefore  all  things  whatsoever  ye 
would  that  men  should  do  to  you,  do  ye  even  so 
to  them." 


REM.\RKS    BY    DR. 


MAURICE    H. 
BOSTON. 


RICHARDSON,     OF 


I  have  found,  this  winter,  great  instruction  in 
the  historv  of  surgery  and  medicine  in  reading  old 
files  of  the  Boston  Medical  and  Surgical 
Journal,  beginning  in  1828.  One  of  the  first 
things  I  saw  was  an  editorial  on  the  "  Treatment 
of  a  London  Surgeon,"  by  the  London  Lancet. 
The  Lancet  started  out  to  correct  the  faults  of 
metropolitan  surgery,  and  it  had  a  great  deal  to 
sav  against  the  hereditary  surgeon  of  the  metro- 
politan hospital.  Its  comments  in  some  ways 
were  amusing,  but  not  always  so,  for  the  JIedical 
Journal  of  Boston  took  the  Lancet  to  account  for 
the  malignity  of  its  attack  on  the  profession.  It 
would  be  a  good  thing  were  the  Boston  Medi- 
cal and  SuRaiCAL  Journal  to  republish  its 
editorial  of  1828. 

Is  it  not  a  good  thing  to  have,  in  opposition  to 
overwhelming  and  perhaps  overbearing  and  in- 
considerate majority,  an  inteUigent,  alert  and 
determined  minority?  I  feel  that  it  is.  And  I 
have  been  glad  that  Dr.  Osgood  has  spoken  with 
fearless  candor  upon  subjects  which  caiuiot  but 
profoundly  interest  the  whole  medical  profession. 
In  commenting  upon  this  paper,  the  scope  of 
which  Dr.  Osgood  communicated  to  me  some 
time  ago,  I  have  I'educed  my  remarks  to  writing, 
for  I  long  since  realized  that  a  man  wastes  rather 
than  saves  time  by  extemporaneous  speaking. 

The  relations  of  the  consulting  surgeon  to  the 
general  practitioner  are  not  unlike  those  of  the 
consulting  physician  and  of  the  specialist ;  in  some 
ways  they  are  like  those  between  the  physician 
and  the  patient  himself. 

I  have  discussed  in  private  with  Dr.  Osgood  the 
points  in  his  address,  and  1  found  that  his  ideas 
and  mine  were  so  similar  that  I  had  made  a 
syllabus  of  my  remarks  very  appropriate  to  the 
discussion  of  his  paper,  before  I  knew  even  the 
scope  of  it. 

The  fir-st  thing  to  be  remembered  in  this  dis- 
cussion is  that  we  —  both  physicians  and  sur- 
geons, family  physician  and  consulting  surgeon  — 
are  human,  and  subject  to  all  the  infirmities  as 
well  as  the  virtues  of  humanity. 

What  is  the  virtue  that  does  most  to  make  Ufe 
agreeable  and  worth  while?  Is  it  faith,  hope  or 
charity?  It  is,  without  the  least  que.stion,  charity 
in  the  broadest  interpretation;  for  charity  means 
benevolence,  unselfishness,  good  feeling  and 
kindliness;  it  means  fellow  feeling,  humanity, 
goodness  and  brotherly  love.  While  it  means 
also  the  giving  of  alms,  I  do  not  include  in  my  u.se 
of  the  w^ord  charity  so  commonplace,  if  so  desirable 
a   virtue.     Furthermore,   by   a   charitable   act   I 


mean,  in  our  profession,  a  kindly  consideration 
for  the  feelings  of  others,  a  generous  and  practical 
interpretation   of   the  Golden   Rule,   and   a   life 
of    obliging,    accommodating,    indulgent,    good- 
humored   consideration  for   the  acts,  and,  more  i 
especially,  for  the  errors  and  weaknesses  of  others,  j 
The  physician  is  the   most  sensitive  of  men.  | 
No  calling,  not  even  that  of  theology,  stimulates  ' 
more  sharply  a  love  of  praise.     No  one  is  more 
indignant  than  the  physician  under  the  faintest 
breath   of   criticism.     And   no   wonder,    because  | 
ungenerous  criticism  of  his  acts  may  cause  sorrow  i 
unutterable.     Errors  in  law  mean  loss  of  money,  j 
or  worse,  loss  of  reputation  or  of  liberty.     Such  i 
mistakes  cause,  I  believe,  much  less  acuteness  of 
regret    and  chagrin    than   our    own.     The    legal  i 
profession  is  used  to  criticism  and  abuse.     The| 
very  essence  of  law  is  strife.     In  medicine  it  is,j 
or  should  be,  union,  fellow  feeling,   generosity.! 
If  there  is  strife,  it  is  or  should  be  for  the  samei 
beneficent  ends,  for  a  favorable  verdict  in  which; 
all  parties  to  the  action  benefit, —  patient,  friends, 
physician  and  consultant. 

As  we  grow  older  we  become  more  charitable. 
I  have  often  wondered  why.  Is  it  not  because  we 
have  learned  our  own  need  of  generous  treatment 
by  others? 

"  When  a  physician  accuses  another  of  neglect, 
carelessness,  ignorance,  for  acts  of  the  like  oil 
which  sooner  or  later  he  finds  himself  the  unfor-j 
tunate  source,  he  feels  all  the  more  acutely,  be-j 
cause  of  his  early  uncharitablene.ss,  the  lack  olj 
charity  in  others.  When  a  man  testifies  in  courtj 
against  another  man  for  the  bad  results  of  ar| 
overlooked  dislocation  of  the  shoulder,  how  dosi-i 
this  witness  feel  when  he  finds  that  he  hinisel!' 
has  made  a  similar  and  perhaps  more  inexcusabk 
blunder?  And  when  the  surgeon  assails  a  physi  i 
cian's  diagnosis  as  the  result  of  ignorance  ami 
inexperience,  how  does  he  feel  when,  on  exploraj 
tion,  he  finds  that  the  physician  is  right?  Thd 
only  way  to  avoid  such  humiliations  is  in  an  uni 
selfish  regard  for  the  rights  and  feelings  of  others. 
in  the  practical,  every -day  application  of  charit.\ 
in  the  broad  signifiance  that  I  have  given  it.  On^i 
can  carry  charity  into  magnanimity;  with  charit.'i 
he  can  heap  coals  of  fire;  he  can  turn  a  bittet 
eneniy  into  a  lasting  friend.  ; 

I  have  known  the  country  doctor,  since  th 
beginning  of  my  practice,  each  year  more  and 
more  intimately.  He  has  the  virtues  and  th 
faults  of  humanity,  like  the  rest  of  us;  but  I  d' 
not  believe  that  the  consulting  physician  has  an; 
adequate  conception  of  the  life  he  leads.  In 
word,  it  is  a  life  of  self-sacrifice,  of  long  an' 
laborious  hours,  continued  year  after  year  with 
out  rest  or  variety;  it  is  a  life  consecrated  for  th 
most  part  to  tho'se  refinements  which  more  tha 
anything  else  make  life  worth  living;  the  refine 
ments  of  charity  to  which  I  have  applied  the  won! 
benevolence,  itnselfishness  and  kindliness.  Th 
nature  which  is  refined  becomes  by  daily  contac 
with  suffering,  both  mental  and  physical,  sti 
more  refined;  the  one  which  is  naturally  coars 
and  selfish  becomes  less  coarse  and  less  selfish 
We  surgeons  ha\-e  laid  almost  'all  our  disastei 
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at  the  door  of  the  medical  practitioner.  A  death 
in  appendicitis  is  because  the  operation  is  too  late; 
a  fatal  hemorrhage  in  gall  bladder  surgery  is 
owing  to  delay  in  diagnosis  which  has  led  to 
jaundice  with  its  tendenc}'  to  bleeding;  a  cancer 
of  the  breast  is  hopeless  because  the  diagnosis  of 
bemgn  tumor  ha.s  led  the  patient  to  think  recourse 
to  a  surgeon  unnecessary;  a  badly  united  fracture, 
an  unrecognized  dislocation  —  every  evil  that  we 
meet  with  — is  laid  at  the  door  of  the  overworked 
and  poorly-paid  practitioner  of  medicine. 

Do  we  .stop  to  inquire  the  circumstances  of  the 
delay?  Do  we  learn  that  the  doctor  was  not  him- 
self called  until  late,  and  that  he  did  not  lose  a 
minute  in  summoning  us?  Do  we  know  that  he 
has  Ijeen  advising,  year  after  year,  an  operation 
for  gallstones?  And  do  we  realize  the  difficulties 
of  diagnosis  and  treatment  in  fractures  and  in 
dislocations? 

I  fear  we  do  not  act  upon  the  fact  that  there 
are  two  sitles  to  every  case. 

And  does  the  general  practitioner,  when  he 
criticises  the  consultant,  always  consider  the 
possibility  that  there  may  be  two  sides  to  his  case? 
Perhaps  the  man  whom  the  general  practitioner 
criticises  for  what  it  has  been  reported  he  said, 
did  not  say  anything  of  the  kind,  especially  if 
the  quotation  comes  through  patients;  perhaps 
the  metropoUtan  surgeon  has  done  all  he  could 
possibly  do  to  protect  the  physician  from  the  con- 
sequences of  his  own  error.  It  is  indeed  the  rule 
for  the  consultant  to  defend  in  every  possible 
way  the  good  reputation  of  the  physician.  In  my 
exjjerience  it  is  the  custom  to  apply  in  such  cases 
the  Golden  Rule.  As  far  as  my  teaching  and 
example  can  accomphsh  anything,  they  influence 
my  students  and  colleagues  toward  kindly  con- 
sideration for  the  rights  of  other  physicians,  and 
more  especially  for  their  good  standing  among 
their  patients. 

The  trouble  is  that  we  begin  our  profession  with 
intolerance,  though  we  end  it  in  charity;  and  the 
intolerance  or  the  charity  is  just  as  common  in 
the  consultant  as  it  is  in  the  general  practitioner, 
and  no  more  so. 

In  many  suits  for  alleged  malpractice  I  have 
testified  in  the  defense  of  physicians.  These 
claims  for  damages  have  been  founded  upon 
criticism  of  treatment  made  by  brother  prac- 
titioners. True,  the  comment  which  starts  the 
trouble  ma}'  have  been  innocent  enough.  The 
effect  is  a  suit  for  damages.  The  man  whose 
perhaps  thoughtless  words  have  caused  the  suit 
may  regret  it  as  much  as  he  please;  he  wll  be 
the  unwilhng  witness,  forced  to  admit  that  he 
said  the  damaging  things.  He  is  then  in  an  un- 
enviable phght.  Or  he  may  show  his  maUgnancy 
by  a  willingness  that  reveals  his  bias  and  dislike. 
In  an  outsider  such  a  witness  cannot  but  excite 
compassionate  though  severe  criticism;  for  in  the 
course  of  time  he  sees  the  tables  turn :  the  defend- 
ant the  witness;  the  witness  the  defendant.  He 
is^sorry  to  observe  that  the  same  regi'ettable 
qualities  of  malice  and  revenge  prevail. 
^  If  we  could  only  see  a  little  way  ahead,  how 
easily    could    such    a    humiliating    spectacle    be 


avoided!  The  lives  of  these  men  could  be  made 
pleasant  by  cordial  friendship  and  support  had 
either  realized,  as  I  do,  that  no  single  act  will  stir 
a  man  to  the  depths  of  thankful  appreciation, 
and  will  engender  and  cement  friendship,  more 
than  that  which  defends  the  character  against 
unjust  accusations.  No  one  could  heap  such 
coals  of  fire  as  the  man  who,  feehng  himself  un- 
justh'  criticised,  returns  that  unfriendly  act  with 
a  generous  one. 

.\nother  point  of  view  from  which  the  consultant 
should  consider  the  attending  physician  is  that 
of  the  measure  of  success  attending  the  case,  both 
in  reputation  and  in  money.  The  surgeon  —  and 
I  am  qualified  to  speak  for  him  alone  —  gathers 
the  bulk  of  reward,  both  in  reputation  and  in 
treasure.  The  physician  shares  a  little  in  the 
reflected  brilliancy  of  a  successful  case,  and  a 
little,  very  little,  I  fear,  in  the  financial  return. 
I  know  that  he  gets  little  credit  for  his  timely 
diagnosis  and  for  his  efficient  after-care.  Yet 
the  whole  success  of  the  treatment  often  depends 
upon  timeliness  of  intervention  and  skill  of  after- 
treatment.  Else  why  does  the  physician  get  so 
nuich  censure  for  delay,  and  wh\'  do  so  many 
surgeons  iasist  upon  patients  coming  to  their  own 
hospita,ls. 

But  the  achievements  of  success  are  best 
measured  by  the  responsibilities  of  failure.  The 
lay  of  the  voyage  in  the  time  of  Nantucket's 
prosperity  in  the  whaling  fisheries  was  allotted 
wholly  by  the  responsibilities  of  the  catch;  the 
captain  had  by  far  the  largest  rates,  a  half;  the 
harpooner,  say,  a  twelfth;  the  man  before  the 
mast  a  two  hundredth;  and  a  greenhorn  a  two 
hundred  and  fiftieth  or  a  two  hundred  and  seventy- 
fifth  of  the  net  proceeds,'  each  fractional  part  of 
the  "  stock  "  being  measured  by  the  captain's 
estimate  of  the  responsibilities.  And  who  is  held 
responsible  by  the  ow-ners  for  the  failure  of  the 
voyage?  It  is  the  captain,  and  he  alone.  And 
who  is  responsible  for  one  and  all  of  the  elements 
of  failure  in  a  surgical  operation  (except  the  diag- 
nosis and  the  selection  of  a  surgeon)?  It  is  the 
man  who  operates.  Can  he  divest  himself  of 
any  of  his  responsibilities?  Not  of  a  single  one  — 
from  the  complications  of  the  ether  to  the  scalding 
of  his  patient ;  from  the  preparation  of  the  field 
to  a  hernia  in  the  scar.  And  it  is  right  that  he 
should  be  thus  held  responsible.  Furthermore, 
he  should  insist  upon  the  right  of  being  held 
responsible,  lest  those  least  able  to  bear  blame 
be  made  to  carry  the  bulk  of  it.  He  should,  under 
the  great  and  almost  constant  rewards  of  success, 
gladly  assume  the  infrequent  blame  of  failure. 
And  "he  should  do  this  as  a  matter  of  right  and 
justice  to  those  least  able  to  endure  injustice, 
even  if  he  leans  to  ovei--cen.suring  himself.  For 
example,  he  may  try  to  escape  his  own  responsi- 
bility by  blaming  nurses  for  a  wrong  count  as  the 
cause  of  his  leaving  a  gauze  in  the  abdomen;  by 
l)laming  a  nurse  because  after  he  has  left  the 
house  she  has  burned  his  patient;  but  these  are 
mistakes  for  which  he  is  held  legally  responsible. 
He  is  in  a  sense  responsible,  for,  although  he  relies 
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on  his  nurses  for  a  correct  count  and  for  careful 
inspection  of  heaters,  it  is  his  duty  to  see  for  him- 
self, by  multiphed  precautions,  that  no  gauzes  are 
left  in  the  wound:  and  his  last  look  at  the  patient, 
and  his  last  instructions  to  liis  nurse,  must  be  with 
a  view  to  guarding  the  patient  against  the  accident 
of  burning.  When,  in  spite  of  gi-eat  vigilance,  an 
accident  does  occur —  as.  from  human  frailty  it 
siu'ely  will —  let  the  surgeon  generously  take  upon 
his  broad  shoulders  all  the  responsibility  he  pos- 
sibly can. 

It  seems  unjust  that  I  should  have  been  held 
responsible  for  the  Ijlisters  on  the  heels  of  a  patient 
when  the  nurse  placed  the  hot  water  bottles  under 
them  after  I  had  left  the  house,  but  this  blunder 
would  not  have  been  made  if  I  had  personally 
warned  the  nurse  again.st  it.  I  am  glad  to  say 
that  this  experience  of  1891  has  served  to  protect 
from  this  accident  many  a  patient  since. 

There  are  certain  responsibilities  which  the 
layman  does  not  appreciate:  one  is  the  anesthetic 
and  the  other  is  the  medical  opinion.  Yet  if  an 
accident  happens  during  the  administration  of 
the  anesthetic,  the  surgeon  is  mulcted  in  heavy 
damages  for  allowing  an  uneducated  person  to 
give  the  ether.  Nevertheless,  I  find  patients 
frequently  protesting  against  paying  a  fee  for 
tliis  very  responsilile  part  of  the  operation.  In 
the  country  the  attending  physician  usually  gives 
the  ether.  I  doubt  if  he  ever  gets  a  fee  of  any 
kind  for  that,  though  as  a  rule  he  gives  the  ether 
uncommonly  well. 

For  making  the  early  diagnosis  upon  which  the 
.surgeon's  success  depends,  does  the  attending 
physician  get  an  adequate  fee  or  adequate  appre- 
ciation? Far  from  it.  He  is  lucky  if  he  is  not 
blamed  for  not  being  swifter  in  diagnosis,  while 
his  reward  is  contemptibly  small. 

We  consultants  do  not  always  get  the  point  of 
view  of  the  practitioner  who  sends  us  his  patients; 
and  I  do  not  know  that  I  have  it  accurate!}'  even 
now.  In  surgery  I  am  inclined  to  believe  that 
one  source  of  irritation  hes  in  the  surgeon's 
keeping  patients  for  him.self  when  they  are  sent, 
perhaps,  merely  for  an  opinion,  and  the  physician 
expects  to  perform  the  operation  if  one  is  advised. 

This  theme  opens  up  a  broad  field  for  discussion, 
for  it  suggests  other  topics  upon  which  one  can 
speak  only  with  great  delicacy.  But  perhaps  they 
are  the  most  important  things  that  I  could  say. 

Doubtless,  in  some  cases  I  have  assumed  charge 
of  patients  who  were  sent  to  me  for  an  opinion 
only.  I  do  not  know  this  to  be  a  fact  in  more 
than  a  single  imstance,  when  I  was  indignantly 
reminded  by  the  physician  that  he  thought  him- 
self perfectly  competent  to  perform  the  operation. 
I  was  very  much  surprised  and  mortified,  because 
it  was,  in  fact,  a  simple  operation  (cancer  of  the 
lip).  But  I  assume,  unless  advised  to  the  con- 
trary, that  a  patient  is  sent  me  for  opinion  and 
operation,  if  operation  is  deemed  advisable.  The 
last  thing  in  my  mind  is  to  take  from  the  physi- 
cian any  patient,  unless  that  patient  is  freely  sent 
me.  I  do  not  know  the  feehngs  of  other  consult- 
ants, but  I  agree  with  what  John  Homans  used  to 


say:  that  no  patient  ever  yet  lived  who  was 
worth  getting  at  the  slightest  loss  of  self-respect, 
or  at  the  slightest  unfavorable  criticism  of  one's 
acts. 

WTienever  a  brother  practitioner  does  any- 
thing that  we  do  not  like,  why  is  it  not  the  be.st 
possible  time  to  apply  broadly  the  principles  of  \ 
charity,  as  I  have  said,  and  assume  that  the  cir-  I 
cumstances  were  such  that  the  act  was  unavoid-  I 
able,  rather  than  to  assume  that  it  was  hostile,  ] 
selfish,  unethical  and  reprehensible?  I  have  felt  I 
the  tendency  towards  uncharitableness  in  con-  ; 
struing  an  act  which  seemed  indefensible,  and  I  j 
have  lived  to  be  ashamed  of  the  feeling. 

That  is  the  fact  with  me,  and  I  have  no  doubt  ' 
that  it  is  the  fact  with  other  consultants.     Noth-  i 
ing  places  a  man  in  so  disagreeable  a  position  as  j 
the  taking  of  another   man's  patient,  no  matter 
what    the    justification,    unless    that    patient    is  I 
handed  over  with  the  sincere,  honest  wish  that  i 
the  recipient  take  charge  of  the  case.     We  are  ' 
human  and  subject  to  human  frailties,  but  the  j 
most  displeasing  thing  in  my  whole  professional! 
life    has    been   the    unavoidable    supplanting   of ! 
another  man  in  operating  upon  a  patient.     I  use  i 
the     word     unavoidable     aclvisedly.     There     are 
circumstances   under  wluch  the  surgeon  or  the 
physician  miiM  take  the  patient.     In  my  whole 
life  I  have  had  only  two  such  experiences,  but, 
to  this  day,  they  cause  chagrin  and  regret.     The  ■ 
mortification  was  thrust  upon  me,  in  a  way  that 
I  could  not,  without  churUshness  and  pettiness 
and  lack  of  generosity,  avoid.     The  kindness  and 
real     charitableness   with     which  the     surgeons 
treated  me  in  my  disagreeable  dilemma  did  more 
to  make  lasting  my  friendship  and  regard  for  them 
than  anytliing  else  they  could  possibh-  have  done. 

W^e  do  not  grab  patients,  or  seek  to  divert  them 
to  ourselves  or  others;  but  we  do  assume,  unless 
told  to  the  contrary,  that  patients  sent  to  us  are 
sent  for  diagnosis  and  treatment.  All  that  the 
phj'sician  has  to  do  when  he  wants  an  opinion 
alone,  is  to  say  so,  and  his  wishes  will  be  respected. 

This  leads  me  to  the  most  dehcate  topic  of  all: 
supposing  the  physician  proposes  to  perform  the 
operation  which  the  consultant  deems  wise,  what 
is  a  conscientious  surgeon  to  say  when  he  thinks' 
the  hazard  unduly  increased  by  the  physician's 
want  of  experience?  What  is  the  surgeon's  duty 
to  his  patient  and  to  the  physician  and  to  himself? 

I  thought  the  other  day  that  if  I  had  operated 
on  a  certain  breast  tumor  which  I  pronounced 
medullar}'  cancer,  and  wliich  the  attending  physi- 
cian did  operate  on,  I  should  ha^•e  detected  its 
benignity,  and  should  have  avoided  sacrificing  the 
breast.  Should  I?  Before  I  had  gotten  quite 
over  considering  the  ciuestion  of  this  physician's 
fitness  for  operating  —  when  the  diagnosis  of 
medullary  cancer  demands  to-day  the  most  exten- 
sive dissection  —  the  breast  came  into  Dr.  Whit- 
ney's laboratory,  and  the  tumor  was  conspicu-: 
ously  an  encapsulated  fibroma.  Then  I  said  again 
that  I  believed  an  experienced  surgeon  would 
have  detected  the  benignity  of  the  growth  in 
time  to  save  the  breast. 

But  about  that  time  I  operated  myself  upor 
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what  I  thought  to  be  an  almost  hopeless,  infiltrat- 
ing cancer  of  the  breast,  and  found  —  what  do 
you  suppose,  after  removing  breast  and  pecto- 
rals and  dissecting  the  axilla  to  the  first  rib?  Not 
a  sign  of  cancer  then  or  at  the  laboratory  examina- 
tion, but  a  chronic  abscess  of  the  breast.  The 
operation,  I  must  say,  was  a  great  success;  for 
healing  was  by  first  intention,  cure  was  complete, 
and  there  may  have  been  a  malignant  origin  in 
the  case;  the  patient  was  a  woman  of  sixty-five. 
But  how  about  fitness  based  upon  experience, 
criticised  in  the  case  of  my  friend,  the  general 
practitioner? 

T  believe  it  to  be  our  duty  to  discourage  an 
operation  of  magnitude  and  clanger  if  it  is  to  be 
performed  by  one  who  never  has  been  and  never 
can  l)e  experienced  in  reading  living  pathologj', 
or  in  making  Uving  dissections,  unless  immediate 
operation  is  absolutely  indispensable  to  life,  as 
in  strangulated  hernia.  I  do  not  refer  to  moder- 
ate experience,  but  rather  to  inexperience.  One 
must  exerci.se  charity  in  liis  estimation  of  another 
man's  ability.  But  how  about  charity  toward 
the  patient  in  the  presence  of  the  other  man's 
inability? 

Jly  hearers  will,  I  am  sure,  realize  the  diffi- 
culties in  commenting  upon  this  theme.  It  is  so 
hard  to  discriminate  between  one's  own  selfishness, 
the  patient's  welfare,  and  the  rights  of  the  attend- 
ing ph3'sician.  But,  candidh^,  is  it  not  true  that 
an  operation,  say  for  gallstones,  ulcer  of  the 
stomach,  uterine  fibroid,  interval  appendix, 
movable  kidney,  —  in  a  word,  for  any  condition  in 
which  operation  is  not  imperative, —  is  it  not  true 
that  operation  for  such  conditions  had  better  be 
advised  against  if  t^o  the  dangers  unavoidable  in 
all  operations  (from  anesthesia  to  suppression  of 
urine)  is  to  to  be  added  the  avoidable  one  of  inex- 
perience on  the  part  of  the  operator?  If  we  all 
admit  as  true  what  I  am  sure  we  cannot  but  feel 
to  be  true,  we  shall  candidly  admit  that  no  one 
should  practise  surgery  without  adequate  prepa- 
ration. 

I  am  not,  however,  considering  adequate  ex- 
perience in  surgery,  but  rather  adec|uate  reasons 
for  certain  duties  to  the  physician  and  the  patient 
on  the  part  of  the  consultant. 

The  relations  between  institutions  and  the 
medical  and  surgical  community  are  perhaps  the 
mcst  difficult  to  maintain  with  impartiality  and 
at  the  same  time  without  friction,  and  3'et  the 
managers  of  institutions  have  a  most  difficult  and 
exasperating  role  to  play.  When  I  have  had 
occasion  at  times  to  lose  my  temper  and  to  criti- 
cise .severely  certain  acts,  I  have  always  found 
upon  careful  inciuir\'  that  there  were  seldom  want- 
ing good  reasons  for  those  acts.  Not  that  I 
would  endeavor  to  maintain  perfection  or  in- 
fallibility on  the  part  of  a  much-tried  group  of 
men,  but  I  would  remind  every  one  who  feels  that 
he  or  his  patient  has  not  been  treated  perhaps 
with  as  much  consideration  as  the  circumstances 
demand,  that  many  of  the  complaints  on  the  part 
of  the  patients  are  without  just  foundation;  that 
many  if  not  all  of  the  real  errors  occur  in  spite  of 
great  care  on  the  part  of  those  in  authority;   and 


finally  that  institution-men  are,  like  general 
practitioners,  an  overworked  and  underpaid  body, 
subject  to  criticism  on  the  part  of  trustees,  staffs, 
visiting  committees  of  laymen,  tax-payers,  fee- 
dodgers,  professional  cfientele  and,  finally,  an 
exacting  and  unreasonable  public. 

I  have  never  carried  complaints  to  the  front 
door  at  the  Massachusetts  General  Hospital  with- 
out coming  away  feeling  ashamed  that  I  had 
added  unnecessarily,  and  usualh'  unjustly,  to  the 
heavy  burdens  that  those  who  w'ere  running  the 
hospital  were  already  carrying.  Perhaps  no 
group  of  men  have  greater  need  of  a  charitable 
consideration  of  their  acts  than  tho.se  who  devote 
their  lives  to  institution  work. 

Finally,  I  wish  to  repeat  and  emphasize  the 
beneficent  effect  of  a  charitable  construction  upon 
all  acts  which  at  first  sight,  and  on  one-sided 
evidence,  we  are  inclined  to  condemn,  and  to  say 
that  charitableness  is  not  incumbent  upon  the 
surgeon  any  more  than  upon  the  physician;  it  is 
not  incumbent  upon  the  hospital  authorities  any 
more  than  upon  the  patients  and  their  friends  and 
physicians.  No  activity  in  human  life  is  more 
dependent  for  its  success  and  pleasure  upon 
friendly  and  generous  co-operation  than  the  ac- 
tivities of  the  medical  profession. 


.\  STUDY  OF  ONE  HUNDRED  AND  THIRTY-SIX 
CASES  OF  DIARRHEA  OCCURRING  ON  THE 
BOSTON  FLOATING  HOSPITAL  DURING  THE 
SUMMER  OF  1907. 

BT    W.   P.    LUC.4S,    M.D.,   BOSTON, 

Lale  House  Physician,  ChUdren's  Hospital;  Boston  Floating  Hospital. 

I  AM  indebted  to  Dr.  John  Lovett  Morse  and  to 
Dr.  Charles  W.  Townsend,  on  whose  service  I  was 
House  Physician,  for  the  privilege  of  reporting 
these  cases.  On  their  combined  service  there 
were,  during  the  ten  weeks  from  .Juh'-  2  to  Sept. 
14,  187  cases  entered.  One  hundred  and  forty- 
seven  of  these  cases  had  diarrhea  in  some  one 
of  its  numerous  classifications,  the  great  majority 
being  classed  as  acute  infectious  diarrhea  (Shiga 
bacillus  presumably  being  present),  or  as  acute 
intestinal  indigestion,  which  is  only  a  step  from 
the  infectious  form. 

One  hundred  and  thirty-six  of  these  147  cases 
have  been  chosen  as  uncomplicated  cases  of  sum- 
mer diarrhea  of  the  severest  types  found  in  Boston 
during  the  past  summer.  The  hospital  boat 
draws  from  practically  every  children's  chnic  in 
Boston,  and  the  most  desperate  eases  were  the 
ones  usually  chosen  for  the  permanent  wards 
where  these  cases  were  treated. 

The  permanent  wards  are  situated  on  what  is 
generally  known  on  shipboard  as  the  saloon  deck, 
the  rebeing  two  end  wards,  with  four  others,  situ- 
ated two  on  either  side,  so  that  the  air  that  these 
ca.ses  received  was  the  best  that  circumstances 
would  permit.  The  boat  was  out  in  the  harbor 
for  about  eight  hours  a  day,  being  anchored  at  one 
of  the  city  park  piers  the  remainder  of  each 
twenty-four  hours. 

The  milk  supply  was  the  best  that  Boston  had 
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to  offer  during  the  past  summer  and  was,  I  am 
sorry  to  state,  none  too  good  at  times,  as  our 
bacteriological  count  throughout  the  summer 
would  show,  but  at  all  times,  when  the  bacterio- 
logical count  rose  towards  the  danger  line,  the 
milk  supply  was  pasteurized  on  board,  so  one 
could  justly  say  that,  from  the  standpoint  of  the 
two  most  important  factors,  milk  supply  and 
hygiene,  the  cases  were  treated  under  as  nearly 
ideal  circumstances  as  it  was  possible  to  obtain. 

Of  the  total  cases  diagnosed  as  diarrhea,  84 
were  infectious  diarrhea  and  63  were  intestinal 
indigestion.  The  majority  of  these  cases,  on  ad- 
mission to  the  hospital,  had  the  typical  move- 
ments of  intestinal  infection:  small,  watery  green, 
or  yellow,  consisting  mainlj'  of  mucus,  frequently 
with  curds.  Of  all  these  cases,  only  24  had  blood 
in  their  movements  while  on  boai'd,  so  that  of  84 
cases  of  the  infectious  type  only  22,  or  26%,  had 
bloody  movements. 

Initial  high  temperature  was  a  noticeable  feature 
in  these  severe  cases  only  by  its  absence,  low  or 
subnormal  temperature  being  more  often  the  rule. 
(Case  I-X  shows  the  highest  temperature  on  ad- 
mission.) 

Vomiting  was  a  factor  of  enough  moment  in  119 
ca.ses  to  require  careful  attention.  There  were 
several  distinct  types  with  which  we  became  per- 
fectly familiar  before  the  season  was  over.  (1) 
The  utterly  hopeless  cases  with  .severe  toxemia, 
presenting  the  picture  of  "  coma  vigil,"  with  eyes 
half-open,  lusterless  and  with  a  proneness  to 
develop  corneal  ulcers.  (2)  The  toxic  type  with 
or  without  frequent  stools,  and  very  often  the  in- 
fants in  this  class  have  no  movements  without 
irrigations  or  only  one  to  three  a  day,  j'et  they 
were  certainly  toxic.  It  was  often  noted  that  the 
toxicity  lessened  with  the  frequency  of  the  stools, 
thus  showing  that  the  number  of  movements  is  not 
always  a  good  criterion  from  which  to  judge  the 
severity  of  the  disease.  (3)  Children  between  one 
and  two  years,  active  and  in  perpetual  motion, 
until  completely  overwhelmed  with  toxins,  are 
very  trying  to  treat.  (4)  The  type  with  frequent 
stools  that  do  not  appear  very  sick  or  toxic  but 
often  drag  on  to  become  numbered  with  the 
obstinate  chronic  cases. 

The  initial  clean.ser  in  most  cases  was  castor  oil 
in  liberal  amounts:  one  and  one-half  to  three 
drams  for  children  under  one  year.  Calomel  was 
given  only  when  oil  could  not  be  tolerated,  and  in 
these  cases  it  was  rarely  retained. 

That  high  irrigations  are  of  value  there  can  be 
no  question,  but  that  too  much  weight  is  attached 
to  frequent  colon  irrigations,  I  am  convinced. 
There  were  few  cases  where  the  irrigation,  per  se, 
reduced  the  toxicity,  and  often  after  the  first 
twenty-four  or  thirty-six  hours  of  treatment  it 
was  seldom  done  oftener  than  once  in  twenty-four 
hours,  however  severe  or  toxic  the  case. 

Of  far  greater  value,  where  there  is  pronounced 
vomiting,  is  the  practice  of  lavage.  Of  the  119 
vomiters,  46  had  repeated  stomach  washings, 
frequently  three  or  four  times  a  day.  A  half  hour 
before  feeding  was  attempted,  the  stomach  was 
given  a  thorough  washing.     In  quite  the  majorit  y 


of  these  cases  we  had  very  gratifying  results,  and 
in  few  cases  did  we  have  to  resort  to  tube  feed- 
ings or  rectal  enemata. 

The  problem  of  what  and  how  to  feed  these 
cases  was  always  a  perplexing  one,  which  was  met 
in  various  ways.  Ninety-five  cases  were  starved, 
the  period  of  starvation  averaging  two  and  one- 
half  days.  Complete  starvation  of  sterile  water, 
or  practical  starvation,  consisted  in  sterile  water 
or  barley  water  (.75%  of  barley  starch)  with 
7%  sugar  of  milk.  Of  these,  73,  or  77%,  were 
apparently  benefited  by  the  starvation.  Five,  or 
.5-H%,  were  doubtfully,  and  17,  or  18%,  were  not 
benefited  at  all.  Of  these  la.st,  16  had  total 
starvation  and  proved  fatal  very  early  in  their 
treatment,  all  dj^ing  within  twenty-four  hours 
of  admission.  Forty-one  cases  were  started  on 
a  weak  modification,  low  in  fat,  or  on  whey, 
buttermilk  or  fat-free  milk  in  dilution  with  barley 
water.  Twenty-nine,  or  69%,  of  these  did  well, 
and  12,  or  30%,  did  poorly. 

When  to  start  an  infant  on  a  weak  mixture  after 
a  period  of  starvation  can  be  determined  only  by 
treating  each  case  as  an  entirely  new  problem. 
Temperature  is  not  alwaj's  a  guide.  Very  often 
it  continued  high  or  even  went  up  simultaneously 
with  starting  milk,  but  it  was  definitely  proved 
that  the  rise  was  not  due  to  the  milk.  That  the 
milk  was  not  at  fault  was  shown  by  the  general 
appearance  of  the  child,  absence  of  vomiting  and 
continued  improvement  of  the  stool. 

The  intercurrent  infections  to  be  watched  for  in 
this  connection  are  Ijeginning  otitis  media,  celluli- 
tis, teething,  pulmonar\'  infection  and  the  ex- 
tension of  the  infection  to  the  stomach. 

The  limit  of  starvation  varies  greatly,  some 
apparently  reaching  it  earlier  than  others.  In 
several  cases  the  period  was  twelve  days,  at  the 
end  of  which  time  the  infants  were  in  better  con- 
dition than  would  be  expected  after  such  a  severe 
treatment. 

One  of  the  most  important  factors  in  starva- 
tions, when  a  sufficient  number  of  calories  is 
certainly  not  being  taken,  is  the  question  of  keep- 
ing up  the  liquid  quotient.  Fluid  must  be  sup- 
plied, and  in  our  treatment  the  saline  infusion  was 
very  extensively  used  with  most  gratifying  results. 
The  only  way  that  it  was  at  all  possible  to  con- 
tinue a  long  starvation  was  in  each  case  to  make 
the  amount  of  fluid  the  child  took  equal  to  what 
a  normal  child  of  the  same  age  would  take.  If 
the  stomach  would  not  retain  this  amount,  in- 
fusions were  necessar}'  to  supply  the  deficiency, 
whether  large  or  small.  Some  cases  were  given 
from  30  to  .50  ounces  per  day  by  subcutaneous  in- 
jection for  several  days  in  succession.  Illustra- 
tive cases  are  number  6,  8,  5,  3  and  11.  The 
infusion  is  an  aid  never  to  be  lost  sight  of  in 
desperate  cases  and  should  be  used  like  any  other 
remedial  agent,  in  small  or  large  amounts  fre- 
quently repeated  until  results  are  obtained,  the 
main  point  being  to  keep  up  the  liquid  quotient 
of  the  infant.  Infusions  were  given  extensively 
in  40  cases.  In  these,  23,  or  57%,  were  benefited; 
10,  or  25%,  doubtfully  benefited,  and  7,  or  17%, 
were  not  benefited  at  all. 
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How  much  effect  stimulation,  that  is,  brandy, 
strychnin  and  atropin,  had  on  the.se  cases,  can  be 
judged  from  the  following  table : 


system;  second,  in  furnishing  stimulation;  and 
third,  and  very  doubtfully,  in  acting  as  a  diluent  of 
toxin. 
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Of  49  cases  receiving  stimulation,  12,  or  24%, 
were  benefited;  9,  or  18%,  doubtfully  benefited, 
and  28,  or  50%,  were  not  benefited  at  aU.  So, 
comparing  the  medicinal  stimulation  with  the 
beneficial  effects  from  the  saline  infusions,  one  is 
struck  with  the  fact  that  the  infusion  plays  a 
double  or  triple  role:  First  and  foremost,  in 
supplying  the  much  needed  water  to  the  thirsty 


The  above  table  shows  the  effect  of  starva- 
tion, of  starting  milk,  of  saline  infusions,  and  of 
stimulations,  and  gives  the  length  of  starvation 
period  in  each  case. 

Of  the  79  cases  in  which  milk  was  started  after 
starvation,  61,  or  77%,  did  well,  and  18,  or  22%, 
did  poorly. 
'      The    character   of   the   stools   after   becoming 
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normal  \-aiied  somewhat  according  to  the  food 
given.  The  typical  normal  buttermilk  stool  was 
rather  large,  yellowish  In-own  or  sometimes  almost 
an  olive  green,  in  consistency  rather  spong\-, 
reminding  one  of  a  mass  of  fibrin,  spreading 
perfectly  smooth,  shghtly  tenacious,  with  a  dis- 
tinctly acid  odor.  The  fat-free  milk  stool  is  light 
In-own  in  color,  opalescent,  salve-like,  perfectly 
smooth,  no  lumps  or  curds,  with  not  a  disagreeable 
odor. 

ILLUSTR.\TIVE   C.\SES. 

C.\SE  I  illustrates  a  typical  case  of  reinfection. 

Boy, eight  monthsold;  breast  fed  for  seven  months, 
since  then  on  home  m(xlification,  cow's  milk:  ad- 
mitted July  6,  with  the  history  that  on  June  17  began 
to  have  frequent  stools  and  persistent  vomiting;  has 
had  blood  since  July  5;  child  was  very  toxic;  signs 
of  rickets  and  secondary  anemia  pronou;iced;  after  six 
days  of  starvation, on  account  of  poor  general  condition, 
was  started  on  feedings;  improvement  was  very  slow 
but  gradual  and  steady.  On  July  30,  before  rein- 
fection, the  note  was,  "  seems  to  be  gaining  strength 
slowly;  movements  frequent  but  better: takes  noiu-ish- 
ment"  moderately  well."  On  Aug.  3,  "  movements 
increased  in  freciueiicy  and  character  not  so  good ;  has 
considerable  gastric  distress;  general  condition  poor; 
numerous  moist  rales  and  slightly  diminished  dullness 
corresponding  with  right  lower  lobe."  Improved 
considerably  until  the  10th  when  he  had  another  ex- 
acerbation, from  which  he  rapidly  succumbed  on  the 
lOth. 

C.\SE  II  represents  fatal  relapse.  Impro\ed  imtil 
milk  was  contaminated,  then  had  relapse. 

Boy,  eight  months  old;  breast  fed  for  three  weeks 
and  since  then  on  cereal  dilutions  of  condensed  milk; 
constipated  until  July  10,  since  then  has  had  from  eight 
to  thirteen  stools,  green  and  watery;  vomiting  a  pro- 
nounced feature.  Admitted  July  19.  After  eight  days 
of  starvation,  the  note  was,  on  the  28th.  "  has  improved 
sHghtly  but  steadily;  takes  nourishment  in  small 
amounts  fairly  well;  character  of  stools  has  improved. 
Improvement  in  general  condition  and  gain  in  strength 
very  slow."  On  Aug.  31,  just  before  the  reinfection, 
note  "movements  show  considerable  improvement; 
appetite  good,  general  condition  better."  On  the  14th 
started  in  vomiting  and  having  frequent  stools;  never 
improved,  dying  on  the  20th. 

Case  III  illustrates  long  starvation  with  very  satis- 
factory result,  with  middle  ear  complications  which 
kept  temperature  up. 

Boy,  ten  months  old ;  i)revious  feedings  half  milk  and 
water.  July  12,  started  in  vomiting,  with  diarrhea, 
eight  to  twelve  movements  per  day.  On  admission 
condition  was  that  of  a  fairly  well-developed  child  ^\ith 
a  verj-  severe  infection ;  toxic  and  vomiting.  Was 
starvexi  twelve  days  to  the  limit.  On  July  30,  the  day 
that  the  child  was  put  on  buttermilk,  the  note  was, 
'■  condition  is  much  better,  character  of  the  stools 
ha^•ing  imjiroved  markedly  since  last  note,  two  days 
previous;  seems  less  toxic;  vomits  only  occasionally." 
Note  on  Aug.  6,  "  ear  started  to  discharge  profusely; 
general  condition  improving;  is  not  satisfied  with  the 
feedings." 

C.vsE  IV.  Rise  in  temperature  does  not  always  mean 
reinfection  or  a  relapse,  as  in  this  case  due  to  a 
cellulitis  of  the  scalp. 

Girl,  eight  months  old;  admitted  July  20:  fed  on 
proprietary  foods.  Latter  jiart  of  June  began  to  have 
frequent  green  movements,  ten  to  twelve  per  day; 
offensive,  with  curds.  On  admission  was  fairly  toxic; 
imnroved  .slowlv;  after  ten  days  of  starvation  was  in 


pretty  good  condition;  seven  days  later  temperature 
went  up  to  102°,  not  on  account  of  reinfection,  but  on 
account  of  the  cellulitis  of  the  scalp.  Xote  on  the  9th, 
"seems  brighter  and  better  to-day;  appetite  good; 
seems  fairly  satisfied;  movements  show  signs  of  shght 
indigestion;  cellulitis  of  occipital  region  is  improving 
rapidly  since  free  drainage  has  been  instituted."  Dis- 
charged well  on  Aug.  21. 

Case  A'  illustrates  a  case  in  which  the  condition  did 
not  warrant  continuation  of  starvation,  and  although 
the  temi^eraturc  went  higher  it  was  considerably  better. 
During  tliis  fortj'-eight  hours  the  stool  did  not  grow 
worse. 

Girl,  seventeen  months  old;  admitted  July  22 ;  never 
sick  before.  On  July  19,  began  vomiting  three  or  four 
times  a  day;  has  had  numerous  bloody  mucus  stoob; 
condition  was  that  of  a  poorly  nourished  child;  not 
fiuiet  until  com])letely  o\erwheImed  with  toxins.  She 
was  star\ed  for  six  days,  when  her  general  strength  was 
so  low  that  -she  was  put  on  buttermilk,  even  though  she 
was  still  iJretty  toxic.  Feedings  were  started  on  the 
2Sth  and  the  temperatm-e  went  up  to  103°  and  remained 
up  for  twenty-four  hours,  then  graduaUy  came  down  to 
normal.  On  July  2.5,  the  note  was,  "  condition  still 
fairly  toxic ;  stools  have  improved  markedly ;  general 
strength  and  condition  very  poor."  Xote  on  July  28, 
"  toxicity  has  irii  leased  till  child  is  fairly  overwhelmed; 
lies  in  a  listless  whining  condition ;  character  of  stools 
slightly  better;  prognosis  unfavorable."  Xote  on 
July  30  is  "  condition  still  very  grave;  grows  slightly 
less  toxic ;  has  taken  fair  amount  of  liquids  and  move- 
ments are  slightly  improved."  She  continued  to  im- 
prove excein  for  slight  gastric  upset  ^ith  temperatiue 
to  102°  and  made  an  mieventful  recovery. 

C.vsE  VI.  Starting  milk  aj^parcntly  made  child  more 
toxic  for  twenty-four  hours,  then  condition  improved 
until  reco\ery. 

Boy,  seven  monthsold;  breast  fed  two  months,  since 
on  home  modification;  well  till  July  19,  since  then 
movements  nearly  every  hour.  Was  admitted  on  the 
22d ;  toxic  with  frequent  mucus  stools ;  no  blood ; 
improved  very  slowly  in  general  condition.  On  26th, 
"  general  condition  improved  ;  character  of  stools  con- 
siderably better;  takes  nourishment  fairly  well."  On 
the  30th,  after  starting  milk  (condensed  milk  1  to  10 
barley  water  with  7Sv  sugar  of  milk),  "toxicity  in- 
creased ;  character  of  movements  not  improved ;  takes 
nourishment  well  and  shows  no  gastric  disturbance." 
By  the  6th,  "  general  condition  and  character  of  stools 
have  improved  markedly;  has  taken  food  and  seems 
fairly  satisfied."  On  26th,  "is  doing  splendidly, 
appetite  fine ;  movements  good,  is  ready  for  discharge." 

Case  \U  rejircsents  a  bad  case  where  starvation  to 
the  limit,  followed  by  careful  feedings,  surely  saved  her. 

Girl,  two  months  "old ;  breast  fed  for  two  weeks,  then 
home  modification  of  cow's  milk.  Always  well  until 
July  12,  then  commenced  having  diarrhea,  five  or  six 
stools  per  dav  with  mucus  and  blood.  Admitted  July 
22;  note  on  the  •23d  is,  "child  looks  toxic,  movements 
show  marked  infection,  has  taken  fair  amount  of 
Hquids,  is  given  a  little  stimulation,  brandy,  minims 
ten,  every  two  hours."  After  starvation  of  six  days 
was  put  on  buttermilk  and  improved  steadily  in  every 
way  until  discharged  on  Aug.  12.  Oscillations  in 
temperature  are  explained  by  the  fact  that  the  child 
had  pustular  eczema. 

Case  XUl.  Not  until  ninth  day  of  starvation  did 
child  show  any  signs  of  improvement,  then  changed  for 
the  better  and'  went  alons  well  except  for  a  middle  ear. 

Boy,  twenty-one  months  old ;  diarrhea  for  four  weeks 
Ijrevious  to  admission  on  July  2.5.  Active  child,  very 
toxic,  with  frequent  bloody  mucus  stools;  starvation 
was  carried  on  during  i^eriod  of  eleven  days,  during 
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which  time  child  wa.s  very  toxic  and  has  had  marked 
gastric  intolerance.  Note  on  Aug.  4,  the  day  that 
milk  was  started,  "general  condition  is  improved: 
child  seems  stronger,  notwithstanding  continued  starva- 
tion; condition  of  stools  better."  On  Aug.  (3  the 
note  was,  "  has  taken  buttermilk  in  small  amounts 
fairly  well;  seems  satisfied;  general  condition  improved 
as  well  as  digestion."  This  pa.se  had  an  abscess  from 
saline  infusions,  being  one  of  the  two  cases  which 
developed  abscesses  from  this  treatment.  Had  a 
middle  ear  also  but  made  satisfactory  though  slow 
recovery. 

C.tsE  IX.  Illustrating  starting  of  whey;  tempera- 
ture went  up ;  did  not  affect  stools  or  general  appearance 
of  child. 

(lirl,  three  month.s  old ;  fed  on  breast  for  thi-ee  weeks, 
since  then  on  dilutions  of  cow's  milk  and  water;  was 
never  sick  until  several  days  Ix^forc  admi.ssion,  when 
she  started  to  have  frequent  mo\ements  after  every 
feeding:  no  blood,  mostly  mucus;  had  been  vomiting 
everything,  .\dniitted  .luly  2(i;  temi)eraturc  then  w.is 
106°;  very  toxic;  |)hysicalexaniination  negative.  Tem- 
perature came  down  and  was  normal  the  morning  of 
the  30th,  when  child  was  started  on  whey;  that  evening 
temi)erature  shot  up  to  101.2°  but  there  was  no  in- 
crca.se  in  toxicity;  character  of  stools  improved  as 
shown  by  the  follo-ning  note  made  Aug.  1 ;  "  general 
condition  improved;  does  not  seem  satisfied  with 
feedings;  movements  have  impro\ed,  containing  less 
mucus."    Child  made  an  une\entful  recoverv. 


Case  X  shows  that  imijrovement  may  be  very  slow 
but  steady,  whether  starved  or  fed. 

Cirl,  eight  months  old;  brought  up  on  proprietary 
foods  ^\-ith  cow's  milk  ;  never  very  healthy.  Admitted 
on  .Vug.  1,  with  the  history  of  having  had  frequent 
stools;  moderately  toxic;  starved  three  and  one-half 
days,  then  started  on  alternate  fee(hngs  of  barley  water 
and  buttermilk;  for  one  week  imjjroved  very  slowly  in 
general  condition;  movements  continued  to  show 
marked  indigestion.  Note  on  Aug.  13  was,  "  is  practi- 
cally over  the  attack,  movements  almost  normal, 
appetite  good,  condition  good." 

Case  XI  illustrates  the  fact  that  if  whey  had  been 
started  on  the  .seventh  or  eighth,  the  ri.se  in  tem- 
perature would  ha\e  been  credited  to  the  whey. 

Girl,  fourteen  months  old :  nursed  eight  months,  then 
put  on  bread,  crackers  and  milk:  always  well  until 
July  19,  since  then  has  had  frequent  movements,  ten 
to  twelve  a  day,  with  mucus  and  blood;  has  had  con- 
sidprable  pain.  Child  admitted  Aug.  2;  physical 
examination  ncga  we:  lomiition  was  that  of  a  Tairly 
well-developed  and  nouri.shed  child  with  a  se^ere  grade 
of  gastric  and  intestinal  infection.  Temperature  on 
adniis,sion  was  101.5°:  on  the  evening  of  the  .5th  had 
reached  99°.  If  at  this  time  child  had  lieen  put  on 
whey  the  future  rise  in  temperature  would  doubt  Us;: 


I  have  been  credited  against  the  whey.  Star^■ation, 
however,  was  continued,  as  the  general  condition  and 
■toxicity  still  remained  marked.  On  the  8th,  the 
temperature  went  up  to  104.2°  for  no  apparent  cause. 
!  On  the  9th,  the  temperature  was  still  up ;  the  child, 
however,  looked  less  toxic  and  whey  in  small  amounts, 
at  frequent  intervals  (*  oz.  every  half  hour),  was 
started,  gradually  increasing  the  amount  at  frequent 
intervals.  There  was  an  uneventful  recovery  except 
for  a  middle  ear,  which  came  on  late  in  convalescence. 
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Case  XII  shows  that  temperatiu-e  is  not  always  a 
guide  to  starting  milk.  General  condition  was  better, 
although  temperature  was  up  when  milk  was  started. 

Girl,  seven  months  old;  breast  fed  for  two  months, 
then  on  condensed  milk,  .Mellin's  Food  and  home  modi- 
fications. Admitted  Aug.  6.  Had  been  .sick  since 
July  22,  with  vomiting,  frequent  bloody,  mucus  stools 
and  intestinal  infection;  very  toxic.  After  four  daj's 
of  starvation,  temperature  had  come  down  and  toxicity 
was  considerably  less;  also  movements  were  much 
better.  On  starting  food  temperatiue  went  up  but 
toxicity  did  not  increase  nor  did  movements  glow 
worse.  Temperatiu-e  was  kept  up  by  middle  ear,  which 
was  opened  on  the  12th  and  again  on  the  13th.  Chikl 
went  along  fairly  well.     Discharged  improved. 
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Case  XIII.     Improved  rapidly  as  far  as  general 
ondition,  but  movements  were  slower  in  improving, 
with  a  fuial  febrile  attack,  without  change  from  general 
condition  or  stools,  during  which  milk  was  kept  up. 

Girl,  four  months  old;  premature  child;  brought  up 
on  home  modification ;  never  has  been  well  since  Aug. 
1;  has  had  from  ten  to  twelve  movements  per  day, 
mucus  but  no  bleed;  has  been  •"omiting  pcrsistrrtly. 
.\dmitted  Aug.  6;  general  condition  was  that  of  a 
poorly  nourished  child  with  an  intestinal  infttlion. 
.Ifter  a  short  starvation  jeriod  of  less  than  twenty-four 
hours,  whey  was  started  in  small  amounts.  Child 
improved  rapidly  as  far  as  general  condition  was  ((  i:- 
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corned;  movements  wore  slower  in  improving.  On  the 
loth  there  was  :i  sudden  rise  in  temperatm-e  with  no 
cause  in  the  physical  examination.  Note  on  the  16th 
was,"  general  condition  is  better;  appetite  good;  stools 
much  better."  Nothing  was  found  in  the  phj'sical  ex- 
amination to  account  for  the  temperature.  Child  con- 
tinued to  improve  rai)idly.     Discharged  well  on  Sept.  1. 


-^4      ' 

V.V.'    k  T_i 

o  ^,  IVi' '-'--,  '-''•'  i  ';^  'i 'i-' 

mm 

S  ==  j  '  =  ■••'  ■ 

- «  • ' '  > 

N  = 

1- t ^ '1=  = • ' 4, 

.    lo      .            ... 

S  !oj  **  ' 

i   ^^  '^  =  '  ^  -T^" 

-  lor 

j  -■■-  =  -  ■ 

=  ,i  =   ■  '   '    " 

e    |U|, 

->  -  s  -  =  •  - 

'  '"         •    '   = 

11       id       X    - 

^-\ 

TO:j^1 ^-^ 

,'^^^Afp^ 

S   iTtt 

5 

\i^'^ 

S«M>* 

r  f  "mU  ij  1^  s-  4  i  '<  T\v 

1^  alllg  J/  IT 

Case  XIII. 

C.\SE  XIV  illustrates  case  in  which  temperature 
does  not  always  moan  that  treatment  is  at  fault  or  in- 
fection is  wor.se  ;  cutting  teeth. 

Girl,  ten  months  old;  breast  fed  for  three  months, 
then  on  malted  milk.  Well  until  Aug.  1 ;  vomitingevery 
feeding  since  then ;  from  four  to  ten  movements  per  day 
with  mucus  and  blood.  Admitted  Aug.  11;  moder- 
ately toxic,  was  starved  for  five  days ;  did  \ery  well ;  two 
days  after  starting  fat-free  milk  temperature  shot  up  to 
104°;  no  change  in  stools;  child  did  not  look  more 
toxic ;  cause  of  rise  in  temperature  was  fomid  in  the  fact 
that  child  was  cutting  lower  incisors.  Made  an  im- 
e\entful  reco\er}'. 


and  having  frequent  movements.  Child  was  poorly 
nourished  with  a  moderate  degree  of  infection.  The 
pro\iou.s  feeding  was  so  e^•idently  at  fault  that  simply  a 
change  to  fat-free  milk  brought  the  child  aromid  \ery 
quickly. 

Case  XMI  illustrates  that  simply  change  of  feeding 
from  one  milk  to  another  is  sometimes  effective. 

Boy,  fifteen  weeks  old ;  breast  fed ;  few  weeks  previous 
to  ad'mission,  on  Sept.  2,  had  had  frequent  slimy 
mo\ements  and  had  been  vomiting  breast  milk.  A 
simjde  change  to  fat-free  milk  stopped  the  ^•omiting 
immediately  and  stools  became  normal  inside  of  a 
couple  of  days. 

C.^^SE  XVIII.  Where  starvation  certainly  did 
marked  good;  i.  e.,  started  first  on  fat-free  milk,  did 
poorly ;  was  starved,  then  started  again  on  fat -free  milk. 

Girl,  twenty-two  months  old.  For  thi-ee  weeks  pre- 
vious to  admission  had  ten  to  fifteen  movements  a  day, 
bloody  with  mucus.  Admitted  Sept.  8;  poorly 
nourished  child  with  moderately  se^•ere  toxt  mia ;  was 
put  on  weak  milk  but  giew  worse,  then  after  tliree  days 
of  starvation  was  put  back  on  the  same  milk  and  did 
splendidh'. 
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C.^SE  XV.  Boy,  five  months  old.  Admitted  Aug. 
11;  since  July  1.5  has  had  diarrhea  with  ten  to  fifteen 
movements  per  day,  with  vomiting;  condition  is  that  of 
a  fairly  well-developed  and  nom-ished  child ;  jjrotty 
toxic;  after  two  days  of  starvation  note  was,  "toxicity 
was  less,  movements  not  ^ery  frequent,  showing  mod- 
erate grade  of  intestinal  infection."  Note  on  the  23d, 
was  "has  been  improving  in  every  way;  appetite  fine 
and  movements  show  marked  improvement ;  has  had  a 
sUght  amount  of  bloody  discharge  from  right  ear  for 
past  few  days,  with  no  clinical  sj-mptoms  outside  of 
slight  restlessness."  Continued  to  do  well  and  was 
discharged  on  Sei)t.  14,  improved. 

C.^sE  X\'I  illustrates  a  case  where  simply  a  change  of 
feeding  was  sufficient . 

Boy,  four  weeks  old ;  breast  fed  for  two  weeks,  then 
on  home  modification.  Admitted  Aug.  29  with  the 
history  that  two  days  i)re\ious  had  started  ^omitmg 
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CONCLUSIONS. 

First:  That  the  best  of  our  present  methods  of 
treatment  of  these  cases  is  starvation,  carefully 
watched,  followed  by  any  one  of  the  weak  mix- 
tures, low  in  fat. 

Second :  That  the  guide  to  starting  milk  in  any 
form  is  the  general  picture  the  child  presents 
rather  than  the  temperature  or  any  one  symptom. 

Third :  That  .saline  infusions  are  one  of  the  most 
valuable  aids  in  carrying  out  the  starvation  treat- 
ment and  supplying  the  liquid  quotient. 

Fourth:  That  the  benefit  of  colon  irrigation  is 
overestimated,  though  u.seful  in  moderation; 
once  in  twentv-four  hours  being  sufficient. 

Fifth:  That  the  lavage  is  a  very  important 
factor  when  the  infection  has  reached  or  attacked 
the  stomach. 

Sixth:  That  stimulation  is  of  little  value  in 
extreme  cases. 
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REFERENCES  TO  CHARTS. 

S.  W.     Sterile  water. 

B.  W.     Barley  water  (.75  starch). 

S.  W.  or  B.  W.  with  77c  S.  M.  Sterile  water  or  barley  water  with 
7%  sugar  of  milk. 

F.  F.  M.     Fat-free  milk. 

Cond.  M.  Condensed  milk.  Figures  following  abbreviations 
signifv  proportions  in  which  these  were  combined. 

B.  .M.     Buttermilk. 

S.  B.  M.     Special  buttermilk. 

Regular  modifications  are  written  in  full. 


DECEPTIVE    COXDITIOXS   IX    THE    HIP- 
JOIXT.* 

BT    ROLAND    HAMMOND,    M.D.,    PRO^^DENCE.    R.  I. 

I  THINK  it  will  be  generally  agi-eed  that  of  all 
the  joints  in  the  body,  none  presents  greater 
difficulties  to  the  physician,  whether  in  diagnosis 
or  in  treatment  than  the  hip-joint.  This  comes 
by  reason  of  its  position,  surrounded  as  it  is  by 
thick,  powerful  muscles  and  large,  strong  hga- 
ments.  The  joint  lies  deeply  buried;  part  of  it  is 
inacce.ssible  to  direct  physical  examination,  and 
the  thickness  of  the  parts  renders  an  adecjuate  ex- 
amination by  means  of  the  Rontgen  rays  difficult 
in  many  cases. 

It  would  tax  j'our  patience  too  much  to  enumer- 
ate the  long  list  of  conditions  in  the  hip-joint 
which  render  the  differential  diagnosis  difficult. 
I  wish  rather  to  emphasize  the  importance  of 
making  a  thorough  study  of  the  ca.se  at  hand  and 
the  necessity  of  employing  all  the  known  means 
of  precision  in  order  to  arrive  at  an  accurate 
diagnosis. 

A  diagnosis  which  rests  on  clinical  signs  and 
symptoms  alone  will  not  always  be  an  accurate 
one  and  it  is  often  advisal^le  and  necessary  to 
employ  all  the  diagnostic  means  at  hand  in  order 
to  arrive  at  a  clear  picture  of  the  case  in  question. 
With  the  continual  increase  in  the  number  of 
methods  at  our  disposal,  the  diagnosis  of  certain 
of  these  conditions  in  the  liip  and  other  joints  has 
been  made  more  accurate;  at  the  same  time  our 
vista  has  been  widened  and  we  realize  that  many 
conditions  formerly  grouped  under  the  convenient 
but  shiftless  term  of  "  hip  disease  "  are  capable  of 
a  much  more  accurate  classification  and  a  more 
intelligent  treatment. 

A  few  years'  experience  in  orthopedic  work  has 
brought  to  the  writer's  attention  several  eases  in 
which  the  clinical  examination  alone  in  ex- 
perienced hands  seemed  to  make  the  diagnosis 
fairly  clear,  and  it  was  not  until  further  study  or 
routine  examinations  had  been  undertaken  that 
the  first  diagnosis  was  often  set  at  naught  and  an 
unsuspected  or  some  new  condition  was  found  to 
be  present. 

A  word  as  to  nomenclature:  Formerly  tuber- 
culosis of  the  hip  was  called  "  hip  disease,"  but 
since  we  know  the  etiology,  and  the  location  can  be 
determined  in  most  cases  by  the  Rontgen  ex- 
amination, it  is  more  accurate,  and  scientific  as 
well,  to  speak  of  "  tuberculosis  of  the  head  of  the 
femur,"  or  "  tulierculosis  of  the  acetabulum,"  or 
whatever  part  may  be  involved.  In  the  same 
way,  we  may  locate  the  position  of  a  fracture,  as 
"  of  the  base  of  the  neck  of  the  femur,"  or  "  of  the 

*  Read  before  the  Providence  Medical  Association,  June  1,  lUOS. 


neck  near .  the  head,"  or  whatever  part  was 
fractured,  and  avoid  the  unsatisfactory  terms  of 
intracapsular  and  extracapsular  fracture. 

I  shall  report  briefly  a  few  iUustrati^'e  cases  and 
endeavor  to  show  the  lessons  wliich  may  be  drawn 
from  them.  These  cases  have  occurred  in  the 
hospital  and  private  practice  of  Dr.  Peckham,  to 
whom  I  am  indebted  for  the  privilege  of  reporting 
them. 

C.\SE  I.  G.  B.,  a  boy  of  six,  was  admitted  to  the 
Rhode  Island  Hospital  Aug.  23,  1904,  with  a  fracture 
near  the  middle  of  the  shaft  of  the  right  femur.  He  had 
been  run  o\er  by  an  ice  wagou  and  was  suffering 
se^"e^eIy  from  shock  and  traumatic  asphyxia.  Five 
days  later  the  fracture  was  reduced  and  the  leg  put  up 
in  vertical  extension.  Two  weeks  later  a  Rontgen 
plate  showed  slight  overlapping  of  fragments.  Seven- 
teen days  after  the  first  reduction,  the  extension  having 
slipped,  a  plaster  spica  was  applied  with  the  leg  horizon- 
tal. One  week  later  the  temperature  began  to  show 
daily  excursions  from  99°  to  102°  with  pain  which 
seemed  to  point  to  the  hip  as  a  possible  cause.  A 
Rontgen  plate  showed  some  haziness  about  the  hip, 
which  seemed  to  confirm  the  suspicion,  and  he  was 
transferred  to  the  orthopedic  serAice.  Under  extension 
on  a  Bradford  frame  the  acute  sjTnptoms  subsided  and 
the  temperat'ore  returned  to  normal.  He  was  then 
put  in  a  plaster  spica  from  axilla  to  toes  and  remained 
comfortable  after  this  for  se^•e^al  weeks.  Two  months 
after  the  original  injury  he  was  given  4  mgm.  of  tuber- 
culin and  a  marked  reaction  obtained.  He  remained 
in  the  hospital  two  months  longer  on  account  of 
several  inexplainable  rises  in  temperature  occurring 
at  irregular  inter^■als.  He  was  sent  home  Jan.  1,  1905, 
wearing  a  hip  splint.  For  the  past  three  years  he  has 
been  passing  thi-ough  the  convalescent  stage  of  hip 
tuberculo.sis.  For  two  summers  he  has  been  at  the 
seashore  branch  of  the  Rhode  Island  Hospital  and  has 
now  graduated  from  a  splint  to  a  protective  plaster 
spica.  He  is  at  present  at  the  .■^Uen  Hospital,  the  sea- 
shore branch  of  the  Rhode  Island  Hospital,  doing  well. 
This  case  illustrates  a  tuberculosis  of  the  hip  following 
fracture  of  the  shaft  of  the  femur  and  the  diagnostic 
picture  made  complete  by  the  Rontgen  examination 
and  the  tubereuUn  reaction. 

C.'VSE  II.  F.  McG.,  a  boy  of  sixteen,  entered  the 
Rhode  Island  Hospital  April  26,  1907.  Ten  months 
before  this,  while  pitching  hay  and  standing  braced,  a 
boy  fell  on  to  his  right  leg  just  abo\e  the  knee.  He 
inunediately  felt  pain  in  the  hip  and  knee  and  walked 
lame  for  two  weeks.  He  apparently  recovered  from 
this  injury  and  was  well  up  to  three  weeks  before  enter- 
ing the  hospital,  when  he  jumped  from  a  wagon  and  in 
some  way  twisted  his  leg.  Following  this  accident  he 
had  more  pain  in  the  hip  and  walked  lame,  but  no  fever 
nor  night  sweats. 

On  e.xam;nation  there  was  eversion  of  the  right  leg ; 
the  thigh  was  fixed  on  the  pelvis  in  a  position  of  slight 
flexion,  outward  rotation  and  abduction.  The  great 
trochanter  was  at  or  sUghtly  abo\e  Nelaton's  line  and 
Bryant's  triangle  was  correspondingly  shortened. 
The  right  leg  was  f  inch  shorter  than  the  left,  measured 
from  the  anterior  superior  spines  to  the  internal  malleoli. 

Here  was  a  case  in  which,  from  the  history  and  clini- 
cal examination,  a  tentative  diagnosis  of  fracture  of  the 
neck  of  the  femur  seemed  probable,  but  to  our  surprise 
the  Rontgen  plates  showed  no  fractm-e  nor  e\idence 
of  bone  destruction.  A  few  days  later  0.0035.f,TO.  tuber- 
euUn gave  a  marked  positi^■e  reaction,  and  a  diagnosis  of 
tuberculosis  of  the  hip-joint  was  made.  This  patient 
was  kept  in  bed  with  traction  until  some  fle.xion  and 
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abduction  deformity  were  overcome.  He  was  then 
fitted  to  an  ambulatory  hip  splint,  which  he  is  now 
wearin.a;.  The  patient  is  doing  well,  living  an  outdoor 
life  and  is  apparently  on  the  road  to  recovery. 

C.\SE  III.  D.  LaT.,  a  girl  of  eight  years,  came  to  the 
Out-Patient  Department  of  the  Rhode  Island  Hospital, 
April  6,  1907,  referred  as  a  case  of  hip  disease.  The 
history  was  that  six  months  previously  she  had  come 
into  tlic  house  one  evening  complaining  of  pain  in  the 
right  hi]',  which  coutiuucd  for  several  days.  She  con- 
tinued, however,  to  walk  upon  the  leg.  No  liistory  of 
injury  was  obtained.  When  seen  at  the  hosjiital  she 
comiilained  of  pain  when  bearing  weight  ujion  the  leg. 

Examination  showed  flexion  to  be  normal,  rotation 
nearly  so  and  slight  hmitation  to  liyperextension  and  to 
abduction.  A  Hontgenogram  showed  an  old  fracture 
of  the  neck  of  the  femur. 

C.\sE  I^'.  .M.  C,  a  boy  of  seven,  was  seen  Dec.  9, 
1907.  He  had  been  well  until  four  weeks  previously, 
when  he  comiilained  of  jiain  in  the  left  leg  near  the 
kne(\  For  two  weeks  before  seeing  him  he  had  had  pain 
in  the  left  liip  and  limjied  on  walking.  There  was  no 
history  of  injury. 

Examination  of  the  hip  showed  nothing  except  slight 
limitation  to  hyiJerextension.  The  child  was  not 
suffering  pain  when  .seen.  The  parents  were  in- 
structed to  keep  the  child  (juiet  and  to  return  in  two 
weeks  for  obser\ation.  Here  was  a  case  presenting 
mild  .symptoms  and  a  slight  limitation  to  hj^jerexten- 
sion.  Thiee  days  after  seeing  the  child,  however,  the 
hip  became  suildenly  extremely  jjainful  and  sensitive 
and  the  jiatient  w^as  in  much  pain.  He  was  sent  at 
once  to  tiie  Rhode  Island  Hospital.  The  leg  was  held 
rigidly  in  extension  and  there  was  tenderness  over  the 
hip  and  thigh  down  to  the  knee.  The  thigh  was 
uniforndy  swtvllen  and  was  lA  inches  larger  in  cir- 
(■umference  than  the  right.  The  Hiintgen  jilate 
showed  a  well-defined  area  of  lessened  radiability  just 
below  the  gieat  trochanter,  and  at  one  point  a  small 
break  in  the  cortex  was  to  be  seen.  On  account  of 
increa.sed  swelling,  and  temperature  ranging  from  100° 
to  103°,  an  operation  was  performed.  This  osteomye- 
litic  area  was  opened  and  a  jnnt  of  reddish,  odorless 
lluid  obtained.  An  opening  one  inch  in  diameter  was 
found  leading  down  into  the  marrow.  The  cavity  was 
thoroughly  irrigated,  the  incision  was  closed  and  the 
cavity  drained  by  a  counter  incision  on  the  outer  side 
of  the  thigh.  The  sinus  is  now  closed  and  the  iiatient, 
having  gone  through  an  attack  of  scarlet  fever,  has 
made  a  good  ^eco^•ery.  In  this  case  the  Riintgen  ex- 
amination was  of  the  utmost  importance  in  ai-riving  at 
a  correct  diagnosis.  The  organisms  from  the  fluid 
could  not  he  identified  by  the  pathologist. 

C.\SE  V.  H.  S.,  a  boy  of  thirteen,  entered  the 
Rhode  Island  Hospital  Nov.  20,  1907.  Fifteen  months 
prcxiously  he  had  fallen  into  a  deep  hole,  injuring  his 
left  knee,  and  a  discharging  sinus  on  the  inner  side  of  the 
knee  had  persisted  for  tlu-ee  months.  Two  months 
lx>fore  coming  to  the  hospital  he  began  to  have  pain  in 
the  left  knee  and  walked  lame.  Five  days  before 
entrance  he  had  fallen  down  stairs,  again  striking  his 
left  knee.  Since  then  he  had  been  unable  to  walk  and 
had  .se\erc  pain  on  the  outer  side  of  the  knee  and  some- 
what in  the  hip  also. 

Examination  showed  a  tender  scar  on  the  inner  side 
of  the  left  knee  below  the  condyle.  Both  legs  measured 
the  same,  but  he  was  very  fleshy,  and  it  was  very 
difficult  to  locate  accurately  the  anterior  superior 
spines,  so  that  it  is  po.ssible  there  may  have  been  some 
.slight  shortening.  There  was  no  deformity  nor  limita- 
tion of  motion  in  the  sjiine,  hip  or  knee.  A  Rontgen 
examination  was  made.  Nothing  was  found  in  the 
knee,  but  the  plate  of  the  hip  showed  a  separation  of  the 


u])per  e])iphysis  of  the  left  femm-.  Two  days  later 
0.002  gni.  t  uberculin  was  gi^'cn  but  no  reaction  obtained. 
.\  tuberculosis  was  [iretty  satisfactorily  ruled  out  Ijy 
the  tuberculin  reaction  and  the  Rontgen  examination 
and  the  leg  was  put  up  in  plaster  from  the  toes  to  the 
axilla  with  extension  and  abduction  of  the  leg  to  4.5°. 
The  silica  was  remo\ed  in  a  little  over  a  month  and  the 
epiphysis  found  by  Rontgen  plate  to  be  in  good  posi- 
tion. The  patient  left  the  hospital  after  a  two  months' 
sojourn  and  now  (fi\'e  months  later)  walks  with  but  a 
slight  hmp. 

Here  is  a  case  of  traiunatic  separation  of  the  epi- 
physis of  the  upper  end  of  the  femur  which,  from  the 
history  and  symptoms,  might  ha^e  been  confused  with 
tuberculosis,  if  the  Rontgen  ray  and  tuberculin  ex- 
aminations had  not  been  made. 

The  above  cases  all  illustrate  conditions  in  the 
hip-joint  which  have  been  positively  diagnoseil 
after  careful  examinations  have  been  made,  .^s 
illustrating  the  negative  side  of  this  ciuestion  I 
will  report  briefl>'  a  case  which  will  ser\'e  as  an 
example  of  a  fairly  numerous  class  in  which  the 
initial  symptoms  rapidly  clear  up  and  what  might 
have  been  a  .serious  case  turns  out  to  be  of  little 
moment  and  eventually  comes  to  be  classified 
under  the  unsatisfactory  term  of  "  no  diagnosis." 

A  boy  of  five  was  brought  to  the  office  for  a  hmp  of  a 
few  days'  diuation.  There  were  no  subjecti\e  symp- 
toms. Examination  of  the  spine  and  extremities 
was  negative  except  for  a  slight  limitation  to  liyperex- 
tension. The  Rontgen  plate  showed  nothing  abnormal. 
Tuberculin  was  not  given.  The  child  was  kept  quiet  at 
home  for  a  week  and  on  retiu'ning  for  examination  was 
to  all  appearances  perfectly  well.  There  was  no  hmp 
and  no  restriction  of  motion  anj'where.  At  this  visit 
the  mother  was  able  to  add  to  the  history,  of  which  she 
had  been  ignorant  when  first  seen.  A  few  days  before 
the  first  ^isit,  while  playing  some  rough  games,  the  boy 
had  been  thrown  down  and  jumped  upon  by  other  boys. 
It  is  prolsable  that  the  hip  rocei\'ed  a  severe  WTench  at 
the  time,  which  accounted  for  the  symptoms.  Sc\'en 
months  have  nowpa.ssed  and  no  change  has  been  noted 
in  his  condition. 

Tumors  involving  the  bone,  both  benign  and 
malignant,  in  the  early  stages  are  frequently  con- 
fused with  tuberculosis  and  all  the  methods  of 
diagno.stic  precision  which  we  possess  often  fail  of 
an  accurate  diagnosis.  This  is  especially  true  in 
the  case  of  lienign  bony  tumors  and  bone  cj'sts, 
which  often  present  the  greatest  difficulty  in 
correct  interpretation. 

I  have  not  attempted  to  mention  all  the  con- 
ditions in  the  hip-joint  w'hich  might  be  confused 
with  tuberculosis,  but  only  those  which  have  come 
luider  my  observation.     In  the  above  cases  the 
clinical  examination  alone  in  experienced  hands    | 
was  deceiving  and  it  was  only  when  further  study,    I 
such  as  the  Rontgen  examination  and  the  tuber-    ' 
culin  test,  was  made  that  the  diagnosis  could  be 
made  certain. 

It  seems  fair  to  assume  that  we  can  no  longer 
depend  on  the  history  and  clinical  examination 
alone  for  the  diagnosis  of  the  various  pathological 
conditions  found  in  the  joints  and  especially  the 
hip.  Every  known  means  which  will  add  to  the 
accuracy  of  the  diagnosis  should  be  employed  and 
even  then  the  number  of  obscure  cases  w"ill  be 
more  numerous  than  we  could  wish. 
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ERYTHEMA 


5IULTIF0RME   WITH 
LESIONS. 


VISCERAL 


While  this  title  reads  "  erythema  multiforme  " 
it  should  be  understood  that  the  manifestations  in 
the  skin  comprise  also  lesions  which  might  be 
classified  under  the  headings,  purpura,  urticaria 
and  simple  er.ythema.  Osier  notes  particularly 
the  extremely  varied  character  of  the  skin  lesions 
in  the  cases  he  has  collected. 

Through  the  kindness  of  Drs.  A.  H.  WiUiams, 
E.  G.  Shaffer  and  R.  CI.  Morrison,  with  whom  I 


a  quarter  of  an  inch  across  or  less,  but  no  extensive 
erythematous  lesions.  Careful  examination  revealed 
no  reason  for  more  than  mere  consideration  of  the 
possibilitj^  of  gastric  crises  of  locomotor  ataxia,  lead 
poisoning,  gallstone  disease,  ajjpondicitis,  gastric  ulcer, 
organic  intestinal  obstruction  or  other  trouble  than 
that  mentioned. 

We  decided  that  the  abdominal  symptoms  were  the 
internal  manifestations  of  the  same  trouble  which  had 
caused  the  erj-thema  multiforme,  and  that,  conse- 
quently, surgical  inter\"cntion  was  not  indicated. 
Under  rectal  feeding,  purgation  with  calomel,  laxative 
enemata,  spartein,  and  later.  Fowler's  solution,  the 
O.itieiit  made  a  cnnd  rprnvnrv    siirl  wont  hnme  in  fn-r. 


DECEPTTVE    COND 


jB?' 


Case   IV.     Osteomyelitis  of  femur.     .Arrow  points  to  osteomyeliti( 


attempts.  There  was  no  delirium ;  no  hemorrhages 
were  noted,  (-xcepting  later  in  the  in-ine. 

The  urine  now  had  specific  giavity  of  1,030,  very  acid, 
110  albumin,  no  sugar.  The  erythematous  lesions  were 
present  on  certain  days,  but  nearly  disappeared  at 
other  times.  Although  a  definite  intestinal  obstruction 
was  carefully  considered,  Drs.  \Ailliams  and  Shaffer 
wisely  decided  to  delay,  because  the  signs  and  symp- 
toms were  not  sufficiently  positi\e. 

I  found  him  in  about  the  condition  indicated.  The 
spleen  was  moderately  enlarged.  The  lu-ine  now 
showed  a  trace  of  albumin,  many  red  cells,  leucocytes 
and  innumerable  hyahne  and  slightly  granular  casts. 
There  were  many  papular,  dull  red  spots  over  the  body, 


iiiiiicioiu.il  uu  me  paim  ami  Tne  oacKS  oi  ine  leet  stiu 
persisted. 

Treatment  was  wholly  symptomatic,  duected  es- 
jjeciaUy  to  the  rehcf  of  the  lieadache  and  joint  pains. 

Convalescence  was  rapid  anil  he  left  the  hospital 
well,  early  in  the  third  week. 

It  is  to  be  carefully  noted  that,  of  the  14  leading 
phenomena  mentioned  as  occurring  in  Osier's 
group  of  29  cases,  the  number  present  in  anj' 
given  case  varied  between  4  and  10. 

I.  Purpura  is  noted  in  22  cases.  2.  Urtmcaria 
is  noted  in  17  cases.  3.  Edema  is  noted  in  5  cases. 
4.  Erythema  is  noted  in  14  cases.     5.  Fever  is 
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noted  in  14  cases.  6.  Colic  is  noted  in  25  cases. 
7.  Vomiting  is  noted  in  15  cases.  8.  Diarrhea  is 
noted  in  5  cases.  9.  Hemorrhaiies  arc  noted  in  14 
cases.  10.  Nephritis  is  noted  in  14  ca.ses.  11. 
Albuminuria  is  noted  in  15  cases.  12.  Arthralgic 
pains,  17  cases.  13.  Endocarditis,  3  cases.  14. 
Enlarged  spleen,  3  cases. 

\'arious  other  manifestations  were  noted  in  one 
or  two  cases  only. 

In  our  first  case  there  were  edema,  erythema, 
fever,  colic,  vomiting,  hemorrhages  (from  the 
kidneys),  nephritis  (including  the  albuminuria, 
classified  separately  in  the  article  quoted),  arthral- 
gic pains  and  enlarged  spleen. 

In  Case  II,  purpura,  edema,  erythema,  fever, 
hemorrhage,  arthralgic  pains  and  the  group  of 
symptoms  relating  to  the  nervous  system,  coma, 
hyperesthesia,  photophobia,  et  cetera. 

The  first  case  is  like  many  of  those  heretofore 
reported.  The  second  varies  in  detail  from  any 
on  record,  so  far  as  I  can  learn,  l)ut  the  general 
picture  conforms  to  the  tj-pe. 

Thus  Case  I,  in  the  series  quoted,  had  delirium 
in  recurring  attacks,  while  Case  XV  had  five  or 
six  attacks  of  aphasia  and  hemiplegia,  alternating 
or  recurring.  Our  second  case  had  chiefly  the 
symptoms  of  meningeal  irritation  as  noted  above. 
It  emphasizes,  1  think,  the  idea  that  we  must  be 
prepared  for  the  utmost  divei-sity  in  the  internal 
manifestations  of  tlie  group  of  skin  diseases  we 
are  considering. 


CUnical  SDcpartmcnt. 

THE  TREATMENT  OF  ECZEMA. 

BY    R.    L.    SUTTON,    M.D., 

Firs(  Assistant  in  Dermatology,  University  Medical  College, 
Kansas  City,  Mo. 

In  the  therapy  of  so  protean  a  disease  as  eczema, 
it  is  the  height  of  absurdity  to  imagine  that  one 
single  drug  or  preparation  will  prove  curative 
or  is  even  applicable  in  every  case.  As  time  goes 
on,  however,  and  we  gain  a  more  complete  and 
exact  knowledge  of  the  pathology  of  this  condi- 
tion, even  though  its  etiologj,'  does  remain  ob.scure 
and  undefined,  our  ability  to  rationally  combat  it 
materially  increases. 

While  the  internal  treatment  is,  as  a  rule, 
largely  symptomatic,  the  enforcement  of  proper 
hygienic  measures  is  to  be  advised  in  every 
instance.  The  frequent  use  of  soap  and  water  is 
contra-indicated,  and  especially  so  if  the  water  is 
hard  or  the  soap  contains  excessive  amounts  of 
uncombined  alkali.  An  occasional  sponge  bath  in 
soft  water,  heated  until  comfortablj'  warm  to  the 
touch,  and  containing  2  oz.  of  bran  or  oatmeal  to 
the  gallon,  is  more  often  beneficial  than  otherwise. 
If  soap  is  used  at  all  it  should  be  bland  and  non- 
irritating  in  character.  The  .simple  superfatted 
soaps  devised  by  Unna  answer  admirably,  but 
they  must  be  recently  prepared. 

If  gi-ease  and  dirt  collect  on  an  affected  surface  it 
is  best  to  gently  swab  the  part  with  a  soft  rag 
dipped  in  deodorized  benzine,  and  immediately 
follow  this  with  a  thorough  coating  of  olive  oil. 


I  have  found  the  milk  feeding  advocated  by  Dr. 
Bulklev'  an  extremely  valuable  procedure,  but  it 
must  be  properly  carried  out  if  the  best  results  are 
to  be  obtained. 

Commonly,  unless  the  patient  is  engaged  at 
hard  physical  labor,  it  is  wise  to  completely  elimi- 
nate meat  from  the  diet  for  a  considerable  period 
of  time.  I  find  it  simpler  and  more  satisfactory 
to  gauge  the  amount  of  allowable  proteids  by 
repeated  examinations  of  the  urine. 

Alcohol,  because  of  its  effect  on  the  peripheral 
circulation,  is  to  be  forbidden  altogether. 

In  babies  and  young  children  eczematous  in- 
flammations of  the  skin  are  very  frequently'  asso- 
ciated with,  and  apparently  dependent  on,  mal- 
nutrition and  an  insufficient  intake  of  fats.  Cream 
feeding,  with  or  without  a  teaspoonful  do.se  of  a 
10%  aqueous  solution  of  ichthyol,  three  times 
daih",  as  an  intestinal  antiseptic,  is  far  l>etter  than 
the  host  of  external  applications  so  often  advised. 

That  the  general  health  should  receive  atten- 
tion goes  without  saying.  Constipation  espe- 
cially, when  present,  is  to  be  remedied  and  it  is  well 
to  always  bear  in  mind  that  the  more  nearly  we 
approximate  Nature's  methods  the  more  likely 
we  are  to  secure  satisfactory  and  lasting  results. 
The  importance  of  a  regular  morning  hour  for  this 
duty  is  to  be  impressed  upon  the  patient.  Whole 
wheat  and  Graham  bread,  corn  "  gems  ''  or 
shredded  wheat  biscuit  with  cream,  together  with 
stewed  or  fresh  fruit,  should  be  eaten  at  break- 
fast. If  a  drug  must  be  used,  I  prefer  one  of  the 
cascara  preparations. 

If  anemia  is  a  factor,  iron  or  arsenic,  alone  or 
together,  may  be  ordered,  orStartin'smi-sturaferri 
acidi  given  a  trial.  While  the  proportion  of  iron 
in  the  latter  is  quite  small,  the  amount  taken 
up  by  the  body  is  very  considerable  and  I  have 
found  it  a  most  excellent  hematinic. 

In  discussing  the  topical  treatment  of  this 
disease  it  is  essential  that  we  divide  it  into 
types,  and  the  simpler  the  classification  the 
better.  The  terms  "acute,"  "sub-acute"  and 
"  chronic,"  with  reference  to  the  .stage  and  not  the 
duration  of  the  affection,  while  not  .as  clear-cut  and 
definitive  as  could  l:>e  desired,  serve  fairly  well. 

From  a  histo-pathologic  standpoint  there  are 
three  morbid  conditions  present  in  all  forms  of  the 
di.sease.  The.se  consi.st  of  a  parakeratosis  (which 
is  really  an  irregular,  e.xcessive  cornification), 
an  acanthosis  (a  proliferation  of  the  prickle  cells, 
with  consequent  increase  in  thickness  of  the 
epithelial  layer),  and  an  excess  of  moisture,  with 
resulting  separation  of  the  cells  (which  Unna 
characterizes  as  a  "  spongy  metamorphosis  "  ). 

In  the  first  stage  of  the  disease,  when  the  con- 
dition is  identical  with  a  simple  dermatitis  and  all 
of  the  changes  incident  to  an  acute  inflammatory 
process  are  present  in  the  upper  part  of  the  coriura, 
the  excess  of  moisture,  in  the  form  of  serum,  gives 
rise  to  edema.  If  the  process  continues,  acan- 
thosis results  from  hyperproliferation  of  the  rete, 
and,  finally,  as  a  result  of  this  rapid  formation  of 
cells,  we  get  a  parakeratosis,  although  the  outer 
layers  are  immature  and  imperfectly  cornified. 

In  the  acute  and  the  earlv  exudative  stages  of 
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the  sub-acute  forms,  when  the  skin  is  hot,  tense 
and  shiny,  with  serum  oozing  out  on  the  surface, 
and  occasional  thin-walled  vesicles  scattered  about, 
a  soothing  astringent  is  indicated,  and  one  of  the 
most  satisfactory  is  an  alum-lead  acetate  mixture: 


Salicylic  acid. 
Wool  fat, 
Vaseline, 


2.0  to  5.0 
20.0 
25.0 


Almn, 

20.0 

Lead  acetate, 

35.0 

Water, 

400.0 

Jlix  and  filter.  Apply  this  solution  to  the  skin 
by  means  of  soft  gauze  compresses,  not  too  tightly 
bandaged. 

At  the  end  of  twenty-four  hours  the  surface 
will  be  bleached  and  wrinkled  and  there  will  be 
marked  lessening  of  the  edema  and  little  or  no 
elevation  of  temperature. 

In  many  instances,  and  especially  if,  an  hour 
or  so  after  the  astringent  has  been  discontinued, 
the  skin  appears  more  damp  and  soggy  than  it 
should,  the  free  use  of  a  bland,  inert,  impalpable 
powder  (such  as  one  consisting  of  equal  parts  of 
zinc  oxide  and  zinc  stearate)  will  complete  a 
cure. 

The  powder  protects  the  surface,  promotes 
evaporation  (by  increasing  the  evaporating  area) 
and  acts  as  an  absorbent. 

Should  the  affected  area  feel  dry  and  exhibit 
a  tendency  to  exfoliation,  with  more  or  less 
pruritus,  fats  are  indicated,  and  nothing  is  of 
greater  value  than  carlwlized  zinc  oil: 


n 


Phenol, 
Zinc  oxide, 
Olive  oil, 


5.0 
60.0 
40.0 


of    soft 


Mix    thoroughly.     Apply    by    means 
cotton  cloths,  two  or  more  times  daily. 

Should  the  case,  when  first  seen,  present  a  dry, 
sub-acute  inflammatory  condition,  the  skin  being 
red,  infiltrated  and  covered  with  irregular,  ill- 
defined  scales,  while  itching  is  intense  and  con- 
tinuous, a  lotion  containing  liquor  carbonis 
detergens  should  be  alternated  with  the  zinc  oil: 


Liquor  carbonis  detergens. 

15.0  to  30.0 

Zinc  oxide, 

20.0 

Starch, 

20.0 

Glycerine, 

25.0 

Water,  sufficient  to  make 

100.0 

Mix.  Shake  well  and  apply  by  means  of  a  cotton 
swab  several  times  daily. 

Although  the  proportion  of  theactiveingredients 
in  this  prescription  appears  to  be  excessive,  from  a 
theoretical  point  of  view,  in  actual  practice  the 
results  are  excellent. 

The  lotion  can  be  used  at  intervals  through  the 
day  and  the  zinc  oil,  plain  or  carljohzed,  applied 
at  night. 

In  the  thick,  hyperkeratotic,  chronic  form  of 
the  disease,  which  is  most  frequently  seen  on  the 
palms  and  the  anterior  surfaces  of  the  wrists,  an 
agent  which  will  loosen  and  dissolve  the  outer 
layers  of  superfluous  epithelium  without  giving 
rise  to  additional  inflammatory  changes  in  the 
corium  is  needed,  and  none  is  better  than  salicylic 
acid: 


Mix  and  apply  twice  daily  on  smooth  cotton 
cloth,  overlaid  with  gutta  percha  tissue  and  a 
snug  bandage.  At  the  end  of  twenty-four  or 
thirty-six  hours  the  keratolytic  action  has  usually 
proceeded  far  enough.  All  salve  and  loose  epi- 
thelium is  removed  by  means  of  a  soft  cloth  and 
deodorized  benzine,  and  zinc  oil  applied.  The 
process  is  repeated,  if  necessary,  until  sufficient 
reduction  is  secured. 

This  is  also  a  very  good  method  for  treating 
the  nails  when  they  are  involved.  I  believe  it 
is  much  better  to  employ  one  simple,  dependable 
agent  like  this  all  of  the  time,  familiarizing  oneself 
\vith  the  action  and  effect  of  the  various  per- 
centages and  learning  positively  what  to  expect 
from  their  apphcation,  than  it  is  to  be  constantly 
shifting  from  one  drug  to  [another,  with  conse- 
quent uncertainty  as  to  the  result. 

When  the  disease  occurs  in  small,  circumscribed 
(nummular),  slightly  thickened  patches,  which 
are  as  erratic  in  their  distribution  as  they  are 
resistant  to  treatment,  no  remedy  has  given  me 
such  satisfactory  results  as  ordinary  coal  tar. 

I  do  not  refer  to  pix  liquida,  which  is  an  empy- 
reumatic  oleo-resin  obtained  by  the  destructive 
distillation  of  various  woods  of  the  natural  order 
Coniferie,  but  to  the  dark,  thick,  semihquid  sub- 
stance, which  is  a  product  of  the  di-y  distillation 
of  bituminous  coal.  It  may  be  obtained  from 
any  of  the  large  roofing  or  paving  companies  and 
is  an  extremely  efficient  aid  in  this  particular 
type  of  the  disease.  It  is  thickly  applied  to  the 
affected  area  and  covered  with  a  bit  of  gauze.  In 
the  course  of  four  or  five  days,  as  a  result  of  the 
ensuing  irritation,  the  skin  will  exfohate,  leaving 
a  red,  inflamed  patch.  A  bland  ointment  is  then 
applied  until  the  inflammation  subsides  when, 
if  needed,  a  second  coating  of  tar  is  painted  on. 
One  application,  however,  is  usually  sufficient. 


PROGRESS  IN  THE  THEORY  AND    PRACTICE 
OF  MEDICINE. 

BY    HENRY    A.    CHRISTIAN,    M.D.,    BOSTON. 

SERUM   DIAGNOSIS    OP   SYPHILIS. 

For  years  syphilis  has  been  the  subject  of 
medical  investigation.  Its  pathology,  its  etiolog}^ 
its  diagnosis  and  its  treatment  have  been  studied 
by  a  throng  of  physicians  from  the  earlier  days  of 
medicine  down  to  the  present  time.  In  the  last 
few  years,  however,  notable  advance  has  been 
made  in  our  knowledge  of  the  disease,  particularly 
of  its  diagnosis.  The  discovery  of  the  spirochete 
paUida  in  syphihtic  lesions  and  the  study  of  ex- 
perimental syphilis  in  apes  have  been  prominent 
factors  in  this  advance.  The  application  of  the 
methods  of  serum  investigation  to  the  problem  of 
the  diagnosis  of  syphihs  has  yielded  results 
recently  wliich  promise  such  wide-reaching  utility 
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in  medical  practice  that  a    review  of  this  work 
seems  of  interest  at  this  time. 

hi     UK)6     W;u*;sermann    and     his    colleagues, 
Neisser  and  Bruck.  published  a  method  for  the 
serum  diagnosis  of  sypliilis  which  they  had  tested 
out  to  a  certain  extent  on  apes  inoculated  with 
syphilis.     The  method  was  based  on  the  principle 
of    complement    fixation,    a    phenomenon    first 
observed  by  Boi'det  and  (lengou.     This  may  be 
described  in  brief  as  follows:    If  red  Ijlood  cor- 
puscles from  one  species  of  animal   (a)  are  in- 
oculated into  some  other  species  of  animals    (b), 
and  these  inoculations  are  repeated  several  times, 
the  serum  of  the  inoculated  animal  {b)  acquires 
the  property  of  quickly  dissolving  in  vitro  at  37° 
centigrade  the  red  blood  corpuscles  of  the  animal 
species  (a)  used  for  inoculating;    the  red  blood 
corpuscles  («)  are  heniolyzcd  by  the   serum  (b). 
This  hemolytic  action  is  dependent  on  the  pres- 
ence   in    the    serum    of    two    substances:    com- 
plement,   present   in   the   fresh   serum   of  ever}' 
animal,  which  can  be  made  inactive  by  heating 
for  one  hour  at  a  temperature  of  55°  centigrade, 
and  amboceptor  or  inunune  body,  which  results 
from  the  reaction  of  the  animal  against  the  in- 
jected red  blood  corpuscles  and  which  is  not  in- 
activated   at    55°   centigrade.     Consequently,    if 
serum  from  an  animal  (b)  which  has  received  in- 
jections of  red  blood  c{)rpuscles  is  heated  to  55° 
centigrade  and  then  added  to  red  blood  corpuscles 
from  the  other  animal   (a),  no  hemoly.sis  takes 
place,   because  the  complement  needed  for  the 
reaction  has  been  rendered  inactive  by  the  heat- 
ing.    Now,  if  to  this  mixture  fresh   serum  from 
any  animal  is  added,  hemolysis  takes    place   be- 
cause the  necessary'  free  complement  has  been 
added.     If  bacteria  or  other  albuminoid  substance 
is  similarly  injected  into  an  animal,  an  antibody 
is  formed  in  general  nature  similar  to  the  am- 
boceptor of  the  hemolytic  reaction.     This  latter 
antibodj'  has  the  property  of  fixing  itself,  on  the 
one  hand,  to  the  bacteria  or  other  substance  used 
in  its  production  by  inoculation,  and,  on  the  other 
hand,  to  complement.     All  such  substances  which, 
when  injected  into  animals,  are  capable  of  pro- 
ducing antibodies,  are  called  antigens.     If  to  an 
antigen-antiliody  mixture  complement  is  added 
and  allowed  to  stand  for  some  time  and  then  this 
mixture  is  added  to  a  mi.xture  of  hemolytic  am- 
boceptor and  suitable  red  lilood   corpuscles,  no 
hemolysis  follows,  because  the  complement  neces- 
sary for  the  hemolytic  reaction  has  already  been 
fixed  in  the  first  mixture  and  so  is  not  free  to  Ijring 
about  the  hemolytic  reaction.     This  principle  had 
been  applied  Ijy  Bordet  and  (iengou  and  by  others 
to  the  diagnosis  of  various  bacterial  diseases,  since 
the  serum  of  individuals  infected  with  a  given 
bacterium  woidd  contain  a  specific  antibody  and 
the   presence  of  this   antibody   could   be   deter- 
mined in  accord  with  whether  complement  had 
lieen  fixed  or  not  when  in  contact  with  a  mixture 
of  the  serum  under  investigation  and  the  proper 
antigen. 

Since  the  causative  organism  of  syphilis  could 
not  Ije  obtained  in  culture  for  use  in  the  anti- 
Ijody-antigen  mixture  required  for  the  diagnosis 


of  the  suspected  syphilis  antibody  in  the  serum, 
Wassermann,  Neisser  and  Bruck  used  instead  an 
extract  made  from  the  organs  of  cases  of  fatal 
congenital  syphilis  known  to  contain  the  spiro- 
chete pallida,  and  with  this  carried  out  the  technic 
of  Bordet  and  Gengou  in  the  study  of  the  serum 
of  apes  which  had  or  had  not  been  inoculated  with 
syphilis.  As  a  hemolytic  serum  they  used  serum 
of  rabbits  previously  treated  with  sheep  red  blood 
corpuscles,  and  as  complement  fresh  guinea  pig 
serum. 

For  carrying  out  these  tests  the  following 
solutions  were  thus  used  bj'  Wassermann,  Neisser 
and  Bruck: 

1.  Extract  of  liver  or  spleen  of  a  syphilitic  new- 
born. This  extract  was  made  by  extracting  1  gm. 
of  chopped  organ  with  5  ccm.  of  normal  salt 
solution  containing  i  of  1%  phenol.  The  mixture 
was  shaken  for  twenty-four  hours  and  then  cen- 
trifugalized  to  obtain  a  clear  liquid. 

2.  Serum  of  ape  to  be  tested. 

3.  Fresh  guinea  pig  serum. 

4.  Inactivated  serum  of  rabbits  which  had  lieen 
previously  inoculated  with  sheep  red  blood  cor- 
puscles. 

5.  A  5%  suspension  of  sheep  red  blood  cor- 
puscles. 

Their  tests  with  the.se  solutions  showed  that 
from  certain  apes,  which  had  been  previously  in- 
oculated with  syphilitic  virus,  a  serum  was  ob- 
tained which,  mixed  with  an  extract  of  a  syiihilitic 
liver  or  spleen,  had  the  power  of  fixing  complement 
so  that  when  this  mixture  was  added  to  in- 
activated hemolytic  serum  and  suitable  red  blood 
corpuscles,  no  hemolysis  occurred.  Serum  from 
uninoculated  apes  they  found  did  not  have  the 
power  of  fixing  complement.  This  complement 
fixation  they  regarded  as  proof  of  the  presence  in 
the  serum  of  these  apes  of  the  antibodies  of 
syphilis,  and  they  stated  that  the  reaction  forms  a 
specific  sero-di agnostic  method  for  syphilis. 

In  a  later  publication,  Wassermann,  Neisser, 
Bruck  and  Sehucht  give  a  more  detailed  dis- 
cussion of  their  investigations  and  point  out  a 
number  of  sources  of  error  which  must  be  guarded 
against  in  making  these  serum  tests  if  the  results 
of  the  tests  are  to  have  diagnostic  value.  Not- 
withstanding the  complexity  of  the  method  and 
the  possibilities  of  errors  in  technic,  they  lielieve 
that  the  test  is  of  great  practical  value,  but  they 
insist  that  it  must  be  carried  out  only  liy  those 
trained  in  serum  methods  and  in  properly  equipi^ed 
laboratories.  They  strengthen  their  claim  that 
the  reaction  is  specific  for  syphilis  by  failure  to 
obtain  it  with  the  serum  of  35S  non-syphilitic  men 
and  89  apes  never  inoculated  with  syphihs.  In 
one  man,  not  beheved  syphilitic,  a  positive  re- 
action (fixation  of  complement  as  evidenced  by 
inhibition  of  hemolysis  in  the  test)  was  obtained, 
but,  as  suljsequent  work  has  shown,  it  is  not 
possible  to  exclude  sypliilitic  infection  in  some 
cases,  even  though  no  history  suggesting  syphilis 
can  be  obtained  from  the  individual. 

In  these  two  publications  had  been  elaborated 
a  technical  method  which  appeared  capable  of 
yielding  diagnostic  information  wheii  applied  to 
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the  serum  of  certain  apes  previously  inoculated 
with  syphilis.  If  similar  results  could  be  obtained 
for  man  a  very  important  advance  had  been  made. 
'I'o  determine  this,  extensive  clinical  application 
was  necessary  and  was  soon  made. 

The  first  clinical  studies  of  the  reaction,  now 
iisnally  known  as  the  Wassermann  reaction,  were 
pul)lis"hed  by  Wassermann  and  Plant.  They 
tested  by  this  means  the  possible  presence  of 
syphilis  antibodies  in  the  spinal  fluid  of  patients 
suffering  from  general  paralysis  and  obtained  a 
positive  reaction  in  32  of  41  cases  and  a  partial 
reaction  in  4  others  of  the  niunber.  They  con- 
trolled these  results  by  a  study  of  the  spinal  fluid 
from  22  patients  not  suffering  from  any  syphilitic 
affection  and  giving  no  history  of  syphilitic  in- 
fection. All  of  this  latter  number  gave  negative 
reactions.  Since  the  publication  of  Wassermann 
and  Plaut  a  number  of  investigators  have  tested 
for  the  presence  of  antil)odies  in  the  spinal  fluid. 
Weil  and  Braun  obtained  a  positive  reaction  in  10 
out  of  12  cases  of  general  paralysis,  in  1  case  of 
cerebral  syphilis  and  2  cases  of  tabes  dorsalis; 
5  cases  of  psj'chosis,  not  general  paratysis, 
yielded  negative  tests.  Schutze  studied  the  spinal 
fluid  from  12  cases  of  tabes  dorsalis  and  in  S 
of  these  obtained  positive  reactions.  In  a  later 
publication  Plaut  reports  positive  reactions  in  41 
out  of  44  cases  of  general  paralysis.  Morgenroth 
and  Stertz  tested  the  spinal  fluid  of  25  cases;  8 
of  general  paralysis,  all  positive;  2  of  suspected 
general  paralysis,  both  negative;  1  of  tabes, 
negative;  3  of  cerebrospinal  syphilis,  1  positive 
and  2  negative ;  3  of  late  syphilis  negative,  and  S 
cases  with  no  suspicion  of  syphihs,  all  negative. 
Marie  and  Levaditi  obtained  positive  reactions 
in  73%  of  39  cases  of  general  paralysis  and  in  06% 
of  9  cases  of  tabes  and  tabo-paralj'sis. 

Very  many  more  tests  have  been  made  of  the 
blood  serum  than  of  the  spinal  fluid.  Neisser, 
Bruck  and  Schucht  oljtained  a  positive  reaction 
in  70%,  of  163  cases  showing  lesions  or  symptoms 
referalile  to  sj^philis  and  in  5S%  of  58  cases  of 
latent  syphilis  (history  of  previous  infection,  but 
free  from  symptoms  or  lesions  at  the  time  of  the 
observation).  Citron  obtained  a  positive  reac- 
tion in  77.5%  of  44  cases  in  which  syphilis  was 
suspected,  while  36  control  cases  were  all  negative. 
Wassermann  and  Meier  had  27  positive  reactions 
in  39  cases.  Michaelis  studied  12  cases  of  un- 
doubted sypliilis,  mostly  late  forms,  and  obtained 
9  positive,  1  slight  and  2  negative  reactions;  of 
26  cases  without  demonstrable  syphilis,  2  were 
positive,  1  doubtful  and  23  negative. 

Fischer  and  ileier  tested  124  cases  in  a  dermato- 
logical  clinic;  of  these  S  showed  primary,  75 
secondary,  8  tertiary  lesions;  11  showed  no  de- 
monstrable syphilis;  15,  who  gave  a  history  of 
infection,  showed  no  symptoms;  4  were  heredi- 
tary syphilis  in  children;  in  3  the  clinical  diagno- 
sis was  uncertain;  of  those  affected  with  syphilis 
^3-''%  gave  a  positive  reaction.  Meier  found 
that  81.7%  of  181  cases  with  definite  syphilitic 
disease  gave  positive  reactions,  while  all  of  21  non- 
syphilitic  cases  gave  negative  reactions.  I\Tiiller 
tested  1,100  specimens  of  serum.     About  half  of 


these  were  from  non-syphilitic  cases  and  these, 
almost  without  exception,  showed  a  negative 
reaction.  Of  197  cases  of  definite  syphiUs,  all  but 
4  gave  positive  reactions.  Michaelis  and  Lesser 
found  a  positive  reaction  in  74%  of  63  cases 
apparently  syphilitic;  of  18  cases  of  cutaneous 
syphilis  85%  gave  a  positive  reaction,  and  18  out 
of  20  cases  of  general  paralysis  were  positive. 
Kroner  obtained  positive  i-eactions  in  73%  of  30 
cases  in  which  history,  clinical  signs  or  symptoms 
pointed  to  syphilis.  Grosz  and  Volk  studied  232 
cases;  63  non-sj'philitic  cases  with  61  negative 
and  2  slight  reactions;  33  suspicious  cases  with  6 
positive  reactions;  10  cases  with  primary  lesions,  4 
positive;  99  cases  with  secondary  syphilitic 
lesions,  83  positive,  and  17  cases  of  late  syphilis; 
13  positive  reactions.  Fischer  examined  the 
serum  of  250  cases,  mostly  cases  of  primary  and 
fresh  secondary  sj'philis.  Almost  all  were  un- 
doubtedly cases  of  syphilis  and  84%  gave  positive 
reactions.  Blaschko  examined  400  cases;  of 
these  63  cases  showed  a  primary  lesion  and  90% 
were  positive;  of  56  cases  in  an  early  period  of  the 
disease  with  symptoms,  98%,  gave  positive  re- 
actions, and  of  67  cases  in  an  early  period  without 
.symptoms  80%  gave  positive  reactions;  of  23 
cases  in  a  late  period  with  symptoms  91%  gave 
positive  reactions;  of  51  cases  in  a  late  period 
without  symptoms  57%  were  positive.  By  early 
period  Blaschko  means  the  first  four  years  after 
tlie  appearance  of  the  roseola. 

These  reports  will  serve  to  indicate  the  kind  of 
results  that  have  been  obtained  by  different 
observers  with  the  Wassermann  reaction.  At  the 
recent  medical  congress  held  in  Vienna,  April  6-9, 
1908,  Wassermann  gave  an  address  on  the  serum 
diagnosis  of  syphilis  in  which  he  tabulated  his  own 
and  others'  results  with  the  serum  reaction.  He 
found  that  1,010  control  cases  had  yielded  nega- 
tive reactions  and  that  of  1,982  cases  90%  of  those 
with  certain  syphilitic  infection  had  yielded  posi- 
tive reactions  if  examined  during  the  pi-esence  of 
manifest  symptoms;  while  50^  p  of  ca.sesof  latent 
syphilis  were  positive.  These  tests  were  almost 
all  made  on  the  blood  serum. 

It  is  evident  from  these  reports  that  a  large 
per  cent  of  cases  of  syphilis  yield  a  positive  Wasser- 
mann serum  reaction,  while  tests  on  non-syphilitic 
cases  are  almost  always  negative.  What  inter- 
pretation can  be  placed  on  a  positive  reaction? 
Wassermann,  in  the  address  previously  referred 
to,  states  that  the  serum  test  is  an  absolutely  sure, 
clinically  specific  method  for  the  diagnosis  of 
syphilis  in  that  a  positive  reaction  justifies  the 
diagnosis  of  syphilis,  but  a  negative  reaction 
allows  of  no  positive  conclusion  as  to  the  absence 
of  a  syphilitic  affection.  Most  of  the  other  ob- 
servers, Neisser,  Bruck,  Fischer,  Meier,  Kroner, 
etc.,  make  very  similar  statements.  The  reaction, 
according  to  Fischer  and  Meier,  permits  only  a 
constitutional  but  not  an  organ  diagnosis;  a 
patient  giving  symptoms  apparently  arising  from 
a  given  organ  may  show  a  positive  reaction  be- 
cause he  has  formerly  had  a  syphilitic  infection, 
not  necessarily  because  there  is  a  syphihtic  proc- 
ess at  present  active  and  causing  symptoms.     It 
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seems  clear  from  scrum  tests  that  persons  who 
give  no  history  of  infectionhmd  who  \\a\e  never 
manifested  any  symptoms^referahle  to  syjihilis, 
may  sometimes  yield  a  positive  reaction.  In 
some  of  these  cases  subsequent  evidence  points 
clearly  to  an  actual,  thouf>:h  latent  syphilis, 
iliihsam  reports  such  a  case  in  a  woman  who  <;ave 
birth  to  a  child  wliich  died  soon  after  birth  and  at 
autops}-  showed  evident  signs  of  congenital 
sypliilis. 

Some  of  the  authors  think  that  a  positive  re- 
action always  points  to  active  syphilis.  This, 
however,  is  not  su])i)orte(.l  by  numerous  observa- 
tions and  it  seems  more  probable  that  a  serum 
reaction  may  persist  after  all  activity  of  the 
process  has  ceased.  Kroner  reports  a  positive  re- 
action in  a  man  four  years  after  infection,  who 
married  and  whose  wife  liore  three  healthy  chil- 
dren and  had  no  aljortions.  iIoreo\er,  there 
seems  to  l)e  no  relation  Iwtween  the  strength  of 
the  reaction  and  the  severity  of  the  infection. 
The  reaction  may  be  positive  ver.y  earh'  after  the 
primary  lesion  appears,  but  a  larger  percentage 
of  cases  gives  a  positive  reaction  during  the 
secondary  .'Jtage;  GS'',  in  primary  stage  and  93% 
in  secondary  are  the  fiuilings  of  Meier.  Years 
(forty  or  more)  after  the  infection  a  positive  re- 
action may  still  be  present.  Some  believe  that 
therapy  has  no  effect  on  the  reaction,  but  others 
have  found  tiie  reaction  to  disappear  under  anti- 
syphilitic  treatment.  Miiller  found  in  48  cases 
that  60.4'^;  showed  no  difference  in  the  reaction 
before  and  after  treatment  with  mercury,  while 
37.5%  showed  a  markeil  decre:ise  or  complete 
absence  of  the  reaction.  A  conservative  attitude 
would  indicate  a  repetition  of  appropriate  treat- 
ment in  cases  in  wliich  a  positive  reaction  is  pres- 
ent, esijccialiy  when  there  are  symptoms  of  some 
pathological  condition.  According  to  Blaschko,  a 
positive  reaction  in  itself  is  not  sufficient  cause 
for  advice  against  marriage,  but  if  found,  proper 
treatment  should  be  given  in  a  precautionary  way 
with  the  possibility  of  the  reaction  then  disappear- 
ing, in  which  case  marriage  would  be  safer. 

Not  all  agree  that  the  reaction  occurs  onlj-  in 
syphihs.  Michaclis  and  Lesser  had  a  positive 
reaction  in  a  patient  with  malaria,  who  in  no  way 
gave  any  evidence  of  syphilitic  infection.  Lang- 
stein  and  Hoffmann  had  positive  reactions  in 
dourine  and  framliesia.  Much  and  Eichelberg  had 
positive  reactions  in  40%  of  25  cases  of  scarlet 
fever.  Weil  and  Braun  report  some  positive  re- 
actions in  various  acute  diseases.  The  difficvilty 
of  excluding  syphilis  in  all  of  these  cases  is  evident. 
However,  the  considerable  frequency  of  positive 
reactions  in  scarlet  fever  is  against  a  very  narrow 
specificity  for  the  reaction.  Jloreover,  some 
recent  observers  have  found  that  extracts  made 
from  normal  livers  maj"  be  usetl  in  place  of  ex- 
tracts from  livers  of  congenital  syphilis  and  jiosi 
five  reactions  still  be  obtained,  though  not  quite 
such  strong  ones  as  those  obtained  with  the  use  of 
extracts  of  syphilitic  liveis  (Fleischmann,  ^li- 
chaehs,  Marie  and  Levaditi,  Weil  and  Braun  and 
others).  This  would  suggest  that  not  specific 
antibodies  were  concerned,  but  that  in  syphihs 


certain  substances,  which  occur  under  normal 
conditions,  were  formed  in  increased  amount. 

In  the  effort  to  obtain  a  more  stable  organ  ex- 
tract for  the  reaction  an  alcoholic  extract  was 
made  and  found  effective.  The  solubility  of  the 
unknown  substance  in  alcohol  suggested  that  it 
might  be  a  lipoid  and  replaceable  by  one  of  the 
pure  lipoids.  Among  others,  lecithin  was  tried 
and  found  to  work  to  a  certain  extent  in  the  re- 
action. (Wassermann,  Forges,  Fleischmann  and 
others.)  Other  lipoids  have  been  similarly  used. 
Sachs  and  Altmann  obtained  positive  reactions 
with  soaps.  Sodium  glycocholate  and  tauro- 
cholate,  vaseline  and  other  substances  have 
yielded  positive  reactions  with  certain  sera. 
All  of  these  observations  have  served  to  some- 
what modify  the  opinion  at  first  held  that  the 
reaction  was  a  truly  specific  antibody-antigen 
fixation  of  the  complement,  but  it  is  still  generally 
regarded  as  clinically  specific  within  certain  lim- 
its and  callable  of  diagnosing  a  previous  infection 
with  syphilis. 

Various  technical  changes  in  the  method  of 
obtaining  the  reaction  have  been  suggested,  but 
it  is  not  necessary  to  discuss  them  here.  Also 
other  methods  of  serum  diagnosis  have  been  in- 
troduced, such  as  the  precipitation  method;  but 
these  require  more  clinical  criticism  than  they 
have  yet  received  before  they  can  be  accepted  as 
substitutes  for  the  Wassermann  reaction.  The 
precipitation  of  a  solution  of  lecithin  by  serum 
from  syphihtics  may  prove  a  diagnostic  method  of 
great  service  owing  to  its  greater  simpUcity. 

Up  to  the  present  time  this  very  important 
.serum  test  has  been  studied  almost  exclusively 
in  Gernumy  and  France.  A  review  of  the  Index 
Medicux  to  June,  19t)8,  yielded  but  two  papers  in 
American  journals,  and  both  of  these  were  based 
on  olxservations  made  in  a  Germany  laboratory.' 
In  Germany  the  test  is  already  regarded  as  of 
great  clinical  importance  and  is  receiving  much 
study.  A  review  of  the  literature  impresses  one 
that  though  not  yet  fully  understood,  the  reaction 
promises  to  be  of  much  value  in  chnical  work. 
Though  it  may  not  prove  specific  in  the  way 
believetl  by  Wassermann,  it  might  be  a  very  valu- 
able aid  in  diagnosis.  It  is  hoped  that  a  more 
simplified  technic  may  be  perfected  so  as  to  allow 
of  its  more  extensive  application.  Future  study 
will  deternfine  its  hmitations  and  range  of  ap- 
plicability. If  it  continues  to  withstand  adverse 
criticism,  the  serum  diagnosis  of  syphilis  will  form 
the  most  valuable  recent  contribution  to  clinical 
diagnostic  methods. 
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Hicportjtf  of  sfeocictictf. 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 
The  25th  .\nnual  Meeting. 

(Continued  from  No.  9.  p.  281.) 

Dr.  Guy  Hinsdale,  of  Hot  Springs,  Va.,  reatl  a 
paper  on 

GR.^DU.VTED    LABOK    IN    THE    TREATMKNT   OF 
PULMONARY    TUBERCULOSIS. 

Attention  was  eallccl  to  the  difference  between  the 
Nordrach  .system  of  treatment,  which  invoh'es  the  use 
of  exercise  as  well  as  fresh  air,  and  the  Dettwciler 
system,  which  enjoins  rest  and  superalimentation. 
Brehmor  achocated  hill  cUmbing;  Walther  advises 
graihiat(^(l  walking  exercises.  At  the  Brompton  Hos- 
pital Sanatorium  near  Frimley,  a  few  miles  out  of 
London,  t  hey  have  ailopted  the  use  of  garden  and  farm 
work  with  great  success.  The  work  is  most  carefully 
regulated,  and  no  one  with  a  temperature  of  99°  or  99..')° 
F.  or  more  is  allowed  to  do  any  manual  work.  The 
employment  of  patients  in  out-of-door  occupations 
has  a  healthful  effect  on  both  mind  and  body.  If  the 
patient  is  at  fii'st  sullen  and  apathetic  the  impro\ement 
in  physical  condition  quickly  begets  a  cheerful  mental 
attitude.  Considerable  tact  and  personal  influence  were 
exerted  to  get  the  patients  to  carry  out  a  plan  wliich 
involved  increasing  labor  and  measm'es  that  were 
generally  considered  positi^'ely  harmful.  The  suita- 
bility of  cases  for  graduated  labor  rests  on  a  ^'ery  care- 
ful physical  examination,  importance  being  laid  on  the 
general  muscular  and  physical  develoi)ment  and  on  the 
temperatiu'e  taken  in  the  mouth.  The  grades  of  work 
consisted  of  walking  from  one  half  to  ten  miles  daily; 
using  a  small  shovel;  using  a  large  .shovel;  using  a  five- 
pound  pickax ;  using  a  jncka-X  for  si.x  hours  a  day. 

The  effect  of  graduated  labor  is  to  produce  a  series  of 
auto-inoculations,  or  intoxication  effects,  and  corre- 
sponding immunizing  responses  ensue.  Sir  Almroth 
Wright's  dictum  is  that  "  where  in  association  with  a 
bacterial  invasion  of  the  organism  bacteria  or  bacterial 
products  pass  into  the  .iteneral  lym])h  and  blood  stream, 
intoxication  effects  ami  iniinuniziiig  rcspon.ses,  similar 
to  those  which  follow  upon  the  inoculation  of  bacterial 
vaccines,  must  inevitably  supervene." 

DISCUSSION. 

Dr.  Frederick  I.  Knight:  A  word  on  this  ought  to 
be  offered.  We  have  all  ob.served  the  bad  effect  in 
young  men  on  whom  was  enforced  a  life  of  idleness.  A 
patient  who  is  able  to  work  ought  to  be  set  to  work; 
it  is  nothing  new,  but  what  we  ha\"e  got  to  insist  u)ion 
is  that  rest  for  sonic  is  just  :is  ini|ii)it:inl . 

In  t  he  s:nuit(iriuin  it  !,■<  liani  to  jict  |i:iiicnts  to  do  the 
ordinary  wcirk  (if  the  .sanaturiuin.  I'liry  would  rather 
leave  than  do  it,  but  we  should  teach  them  some 
proper  occupation  which  can  be  used  afterwards  to 
make  money. 

Dr.  Baldwin:  It  is  not  that  exercise  is  bad  in  tuber- 
culosis, but  when  it  is  at  the  wrong  time  or  in  the  wrong 
place  and  the  improper  management  of  e.xercise.  We 
know  that  the  sanatoria  have  been  trying  to  convince 
people  that  rest  is  the  important  thing,  and  now  there 
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is  a  tendency  to  take  \ip  this  exercise  matter  and  run 
it  to  the  groinid,  with  the  disastrous  results  of  old  times 
as  a  consequence. 

Dr.  Hinsdale:  I  have  learned  that  giaduated  labor, 
accordinjito  the  system  described,  is  employed  at  the 
Kins;  Edward  Sanatorium  at  Midhurst,  England.  In 
the  United  States  it  has  not  yet  been  employed  in  such 
a  systematic  way.  In  the  Uiiited  States  Army  General 
Hospital  at  Fort  Rayard,  N.  Mex.,  wliich  is  also  an 
asylum  for  discharscii  soldici-s  from  the  regular  army 
who  ha\(- 1 uberculosis.  graduated  labor  is  not  cmiiloyed 
as  a  means  of  cure  for  the  reason  that  the  regulations 
of  the  Soldiers'  Home  do  not  permit  labor  to  be  re- 
i|uired  of  inmates  without  compensation.  When, 
howeyer,  a  soldier  has  been  examined  by  a  board  and 
is  pronounced  to  be  cured  he  is  giyen  work  for  a  month 
in  the  hospital  garden  and  then  is  again  examined  by 
the  board  before  he  is  returned  to  duty.  A  few  patients 
arc  given  work  of  various  kinds,  largely  out  of  doors, 
for  which  they  reeeiye  a  small  comjiensation.  Xo  man 
is  allowed  to  work  until  the  medical  officer  in  charge  of 
him  certifies  in  writing, that  the  man  is  able  to  work 
without  injury,  and  su(-h  certificates  are  not  gi\en  ex- 
cept to  cases  in  which  the  temperatiue  is  normal,  the 
general  condition  ai)parently  good  and  signs  of  tuber- 
culous aetiyity  in  the  lungs  entirely  absent. 

Dr.  \'tNfENT  Y.  BowDiTCii,  of  Boston,  read  a  paper 
on  the 

PRESENT    STATtIS    OF    SAN,\TOKIUM    TREATMENT 
I'OH    Tt'nERC'UI.OSIS. 

This  paper  will  ai'pear  in  a  subsci|uent  issue  of  this 

.loURNAI.. 

DISCUSSION. 

Dr.  Chari-es  E.  Quimhy:  I  cannot  agree  with  Dr. 
Howditch  on  one  i)oint.  The  difficulty  is  that  the 
l)rofession  has  not  been  through  the  necessary  sana- 
torium treatment  to  teach  them  to  handle  it.  The 
medical  jirofes-sion  needs  the  sai\atorium  treatment 
more  than  the  tuberculous  Jiaticnt  does  at  present.  I 
say  this  not  in  jest,  but  earnestly.  The  difficulty  has 
Ijcen  that  the  medical  man  is  so  utterly  unstable  that 
he  neither  remembers  what  this  treatment  has  dcinc  nor 
is  he  appreciatiye  of  what  is  l)eing  acconi|)lished  by  it. 

XN'hatever  we  forget,  let  us  remember  that  the  first 
law  of  (!od  was  to  keep  a  man's  .system  clean.  The 
(irst  and  principal  treatment  fur  1  nbercnlosis  is  cleanli- 
ness of  the  body. 

The  difficulty  seems  to  lie  in  llie  apparent  inability 
of  the  |)rofession  to  recognize  that  no  one  thing  can' 
ever  cure  tuberculosis.  We  are  still  hunting  for  a  cure; 
hence  a  redi.scovered  method  is  tc-sted  and  judged  on 
that  basis  and  not  as  a  term  in  a  sum  total. 

As  a  result  the  younger  men  and  the  imblie  are  led  to 
stake  everything  on  the  one  measure  and  to  suffer 
proportionate  discouragement  from  its  apparent  failure. 
When  we  learn  to  talk  of  tlir  treatment,  not  a  treat- 
ment, of  tubercidosis,  and  no  longer  let  slip  the  help 
that  we  already  have  when  we  snatch  at  the  phantom 
of  the  one  thing  we  hope  for,  our  ajiproach  to  success 
will  not  be  delayed  by  .so  many  hours  of  mourning  over 
the  mistakes  of  unrestrained  enthusiasm. 

Dr.  Lawrasox  BufjWN,  Saranac  Lake:  I  think  the 
time  has  come  when  we  nuist  realize  that  only  a  \ery 
small  percentage  of  people  with  inilmonary  tuljer- 
culosis  can  be  treated  in  sanatoria,  but  that  the  vast 
majority  of  patients  can  be  treated  verj'  much  better 
in  sanatoria  than  outside,  and  th.at  tho.se  who  work  in 
dispensaries  in  the  large  cities  where  they  can  see  the 
real  struggle  taking  ])lace  apjireciatc  the  truth  of  this. 
There  are  not  enough  sanatoria  for  all  those  who  need 
treatment,  and  in  these  cases  the  treatment  must  lie  in 
their  homes.  The  results  of  sanatorium  treatment  can 
be  divided  into  two  classes:    (1)     The  immediate  re- 


sults which  I  think  are  of  very  much  less  importance 
than  the  ultimate  results.  (2)  The  ultimate  results.  It 
would  be  unfair  to  eomiiarc  the  ultimate  results  of  those 
who  remain  in  health  resorts  with  those  who  have 
to  return  home  to  unhygienic  surroundings.  Conse- 
(luently  ultimate  results  from  some  sanatoria  cannot  be 
accurately  compared. 

Dr.  Abraham  Jacobi:  There  is  a  necessity  of  treat- 
ing such  patients  iit  sanatoria.  I  feel  that  necessity 
\'ery  intensely  and  have  tried  scores  of  times  to  get 
patients  into  sanatoria.  I  speak  princiiially  of  poor 
patients.  Not  for  a  year  have  I  been  able  to  get  any 
poor  patients  into  sanatoria.  New  York  is  too  jjoor, 
they  cannot  afford  it.  If  they  could  afford  it,  cer- 
tainly we  should  have  sanatoria.     Perhaps  not. 

I  know  that  I  always  appear  like  a  heretic  when  I 
speak  of  medicines  in  tuberculosis,  but  still,  I  never 
have  been  able  to  conceiye  why  poor,  or  rich  people 
either,  should  be  deprived  of  the  use  of  medicines 
because  they  have  tuberculosis.  I  have  alw.ays  been 
of  the  ojiinion  that  there  is  nothing  better  than  arsenic 
as  a  tissue  builder,  particularly  in  tuberculosis,  and  I 
could  never  see  why  sanatoria,  while  they  are  very 
useful  with  air  and  light  and  food  treatment,  etc., 
should  not  combine  their  treatment  with  medicines. 
I  belie\'e  it  is  the  one-sidedness  that  should  l)e  done 
away  with.  For  the  hundredth  time  I  repeat  that 
these  nearly  twenty  years  I  know  I  have  had  favorable 
results,  amongst  other  things,  with  persistent  guaiacol 
treatment. 

Dh.  Cuari-es  L.  Minor,  Asheville,  N.  C:  Whatever 
the  adaptability  of  the  sanatorium,  I  think  tli.at  where  it 
is  a\-ailable  it  is  the  most  satisfactory  method,  although 
we  must  remember  that  the  patient  who  is  treated  at 
home  is  treated  under  the  sanatorium  methods.  There 
should  be  no  difference  between  the  methods  used  in 
one  or  the  other  save  that  in  the  san.atorium  the  patient 
has  the  great  advantage  of  the  stimulus  of  the  example 
of  the  other  patients. 

Dr.  Stone:  I  am  in  the  habit  of  putting  things  the 
other  way  and  saying  that  the  important  tiling  was  the 
home  treatment  and  that  jiatients  should  be  sent  to 
the  sanatorium  after  the  disease  had  been  diagno.sed  at 
the  home,  —  to  be  put  to  school  to  learn  how  to  live. 
This  is  much  easier  to  accomplish  at  the  sanatorium, 
and  the  patients  having  obtained  their  education  arc 
able  to  carry  it  out  for  themseh'es. 

It  seems  to  me,  however,  that  the  sanatorium  has  its 
, tremendous  importance  that  cannot  be   o^'erestimated. 

Dr.  Lawrason  Brown:  I  should  hke  to  emphasize 
the  necessity  of  what  you  might  call  the  "  night  sana- 
torium." I  think  that  when  patients  are  returned  to 
their  work  very  many  are  not  able  t(;^live  in  projjcr 
hygienic  surroundings.  When  many  patients  return 
to  the  larger  cities  and  have  to  resume  their  activities 
they  are  not  so  placed  that  they  can  sleep  out  at  night . 
Sleeping  out  is  not  so  imjiortant  for  those  who  can  lie 
out  eight  or  ten  hours  a  day,  but  it  is  \itally  iniiiortant 
for  those  who  must  work  indoors.  It  is  one  of  the  most 
important  factors  for  those  who  .are  engaged  in  tubei-- 
culosis  work  in  the  larger  cities. 

Dr.  Rochester,  Buffalo:  I  wi.sh  to  state  that  I 
think  the  home  treatment  of  tuberculosis  is  a  poor 
substitute  for  sanatoria.  Wherever  a  sanatorium  can 
be  procured,  it  is  the  thing.  I  think  it  is  the  way  of 
treating  tuberculosis. 

Dr.  Norman  Bridoe,  of  Los  Angeles,  jircsented  a 
paper  on 

PULMONARY      actinomycosis;       ITS      GREAT       RELATIVE 
FREQUENCY'. 

Read  by  title. 

The  paper  was  based  on  the  discovery  of  seven  cases 
in  full  adult  men  within  a  single  year,  coming  from 
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different  quarters  of  the  United  States.    Microscopic 
findings  proved  the  diagnosis. 

Dr.  Francis  H.  Williams,  of  Boston,  read  a  pre- 
liminary note  on  a 

METHOD  FOR  MEASrRING  THE  RELATIVE  DENSITY  OF 

DIFFERENT  PARTS  OF  THE  LUNGS  BY  MEANS 

OF  THE  X-RAYS. 

The  method  is  based  on  the  premise,  foimded  on 
experiment,  that  the  soft  tissues  of  the  lungs  in  health 
are  much  lighter,  when  examined  by  the  x-rays,  than 
an  equal  \olume  of  water,  but,  when  made  nearly  soUd 
by  some  pathological  exudation,  are  about  as  dense  as 
water.  The  density  of  normal  and  diseased  areas  ma}' 
be  compared  with  that  of  water  and  expressed  in  terms 
of  water  as,  for  instance,  so  many  inches  or  centimeters 
of  water. 

To  carry  out  tliis  method  an  x-ray  apparatus  with 
a  readily  adjustable  light  is  necessary  and  an  instru- 
ment which  Dr.  Williams  calls  a  densitometer.  This 
consists  of  a  glass  tube  about  an  inch  in  caliber,  ten 
inches  long  and  open  at  the  top  with  a  piece  of  rib 
placed  across  the  middle  of  the  oiJening.  The  bottom 
is  made  of  cork  which  offers  little  obstacle  to  the  pas- 
sage of  the  x-rays.  On  one  side  of  the  tube,  near  the 
base,  is  a  small  opening  to  which  a  rubber  tubing  is 
fastened  and  through  which  water  can  flow  in  or  out 
of  the  main  tube  from  a  reser\"oir  and  thus  lower  or 
raise  the  height  of  the  water  in  the  large  tube.  There 
is  a  scale  on  the  outer  side  of  the  glass  tube. 

To  use  the  instrument  the  x-ray  tube  is  placed  below 
the  patient,  who  is  lying  on  a  stretcher,  and  the  x-Hght 
adjusted  until  a  rib  is  just  visible.  The  densitometer 
is  then  put  beside  the  patient  and  the  water  is  allowed 
to  flow  into  it  until  the  piece  of  rib  across  the  top  of 
the  densitometer  tube  is  also  just  ^•isible.  The  depth 
of  water  in  the  tube,  whii-h  is  shown  by  the  scale,  re|)rc- 
sents,  after  allowance  is  made  for  the  chest  walls,  the 
thickness  of  which  varies  in  different  individuals,  the 
density,  in  terms  of  water,  of  the  part  of  the  thorax 
examined.  A  similar  measurement  of  each  side  of  the 
thorax  enables  the  phj'sician  to  compare  their  respec- 
tive densities.  This  instrument  is  useful  in  measuring 
the  changes  occuiTing  in  pulmonary  tuberculosis, 
emphysema  or  pneumothorax,  the  increase  in  density 
due  to  the  presence  of  pleuritic  fluid  or  compression  of 
the  lung  by  that  fluid.  Dr.  Williams  described  a 
fluorometer,  for  measuring  the  amount  of  the  x-rays, 
and  involving  somewhat  similar  principles  of  measuie- 
ment.  In  this  case  the  patient  is  also  examined  lying 
on  a  stretcher  with  the  x-ray  tube  below  him.  Enough 
x-light  is  then  allowed  to  pass  thi'ough  the  patient  to 
make  any  given  [lortion  of  the  chest  just  visible  and  this 
amount  is  measured  by  the  fluorometer. 

Dr.  Thomas  Darlington,  Commissioner  of  Health, 
New  York  City,  read  a  paper  on  the 

CAUSES    OF    MORTALITY    FROM    HEART    DISEASE    IN    THE 
UNITED   STATES. 

Public  health  oflScials  ha\e  been  compelled  to  take 
cognizance  of  the  persistently  increasing  death-rate 
from  heart  disease.  Dr.  Darlington  has  taken  pains 
to  ascertain  the  comparative  mortality  from  heart 
disease  and  kidney  disease  for  1907  and  that  of  fourteen 
or  fifteen  years  previously,  as  observed  in  twenty-six 
cities  of  the  United  States  and  Canada.  The  increased 
mortaUty  from  heart  disease  was  found  to  be  general. 
Minneapolis,  St.  Paul,  Milwaukee,  Detroit,  Buffalo, 
Boston,  Lawi-ence,  Portland  (Me.),  Concord,  Provi- 
dence, iS'ew  York  City,  Philadelphia,  St.  Louis,  Chicago, 
Cincirmati,  Wasliington,  Los  Angeles,  Den\er,  New 
Orleans  and  NashviUe  show  an  increase.  In  the 
latter  case  the  increase  in  fifteen  years  is  about  double. 


A  slight  decrease  is  noted  in  Montreal,  Omaha,  Atlanta, 
Macon,  Georgia  and  in  Honolulu;  in  the  latter  case 
there  is  an  apparently  remarkable  increase  in  kidney 
disease.  It  was  noted  that  the  latter  bears  an  im- 
])ortant  relation  to  diseases  of  the  heart,  and  conse- 
quently many  deaths  due  to  kidney  affections  were 
formerly  listed  under  the  heading  of  heart  disease. 
The  general  increase  noted  in  the  United  States  cannot 
be  dependent  on  climatic  conditions;  nor  are  the 
infectious  diseases  responsible.  Dr.  Darlington  believes 
the  cause  lies  in  a  temperamental  strain  accompanying 
the  so-called  "  American  spirit  of  progi-ess,"  in  high 
pressure  work  in  school  and  in  athletic  sports.  The 
effect  produced  by  high-strung  ner\X)Us  tension  induced 
by  modern  methods  of  social  and  business  competition 
must  be  regarded  as  a  causative  factor  in  the  produc- 
tion of  functional  and,  ultimately,  organic  cardiac  dis- 
ease. 

The  medical  profession  has  before  it  an  opportunity 
of  great  vital  moment  in  teaching  the  doctrine  of  right 
li\ing,  advocating  a  saner  and  more  wholesome  attitude 
towards  fife  and  standing  as  a  unit  against  the  false 
standards  of  material  gain  and  ad\ancement  obtained 
by  the  sacrifice  of  the  normal,  healthful  and  peaceful 
attribute  of  calm  mental  poise,  equable  temperament 
and  well  being.  Equanimity  is  the  need  of  the  times 
and  the  need  of  the  people. 

DISCUSSION. 

Dr.  Quimby:  Dr.  Darlington  spoke  of  the  remark- 
able increase  in  heart  diseases  among  children.  I 
would  like  to  ask  Dr.  Darhngton  if  he  has  given  any 
thought  to  the  marked  decrease  of  infant  mortality  in 
New  York  of  recent  }-ears,  with  its  consecjuent  preserva- 
tion of  weakhngs,  as  a  possible  causative  factor  in  the 
incrt^ase  of  heart  disease  among  children. 

Dr.  R.  H.  Babcock:  I  think  we  owe  Dr.  Darhngton 
a  great  debt  of  giatitude  for  liis  i)ainstaking  efforts  in 
collecting  and  tabulating  his  statistics.  It  is  only 
deplorable  that  the  results  of  his  investigation  could 
not  lead  to  some  definite  facts  concerning  the  causes 
of  cardiac  disease.  That  there  is  an  increase  in  cardiac 
flisease,  I  think  we  aO  recognize,  and  to  my  mind  par- 
ticularly of  myocardial  disease.  Why  this  is,  or  rather 
the  causes  thereof,  are  very  complex,  ancl  for  that 
reason  difficult  to  state.  I  was  particularly  impressed 
with  two  or  three  points  in  the  paper.  First,  that  he 
could  gather  no  facts  concerning  the  relationship  be- 
tween infectioas  disease  as  exemplified  by  influenza 
and  cardiac  disease.  This,  perhaps,  is  not  strange,  for 
the  reason  that  if  a  patient  dies  from  the  effect  of 
influenza  on  the  heart  the  disease  is  classified  as  in- 
fluenza, and  not  cardiac  disease.  Again  it  is  well 
known  that  the  disastrous  effects  of  influenza  upon  the 
licart  muscle  may  first  manifest  themselves  years  later. 
At  the  time  there  was  an  acute  myocarditis,  perchance, 
and  yet  it  was  the  starting  point  of  a  chi'onic  myo- 
carditis. If  we  inquire  into  the  history  of  patients 
presenting  arteriosclerosis  we  are  struck  by  the  fre- 
quency with  which  they  give  the  history  of  some 
previous  infection. 

Another  point  which  impressed  me,  and  which  sur- 
prises me  greatly,  was  the  fact  that  there  was  such  an 
increase  of  heart  and  kidney  diseases  among  the  rural 
liopulation.  I  had  thought  it  was  the  strenuous  city 
life  which  accounted  for  the  gi-eat  increase  in  cities,  and 
that  we  should  expect  in  the  country  much  less  cardiac 
disease.  In  talking  with  the  essayist  earlier  in  the  day 
upon  this  point  he  expressed  what  seems  to  me  to  be 
true,  that  even  in  the  rural  population  there  is  a  strenu- 
osity  of  life  from  the  conditions  of  outdoor  work 
which  we  ha\"e  failed  to  recognize.  I  am  inclined  to 
sum  the  whole  thing  up   under  the   term,  the   great 
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strenuosity  of  niotlern  life,  the  tremendous  rush  and 
hustle  that  men  are  engaged  in,  this  combined  with  our 
luxurious  mode  of  li\ing  as  shown  in  many  ways.  I 
believe  in  this  connection  we  must  consider  the  great 
excess  of  proteins  in  our  diet,  since  there  is  no  nation  in 
the  world,  probably,  exceiit  Groat  ]}ritain,  which  con- 
sumes such  a  large  anidunt  of  meat  out  of  )iroportion  to 
other  diet  as  do  the  pcuple  of  the  I'nited  States.     , 

The  close  connection  between  kidney  and  heart 
disease  is  yet,  pcrhap.s,  hardly  strange  when  we  now 
recognize  that  chronic  Bright 's  disease  is  not  a  disease 
of  the  kidneys  per  se  —  it  is  a  disease  of  the  entire 
cardiovascular  system,  and  in  one  case  the  kidney  is 
that  organ  which  shows  the  chief  effects  of  the  de- 
generative process,  and  in  the  other  it  is  the  heart. 
These  various  facts,  together  with  the  improved 
methods  of  diagnosis,  must  account  for  the  great  in- 
en'ase  in  heart  tlisease,  and  make  it  plain  that  we 
cannot  fix  upon  any  siiecial  or  definite  causes.  It  is 
the  whole  complexness  of  modern  conditions  which 
accounts  for  it. 

Dr.  William  M.  Gibson:  Dr.  Darlington  has  cer- 
tainly taken  a  great  deal  of  |)ains  to  verify  his  statistics. 
In  glancing  over  the  statistics  from  the  various  boards 
of  health,  I  think  we  can  be  assured  that  infectious 
diseases  are  causing  fewer  deaths.  There  is  httle  doubt 
about  the  conclusions  which  Dr.  Darlington  and  Dr. 
Babcock  have  drawn  as  to  the  causes  for  this  great 
increase  of  deaths  from  heart  troubles, — that  it  is  the 
strenuous  life  of  the  jieople  of  to-daj'.  We  have  but 
lately  mastered  the  telephone;  we  are  now  contending 
with  the  automobile  and  still  we  want  to  go  faster.  We 
may  soon  have  to  take  to  the  flying  macliine,  and  then 
try  to  prolong  Ufe  on  sour  milk. 

Dr.  Roland  G.  Curtin:  I  have  been  observing 
for  the  last  eighteen  years  that  after  ever}- epidemic  of 
influenza,  no  matter  how  light  it  may  be,  in  about  six 
weeks  afterwards  there  has  Iwen  a  goodly  number  of 
sudden  deaths  without  apparent  cause,  generally  com- 
ing on  after  slight  exertion.  There  must  have  been  the 
microbe  of  influenza,  influencing  the  muscle  or  nerve  of 
the  heart,  which  causes  these  sudden  deaths,  or  per- 
haps sometliing  influencing  the  nourishment  of  the 
heart  muscle. 

Another  cause  of  the  increased  number  of  deaths 
from  heart  disease  which  may  be  mentioned  is  the  late 
hours  which  results  in  a  short  amount  of  sleep,  ^^^^en 
I  first  went  to  Philadelphia  in  1S59  they  had  3  theaters 
there.  Now  they  have  o\er  50,  and  yet  the  population 
has  not  increased  more  than  fourfold.  Tliis  shows  how 
the  people  are  more  generally  supi^orting  the  drama. 
Tliey  go  to  the  theaters;  then  follows  a  midnight 
supper;  and  as  a  result  they  do  not  get  to  their  beds 
until  early  morning.  Some  of  them  keep  this  uj)  night 
after  night,  and  it  all  has  its  effect  upon  the  strength, 
and  incidentally  the  heart,  especiaUy  upon  the  daily 
toilers  who  become  overwearied. 

I  feel  that  the  rajjid  trains,  automobiles  and  bicycles 
are  a  disadvantage  in  adding  to  the  strain  upon  the 
heart.  Again,  roller  skating,  which  comes  and  goes  as 
a  fad :  athletics  in  the  young,  as  well  as  early  dancing, 
are  often  the  beginning  of  trouble.  Keeping  on  with 
the  social  procession;  rajiid  eating  as  well  as  over- 
eating, and  too  much  rich  food,  with  too  free  use  of 
alcohol;  the  haste  to  be  rich;  cigarette  smoking  are 
among  the  cau.ses  of  cardiac  disease. 

Dr.  Morris  JLvnges:  It  strikes  me  that  concerning 
these  tables  there  must  be  one  common  factor  between 
the  increase  of  heart  diseases  and  increase  of  kidney 
disease;  at  the  same  time  the  general  mortalitj-  rate  is 
going  down.  We  must  attribute  it  to  some  cause 
Now  there  is  one  common  cause  in  both,  —  the  general 
increase  of  arteriosclerosis.     I  beUeve  if,  in   further 


investigation.  Dr.  Darhngton  would  take  up  the  broad 
question  of  the  general  increase  of  arteriosclerosis,  that 
might  dear  up  this  discrepancy.f  I  think  that  is  the 
controlling  cause  in  this  increased  death-rate  from  heart 
trouble. 

Dr.  Carroll  E.  Edson,  Denver:  The  factor  of 
general  vascular  strain  is  one  we  ought  to  consider.  I 
think  we  do  not  all  realize  how  earlj'  this  begins.  The 
question  of  trouble  in  the  heart  does  not  begin,  so  far  as 
successful  treatment  is  concerned,  when  the  degenera- 
tive change  starts  in  the  vascular  waU.  It  is  the  pre- 
ceding period  of  physiologic  hvfiertension  which  is 
"mportant  to  recognize,  that  condition  of  strain  which 
is  brought  about,  in  part,  by  our  manner  of  life  and 
coming,  not  only  in  middle  Ufe,  but  begimiing  far  back, 
in  early  manhood  and  womanhood ,  e  ven  in  childhood ,  as 
we  now  see  in  the  way  that  our  youths  and  children  hve. 
There  is  a  constant  whirl  of  fraternities  and  societies, 
even  vxith  the  young  people.  They  have  college  and 
high  school  fraternities,  and  probably  next  they  will 
have  kindergarten  fraternities.  It  is  within  a  year  that 
there  came  to  my  knowledge  a  lunch  party  given  for 
boys  and  girls  from  twelve  to  fourteen  years  of  age,  and 
they  began  with  small  cocktails  and  then  their  childish 
appetites  were  stimulated  with  caviar.  When  children 
of  ten  or  twelve  begin  life  in  this  way,  there  is  no  wonder 
that  the  figures  in  the  increase  of  heart  diseases  show 
such  alarming  proportions. 

Dr.  J.  X.  Hall,  of  Denver,  Colo.,  read  a  paper  on 

cardiac  d.vngers  in  high  altitudes. 

These  are  fomid  in  connection  •with  myocarditis, 
arteriosclerosis  and  dilatation  of  the  heart.  There  are 
at  least  tliree  contributing  factors;  those  coming  to  the 
mountains  are  frequently  jJrofessional  men  and  others 
equafly  "  out  of  training,"  who  stiU  v\-ish  to  chmb  a 
mountain  on  the  day  of  their  arrival;  the  bracing  air 
gives  them  a  sensation  of  increased  physical  and 
mental  vigor  so  that  they  feel  hke  undertaking  a  big 
feat  and  are  led  into  undertaking  too  much;  lastlj', 
cUmatic  conditions,  being  new  and  strange,  are  some- 
times the  cause  of  overexposure  or  overexertion. 
Several  cases  were  cited.  A  man  of  sixty-seven  years 
walked  three  miles  on  a  fine  day  and  failed  to  meet  his 
friend  with  whom  he  exjjected  to  drive  back;  a  heavy 
head  wind  meanwliile  rose,  and,  in  trying  to  walk 
against  it,  his  heart  gave  out;  he  fell  to  the  ground, 
became  chiUed,  contracted  pneumonia  and  now  lies  at 
the  point  of  death.  Many  a  patient  walks  in  the  foot- 
hills or  mountains  until  beginning  fatigue  warns  him  to 
return.  Before  reaching  home  he  is  utterly  exhausted ; 
and  the  physician  finds  him  with  a  widely  dilated  heart 
and  a  mitral  leakage.  The  death  of  Dr.  Nicholas  Senn 
was  attributed  to  just  such  an  overstrain  in  the  high 
altitudes  of  the  mountains  of  La  Paz  in  South  America. 
The  unsea.sonable  and  imexjjected  fall  of  snow  has 
occasionally  demanded  more  effort  than  anticipated  in 
getting  back  to  camp  or  hotel,  with  resulting  overstrain 
of  the  heart.  Railway  travelers  at  high  elevations 
have  died  and  one  conductor  on  the  Union  Pacific 
Railway  reported  to  the  author  eight  deaths  among 
travelers  as  they  neared  the  high  point  in  the  route. 

Patients  with  extreme  mitral  stenosis  whose  hearts 
are  suddenly  caUed  upon  for  greatl}'  increased  work  are 
in  grave  danger  anjTvhere,  but  especiaUy  so  at  the  higher 
altitudes.  Very  moderate  exertion  in  one  young  man 
whose  mitral  orifice  was  extremely  narrowed,  as  was 
learned  jmst -mortem,  brought  on  pulmonary  edema  with 
expectoration  of  enormous  quantities  of  pink  serum,  and 
death  in  three  hours.  A  similar  case  with  pres.vstolic 
murmur  and  thriU  was  saved  by  prompt  and  copious 
venesection. 

Patients  with  hearts  greatly  exhausted. by  chronic 
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disease,  as  in  phthisis,  pernicious  anemia  and  similar 
troubles,  are  occasionally  seriousl)^  embarrassed  by  the 
increased  demands  of  the  altitude  even  though  no 
physical  exertion  be  made.  In  fairly  com]iensatod 
^•aivula^  lesions  the  author  has  seen  death  follow  a 
sudden  break  in  the  compensation  from  a  single  ,se\ere 
overe.xertion.  Dr.  Hall  beUeves,  however,  that  the 
average  case  of  weU-compensated  vahular  disease  does 
as  well  in  Colorado  as  anywhere  else. 

Dh.  Roland  G.  Curtin,  of  Philadelphia,  read  a 
paper  on 

THE  HEART  AN'D  ITS  DANGER  IN  THE  TREATME.NT  OF 
OBESITY. 

Dr.  Curtin  spoke  of  the  bad  effects  of  apartment - 
house  life  in  promoting  indolence  and  o^■ereating,  with 
a  con.sequent  gain  in  weight  among  women.  Not  long 
ago  he  was  called  in  quick  succession  by  three  phy.si- 
cians  in  consultation  in  as  many  cases  of  women  of 
advanced  j-cars  who  were  in  the  last  extremity  of  heart- 
weakness  as  shown  by  dropsy,  orthopnea,  etc.  They 
all  promptly  died.  They  had  been  reducing  their 
weight  by  antifat  medicines  and  a  very  restricted  diet. 
Their  ages  were  forty-eight,  fift3--three  and  sixty-two 
years.  One  used  ph>"tolacca  together  with  a  very  close 
diet.  Another  used  Phytolacca  in  combination  with  a 
restricted  diet  and  some  other  unknown  proprietary 
medicine;  and  the  third  used  a  proprietary  remedy 
which  was  not  known  to  anyone,  probably  phytolacca. 
Shortly  afterward  2  more  cases  with  the  same  history 
came  under  obser\ation,  with  sjinptoms  such  as  great 
weakness,  especially  of  the  heart.  Dr.  Curtin  cited 
also  7  other  cases.  One,  a  lady  of  thirty-five  years, 
weighed  210  lb.  She  took  saline  laxatives  and  5  gr. 
thyroid  extract  tablets  to  cause  a  reduction.  She 
rapidly  lost  26  lb. ;  her  health  began  to  give  way  and 
she  became  very  weak.  Her  breath  became  short,  she 
could  not  sleep  and  became  asthmatic  at  night  (prob- 
ably cardiac).  Her  heart  palpitated  amioyingly. 
The  treatment  was  stopped  and  she  speedily  lost  all 
the  foregoing  sjTnptoms.  In  hereditar}^  fatness  inter- 
ference is  dangerous.  Dr.  Curtin  took  up  treatment  by 
diet,  exercise,  sahne  treatment,  thyroid  extract  and 
antifat  remedies. 

The  extreme  and  rapid  starvation  of  the  heart 
muscle  is  positively  dangerous  to  hfe  in  those  with 
organic  heart  disease  or  those  who  are  weak  or  well 
advanced  in  v  years.  Stervation  may  suspend  the 
appetite  and  later  cause  nausea  and  lead  to  local 
aflynamia  of  the  heart  from  the  loss  of  tone  of  the  mus- 
cular fiber.  There  are  worse  conditions  than  super- 
fluous flesh. 

DISCUSSION. 

Dr.  R.  H.  Babcock,  Chicago:  It  seems  to  me  that 
Dr.  Curtin's  warning  against  the  attempt  to  reduce 
obesity  quickly  is  a  very  timely  one.  I  can  recall  more 
than  one  instance  in  which  the  appearance  of  cardiac 
incompetency  followed  very  promptly  an  antifat  cure. 
It  is  particularly  true  in  people  of  middle  age.  In 
persons  yoimger,  say  under  forty,  reduction  cures  are 
safer  and  yet  not  wholly  without  danger.  But  in 
persons  who  have  passed  forty  any  attempt  to  effect 
weight  reduction  by  starvation  diet  and  by  vigorous 
exercise  is  certainly  injurious  for  the  reason  that  in 
such  persons  the  cardiac  system  has  suffered  more  or 
less  degeneration. 

Dr.  Dei.axcey  Rochester:  Dr.  Curtin  has  spoken 
of  the  use  of  thjToid  in  overconung  obesity.  In  mj- 
judgment,  it  is  a  very  deleterious  drug  to  use  for  any 
length  of  time  for  any  ease,  and  it  has  a  decidedly  bad 
effect  on  the  heart.  It  often  produces  many  of  the 
sj'mptoms  of  exophthalmic  goiter. 


Dr.  Curtin  closes:  I  have  already  stated  that  I  had 
never  seen  any  serious  results  from  u.sing  thyroid 
extract,  and  I  have  used  it  in  a  large  number  of  cases. 
I  never  give  large  doses  and  I  only  give  it  in  a  case 
where  the  obesity  is  marked,  and  afterward  carefully 
observe  the  patient.  I  do  not  have  the  reduction 
come  too  rapidly. 

We  must  remember  that  there  is  a  difference  in 
people.  Some  are  able  to  stand  much  larger  doses  than 
others;  therefore  it  is  a  good  thing  to  be  cautious  early 
than  late. 

{To  be  continued.) 


A  Manual  of  the  Disecif-es  of  Infantu  and  Children. 
B}-  John  Ruhh.jlh,  M.D.,  Clinical  Professor  of 
Diseases  of  Cluldreii  in  the  College  of  Plwsiciaiis 
and  Surgeons,  Baltimore.  Second  edition, 
thoroughly  revised.  Philadelphia  and  Lou- 
don:   W.  B.  Saunders  Company.     1908. 

A  perusal  of  this  work  shows  nothing  to  cause 
us  to  modif}'  our  opinion  as  expressed  in  our 
re\iew  of  the  first  edition,  which  was  as  follows: 

'■  Feeling  asVe  do  that  there  is  no  justification 
for  manuals  of  the  class  which  this  represents,  we 
cannot,  of  course,  recommend  it.  It  is,  however, 
far  better  and  more  comprehensive  than  n'tost 
similar  works  and  is  very  well  up-to-date.  It  is, 
of  course,  necessarily  incomplete  and  often  fails 
to  give  a  proper  picture  of  the  disease  in  question. 
The  illustrations  are  good  and  well  selected.  The 
references  to  pediatric  literature  are  an  unusual 
and  valuable  feature." 

Elements  of  Water  Bacteriolog;/.  By  Samuel 
Gate  Prescott,  Assistant  Professor  of  Indus- 
trial Biolog}^  and  Charles-Edw.ard  Amory 
WiNSLOw,  Assistant  Professor  in  Sanitary 
Biolog}-  in  the  ^lassachusetts  Institute  of  Tech- 
nology. Second  edition,  rewa-itten.  Pp.  258. 
New*  York:  John  Wilev  ct  Sons;  London: 
Chapman  &  Hall,  Ltd.     1908. 

Since  the  appearance,  four  years  ago,  of  the 
first  edition  of  this  excellent  book,  such  progress 
has  been  made  in  the  bacteiiology  of  water  sup- 
plies as  to  necessitate  a  very  thorough  revision, 
with  substantial  additions  to  several  of  the  chap- 
ters and  a  complete  new  chapter  dealing  with 
the  bacteriolog}'  of  sewage  and  sewage  effluents. 
The  extent  to  which  the  literature  of  the  subject 
has  been  utilized  may  be  judged  by  the  fact  that 
the  references  thereto  cover  no  fewer  than  twenty- 
nine  pages. 

Progressive  Medicine.  Edited  b\-  Hobart  Amory 
Hare,  M.D.,  assisted  by  H.  R".  M.  Landis,  M.D. 
Philadelphia  and  New  York:  Lea  &  Febiger. 
March  1.  1908. 

This  excellent  periodical  publicatioi||lias  reached 
its  tenth  volume.  The  first  part  of  this  last 
volume  reports  the  recent  literature  of  surgery 
of  the  head,  neck  and  thorax;  infectious  diseases, 
diseases  of  children,  rhinologA",  laryngology'  and 
otolog)'.  The  summaries  of  papers  are  carefully 
and  judicially  made  and  the  publication  remains, 
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as  it  has  been  from  the  first,  an  extremely  vahiable 
epitome  of  medical  progi-ess.  With  the  rapid 
srro^vth  of  medical  literature  it  becomes  in- 
creasinirly  necessary  that  kno-wledge  should  be 
epitomized,  and  we  know  of  no  better  summary 
than  this  which  has  now  passed  through  a  decade. 

Hypnotic  TherapeuHcs  in  Theonj  and  Practice,  with 
Numerous  Illustrations  of  Treatment  by  Sug- 
gestion. By  John  Dunxax  Qu.\ckenbos,  A.M., 
Sl.D.  Svo,  pp.  viii,  336.  New  York  and 
London:  Harper  &  Brothers.     190S. 

"  '  Tliere's  no  u.se  trjnng.'  said  AUce,  '  one  can't 
believe  impossible  things.'  '  I  daresay  you 
haven't  had  much  jiractice.'  said  the  queen. 
•  When  I  was  your  age.  I  always  cUd  it  for  half  an 
hour  a  day.  Why.  sometimes  I've  beheved  as 
many  as  .'<ix  impossil)le  things  before  breakfast.'  " 
I'nfortunatcly,  the  White  Queen  has  given  us  no 
fiu-thcr  information  as  to  the  methods  employed 
to  develop  this  faculty  of  credulity.  It  is  a  pity; 
it  might  have  helped  us  to  behevc  in  the  hypnotic 
miracles  described  in  this  book. 

Surgery.  By  John  All.\n  Wyeth,  M.D.,  LL.D. 
(University  of  Alabama),  President  of  the 
New  York  Academy  of  Aledicine;  President  of 
the  Medical  Faculty  of,  and  Surgeon-in-Chief 
to,  the  New  York  Polyclinic  Medical  School 
and  Ho.-^pital;  Ex-Pre.^ident  of  the  American 
Medical  Association,  of  the  New  York  State 
Medical  Association  and  of  the  New  York 
Pathological  Society;  formerly  Attending 
Surgeon  to  Mt.  Sinai  and  to  St.  Elizabeth's 
Hospitals;  Honorary  Member  of  the  Texas 
State  Medical  Association  and  of  the  Medical 
Society  of  New  Jersey,  etc.  With  864  illustra- 
tions. New  York:  Marion  Sims  Wveth  &  Co. 
190S. 

This  reviewer  finds  himself  somewhat  at  a  loss 
as  to  how  he  shall  enter  upon  the  task  before  him. 
The  book  appears  in  reality  to  be  the  fourth  edi- 
tion of  \\'yeth's  "  Textbook  on  Surgery,"  which 
was  first  pul>lished  in  1887. 

The  present  title  is  an  ambitious  title,  and  a 
somewhat  ambiguous  title.  Can  it  be  that  the 
author  proposes,  in  7C0  pages,  to  sum  up  and  to 
cover  the  great  subject  of  Surgeiy?  ^\e  take  it 
rather  that  he  proposes  to  give  us  a  book  which 
shall  be  mainly  a  discussion  of  the  treatment  of 
surgical  di.seases,  for  certainly  the  text  develops 
but  a  meager  discussion  of  the  natural  historj'  of 
such  diseases. 

We  have  looked  through  this  book  with  care, 
with  admiration  and  with  appreciation.  It  is 
obviously  the  production  of  a  veteran,  whose 
communications  arc  always  interesting,  though 
they  are  often  superficial.  In  reading  this  book 
one  frequently  feels  that  he  is  not  getting  the 
welWIigested  and  bottom  facts  of  modern  surgery, 
but  that  he  is  h.stening  to  the  pregnant  talk  of  a 
clever,  experienced  but  somewhat  desultory 
thinker. 

The  author  covers  by  title,  however,  most  of 
the  subjects  of  modern  surgery.  About  every 
subject  that  he  covers  he  has  something  to  sa}'. 


Sometimes  he  is  illuminating,  sometimes  he  is 
brusque,  frequently  he  is  entertaining,  espe- 
cially when  he  deals  with  topics  in  which  he  him- 
self is  }ieruliarly  interested, — amputations,  ap- 
pendicitis, lesions  of  the  stomach  and  intestines, 
and  the  like. 

In  many  of  its  features  the  work  reminds  one 
feelily  of  Thomas  Bryant's  splendid  old  textbook 
on  the  Practice  of  Surgery,  which  was  popular 
twent}'  years  or  more  ago. 

The  student  and  general  practitioner  should 
find  "  Surgery  "  useful,  however.  In  spite  of  its 
faults,  it  abounds  in  shrewd  hints  and  unex- 
pected bits  of  informat'on.  It  is  devoid  of  per- 
spective, yet  its  high  lights  are  good,  and  though 
its  illu.strations  niostlj'  are  archaic,  they  are 
instructive,  while  it  is  evident  that  the  volume, 
.solidly  though  economically  produced,  is  in- 
tended for  widespread,  poi)ular  distribution. 

Religion  and  Medicine.  The  Mural  Control  oj 
Nerrou.s  Disorders.  Bv  Elwood  ^^'oucESTEK, 
D.D..  Ph.D.;S-\MUELMVCoMB,  M.A.,  D.D.,  and 
Is.\DOK  H.  CoRi.\T,  M.D.  12mo.  pp.  viii,  427. 
With  8  illustrations.  Ne^^•  York:  Moffat, 
Yard  &  Co.     1908. 

This  is  the  official  book  of  the  so-called  Em- 
manuel Church  movement  against  "  functional '' 
nervous  disorders,  a  movement  ostensibly  uiuler- 
taken  "  because  this  branch  of  medicine  is  lea.st 
developed  in  America  "  and  "  because  disorders 
of  this  nature  are  peculiarly  associated  with  the 
moral  life."  The  chapters  on  these  "  functional  " 
neuroses  and  their  causes,  however,  do  not  give 
us  the  im]3ression  that  the  clerical  authors  have 
attained  any  higher  degree  of  development  in 
the  knowledge  of  this  branch  of  medicine 
than  the  average  American  neurologist.  They 
regard  all  the  "  functional  "  neuroses  as  "  dis- 
eases of  the  subconscious  mind,"  and  under 
this  head  they  include  neura.sthenia,  hysteria, 
psj'chasthenia,  melancholia,  chorea,  hypo- 
chondria and  mania.  Nothing  is  said  of 
other  affections  ordinarily  regarded  as  "  func- 
tional," such  as  epilepsy,  migraine  and  paralysis 
agitans.  or  \Ahether  they  are  also  diseases  of  the 
subconseiovis  mind.  The  doctrine  of  the  "  .sub- 
conscious mind  ''  is  somewhat  curious.  It  plays 
"  an  important  part  in  reUgion,  in  memorj'  and 
in  the  higher  creations  of  thought.  It  is  doubtless 
more  generic  and  in  closer  contact  with  the 
ITnivensal  Spirit  than  reason,  yet  its  creations  bear 
the  imprint  of  individual  genius."'  Even  the 
ri.s  mcdicalri.r  natural-  is  due  to  its  action.  Pre- 
sumal)!y  the  clerical  authors  mean  by  the  "  sub- 
conscious mind  "  all  the  functions  of  the  nervous 
sy.stem  that  are  not  actively  present  in  con- 
sciou.<ne.ss,  in  which  case  some  of  their  claims 
might  be  allowed,  but  such  a  definition  of  the 
'■  sui  con.~cious  mir.u  "  is  rather  more  vacuo  and 
broad  than  is  ordinarily  accepted  in  .scientific 
psycholog\\  The  chapters  on  etiologj-  rehearse 
the  old  commonplaces  about  the  terrible  increa.'-e 
in  insanity  and  nervous  diseases,  the  extreme  im- 
portance of    hereditj-  and  the  baneful  influence 
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of  conditions  of  modern  life,  with  such  Hearstian 
touches  as  that  the  elevated  railways  "  injure  the 
eyes  of  thousands  bj-  the  tinj^  filaments  of  steel 
which  the  brakes  constanth-  .shave  from  the 
wheels."  They  have  made  a  eon.siderable  study 
of  psyeholog}'  and  works  on  h3'pnotism  and 
psychotherapy,  but,  with  it  all,  they  show  a  lack 
of  true  knowledge  of  the  nervous  sj^-stem  and  its 
diseases,  and  especially  a  marked  failure  of  critical 
judgment  in  their  estimate  of  medical  literature. 
They  show  a  tendency  to  accept  the  authority  of 
inferior,  untrustworth}-  and  third-rate  writers, 
and  to  shght  the  opinions  of  thoise  of  greater 
authority  and  sound  judgment,  especially  those 
who  do  not  accept  the  extreme  views  upon  the 
value  of  hypnotism,  abnormal  psychology  and 
psychotherapy  which  they  entertain.  We  are 
reminded  of  the  Professor's  breakfast-table 
comments  on  "  cases  where  ministers  had  meddlefl 
with  medicine,  sometimes  well  and  sometimes  ill. 
but.  as  a  general  rule,  with  a  tremendous  lurch  to 
quackery,  owing  to  their  very  loose  way  of  ad- 
mitting evidence."  Even  Dr.  Coriat  has  followed 
the  lead  of  his  theological  coadjutors  in  putting 
"  functional  neuroses  "  into  a  cla.ss  by  themselves, 
di.stinct  from  organic  nervous  diseases,  not  con- 
ditioned by  the  same  laws,  and  purely  psychical 
in  origin.  It  is  needless  to  point  out  the  many 
errors  in  this  doctrine,  or  to  argue  that  the  dis- 
tinction between  "  functional  "  and  ''  organic  "  is 
purely  arliitrary  and  is  based  solely  upon  the 
limitations  of  pathology';  that  "  functional " 
diseases  are  governed  by  the  same  general  physio- 
logical and  pathological  conditions  of  the  nervous 
system,  and  that  even  neurasthenia  and  psychas- 
thenia  may  not  be  of  psychical  origin  at  all,  but 
the  result  of  fatigue  or  toxic  processes.  When 
we  consider  the  repeated  revivals  of  hypnotism 
in  the  last  century  and  its  repeated  failures  to  win 
an  established  place  in  the  confidence  of  the  best 
neurologists  as  a  trustworthy  and  valuable 
therapeutic  measure,  it  is  somewhat  extreme  to 
regard  it  as  "  one  of  the  triumphs  of  modern 
science."  That  psychotherapy  in  the  wider  sense 
is  a  valuable  therapeutic  aid,  too  often  neglected 
or  improperly  applied,  is  an  accepted  fact,  but 
it  is  not  a  panacea  even  for  the  "  functional  " 
neuroses.  Faith  and  prayer,  too,  may  be  useful  ad- 
juvants in  the  treatment  of  many  forms  of  disea.se. 
The  concluding  chapters  of  the  book  deal  with 
these  topics,  but  apparently  with  a  lurking  faith 
in  demoniacal  possession  and  the  patristic  miracles 
which  inspires  distrust.  That  various  rehgious 
movements  have  had  a  beneficial  effect  upon 
certain  nervous  disorders  is  an  admitted  fact, 
but,  in  spite  of  the  benefits  in  individual  cases, 
that  such  emotional  outbur.sts  are,  on  the  whole, 
detrimental,  is  ecjually  true.  If  the  Emmanuel 
Church  movement  in  its  practical  workings  shows 
the  same  lack  of  true  knowledge  of  nervous  dis- 
ease and  of  the  true  critical  scientific  spirit  as  is 
shown  by  its  official  book,  the  ultimate  effect  will 
prove  harmful  and  the  book  itself  justifies  the 
steadily  increasing  distrust  which  the  ablest 
neurologists  in  this  country-  ex])ress  in  regard  to 
the  whole  movement. 
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RELATIOXS  BETWEEN  PHYSICIAXS. 

I.x  this  issue  of  the  Journal  we  pubUsh  two 
papers  which  should  be  of  wide  interest  to  the 
profession  at  large.  We  refer  to  Dr.  Gilman 
Osgood's  communication,  read  before  The  Massa- 
chusetts Medical  Society,  on  "  The  Country  Doc- 
tor's Relations  with  the  Metropolitan  Institutions 
and  Specialists,"  and  to  Dr.  Maurice  H.  Richard- 
son's remarks  thereon.  It  is  evident  that  these 
gentlemen  have  discussed  frankly  certain  matters 
of  vital  importance  to  the  entire  profession.  It 
is  increasingly  apparent,  with  the  gi-owth  of  large 
municipal  hospitals  and  the  development  of  spe- 
cial branches  of  medical  practice,  that  the  rela- 
tions between  metropohtan  physicians  and  those 
who  practise  in  the  smaller  towns  is  becoming 
more  and  more  intimate  and,  therefore,  more  and 
more  open  to  possible  misunderstanding.  Dr. 
Osgood  presents  his  side  of  the  question  in  a 
manner  which  must  appeal  to  many  in  the  com- 
munity. It  is  altogether  natural  that  the  mis- 
takes which  he  portrays  should  be  made,  and  it  is 
all  the  more  desirable  that  such  mistakes  should 
he  minimized  and  that  the  relations  between  con- 
sultants, general  practitioners  and  institutions 
should  be  established  on  the  firmest  possible  basis 
of  sympathy  and  good  feehng.  It  is  not  difficult 
to  appreciate  the  discouragement  which  must 
continually  meet  the  country  doctor  in  his  efforts 
to  benefit  his  patients  through  consultation  oi 
other  assistance  which  the  large  medical  centers 
are  supposed  to  afford,  but  the  more  frequently 
such  difficulties  arise  the  more  essential  does  it 
become  that  an  understanding  be  reached  at  the 
earliest  possible  moment. 

That  the  misunderstandings  which  Dr.  Osgood 
narrates  are  by  no  means  a  novelty  within  the 
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ranks  of  the  profession  is  ailmirably  illustrated  by 
the  unseemly  controversy  which  took  place  nearly 
a  hundred  years  ago  between  the  surgeons  and 
others  in  London,  a  controversy  which,  in  fact, 
led  to  the  foundation  of  the  Lancet.  Dr.  Rich- 
ardson, in  his  remarks  on  Dr.  Osgood's  paper,  calls 
attention  to  an  editorial  published  in  the  first 
volume  of  this  Jourx.\l,  on  the  29th  of  July,  1828, 
and  suggests  that  it  would  be  well  to  republish  it 
entire.  This  is  unfortunately  precluded  by  its 
length,  and  we,  therefore,  content  ourselves  with 
a  reprinting  of  several  of  its  concluding  para- 
graphs. The  entire  communication  is  well  worth 
reading  at  the  end  of  these  eightyyears,  and  should 
at  least  lead  to  a  sense  of  satisfaction  that  much 
of  the  hard  feeUng  and  bitterness  of  expression 
which  then  existed  is  no  longer  possible.  It  is 
almost  incredible  to  us  of  this  later  generation  to 
reaUze  that  men  of  supposed  liberal  education 
could  employ  such  extraordinary  personalities  in 
dealing  with  any  question  whatever.  No  doubt 
the  charity  of  which  Dr.  Richardson  speaks  has 
developed  greatly  since  those  early  days  of  sur- 
gerj'.  In  dealing  with  so  uncertain  a  science  and 
art  as  that  of  medicine  it  should  be  apparent  to 
every  liberal-minded  man  that  mistakes  are  inev- 
itable anil  that  it  is  only  by  fellow-feeling  and 
generosity  of  judgment,  as  he  points  out,  that 
peace  and  harmony  can  ultimately  prevail.  On 
this  subject  the  editorial  writer  in  this  Jouhn.\l 
eighty  years  ago,  among  other  things,  saj-s: 

"  It  has  always  been  cast  as  a  reproach  upon  the 
medical  profession  that  the  members  of  it  are 
exceedingly  prone  to  jealousies,  heartburnings, 
slander  and  even  downright  quarreling.  It 
would  not  be  difficult  to  show  that  there  is  some- 
thing in  the  nature  of  the  intercourse  of  physicians 
with  their  patients  and  with  one  another,  in  the 
nature  of  the  rivalry  which  exists  between  them, 
the  collisions  to  which  they  are  exposed,  and  still 
more  in  the  character  and  mode  of  judging  of 
them  among  mankind,  with  whom  phj-sicians  are 
chiefly  concerned,  which  might  be  rea.sonably 
expected  to  tend  to  this  result.  We  do  not  men- 
tion this  as  a  palliation  but, as  an  inducement  to 
watchfulness.  It  is  no  less  a  moral  than  a  pro- 
fessional duty  for  eveiy  individual  in  the  profe.s- 
sion  to  divest  himself  of  such  feelings.  There  are, 
and  from  the  inevitable  propensities  of  human 
nature  must  be.  men  who  have  no  notion  whatever 
of  an  honorable  and  generous  competition;  with 
whom  every  competitor  is  a  rival  and  eveiy  rival 
an  enemy;  who  can  never  bear  to  see  the  success 
of  a  brother,  even  though  it  detract  nothing  from 
his  own;  and  who  feels  every  atom  of  credit  or 
reputation  obtained  by  another  to  be  so  much 
taken  away  from  himself.  In  cities  we  are  less 
exposed  to  the  temptations  to  this  state  of  feehng, 
but  in  smaller  communities    how  often  is  it  the 


case  that  rival  physicians  entertain  unfriendly 
views  and  either  directly  or  indirectly  endeavor 
to  turn  the  occurrences  of  practice  against  each 
other.  How  seldom  is  it,  we  may  safely  say,  that 
physicians,  under  these  circumstances,  ever  speak 
of  each  other  with  perfect  freedom  from  prejudice! 

'  Yet  we  believe,  not  only  as  a  matter  of  duty, 
but  even  oj  policy,  that  it  is  wise  to  cultivate  kind 
and  frienflly  feehngs  towards  those  who  come 
most  directly  across  our  paths,  and  also  to  speak 
of  them  in  the  most  favorable  terms  that  strict 
regard  to  truth  will  allow;  never  to  take  advan- 
tage of  those  accidents  and  adverse  occurrences 
which  happen  in  practice  to  the  most  accomplished 
and  succe.s.sful  men;  to  create  prejudice  against 
each  other,  but,  on  the  contrary,  distinctly  to  im- 
press the  opinion  that  from  the  nature  of  the  art 
such  occurrences  are  inevitable.  We  beheve  that 
those  who  candidly  and  honestly  pursue  this 
course  will  find  their  account  in  it.  It  will  pro- 
duce not  only  more  kindly  feelings  toward  them, 
and  a  gi-eater  confidence  in  them  among  their 
professional  brethren,  but  a  more  desirable  and 
permanent  reputation  in  the  pubhc  at  large,  and 
afford  them  a  degi-ee  of  happiness  which  success 
with  an  opposite  temper  could  not  give. 

"  We  sincerely  believe  that  no  such  spirit  now 
exists  in  this  country  as  is  evinced  in  the  pulilica- 
tions  we  have  been  speaking  of  [referring  to  Lan- 
cet controversj-].  But  it  by  no  means  follows 
that  such  a  state  of  things  ma}'  not  arise,  and  it 
becomes  those  who  are  looked  up  to  on  account 
of  their  age  or  eminence,  and  who  have  a  proper 
regard  to  the  honor  of  their  profession,  to  .set  an 
example  of  candor,  moderation  and  liberality 
which  cannot  fail  to  have  the  most  salutary 
effects." 


SMOKE  NUISANCE. 
The  abatement  of  the  smoke  nuisance  in  great 
cities  is  attended  with  difficulties  which  are 
probabl}'  not  generally  appreciated.  The  view- 
point of  the  consumers  of  coal,  the  kind  of  coal 
and  the  localitj'  in  which  any  given  sort  of  coal  is 
used,  all  have  their  bearings  upon  this  really  per- 
plexing, question.  Mr.  George  H.  Cushmen,  in 
his  article  on  ^4  Practical  Campaign  for  Smoke 
Prevention^,  offers  some  cogent  observations. 
There  are  all  kinds  of  coal,  from  anthracite  (from 
which  comparatively  little  smoke  arises),  through 
bituminous  coal  (which  gives  out  more),  to  lignite, 
which  emits  a  very  dense  smoke  indeed.  The 
use  of  a  particular  sort  is  largely  governed,  so 
Mr.  Cushman  believes,  bj'  the  ineradicable  custom 
of  the  given  locahty,  but  principally  by  the 
supplj-  of  the  coal  and  its  cost.  Anthracite  is 
found  mostly  in  the  Eastern  states,  where  it  is  to 
be  had  at  least  cost ;  this  is  one  reason  why  in  our 
seaboard  cities  the  health  authorities  have  been 
more  succe.ssful  in  the  suppression  of  the  smoke 

'  Review  of  Re\-iews,  July,  1908. 


Vol.  CLIX,  No.  10] 


BOSTON!  MEDICAL  AND  SURGICAL  JOURNAL 


319 


nuisance.  On  the  other  hand,  in  such  cities  as 
Pittsburg,  Cleveland,  Cincinnati  and  Chicago,  the 
cost  of  anthracite,  so  the  manufacturers  declare, 
would  be  prohibitive;  nor  in  any  event  is  there 
enough  in  existence.  Thus  here  the  bituminous 
and  lignite  varieties  are  almost  exclusively  used. 
And  manifestly,  all  the  greater  are  the  difficulties 
confronting  the  health  authorities  of  our  more 
western  cities. 

Mr.  Cushman  assumes,  somewhat  gratuitously, 
no  doubt,  that  manufacturers  have  uppermost  in 
their  minds,  not  the  pubUc  nor  the  pubhc  health, 
but  the  means  by  which  thej-  can  get  the  greatest 
amount  of  heat  for  their  business  purposes  at  the 
least  possible  expense;  that  manj'  among  them 
have  found  it  far  cheaper  to  pay  the.  occasional 
fine  than  to  put  in  an  automatic  stoker,  or  to 
make  changes  in  the  fireroom  equipment.  He 
observes  also  that  most  factories  and  Uke  buildings 
were  constructed  before  scientific  principles  gov- 
erning smoke  prevention  were  evolved.  These 
buildings  have  cost  enormously,  and  propor- 
tionately costly  would  be  the  changes  to  this  end 
called  for  bj'  health  authorities.  From  this  view- 
point he  argues  very  well,  so  far  as  we  can  judge, 
for  his  presentation  is  a  technical  one,  that  in 
most  factories  coal  is  nowadays  burned  in  such 
manner  that  from  25  to  60%  of  its  value,  §1  to 
$3  a  ton,  is  wasted.  We  shall  not  here  follow  him 
further  than  to  state  his  distinction  (upon  which 
an  anti-smoke  campaign  should  be  based), 
between  smoke  prevention  and  smoke  consump- 
tion. In  the  first  place,  gases  are  burned  in  the 
fire  box  before  they  form  smoke,  and  this  process 
should  be  turned  to  account  in  reducing  very 
materially  the  fuel  Ijill.  Most  de^^ces  have  thus 
far  been  designed  to  meet  the  latter  end, — to  catch 
and  burn  the  smoke  in  the  stack.  The  example 
of  the  Edison  Compan}'  in  Chicago  is  cited,  whose 
engineers  have  considered  the  subject  verj'  deeply. 
This  company  seems  to  have  solved  the  problem 
with  economj-  for  itself  and  with  entire  satis- 
faction, it  would  appear,  to  its  community.  It 
burns  2,000  tons  of  coal  in  a  day,  and  "  there  is 
never  seen  at  any  time  the  shghtest  bit  of  smoke 
coming  from  any  one  of  the  stacks  of  the  central 
power  house." 

Mr.  Cushman  observes  that  measures  for  smoke 
abatement  have  thus  far  been  mainlj'  legislative 
rather  than  educational.  He  would  have  muni- 
cipalities engage  experts,  who  would  demonstrate 
to  factory  owners  that  smoke  prevention  would 
pay  as  a  business  investment.  It  would  ob- 
\'iously  be  absurd  and  grotesqufe  to  go  with  hira 
the  full  length  to  which  his  logic  would  point. 


Aiter  all,  it  is  not  the  lousiness  of  any  city  to  teach 
manufacturers  how  best  to  conduct  their  own 
affairs,  nor  have  health  authorities  any  other 
concern  than  the  enforcement  of  their  sanitary 
codes.  Nevertheless  it  is  certainly  appropriate 
for  the  authorities  to  recognize  such  difficulties 
as  are  here  indicated,  and  this  has  been  done. 
In  Boston,  for  example,  a  smoke-abating  law  went 
into  effect  in  December,  1905,  and  copies  of  it 
were  distributed  among  those  who  were  hkely  to 
perpetrate  an  excessive  amount  of  smoke,  with 
the  notice  that  the  Board  of  Health  would  begin 
its  enforcement  on  Jan.  1,  1906.  Competent 
inspectors  then  made  note  of  the  exact  time  and 
extent  of  any  \-iolation  of  the  smoke  law;  identi- 
fied the  chimne}'  from  which  the  smoke  issued; 
did  not,  where  it  could  be  avoided,  enter  the 
building,  and  "  neglected  all  talk  about  particular 
smoke-consuming  devices."  One  hundred  and 
seventy-four  places  were  reported  in  the  first 
month,  notices  were  sent  in  all  these  cases,  and 
responses  were  made  from  the  several  hotels, 
stores,  factories,  office  buildings,  schools,  colleges 
and  industries  involved.  Conferences  between  the 
Health  Board  and  their  representatives  resulted 
most  satisfactorily,  with  a  full  understanding  of 
the  import  of  the  law,  the  prospect  of  its  being 
enforced  and  a  mutual  desire  to  see  the  smoke 
nuisance  abated.  Requests  were  made  imder  the 
permit  clause  of  the  law  for  time  in  wliich  to  make 
necessary  constructional  alterations.  The  board 
did  not  in  any  instance  recommend  any  special 
device  or  kind  of  coal  as  a  remed)';  it  emphasized, 
however,  the  importance  of  sufficient  boiler  capac- 
ity and  intelligent  stoking  as  the  primal  means, 
not  onlj-  for  reducing  the  amount  of  smoke  to  the 
legal  limit,  but  for  reducing  the  fuel  expense  and 
the  demand  for  special  additional  apparatus.  It 
was  found  necessarj'  to  prosecute  but  one  case, 
which  was  filed  on  the  plea  of  guilty,  with  the 
assurance  that  the  infraction  would  not  be 
repeated. - 


MEDICAL  NOTES. 

A  CENTEX.iEi.4X.  —  The  death  of  Rev.  Thomas 
Lord,  at  the  reputed  age  of  one  hundred  years,  and 
said  to  be  the  oldest  preacher  in  England,  is  an- 
nounced. Since  the  year  1834  he  has  preached  in 
theCongi-egational  church,  and  during  that  period 
has  delivered  upwards  of  nine  thousand  sermons. 
He  continued  his  vocation  up  to  within  a  few 
days  of  his  death. 

=  Report  of  the  Massachusetts  State  Board  of  Health,  1906. 
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Cake  op  a  Leper.  —  Johii  R.  Early,  formerly 
a  United  States  soldier,  now  in  Washington,  who 
is  supposed  to  have  contracted  leprosy  during  his 
service  in  the  Philippines,  is  probably  to  be  cared 
for  by  the  United  States  War  Department.  Two 
other  soldiers  who  have  contracted  leprosy  while 
in  the  service  of  the  government  are  already  being 
cared  for.  Early  presumably  will  be  obliged  to 
remain  in  the  District  of  Columbia  on  account  of 
the  tlifficulty  of  procuring  passage  for  him  either 
by  rail  or  steamship.  It  is  expected  that  he  will 
receive  a  total  disability  pension  and  possibly 
other  emolument,  provided,  as  is  probable,  it  can 
be  proved  that  tlie  disease  was  contracted  while 
in  the  service. 

IXTERN.\TIOXAL       OpiUM       COMMISSION.  —  The 

Commission  of  the  United  States  to  the  Inter- 
tional  Opium  Commission  of  Shanghai,  consisting 
of  Rt.  Rev.  Charles  H.  Brent,  Dr.  Hamilton 
Wright  and  Dr.  Charles  D.  Tenney,  is  attempting 
to  find  out  the  facts  as  to  the  hcit  and  illicit  use  of 
opium  and  its  derivatives  in  this  country.  This 
commission  was  negotiated  for  by  Secretary  Root, 
and  Great  Britain,  France,  Germany,  Holland, 
Portugal,  China  and  Japan,  besides  this  country, 
are  sending  commissioners  to  Shanghai  with  data 
on  the  opium  que.stion  as  it  affects  each  nation 
individually  and  their  po.ssessions  in  the  Far  East. 
The  commission  is  anxious  to  go  to  Shanghai 
thoroughly  informed  in  regard  to  the  question  as 
it  affects  the  United  States  itself,  and  is  finding  it 
rather  difficult  to  get  accurate  data  as  to  how 
much  of  our  opium  is  used  illicitly  in  this  country. 
Our  imports  of  crude  opium  are  extremely  large, 
and  our  imports  of  chandoo  or  smoking  opium 
have  jumped  from  54,000  pounds  in  1878  to 
151,000  pounds  in  1907.  Information  regarding 
the  following  questions  is  desired: 

1.  Is  it  necessary  that  we  should  import  so  gi-eat 
a  quantity  of  opium  for  medical  purposes? 

2.  What  proportion  of  the  various  professions, 
criminal  cla.sses,  prostitutes  and  their  hangers-on 
use  opium  or  its  derivatives  illicitly? 

3.  What  proportion  of  what  we  regard  as  our 
normal  classes  are  addicted  to  some  form  of  the 
opium  habit? 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  1,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  4.3,  scarlatina  32,  typhoid  fever  30, 


measles  14,  smallpox  0,  tuberculosis  45;  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  1,  1908,  was  19.97. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Aug.  28, 
1908,  was  228,  against  231  the  corresponding  week 
of  last  year,  showing  a  decrease  of  3  deaths  and 
making  the  death-rate  for  the  week  19.22.  Of 
this  number  98  were  males  and  130  were  females; 
220  were  white  and  8  colored;  161  were  born  in 
the  United  States,  63  in  foreign  countries  and  4 
unknown;  49  were  of  American  parentage,  162 
of  foreign  parentage  and  17  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
45  cases  and  2  deaths;  scarlatina,  20  cases  and 
0  deaths;  typhoid  fever,  37  cases  and  1  death; 
measles,  17  cases  and  0  deaths;  tuberculosis,  45 
cases  and  IS  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  17, 
whooping  cough  2,  heart  disease  15,  bronchitis 
0  and  marasmus  17.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  94;  the  number  under 
five  years  105.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  43.  The  deaths  in 
public  institutions  were  81. 

Cerebrospinal  meningitis,  2  cases  reported. 

new     YORK. 

Tuberculosis  Pavilion.  —  The  tuberculosis 
pavilion  erected  at  Albany  by  the  Central  Federa- 
tion of  Labor  was  dedicated  on  Aug.  29.  Gov- 
ernor Hughes  and  John  Mitchell  were  the  principal 
speakers  at  the  ceremonies,  and  there  was  a  parade 
of  the  labor  unions  of  Albany,  Troy  and  other 
neighboring  cities.  The  building  is  the  first  of 
its  kind  to  be  erected  in  this  country  by  the  labor 
federation,  and  the  undertaking  has  been  aided 
in  part  by  the  Albany  Tuberculosis  Committee. 

Exercises  Commemorative  of  Founding  ok 
New  Rochelle.  —  Dr.  Darlington,  president  of 
the  New  York  City  Health  Department,  was  the 
principal  speaker  at  the  exercises,  on  Aug.  24, 
commemorating  the  two  hundred  and  twentieth 
anniversary  of  the  founding  of  New  Rochelle, 
Westche.ster  County,  by  a  colony  of  Huguenots. 
These  included  the  dedication  of  a  large  bronze 
tablet  containing  the  names  of  one  hundred  and 
tlurty  settlers,  decorating  a  gi-anite  memorial  on 
Bonnefoi  Point  "overlooking  Long  Island,  the 
original  landing  place  of  the  Huguenots. 
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Meeting  of  Negro  Physicians.  —  The  Na- 
tional Medical  Association,  representing  negi-o 
physicians  in  twenty-nine  .states,  and  also  includ- 
ing some  dentists  and  pharmacists,  held  its  annual 
meeting  in  New  York  on  Aug.  25,  26  and  27.  An 
address  of  welcome  was  made  by  Acting  Mayor 
ilcGowan,  and  the  presidential  address  by  Dr. 
W.  H.  Wright,  of  Baltimore.  A  notable  address 
was  also  made  by  Dr.  Robert  Reyburn,  of  Wash- 
ington, D.  C,  ex-president  of  the  American  Thera- 
peutic Society  and  dean  of  the  medical  depart- 
ment of  Howard  Univeristy. 

\  Centenaei.\n  Automobile  Club.  —  It  is 
proliable  that  no  other  institution  of  the  kind  in 
the  country  can  present  such  a  showing  as  that 
of  the  Daughters  of  Jacob  Home  for  Aged  ^len 
and  Women  on  East  Broadway  in  its  recenth' 
organized  "  Century  Automobile  Club."  It  ap- 
pears that  it  has  been  the  custom  at  this  home  to 
give  as  many  of  the  inmates  as  possible  an  auto- 
mobile outing  once  a  .year,  but  some  fiftj'  have 
been  left  at  home.  Feeling  that  thej'  should  have 
precedence  over  the  "  youngsters,"  the  oldest  of 
them  have  banded  together  in  order  that  they 
may  demand,  on  account  of  their  seniority,  the 
first  chance  at  the  privilege.  The  requirement 
for  admission  to  the  organization  was  the  age  of 
one  hundred  j'ears  or  over,  and  it  was  found  that 
there  were  nine  of  the  inmates  who  were  entitled 
to  membership.  '  The  aggi-egate  age  of  the  nine  is 
no  less  than  nine  hundred  and  thirty-seven  years. 
The  oldest  of  the  number  is  Esther  Davis,  said  to 
be  one  himdred  and  fourteen,  and  the  oldest 
woman  in  any  New  York  Home,  and  the  next 
oldest,  one  hundred  and  seven,  while  onlj^  one  is  as 
young  as  one  hundred.  This  step  on  the  part  of 
the  centenarians,  however,  has  been  a  benefit  to 
the  other  inmates  as,  in  order  to  restore  peace,  the 
superintendent  has  agreed  to  take  the  entire 
number  in  the  institution  on  the  excursion  this 
year. 


Current  ^literature. 

British  Medical  Journal.- 
June  6,  1908. 

1.  *S-\uxDBY,  R.  (Prof.)     Address  on  Cerebral  Influenza. 

2.  Williamson,   R.   T.     Clinical  Lecture  on  Hemiplegia 

with  Unilateral  Optic  Atrophy. 

3.  ScH.iFER,  E.  A.  (Prof.)     Oliver-Sharpey  Lectures  on  the 

Present   Condition  of  Our   Knowledge  Regarding  the 
Functions  of  the  Suprarenal  Capsules. 

4.  Parker,  R.     An  Unusual  Case  of  Appendicitis. 

.5.  Cousins,  J.  W.     Ca.^e  of  Compound  Follicular  Odontoma. 
6.   Paul,  F.  T.     Three  Years'  Experience  of  Butlin's  Opera- 
tion for  Cancer  of  the  Tongue. 


7.*  Fells,  A.  Remarks  on  Cancer  of  the  Mouth  in  Southern 
India,  with  an  Amjlysis  of  S09  Operations. 

8.  Jones,  R.     On  the  Treatment  of  Fracture  of  the  Femur  in 

the  Newly  Born. 

9.  Whiteford,  C.  H.     Plastic  Resection  of  the  Breast  and 

its   Bearing  on  the   Preliminary   Incision  of   Breast 
Tumors. 

I.  Saundby  gives  an  interesting  paper  on  cerebral  in- 
fluenza, the  fir.st  part  of  which  he  devotes  to  a  history  of 
this  condition  and  previously  recorded  cases  and  work 
done  on  the  subject.  In  Germany  it  was  known,  from  its 
sudden  onset,  severe  sj-niptoms  and  liigh  mortality,  under 
the  name  of  ''  sleeping  sickness."  The  post-mortem 
appearances  consist  of  intense  congestion  of  the  mem- 
branes with  minute  hemorrhages,  although  the  condition 
may  go  on  farther  to  a  typical  purulent  meningitis.  The 
permanent  sjonptoms  are  intense  headache,  vomiting, 
paralysis  of  various  organs,  delirium  developing  into  a 
stupor  or  unconsciousness.  Prognosis  is  usually  very  bad; 
treatment  is  of  little  or  no  avail. 

7.  Fells,  in  some  remarks  on  cancer  of  the  mouth,  with 
an  analysis  of  209  operations,  states  his  behef  that  calcium 
chloride  given  for  two  or  three  days  pre\'ious  to  the  opera- 
tion is  of  distinct  value.  He  encourages  patients  to  take 
water  by  mouth  from  the  evening  of  the  day  of  operation 
and  liquid  nourishment  next  morning.  In  none  of  his 
cases  was  there  any  subsequent  lung  comphcation  or  any 
serious  septic  trouble.  There  was  a  mortality  of  six  in  the 
whole  series  of  209  operations.  [J.  B.  H.] 

June  13,  1908. 

1.  Drummond,  D.     Thoracic  Aneurysm. 

2.  C^rl,  S.  W.     Primary  Sarcoma  of  the  Lung. 

3.  Keith,  J.  R.     Myalgia. 

4.  Waring,  A.     The  Dangers  and  Evil  Effects  of  Infant 

Binders. 

5.  Mackenzie,  T.     The  Ink  Polygraph. 

G.  Fox,  J.  T.     A  Plea  for  the  Habitual  Performance  of 
Autopsies  in  General  Practice. 

7.  B.\TTLE,  W.  H.     Traumatic  Rupture  of  the  Large  In- 

testine.    Operation.     Recovery. 

8.  Manwaring- White,     R.     Perforated    Gastric  ■  Ulcer. 

Operation.  Recovery. 

9.  Gray,    H.    T.     The    Treatment    of    Fractures.     The 

Scienee  Committee  of  the  British  Medical  Association. 

10.  *IviLviNGTON,  B.     An  Investigation  on  the  Regenera- 

tion of  N'erves  with  Regard  to  Surgical  Treatment  of 
Certain  Paralyses. 

11.  *BiGGS.  L.  N.  H.     Investigation  of  the  Bundle  of  His  in 

Rabbits'  Excised  Hearts  Perfused  with  Locke's  Fluid. 

12.  Marsh,  F.     An  Address  on  the  Present  Position  of  the 

Association:  the  Need  of  Further  Local  Organization. 

10.  Ivilvington  reviews  the  work  already  reported  on 
nerve  bridging  and  nerve  transplantation  and  then  de- 
scribes his  own  experiments.  He  did  nerve-bridging  in 
seven  animals  over  a  gap  of  f  inch  to  2  inches.  In  five  out 
of  these  seven  the  response  to  electric  stimulation  was  per- 
fect. Of  all  methods  described,  nerve  auto-transplantation 
is,  in  his  opinion,  by  far  the  best.  In  surgery  on  human 
subjects  the  all-important  fact  is  that  operation  should  be 
done  as  soon  as  possible.  If  there  is  any  scar  tissue  it 
it  should  be  entirely  removed. 

II.  Biggs  describes  some  interesting  experiments  on  the 
bundle  of  His  in  rabbits'  hearts.  His  results  do  not  agree 
with  those  of  Hering  and  Erlanger.  [J.  B.  H.] 

June  20,  1908. 
{Special  Hospital  Number.) 

1.  *BowLBY,  A.  A.  Nine  Hundred  Cases  of  Tuberculous 
-Disease  of  the  Hip,  Treated  at  the  Alexandra  Hospital, 
with  a  Mortality  of  Less  than  4%. 

2  OsLER,  W.  Remarks  on  the  Functions  of  an  Out-Paiieni 
Department. 

3.  Shaw,  L.  E.     The  Future  of  the  Voluntary  Hospital  and 

its  Relation  to  a  Reformed  Poor  Law  Medical  Service. 

4.  Beale,   E.    C.     General   Hospitals   and   the   Provident 

System. 

5.  Rankin,  Z.     Home  Hospitals  for  the  Middle  Classes. 
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0.  Adams,   H.   P.     Notes  on  the  Conslrudion  oj  Cottage 

Hoxpiliils. 

7.  Hamilton,  G.  G.     A  Note  on  Separate  Operating  Rooms 

and  their  Management. 

8.  ToBiN,   R.   F.     The   Promotion   oj  Unijormity   in   the 

Registration  of  Diseases  in  Hospitah. 

9.  Turner,  J.  G.     Tlie  Dental  Needs  of  the  Poor  of  London. 

1.  Bowlby,  in  liis  remarks  on  the  treatment  of  tuber- 
culosis of  the  hip,  erriphasizes  the  fact  that  the  j)atient  as 
well  as  the  hip  must  be  treated  and  also  that  the  strictest 
antiseptic  iirecautions  should  be  used  in  operation.  He 
describes  the  operation  he  uses.  He  makes  a  stronc  plea 
for  a  sanatorium  for  tuberculous  children  as  well  as  for 
aaults.  He  gives  the  early  statistics  of  this  hospital, 
describes  the  institution  and  its  convalescent  provisions 
and  considers  the  treatment,  local  and  general.  He  is 
strongly  against  the  operation  of  excision  and  believes  it 
never  to  be  necessary.  [J.  B-  H.] 

June  27,  1908. 

1.  Lister  (Lord).    Remarks  on  Some  Points  in  the  History 

oj  Antiseptic  Surgery. 

2.  *DoRAN,  A.   H.  G.     Ci/.s/ic  Tumor  oj  the  Suprarenal 

Body  Successjully  Removed  by  Operation,  with  .Xotes  on 
Cases  Preinously  Published. 

3.  Harrlson,  E.     Two  Cases  oj  Lateral  Sinus  Thromlmsis. 

4.  Ke-steven,  L.     The  Etiology  and  Treatment  oj  Eczema. 

5.  MU.MMERY,   N     H.     Dii-ing   and   Caisson  Disease.     A 

Summary  oj  Recent  Inresligationji. 

6.  Grant,  C.  G.     A  Few  Cases  oj  Compressed- Air  Illness. 

with  Remarks. 

7.  Rhodes,  J.  AL     The  Mentally  Dejective  in  Prison. 

2.  Doran  reports  a  case  of  cystic  tumor  of  the  supra- 
renal body  successfully  removetl  by  operation,  in  wliich 
he  gives  detailed  description  of  the  operation  and  the 
microscopic  appearance  of  the  tumor.  He  then  describes 
thirteen  similar  cases  which  have  been  reported  in  the 
literature.  In  regard  to  symptoms,  pain  appears  to  be  the 
rule.  Bronzing  of  the  skin,  which  occurs  in  Addison's 
ili-sease.  occasionally  appears.  He  gives  some  details  in 
regard  to  the  surgical  treatment  of  this  condition. 

[J.  B.  H.] 
July  4,  1908. 

1.  *Bennett,  AV.   (Sir).     Posi-Graduate  Lecture  on  Some 

Clinical  A.tpects  oj  Pain,  Especially  in  Rejerence  to  its 
Spontaneous  Disappearance. 

2.  Raymond,  F.     Address  on  the  So-Called  Family  Dis- 

eases; Premature  Physiological  Senescente  Localized 
to  Certain  Organic  Systems. 

3.  Sutton,  J.  B.     Address  on  the  Present  Position  oj  Ab- 

dominal Hysterectomy  jor  Fibroids  in  London. 

4.  *FiNDLAY,  L.     Etiology  oj  Rickets;   a  Clinical  and  Ex- 

perimental Study. 

5.  Cuff,  A.     Clinical  Notes  on  Some  Causes  oj  Peritonitis 

occurring  during  the  Course  oj  Pregnancy. 

6.  Cheatle,  G.  L.     On  the  Mental  A'erve  Area  and  its  Re- 

lation to  the  Grayness  oj  Hair. 

7.  Snell,  S.     Streptococcus  Injection  oj  Eyelids  treated  by 

Anti-Streptococcus  Serum;  Subsequent  Removal  oj 
Sebaceous  Cyst. 

8.  Fenwick,  E.  H.     The  Value  oj  Bilateral  Ureterostomy 

(Short-Circuiting  oj  the  Urine)  in  Advanced  Cancer  oj 
the  Bladder  or  Prostate  and  as  an  Adjunct  to  the 
Removal  oj  the  Bladder  in  Uncontrollable  Localized 
Disease. 

1.  Bennett,  in  a  lecture  on  the  clinical  aspects  of  pain, 
concludes  that  no  accurate  estimate  of  the  behavior  of  pain 
is  possible  in  the  absence  of  a  careful  study  of  the  tem- 
perament of  the  patient.  Sudden  or  rapid  disappearance 
of  pain  should  never  be  accepted  without  reserve  on  its 
own  account  as  a  sign  of  improvement.  Sudden  dis- 
appearance or  rapid  diminution  of  pain,  unless  it  be  co- 
incident with  proportionate  improvement  in  the  asso- 
ciated symptoms,  is  often  a  sign  of  impending  disaster  and 
not  an  indication  of  recovery. 

4.  In  an  interesting  article  on  the  etiology  of  rickets. 
Findlay  goes  over  the  various  theories  hitherto  brought 
forward  to  explain  this  condition  and  then  speaks  at  some 
length  on  his  own  theory,  that  food  has  very  little  to  do 
with  it,  but  that  it  is  largely  due  to  the  effects  of  depriva- 


tion of  exercise.  He  describes  some  interesting  experi- 
ments on  dogs,  illustrated  by  an  excellent  plate  going  to 
prove  his  statements.  He  confined  young  dogs  and  de- 
prived Ihem  of  exercise,  thereby  invariably  inducing  rick- 
ets, althougli  their  diet  was  beyond  suspicion,  the  air  which 
they  breathed  pure  and  their  kennels  kept  scrupulously 
clean.  Control  animals  allowed  exercise  but  ollierwise 
similarly  treated  did  not  become  atiected.  Examination 
of  the  conditions  under  which  rachitic  children  are  reared 
revealed  one  constant  and  invariable  factor  in  their  lives, 
namely,  confinement.  This,  he  believes,  is  the  main  factor 
in  causing  the  disease.  [J.  B.  H,] 

July  11,  1908. 

1.  *\Vhitla,  W.     The  Etiology  oj  Pulmonary  Tubercidosis. 

Cavendish  Lecture  lOOS. 

2.  *Russell,  W.     Remarks  on  Congenital  Stenosis  oj  the 

Pylorus  in  the  Adult. 

3.  *11.\YLARD,  A.  E.     Congenital  Narrowness  oj  the  Pyloric 

Orijire  a  Cause  oj  Chronic  Gastric  Disease  in  the  Adult. 

4.  MouLi.v,   C.   M.     Gastro-enterostomy  jor  Non-Malignant 

Disease. 

5.  GiBB,  J.  A.     Tetany  in  the  Adult. 

G.  Mantle,  R.  Mucous  Colitis  and  its  Relationship  to 
Appendicitis  and  Pericolitis  unth  Remarks  upon  its 
Treatment  by  Irrigation  (Plombitre's  Bath). 

1.  Whitla,  in  a  careful  and  scholarly  article,  discusses 
the  various  theories  in  regard  to  the  etiology  of  pulmonary 
tuberculosis  and  the  relation  between  tlie  human  and 
bovine  tyjies.  He  describes  the  work  of  Koch  and,  since 
his  ejiocli-making  announcement  in  1901,  the  work  of 
Calmette,  (iui-rin  and  others  to  disprove  his  view.  He 
speaks  of  an  interesting  series  of  experiments  carried  on  by 
Professor  Symonds  and  himself  to  test  Cahnette's  state- 
ments. He  ends  by  accepting  Calmette's  conclusion  that 
the  immense  majority  of  cases  of  pulmonary  tuberculosis 
is  not  contracted  by  inhalation  but  through  the  intestinal 
tract. 

2.  Russell  discusses  pyloric  obstruction  in  general  and 
then  describes  cases  of  this  condition  in  the  adult  which  he 
believes  due  to  congenital  thickening.  This  he  believes  is 
a  causal  factor  very  frequently  unconsidered.  Diagnosis 
depends  largely  on  the  history  of  attacks  of  stomach 
trouble  dating  from  early  childhood  with  pyloric  spasm  or 
cramp.     Treatment  in  the  majority  of  cases  is  medical. 

3.  Maylard  gi\es  19  cases  of  chronic  gastric  disease  in 
the  adult  wliicli  he  believes  due  to  a  congenital  narrowness 
or  thickening  of  tlie  pylorus.  These  cases  were  all  operated 
on,  and  nothing  abnonnal  found  save  a  dilated  stomach 
and  pyloric  narrowing.  He  prefers  pyloroplasty  or  Fin- 
ney's operation.  The  condition  occurs  oftener  in  woman 
than  in  man,  and  the  age  at  which  symptoms  appear  de- 
pends upon  the  narrowness  of  the  aperture  and  the  con- 
stitution of  the  patient.  [J.  B.  H.] 

July  18,  1908. 

1.  W.'ITERHouse,    H.    F.     Address    on    Projessor    Bier's 

Treatment  by  Means  oj  Induced  Hyperemia. 

2.  Spencer,  W.  G.     Remarks  on  Nasal  Obstruction. 

3.  Paterson,   D.  R.     Treatment  oj  Otitic  Cerebellar  Ab- 

scess, tvilh  Remarks  upon  Three  Successjul  Cases. 

4.  Science  Committee  of  British  Medical  Association. 

Rep.  CVII.     Cunningham,  H.  H.  B.     Some  Com- 
plications oj  Chro7iic  Otorrhea. 

5.  Be.^u.mont,   W.   M.     Remai'ks  on  Iritis,   with  Special 

Referenee  to  Gonorrheal  Iritis. 

6.  Stephenson,  S.     On  a  Little  Known  Type  oj  Amblyopia 

in  Children. 

7.  Edwards,  W.  L.     Medical  Inspection  oj  Schools.     Some 

Notes  an  Organization. 

8.  *Gunn,  J.  A.     An.  Action  oj  Arsenic  on  the  Red  Blood 

Corpuscles  and  a  Theory  oj  the  Blood  Deject  in  Per- 
nicious Anemia. 

8.  Gunn  presents  a  .short  article  on  the  action  of  arsenic 
on  the  reil  blood  corpuscles.  Various  obserx-ers  have  come 
to  the  conclusion  that  because  arsenic  seems  to  have  no 
direct  effect  in  increasing  the  production  of  red  blood 
corpuscles  its  beneficial  results  must  come  from  its  specific 
action  on  the  parasites  causing  the  disease  for  which  it  is 
given.     In  a  series  of  experiments  in  which  he  has  mixed 
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arsenic  in  a  suspension  of  blood  corpuscles,  he  shows  tliat 
arsenious  acid  is  fixed  to  the  red  blood  corpuscles  and  that 
this  process  takes  place  very  rapidly  and  furthermore  that 
it  protects  these  corpuscles  against  the  hemolj-tic  action 
of  distilled  water.  He  believes  that  in  some  way  the 
arsenic  affects  the  stroma  of  the  red  cells  in  the  hemoglobin, 
but  as  this  stroma  is  known  to  contain  lecithin  and  choles- 
terin  he  believes  that  these  two  substances  should  be  given 
a  thorough  trial  in  every  case  of  pernicious  anemia,  espec- 
ially as  in  our  present  knowledge  of  this  disease  no  drug 
appears  to  have  any  permanent  beneficial  effect. 

[J.  B.  H.] 

July  25,  1908. 

1.  *TrBBY,  A.  H.     Clinical  Lecture  on  Coxa  Volga. 

2.  P.A^RKER,  R.     Clinical  Lecture  on  the  Removal  of  Lymph 

Glands. 

3.  Patox,  D.  N.     On  Ike  Action  of  Chloroform  Administered 

by  Different  Channels. 

4.  Colt,  G.  H.     Note  on  the  Administration  of  Ether  by  the 

Open  Mclliod. 
o.  Pollard,  B.     On  Redid  Drainage  in  Cases  of  Pelvic 
Abscess  due  to  Appendicitis. 

1.  Tubby  presents  a  clinical  lecture  illustrated  with 
numerous  diagrams  antl  x-ray  photographs  on  coxa  valga. 
This  is  a  condition  of  the  head  of  the  femur  exactly  oppo- 
site to  coxa  vara,  in  which  the  head  of  the  femur  is  dis- 
placed upwards  and  the  shaft  abducted.  As  regards 
etiology  and  causation  this  condition  may  be  either  con- 
genital or  acquired.  In  the  congenital  cases  it  may  occur 
in  conjunction  with  congenital  dislocation  of  the  hip,  or 
may  exist  by  itself.  Acfjuired  cases  may  result  from  various 
causes:  (1)  Arising  from  traction  exerted  by  a  pendant 
limb;  (2)  static  or  functional  varieties  due  to  paralysis 
of  one  extremity,  etc:  (3)  traumatic  coxa  valga  arising 
after  fracture  of  the  neck  of  the  femur,  with  impaction  and 
malunion,  and  after  injuries  and  separation  of  the  epiphysis ; 

(4)  coxa  valga  a.ssociated  with  rickets  or  other  processes 
of  bony  softening  such  as  osteomyelitis  and  tuberculosis: 

(5)  idiopathic  co.xa  valga.  The  cardinal  signs  are  ab- 
duction of  one  or  both  lower  extremities  associated  with 
external  rotation  and  limitation  of  abduction.  As  regards 
treatment,  the  subject  has  received  so  little  attention  up  to 
date  that  no  definite  rules  can  be  stated.  He  gives  the 
details  of  se\eral  cases  which  ha\e  been  operated  on  for 
this  condition.  [J.  B.  H.] 

The  Practitioner.     May,  1908. 

{Special  Number:  The  Opsonic  Method  and  Vaccine 
Therapy.) 

1.  *Wright,  a.  E.  (Sir).     On  Some  Points  in  Connection 

with  Vaccine  Therapy  and  Therapeutic  Immunization 
Generally. 

2.  *Fleming.  a.     Some  Observations  on  the  Opsonic  Index, 

with  Special  Reference  to  the  Accuracy  of  the  Method 
an/t  to  Some  of  the  Sources  of  Error. 

3.  *Weli,s,  J.  H.     Observations  on  the  Opsonic  Index  in 

Infants 

4.  *White,  a.  H.     Note  op  the  Experimental  Error  in  the 

Method  of  Determining  the  Tuberculo-Opsojiic  Index 
of  the  Blood, 
o.  *Greexwood,  M.     Statistical  Considerations  Relative 
to  the  Opsonic  Index. 

6.  *H.\rris,  a.  B.     Treatment  by  Bacterial  Vaccines. 

7.  *IxsL\N,  A.  C.     The  Value  of  the  Opsonic  Index  in  the 

Treatment  of  Pulmonary  Tubercidosis. 

8.  *Bri.scoe,  J.  C.,  AND  WiLLi.\MS,  E.  U.     The  Treatment 

of  Pulmonary  Affections  by  the  Inoculation  of  Vaccines 
Controlled  by  the  Opsonic  Index. 

9.  *CoLLiER.   H.   S.     a    Surgical    Vieio  of  the   Opsonic 

.Method. 

10.  *Whitfield,  a.     On  the  Treatment  of  Skin  Diseases  by 

Inocuhition  after  the  Opsonic  Method. 

11.  Tod,  H.  F..  and  We.stern,  G.  T.     The  Treatment  of 

Lupus  and  Tiiberculous  Disease  of  the  Ear,  Nose  and 
Throat  by  Inoculation. 

12.  *Horder,  T.  J.     Ulcerative  Endocarditis  and  its  Treat- 

ment by  Vaccine-Therapy. 

13.  *Walker,  J.  W.  T.     The  Tuberculin  (T.  R.)  Treat- 

ment of  Tuberculosis  of  the  Genito-Urinary  Organs. 


14.  Allen,  R.  W.     Opsonic  Method  and  Vaccine  Therapy 
in  Relation  to  Diseases  of  the  Eye. 

1.  Wright,  in  a  long  and  exhaustive  article,  endeavors 
to  cover  the  entire  field  of  vaccine  therapy  and  therapeutic 
immunization.  After  discussing  the  general  question  of 
vaccine  therapy  and  therapeutic  immunization,  he  devotes 
a  considerable  part  of  his  paper  defining  his  position,  that 
a  careful  watch  of  the  opsonic  index  of  the  patient's  blood 
is  necessary  in  the  vast  majority  of  cases  where  vaccines 
are  indicated.  He  does  not  believe  that  the  clinical 
sjTnptoms  of  the  patient  will  furnish  any  accurate  guide  by 
which  immunization  procedures  may  be  regulated.  ^Tiile 
there  are  a  few  cases  where  the  process  can  be  watched 
with  great  care,  these  cases  are  so  much  in  the  minority 
as  to  be  left  out  of  consideration.  He  then  takes  up  the 
question  as  to  whether  the  technic  for  the  determination 
of  the  opsonic  index  will  furnish  accurate  and  useful  in- 
formation with  respect  to  the  way  the  patient  is  progress- 
ing. He  believes  that  the  great  variation  in  results  foimd 
by  those  investigators  who  have  criticised  his  methods  is 
on  account  of  their  own  faulty  technic.  He  takes  up  at 
length  the  other  procedures,  surgical  and  medical,  which 
may  be  used  to  help  the  process  of  bacterial  immunization, 
and  the  various  conditions  as  regards  sinuses,  suppurating 
wounds,  etc.,  which  make  necessarj-  certain  changes  in  the 
routine  procedure.  He  considers  the  Bier  treatment  by 
congestion,  measures  for  diminishing  the  coagulability  and 
viscidity  of  the  blood,  measures  to  open  the  way  for  the 
entrance  of  antibacterial  elements  into  the  focus  of  in- 
fection, such  as  incision,  a.spiration,  multiple  puncture, 
cupping,  etc.,  and  last  briefly  speaks  of  the  organization  of 
the  medical  jjrofession  for  carrjnng  out  the  work  of  thera- 
peutic immunization. 

2.  Fleming,  in  a  somewhat  lengthy  article,  speaks  of  the 
accuracy  of  the  method  of  obtaining  the  opsonic  index  and 
in  regard  to  some  of  the  sources  of  error.  He  believes  that 
the  variation  in  the  tj-pical  opsonic  index  of  healthy  in- 
dividuals is  very  small  and,  therefore,  normal  serum  fur- 
nishes a  good  standard  for  the  comparion  of  infected  per- 
sons from  day  to  day:  that  the  tuberculo-opsonic  in- 
dex is  the  same  whether  washed  corpuscles  are  used  from 
a  healthy  or  tuberculous  individual;  that  two  practised 
obseri'ers  can  count  the  same  slides  and  obtain  residts  in 
almost  aU  cases  within  10%,  and  that  estimations  of  the 
tuberculo-opsonic  index  of  tuberculous  patients  can  be 
performed,  the  results  differing  from  each  other  by  less 
than  20%,  except  in  rare  instances. 

3.  In  speaking  of  the  opsonic  index  in  children,  WeUs 
concludes  that  a  low  opsonic  index  is  not  diagnostic  in 
children  under  one  year  and  that  it  is  not  inconsistent  with 
health.  His  results  seem  to  show  that  the  healthy  breast- 
fed infant  possesses  no  advantages  over  the  healthy  arti- 
ficially-fed child  and  that  the  anti-bacterial  defense  in 
children  cannot  depend  upon  the  opsonic  content  of  the 
serum. 

4.  White  has  found  that  the  variations  between  the 
counts  of  different  normal  individuals  emploj-ed  on  the 
same  day  and  incubated  with  different  batches  are  very 
slight,  from  4  to  S%.  He  believes  that  the  maximum 
experimental  error  is  from  4  to  13%. 

5.  Greenwood,  speaking  on  the  .same  subject  of  the 
accuracy  of  the  opsonic  index,  says  that  in  the  present 
state  of  the  question  there  is  no  valid  evidence  that  the 
limits  of  error  do  not  excede  20%  of  the  mean  value:  that 
it  is  most  desirable  in  published  results  that  the  actual 
phagocj-tic  counts  from  which  the  indices  were  calculated 
should  be  given. 

6.  Harris  discusses,  in  a  more  or  less  general  way.  treat- 
ment by  bacterial  vaccines,  first  speaking  of  the  historj" 
of  this  procedure.  The  greater  part  of  the  paper  is  on  the 
subject  of  tuberculosis,  although  he  speaks  of  colon  in- 
fections and  a  few  others.  In  tuberculosis  the  most  favor- 
able condition  is  that  of  enlarged  glands  in  children,  which 
he  thinks  almost  always  react  well.  The  cardinal  points 
to  be  observed  in  the  use  of  bacterial  vaccines  are  (1) 
proper  vaccines:  (2)  the  proper  do.se  at  the  right  time;  (3) 
the  factors  which  militate  for  and  against  local  or  general 
immunization  and.  as  regards  local  immunization,  the 
importance  of  the  circulation. 

7.  Inman  concludes  (1)  that  early  or  febrile  cases  of 
pulmonary  tuberculosis  maj'  be  treated  with  advantage 
by  means  of  pure  air  and  graduated  exercises.     (2)  That 
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the  opsonic  index  is  a  valuable  guide  to  such  treatment  and 
also  gives  useful  information  if  inoculations  of  Koch's 
tuberculin  are  employed.  (3)  That  rest  is  essential  in 
febrile  cases  of  consumption,  and  in  these  cases  injections 
of  tuberculin,  using  as  a  guide  the  opsonic  index,  is  the 
treatment  indicated. 

S.  Hriscoe  and  Williams  believe  that  their  results  in 
cases  of  pulmonary  tuberculosis  treated  with  tubercuhn 
inoculations  are  unmistakably  better  than  tho.se  without 
such  vaccine.  They  are  not  yet  certain  whether  the  treat- 
ment by  inoculation  with  increasing  doses  of  vaccine,  as 
practised  by  Trudeau,  gi\es  better  results  than  the  system 
of  small  doses  with  longer  intervals.  They  believe  that 
the  opsonic  index  should  be  carefully  watched  during  treat- 
ment. 

9.  CoUier.  speaking  on  the  surgical  view  of  the  opsonic 
method,  believes  that  the  opsonic  index  is  extremely 
valuable  in  guiding  one  to  the  indications  for  emploj-ing  a 
vaccine  and  in  regulating  the  dose.  In  tuberculosis, 
however,  if  sufficiently  small  doses  are  employed,  frequent 
observations  of  the  serimi  are  not  necessary. 

10.  Wiitfield.  discussing  the  treatment  of  skin  di.seases 
by  inoculation  after  the  o|)sonic  method,  beheves  that  in 
geneniUzeil  furimculosis  the  opsonic  method  surpasses  all 
others.  In  acne  the  results  are  variable.  In  lupus  and 
other  forms  of  skin  tuberculosis  it  is  of  value  in  those  forms 
in  which  there  is  ulceration,  but  he  does  not  beheve  that  in 
advanced  cases  results  will  be  as  good  as  by  the  light  treat- 
ment or  by  excision. 

12.  Horder  gives  an  interesting  article  on  ulcerative 
endocarditis  and  its  treatment  with  vaccines.  He  dwells 
particularly  on  the  importance  of  early  diagnosis  and 
believes  that  in  the  presence  of  valvular  disease,  no  matter 
from  what  cause  arising,  the  i)resence  of  fever,  loss  of  flesh 
and  color,  hemorrhages,  i)ain.  should  call  for  a  bacteriologic 
examination  of  the  blood.  In  2.8  consecutive  cases  of  the 
disease  he  has  obtained  positive  blood  cultures,  tliere  being 
streptococci  in  IS  instances.  If  the  pneumococcus  is  re- 
garded as  a  tj-pe  of  streptococcus  the  percentage  of  these 
cases  rises  to  over  77.  Drugs  are  of  absolutely  no  value 
nor  has  he  seen  any  j^ood  results  from  the  most  liberal  use 
of  bactericidal  sera.  For  treatmen  tby  specific  inoculation 
he  describes  in  detail  one  case  of  aortic  regurgitation  in 
which  there  has  been  apparent  recovery,  although  it  is  too 
early  yet  to  speak  definitely. 

13. "  Walker  considers  genito-urinary  tuberculosis  and  its 
treament  with  tuberculin  under  four  headings:  (1)  genital 
tuberculosis;  (2)  J  urinary  tul)er<ulosis;  (3)  genito-urinary 
tuberculosis;  (4)  tulierculosis  of  the  genital  or  urinary 
systems  complicated  l)y  tuberculous  disease  elsewhere. 
He  reports  various  cases  illustrating  these  classes,  going  to 
show  that  tuberculin  treatment  fimls  its  most  promising 
application  in  primary  and  secondary  senile  tuberculosis 
and  that  it  is  of  value  as  an  adjunct  to  operative  treat- 
ment in  reno-vesical  and  genito-urinary  tuberculosis.  The 
opsonic  index  is  an  invahiable  guide  to  the  dosage  and 
frequency  of  administration  of  tuberculin  in  genito-urinary 
tuberculosis.  [J.  B.  H.] 

Deutsche  Medizixi.sche  Wochenschkift.     Xo.  27. 
July  2,  1908. 

1.  Bernhardt.  M.     Clinical  Lecture  on  the  Treatment  oj 

Graves'  Disease. 

2.  *Trexdelenburg,    F.     The   Operative   Treatment  of 

Pulmonory  Embolism. 

3.  RiNXE.     The  Differential   Diagnosis   between   Appen^ 

dicilis  and  Diseases  of  the  .iilnexa. 

4.  *KoLLE.   W..   AND   ScHATiLOFF,   P.     Fixation  of  the 

Complement   in   Relapsing   Fever  in   Alan  atid  in 
Animals. 

5.  Kraus,  R.,  and  Dorr,  R.     The  Standardiztition  of 

Anti-Dysentery  Serum. 
G.  Brexil,  a.,  axd  Xierenstein,  M.     Further  Ob.'ienm- 
lion  on  Resi.ftanre  to  Atoxyl  in  Trypanosomes. 

7.  HippEL,   A.     The    Use   of   Deutschmann's   Serum  in 

Di.'^eases  of  the  Eye. 

8.  HoFF>L\N.  LoHE,  and  MuLZER.     Inoculation  of  Syphi- 

litic Virus  into  the  Testicles  of  Monkeys  and  Ral>bils 
followed  by  Chancre  of  the  Skin  at  the  Site  of  Injection. 

9.  Jamin,  F.     Recent  Progress  in  the  Diagnosis  of  Dis- 

eases of  the  Lungs. 


10.  Dietrich.     Sarcoma  of  the  Lymph  Nodes  resembling 

Granuloma. 

11.  *Cnezda,  J.     Melanuria  occurring  in  a  Case  of   In- 

testinal Tuberculosis. 

12.  Spiethoff,   B.     Experiences  with  Salt-Free  Diet    in 

Eczema,    Strophulus    and    Pruritus    of    hifants. 

13.  Blvmel,  K.,    and    Ulrici,    H.     The    Treatment    of 

Chronic  Constipation. 

14.  Lehnerdt,  F.     End  Results  of  Tracheotomy. 

2.  Trendelenburg  describes  the  second  case  of  pulmon- 
ary embolism  operated  on  by  his  method.  The  embolism 
occurred  in  a  tabetic  following  spontaneous  fracture  of 
the  femur.  The  sjTuptoms  pointed  to  a  speedy  death. 
After  resection  of  the  second  rib.  the  pleural  cavity  was 
opened  and  then  tlie  pericardiiun.  The  aorta  and  pul- 
monary artery  were  ne.xt  drawn  forward;  they  had  ceased 
to  pulsate,  the  heart  showed  only  the  feeblest  contractions 
and  the  respiration  stopped.  The  pulmonarj'  artery  was 
incised,  ami  with  jiolyp  forceps  a  thrombus  34  cm.  long 
was  pulled  out.  and  three  shorter  pieces  afterwanls.  Cir- 
culation and  breathing  returned  and  the  patient  lived  for 
thirty-seven  hours  after  the  operation.  At  the  autop.sy  an 
embolus  was  foimd  in  the  left  branch  of  the  pidmonary 
artery;  it  had  probably  been  overlooked  at  the  operation. 
Trendelenburg  believes  that  in  future  complete  extraction 
of  the  embolus  will  be  possible. 

4.  This  article  by  Kolle  arnd  SchatilofF  is  a  report  of 
the  results  of  the  complement  fixation  method  in  human 
and  expermiental  relap.sing  fever.  Rats  and  mice  after 
recovery  from  infection  with  the  various  tj'jjes  of  spiro- 
cheta  Obermeieri  were  immune  to  subsequent  infection, 
but  their  serum  contained  no  substances  capable  of  fixing 
complement.  In  man,  however,  after  convalescence  from 
at  least  two  attacks,  there  was  regularly  a  specific  fixation 
of  the  complement.  This  specificity  extended  to  the 
various  types  of  this  organism;  the  serum  being  derived 
from  patients  infected  with  the  European  variety,  fixation 
occurred  with  the  corresponding  antigen,  but  not  with 
antigen  from  the  .African  and  .\merican  tj^pes.  These 
researches  show  that  Wassermann's  method  is  applicable 
to  the  .spirochete  of  relapsing  fever,  and  that  the  substances 
which  fix  the  conii)lement  are  not  identical  with  bacteri- 
cidins,  but  are  substances  sui  generis. 

11.  Cnez<la  adds  a  case  of  melanuria  occurring  without 
maUgnant  disease  to  the  few  already  on  record.  The  di;ig- 
nosis  of  melanosarcoma  was  made  on  the  ground  of  the 
presence  of  melanogen  in  the  urine,  but  the  operation 
revealed  tuberculosis  of  the  intestine  and  mesenteric 
glands.  The  autopsy  showed  in  addition  nephritis  and 
amyloidosis.  [\V.  T.] 

No.  28.     July  9,  1908. 

1.  *Wieting-P.\sch.\.     The  Operative  Treatment  of  Ayigio- 

sclerolic  Gangrene  by  Means  of  Arlerio-Venous  In- 
tubation. 

2.  *Ditthorn,  F.,  and  Schultz,  W.     Cutaneous  Reactions 

with    Iron    Precipitates    of   Substances    derived    from 
Tubercle  Bacilli.     Preliminary  Report. 

3.  *Conradi,  II.     A  Simple  Clinical  Method  for  the  Cidti- 

ration  of  Meningococci. 

4.  Lewixski.  J.     .4  Ca.'ie  of  Cerebrospinal  Syphilis  with 

Brachial  Plexus  Paralysis  and  Extensive  Invohrement 
of  the  Ocular  Sympathetic  Nerves. 

5.  Oeritm.     The  Determination  and  Functional   Value  of 

Hemoglobin. 

6.  Stick.     The  Re.'<ults  of  Operative  Treatment  of  Tubercu- 

losis of  the  Bones  of  the  Foot. 

7.  Mcskat,  (!.     The  Treatment  of  Genu  Valgum. 

8.  Gans,  H.     Spontaneous  Rupture  of   the  Uteru.<<  during 

Delivery. 

9.  Seefelder.     Fetal  Inflammation  of  the  Eyes. 

1.  Wieting-Pascha  describes  what  he  claims  to  he  the 
first  case  of  successful  arterio-venous  transplantation  for 
gangrene.  The  patient,  a  man  of  fortj'  years,  had  already 
lost  one  leg  from  gangrene,  and  there  were  beginning  sjTnp- 
toms  of  the  same  disease  in  the  other  foot.  i.  e..  coldness, 
lividity,  paresthesiae  and  pains.  Gangrene  had  not  yet 
developed,  but  there  was  evidently  danger  that  it  would 
shortly.  He  transplanted  the  femoral  artery  just  below 
the  origin  of  the  profunda  into  the  femoral  vein,  passing 
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the  cut  end  of  the  artery  through  a  sHt  in  the  vein  and 
fastening  it  in  place  by  circular  sutures  at  this  point.  As 
a  result  of  this  operation,  tlie  foot  became  wann  again  and 
all  symptoms  disappeared.  Two  months  later  there  were 
no  signs^of  a  relapse. 

2.  Ditthorn  and  Schultz  have  experimented  with  pre- 
cipitates of  tuberculous  substances  obtained  by  treating 
them  with  ferric  chloride  with  a  ^iew  to  modifj-ing  Pir- 
quet's  cutaneous  reaction  so  that  it  will  indicate  only  cases 
of  active  tuberculosis.  They  have  been  able  to  obtain 
positive  reactions  in  this  way  in  a  smaller  percentage  of 
cases  than  by  Pirquet's  original  method.  Further  reports 
are  to  follow. 

3.  Conradi  describes  a  simple  method  of  cultivating 
meningococci  when  hydrocele  or  ascites  agar  is  not  to  be 
obtained.  It  consists  in  using  the  fluid  obtained  by 
lumbar  puncture  as  a  culture  medium.  The  fluid  is  first 
centrifugated  and  the  su|.iernatant  liquid  heated  at  60° 
for  an  hour.  One  part  of  this  fluid  is  then  added  to  three 
parts  of  neutral  agar  and  pouretl  into  Petri  dishes,  and  the 
sediment  obtained  by  centrifugation  is  planted  on  this 
medium.  If  the  dishes  are  put  within  other  larger  dishes 
in  which  there  is  cotton  moistened  with  corrosive  subli- 
mate, a  moist  chamber  is  oljtained,  and  the  meningococci 
grow  quite  as  well  as  upon  hydrocele  agar.  [W.  T.] 

MUNCHENER  MeDIZINI.SCHE    WOCHENSCHRIFT.      No.    28. 

July  14,  1908. 

1.  V.     Baumg.\rten.     Ilemolyxiiis,     Bucleriolysiiis     and 

Opsonins. 

2.  *B6hmb,  a.    Investigations  on  the  Opsonins  of  Typhoid 

and  Cerebrospinal  Fevers. 

3.  HOLZB.A.CH,   E.     The    Value  of  Spiiuil  Anesthesia   in 

Gynecologic  Laprirotom  ics. 

4.  *Hecker.     Periodic  Acetonemia  in  Older  Children. 

o.  ScHUMM,  O.  The  Demonstration  of  Blood  in  the  Urine 
by  Spectroscopic  and  Certain  Chemico-Spectroscopic 
Procedures. 

6.  S.\enger,  M.     The  Reaction  of  Pulmonary  Emphysema 

on  the  Course  of  Asthma. 

7.  W.\HL,   K.     What   may   we    expect    from    the    Present 

Treatment  of  Scoliosis? 

5.  S("h\veckenbecker,  a.     Menthol  Poisoning  in  Man. 
9.  Roemheld,  L.    ,"  Milk  Days  "  in  the  Cure  of  Obesity. 

10.  Reis.\wnn.     Extreme  Cimtririal  Contracture  of  All  the 

Fingers  of  the  Right  Ilniul  in    Cbnc  Form. 

11.  Fischer,   H.     Double    \'ii(iiiinl   .Speculum   for  Simul- 

taneoits  Aspiration  iiinl  Irngntion. 

12.  Bk.\.\.tz,  E.     Hi.'itoric  Note  on  the  Treatment  by  Suction 

of  Wounds  due  to  the  Bile  of  Rabid  Animals. 

13.  K.\MMERER,  H.     A  New  Clinical  Method  of  Opsonin 

Determination. 

2.  Bolime  finds  the  sources  of  error  in  the  opsonic 
estimation  of  staphylococcus  and  tubercle  infections  so 
great  as  to  make  the  results  very  far  from  reliable.  He 
has  made  a  nimiber  of  observations  relative  to  the  opsonins 
in  the  blood  of  typhoid  patients  and  finds  that  their  opsonin 
content  against  the  B.  tyjiliosus  can  be  readily  tested  by 
using  a  diluted  serum.  In  the  course  of  typhoid  fever, 
the  writer  found  a  marked  increase  in  the  opsonin  content 
during  convalescence.  In  one  case  a  relapse  occurred,  in 
spite  of  the  increased  opsonic  content.  The  inactivateil 
serum  of  three  typhoiil  patients  showed  a  well-marked 
opsonic  action,  which,  however,  was  much  less  than  that  of 
active  nomial  serum ;  also  the  action  of  the  inactive  serum 
was  much  increased  after  addition  of  normal  serum.  The 
increase  in  opsonins  is  then  due  to  an  increase  in  certain 
thermostable  substances.  The  reactivity  of  the  inacti- 
vated serum  is  probably  due  to  a  combination  resembling 
that  of  amboceptor  and  complement  of  active  serum.  The 
writer  also  has  found  that  phagocytosis  may  be  much 
increased  by  shaking  the  mixture  of  phagocytes  and 
serum. 

4.  Hecke  reports  one  typical  case  of  cyclic  vomiting 
with  acetonemia,  and  four  other  cases  of  gastro-intestinal 
disturbance  associated  with  acetonuria  in  young  children. 
He  reviews  the  different  ideas  on  the  subject,  and  believes 
himself  that  the  condition  is  probably  due  to  the  aceto- 
nemia which  arises  from  a  breaking  up  of  the  fats  of  the 
body.     In  some  cases  this  is  undoubted.     Late  work  has 


shown  that  the  lymphocjies  have  a  marked  influence  on 
the  resorption  of  fats.  In  one  of  his  cases  the  leucocyte 
count  was  very  low.  The  writer  suggests  further  and  more 
careful  blood  e.xaminations  in  tliis  condition. 

[R.  D.] 


Correitfponticnce. 


THE    DISSEMINATION    OF    TYPHOID    FEVER. 

State  Board  of  Health, 
BcsTON,  Sept.  1,  1908. 

Mr.  Editor:  In  the  second  paragraph  of  your  editorial 
entitled,  "  Tj^jhoid  Fever  and  Hazen's  Theorem,"  in  the 
current  nimiber  of  the  Bo.sTt)N  Medical  and  Surgical 
,JouRN.\L,  I  note  the  follow-ing  statement: 

"  Nowadays  the  supervision  exercised  by  the  sanitary 
authorities  is,  no  doubt,  such  that  if  any  milk  is  responsible 
for  typhoid  dissemination,  the  infection  must  have  entered 
this  fluid  after  its  delivery  to  the  consimier." 

This  is  so  far  from  being  the  case  in  Massachusetts  that 
I  beg  to  call  to  your  attention  the  results  obtained  from 
painstaking  investigations,  made  by  the  State  Board  of 
Health,  of  a  few  of  the  large  outbreaks  of  tj'phoid  fever 
wit  hin  the  last  two  years. 

During  September  and  October,  1906,  more  than  one 
huiulred  persons  living  in  three  separate  communities  — 
Natick,  Wellesley  and  Needham  —  were  stricken  with  ty- 
phoid fever  within  a  relatively  short  period.  A  very  large 
projiortion  of  the  victims  were  users  of  milk  sold  and 
delivered,  who  obtained  a  part  of  their  supply  from  a 
common  source,  —  a  dairy  where  one  of  the  employees  was 
found  ill  with  the  disease.  This  epidemic  is  instructive 
as  showing  the  possible  results  of  the  accidental  infection 
of  milk  with  tj'phoid  bacilli  at  the  farm,  and  the  impor- 
tance of  protecting  market  milk  from  such  accidents. 

During  July,  August,  and  the  first  few  days  of  Septem- 
ber, 1906,  nearly  fiftj'  persons  in  Lynn  were  seized  with  ty- 
phoid fever.  Of  this  number  40,  seized  after  Aug.  14,  were 
supplied  with  milk  by  one  milkinan  upon  whose  premises 
the  milk  received  its  infection.  This  outbreak  illustrates 
tiie  importance  of  supervising  the  handling  of  mQk  by 
dealers. 

In  Jamaica  Plain,  tliis  year,  during  a  period  of  six  weeks 
following  March  31,  371  cases  of  typhoid  fever,  348  pri- 
mary and  23  secondary,  proved  to  be  in  families  supplied 
by  two  milk  dealers,  who,  in  common  with  eight  other 
milkmen,  obtained  their  supply  from  the  car  of  a  con- 
tractor who  derived  this  particular  carload  from  eight 
towns,  in  none  of  which  had  a  case  of  typhoid  fever  oc- 
curred during  the  previous  three  months,  excepting  that 
of  an  Italian  laborer  in  no  way  connected  with  milk  pro- 
duction; so  that  while  it  was  certain  that  the  first  infection 
did  not  occur  at  the  place  of  production,  and  was  not  due 
to  the  fault  of  the  farmer,  it  was  equally  certain  that  one  of 
the  two  dealers  mentioned,  during  two  weeks  of  ambulant 
tyjihoid  fever,  had  ample  opportunity  to  infect  his  supply, 
and  to  re-infect  it  again  and  again,  and  to  spread  the  infec- 
tion to  the  other  dealer's  supply  through  the  non-sterilized 
cans  of  the  contractor  which  they  u.sed  in  common. 

This  and  many  other  recent  outbreaks  of  milk-borne 
diseases  show  conclusively  the  need  of  a  more  careful 
supervision  of  the  methods  of  handling  and  delivering  milk 
after  its  arrival  in  the  city. 

Last  April  a  bill  was  reported  to  the  legislature  author- 
izing the  State  Board  of  Health  and  the  Dairy  Bureau  to 
make  such  regulations  relative  to  milk  as  they  deemed 
suitable  or  necessary  for  the  protection  of  the  public  health 
in  regard  to  the  production,  transportation  and  sale  of  milk 
so  as  to  secure  purity,  cleanliness  and  healthfulness.  This 
bill  was  offered  by  a  good  many  intelligent  farmers  and  by 
interests  that  favor  clean  milk.  The  State  Board  of 
Health  had  nothing  to  do  with  it.  The  original  bill  was 
passed  by  the  Senate  to  be  engrossed,  and  then  sent  to  the 
House  for  concurrence.  It  was  there  amended  and 
referred  to  the  ne.xt  General  Court. 

Yours  very  truly, 

Wm.  C.  Hanson. 

Acting  Secretary, 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  August  22.  1908. 


• 

u 

a   • 

■ag 

§  • 

'Fie 

=  g 

s  * 

CITIKB. 

it 

•  >, 

1             CITIES. 

1^ 

•  >, 

S 

0 

» 

New  York    .... 

_ 

Qulncy 

5 

1 

Chicago 

Phllailelphla  .  .  . 



— 

Waltham    .... 

7 

3 





Pltteflekl    .... 

— 

— 

St.  LoulB 



— 

Gloucester  .... 

Baltimore    .... 

169 

60 

Brookllne   .... 

4 

1 

Clevelaiul    .... 

— 

_ 

North  Adams    .  . 

7 

5 

Buffalo 

— 

— 

Chlcopce     .... 

S 

3 

Pltl^bin-K     .... 



— 

Northampton    .  . 

5 

— 

Oiucinnatl    .... 



— 

Medford 

fi 

1 





Beverly 

4 

— 

Washington    .  .  . 





Leominster    .  .  . 

1 

1 

— 

— 

Hyde  Park     .  .  . 

2 

1 

Bosto 

275 

132 

Melrose 

3 

Worcester    .... 

25 

8 

Newburyport   .  . 

— 

— 

Fall  Ulver   .... 

39 

21 

Woburn 

3 

— 

CamhrlclKC  .... 

37 

14 

Westflekl    .... 

— 

— 

KO 

31 

Marlboro    .... 

— 

Lynn 

20 

8 

Revere     

« 

5 

Sew  Beilforel     .  . 

S3 

23 

lAttleboro    .... 

6 

3 

Sprln^lleUl  .... 

24 

6 

I'eabody 

— 

— 

Lawrence    .... 

29 

12 

Somervlllc   .... 

17 

12 

Clinton 

2 

2 

13 

7 

Gardner 

4 

Holyoke 

18 

11 

Mllford 

6 

1 

Maiden 

13 

4 

Watertown    .  .  . 

.— 

— 

Chelsea     

6 

1 

Plymouth    .... 

— 

— 

Sewton     

5 

1 

— 

13 

6 

FrainlnKliam     .  . 

4 

Haverhill     .... 

16 

8 

Southbrldge  .  .  . 

3 

1 

FItchlinrg    .... 

11 

7 

Wakelield  .... 

— 

— 

Everett 

6 

3 

.Webster 

— 

Taunton 

13 

' 

Arlington    .... 

OFFICIAL    LIST    OF    CHANGES    OF    STATION    AND 

DUTIKS  OF  COMMISSIONED  AND  OTHER  OFFICERS 

OF  THE  PUBLIC  HEALTH  AND  MARINE-HOSPITAL 

SERVICE  FOR  THE  SEVEN  DAYS  ENDED  AUG.  12. 

1908. 

Mkad.  F.  W.,  surgeon.  Granted  leave  of  absence  for  one 
niuiith  from  Aug.  2G,  1908.    Aug.  7,  1908. 

Wool) WARD.  R.  M.,  surgeon.  Granted  leave  of  absence  for 
thirteen  days  from  Aug.  24. 1908.    Aug.  «,  1908. 

CoBii.  J.  O.,  surgeon.  Directed  to  proceed  to  Chicngo,  III., 
for  special  temporary  duty,  upon  completion  of  whicli  to 
rejoin  liis  station  at  Milwaukee,  Wis.    Aug.  H,  19U8. 

Goi.DBEKGER,  J.,  passed  assistant  surgeon.  Detailed  to 
represent  the  service  at  the  International  Fishery  Congress,  to 
be  held  iu  Washington,  D.  C,  Sept.  22-26, 1908. 

VOGEL,  C.  W.,  passed  assistant  surgeon.  Relieved  from 
spteial  temporary  duty  at  San  .luan,  Porto  Rico,  and  directed 
to  report  at  Bureau,  Washington,  D.  C.     Aug.  7, 1908. 

SWEKT.  E.  A.,  assistant  surgeon.  Granted  leave  of  absence 
for  two  months  from  Aug.  18,  1908.    Aug.  7, 1908. 

Miller,  W.  W..  assistant  surgeon.  Granted  leave  of 
absence  for  six  days  from  July  27, 1908,  under  paragraph  191, 
Service  Regulations. 

Dunn,  James,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Aug.  17, 1908.    Aug.  7,  I90S. 

GusTETTER.  A.  L.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  Aug.  10,  190S.     Aug.  6,  1908. 

Hicks.  B.  L,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twentv-three  days  from  Aug.  li,  1908.  Aug.  10, 
1908. 

McGlNNis,  R.  H.,  acting  assistant  surgeon.  Leave  of 
absence  granted  Julv  17, 1908,  for  fifteen  davs  from  Aug.  17, 
1908,  revoked.    Aug."  10, 1908. 

Seavey.  L.  T..  acting  assistant  surgeon.  Le.ive  of  absence 
granted  Acting  Assistant  Surgeon  Seavey  amended  so  as  to 
grant  him  twenty-one  days  from  Aug.  3,  1908.    Aug.  7,  1908. 

Tarrell,  B.  C  acting  assistant  surgeon.  Excused  from 
dutv  without  pay  Aug.  31  to  Sept.  30. 1908,  inclusive.  Aug.  10, 
1908. 

Wakefield,  H.  C,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  twelve  davs  from  Aug.  8, 1908.  Aug.  10, 
1908. 

Gahn,  H.,  pharmacist.  Granted  leave  of  absence  for  eleven 
days  from  Aug.  10, 1908. 


PROMOTION. 

Pharmacist  Newton  C.  Comfort  promoted  to  pharmacist 
of  the  second  class.    Aug.  7,  1908. 

appointment. 
Dr.  Leroy  M.  Stowe  appointed  an    acting   assistant  sur- 
geon for  duty  in  the  office  of  the  American  consul  at  Tampico, 
Mexico.    Aiig.  7,  1908. 

boards  convened. 

A  board  of  medical  oflicers  was  convened  to  meet  at  Balti- 
more, Md.,  Aug.  12,  1908,  for  the  purpose  of  makinj;  a  physical 
examination  of  a  surfman  of  the  life-saving  service.  Detail 
for  the  board :  Passed  Assistant  Surgeon  J.  T.  Burkhalter, 
chairman;  Assistant  Surgeon  H.  J.Warner,  recorder.  Aug. 
6, 1908. 

A  board  of  medical  officers  was  convened  to  meet  at  San 
Francisco,  Cal.,  Aug.  14,  1908.  for  the  purpose  of  making  a 
physical  examination  of  an  ofticer  of  the  revenue-cutter  serv- 
ice. Detail  for  the  board:  Surgeon  H.  W.  Austin,  chairman; 
Passed  Assistant  Surgeon  W.  W.  King,  recorder.  Aug.  7, 
1908. 


CHANGES    IN    THE    MEDICAL    CORPS,  U.    S.    NAVY, 
FOR  THE  WEEK  ENDING  AUG.  29,  1908. 

W.  S.  HoEN.  passed  .assistant  surgeon.  Ordered  to  duty 
with  flotilla  of  lighthouse  vessels  en  route  to  Pacific  coast. 

W.  A.  McClukg.  medical  director.  Detached  from  duty  as 
a  member  of  the  Naval  Examining  and  Naval  Medical  Examin- 
ing Boards,  Washington,  D.  C,  Sept.  1,  and  ordered  home. 

E.  M.  Brown,  passed  assistant  surgeon.  Unexpired  portion 
of  sick  leave  revoked;  ordered  to  the  Naval  Recruiting  Sta- 
tion, Los  Angeles,  Cal. 

J.  T.  DuiliGG,  assistant  surgeon.  Detached  from  the  Naval 
Recruiting  Station,  Los  Angeles,  Cal.,  and  ordered  to  duty  with 
the  Paeili<;  torpedo  fleet. 

G.  S.  Hathaway,  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Boston,  Mass..  and  ordered  to  Washington. 
D.  C,  Sept.  1,  for  examination  for  promotion,  and  then  to 
wait  orders. 

J.  A.  BiELLO,  assistant  surgeon.  Detached  from  duty  with 
the  Pacific  torpedo  fleet  anj  ordered  to  the  Naval  Hospital, 
Mare  Island,  Cal. 

J.  M.  Steele,  medical  inspector.  Detached  from  the  Navy 
Yard,  Portsmouth,  N.  H..  Sept.  18,  and  ordered  home. 

.J.  A.  Murphy,  surgeon.  Detached  from  the  "  Dolphin  "  and 
ordered  home  to  wait  orders. 

N.  T.  McLean,  passed  assistant  surgeon.  Unexpired  por- 
tion of  leave  revoked ;  detached  from  the  Naval  Station,  New 
Orleans,  La.,  and  ordered  to  the  ■•  Dolphin." 

C.  W.  O.  Bunker,  assi^tanl  Mirgi-ou.  Detached  from  the 
"Arkansas"  and  ordered  to  the  "  Montgomery." 

F.  E.  SELLER.S.  assistant  surgeon.  Detached  from  the 
"  Nevada"  and  ordered  to  the  "  Texas"  when  comndssioueU. 

F.  H.  Brooke,  assistant  surgeon.  Detached  from  the 
"  Montgomery  "  and  ordered  to  the  Naval  Hospital,  Boston, 
Mass. 

H.  H.  Lane,  assistant  surgeon.  Detached  from  duty  in  the 
Department  of  Government  and  Sanitation,  Isthmian  Canal 
Zone,  Panama,  and  ordered  to  course  of  instruction  at  the 
Naval  Medical  School,  Washington,  D.  C,  Oct.  I. 

H.  W.  B.  Turner,  assistant  surgeon.  Ordered  to  the  Naval 
Medical  School  hospital,  Washington,  D.  C.,far  duly. 

SOCIETY  NOTICE. 
Mississippi  Valley  Medical  Association.  — The  thirty- 
fourth  annual  meeting  of  the  Mississippi  Valley  Medical  Asso- 
ciation will  be  held  in  Louisville.  Ky.,  Oct.  13,  14,  15,  1908. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Operation  for  Thrombus  of  the  Sigmoid  Sinus  and  Inter- 
nal Jugular  Vein,  of  Otitic  Origin.  By  Frank  Allport,  M.D. 
Reprint. 

Cataract  Extraction.  Being  a  Series  of  Papers  with  Discus- 
sion and  Comments  read  before  the  Ophthalmological  Section 
of  the  New  York  Academy  of  Medicine,  1907-1908.  Edited  by 
J.  Herbert  Claiborne,  M.D.  New  York  :  William  Wood  &  Co. 
1908. 

Estimation  of  the  Renal  Function  in  Urinary  Surgery.  By 
J.  W.  Thomson  Walker,  M.B.,  CM.  (Edin.),  F.R.C.S.  Illus- 
trated. London,  Paris,  New  York,  Toronto  and  Melbourne: 
Cassell  &  Co.,  Ltd.     1908. 

The  Extra  Pharmacopada  of  Martindale  and  Westcott. 
Revised  by  W.  Harrison  Martindale,  Ph.D.,  F.C.S.,  and  W. 
Wynn  Westcott.  M.B.  (Lond.),  D.P.H.  Thirteenth  edition. 
London  :  H.  K.  Lewis.     1908. 
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THE  X-RAY  .\XD  FR.\CTURES.* 


BY    FREDERICK   J.    COTTON, 


Before  the  era  of  the  x-ray  we  seemed  to  have 
reached  about  the  Umit  of  our  information  about 
fractures,  and  our  fi-acture  lore,  based  in  the  main 
on  the  wonderful  olDservation  of  men  like  Astley 
Cooper,  Dupu}-tren,  Nelaton,  Malgaigne,  R.  W. 
Smith  and  Hamilton,  had  reached  that  stage  of 
dogma  where  knowledge  is  too  largely  a  matter  of 
weighing  the  opinions  of  others. 

Then  came  the  x-ray,  and  for  about  a  decade  a 
great  many  observers  have  had  opportunity  to 
study  fractures  with  the  aid  of  a  new  and  wonder- 
ful aid  to  diagnosis. 

The  total  number  of  cases  so  studied  has  been 
enormous,  and  the  results  of  study  have  in  a  large 
measure  been  made  available,  bj-  pubhcation,  for 
comparison  and  study.  As  a  natural  result  we 
have  learned  much;  our  whole  knowledge  of 
fractures  seems  transformed,  viewed,  as  it  were,  in 
a  new  illumination,  and  a  new  generation  is  grow- 
ing up  ^\ho  can  hardly  think  of  fractures  except  in 
terms  of  the  skiagi-aph  and  are  impatient  with,  if 
not  neglectful  of,  the  older  means  of  diagnosis. 

For  ten  years  now  we  have  had  pretty  good 
x-raj's  to  work  with;  the  method  is  no  longer  new. 
We  should  be  able  to  judge  now  prettj'  accurately 
of  the  additions  to  our  knowledge  and  skill  due  to 
the  data  accumulated,  and  to  judge  in  what  waj' 
the  skiagraph  may  be  of  most  use  to  us  in  our 
routine  work. 

The  addition  to  our  fund  of  knowledge  is  prob- 
ably the  most  important  ser\ace  of  the  x-ray. 

Increase  oj  knoivledge.  — ■  Fractures  occur  in 
types,  pretty  constant  tj-pes  at  that.  We  have 
of  late  been  able  to  determine  in  how  far  these 
types  are  constant,  what  minor  variations  they 
show,  how  frequently  the)'  occur.  Pre\'iously 
we  had  only  museum  specimens  and  unconfirmed 
chnical  diagnoses  to  study.  Now  we  may  have 
for  each  case  a  tolerably  acciu'ate  diagnosis  of 
detailed  lesions. 

Many  types  supposed  to  be  rare  prove  common; 
for  instance,  comminuted  CoUes  fracture,  fracture 
of  the  ulnar  styloid,  fractures  and  luxations  of  the 
carpus. 

On  the  other  hand,  lesions  once  commonly  diag- 
nosed are  now  hardly  heard  of,  as,  for  example, 
fracture  of  the  acromion,  intracapsular  fracture 
of  the  neck  of  the  humerus,  fracture  of  the  coro- 
noid  process  at  the  elbow,  vmcomplicated  disloca- 
tion of  the  radius  at  the  elbow.  AVe  have  learned 
also  the  frequency  with  which  joint  fractures  are 
found  as  complications  of  apparently  typical 
dislocations. 

There  is  also  a  whole  series  of  joint  fractures 
about  which  we  knew  almo.st  nothing  in  the  old 
days.  For  example,  in  this  list  are  the  elbow 
fractures  so  common  in  children.  Thej'  used  to 
be  classified  like  those  of  adults  on  a  geometric 
basis.     Work  with  skiagraphs  has  demonstrated 

*  Read  before  The  Massachusetts  Medical  Society,  June  9,  190S. 


clearly  that  this  class  really  ought  to  be  looked 
on  as  epiphyseal  injuries.  T  fractures  and  frac- 
tm-es  of  the  internal  condyle  occur  in  adidts,  and 
we  used  to  diagnose  them  ghbly  in  children  as 
well.  We  have  learned  that  they  do  not  happen. 
The  lesions  of  the  humerus  at  the  elbow  in  chil- 
dren are  the  supracondylar  fractures,  the  separa- 
tion of  the  whole  epiph^-seal  end  of  the  bone,  sepa- 
ration of  the  epiph3-sis  of  the  e.xtemal  condyle 
(forming  a  distinct  outer  half  of  the  whole  epi- 
physeal end),  and  separation  of  the  httle  epiphysis 
of  the  internal  epicond^'le,  usually  entirely  outside 
the  joint.  These  comprise  the  lesions  which  in 
fact  occur. 

Moreover  we  have  found  that  the  dreaded 
gimstock  deformit}'  is  a  result  of  supracondylar 
lesions  onh",  and  has  nothing  to  do  (though  this 
was  long  taught)  with  fracture  of  either  condyle. 
These  have  been  among  the  most  notable,  though 
b}-  no  means  the  only  instances  where  our  knowl- 
edge has  been  broadened. 

Our  knowledge  of  t3-pes  seems  now  pretty  com- 
plete. We  have  learned  what  to  expect  and  look 
for.  But  this  is  not  all  or  even  the  best  of  it, 
because  in  learning  what  to  look  for  we  have  also 
learned  how  to  look. 

Personal  training. — -Those  who  have  used  the 
x-raj'  as  it  should  be  used,  merely  as  one  means 
of  examination,  have  vastly  increased  their  own 
diagnostic  powers.  We  have  learned  new  signs; 
have  come  to  associate  certain  displacements, 
certain  Umitations  of  motion,  certain  points  of 
locahzed  tenderness,  and  so  on,  with  the  lesions  to 
which  they  are  appropriate;  have,  in  short,  by 
means  of  the  x-ray,  greatly  bettered  our  capacity 
to  do  without  the  x-ray.  So  it  is  in  cases  of  carpal 
fracture  — •  once  they  were  utterly  unrecognized; 
then  admitted  and  studied;!  to-day  we  know  that 
after  a  fall  on  the  palm  localized  tenderness  over 
the  scaphoid  usually  means  scaphoid  fracture; 
that  locahzed  thickening  added  to  this,  with  loss 
of  extension  and  radial  abduction,  means  dis- 
placement of  the  broken  pieces;  we  hardlj^  need 
the  x-raj'  at  all.  So  with  fractures  of  the  radial 
head;  formerty  they  were  not  to  be  diagnosed  at 
all;  now,  as  a  result  of  x-ray  study,  we  may  diag- 
no.se  them  without  needing  more  than  the  results 
of  palpation  and  the  te.sting  of  the  loss  of  prona- 
tion and  supination  (with  flexion  and  extension 
intact)  to  justify  diagnosis. 

In  this  waj'  it  has  been  possible  for  men  favor- 
abh*  situated  to  train  themselves  to  a  personal 
efficiency  in  fracture  work  a  good  deal  bej'ond 
what  was  attainable  even  a  few  j-ears  ago.  Every 
case  in  which  the  diagnosis  once  made  is  checked 
and  proved  or  disproved  definitely  is  worth  manj' 
not  so  checked  for  purposes  of  education,  and  it  is 
in  furnishing  such  a  check  that  the  x-ray  serves 
its  second  purpose,  —  that  of  aiding  in  personal 
education. 

So  much  for  the  extension  of  the  world's!fimd  of 
knowledge,  and  our  o'nTi  education  in  skill.  *" 

Routine  use.  —  The  question  of  more  dii'ect 
liearing perhaps  is  what  use  we  are  to  make  of  the 
x-ray  in  individual  cases  in  practice  —  in  what 
cases  we  need  it,  and  when  and  how  it  is  to  be  used. 
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Much  nonsense  has  been  WTitten  about  the 
necessty  of  a  skiagi-aph  as  a  prehminaiy  to  treat- 
ment of  anv  fracture,  of  criminal  neglect  in  faihng 
so  to  use  it.  This  is  the  sheerest  nonsense,  and 
I  wish  to  be  clear  in  disclaiming  it.  As  a  rule  such 
use  is  unnecessary  and  it  is  often  impracticalile. 

I':xccptio7ial  jraclures.  —  There  are  a  few  classes 
of  cases  in  which  skiagi-aphy  does  necessarily  pre- 
cede any  real  treatment.  Let  us  see  what  t  liey  are 
in  fact."  In  a  fracture  of  metatarsals  by  direct 
crushing,  for  example,  we  may  perhaps  be  able 
to  guess  at  the  lesions,  but  can  be  sure  of  nothing; 
until  we  get  the  plate  all  we  can  do  is  to  jnit  the 
greatly  swollen  foot  at  rest  in  a  comfortable  posi- 
Tion.  Fractures  of  the  sca])ula,  some  injuries 
about  the  shoulder-joint,  crushing  injuries  of  the 
hand  and  wrist,  fractures  of  the  pelvis,  a  few  hip- 
fractures,  some  injuries  to  ankle  and  tarsus,  often 
do  depentl  on  the  x-ray  for  diagnosis,  in  some  cases 
because  of  swelling,  in  some  because  of  the  essen- 
tial difficulty  of  getting  at  any  servicealile  land- 
marks. In  all  these  cases,  however,  simple 
retentive  apparatu-,  till  we  can  get  an  x-ray,  is 
adequate  treatment  for  the  first  one  or  two  or  few 
days.  The  same  may  be  said  of  the  more  obscure 
and  at>-pical  fractures  into  and  about  joints  — 
until  we  can  make  our  diagnosis  we  can  rest  with 
paUiative  treatment. 

Where  we  are  ilealing  with  obscure  luxations, 
luxations  complicated  with  fracture,  or  joint 
fractures  with  much  displacement,  the  problem  is 
different,  forthesewecannot  let  alone.  The  thing 
to  do  here  is  to  make  our  diagnosis  as  closely  as 
may  l>e,  then  reduce  the  ilislocation  or  correct  the 
displacement  as  best  we  can,  and  wait  for  the 
plate,  recognizing  (and  telling  the  patient)  that 
we  may  have  to  have  a  second  reduction  later.  In 
point  of  fact,  the  fir.st  reduction  so  made  is  often 
all  right  and  no  .second  trial  is  needed. 

The  cases  where  an  accurate  diagnosis  is  essen- 
tial to  reduction  of  tjroKs  displacement  are  fortu- 
nately hmited,  so  far  as  1  have  seen,  to  a  few  luxa- 
tions with  or  without  fracture  in  the  tarsus  and 
foot  — •  a  very  trifling  jjercentage  of  cases. 

Other  threatening  conditions,  hke  sejiaration  of 
the  femoral  epiphj-sis  at  the  knee,  Pott's  fracture 
by  inversion,  with  great  displacement,  etc.,  can  be 
reduced,  at  least  accurately  enough  to  avoid  the 
dangers  of  delay,  even  without  knowledge  of  exact 
detaUs. 

From  this  it  will  appear  that  I  am  no  thorough- 
going beUever  in  the  necessitj-  of  a  jirimary  x-ray, 
even  in  the  classes  ju.st  citetl.  It  is  well  that  such 
early  x-rays  are  not  necessarj',  for  the\'  are  often 
unobtainable  under  conditions  of  practice  as  they 
exist. 

Routine  jraclures.  —  Now  as  to  the  run  of  frac- 
tures and  luxations  —  the  routine  cases  coming 
into  our  charge.  As  we  have  said,  the  great 
majority  fall  into  perfectly  well-recognized  clas.ses. 
Aided  by  the  skiagraph  we  have  evolved  more 
precise  methods  of  differentiating  types  than  we 
used  to  have. 

I  maintain  firmlj"^  that  in  the  great  majority  of 
cases  a  properly  trained  surgeon  can  make  his 
diagnosis,  so  far  as  practical  details  go,  about  as 


well  as  without  the  x-ray.  If  he  has  not  the  skill 
so  to  make  a  diagnosis,  he  is  unlikely  to  be  greatly 
helped  by  x-rays.  Those  of  us  who  have  used  the 
x-rays  most  know  best  ho\\'  easily  one  may  be 
misled  by  this  as  by  any  special  diagnostic  method. 
To-day  we  have,  most  properly,  skiagi-aplrers  — • 
specialists  —  who  can  not  only  take  plates,  but  can 
interpret  them.  Personally.  I  doubt  if  a  man 
who  has  to  have  plates  interpreted  by  specially 
trained  men  had  not  better  leave  fractures  to  men 
of  special  training,  for  one  of  the  services 
of  the  x-ray  has  been  to  raise  the  standard  of  skill 
that  may  reasonably  be  expected. 

I  do  not  mean  to  decry  early  taking  of  x-rays, 
if  convenient,  but  wish  merely  to  emphasize  my 
belief  that  they  are  not  a  necessary  routine.  Nor 
do  I  mean  that  every  Colles'  fracture  is  a  special- 
ist's job;  only,  if  the  practitioner  understands 
how  to  recognize  direction  and  grade  of  displace- 
ment, can  reduce  and  can  gauge  the  perfection  of 
his  reduction,  he  is  competent  enough  to  do  with- 
out both  specialist  and  x-ray  in  routine  ca.ses, 
though  he  will  usually  want  an  x-raj-  for  purposes 
of  record. 

Not  all  men  are  so  competent,  and  the  practical 
danger  is  that  men  who  know  neither  diagnosis 
nor  treatment  will,  with  a  diagnosis  furnished, 
undertake  treatment  thej'  cannot  handle 
properly. 

Moreover,  leaning  back  on  the  x-ray  makes  for 
neglect  of  training  in  manipulation  and  a  pro- 
gi-essive  loss  of  competence  in  this  work.  This  we 
see  in  house-officers  in  the  hospitals,  and  it  is  the 
reason,  some  of  us  believe,  why  fracture  work  in 
the  big  hospitals  hardly  arerarjes  as  good  as  ten 
years  or  more  ago.  A  man  who  does  not  manipu- 
late fractures  for  diagnosis  is  unapt  to  manipulate 
well  for  reduction,  or  to  be  a  fir.st-rate  judge  of  the 
results  of  his  manceuvers.  And,  after  all,  the  pre- 
servation of  the  general  line,  the  reduction  of 
■palpable  displacements  of  fragments,  is  what  con- 
cerns us;  fracture  treatment  is  and  will  be  far 
from  attaining  exact  repositions  of  broken  sur- 
faces. 

My  belief,  then,  is  that  the  routine  treatment 
of  ordinary  fractures  should  consist  of  the  most 
searching  examination,  immediately,  or  if  great 
swelling  is  already  present,  then  within  a  day 
or  two,  an  examination  best  conducted  under 
ether  in  most  cases;  that  we  should  thus  estab- 
lish with  all  po.ssible  certainty  and  detail  just 
w'hat  we  are  dealing  with,  perform  any  necessary 
reduction,  and  "  put  up  "  the  fracture. 

Importance  of  x-raijs  after  reduction.  —  Then,  in 
a  day  or  two,  if  the  patient  can  walk,  but  within 
two  weeks  in  any  case  (save  in  femur  fractures), 
we  should  get  an  x-ray.  An  x-ray  at  this  time 
tells  us  not  only  all  there  is  to  tell  as  to  what  the 
lesion  is,  but  tells  us  also  how  successfully  we 
have  dealt  with  it.  And  best  of  all  it  tells  us  this 
at  a  time  when  we  can  still  remedy  any  defects, 
whether  due  to  wrong  diagnosis  or  to  faulty 
treatment. 

And  in  routine  hopital  work  I  find  it  necessary 
to  interfere  later  in  three  cases  of  bad  results  of 
treatment  to  one  where  the  diagnosis  was  essen- 
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tially  at  fault.  This  is  mainly  because  so  few 
fractures,  relatively,  fall  outside  the  recognizable 
tj-pes. 

Malposition  recognized  within  a  fortnight  may 
almost  always  be  reduced  by  handling,  rougher 
handling,  of  course,  than  is  needful  in  a  fresh  case. 
If  through  misfortune  or  fault  the  skiagraph  is  not 
taken  till  three  weeks  or  more  have  gone  by,  open 
operation  may  be  necessary  for  any  needful 
corrections.  Of  this  more  later.  If  we  do  inter- 
fere as  a  result  of  the  x-ray  review,  we  are  in  duty 
bound  to  review  our  amended  result  in  the  same 
way. 

My  contention  that  the  time  for  the  x-ray  is 
after,  not  before,  reduction  is  the  rule  based  on 
the  following  considerations: 

(o)  Immediate  x-rays  are  hard  to  get,  even  in 
hospitals ;  any  considerable  delay  in  reduction 
means  poorer  reductions  as  a  rule. 

(6)  X-ray  examination  does  not  take  the  place 
of  the  time-honored  examination  in  anesthesia, 
and  this  examination  properly  done,  with  im- 
mediate replacement  of  fragments,  usually  fulfills 
the  immediate  indications. 

(c)  Considerations  of  difficulty  in  transporta- 
tion, expense  and  procrastination  make  it  unUkely 
that  more  than  one  x-ray  ^^^ll  be  taken  in 
a  given  routine  case.  This  one  may  best  be  taken 
when  it  will  check  both  diagnosis  and  corrected 
position,  and  will  help  in  prognosis. 

Lale  x-raijs.  —  Now  as  to  late  x-rays  taken  to 
inform  ourselves  as  to  end  results.  I  believe  they 
should  be  taken  onh*  for  exceptional  reasons. 
Nearly  all  cases  of  fracture  call  for  an  x-ray  at 
some  time,  but  this  is  not  the  tinie  In  the  be.st 
cases  the  x-ray  shows  abnormal  positions  of  bone 
ends;  in  less  good  cases  tilings  alwaj-s  appear  far 
worse  than  they  are.  Accurate  reposition  is  almost 
never  attained  except  by  open  operation,  but  it 
will  be  years  before  the  laity,  including  the  courts, 
will  appreciate  this.  What  is  important  is  the 
obtaining  of  good  functional  results,  an  entirely 
different  matter. 

The  only  possible  service  (except  that  of 
record)  to  be  rendered  by  the  x-raj-  in  late  cases 
is  the  explanation  of  defective  functional  results 
air.  adji  ob-'^crved  with  a  ^^ew  to  bettering  the 
results  by  operation  or  otherwise. 

Where  tliis  is  called  for,  well  and  good,  other- 
wise I  confess  I  have  no  interest  in  having  end- 
result  skiagi-aphs;  ordinarily  they  will  tell  nothing 
except  what,  clinically,  are  misstatements,  or  half 
truths.  Remember  that  the  x-ray  does  not  tell 
anything  except  the  relation  of  the  original 
fractured  bone  ends  and  surfaces.  It  shows  callus 
little  if  at  all,  and  gives  no  credit  for  any  repair 
for  months  after  such  repair  by  other  tests  seems 
complete. 

In  the  usual  run  of  fractures,  then,  I  beheve 
we  shall  be  wise  to  use  the  x-ray  in  practically  all 
cases,  at  least  for  record,  repeating  it  if  we  may, 
but  certainly  using  it  at  such  period  as  will  enable 
us  to  e.stablish  or  confirm  the  diagnosis  and  to 
check  our  treatment.  It  should  not  be  used  in 
place  of  skilled  manipulation  for  diagnosis,  or  as 
the  arbiter  of  end  results. 


OPERATIVE  SURGERY  OF  FRACTURES. 

Next  to  the  sen'ice  done  by  enlarging  and 
formulating  our  scientific  knowledge  of  fractures, 
perhaps  the  best  service  of  the  skiagraph  is  that  it 
has  opened  up  a  great  field  of  surgery  in  the  way 
of  operative  treatment.  I  say  this  advisedly, 
aware,  of  course,  that  many  operations  on  frac- 
tures had  been  done  before  the  time  of  the  x-ray, 
l)ut  anything  like  the  possible  precision  of  work 
and  results  of  to-day  was  out  of  the  question,  and 
would  be  to-day  were  it  not  for  the  skiagi-aph. 
And  the  field  of  such  operative  work  is  increasing 
very  rapidly  to-day. 

I  do  not  refer  here  to  work  on  compound  frac- 
tures; any  improvement  in  handling  these  has 
been  due  to  better  operative  technic.  and  has 
nothing  to  do  with  x-rays.  It  Is  the  increasing 
range  of  lesions,  old  and  new,  that  we  recognize 
as  doing  badly,  or  going  to  do  badly,  or  ha\dng 
ended  badly  without  operation,  that  are  here  to  be 
considered. 

As  our  demand  for  better  results  goes  on,  as 
operation  becomes  safer,  and  as  special  study  of 
methods  and  of  practical  results  attainable  in  tliis 
way  goes  on,  we  are  hkely  to  see  w  der  use  of 
operative  measures  in  proper  hands,  both  on  fresh 
cases,  in  old  cases  and  still  more  in  cases  of 
threatened,  not  yet  accomplished,  poor  results. 

Without  skiagraphy  this  sort  of  surgery  coidd 
never  have  attained  am^thing  like  its  present  level, 
either  as  to  knowledge  of  what  may  be  done  or  as 
to  the  technic  of  handhng  the  indi^•idual  case. 

Operable  cases  maj^  be  di\dded  roughly  into  two 
classes,  fresh  and  old.  The  fresh  cases  are  those 
in  which  fragments  are  irreducible  or  cannot  be 
molded  into  place,  or  cannot  be  kept  in  place  after 
a  fair  trial,  or  cases  in  which  in\olvement  of  joints, 
^^  ith  loose  or  unmanageable  fragments,  or  lesions 
of  vessels,  or  more  often  of  nerves,  make  some 
remedy  imperative. 

In  these  cases  our  problem  is,  as  a  rule,  the 
restoration  of  original  conditions  with  exact  re- 
placement of  the  fractured  bone-ends  with  or 
\\ithout  the  use  of  staples,  nails,  wire  or  absorb- 
able sutures  to  retain  the  position.  In  order  to  be 
al)le  to  do  this  we  want  the  best  possible  data  in 
advance — -to  be  gotten  only  by  careful  .stuclj'  of 
good  x-ray  plates.  Only  those  who  have  tried  it 
know  how  curiously  difficult  it  often  is  to  make  out 
the  exact  shape  of  Ijone-ends  in  an  open  wound. 
Particularly  is  this  true  if  time  enough  has  elapsed 
for  the  formation  of  gi-eat  shapeless  callus  masses 
and  for  the  estabUshment  of  the  extreme  vascu- 
larity of  the  whole  region  that  characterizes  the 
stage  of  repair. 

The  older  cases  are  those  in  which  we  have 
vicious  union  with  malposition  of  various  sorts, 
variouslj-  interfering  with  function,  those  in  wliich 
long-delayed  union  is  the  reason  for  interference, 
those  in  which  we  wish  to  mitigate  deformity  as 
such,  and  finally  cases  of  obstinate  involvement  of 
nerve  trunks  due  to  stretching,  pressure  or  in- 
volvement in  callus. 

Each  case  is  a  problem  in  itself,  to  be  solved 
along  hues  of  operative  orthopedics,  based  on 
special  experience.     In  most  cases  we  cannot  hope 
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to  restore  original  conditions  but  must  studj^  to 
remove  or  equalize  displacements,  remove  im- 
peding fragments,  restore  or  make  over  damaged 
joints.  Often  we  do  not  even  trj-  to  follow  the 
old  lines  of  lesion  but  work  in  and  through  sound 
bone  to  produce  our  results.  The  whole  region 
about  a  fracture  is  for  months  tremendously 
vascular,  matted  with  callus  excessively  hard  to 
work  in  because  of  the  confounding  of  anatomical 
structures.  All  work  done  is  under  the  restriction 
of  care  not  to  injure  vessels  or,  more  important 
still,  the  nerve  trunks.  Moreover,  while  gieat 
violence  is  often  necessary  and  is  safe  enough, 
prolonged  time  of  operation  brings  gi-ave  risks 
of  sepsis. 

If  one  does  not  start  with  a  clear  understanding 
of  detailed  conditions  and  a  definite  plan  of  action, 
results  are  likely  to  be  poor.  .\nd  such  proper 
understanding  needs  mo.st  careful  and  skillful 
interpretation  of  ijood  .^kiagi-aphs. 

Under  proper  handling  nearly  all  bad  fracture 
results  may  be  greatly  improved,  and  the  good 
results  attainable  in  some  cases  are  astonishing. 
Because  this  line  of  work  is  still  in  course  of 
development,  andxbecause  Uttle  has  been  pub- 
lished yet  by  those  who  have  done  most,  the 
general  medical  public  has  no  adequate  idea  of 
what  is  possible  even  now.  Tlais  is  no  place  to 
go  into  much  detail,  but  possibly  a  brief  random 
list  of  cases  of  my  own,  successfully  operated  on, 
may  be  of  use  in  indicating  the  range  of  conditions 
in  which  we  can  interfere  with'good  result.  Su- 
tures of  patella  and  olecranon,  etc. ;  in  short,  the 
generally  recognized  operations,  are  omitted. 

(a)  Acromio-clavicular  luxation,  fresh,  iiTe- 
ducible,  wired. 

(6)  Separation  of  three  ribs  from  their  carti- 
laginous ends ;  reduced  by  open  operation ;  held  by 
pins  di'iven  through  cartilages  into  rib  ends; 
held  ten  days;  permanent  reduction. 

(c)  Oblique  fracture  of  the  surgical  neck  of  the 
humerus;  pressure  on  the  vein  with  threatened 
gangrene  of  the  arm;  excision  of  the  head ;  reduc- 
tion of  the  head  of  the  shaft  after  rounding  it  off; 
immediate  rehef  to  circulation;  useful  shoulder. 

(d)  Separation  of  the  upper  humeral  epiphysis 
in  a  boy;  great  deformity;  irreducible.  End  of 
shaft  found  buried  in  the  deltoid;  epiphysis 
stitched  in  ])lace;  perfect  result. 

(e)  Reduction  of  old  subcoracoid  luxation. 

(/)  Open  reduction  of  a  fracture  through  the 
tuberosities  with  fracture  of  the  glenoid. 

(g)  Reduction  of  old  elbow  luxations,  tliree 
cases,  one  practically  perfect,  two  fair  results. 

(At  the  elbow,  old  luxation  is  usually  accom- 
panied with  much  new  bone  growth.  Some  of 
these  bad  cases  are  undoubtedly  cases  rather  for 
excision.) 

(h)  Fresh  (reduced)  elbow  luxation.  Exti-eme 
pain  and  some  parah-sis  from  pressure  on  ulnar 
nerve.  Internal  epicondyle  found  reduced  into 
the  joint  and  a  strip  of  periosteum  attached  was 
pulled  taut  over  the  ulnar  nerve.  This  was  cut, 
the  epitrochlea  reduced  and  sutiu-ed  in  place. 
Immediate  relief  of  pain  and  of  the  paralysis. 
Perfect  result. 


(t)  Elbow  luxation  (reduced)  several  weeks  old, 
muscles  suppUed  by  ulnar  nerve  paralyzed, 
wasted,  showing  reaction  of  degeneration.  Epi- 
condyle found  wedged  in  at  edge  of  joint,  nerve 
stretched  over  it  very  tightly,  held  by  fibrous 
bands.  Condyle  removed.  Recover}^  after  two 
months.     Perfect  result. 

(j)  Supracondylar  osteotomy  for  "  gunstock  " 
deformitjr.     Four  cases,  good  results. 

(k)  Excision  of  a  spur  on  the  lower  end  of  the 
shaft  in  front  (in  supracondylar  fracture)  limiting 
flexion  at  a  right  angle.  Four  cases,  improve- 
ment in  all. 

(Z)  Fracture  of  internal  condyle  with  deformity 
and  non-union ;  partial  excision  of  elbow. 

(m)  Supracondylar  fracture  with  irreducible 
deformit}^  and  tlu-eatened  slough;  trimming; 
replacement;  suture;   good  result. 

(n)  Excision  of  head  of  radius  in  comminuted 
fracture  of  the  radial  head  limiting  motion. 

(o)  Excision  of  loose  fragments  and  resection 
of  part  of  radial  head  for  fracture. 

(p)  Replacement  of  luxated  and  loose  upper 
end  of  radius;  formation  of  a  false  orbicular  liga- 
ment of  mu.scle  fascia  and  kangaroo  tendon; 
excellent  result  with  rotation  preserved. 

(q)  Several  cases  of  refreshing  ends  of  broken 
forearm  bones  and  replacement  for  deformity,  for 
non-union,  etc. 

(r)  Case  of  such  replacement  with  dissection  of 
median  and  ulnar  out  of  scar  tissue  over  the  dis- 
placed ends.  Union.  Recovery  from  paralysis 
in  about  four  months. 

(s)  A  number  of  cases  of  open  reduction  of 
relatively  recent  Colles'  fracture  or  osteotomy  for 
deformity  in  old  Colles'  fracture. 

(0  Resection  of  fragment  in  scaphoid  fracture 
with  loss  of  motion.     Four  cases. 

(w)  Fracture  of  scaphoid  with  backward  dis- 
location of  distal  row  of  carpal  bones;  tolal  resec- 
tion of  wrist;  perfect  result. 

(v)  Similar  case,  earher;  excision  of  wiiole 
scaphoid;  open  reduction  of  luxation ;2excellent 
result. 

(w)  Open  operation  by  anterior  incision,  with 
fixation  in  abduction,  on  3  cases  of  non-union  m 
hip  fracture.  Union  and  good  functional  result 
in  all. 

(x)  Open  operation  on  high  femur  fracture  for 
malunion;  suture;  fair  result. 

((/)  Lower-leg  fractures,  various  operations  for 
deformity  of  all  sorts  and  directions.  Uniform 
improvement. 

(z)  Potts'  fracture  with  outward  displacement 
with  or  without  backn^ard  luxation  of  the  foot. 
Osteotomy  of  fibula  and  of  internal  malleolus, 
with  remodeling  of  the  joint.  Six  cases;  excel- 
lent results,  with  ankle  motion  in  all. 

(o')  "  Inverted  Potts'  "  fracture  with  deform- 
ity and  with  non-union  of  the  tibia.  Open  opera- 
tion; osteotomy  of  tibia,  refreshing  of  tibial  sur- 
faces, reduction.  Two  cases,  tibial  fragment 
sutured  in  one,  pinned  with  a  drill  in  the 
other. 

(6')  Two  cases  of  mediotarsal  luxation.  One 
after    a  j'ear,  perfect    result;    one    after    three 
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years,  resection  of  part  of  astragaloid  head;  re- 
duction.    Verj-  useful  foot. 

(c')  Os  calcis,  a  half  dozen  fresh  cases  with 
obliterated  heel  and  loss  of  lateral  motion  of  foot, 
operated  by  mj'  method  of  putting  in  a  spindle 
over  the  top  of  the  os  calcis  between  tendo 
achiUis  and  tibia,  using  this  as  a  grip  to  break  up 
and  reduce  the  impacted  fracture,  then  holding  it 
in  corrected  position,  and  hammering  it  laterally, 
the  foot  on  a  sand-bag,  so  as  to  secure  reimpac- 
tion. 

{d})  Os  calcis,  extreme  valgus,  neck  of  os  calcis 
sawed,  heel  displaced  in  and  forward.  United, 
improved. 

(e')  Several  cases  of  removal  of  spurs  in  various 
sites  resulting  from  os  calcis  fracture. 

The  range  of  remediable  conditions  is  large,  and 
with  good  x-rays,  first  rate  aseptic  conditions, 
skilled  assistance  and  experienced  operator,  re- 
sults are  attainable  that  make  this  already  a  fruit- 
ful field  though  still  in  the  early  stages  of  cultiva- 
tion and  development.  And  on  the  x-ray  and 
its  intelUgent  use  much  —  most  —  of  its  develop- 
ment must  depend. 


THE  USE  OF  TUBERCULIX  AS  A  DIAGNOSTIC 
AGENT  IN  PULMON.AHY  TUBERCULOSIS.* 


BY   HABRT 


BAHNES,    M.I 


Superintendent  Rhode  Island  State  Sanatorium,  Wa2lum  Lake,  R,  I. 

In  doubtful  cases  of  pulmonary  tuberculosis  the 
diagnosis  must  often  rest  on  the  presence  of  sUght 
impairments  of  resonance,  sUght  changes  in 
breathing  and  a  few  rales.  Well-trained  men 
frequently  disagree  as  to  the  presence  or  absence 
of  sUght  impairments  of  resonance.  The  con- 
tinued presence  of  rales  at  one  apex  usually  means 
tuberculosis,  yet  this  is  by  no  means  invariable. 
Koch '  states  that  159o  of  cases  of  catarrh  of  the 
apex  did  not  react  to  tubercuhn,  and  the  sub- 
sequent histories  of  aU  that  could  be  followed  did 
not  prove  them  to  be  tuberculosis  chnicaUy. 
Lord  ^  has  reported  cases  of  influenza  which  bore 
a  perfect  resemblance  to  tuberculosis  chnicaUy 
but  which  did  not  react  to  tuberculin.  Some  of 
these  cases  had  a  family  historj-  of  tuberculosis, 
suffered  from  fever  and  hemoptj'sis  and  yet  on 
autopsy  the  lungs  were  free  from  tuberculosis. 
Boggs  ^  has  also  reported  cases  of  influenza  infec- 
tion which  simulated  tuberculosis. 

At  the  Rhode  Island  State  Sanatorium  we 
have  found  it  necessarj^  to  give  the  tubercuhn  test 
in  2%  of  moderately  advanced  cases,  in  31%  of 
incipient  cases  and  in  5%  of  aU  cases.  At  the 
Adirondack  Cottage  Sanitarium  *  the  test  is  given 
in  2%  of  moderatel}-  advanced  cases,  in  26%  of 
incipient  cases  and  in  14%  of  aU  cases.  At  the 
Massachusetts  State  Sanatorium  the  test  is  found 
necessary  in  "  le.ss  than  one  sixth  of  incipient 
ca.ses."  ' 

In  many  of  the  cases  tested  in  sanatoriums  the 
physicians  feel  that  the  chances  are  greatly  in 
favor  of  tuberculosis  being  present,  but  that  there 

*  Read  before  the  .A.merican  Climatological  Association  in  Boston, 
June  10,  190S. 


is  nevertheless  a  sUght  room  for  doubt  and  that 
in  the  interest  of  both  patients  and  institutions 
this  doubt  should  be  removed  or  reduced  to  the 
minimum. 

Some  of  the  cases  so  tested  do  not  react  and 
are  discharged  as  non-tuberculous.  This  happens 
in  3%  of  the  cases  tested  at  the  Rhode  Island 
Sanatorium  and  in  6%  of  those  testedj^at  the 
Adirondack  Cottage  Sanitarium.  Wilkinson  ° 
cites  Weicker,  who  in  one  year  tested  and  refused 
48  non-tuberculous  patients  who  had  been  diag- 
nosed by  good  examiners  as  early  cases. 

It  would  doubtless  be  necessarj-  to  test  even  a 
larger  percentage  of  incipient  cases  were  they 
not  subjected  to  delay  in  diagnosis,  during  which 
time  the  appearance  of  baciUi  in  the  sputum 
removes  all  doubt.  At  the  Rhode  Island  State 
Sanatorium  38%  of  the  incipient  cases  ha\'ing 
bacilh  in  the  sputum  have  been  subjected  to  delays 
in  diagnosis  averaging  six  months. 

If  sanatorium  physicians  need  the  tuber- 
cuhn test  in  15%  to  30%  of  their  incipient  cases, 
some  of  which  have  been  subjected  to  delay,  what 
must  be  expected  of  the  general  practitioner  who 
sees  the  disease  at  its  onset?  The  sanatorium 
physician  necessarily  receives  onh"  those  patients 
whose  histories  have  been  re\aewed  bj-  others  and 
in  whom  the  presumption  of  tuberculosis  is  strong, 
while  the  general  practitioner  sees  manj-  kinds  of 
infections  of  the  respiratory  tract,  the  majority 
of  which  are  not  tuberculous.  That  keenness  for 
searching  out  incipient  cases  which  is  necessary 
for  their  recognition  many  times  results  in 
suspicion  of  tuberculosis  in  non-tuberculous 
individuals,  and  general  practitioners  can  iU 
afford  to  rim  the  risk  of  diagnosing  tuberculosis 
in  patients  who  are  free  from  this  disease. 

I  know  that  the  fear  of  making  this  mistake  has 
been  the  cause  of  disastrous  delays  in  many 
instances.  If  physicians  with  special  training  in 
tuberculosis  were  given  the  task  of  detecting  all 
the  cases  of  incipient  tuberculosis  in  the  com- 
munity within  a  reasonable  time  after  the  clinical 
onset,  say,  within  two  months,  I  beheve  that  the 
number  of  tuberculin  tests  would  be  at  least  20% 
of  the  number  of  incipient  cases  found. 

As  examples  of  puzzhng  cases  doubtless  more 
or  less  typical  of  those  which  appear  to  family 
physicians  aU  over  the  country,  I  cite  the  foUowing. 
Symptoms  and  signs  relevant  to  the  diagnosis 
which  are  not  given  were  absent.  Cases  3  and  4 
were  the  only  ones  having  hemorrhages.  AU 
cases  having  sputum  were  repeatedlj'  examined 
and  found  negative.  Koch's  old  tubercuhn  was 
used  subcutaneoush^  for  testing.  None  of  the 
cases  faihng  to  react  to  the  te.st  had  a  temperature 
over  99,  and  aU  reacting  had  a  rise  of  2°  or  more. 

C.iSE  I.  Female  aged  twenty-three.  No  history  of 
infection.  Slight  cough  and  expectoration  for  three 
months.  Loss  of  six  pounds  in  weight,  pleuritic  pain  in 
the  right  side.  Maximum  evening  temperature  99.2  to 
99.8.  Few  crackles  and  friction  sounds  in  the  right 
axiUa.  Reaction  negative  to  5  and  10  mgm.  of  tuber- 
culin. 

Case  II.  Female  aged  twenty-seven.  Family  his- 
tory negative.    Severe  cough  and  sUght  expectoration 
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bcgiuuing  as  a  coryza  one  month  jireviously.  Slight 
soreness  in  right  side.  No  loss  of  weight.  Maximum 
temjierature  99.  Interrupted  resjiiration  and  suspicion 
of  fine  rtiles  at  the  fourth  rib  on  right  side.  Reaction 
positive  to  5  mgm.  tuberculin.  Pain  and  unmistakable 
rales  over  suspected  area  diu-ing  fever  reaction. 

C.\SE  III.  Female  aged  twenty-six.  Family  history 
negative.  Severe  hemorrhage  one  year  previouslj-, 
patient  claiming  that  the  blood  was  neither  coughed  nor 
vomited.  Loss  of  12  pomids  in  weight.  Slight  cough 
with  no  exiject oration  for  one  month.  Stomach  sjinp- 
toms  suggestive  of  gastric  ulcer.  Maximum  evening 
temperature  98.4.  Examination  of  the  lungs  negative. 
No  reaction  to  2,  5  and  S  mgm.  of  tubercuUn,  the  last 
dose  lieing  repeated. 

C.'^.SE  IV.  Female  aged  sixteen.  One  sister  tuber- 
culous. Slight  cough  and  no  expectoration.  Xo  loss 
of  weisht .  Shght  hemorrhage  four  days  previously,  at 
which  time  patient  both  coughed  and  vomited.  The 
stomach  s\Tnptonis  suggestive  of  gastric  ulcer.  Maxi- 
mum evening  temperature  98.4.  Few  crackles  at  right 
apex.  Positive  reaction  to  5  mgm.  of  tuberculin.  Pain 
and  increase  of  rales  at  the  right  apex  during  the 
reaction. 

C.\SE  V.  Male  aged  sixtj'-two.  Family  history 
negati^■e.  Severe  cough  and  moderate  expectoration 
for  three  months.  Exposure  to  infection.  Loss  of  40 
pounds  in  weight.  Loss  of  appetite.  Maximum  even- 
ing temperature  98.4.  Examination  of  the  lungs 
negative.     No  reaction  to  5  and  10  mgm.  of  tuberculin. 

Case  VI.  Male  aged  twenty-eight.  Family  history 
negative.  Shght  cough  and  exjiectoration  for  four 
months.  Slight  pleuritic  pain  in  left  side.  Maximum 
evening  temperature  99.2.  No  loss  of  weight.  Ex- 
amination of  the  lungs  negative.  Reaction  positive  to 
5  mgm.  of  tubercuhn. 

C.\SE  VII.  Male  aged  twenty-five.  Family  history 
negative.  Severe  cough  for  one  year.  Scant  ex- 
pectoration, loss  of  14  pounds  in  weight.  Maximum 
evening  temperature  99.6.  Examination  of  the  limgs: 
Questionable  dullness  at  left  apex.  Uvula  long.  Re- 
action negative  to  5  and  10  mgm.  of  tuberculin. 
Cough  relieved  by  amputation  of  the  uvula. 

C.\SE  \'III.  Male  aged  twenty-five.  Three  sisters 
died  of  tuberculosis.  Slight  cough,  no  expectoration. 
Loss  of  3  pounds  in  weight.  JIaximum  e\ening  tem- 
pearture  98.6.  Examination  of  the  lungs:  Question- 
able dullness  at  both  apices.  Reaction  positive  to  10 
mgm.  of  tuberculin. 

Of  these  8  patients,  4  reacted  and  4  did  not 
react  to  the  tuberculin  test.  The  subsequent 
histories  of  6  of  these  patients  have  been  foUowed 
for  periods  averaging  two  years  and  have  so  far 
confirmed  the  diagnosis  obtained  by  testing. 

The  degree  of  accuracy  of  the  tuberculin  test  is 
largely  determined  by  autopsy.  Autopsies  on 
persons  who  have  been  injected  with  tuberculin 
are  rarely  reported,  and  as  the  following  cases 
serve  to  illustrate  the  hmitations  of  thetest,  they 
are  briefly  recorded.  These  patients  were  given 
subcutaneous  injections  of  tuberculin  at  the 
Danvers  Insane  Hospital  by  Dr.  James  D.  Madi- 
son '  in  the  years  1900,  1901  and  1902.  The 
WTiter  examined  many  of  these  patients  at  about 
the  time  of  the  test.  There  was  no  selection  of 
cases  because  of  suspected  tuberculosis,  all 
patients  receiving  the  test  unless  their  condition 
rendered  it  undesirable.  The  autopsies  were 
performed  by  the  hospital  pathologists  and  mem- 
bers of  the  hospital  staff,  to  whom  I  am  indebted 


for  these  records.  Unfortunately,  no  special 
effort  was  made  to  search  for  tuberculosis  outside 
of  the  cranium,  thorax  and  abdomen. 

Case  I.  E.  S.  Female  aged  thirty-eight.  Diagno- 
sis of  mental  condition,  primary  dementia.  Examina- 
tion of  the  lungs  showed  wavy  breathing  and  few  rales 
at  left  apex.  Positive  reaction  to  4  mgm.  of  tuberculin. 
Patient  died  one  year  and  seven  months  after  injection. 
.\utopsy:  Left  pleural  cavity  contains  about  10  oz. 
of  fluid.  Right  lung  is  free.  Pneumonia  of  both  lungs. 
No  evidence  of  tuberculosis  in  the  lungs.  No  effort 
was  made  to  determine  the  cause  of  the  pleuritic  in- 
fection. 

C.^SE  II.  N.  G.  Female  aged  thirty-one.  Diagno- 
sis of  mental  disease,  general  paratysis.  Examination 
of  the  lungs :  Cog\\heel  respiration  over  the  left  upper 
front.  Reaction  positive  to  4  mgm.  tuberculin. 
Patient  died  two  years  and  two  months  after  the  test. 
Autopsy:  Few  adhesions  of  the  pleura  on  each  side. 
I^ft  lung  shows  a  small  area  of  partial  consolidation 
posteriorly  with  a  little  bronchitis  and  thrombus  of  a 
medium-sized  vessel  in  the  lower  lobe.  No  evidence  of 
tuberculosis  in  the  lungs. 

Case  III.  E.  M.  Female  aged  eightj^-two.  Diag- 
nosis of  mental  condition,  senile  dementia.  Ex- 
amination of  the  lungs  negative.  Reaction  positi\e  to 
10  mgm.  of  tubercuhn.  Patient  died  six  years  and  six 
months  after  the  test.  Autopsy:  The  right  lung  was 
gangrenous  and  the  right  pleui-al  cavity  contained  about 
300  cc.  of  reddish-brown  pm-ulent  fluid  having  an 
offensive  odor.  There  was  an  area  of  commencing 
abscess  formation  around  the  right  kidney.  No  e\i- 
dence  of  tuberculosis  found  in  the  ithorax  or  abdomen. 

Case  IV.  il.  S.  Female  aged  sixty-four.  Diagno- 
sis of  mental  condition,  post-paralj'tic  dementia.  Ex- 
amination of  the  lungs  negative.  A  positive  reaction 
to  4  mgm.  of  tuberculin.  Patient  died  twehe  months 
later.  .Autopsy:  The  left  lung  was  adherent  to  the 
chest  wall  by  numerous  adhesions  easily  broken  up. 
There  was  a  large  contracted  area  deeply  pigmented 
at  the  left  apex.  No  sections  of  this  scar  tissue  were 
made. 

Case  V.  M.  H.  Female  aged  sixtj'-four.  Diagno- 
sis of  mental  condition,  primary  dementia.  Examina- 
tion of  the  lungs:  A  few  fine  crackles  at  both  bases. 
Reaction  positive  to  4  mgm.  of  tuberculin.  Patient 
died  in  two  years  and  fi^'e  months  after  injection. 
.\utopsy:  In  the  left  pleura  are  numerous  old  fibrous 
adhesions.  The  visceral  pleura  is  much  thickened. 
There  is  an  old  scar  at  the  left  apex  and  a  rather  large 
scar  about  the  middle  of  the  upper  lobe. 

Case  VI.  A.  D.  Female  aged  forty.  Diagnosis  of 
mental  condition,  chronic  delusional  insanity.  Ex- 
amination of  the  lungs:  Prolonged  expiration  at  the 
right  ajicx.  Reaction  ])ositive  to  4  mgm.  Patient 
died  two  years  and  ten  months  after  the  test.  Autopsy : 
A  few  old  fibrous  adhesions  in  the  right  pleura  and  a 
small  edematous  patch  in  the  right  pleura  at  the. 
apex.  Right  apex  shows  a  small  cavity  3  cm.  across, 
containing  foul  greenish  detritus.  Pneumonia  of  the 
ujiper  lobe  of  the  right  lung;  gray  hepatization. 
Pneumonia  of  left  lung.  Sections  of  the  walls  of  this 
cavity  did  not  show  evidence  of  tuberculosis. 

C.\SE  VII.  M.  E.  Female  aged  fifty-three.  Di- 
agnosis of  mental  condition,  organic  dementia.  Ex- 
amination of  the  lungs:  Nothing  of  importance  found; 
reaction  positive  to  4  mgm.  of  tuberculin.  Patient 
died  two  years  and  five  months  after  the  test.  .Autopsy : 
Both  lungs  normal  save  slight  hj^iostatic  congestion. 
Peribronchial  lymph  node  enlarged  to  3  cm.  by  2  cm. 
contains  manj-  caseous  foci  in  which  a  few  giant  cells 
are  found.     Sarcoma  of  the  brain. 
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C.\SE  VIII.  A.  B.  Female  aged  fifty.  Diagnosis  of 
mental  condition,  primary  dementia.  Examtination  of 
the  lungs  negative.  A  positive  reaction  to  6  mgm. 
Patient  died  twelve  months  later.  Autopsy:  Right 
pleura  free.  Left  pleura  adherent  over  entire  lung. 
In  the  upper  lobe  of  the  left  lung  a  small  area 
was  founfl  studded  with  miliary  tubercles. 

Case  IX.  J.  C.  Female  aged  fifty-seven.  Diagno- 
sis of  mental  condition,  imbecile.  Examination  of  the 
lungs:  "  Signs  of  emphysema."  Reaction  negative  to 
4  and  7  mgm.  of  tuberculin.  Patient  died  seven  years 
after  the  test.  Autopsy:  Each  lung  is  bound  down  by 
a  slight  adhesion  near  the  apex.  Shght  edema  of  the 
bases.  A  calcified  nodule  at  the  apex.  No  other  signs 
of  tuberculosis. 

C.\.SE  X.  S.  G.  Female  aged  sixty.  Diagnosis  of 
mental  condition,  post-paralytic  dementia.  Examina- 
tion of  the  lungs  showed  a  few  fine  rales  scattered  over 
the  chest.  Fom- and  7  mgm.  of  tubercuhn  given.  Re- 
action negative.  Autopsy:  Old  firm  adhesions  at  left 
apex.  Left  apex  has  an  old  fibrous  puckering.  Right 
lung  has  similar  adhesions  at  the  apex  and  the  lower 
lobe  shows  a  moderate  degree  of  edema.  Mesenteric 
glands  not  enlarged. 

Case  XI.  I.  V.  Female  aged  sixty-seven.  Diag- 
nosis of  mental  condition,  alcohoUc  dementia.  Ex- 
amination of  the  lungs:  Moist  rales  over  both  bases. 
Reaction  negative  to  4  and  'l  mgm.  of  tuberculin. 
Patient  died  a  few  months  after  the  test.  .Autoi)sy: 
Right  pleural  sac  contains  .500  ccm.  fluid.  I-eft  pleura 
adherent  over  nearly  entire  surface.  Lungs  collapsed. 
No  consolidation.  Hydropericardium.  Left  ventricle 
hji:>ertrophied,  aortic  and  mitral  valves  somewhat 
thickened,  but  not  rigid ;  weight  417  gm. 

Case  XII.  A.  K.  Female  aged  sixty-two.  Di- 
agnosis of  mental  condition,  recurrent  insanity.  Ex- 
amination of  the  lungs  negative.  Reaction  negative 
to  4  and  7  mgm.  of  tuberculin.  Patient  died  foui'  years 
and  eleven  months  after  the  test.  Autopsy:  Apices 
free  from  adhesion  and  cicatrices.  Some  adhesions  of 
the  right  plema.  Bronchial  lymph  nodes  normal. 
Bronchopneumonia  of  the  lower  and  posterior  parts  of 
both  lungs.     Xo  signs  of  destructive  lesions. 

C.vsE  XIII.  D.  G.  Female  aged  seventy-seven. 
Diagnosis  of  mental  condition,  senile  dementia.  Ex- 
amination of  the  lungs:  Crepitant  rales  heard  over  the 
lower  lobes  of  both  lungs.  Reaction  negative  to  4  mgm. 
of  tuberculin.  Patient  died  three  years  after  the  test. 
Autopsy:  Lungs,  hypostatic  congestion  and  a  few  tiny 
areas  of  pneumonia.  Peribronchial  lymph  nodes  and 
larger  bronchi  normal.  Lymphatics  normal.  Xo 
evidence  of  tuberculosis  found. 

Case  XIV.  A.  M.  Female  aged  forty-three.  Di- 
agnosis of  mental  condition,  general  paralysis.  Ex- 
amination of  the  lungs:  Xothing  of  importance.  Re- 
action negative  to  4  and  7  mgm.  of  tuberculin.  Patient 
died  two  years  and  one  month  after  the  test.  Autopsy : 
Acute  bronchitis  with  slight  bronchopneumonia  of  left 
lung.  Lymphatic  system  apparently  normal.  Xo 
evidence  of  tuberculosis  found. 

Of  the  8  cases  giving  positive  reactions,  Cases  IV, 
V  and  VIII  showed  either  active  or  healed  tubercu- 
losis in  the  lungs.  Case  VII  showed  a  titbercu- 
lous  peribronchial  lymph  node;  Cases  II  and  VI 
had  old  pletiritic  adhesions  but  no  other  sign  of 
tuberculosis  in  the  thorax.  Case  I  had  a  pleuritic 
effusion  in  conjunction  with  double  pneumonia, 
the  pre.sumption  being  again.st  the  pleuritic  le-sion 
being  tuberculous.  In  Case  III  the  pleuritic 
lesion  apparently  was  a  secondary  infection  from 
gangrenous  lung.     This  case  well  illustrates  the 


fact  that  if  the  tuberculin  test  be  given  to  persons 
having  no  signs  or  sj-mptoms  of  pulmonarj''  tuber- 
culosis in  some  of  those  reacting  positivelj' 
no  evidence  of  tuberculosis  in  the  thorax  or 
abdomen  will  be  found.  Persons  who  ha^^e  no 
signs  or  symptoms  of  tuberculosis  should  not  be 
given  the  test  as  it  is  not  only  of  no  clinical  value 
liut  it  confuses  the  physician  and  unnecessarily 
alarms  the  patient. 

Of  the  6  cases  giving  negative  reactions  2  had 
healed  lesions  at  the  apices,  2  had  pleuritic  ad- 
hesions without  evidence  of  tuberculosis  in  the 
hmgs  and  2  showed  no  evidence  of  tuberculosis  in 
either  pleura  or  lungs.  In  the  cases  reacting 
positively  in  which  tubercidous  lesions  were 
found  the  possibilitj'  that  the  infection  occiuTed 
after  the  test  cannot  be  absolutely  excluded,  but 
from  the  character  of  the  lesions  it  is  most  un- 
likely. 

In  the  cases  giving  negative  reactions  in  which 
no  tuberculosis  was  fotmd,  the  autopsies  were  not 
sufficiently  complete  to  exclude  the  possibility  of 
tuberculosis  in  the  lymph  nodes,  nasal  passages, 
middle  ears  and  organs  otitside  of  the  cranium, 
thorax  and  abdomen,  where  tuberculosis  occa- 
sioiutUy  occiu's.  Cases  IX  and  X  show  that  healed 
tulierculous  lesions  may  not  react  to  doses  of  4 
and  7  mgm.  of  tuberctilin.  Possibly  they  would 
have  reacted  had  Koch's '  injunction  to  give  10 
mgm.  twice  been  followed. 

Some  observers  have  claimed  that  diseases 
other  than  ttiberculosis,  notabl}'  syphilis  *, '  and 
influenza,'"  give  positive  reactions,  but  these 
claims  are  not  substantiated  bj' autopsies  showing 
the  absence  of  tuberculosis  in  these  cases. 

That  a  positive  reaction  to  the  tuberculin  test 
judiciously  given  proves  the  presence  of  ttibercu- 
losis somewhere  in  the  body  in  the  overwhelming 
majority  of  cases  is  stipported  by  evidence  too 
strong  to  be  overthrown  by  the  unusual  results  of 
a  few  observers. 

The  following  is  an  example  of  the  numerous 
proofs  of  the  accuracy  of  the  tubercuhn  test  as 
applied  to  cattle.  "  In  the  work  of  the  Pennsyl- 
vania State  Live  Stock  Sanitary  Board,"  covering 
abotit  4,400  post-mortem  examinations  of  reacting 
cattle,  the  lesions  of  tuberculosis  have  been  foimd 
in  all  but  8  animals  that  have  reacted  in  a  way 
that  was  deemed  characteristic.  We  are  not, 
however,  justified  in  saying  that  tuberctilar  lesions 
did  not  exist  iii  these  animals,  because  every  por- 
tion of  the  carcass  could  not  be  examined.  It 
can  only  be  said  that  they  were  not  found." 

The  well-established  fact  that  some  patients 
with  healed  lesions  and  other  patients  with  ad- 
\-anced  disease  faU.  to  react  does  not  count  against 
the  practical  value  of  the  test,  as  it  is  not  needed 
in  these  cases. 

In  a  series  of  dotibtftil  cases  in  which  the 
tubercuhn  test  is  given,  in  some  patients  negative 
reactions  will  indicate  the  absence  of  active 
ttiberculous  lesions  bej'ond  a  reasonable  doubt. 
In  a  considerable  proportion  of  the  suspected 
patients  giving  positive  reactions,  local  reactions 
in  the  lungs  will  remove  all  doubt.  I  have  fotmd 
local  reactions  in  the  Itmg  in  20%  of  patients  who 
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reacted  positively.  Hamman  and  Wolman  ^  also 
report  local  reactions  in  20%  of  patients  who 
reacted  positiveh*. 

In  patients  having  healed  pulmonary  lesions  or 
lesions  outside  the  lung  in  addition  to  influenza 
or  some  other  non-tuberculous  infection  of  the 
respirator}'  tract,  a  tubercuhn  reaction  may  be 
misleadmg.  But  it  should  be  borne  in  mind  that 
we  have  no  method  of  diagnosis  which  ma}' not 
in  some  cases  be  misleading.  In  patients  criti- 
cally ill  with  non-tuberculous  pneumonia  in  addi- 
tion to  pulmonary  tuberculosis,  the  finding  of 
tubercle  bacilh  in  the  sputum  may  be  misleading. 
Such  cases  have  been  reported  b}'  Janewaj-,'^  and 
I  have  seen  cases  of  this  kind. 

The  practical  value  of  the  tuberculin  test  in 
suspected  cases  is  shown  by  ilej'er,'*  who  found 
tubercle  bacilh  in  the  sputum  of  18  out  of  28 
doubtful  cases  some  time  after  positive  reactions 
had  been  obtained.  Of  29  suspected  cases  giv'ing 
positive  reactions  when  tested  by  France,'"  aU 
showed  active  tuberculous  lesions  at  autopsy,  and 
in  5  suspected  cases  giving  negative  reactions  no 
tuberculous  lesions  were  found  at  autopsy. 

The  dangers  attending  the  subcutaneous  injec- 
tion of  tubercuhn  deserve  careful  consideration. 
Madison  quotes  Ewald  '°  as  reporting  2  deaths 
from  hemoptysis.  One  case  received  1  mgm. 
and  a  second  case  several  injections  up  to  10  mgm. 
Heron  "  reported  a  case  in  which  death  occurred 
twenty-seven  hours  after  the  injection  of  3  mgm., 
but  a.s  the  patient  did  not  react  he  thinks  tubercu- 
hn was  not  the  cause  of  death.  Bi-own  '*  reports 
10  hemorrhages  occurring  after  the  injection  of 
tubercuhn  therapeutically,  which  may  quite 
possiblj'  have  been  coincidences. 

A  search  of  the  hterature  shows  that  reports  of 
cases  in  which  death  or  permanent  harm  have 
followed  the  injection  of  tubercuhn  for  diagnostic 
purposes  are  extremely  rare.  There  could  be  no 
certainty  that  many  unfavorable  cases  had  not 
been  reported,  and  in  order  to  collect  e\'idence  on 
this  point,  and  to  obtain  information  from  a  large 
number  of  observers  using  tubercidin  for  diagnos- 
tic purposes  in  pulmonarj'  tuberculosis,  letters 
were  sent  to  the  superintendents  and  physicians 
in  charge  of  500  hospitals,  comprising  aU  gen- 
eral hospitals  of  over  75  beds  in  the  United 
States,  making  inquiries  as  to  whether  or  not 
the  tuberculin  t&st  had  been  given,  bj^  what 
method,  if  any,  and  asking  for  a  statement  of  bad 
results. 

In  three  replies  were  statements  that  "  rather 
severe  reactions  "  had  been  experienced,  and  one 
case  of  swollen  arm  was  reported,  but  as  no  serious 
symptoms  or  permanent  harm  resulted  these  could 
hardly  be  classed  as  bad  results.  One  physican 
had  seen  "  one  o*-  two  cases  out  of  a  great  number 
where  symptoms  were  exaggerated  after  the  test, 
but  he  was  not  sure  the}' were  due  to  tubercuhn." 
One  physician  has  seen  bad  results  in  2  cases 
in  which  overdoses  had  been  given  by  mistake, 
but  this  could  not  properly  be  charged  to  tuber- 
culin. Of  60  rephes  received  from  hospitals^^ia 
which  the  'subcutaneous  method  had  been  used, 
57,   or   95%,   had   experienced   no    unfavorable 


results.     Three,  or  5%,  reported  the  bad  results 
given  below. 

Case  I.  A  case  of  Addison's  disease  died  fifty  hours 
after  one  subcutaneous  injection  of  7*  mgm.  of  tuber- 
culin. The  patient  had  been  "  verj'  sick  "  some  time 
before  the  injection, but  patient 'stemperature  had  never 
been  over  100  and  was  normal  at  the  time  of  the  in- 
jection.   Temperature  reaction  over  105. 

C.\SE  II.  A  case  of  Addison's  disease  died  forty- 
eight  hours  after  a  subcutaneous  injection  of  10  mgm. 
of  tuberculin.  This  case  was  very  feeble  at  the  time  of 
the  injection. 

Case  III.  A  case  of  pneumonia  of  the  right  upiv— 
lobe  which  did  not  entirely  clear  up  in  three  wei'. 
The  injection  of  7:0  mgm.  of  old  tuberculin  gaAe  no  1 
action  and  one  week  later  jj  mgm.  was  given.  Tem- 
perature reaction  104  and  death  in  eight  weeks. 
Autopsy  showed  miliary  tuberculosis  of  the  lungs,  in- 
testines, right  kiduej'  and  commencing  tuberculosis  of 
the  meninges. 

Case  I  and  II  have  been  elsewhere  reported  in 
the  Uteratiu-e.'"'-''  They  illustrate  the  risk  of 
giving  initial  doses  above  2  mgm.  Had  Koch's  '■ 
injimction  to  begin  with  -iV  mgm.  in  feeble  patients 
been  foUowed  these  two  imfortunate  results  might 
quite  possibly  have  Iseen  avoided.  Hawes  and 
Floyd  quote  Ross,  of  Toronto,  as  ha\'ing  had  fatal 
results  in  2  cases  of  Addison's  disease.  In  view  of 
these  experiences  tuberculin  should  be  given  in 
Addison's  disease  only  with  extreme  caution  if  at 
all.  That  there  is  reason  for  suspecting  that  the 
unfavorable  outcome  in  Case  III  was  due  to  the 
tubercuhn  may  be  readily  gi-anted.  It  must  al>.i 
be  conceded  that  inasmuch  as  cases  of  acut. 
miliar}'  tuberculosis  are  frequently  developing 
among  tuberculous  patients  to  whom  it  is  not 
given,  tuberculin  may  sometimes  be  held  re- 
sponsible for  the  development  of  conditions 
which  were  inevitable  at  the  time  of  its  adminis- 
tration. Frazier  and  Biggs  -'  report  a  case  whose 
temperature  was  taken  a  few  days  in  preparation 
for  the  tubercuhn  test  who  developed  paraplegia 
the  day  before  the  injection  was  to  have  been 
given.  One  patient  to  whom  I  decided  not  to 
administer  tubercuhn  therapeutically,  died  of 
hemorrhage  two  days  after  he  would  have  re- 
ceived the  dose  had  I  decided  differently.  It  is 
comparatively  easy  to  collect  thousands  of  case- 
tested  by  different  observers  without  injur} 
except  for  the  temporary  illness  which  constitutes 
the  reaction.  Tinker,"  Wood,-^  Dunham,' 
White,-'  liolpke,^  Sears,-"  Otis,»  Hawes  and 
Floyd  ^^  have  altogether  reported  1,200  tests 
without  bad  results  in  any  case.  Koch  '  reported 
3,000  diagnostic  injections  in  which  he  "  had 
never  seen  any  disadvantageous  effects  of  tubercu- 
hn when  it  was  used  in  the  way  I  have  described." 

Himdreds  of  thousands  of  cattle  are  tested 
yearly  without  injury  to  animals  being  reported. 
In  Denmark,  where  tuberculous  cattle  are  segre- 
gated and  kept,  Bang  -'  states  that  several  herds, 
comprising  many  hundreds  of  cattle,  were  still 
hving  two  to  four  years  after  reacting  positively, 
and  that  generahzed  tuberculosis  did  not  develop 
more  frequently  among  these  tested  cattle  than 
among  others. 

Of  397  patients  who  were  given  subcutaneous 
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njections  by  Madison  '  at  the  Danvers  Insane 
Hospital,  which  I  traced  for  periods  varying  from 
several  months  to  eight  years,  no  patient  devel- 
opetl  general  tulierculnsis.  Of  50  patients  tested 
iby  the  subcutaneous  methods  at  the  Rhode  Island 
Sanatorium  no  ill  effects  have  resulted  with  the 
exception  of  a  swolled  arm  in  one  patient  who 
refused  to  be  injected  in  the  back. 

The  danger.s  which  should  be  kept  constantly 
in  mind  in  giving  tuberculin  as  noted  by  many 
observers  are: 

1.  The  temptation  to  give  a  large  initial  dose 
in  order  to  lessen  the  number  of  injections  in  a 
given  case.  Patients  in  poor  condition  should 
not  be  given  over  ,'„  mgm.  at  the  first  injection. 
Patients  in  good  general  condition  with  maxi- 
nunn  temperature  under  99°  F.  may  be  given  1  or 
2  mgm. 

2.  The  administration  of  an  initial  do.se  of 
tuberculin  when  the  temperature  is  above  99°  F. 

.3.  Carelessness  in  not  considering  a  rise  of  a 
fi-action  of>a  degree  or  more  Fahrenheit  after  the 
first  injection  and  not  regulating  the  size  of  the 
second  close  accordingly.  If  such  rise  occurs  the 
same  dose  should  be  I'ejjeated  and  not  increased. 
I  have  known  of  alarming  reactions  and  unwar- 
ranted prejudice  against  tubercuhn  to  result  from 
a  violation  of  this  rule. 

4.  In  addition  to  the  overdoses  given  by  mistake 
reported  above,  I  have  known  of  one  other  case  in 
A\hich  an  overdose  was  given  because  of  a  mistake 
in  preparing  the  solution.  This  work  should  be 
clone  liy  a  relialile  pharmacist  rather  than  the 
practitioner  or  hospital  interne. 

The  replies  from  225  hospitals  received 
in  response  to  circular  letters  above  referred  to 
showed  that  51,  or  22.6%, 'claimed  not  to  admit 
cases  of  pulmonary  tuljeroulosis,  and  84,  or  37.3%. 
did  not  use  the  tuberculin  test  in  any  form. 
Ninety  hospital.s,  or  40%,  u.sed  the  tuberculin  test. 
Of  60  hospitals  using  the  .subcutaneous  method, 
12  were  using  it  in  out-patient  departments.  Of 
74  hospitals  using  the  ophthalmo-tuberculin  test, 
23  were  using  it  in  the  out-patient  departments. 
Of  32  hospitals  using  \'on  Pirc|uet's  cutaneous 
reaction,  7  were  using  it  in  the  out-patient  depart- 
ments. 

It  may  well  be  doubted  whether  any  hospital 
of  75  beds  or  over  can  e.scape  admitting  cases 
of  incipient  tuberculosis  who  are  treated  for  other 
diseases  which  cause  more  immediate  suffering. 

Tuberculous  patients  are  prone  to  disregard 
the  slight  s\'mptoms  of  early  tuberculosis.  Of 
505  cases  admitted  to  the  Rhode  Island  Sanato- 
rium, 219,  or  43.3%,  delayed  consulting  physicians 
for  their  lung  symptoms  for  a  period  averaging 
6.4  months,  and  some  of  these  patients  had  in  the 
meantime  been  under  treatment  for  other  diseases 
in  general  hospitals. 

General  hospitals  which  attempt  to  exclude 
pulmonary'  tuberculosis  can  render  valuable 
assistance  to  the  anti-tuberculosis  movement  by 
diagnosing  these  early  cases  by  means  of  tuber- 
culin when  necessary  and  thus  set  a  standard  for 
the  early  diagnosis  of  tuberculosis  in  the  com- 
munities in  which  they  are  located. 


The  simplicity  of  apphcation  and  absence  of  con- 
stitutional symptoms  attending  the  ophthalmo- 
tuberculin  test  and  Von  Pirquet's  cutaneous 
test  are  obvious  advantages.  Should  they  prove 
as  accurate  and  as  safe  as  the  subcutaneous 
method,  the  use  of  the  latter  will  doubtless  become 
infrequent.  I  have  seen  too  few  cases  to  express 
an  opinion  as  to  their  accuraej^  especially  as  I  have 
seen  no  autopsies.  In  2  of  my  su.spected  cases 
which  were  entirel}'  negative  to  the  ophthalmo- 
tuberculin  test,  tjT^ical  tuberculin  reactions 
followed  the  subcutaneous  injection  of  5  mgm. 
One  of  these  cases  also  showed  a  decided  cutaneous 
reaction.  One  case  which  failed  to  react  to  the 
cutaneous  test*  also  reacted  positivelj^  to  5  mgm. 
by  subcutaneous  injection. 

It  will  take  years  for  the  accuracy  and  safety 
of  the  cutaneous  and  ophthalmic  tests  to  be  as 
sufficiently  verified  by  autopsies  and  clinical 
work  as  is  the  subcutaneous  test  to-day,  and  in  the 
meantime  su.spected  cases  giving  negative  reac- 
tions to  the.se  tests  shoidd  subsequenth'  be  given 
the  subcutaneous  test  unless  the  general  condition 
of  the  patient  or  an  inability  to  record  his  tempera- 
ture prevent  the  application  of  the  last-named 
method. 

The  local  reactions  in  the  lung  which  fre- 
quently follow  the  subcutaneous  injection  give 
this  method  a  distinct  advantage  in  accuracy 
over  its  rivals. 

The  circular  letters  from  the  hospitals  above 
referred  to  showed  that  of  74  hospitals  using  the 
ophthalmo-tuberculin  test  61,  or  85%,  had  experi- 
enced no  bad  results. 

One  physician  reported:  "  In  my  own  case 
recentty  a  postponed  ophthalmic  test  might  have 
been  confused  bj^  an  infection  of  pink  eye  that 
would  other^^ise  have  given  me  a  bad  scare  with  no 
means  of  proving  an  error."  From  this  ca.se  it 
would  seem  that  the  ophthalmo-tuberculin  reac- 
tion is  of  doubtful  value  during  epidemics  of  pink 
eye. 

Thirteen  hospitals  reported  the  unfavorable 
results  given  below: 

Five,    "  Severe  reactions." 

One,  "  One  case  suppurative  conjunctivitis 
due  possibly  to  previous  chronic  conjunctivitis." 

One,   "  Two  cases  of  severe  conjunctivitis." 

Three,   Conjunctivitis  lasting  several  weeks. 

Three,   Ulceration  of  the  cornea. 

Six  of  these  eleven  hospitals  reported  that  no 
Iristory  of  previous  disease  of  the  conjunctiva  or 
cornea  could  be  obtained  in  the  unfavorable  cases. 
This  included  2  of  the  cases  of  corneal  ulceration. 
These  bad  results  from  the  ophthalmic  test  show 
that  gi-eat  caution  is  required  in  the  selection  of 
cases  for  this  method  and  that  great  care  should  be 
exercised  in  the  technic.  Patients  who  have 
conjunctivitis  or  who  have  ever  had  disease  of  the 
iris  or  cornea  should  not  be  given  this  test.  For 
patients  in  hospital  wards,  or  for  patients  whose 
temperatures  can  be  watched  in  their  homes,  the 
subcutaneous  test  is  much  to  be  preferred.  One 
hospital  reported  several  severe  reactions  from 
the  cutaneous  test. 

*A25%  solution  •£  old  tuberculin  was  used. 
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In  order  to  ascertain  the  extent  to  wliich  medi- 
cal students  are  being:  taught  the  needs  of  the  tuber- 
culin test  and  its  practical  application,  circular 
letters  were  sent  to  all  the  medical  colleges  in  the 
United  States  asking  the  following  questions: 

1.  Are  your  students  taught  that  pulmonary 
tuberculosis  may  occasionally  be  present  when 
no  signs  of  the  disease  can  be  detected  on  physical 
examination  by  an  expert? 

2.  Are  your  students  taught  that  if  there  is 
continued  doubt  as  to  the  presence  or  absence 
of  pulmonary  tuberculosis  after  careful  study  of 
a  case,  that"  the  tuberculin  test  should  be  re- 
sorted to? 

3.  Is  the  tuberculin  reaction  (by  subcutaneous 
injection")  in  doubtful  cases  of  pulmonary  tuber- 
culosis demonstrated  to  your  students? 

4.  Is  Calmette's  ophthalmo-tuberculin  test 
demonstrated  to  your  students? 

5.  Is  Von  Pirquet's  tuberculin  skin  reaction 
demonstrated  to  your  students? 

Eiglit\--one  repUes  were  received  from  medical 
colleges"  in  26  states.  Of  these,  78,  or  96.l7e. 
answered  the  first  question  in  the  affirmative. 
Seventy-one,  or  87.6%,  advised  their  students  to 
resort  to  the  tuberculin  test  in  case  there  was 
"  continued  doubt,''  etc..  and  10,  or  12.3%,  did 
not  advise  its  use.  Sixt\--two,  or  76.5%,,  demon- 
strated the  tubercuhn  test  in  some  form.  Fifty- 
one,  or  62.9%,  gave  demonstrations  of  the  test  by 
subcutaneous  injection,  and  29,  or  37%,  did  not  do 
so.  Fifty-seven  medical  colleges,  or  70.3'4,  were 
demonstrating  the  ophthalmo-tuberculin  test  to 
their  students  and  30,  or  37%,  were  demonstrating 
the  cutaneous  reaction. 

One  prominent  imiversity  answered,  "  Yes,  but 
not  sufficiently,"  to  all  five  questions;  another 
prominent  university  answered  that  the  ilemon- 
strations  were  given  in  sections  and  that  some 
students  ^might  not  see  them.  Many  regi-etted 
that  it  was  not  more  thoroughly  done.  (Jne  replj' 
stated  that  the  test  was  unsafe,  and  another 
that  sputum  examinations  were  sufficient  for 
diagnosis. 

Medical  colleges  should  make  special  efforts  not 
only  to  have  their  students  trained  in  physical 
diagnosis,  but  to  have  them  impressed  with  the 
fact  that  in  .spite  of  all  the  training  in  physical 
diagnosis  thus  far  given,  and  all  the  agitation  con- 
cerning tuberculosis  during  the  past  ten  years, 
a  comparatively  small  jiroj^ortion  of  tuber- 
culoas  patients  are  diagno.sed  in  the  incipient 
stage  of  the  disease.  If  our  medical  .students  are 
not  thoroughly  trained  in  the  use  of  a  diagnostic 
agent  found  necessary  in  the  detection  of  doubtful 
case:  by  Koch,'  Turban.-'  Heron,"  Trudeau,^' 
Osier  •''"  and  a  host  of  careful  clinicians,  it  must  be 
expected  that  a  large  proportion  of  the.se  doubtful 
cases  which  develop  sooner  or  later  in  every  com- 
munity will  continue  to  drift  into  the  advanced 
stages  before  a  positive  diagnosis  is  made. 


1.  The  tubercuhn  test  is  at  present  necessary  for 
the  prompt  diagnosis  of  many  suspected  cases  of 
pulmonary  tuberculosis. 


2.  Of  8  cases  reacting  positively,  in  which  the 
subcutaneous  test  was  given  as  a  routine  without 
reference  to  symptoms  of  tuberculosis,  at  least  one 
had  no  tuberculosis  in  the  thorax  or  abdomen. 

3.  Of  6  patients  reacting  negatively  to  4  and% 
7  mgm..  2  had  healed  lesions  in  the  lungs. 

4.  The  tuberculin  test  should  be  given  only  to 
patients  ■who  have  symptoms  or  signs  of  tuber- 
culosis. If  given  to  other  persons  a  positive 
reaction  has  no  clinical  value  because  of  the  un- 
certainty as  to  the  location  of  the  lesions  and  the 
probability  of  healed  lesions  reacting. 

5.  In  the  gi-eat  majority  of  doubtful  cases  of 
pulmonary  tuberculosis  the  subcutaneous  test 
will  give  a  correct  diagnosis. 

6.  If  given  judiciously  in  small  initial  doses  the 
subcutaneous  test  is  safe;  it  should  be  given  in 
Addison's  disease  with  extreme  caution  or  not  at 
all. 

7.  Of  225  hospitals  in  the  United  States  having 
75  beds  or  over.  40%  have  used  tuberculin  in  the 
diagnosis  of  pulmonary  tuberculosis,  2©.6%  have 
used  the  subcutaneous  method,  32.8%  have  used 
the  ophthalmic  method,  14.2%  have  used  the 
cutaneous  method. 

8.  The  accuracj' of  theojdithalmic  and  cutane- 
ous tuberculin  tests  is  yet  to  be  proven  and  cases 
reacting  negatively  to  the.^e  tests  should  be  tested 
by  the  subcutaneous  method,  unless  the  last- 
named  method  is  contra-indicated.  Cases  suit- 
able for  the  subcutaneous  test  should  receive  it 
in  preference  to  the  ophthalmic  test  because  of  its 
gi'eater  safety. 

9.  Of  81  medical  colleges  in  the  United 
States,  87.6%  advise  that  the  tubercul  n  test  be 
given  as  a  last  resort  in  suspected  cases  of  i)ul- 
monary  tuberculosis,  76.5%  have  demonstrated 
the  tuberculin  test  to  their  students,  62.9%  have 
demonstrated  the  test  by  subcutaneous  injection, 
70.3'  ,'  liave  demonstrated  tlie  ophth.almic  test, 
37%,  have  demonstrated  the  cutaneous  test. 

10.  All  medical  students  should  be  thoroughlj' 
trained  in  the  use  of  the  three  methods  of  applying 
the  tuberculin  test. 


1  Trans.  British  Congress  on  Tuberculosis,  vol.  iii,  p.  94. 

-  Boston  SIed.  -4nd  Surg.  Jour.,  May  11,  1905,  and  May  IS,  1905. 

'  Am.  Jour.  .Med.  Sc,  Nov.,  1905. 

*  Med.  Supplement   to  the   Twenty-second  Annual  Report  of  the 
Adirondack  Cottage  Sanitarium,  New  York,  1906  and  1907. 

5  Med.  Rec,  N.  Y.,  Feb.  8,  1908. 
«  Brit.  Med.  Jour.,  June  1,  1907. 
'  Am.  Med.,  Dec.  20,  1902. 
8  Med.  Rec,  N.  Y.,  Aug.  24,  1901. 
» Ibid..  Nov.  17.  1906. 

'»  Deut.  .Med.  Wochenschr.,  No.  9,  1899,  p.  137. 
1'  Bull.  No.  75  of  the  Penn.  Dept.  of  Agriculture,  p.  147. 
12  Johns  Hopkins  Hosp.  Bull..  Aug..  1907. 
"  Trans.  Bnt.  Congress  on  Tuberculosis,  vol.  iii,  p.  213. 
»  Med.  Rec.  N.  » .,  Feb.  23,  1907,  p.  307. 
'*  Jour.  Ment.  Sc,  London,  Jan.,  1900. 
i«  Bert.  Klin.  Wochenschr.,  1891.  No.  4,  p.  109. 
"  Trans.  Brit.  Congress  on  Tuberculosis,  vol.  iii,  p.  90. 
1*  Second  .\nnual  Report  of  the  National  As.sociation  for  the  Study 
and  Prevention  of  Tuberculosis. 

i»  St.  Paul  .Med.  Jour.,  Sept.,  1899,  vol.  i,  p.  651. 
!»  Boston  Med.  and  Surg.  Jocr..  May  30,  1907. 
21  University  of  Penn.  Med.  Bull.,  .March,  1901. 
^  Johns  Hopkins  Hosp.  Bull.  Report,  vol.  xi. 
a  Jour.  Am.  Med.  Ass.,  April  19,  1902. 
2*  Boston  Med.  and  Surg.  Jour.,  Aug.  5,  1897. 
»  Zeitschr.  fur  Tuberkulose,  vol.  x.  May,  1907. 

*  Boston  .Med.  and  Surg.  Jour.,  -■Vug.  5.  1897.  p.  121. 
2?  Bull.  No.  75  of  the  Penn.  Dept.  of  .\griculture,  p.  253. 
^The  Diagnosis  of  Early  Tuberculosis  of  the  Lung,  p.  36-38. 
»  Med.  News.  N.  V.,  Mav  29,  1897. 

»  Trans.  Brit.  Congress  on  Tuberculosis,  vol.  iii,  p.  96. 
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THE  GROWTH  AND  DEVELOPMENT  OF 
SURGERY  IX  THE  SM.A.LLER  CITIES.* 

BY   CHARLES    H.    RICHARDSON.     M.D.,    PITT9F1ELD,    MASS. 

No  doubt  many  of  the  gentlemen  pre.sent  ^vill 
recall  the  day.s  when  .surgeiy  was  done  entireh-  by 
men  residing  in  the  larger  cities.  There  were 
even  then  very  few  men  who  confined  their 
activities  to  surgery  alone,  for  there  was  com- 
paratively small  demand  for  their  services.  The 
general  practitioners  of  those  daj^s  were  afraid  of 
surgery,  and  a  surgeon  was  seldom  called  in  except 
as  a  last  resort,  and  then  in  the  majority^of  cases 
only  after  the  favorable  time  for  cure  by  operation 
had  passed. 

Then  again,  in  such  emergency  cases,  it  Mas  no 
uncommon  thing  for  a  surgeon  to  be  summoned 
from  some  city  perhaps  a  hundred  miles  distant, 
and  oftentimes  half  a  day  or  more  would  elapse 
before  the  operator  would  reach  his  patient.  The 
results  of  such  methods  were  of  necessity  none  too 
good,  but  the  fault  did  not  necessarilj'-  he  with  the 
surgeon. 

At  a  later  period,  when  asepsis  was  better 
developed,  and  the  medical  profession  became 
better  gi-ounded  in  bacteriology'  and  patholog}'. 
there  was  more  demand  for  the  surgeon.  The 
more  favorable  termination  of  operative  cases  had 
its  influence;  the  education  of  the  people  to  the 
fact  that  calling  a  surgeon  did  not  always  mean 
death  helped  immeasurably,  and  the  physician 
became  more  alert  in  distingiiishing  operative 
cases  from  non-operative.  Men  begim  to  devote 
their  activities  to  surgery  and,  even  at  this  early 
date,  some  took  it  up  as  an  exclusive  line  of  work. 
and  from  that  time  surgei;}'  started  on  its  pro- 
gressive march,  until  to-day  good  surgery  is  by  no 
means  confined  to  the  larger  cities,  nor  are  all  the 
best  surgeons  located  in  such  cities. 

It  is,  however,  only  within  the  last  ten  or  twelve 
j-ears  that  modern,  up-to-date  surgery,  as  is 
carried  on  in  the  larger  cities,  has  been  duplicated 
in  the  smaller  ones,  and  even  in  large  towns  of 
twelve  or  fifteen  thousand  population.  In  fact, 
the  development  of  so-called  ''  country  surgery  " 
is  so  recent  that,  I  think,  it  is  safe  to  say  that 
many  of  the  men  in  New  York,  Chicago,  Boston 
and  such  cities  httle  realize  that  in  the  smaller 
places  modern  surgery  is  done,  and  every  detail 
of  operating-room  technic  thoroughly  carried  out. 
The  results,  as  are  shown  by  the  various  papers, 
articles  and  reports  from  practitioners  in  smaller 
places,  would  indicate  that  their  mortahty  is  at 
least  in  some  places  as  low  as  in  the  large  metro- 
pohtan  hospitals.  Modern  surgerj-  then  to-day 
is  carried  practicallj-  to  the  door  of  eveiy  one,  and 
this  evolution  in  the  art  has  been  brought  about 
by  tlu-ee  factors  mainly. 

First:  Men  who  have  located  in  the  smaller 
cities,  and  have  estabhshed  good  reputations  as 
general  practitioners,  take  up  surgerj^  to  a  greater 
or  lesser  degi-ee,  and  get  the  support  of  their 
brother  practitioners  in  surgical  work.  As  their 
work  increases  in  this  fine  they^graduaUy  perfect 
themselves  in  technic  by  visiting  the  clinics  and 

*  Read  before  The  Massachusetts  Medical  Society.  June  10,  19I1S. 


taking  post-graduate  courses,  and  in  time  many  of 
them  drop  genei-al  practice  entire!}-  and  devote 
all  their  time  and  attention  to  surgery  alone. 
Some  of  our  best  surgeons  of  to-day  are  men  who 
have  done  this  verj'  thing. 

Second:  A  certain  number  of  bright,  clear- 
headed yoimg  men  of  to-day,  who  are  gifted  with 
enough  foresight  to  look  into  the  future,  discover 
the  fact  that  in  order  to  become  a  full-fledged 
surgeons,  and  command  the  respect  of  their 
brother  practitioners  and  of  the  pubUc,  and  to  be 
able  to  meet  with  competition  from  the  man  who 
has  "  worked  himself  into  it,"  they  must  be 
thoroughly  gi'ounded  to  do  the  work  and  must 
have  an  education  gi-eater  than  that  wliich  one 
gets  from  a  medical  college  or  from  one  or  two 
years'  interneship  in  a  ho.spital.  These  men,  then, 
are,  after  they  complete  their  hospital  course, 
associating  themselves  with  surgeons  of  recog- 
nized standing  as  assistants.  After  a  period  of 
two  or  three  years  "  apprenticeship  "  they  launch 
out  for  themselves  and  do  nothing  but  surgery 
for  the  start.  These  are  the  men  who  are  gradu- 
ally locating  around  in  the  smaller  cities.  They 
have  been  educated  and  trained  in  the  details  of 
asepsis  and  modern  surgical  technic.  They  prac- 
tise surgery  alone  and  do  not  enter  into  compe- 
tition with  their  brother  medical  practitioners. 

The}',  therefore,  get  the  support  of  the  profes- 
sion in  their  own  neighborhood,  and  hi  time  also 
that  from  a  large  surroiuiding  community,  and 
become  successful  men  in  their  line  of  work. 

Third:  The  gi-owth  and  development  of 
major  surgery  cannot  be  intelhgently  discussed 
without  including  the  gi'owth  and  development 
of  the  hospital  as  well.  The  hospital  is  almost  a 
necessity  to  the  man  who  does  any  amount  of 
surgery.  There  are  very  few  cities  of  twenty-five 
thousand  population  to-day,  particularly  if  the 
center  of  any  surrounding  country,  which  do 
not  have  a  pubhc  or  a  private  hospital.  These 
younger  men,  with  their  modern  training,  when 
going  to  the  smaller  places,  are  usually  welcomed 
on  the  board  of  the  local  ho.spital,  and  their 
advanced  methods  are  more  or  less  adopted,  and 
thus  the  small  city  hospital  duplicates  in  detail,  in 
a  sense,  the  larger  one. 

In  a  recent  address  Dr.  Maurice  Richardson,  of 
Boston,  points  out  the  error  so  commonly  made 
in  the  smaller  city  hospital  of  putting  a  gi-eat 
number  of  men  on  the  staff  and  giving  them  equal 
encouragement  to  do  the  surgery  that  occurs  in 
the  hospital  during  their  time  as  attending  phy- 
sicians or  surgeons.  As  he  says,  "  There  are 
seldom  more  than  one  or  two  men  in  a  compara- 
tively small  city  who  are  competent  to  do  major 
surgery."  He  indicates  that  the  hospital  would  be 
much  more  successful  if  the  support  of  the  govern- 
ing board  and  its  physicians  was  given  to  the  men 
who  are  b}^  education  and  training  best  fitted  to 
do  the  work,  and  that  the  hospitals  would  attain 
something  more  than  a  comparatively  small  local 
reputation. 

I  personally  beheve  that  a  man  who  does  not 
give  the  time  necessary  to  thoroughlj'  fit  himself 
to  do  surgical  work  would  be,  in  the  majority  of 
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cases,  far  better  off  if  he  never  attempted  it.  No 
better  proof  of  this  could  exist  than  the  fact  that 
usually  men  \>ho  have  the  gieatest  reputation  as 
physicians  in  every  locality  arc  those  who  do  no 
surgery  at  all,  except  now  and  then  an  emergency 
case.  By  so  doing  the  physician  has  the  implicit 
confidence  of  his  patients  that  in  the  event  an 
operation  is  needed  he  will  do  eveiything  in  his 
power  to  secure  a  competent  man  to  do  it  and  not 
try  it  himself. 

There  can  be  no  doubt  that  the  control  of  a 
hospital  has  much  to  do  with  the  success  of  a 
surgical  practice.  The  establishment  of  private 
hospitals  is  becoming  more  and  more  frequent, 
and  upon  investigation  I  find  that  some  of  the 
most  successful  places  in  the  countiy  are  private 
institutions  which  are  conducted  by  a  single  man 
or  a  group  of  men  associating  themselves  together 
and  thereby  being  able  to  control  the  policy  of 
the  institution.  They  are  usually  successful  for 
the  reason  that  the  men  associated  with  them 
make  them  so.  It  is  the  ))ian  who  makes  the  insti- 
tution and  not  the  institution  that  makes  the  man. 

No  better  example  of  this  can  be  had  than  that 
of  the  St.  Mary's  Hospital  in  Rochester,  Minn. 
There  is  proliably  more  surgery  tlone  in  this  hos- 
pital than  in  any  other  ho.spital  in  the  United 
States,  but  it  is  all  done  by  the  ]\Iayo  brothers  and 
their  a.s.sistants.  It  is  probable  that  nine  out  of 
every  ten  patients  that  go  there  do  not  know  the 
name  of  the  hospital  —  whether  it  is  pubUc  or 
private;  sectarian  or  non-sectarian.  Further- 
more, they  do  not  care.  They  go  there  to  obtain 
the  benefit  of  the  art  of  surgeiy  at  the  hands  of 
either  of  the  Mayo  brothers,  and  the  hospital  is  a 
secondarj'  con.sideration. 

This,  then,  is  the  reason  that  private  hospitals 
are  being  established  tlu-oughout  the  countiy  by 
men  who  have  a  local  reputation,  and  thus  hos- 
pitals are  managed  by  the  men  who  come  in  con- 
tact with  the  patients,  and  know  what  they  want 
and  what  they  ought  to  have.  It  is  given  to  them, 
and  the  results  are  that  private  hospitals  through- 
out the  country  are  becoming  very  popular. 

DISCUSSION. 

Dr.  H.  G.  Stetson,  of  Greenfield:  1  think  we 
are  indebted  to  Dr.  Richardson  because  we  in 
the  country,  at  least,  think  good  surgery  can  be 
done  in  the  small  places.  As  he  says,  it  has  its 
advantages  and  disadvantages.  In  the  small 
towns  j'ou  do  get  good  operators,  bvit  with  a 
httle  bit  of  a  disposition  to  run  to  the  extreme; 
and  as  he  says,  the  younger  men  feel  that  they 
can  do  operating  even  if  they  have  not  had  the 
proper  training  to  begin  with.  I  beheve  that 
ultimatel}'  this  wiU  reach  its  level;  that  the  man 
who  can  do  the  work  and  do  it  succe-ssfully  will  do 
it,  or  a  larger  part  of  it,  and  the  pubhc  will  come 
to  see  that  the  experienced  man  is  the  one  to  go 
to,  and  not  the  family  physician. 

As  he  says  also,  in  regard  to  the  smaller  hos- 
pitals and  the  men  that  are  connected  with  them, 
—  it  is  the  man  that  makes  the  hospital  and  not 
the  hospital  that  makes  the  man.  A  ho.spital  is 
successful  if  it  has  a  good  working  staff,  if  it  has 


men  connected  with  it  who  are  capable  of  doiu'.; 
good  work,  both  medical  and  surgical,  and  wli  • 
command  the  confidence  and  respect  of  the  jiln- 
sicians  in  the  community  in  which  it  is  situated. 

The  country  sui'geon  in  some  ways  has  the  tlis- 
advantage  of  his  city  brother  in  that  he  is  called 
upon  many  times  to  operate  upon  patients  who  are 
in  extremis  —  jjatients  who  have  been  allo\\ed  to  go 
on  longer  than  his  brother  in  the  city  allows  them 
to  go  on.  They  are  more  distant  from  the  hos- 
pital, it  is  very  difficult  to  transport  them,  and  in 
consequence,  by  the  time  the  surgeon  sees  them, 
they  are  not  in  as  good  shape  to  operate  ujjon  as 
oftentimes  they  are  in  the  city,  and  for  that 
reason  I  beUeve  that  the  city  man,  from  the  nature 
of  his  work,  is  able  to  do  better  work  than  the  man 
in  the  country'. 

And  again,  I  believe  that,  aU  things  considered, 
in  many  communities  in  the  state  of  Massachu- 
setts (and  for  that  matter,  all  over  the  country), 
there  is  excellent  surgery  done  in  the  small 
country  ho.'^^pitals.  And  I  should  most  heartily 
commend  the  statement  he  makes,  that  a  man 
should  not  do  general  surgeiy  unless  he  has  some 
pecuhar  fitting  quahties.  and  unless  he  has  had 
some  experience;  and  ever}'  man  should  not  feel 
that  he  can  remove  an  appendix,  simply  because 
he  has  seen  some  one  else  do  it. 

The  countiy  surgeon,  the  surgeon  in  the  smaller 
communities,  has  come  to  stay.  Whether  at 
.some  future  time  every  small  communit}-  will  have 
its  one  or  two  men  who  do  surgerj'  alone,  I  am 
unable  to  say.  I  am  inclined  to  think  that  will  be 
so;  in  communities  of  8,000  or  10,000  people  some 
one  man  will  give  up  general  practice  and  do 
surgerj^  alone,  and  it  ig  going  to  be  for  the  benefit 
of  surgerj' . 


OMENTOPEXY    TO    THE    INTESTINE    DE- 
PRIVED OF  ITS  MESENTERY. 

BY    CHARLES   h.    SCUDDER,    M.D.,    BOSTON. 

(From  the  Laboratory  of  Surgical  Research,  Harvard  Medical  SchouL) 

It  is  common  knowledge  among  surgeons  that 
the  human  intestine  cannot  be  deprived  of  its 
me.sentery  without  danger  of  damage  to  the 
intestine. 

Litteri '  demonstrated  that  ligation  of  the 
superior  mesenteric  artery  caused  necrosis  of  the 
intestine.  M '. 

Madelung  -  demonstrated  that  in  dogs  and 
rabbits  the  intestine  deprived  of  8,  10  or  15  cm. 
of  mesentery  underwent  necrosis. 

Rydj'jier,  Tansini  and  Zesas  confirmed  the.se 
experiments  of  Madelung  and  also  demonstrated 
that  dividing  the  ine.senter\'  clo.se  to  the  intestine 
was  more  dangerous  to  the  integrity  of  the  gut 
than  dividing  it  some  distance  away  fi'om  its 
attachment  to  the  intestine. 

Bier  ''  demonstrated  that  in  rabljits  only  from 
3  to  5  cm.  of  the  inte.stine  could  lie  deprived  of 
its  mesentery  without  undergoing  necrosis. 

Lanz  *  experimented  upon  two  dogs.     Dog  I 

'  Virohow's  Arch.,  Bd.  Ixiii. 
2  Arch,  fur  klin.  Chir.,  Bd.  .xx^-i^.  Hft.  2. 
»  Virihow's  .Arch.,  Bd.  cxlra,  Hft.  3. 
•  Zentralbl.  fur  Chir.,  June  1,  190S. 
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lived  some  time  after  50  cm.  of  intestine  had  been 
deprived  of  mesentery  at  three  different  operations, 
one  month  apart.  The  omentum  was  placed 
about  the  gut  at  tlie  first  operation  and  attached 
to  its  mesenteric  border  at  the  two  subsequent 
operations.  At  autopsj'  the  gut  was  functionally 
active  and  anatomically  intact.  The  second  dog 
died,  after  50  cm.  of  intestine  had  been  deprived 
of  its  mesenter}%  of  a  purulent  peritonitis. 

Lanz  *  has  employed  omentopexy  in  one  opera- 
tion upon  the  human  subject,  in  which,  after  hav- 
ing removed  a  cancer  of  the  stomach,  he  attached 
the  omentum  to  the  transverse  colon,  which  had 
been  deprived  of  its  mesentery.  The  patient  re- 
covered. 

I  have  undertaken  experiments  upon  four 
dogs  simply  to  note  the  behavior  of  the  bowel 
after  it  has  been  shorn  of  its  mesenteiy  and  the 
omentum  has  been  used  to  take  the  place  of  the 
mesenteric  blood  supply.  As  a  result  of  the  work 
by  other  investigators  and  my  own  serie.s  of  ex- 
periments, I  am  inclined  to  regard  this  procedure 
of  omentopex}-  to  the  gut  dejjrived  of  its  mesen- 
terj'  as  of  very  hmited  usefulness  in  human  in- 
testinal surgeiy.  Resection  and  anastomosis  of 
the  bowel  is,  of  course,  the  procedure  best  adapted 
to  the  conditions  following  a  removal,  accidental 
or  intentional,  of  the  mesentery  from  the  bowel. 
It  is  conceivable  that  an  omentopexy  might  pre- 
vent necrosis  of  the  bowel  if  a  Umited  portion  of 
intestine  (2  or  3  cm.)  were  deprived  of  its  mesen- 
ter}'.  The  value  of  an  omentopexy  to  the  bowel 
would  be  increased  if  a  plastic  of  omentum  were 
made  to  either  side  of  the  denuded  area. 

Experiments  were  made  upon  four  dogs  to 
determine  the  result  of  detaching  the  mesenterj^ 
from  a  measured  length  of  gut  and  replacing  the 
detached  mesenterj'  by  omentum. 

Experiment  No.  1.  Dog  Xo.  1.  Nov.  27,  1907.  Si.x 
centimeters  of  intestine  were  freed  of  mesentery.  The 
mesenteric  vessels  were  ligated  at  some  distance  from  the 
intestine.  The  gut  became  slightly  dusky.  The  bor- 
der of  the  omentum  was  refreshed  and  sutured  to  the 
ligated  mesenteric  attachment. 

Dec.  30,  1907.  The  site  of  the  previous  omentopexy 
showed  firm  union  between  the  omentum  and  bowel. 
There  was  no  apparent  change  in  the  gut.  Ten  centi- 
meters more  of  gut  contiguous  to  the  seat  of  the  previous 
operation  were  freed  of  its  mesentery.  The  intestine 
supplied  by  this  mesentery  became  a  dusky  blue.  The 
free  denuded  border  of  the  omentum  was  sutured  to  the 
mesenteric  attachment  over  these  10  cm. 

Jan.  23,  190S.  The  intestine  was  found  normal  in 
appearance  and  behaxinr.  The  omentum  was  firmly 
attached  to  and  evidently  nourishing  the  bowel  at  the 
place  of  the  first  and  last  suture.  The  animal  was 
killed. 

Experiment  No. 2.  Dog  No. 2.  Nov.  29,  1907.  Fi\e 
centimeters  of  intestine  were  freed  of  mesentery.  The 
vessels  were  ligated  close  to  the  bowel.  The  gut  be- 
came very  dusky.  The  free  border  of  the  omentum 
was  refreshed  and  sutured  to  the  free  gut  at  the 
mesenteric  attachment. 

Dec.  30,  1907.  Tlie  intestine  at  the  seat  of  operation 
was  intact.  -AH  the  intestine  denuded  of  mesentery 
and  the  omentum  w'ere  adherent.  Ten  centimeters 
more  of  contiguous  bowel  were  denuded  of  its  mesentery. 
The  intestine  was  pale  and  blue,  somewhat  contracted. 
Omentopexy^^done. 


Jan.  1,  190S.  The  dog  died.  Autopsy:  Intestinal 
gangrene ;  bloody  fluid  was  in  the  peritoneal  cavity. 

Experiment  No.  S.  Dog  No.  3.  Nov.  29, 1907."  Five 
centimeters  of  intestine  freed  of  mesentery.  Vessels 
ligated  close  to  the  intestine.  Gut  dusky  in  color,  but 
less  dusk3\than  in  dog  No.  2.  Omentum  refreshed 
and  sutured  to  denuded   gut. 

Dec.  30,  1907.  Appearance  normal,  the  omentum 
having  imited  to  the  mesenteric  attachment  of  the 
denuded  gut .  Fifteen  centimeters  more  of  the  gut  were 
denuded  and  the  omentmn  attached.  The  mesentery 
in  this  case  was  ligated  far  away  from  the  gut  rather 
than  close  to  it. 

Jan.  18.  AU  the  parts  in  a  normal  condition,  the 
omentum  having  healed  as  sutured  to  the  denuded  gut. 

Experiment  No.  4.  Dog  No.  4.  Nov.  30,  1907. 
Eight  centimeters  of  intestine  freed  of  its  mesenterj' 
close  to  the  gut.  The  gut  was  dusky  in  color  as  in  Ex- 
periment No.  2,  but  the  duskiness  extended  over  a 
larger  area.  The  omentum  was  denuded  and  sutured 
to  the  mesenteric  attachment  of  the  gut. 

Dec.  30,  1907.  ilany  adhesions  of  the  omentum 
found  to  the  denuded  gut.  The  sutured  omentum  had 
healed.  There  was  a  hard  mass  in  the  intestine  at  the 
.seat  of  the  denudation,  the  gut  was  resected  and  an  end- 
to-end  anastomosis  done  with  the  Connell  suture. 

Jan.  5,  1908.  This  dog  died  of  pneumonia.  The 
abdomen  was  perfectly  clean,  the  intestinal  suture 
intact.  At  the  examination  of  the  mass  removed,  was 
found  a  large  piece  of  bone  impacted  in  the  intestine 
which  had  been  denuded  of  mesentery. 

These  experiments  demonstrate  that  in  the 
dog,  if  the  vessels  in  the  mesentery  are  tied  far 
from  the  mesenteric  attachment,  the  gut  remains 
viable  even  when  considerable  mesenterj'  is  de- 
tached. The  nearer  to  the  gut  the  Ugation  is 
made  of  the  mesenteric  vessels,  the  less  detach- 
ment of  mesenterj'  can  be  made  and  viable  gut 
remain.  From  16  to  20  centimeters  of?gut  maj' 
be  denuded  with  subsequent  omentopexy  safely. 
Ten  centimeters  maj'  be  denuded  with  omento- 
pexy, with  gangrene.  In  the  instances  which 
recovered,  after  two  denudations  and  two  omento- 
pexies, the  gut  at  the  seat  of  operation  was 
shghtly  smaller  in  size  and  a  little  thicker  from 

edema. 

* 

Clinical  2Dcpartmcnt. 

REPORT  OF  A  CASE  6FpRIM.\RY  CARCINOMA 
OF  THE  APPENDIX  WITH  A  STATEMENT 
OF  THE  LITER.\TURE.* 

BY    C.    O.    KEPLER,    M.D..    BOSTON. 

H.  F.  B.,  American  born.  Forty-three  years  of  age. 
Occupation,  housewife. 

Family  history.  —  Unimportant  until  six  years  ago, 
when  the  patient  ,who  has  always  been  irregular  since  the 
beginning  of  her  catamenia  at  sixteen,  this  irregularity 
varying  from  three  weeks  to  three  months,  began  to 
have  a  foul  leucorrheal  discbarge,  associated  with 
almost  constant  flowings,  usually  scant,  but  occasion- 
ally very  profuse.  After  three  months  of  this  condition 
patient  was  operated  upon  at  the  Worcester  City  Hos- 
pital, Jan.  27,  1902,  by  Dr.  Lemuel  Woodward,  who 
is  said  to  have  removed  a  fibroid  tumor.  Patient  saj-s 
she  was  relieved  of  her  sj-mptoms  after  the  operartou. 
Patient  has  been  married  twenty-three  years  and  has 
never  conceived. 

*  Read  at  the  meeting  of  the  Obstetrical  Society  of  Boston, 
.\pril  28,  1908. 
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Patient  says  that  about  ten  weeks  after  her  fibroid 
(iperation  she  had  an  abscess  in  the  region  of  the  right 
tube  and  ovary,  for  which  she  refused  operation,  and 
which  finally  emptied  itself  per  rectum. 

Patient  s:iys  that  for  about  a  year  before  she  was  seen 
by  the  wTiter  she  began  to  have  a  pain  in  her  lower  back, 
sometimes  more  on  the  right  side;  afterward  it  began 
to  he  a  steady  ache,  the  pain  going  down  her  legs, 
especially  the  right  one.  She  was  under  treatment  by 
her  physician  for  a  time,  s|ienl  a  week  in  V>ed  and  then 
gradually  got  better. 

In  Xo\ember,  UM)7,  patient  was  first  taken  with 
attacks  of  vomiting  and  pain  in  the  right  ihac  region, 
associated  with  tenderness  on  pressure.  She  is  not 
sure  about  constipation  or  that  she  had  fever.  After 
several  days  in  bed  she  was,  apjjarently,  recovered. 

In  May,  1907,  patient  had  another  attack  with  the 
same  sjinj^toms  only  more  severe,  and  from  tills  time 
on  patient  began  to  have  frequent  attacks  of  nausea 
and  a  constant  feeling  of  slight  tenderness,  with  a  de- 
sire to  shield  her  right  side. 

Present  illness. — On  the  night  of  Aug.  27,  1907, 
patient  went  to  bed  apparently  well  but  was  wakened 
up  in  the  middle  of  the  night  by  severe  pains  over 
the  region  of  the  ajipendix,  accompanied  by  persistent 
vomiting.  Aug.  29,  1907,  the  patient  was  seen  by  the 
writer  in  consultation  with  Dr.  C.  F.  Berry,  her  physi- 
cian, who  found  that  the  patient  was  suffering  from 
very  .se\'ere  sjiafemodic  pains  in  her  appendiceal  region, 
these  attacks  lasting  from  a  few  seconds  to  several 
minutes,  of  frequent  onset  and  always  associated  with 
nausea  and  usually  with  vomiting.  There  was  also 
decided  constipation  and  loss  of  ap|>etite. 

Physical  examination.  —  Showed  a  well-developed 
and  well-nourished  woman.  Xo  loss  of  weight  noted. 
Tongue  coated.  Mucus  membranes  slightly  pale. 
Lungs  negati^■e.  Heart  organically  negat^■ie,  beat  some- 
what weak.  The  abdomen  was  negative  except  for 
great  tenderness  o^'er  McBurnej^'s  point  and  decided 
muscular  spasm.     There  was  also  moderate  distension. 

Pulse  90.     Temperatiu-e  99°. 

A  diagnosis  of  acute  appendicitis  was  made  and 
operation  at  once  advised.  This  was  refused  by  the 
patient. 

Aug.  .31,  1907,  two  days  after  the  first  visit,  the  WTiter 
again  saw  the  patient  in  consultation  with  Dr.  Berry. 
At  this  visit  it  was  found  that  the  patient's  symptoms 
were  all  more  aggravated,  the  pain  in  the  right  iUac 
region  ha^■ing  become  almost  continuous  and  excrutiat- 
ing  in  character;  the  vomiting  was  well  nigh  intractable. 
The  i)atient  was  not  able  to  bear  the  weight  of  an  ice 
bag.  and  even  the  weight  of  the  bed  clothes  seemed  to 
aggravate  the  pam.  There  was  no  movement  of  the 
bowels  without  enemata  and  these  caused  the  patient 
tortures.  At  this  time  temperature  was  99.4°. 
Pulse  116  and  decidedly  weak. 

The  diagnosis  of  acute  appendicitis  was  again  made; 
immediate  operation  advised  and  accepted.  The 
operation  was  jjerformed  about  three  hours  later,  at 
which  time  a  moderately  swollen  and  inflamed  appendix 
fi  cm.  long  was  found,  the  meso-appendix  showing 
marked  chronic  inflammatory  changes  and  shortening. 
There  was  also  fresh  light  adhesions  mostly  about  the 
outer  third  of  the  appendix.  The  outer  3  cm.  of  the 
organ  was  occupied  by  a  bulbous  enlargement  not 
wholly  unUke  a  fat  almond  seed  or  ohve.  Tlie  appen- 
dix at  this  point  was  decidedly  red  and  .swollen.  This 
enlargement  was  at  first  thought  to  be  a  concretion,  but 
on  inspection  was  found  to  be  a  new  growth. 

The  uterus  was  found  to  be  a  mass  of  small  fibroids 
from  the  size  of  a  hazel  nut  to  that  of  an  English  walnut, 
and  the  whole  ma.ss  so  buried  in  and  bound  down  by 
tough,  old  adhesions  that,  considering  the  age  of  the 


woman,  the  practical  absence  of  fibroid  symptoms  and, 
above  all,  the  poor  condition  of  her  pul.se,  a  supravaginal 
hysterectomy  was  not  to  be  thought  of. 

The  convalescence  was  uneventful  except  that  at  the 
end  of  a  week  her  catamenia  began  and  was  so  profuse 
that  at  the  end  of  the  second  week,  before  the  patient 
left  the  hospital,  the  ^\Titer  thorough!}'  curetted  her. 
The  curettings  were  negative.  Since  then  she  has 
been  well  except  for  such  symptoms  as  may  be  expected 
with  the  climacteric.  The  catamenia  has  not  ap- 
peared since  the  cuiettage  eight  months  ago.  She  is 
now  slightly  heavier  than  at  the  time  of  operation  and 
is  of  good  color. 

The  foUowng  is  the  pathologists'  report  of  the  ap- 
pendix furnished  bv  Drs.  Learv  and  Medalia  of  the 
Tufts  College  Medical  School: 

"  Specimen  consists  of  appendix  measuring 
6  X  2.5  cm.  which  had  been  laid  open.  Micro- 
scopic examination  shows  submuco.sa  and  mucosa  re- 
placed by  a  young  connective  tissue  in  which  are  set 
alveolar  masses  of  an  epithelial  new  growth.  Alveoli 
are  in  places  large,  generally  small,  and  show  here  and 
there  attemiJts  at  gland  formation.  The  new  growth 
has  in\olved  the  circular  layer  of  muscle  which  is  in 
places  almost  wholly  replaced.  Tlie  longitudinal  layer 
of  muscle  is  dee])ly  infiltrated  with  new  gi'owth  which 
has  spread  widely  in  the  subperitoneal  connective 
tissue.  Infiltration  of  the  tissues  ^ith  lymphoid  and 
plasma    cells    is    general    and    marked. 

"  Diagnosis:  Primary  can  inoma  of  the  appendix." 

A  summary  of  the  literature  and  a  statement 
of  the  number  of  cases  to  date  brings  out  the  fact 
that  in  1903  Elting  '  reported  40  cases  of  primary 
carcinoma  of  the  appendix,  of  which  8  were 
probably  not  primar}'  and  to  which  Elting  adds  3 
cases  of  his  own. 

In  1906,  Rolleston  and  Jones,^  in  an  extensive 
discussion  of  all  reported  cases  up  to  date,  review 
the  work  of  Elting  and  add  later  cases  and  conclu- 
sions. They  find  62  eases  reported,  including 
Elting's  list,  but  consider  that  onlj'  42  of  them  are 
really  proved  to  be  primary  carcinoma  of  the 
appendix.  The\'  say  that  others  of  the  ca.ses  are 
probably  genuine  but  the  proof  is  lacking. 

Since  their  paper,  18  cases  have  been  reported, 
mostly  Ijy  German  and  French  writers. 

In  1907.  Mason  and  Rhea  reported,  in  the 
Boston  Medic  al  and  Slrgical  .Iournal,  a  ca.se, 
and  Lothrop,  in  a  recent  issue  of  the  same 
JOTJRN.AL,  reported  another  case. 

In  closing  it  might  be  well  to  append  the  con- 
clusions concerning  primary  carcinoma  of  the 
veimiform  appendix  which  were  reached  by 
Rolleston  and  Jones.  Their  conclusions  are  as 
follows: 

1.  The  disease  is  one  which  renders  an  accurate 
diagnosis  impo-ssible;  every  ca.se  in  which  the 
symptoms  drew  attention  to  this  region  exactly 
imitated  appendicitis  in  some  form. 

2.  Mo.st  of  the  older  reported  examples  fail  to 
withstand  investigation,  but  as  80.9%  of  the  42 
genuine  examples  have  been  reported  since  1900 
the  disease  cannot  be  quite  as  rare  as  has  been 
thought.  The  microscopic  size  of  the  growth  in 
some  cases  makes  it  probable  that  many  such 
instances  have  been  overlooked. 

1  Elting:   Trans.  Med.  Soc.  of  N.  Y..'1903.  pp.  324-344. 
-  Rolleston  and  Jones;   .\m.  Jour.  Med.  Sc.  Phila.and  N.  Y..  June, 
1906. 
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3.  Pathologicall}',  several  varieties  of  carcinoma 
have  been  i-eported  and  also  sarcoma  and  endo- 
thelioma. The  gTowth  is  usually,  however,  a 
spheroidal-celled  carcinoma  which  is  peculiar  in 
the  early  age-incidence,  the  slight  malignancy, 
and  the  resemblance  to  endothelioma.  Colloid 
change  is  not  uncommon  as  has  hitherto  been 
supposed. 

4.  The  presence  of  concretions  is  only  men- 
tioned in  3  cases  out  of  42. 

5.  The  disease  is  not  prone  to  affect  one  sex 
more  than  the  other. 

6.  Inflammatory  changes,  chronic  or  acute, 
very  frequently  accompany  the  gi-owth. 

7.  The  immediate  prognosis  and  the  prospect 
of  freedom  from  subsequent  recurrences  after 
operation  are  very  good,  particularly  in  the 
spheroidal  carcinoma. 


PROGRESS    IX   PHYSIOLOGIC-VL  CHEMISTRY. 

BY  J.  BERGEN  OGDEN,  M.D.,  NEW  YORK. 

A  NEW  REAGENT  FOR  THE  DETECTION  AND  ESTI- 
MATION OF  FREE  HYDROCHLORIC  ACID  IN  GAS- 
TRIC   CONTENTS. 

Kastle  and  Amoss '  reports  the  following: 
The  new  reagent,  which  is  thus  far  without  a 
name,  is  prepared  by  macerating  the  leaves  of  the 
red  cabbage  with  water,  bleaching  the  solution 
with  sulphur  dioxide,  boiling  to  expel  the  excess 
of  sidphur  dioxide  and  filtering  until  clear. 
Sometimes  small  amounts  of  egg-white  are  added 
to  properly  clarify  the  solution.  When  a  small 
amount  of  the  solution  is  added  to  n  hydrochloric 
acid  or  to  the  clear  filtrate  from  normal  stomach 
contents,  a  purplish-red  color  is  developed  in  the 
solution.  In  determining  the  quantity  of  hydro- 
chloric acid  in  gastric  contents,  1  ccm.  of  filtered 
gastric  contents  is  brought  together  with  2  ccm. 
of  the  reagent  and  1  ccm.  of  water.  This  solution 
is  then  allowed  to  stand  10  minutes,  when  it  is 
compared  in  a  tintometer  with  a  solution  con- 
taining 1  ccm.  N  hydrochloric  acid,  2  ccm.  of  the 
reagent  and  1  ccm.  of  water.  The  strength  of 
the  free  acid  present  can  then  be  calculated. 

DETERMINATION  OF  PEPSIN  BY  THE  EDESTIN  TEST. 

Fuld  and  Levison  -  have  studied  this  reagent 
and  find  that  the  following  method  is  based  upon 
the  fact  that  edestin  is  easily  digested  with  pepsin. 
As  the  edestin  becomes  changed,  its  solution  loses 
the  power  of  being  precipitated  by  salt  solution. 
The  point  at  which  the  edestin  has  been  com- 
pletely transformed  into  a  salt  soluble  compound 
is  taken  as  the  end-point.  The  method  is  as 
follows:  The  filtered  test  breakfast  is  diluted  with 
20  volumes  of  water.  This  is  placed  in  a  series 
of  test  tubes  (1  cm.  diameter)  in  progressivelj' 
decreasing  amounts,  preferably  in  root  of  ten. 
To  each  of  these  tubes  is  then  quickly  added  2  ccm. 
of  a  1:1,000  solution  of  edestin  in  water  and  the 
mixture  well  shaken.  After  thirty  minutes  a  few 
crystals  of  sodium  chloride  are  added  to  each  of 
the  tubes,  commencing  with  the  lea.st  dilute  solu- 


tion of  the  filtrate,  and  the  mixtures  well  shaken. 
The  series  is  then  examined  in  direct  light  agamst 
a  black  background;  the  tube  which  contains  the 
weakest  pepsin  solution  which  does  not  show  a 
trace  of  turbiditj'  is  taken  for  the  calculation, 
which  is  as  follows:  The  number  of  ccm.  of  the 
original  ga.stric  juice  which  the  test  tube  contains 
is  divided  into  the  product  of  the  dilution  and  the 
number  of  ccm.  of  edestin  solution  added.  The 
resultant  figure  indicates  the  number  of  strength 
units  po.ssessed  W  the  juice.  The  authors  have 
tested  the  method  and  find  that  it  gives  good 
results  which  are  easily  and  ciuickly  obtained  at 
room  temperature. 

SOME    PHENOMENA    OBSERVED     IN    THE    PEPTIC 
DIGESTION    OF    CASEINS. 

According  to  Long  ^  the  casein  from  cow"s  and 
goat's  milk  is  much  ahke  in  general  beha\dor. 
The  equivalent  weight  of  the  former  appears  to 
be  slightly  lower  than  that  of  the  latter.  Similar 
salts  are  formed.  In  digestion  by  pepsin  and 
hydrochloric  acid  the  casein  from  goat's  milk 
undergoes  changes  more  slowly  than  does  the 
casein  from  cow's  milk,  and  finally  from  the  goat's 
milk  product  a  large  residue  of  "  pseudonuclein  " 
is  left.  During  the  digestion  the  electrical  con- 
ductivity values  and  the  total  and  free  acidity 
vary  regularly.  Both  acidity  values  are  lower 
for  the  goat  casein  than  for  the  other.  After 
prolonged  digestion  and  separation  of  the  "  pseu- 
donuclein "  the  residues  left  contain  different 
weights  of  amino-acids  or  other  cleavage  products 
and  their  salts.  These  weights  are  much  in  ex- 
cess of  the  "  pseudonuclein  "  free  casein  and  the 
increase  in  weight  is  relatively  much  greater  for 
the  goat  casein  than  for  the  cow  casein.  The 
conductivity  and  total  acid  values  of  the  re- 
dissolved  solids  from  the  digestion  mixture  ap- 
pear to  be  much  lower  for  the  goat  casein  than  for 
the  other,  but  if  the  results  are  calculated  to  the 
basis  of  unit  weight  of  sohds  present  they  are 
found  to  be  nearly  the  same,  indicating  great 
similarity  in  the  nature  of  the  products  formed  in 
the  two  cases.  The  most  marked  difference  in  the 
two  caseins,  therefore,  seems  to  reside  in  the 
amounts  of  the  ''  pseudonuclein  "  fraction  sep- 
arable. 

A    METHOD    FOR    ESTIM.\TING    RENNIN. 

In  order  to  obviate  the  confusing  effects  of 
different  milk  samjales  in  estimating  rennin, 
containing  as  they  do  different  amounts  of  water, 
casein  and  salts,  Koettlitz  *  proposes  an  em- 
pirical method.  A  casein  solution  in  lime  water 
of  definite  .strength  is  used,  to  which  a  certain 
proportion  of  P2O5  has  been  added.  The  time 
required  to  give  a  coagulum  with  such  a  solution, 
and  the  amount  of  contraction  shown  by  the  curd 
at  the  end  of  twenty-four  hours,  indicates  the 
potency  of  the  rennin  solution  examined. 

DIFFERENT   WAYS   OF   CHECKING     TRYPTIC      DIGES- 
TION. 

In  an  article  by  Hedin  ^  are  given  the  results  of 
experiments  on  tryptie  digestion.  It  was  found 
that  the  antitryptic  action  of  serum  albumin  is 
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due'  to  the  taking  up  and  fixing  of  the  trypsin 
either  by  the  serum  albumin  itself  or  by  some 
substance  adhering  to  it.  The  process  is  either 
not  at  all  or  only  very  di^cultly  reversible  and 
has  much  in  common  with  the  neutralization  of 
toxins  by  antibodies.  Through  treatment  with 
weak  acetic  acid,  serum  albumin  loses  the  power 
to  combine  with  trypsin.  The  addition  of  large 
quantities  of  serum  albumin  thus  treated  can 
check  tryptie  digestion,  but  the  action  in  this  case 
is  due  to  the  formation  of  an  easily  reversible 
compound  with  the  trj-psin.  The  action  with 
egg  albumin  is  similar. 

THE  NORM.\L  POISONS  OF  THE  IXTESTIXE  AND  THE 
MEANS   OF   DEFENSE    OF   THE    ORGANISM. 

Falloise "  has  studied  the  effects  of  injecting 
extracts  of  material  from  various  portions  of  the 
liuman  alimentary  canal.  He  finds  that  the 
contents  of  the  entire  intestine  is  toxic  to  animals, 
such  as  dogs  or  rabbits,  when  injected  intra- 
venously. Rapid  fall  of  blood  pressure  and  in 
fatal  cases  marked  convulsions  are  characteristic 
of  the.se  toxic  extracts.  The  contents  of  the  small 
intestine  is  found  to  be  more  toxic  than  that  of  the 
large.  Putrefaction,  therefore,  not  only  is  riot 
responsible  for  intestinal  auto-intoxications,  but 
seems  to  even  diminish  the  amount  and  potency 
of  the  toxins.  The  poisons  present  in  the  con- 
tents of  both  large  and  small  intestine  seem  to  be 
identical  in  their  effects  on  blood  pressure  and 
coagulabihty  of  the  blood.  The  Uver  is  found  to 
exercise  a  slight  protective  function  in  its  abihty 
to  neutrahze  these  poisons,  but  the  main  protec- 
tion of  the  organism  exists  with  the  intestinal 
mucosa. 

The  work  of  Falloise  was  later  repeated  by 
Cybulski  and  Tarchanoff  '  and  the  results  wei-e 
somewhat  at  variance  with  those  of  Falloise. 
They  foimd  that  the  contents  of  the  large  intestine 
were  more  toxic  than  those  of  the  small.  The 
toxicity  of  the  small  intestine  is  due  to  the  diges- 
tive juices  present.  Bile  has  been  shown  to  be  toxic 
and  pancreatic  juice  is  found  to  be  markedly  so. 
It  lowers  blood  pressure  rapidly,  the  animal 
recovering  verj'  slowly  or  dying  in  two  to  three 
minutes.  After  putrefaction,  pancreatic  juice  is 
more  toxic  than  before  if  inoculated  with  B.  lact. 
vulgares  and  the  lactobacillus  of  Metchnikoff. 
Coagulation  of  the  blood  is  not  modified  bj-  liile  or 
gastric  juice,  but  disappears  after  the  injection 
of  pancreatic  juice.  Convulsions  are  most  marked 
after  injection  of  pancreatic  juice.  Potent  poi- 
sons are  produced  in  the  large  iute.stine  by  putre- 
faction, while  in  the  small  intestine  the  toxicity 
is  due  merely  to  the  digestive  juices  and  decom- 
position products. 

EX.\MINATION    OF    FECES    FOR   UROBILIN. 

After  an  artificial  biUary  fistula  or  a  condition 
of  icterus,  no  urobihn  can  be  found  in  the  feces. 
Steensma  '  ad^ises  the  following  method  for  the 
detection  of  urobilin  in  feces  as  being  very  satis- 
factory: 

A  small  quantity  of  feces  is  rubbed  up  in  a 
mortar    with    a    little    absolute    alcohol.     This 


alcohol  extract  is  filtered,  and  to  the  filtrate  is 
added  a  few  drops  of  a  10%  aqueous  solution  of 
zinc  chloride.  The  presence  of  urobilin  is  in- 
dicated b}'  a  fluorescence.  Shoidd  the  fluores- 
cence not  appear  readily,  any  urobilogen  present 
may  be  converted  into  urobilin  through  the 
addition  of  a  drop  of  tincture  of  iodine  to  10  ccm. 
of  the  solution.  The  fluorescent  fluid  gives  the 
weU-knowii  lu'obilin  spectrum,  but  if  the  content 
of  uroliilin  is  very  low,  the  fluorescence  furnishes 
a  better  indication  of  its  presence  than  does  the 
spectroscope. 

THE  CRITICAL  SOLUTION  POINT  OF   URINE.      A  NEW 
PHYSICOCHEMICAL    METHOD    OF    EXAMINATION. 

Atkins  °  advises  the  examination  of  the  urine 
by  the  critical  solution  point  method  as  a  simple 
and  reUable  measure  of  fimctional  activity  and 
may  be  emploj^ed  in  aU  cases  where  crj-oscopy 
would  be  used.  A  critical  solution  temperature 
of  S°  corresponds  to  a  urine  of  A  =  0.92°.  Or- 
dinary values  of  i?c  are  11-16°.  The  presence  of 
considerable  amounts  of  d-glucose  gives  results 
shghtly  lower  than  would  be  expected  from  freez- 
ing point  values;  protein  has  httle  influence. 
For  routine  urine  examinations  the  following 
method  is  ad\-ised:  Shake  some  phenol  crystals 
into  a  dry  test  tube  to  a  depth  of  1  cm.  Run  in 
from  a  pipette  distilled  water  to  more  than  cover 
the  phenol.  Warm  until  homogeneous.  If  no 
opalescence  appears  on  coohng,  add  more  water 
and  repeat  the  warming  and  coohng.  Note  the 
temperature  at  wliich  the  white  fog  appears  with 
subsequent  separation  into  two  layers.  The 
temperature  obtained  in  the  mixture  giving  the 
best  opalescence  may  be  taken  as  the  critical 
solution  point  and  the  proportions  of  water  and 
phenol  used  are  employed  in  the  urine  tests,  the 
water  being  replaced  by  an  equal  amount  of  urine. 
The  control  must  be  redetermined  for  samples  of 
phenol  of  different  origin.  The  difference  in  the 
temperatures  found  for  urine  and  water  is  the 
rise  in  the  critical  temperature  point  caused  by 
the  specimen  of  urine  examined.  Since  the 
amount  of  sohds  sufficient  to  depress  the  freezing 
point  0.5°  wiU  raise  the  critical  temperature  of 
water-phenol  about  4°  (and  the  temperature 
readings  are  accurate  to  0.1°),  observations  are 
practically  as  accurate  as  the  freezing  point  de- 
terminations. Exactly  measured  mixtures  of 
phenol  and  water  were  made  and  the  determina- 
tions were  compared  with  observations  by  the 
freezing  point  method;  parallel  deterrninations  of 
pathological  urines  indicate  the  efficiency  of  the 
critical  temperature  in  urinar}'  examination. 

THE    EXCRETION    OF    CRE.\TININ     AND     URIC     ACID 
IN   SOME    DISEASES  INVOLVING  THE  MUSCLES. 

In  an  article  by  Spriggs  '"  the  following  con- 
clusions are  drawn  as  a  result  of  investigation: 

(1)  That  by  far  the  greater  part,  if  not  all,  of 
the  endogenous  creatinin  in  the  urine  is  derived 
from  the  muscular  tissues,  but  that  it  is  a  product 
of  the  internal  structural  metabohsm  of  the 
muscle  and  not  of  its  contraction,  and  (2)  that  the 
source  of  by  far  the  gi-eater  part  of  the  endogenous 
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uric  acid  in  the  urine  is  to  be  looked  for  in  the  non- 
muscular  tissues. 

THE    SPLITTIXG     OFF    OF     ACETONE     FROM    ACETO- 

.\CETIC    ACID    SALTS    BY  EXTIRPATED    ORGANS 

.AND    PROTEIN   COMPOUND. 

This  subject  was  investigated  by  Pollak  "  who 
found  that  on  the  digestion  of  the  sodium  salts  of 
aceto-acetic  acid  with  blood  serum  or  with  excised 
organs,  carbonic  acid  is  split  off  and  acetone 
formed.  The  agent  contained  in  the  serum  which 
causes  this  spUtting  off  of  acetone  is  an  organic, 
non-dialyzable  substance  which  resists  heat  and 
is  not  of  an  enzyme  nature.  Pure  proteins,  as 
casein  and  crystaUized  edestin,  also  exhibit  this 
power  of  forming  acetone  from  aceto-acetic  salts. 
Witte's  peptone  and  other  albumoses  show  a 
similar  action.  Numerous  protein  decomposition 
products,  even  pure  amino-acids  as  leucone  and 
olanine,  act  in  a  similar  way.  Among  the  in- 
organic substances  only  the  ammonium  salts  are 
considered.  It  seems  that  this  property  is  de- 
pendent upon  the  presence  of  the  NH,  group. 

INVESTIG.^TIONS   ON   ALCAPTONURIA. 

A  complete  study  of  this  subject  was  made  bj- 
Gross  and  AUard  '"  upon  a  case,  the  cUnical  his- 
torj'  of  which  had  been  pireviously  reported  by 
Minkowski  '^.  They  found  that  the  condition 
of  alcaptonui'ia  is  apparently  associated  ■uith 
ochronosis. 

The  most  notable  results  are  the  following:  (1) 
There  was  no  relation  between  the  total  acidity 
and  the  amount  of  homogentisinic  acid.  (2) 
Generally  speaking,  liigh  ammonia  values  were 
associated  with  high  homogentisinic  acid  values 
and  vice  versa.  (3)  The  amount  of  the  acid  is 
largely  dependent  upon  the  amount  of  the  food, 
but  even  with  a  diet  poor  in  proteins  a  verj^  con- 
siderable alcaptonuria  was  observed  (5-6  gm.). 
The  administration  of  Bence-Jones'  albumin,  like 
that  of  other  albumins,  leads  to  an  increased 
elimination  of  homogentisinic  acid.  (5)  As  a 
result  of  the  administration  of  alkaUes  the  quo- 
tient, homogentisinic  acid  -t-  nitrogen,  rises. 
This  is  not  the  result  of  an  increased  elimination 
of  homogentisinic  acid,  since  the  actual  amount 
is  the  same  with  a  constant  diet.  On  the  daj-  on 
which  alkali  is  given,  the  elimination  of  nitrogen, 
however,  is  smaller.  We  must  hence  assume  that, 
as  a  consequence  of  the  administration  of  the 
alkah,  the  homogentisinic  acid-yielding  group  of 
the  albuminous  molecule  is  spUt  off  and  eUminated 
in  tliis  form,  wliile  the  nitrogenous  remainder  is 
retained  in  the  body.  (6)  The  influence  of  fever 
upon  the  elimination  of  the  acid  is  shown  in  a  final 
curve  and,  as  in  the  alkah  experiments,  there  is  an 
increase  of  the  coefficient,  homogentisinic  acid: 
nitrogen,  which  the  writer  explains  upon  the  same 
basis. 

REACTION    OF    URINE   IN    CASES    OF    PANCRE.\TITIS. 
(caMMIDGE's    PANCREAS    REACTION.) 

Eichler  ^■'  reports  Cammidge's  pancreas  reaction 
as  follows:  The  urine,  which  may  or  may  not 
contain  albumen,  but  wliich  must  be  susar-frcc. 


is  filtered,  and  to  20  ccm.,  1  ccm.  of  hydrochloric 
acid  is  added  (sp.  gr.  1.16).  The  mixture  is 
heated  for  10  minutes  on  the  sand-bath  with  a 
fimnel  in  the  mouth^of  a  flask.  The  mixture  is 
then  made  up  to  20  ccm.  The  excess  of  acid  is 
neutralized  with  lead  carbonate.  The  lead 
chloride  is  then  filtered  off,  and  to  the  filtrate  basic 
lead  acetate  in  powder  is  added.  The  excess  of 
lead  is  precipitated  with  sodium  sulphate.  It  is 
again  filtered  and  treated  with  phenylhydrazine 
and  sodium  acetate,  at  boiling  temperature,  for 
10  minutes.  In  marked  cases  of  pancreatitis  one 
gets  a  3-ellow  precipitate  of  fine  needles,  which 
dissolve  in  33%  of  sulphuric  acid.  The  urine  of 
dogs  with  experimental  pancreatitis  was  ex- 
amined and  in  each  case  the  reaction  was  obtained. 
The  urine  of  normal  dogs  did  not  give  the  re- 
action. It  is  not  known  to  what  the  reaction  is 
due. 

ON  THE  PHYSIOLOGICAL  .\CTION  OF  SOME  COLORING 

MATERIALS   AND    THEIR   ELIMIN.\TION   BY 

THE    URINE. 

Gantrelet  and  Gravellat  '^  have  drawn  the 
following  conclusions  from  the  results  already 
given  in  a  series  of  articles  in  this  journal  on  the 
phj-siological  action  of  some  aniline  dyes,  and 
certain  vegetable  coloring  matters  are  set  forth. 
The  authors  class  the  conclusions  under  three 
heads :  (a)  Aniline  dyes  studied  by  injecting  50 
mgm.  subcutaneous!}'  into  rabbits,  or  ingested  by 
man  in  amounts  of  50,  150  or  300  mgm.,  can  be 
di\aded,  from  a  physiological  standpoint,  into 
active  and  inactive  dyes.  Those  belonging  to  the 
class  of  active  dyes,  especially  methylene  blue, 
which  is  taken  as  a  type,  and  equallj'  methyl 
violet,  eosin  and  neutral  red,  show  their  activity 
by  their  effect:  (1)  On  nutrition,  in  decreasing  the 
exchanges  within  the  tissues  (considerable  lower- 
ing in  the  amount  of  total  nitrogen);  (2;  on  the 
kidney,  in  diminishing  its  secretory  acti%'ity;  (3) 
on  the  Uver,  decrease  in  the  urea-forming  function 
(resulting  in  a  sHght  ammoniuria)  and  its  gl3'co- 
genic  function.  The  inactive  dyes,  such  as  marine 
blue,  malachite  green,  are  ehminated  without 
producing  any  change  in  function.  Vegetable 
coloring  matters,  such  as  indigo,  carmin,  madder 
and  hematoxj'hn,  are  inactive,  (b)  According  to 
their  excretion  by  the  urine.  Certain  coloring 
matters,  methylene  blue,  eosin,  neutral  red, 
fuchsine,  pass  into  the  urine  as  such,  or  in  the  form 
of  chromogens  of  methylene  blue,  and  hematoxyhn. 
Others  do  not  pass  into  the  urine  in  the  form  of 
precipitates  (malachite  gi-een,  marine  blue) :  re- 
actions for  the  leuco-derivatives  are  negative. 
The  transformation  into  leuco-derivatives  is  a 
simple  reduction.  Sulpho-conjugated  products 
analogous  to  indican  are  present  in  the  urine  of 
animals  or  man  after  the  injection  or  ingestion  of 
coloring  matters  not  passing  into  the  urine  as  such, 
or  in  the  form  of  chromogen.  Ablation  of  the 
Uver  in  the  animal  revealed  the  chi-omogen  in  the 
urine,  where  its  presence  was  not  disclosed  at  first. 
Normally,  the  Uver  transforms  in  a  radical  man- 
ner aniline  dyes,  not  passing  into  the  urine  as 
such  or  in  the    form  of  leuco-compounds,  either 
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by  effecting  a  complete  change  in  their  formulas 
or  transforming  them  into  sulpho-conjugated 
bodies.  Concerning  the  toxicity  of  the  dyes,  the 
authors  found  a  ilefinite  relation  to  exist  between 
the  active  and  the  toxic  doses.  When  5  ccm.  of  a 
saturated  solution  of  methylene  blue  or  methyl 
violet  is  sufficient  to  kill  an  average  rabbit  (0.25 
gm.  per  kgni.)  the  authors  record  the  survival  of 
the  same  animal  with  .50  ccm.  of  nigi-osin;  the 
toxic  dose  for  this  dye  and  for  marine  blue  is 
about  0.75  gm.  per  kgm. 

GLYCOSURI.\  .\XD  THE    .\LIMENT.\RY    EXCRETION  OF 
C.\RBOHYDR.\TES. 

A  thorough  experimental  study  of  this  subject 
was  made  by  Fischer  anil  Moore  '".  They  found 
that  rabbits  which  are  made  to  excrete  sugar  in 
the  urine  through  a  diabetic  puncture,  the  h\-po- 
dermic  injection  of  morphine,  or  tluough  intra- 
venous injections  of  dextrose  or  sucrcse  solutions, 
do  not  at  the  same  time  excrete  sugar  into  their 
gastro-intestinal  tracts.  Simple  In-perglycemia 
does  not  in  consequence  seem  able  of  itself  to 
bring  about  an  ehmination  of  sugar  through  the 
alimentary  tract,  \^'hen  present  in  excessive 
amounts  in  the  blood,  both  dextrose  and  sucrose 
pass  into  the  peritoneal  cavity.  Sugar  is  excreted 
by  the  small  intestines  in  all  the  experiments 
enumerated  when  a  sodium  chloride  solution  is 
injected  intravenously  at  the  same  time.  Through 
the  sodium  chloride  solutions  it  is  beheved  that 
the  cells  of  the  inte.stinal  mucous  membrane  are 
so  altered  as  to  become  permeable  to  a  .substance 
to  which  thej'  were  once  impermeable.  The 
large  intestine  perhaps  shares  with  the  small 
intestine  the  power  of  excreting  sugar  under  the 
described  experimental  conditions.  The  experi- 
ments do  not  lead  to  positive  conclusions  as  to 
whether  the  stomach  also  assumes  injections  of 
sodium  chloride. 

STUDIES  IX  EXPERIMENTAL  GLYCOSURI.\.  ON  THE 
EXISTENCE  OF  AFFERENT  AND  EFFERENT  NEEVE 
FIBERS  CONTROLLING  THE  AMOUNT  OF  SUGAR 
IN    THE   BLOOD. 

Maeleod  "  finds  that  stimulation  of  the  central 
ends  of  the  vagus  nerves  in  the  neck  (both  nerves 
being  cut)  causes  h\^1erglycemia  when  no  pre- 
cautions are  taken  again.st  asphyxia.  When 
asph}'xia  is  carefully  guarded  against  (bj-  the  free 
administration  of  oxygen  and  artificial  respira- 
tion) stimulation  of  the  central  end  of  the  vagus 
nerve  in  the  neck  does  not  cau.se  hyperglycemia. 
When  asphyxia  is  carefully  guarded  against, 
.stimulation  of  the  spinal  cord  at  any  level  does 
not  cause  hyperglycemia.  Stimulation  of  the 
yjeripheral  end  of  the  gi-eater  splanchnic  nerves, 
when  these  nerves  on  both  sides  are  cut,  does  not 
cause  hyperglycemia.  Stimulation  of  the  left 
splanchnic  nerve,  when  no  nerves  are  cut,  usually 
produces  marketl  hyperglycemia  and  glj'cosuria. 
In  many  of  the  above  experiments  the  urine 
acquired  distinct  reducing  properties  without 
there  being  any  hj-perglycemia.  It  is  concluded 
that  when  everj-  precaution  is  taken  against 
asphjTcia,  glycogenolj-tic  fibers  are  demonstrable 


with  certainty  only  in  the  gi-eater  splanchnic 
nerves.  In  the  spinal  cord  it  is  impossilile  to 
obtain  evidence  of  their  existence,  possibly  because 
of  the  shock  which  the  experiments  employetl  for 
their  detection  entail.  There  is  no  evidence  that 
stimulation  of  the  central  end  of  the  \-ag\ie  nerve 
can  rcflexly  produce  hj^jerglycemia. 

THE  MECHANISM  OF  EXPERIMENTAL  GLYCOSURIA. 

As  a  result  of  the  investigations  of  McGuigan 
and  Brooks  ",  the}'  conclude  that  an  experimental 
glycosuria  is  not  due  to  increased  ferment  activity. 
Proteids  of  all  kinds  accelerate  the  formation  of 
sugar  by  the  action  of  ptyalin.  If  sugar  is  free 
in  the  blood  it  passes  into  the  urine  readily.  The 
normal  sugar  of  the  blood,  therefore,  must  be  in 
combination  with  a  large  molecule,  which  prevents 
its  passage  through  the  kidney  epithehum.  or  else 
the  kidney  epithehum  has  no  selective  action  for 
this  compound.  Calcium  chloride  will  not  pre- 
vent the  passage  of  sugar  through  the  kidney 
epithelium  whenever  free  sugar  exists  in  the  blood. 
The  permeability  of  the  kidney  is  of  small  import 
in  the  mechanism  of  experimental  glycosuria. 
The  patholog}-  of  experimental  glycosuria  is  verj' 
probably  due  to  changes  in  the  protoplasmic 
activity  of  the  cell  and  is  not  related  to  ferment 
activity. 
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0cport36{  of  ^ocictiejtf. 

.\mi:kic.\x  climatological  association. 

The  25th  Annual  Meeting. 

(Continued  from  No.  10,  p.  315.) 

Dr.  Beverley'  Robinson,  of  Xew  York,  read  a  ])aper 
entitled, 

THE    HEART    DURING    THE     EARLY'    PERIOD     OF     CONVA- 
LESCENCE FROM  .\CUTE  INFECTIOUS  DISEASE. 

Dr.  Rohiason  .said  that  it  is,  perhaps,  Utopian  — 
certainly  in  our  life  and  time — to  hope  to  abolish 
entirely  acute  infectious  disease.  It  is  not  Utopian, 
onc€  the  (li.sea,se  has  occurred  and  been  battleij  with 
successfully  during  the  acute  period,  to  contend  daily 
and  continually  for  a  sufficient  length  of  time  against 
its  normal  or  complicating  sequels.  Upon  ])re\"ention 
of  cardiac  dilatation  depends  mainly  all  future  vigor 
and  wcllbeing  in  most  instances.  The  heart  is  easil}' 
first  and  most  essential,  notably  so  in  tyjihoid  fever, 
diphtheria,  influenza,  pneumonia  and  in  .scarlet  fever. 
In  acute  articular  rheumatism  the  fre(|uent  accom- 
paniments of  cardiac  degeneration  or  cardiac  dilatation 
are  so  apt  to  be  more  or  less  pronounced. endocarditis 
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or  iicricai'ditis  that  we  have  a  problem  which  is  some- 
what unlike  that  connected  with  the  other  acute  infec- 
tious diseases  referred  to.  Dr.  Robinson  described  the 
pathological  conditions  found  at  autop.sy  and  said  it 
was  fair  to  assume  that  during  life  in  minor  degi-ee,  at 
least,  similar  pathologiical  conditions  exist  even  after  the 
acute  stages  of  the  disease  are  passed  and  the  patient 
has  entered  into  the  early  convalescent  period.  They 
desire  to  sit  up,  get  out  of  bed,  go  down  stairs  and  later 
on  go  out  of  the  house  for  a  drive  or  a  short  walk.  In 
typhoid  fever  Dr.  Robinson  does  not  behe^e  it  is 
wisdom  for  the  patient  to  sit  up  in  bed  even  for  a  short 
time,  for  several  days,  usually  a  week  or  ten  days,  after 
the  temjierature  has  reached  the  normal.  If  sitting  ui) 
in  bed  causes  much  increased  rapidity  of  pulse,  with 
irregularity  and  occasional  intermittences,  the  indica- 
tion is  to  go  slowly  and  make  the  sitting  up  ^'ery  little, 
or  not  at  all,  for  a  while.  If  there  are  nmrmurs  or  a 
notable  weakening  and  lack  of  tone  of  the  first  sound 
and  if,  with  or  without  murmm',  the  heart  action  is 
feeble,  rapid,  irregular  and  now  and  then  intermittent, 
Dr.  Robinson  deems  the  patient  safer  flat  on  his  back 
than  e^en  sitting  up  in  bed.  The  blood  pressure  is  a 
valuable  guide.  There  ought  to  be  a  relatively  moder- 
ate difference  between  the  records  while  lying  down  and 
sitting  upright.  If  too  great  we  should  cry  a  halt  to 
any  exertion  at  all,  physical  or  mental.  In  subnormal 
temperatm-e  and  an  unusually  low  specific  gi'avity  of 
the  urine,  caution  as  to  exertion  is  needed.  Great  stress 
was  laid  on  restricting  mental  effort  during  (^onva- 
lescence  from  tJ^^hoid  fever.  Medicines  were  ad^  ised 
for  fainting  turns,  reliance  being  place  on  strophanthus 
by  the  mouth  or  liyjiodermically  and  followed  immedi- 
ately with  brandy,  whiskey  or  ammonia.  Infusion  of 
fresh  p]nglish  digitalis  leaves  was  also  advi.sed. 

Sudden  heart  failure  should  be  met  with  suprarenalin 
or  adrenalin,  tincture  of  strophanthus  and,  above  all, 
rest  for  body  and  mind  for  days  and  weeks.  Citric 
acid  was  advised  to  prevent  the  tendency  to  blood 
clotting  after  pneumonia.  Iron  is  a  good  after-tonic. 
Cardiac  dilatation  is  mainly  occasioned  by  ignorant, 
injudicious,  careless  treatment  of  the  early  conva- 
lescent period  following  acute  infectious  disease. 

Dr.  Charles  E.  Quimby,  of  New  York  City,  read  a 
paper  on 

THE  DYN.\MIC  REL.\TIONS  OF  THE  HE.\RT  .\ND  .\RTERIES. 

Dr.  Quimby  has  long  believed  that  the  most  effecti\e 
period  for  the  treatment  of  organic  heart  disease,  either 
vascular  or  mural,  is  before  compensation  develops. 
Disregarding  modifications  of  functional  activity  from 
irritation,  the  first  effect  of  every  cardiac  lesion  is  a 
change  in  the  ratio  between  the  blood  pressures  in  two 
adjacent  ■vascular  cavities;  and  the  instant  such  change 
occm'S  the  processes  of  compensation  begin.  As  the 
primary  change  is  an  increase  of  pressui'e  in  the  pos- 
terior and  decrease  in  the  anterior  cavity,  using  anterior 
and  posterior  here  relative  to  the  blood  current,  it  might 
seem  that  the  result  should  be  an  increase  in  blood  flow ; 
but  since  the  anterior  cavity  of  the  two  primarily 
affected  becomes  posterior  during  a  part  of  the  cardiac 
cycle,  every  cardiac  lesion  produces  a  back  pressme 
with  increased  cardiac  and  decreased  arterial  tension 
as  the  primary  vascular  disturbance.  Compensation 
means  increased  cardiac  power  or  hypertro]3hy.  Com- 
pensation is  the  rearrangement  of  the  physical  elements 
and  forces  of  the  circulation  in  such  manner  as  will 
increase  quantitative  blood  flow  in  just  the  amount  it 
has  been  diminished  by  the  initial  lesion.  Given  a 
lesion  which  retards  circulation  by  lowering  arterial 
tension,  the  system  has  no  resource  save  restoration  oi 
that  tension;  and  no  means  to  accomplish  that  result 
save  either  cardiac  hyi^ertrophy  or  arterial  contraction. 


The  former  takes  time ;  the  latter  is  instantly  available. 
Hence  in  every  reflux  lesion  the  first  compensatory 
reaction  is  arterial  contraction  for  the  increase  of  blood 
pressure.  And  this,  by  reason  of  the  diminished  out- 
put, must  be  not  simply  restoration  but  absolute  in- 
crease of  tension.  Thus  comjjensation  at  the  very  out- 
set becomes  an  exciting  cause  of  its  own  continuance 
and  progress.  Dr.  Quimby  holds  that  artificial  control  of 
the  circulation  in  reducing  arterial  tension  modifies  in 
a  definite  degi-ee  the  distressing  symptoms  of  the 
earlier  stages  of  cardiac  disease  and  establishes  com- 
jjensatory  equilibrium  at  a  much  earlier  stage  of  the 
process. 

Dr.  .Judson  Dal.wd,  of  Philadel])hia,  read  a  paper 
on 

ANGINA    PECTORIS    AND    OVER-FEEDING. 

He  described  a  case  presenting  typically  the  sensory 
symptom-comjilex  of  angina  jjectoris.  It  is  especially 
interesting  etiologically  because  of  the  absence  of  the 
ordinary  cau.ses,  i.  e.,  syphihs,  alcoholism,  nicotinism 
and  excessive  muscular  exertion.  The  change  in  the 
walls  of  the  radial  arteries  are  rather  less  than  would  be 
expected  from  the  age  of  the  patient,  which  is  sixty-six 
years. 

In  addition  to  excessive  mental  toil  and  rheumatism, 
which  occurred  nearly  half  a  century  ago,  the  only 
factor  of  importance  is  the  habitual  bolting  of  large 
quantities  of  food  rich  in  proteids  and  carbohydrates, 
producing  a  marked  disturbance  of  metabolism,  as 
evidenced  by  the  occurrence  of  indicanuria,  acetonuria 
and  inter-current  glycosuria  in  quantities  as  great  as 
S%.  The  dietetic  excess  is  regarded  as  the  chief 
etiological  factor. 

Dr.  Daland  does  not  agree  with  certain  authors  who 
are  inclined  to  reserve  the  term  "angina  pectoris  "  for 
cases  of  myocardial  degeneration  due  to  sclerosis  of  the 
coronary  arteries  and  terminating  fatally,  usually  in 
less  than  a  year  or  two.  He  thinks  that  disease  of  the 
coronary  arteries  is  but  one  of  many  etiological  factors. 

DISCUSSION. 

Dr.  R.H.  Babcock,  Chicago:  In  comparison  with  the 
total  number  of  cardiac  cases,  cases  of  typical  angina 
pectoris  are  rare.  I  see  a  good  many  cases  in  which 
the  angina  isectoris  appears  to  occupy'  a  border  hne. 
The  patients  have  precordial  pain  but  the  pain  does  not 
answer  strictly  to  the  description  of  organic  angina 
pectoris.  I  do  not  regard  as  organic  angina  pectoris  a 
pain  which  comes  on  when  the  patient  is  quiet  but  one 
which  does  come  on  under  some  exciting  cause.  Xow 
I  have  seen  quite  a  mmiber  of  very  typical  cases  and  I 
have  seen  a  good  many  cases  that  occupied  the  border 
line.  Of  course  I  cannot  form  an  opinion  as  to  the 
character  of  the  pain  in  Dr.  Daland's  case,  but  it  would 
not  surprise  me,  however,  if  we  found  that  it  occupied 
the  border  line  and  was  not  really  such  a  case  of  angina 
pectoris  as  I  am  accustomed  to  recognize  as  typical.  I 
never  saw  a  perfectly  typical  case  of  angina  that  was 
cured  by  any  treatment  whatever.  The  border  line 
cases  are  frequently  relieved. 

Dr.  Morris  Manges,  New  York:  I  wonder  whether 
possibly  the  case  described  might  not  be  a  case  of 
myocarditis  rather  than  true  angina  pectoris  because, 
aft«r  all,  true  angina  pectoris  is,  in  my  own  experience, 
an  extremely  rare  disease.  If  I  could  count  the  ca.ses 
of  real  angina,  I  think  my  ten  fingers  would  co^•er  them, 
and  it  represents  a  fairly  large  amount  of  experience.  It 
is  hard  to  understand  how  a  patient  would  ha-\'e  the 
good  recovery  this  one  did  if  it  were  a  true  anu:in;i. 

Not  so  much  does  it  emphasize  the  effect  on  the 
blood  vessels  of  the  heart,  but  the  part  I  want  to  em- 
phasize is  that  not  alone  the  arteries  of  the  heart,  but 
the  arteries  of  the  stomach,  are  degenerated.    There  is 
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an  arteriosclerosis  in  the  blood  vessels  of  the  stomach 
and  when  these  patients  overfeed,  these  blood  vessels 
beinc  in  the  state  of  arteriosclerosis,  the  stomach 
cannot  r("si)ond  normally  to  the  increased  work  put 
upon  it.  The  points  brought  out  by  Dr.  Daland  are 
most  important  for  this  reason. 

Dr.  Robkkt  H.  Babcock,  of  Chicago,  read  a  paper 


MEDICAL    GYMNASTICS    IN    E.\RLT    MYOCARDIAL    INCOM- 
PETENCE   WITHOUT  A'ALVTLAR   DISEASE. 

There  is  a  large  and  important  group  of  cardiopathies 
which  is  encountered  among  business  men  and  which 
augments  greatly  the  death-rate.  The  cases  referred 
to  are  found  especially  among  men  of  affairs  who,  in 
response  to  the  demands  of  modern  commercial  meth- 
ods, lead  very  strenuous  Uves.  The  subjects  are 
generally  men  of  large  physique,  who,  in  addition  to 
an  oceujjation  necessitating  many  hours  daily  at  the 
office  desk  or  in  the  counting  room,  are  generous  livers 
and  often  heavy  smokers.  They  grow  stout  through 
neglect  of  exercise  to  which  they  were  formerly  accus- 
tomed. This  begets  what  has  been  termed  "  idio- 
pathic enlargement  of  the  heart."  Di-.  Babcock  for 
several  years  has  sent  such  patients  to  a  medical 
gjTnnast  to  whom  was  explained  the  end  to  be  obtained 
and  who  carried  out  the  course  of  gjinnastics  advised 
and  practiced  by  Levin.  These  slow  and  strengthen 
the  pulse  instead  of  accelerating  it,  a  very  vital  princi- 
ple in  such  cases.  These  consist  of  active  and  passive 
movements  according  to  the  degree  of  myocardial  in- 
competence present.  The  former  comprise  rolling  and 
bending  movements  of  the  body  executed  by  the  g\'m- 
nast  who,  standing  behind  the  individual  seated  on  a 
wooden  horse  with  his  feet  held  firmly  by  toe  straps, 
grasps  the  shoulders  and  firmly,  yet  not  too  vigorously, 
bends  the  body  forward  and  then  rolls  it  aroimd  to 
the  opposite  side  in  a  backward  direction  in  such  a 
manner  that,  flexed  in  the  beginning,  the  trunk  becomes 
extended  when  the  movement  is  half  completed  and 
ends  again  in  a  position  of  strong  flexion.  Active 
exercises  were  also  described,  such  as  deep  breathing, 
pulUng  and  Ufting.  The  purpose  is  to  restore  the 
functional  integrity  of  the  myocardium  by  increasing 
venous  flow  on  the  one  side  and  by  dilating  the  inter- 
muscular arterioles  on  the  other  and  b}^  improving 
cardiac  metabolism.  The  most  pronounced  benefit 
has  been  obtained  in  ca.ses  of  early  or  moderate  myo- 
cardial incompetence,  shown  by  brcathlessncss  or 
palpitation  upon  sfight  cause  and,  upon  examination, 
by  increased  cardiac  dullness,  feebleness  of  the  first 
tone  at  the  apex,  accentuation  of  the  pulmonic  second 
sound  and  sometimes  a  faint  systoUc  whiff  in  the  mitral 
area. 

Dr.  Thomas  A.  Claytor,  of  Washington,  read  a 
paper  on 

immediate  palpatory  percussion  of  the  heart. 

Dr.  Claytor  attributed  to  Ebstein  the  credit  for  the 
introduction  of  a  method  of  determining  the  outUnes 
of  the  heart  by  palpatory  percussion  or  an  estimation  of 
the  heart's  resistance.  Dr.  Claytor  described  the 
following  method  different  from  that  of  Ebstein,  but 
did  not  claim  that  it  is  original  or  new.  It  consists  in 
striking  the  chest  wall,  preferably  in  the  intercostal 
spaces,  with  the  pad  of  the  forefinger.  It  is  convenient 
to  rest  the  weight  of  the  hand  upon  the  slightly  cur\ed 
little,  ring  and  middle  fingers  while  the  forefinger  is 
raised  and  brought  down  upon  the  surface  to  be  per- 
cussed with  the  amount  of  force  which  seems  sufficient 
to  produce  results.  ^Mien  the  stroke  is  made  the 
finger  is  allowed  to  remain  in  contact  with  the  surface 
for  an  appreciable  length  of  time  and  an  effort  is  made 


to  estimate  the  resistance,  thus  the  sense  of  touch  is 
brought  to  the  aid  of  hearing.  It  is  difficult  at  times  to 
say  which  sense  is  chiefly  depended  upon  in  this  method, 
so  closely  are  they  in  harmony.  With  the  patient 
in  either  the  erect  or  recumbent  posture.  Dr.  Claytor 
begins  in  the  left  fifth  interspace,  in  about  the  mid- 
axillary  line,  and  graduaUy  ajiproaches  the  normal 
position  of  the  apex.  Usually  the  change  of  tone  and 
the  sense  of  increased  resistance  become  apparent  a 
short  distance  outside  of  the  apex  beat,  due  to  the  fact 
that  the  backward  curve  of  the  chest  wall  at  the  side 
brings  the  lateral  aspect  of  the  heart  in  the  line  of  the 
percussion  stroke.  Dr.  Claytor  does  not  believe  that 
it  is  possible  to  differentiate  cardiac  from  liver  dulhiess. 
Dr.  Claytor  showed  a  figure  from  Moritz  which  illus- 
trated the  boundaries  of  the  heart.  He  thinks  this 
method  is  more  satisfactory  than  any  other  cUnically 
and  experimentally  upon  the  cadaver,  his  results  have 
been  equalh'  gratifying. 

DISCUSSION. 

Dr.  Francis  H.  Williams,  of  Boston:  All  will,  I 
think,  agree  that  it  is  most  important  to  know  the  size 
of  the  heart,  and  we  may  also  agree  that  in  some  cases 
it  is  extremely  difficult,  even  impossible,  to  determine 
its  size  accurately  wthout  an  x-ray  examination. 
AMien  the  heart  is  normal  its  size,  as  determined  by 
both  physical  and  x-ray  examination,  is  about  the  same, 
but  in  many  cases  the  fact  that  the  heart  is  smaller 
than  normal  is  not  recognized  by  the  usual  methods  of 
examination.  Between  the  normal  and  the  very  much 
enlarged  heart  there  is  a  group  of  cases  in  which  it  is 
important  to  know  if  this  organ  is  enlarged  and,  if  so, 
in  what  direction.  X-ray  examinations  are  of  special 
value  in  these  cases  and  the  usual  physical  examination 
in  a  considerable  proportion  of  them  does  not  indicate 
the  true  outline  of  the  heart.  X-ray  examinations 
show  more  definitely  and  conclusively  than  other 
methods  that  the  heart  is  normal  in  size  when  ab- 
normality in  size  had  been  suspected. 

At  the  Boston  City  Hospital,  I  compared  the  weights 
of  hearts  after  autopsj'  with  the  sizes  of  hearts  found, 
and  nearly  all  the  hearts  smaller  than  normal  had  been 
unrecognized  clinically. 

I  recall  a  patient  that  was  supposed  to  have  an  en- 
larged heart,  a  case  where  an  examination  made  me  ask 
him  if  he  were  also  suffering  from  constipation.  He  said 
he  was,  and  I  WTote  to  his  physician  that  I  thought  that 
a  mild  laxative  would  probably  cure  his  heart  trouble. 
Merely  a  case  where  the  diaphragm  was  pushed  up,  and 
so  they  had  thought  he  had  an  enlarged  heart.  For 
four  or  five  years  he  has  been  giving  himself  strenu- 
ously to  athletics  and  has  had  no  trouble  from  his  heart. 

Dr.  R.  H.  Babcock,  Chicago:  I  should  like  to  bear 
testimony  to  the  value  of  jialpatory  percussion  in 
determining  the  outline  of  cardiac  dullness.  It  has  in 
my  hands  often  enabled  me  to  determine  the  size  of  the 
organ  very  satisfactorily  and  corroborated  or  corrected 
the  results  obtained  by  plessimetric  percussion.  It  is 
mj'  habit  in  any  case  in  which  the  area  is  difficult  to 
outhne  to  use  all  tliree  forms  of  percussion  and  in  this 
way  I  am  sure  I  ha\e  been  able  to  obtain  results  which 
I  could  not  have  secured  by  any  one  method  alone. 
Palpatory  percussion  is  of  special  value  in  cases  of 
children,  but  in  cases  of  adults  with  thick  parietes  it  has 
in  my  hands  been  rather  unsatisfactory,  and  yet  I  am 
satisfied  that  greater  famiharity  \^•ith  the  method  would 
enable  one  even  in  fat  individuals  to  obtain  results  of 
decided  ^alue.  Recently  I  have  rather  discarded 
strong  or  heavy  strokes,  satisfying  myself  that  by  very 
light  percussion  the  best  results  were  obtained.  (I  never 
use,  by  the  way,  anything  but  my  fingers  for  obvious 
reasons.)  I  found  by  the  very  gentlest  percussion  I  could 
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determine  often  an  area  to  the  left  T\hen  by  stronger 
strokes  tlie  vibration  seemed  to  be  so  widely  communi- 
cated as  to  yield  rather  unsatisfactory  results.  In 
plessimetric  percussion  it  is  very  necessary  to  produce 
sufficient  pressure  with  the  finger  to  shut  oS  vibrations 
from  the  chest  -n-all. 

Dr.  a.  K.  Stone,  Boston:  We  can  all  agi'ee  with  Dr. 
t'laytor  that  the  immediate  percussion  in  e^"ery  way 
is  the  tiling  that  has  got  to  be  learned,  because  we  all 
ha\e  lingers  and  most  of  us  have  fairly  good  ear.s,  while 
we  all  cannot  have  x-rays  in  om'  offices.  I  think  that 
the  main  thing  that  we  really  get  out  of  fluoroscopic 
examination  is  that  it  is  a  confirmatory  thing.  It  is 
mighty  nice  to  see  with  your  eyes. 

There  are  additional  points,  of  course,  that  one  can 
get  with  the  orthodiagi-aph  that  makes  it  a  very 
desirable  adjunct.  It  has  seemed  to  me  that  this  flood 
of  literatm-e  that  we  have  had  from  Germany  in  regard 
to  methods  of  percussion  in  the  last  few  years  has  been 
largely  due  to  the  fact  that  the  Germans  have  used 
hea\'y  percussion  heretofore  and  have  found  that  their 
i-esults  did  not  correspond  with  the  results  of  examina- 
tion with  the  orthodiagraph  and  they  are  now  coming 
round  to  the  light  method  which  we  for  a  long  time 
ha\'e  been  taught  in  Boston  by  Shattuck,  Cutler  and 
Sears. 

Dr.  Carroll  E.  Edson,  Denver :  Those  of  us  who  arc 
interested  in  various  methods  of  auscultation  and  per- 
cussion have  long  appreciated  the  gi-eat  importance  of 
the  lighter  methods  of  percussion.  In  this  very  point  of 
light  percussion  which  is  now  brought  to  our  attention 
as  something  new,  because  labeled  "  Made  in  Ger- 
many," Boston  may  claim  some  honor  of  priority.  As 
long  ago  as  IS30,  when  auscultation  and  percussion  were 
new  diagnostic  measures  freshly  brought  from  France, 
Dr.  Holmes,  by  inference  at  least,  caUed  attention  to  the 
desirability  of  fight  percussion  when  he  said : 
'•  They  thumped  his  briskets  ;  called  it, 'sound  his  lungs'  "; 
and  again, 

"  Percussion  as  before, 
Thumping  and  banging  till  his  ribs  were  sore." 

Dr.  Charles  L.  Miner,  AsheviUe,  N.C. :  I  am  satisfied 
that  the  x-ray  will  be  found  of  great  assistance  in  our 
work.  At  times  I  ha-^-e  found  it  of  extreme  value  in 
defining  small  conditions  that  had  not  been  suspected. 
As  a  general  rule  it  will  not  enable  one  to  make  a  diag- 
nosis as  early  as  it  can  be  made  by  the  skiUed  use  of 
om-  regular  procedures,  but  it  gives  one  a  knowledge  of 
what  we  might  call  the  geogi-aphy  of  the  lesions,  not  to 
be  had  otherwise,  and  corroborates  the  results  of  per 
cussion  and  auscultation  most  beautifully.  In  the 
diagnosis  of  enlarged  bronchial  glands  it  is  by  all  means 
oui-  most  accurate  method. 

Dr.    DeLancey  Rochester,    of    Buffalo,    X.   Y., 
read  a  jiaper  on 
the  role  of  digitalis  in  the  tre.\tment  of  diseases 

OF  THE    heart. 

It  is  when  compensation  is  faifing  or,  through  some 
|ihysical,  mental  or  psychic  strain,  has  been  suddenly 
broken  that  treatment  is  caUed  for.  In  fatty  degenera- 
tion digitafis  is  useless  and  usually  harmful,  the  myo- 
cardium being  unable  to  respond  to  the  drug,  and 
greater  pressure  being  brought  against  it  through  the 
contraction  of  the  peripheral  arterioles.  In  acute 
endocarditis  digitafis  is  seldom  needed  or  useful  exccjit 
in  those  rare  cases,  especiaUy  in  conjunction  with 
pneumoma  when  there  is  a  tendency  to  ventricular 
dilatation,  when  digitafis,  in  conjunction  with  blood- 
letting and  active  efimination,  is  useful.  It  is  in  the 
clu-onic  valvular  lesions  of  the  heart  that  digitafis  finils 
its  greatest  u.sc  and  often  its  gi-eatest  abu.se.     If,  under 


the  use  of  digitafis,  the  pulse  is  irregular  or  there  is  abor- 
tive systole  or  violent  palpitation  or  precordial  distress 
the  drug  should  be  stopped.  In  aortic  stenosis  digitafis 
can  be  kept  up  longer  and  gives  the  best  results  when 
combined  \nth  mtroglycerin,  sodium  nitrite  or  sodium 
iodide  in  smaU  doses;  or  the  regular  use  of  the  hot  air 
bath  or  a  safine  laxative.  Digitalis  is  most  useful  in 
lesions  of  the  mitral  valve,  especiaUy  mitral  insuffi- 
ciency. 

Digitalis  should  almost  never  be  used  alone.  Meas- 
m-es  of  efimination  should  in  aU  cases  precede  or 
accompany  its  administration.  Great  stress  was  laid 
in  being  sure  of  the  drug  and  the  pharmacist.  Dr. 
Rochester  refies  on  the  powdered  drug  and  fresh  infu- 
sion from  EngUsh  leaves,  Squibb 's  tincture  and  Squibb's 
or  Wyeth's  fluidextract. 

discussion. 

Dr.  R.  H.  Babcock,  of  Chicago:  In  referring  to  the 
effect  of  digitafis  in  aortic  insufficiency.  Dr.  Rochester 
gives  the  explanation  which  I  have  alwaj's  held ;  that 
is,  that  digitafis  may  be  injurious  in  aortic  insufficiency 
because  of  its  prolonged  diastole.  The  recent  work 
done  by  Stewart  at  Jfohns  Hopkins  Hospital  in  many 
respects  completely  reverses  our  ideas  of  the  mechanical 
effect  of  aortic  insufficiency  on  the  heart  and  has  a  very 
direct  bearing  on  the  influence  of  digitafis. 

The  period  of  diastole  in  practically  all  individuals 
is  invariable,  no  matter  what  the  rate  of  the  heart  may 
be,  and  is  not  affected  by  digitafis.  A\Tien,  therefore, 
in  aortic  insufficiency  the  collapse  of  the  vessels  is  not 
marked,  the  proper  drug  or  remedy  to  u.se  for  the  refief 
of  the  symptoms  arising  in  that  case  is  a  vaso-dilator, 
and  on  the  same  principle  strophanthus  would  be  pref- 
erable to  digitafis. 

Dr.  Frederick  I.  Knight,  Boston :  I  would  fike  to 
say  something  about  the  practical  administration  of 
digitafis.  It  seems  to  me  that  aU  of  us  have  had  about 
the  same  experience,  particularly  in  consultation  work. 
We  say,  "Have  you  tried  digitafis?"  "Oh,  yes;  I 
have  tried  5  drops,  or  10  drops,  three  times  a  day." 
Half  the  time  that  is  no  test  at  all. 

In  regard  to  digitafis  particularly,  mj"^  experience  has 
been  to  begin  with  a  comparatively  .smaU  dose  and  to 
graduaUy  increase  it  until  you  get  the  proper  action  of 
the  drug.  Now  that  may  be  smaU  in  one  and  large  in 
another  for  two  reasons, — the  cjuality  of  the  drug  and 
the  special  conditions  of  the  patient.  I  think  that 
physicians  will  find  that  they  have  a  very  different 
result  if  they  use  digitalis  in  this  way  with  a  gi-adual 
increase  until  thej'  get  the  physiological  action  of 
the  drug  or  have  some  reason  to  stop  its  administra- 
tion. 

Dr.  C.  E.  Quimbt,  of  New  York :  There  is  no  other 
factor  of  cardiac  disease  so  much  neglected  as  the 
supplementary  and  complementary  action  of  the  heart 
and  arteries  and  the  ma^^■elous  suddenness  with  v\-lufh 
these  relations  may  be  changed.  So  long  as  the  two 
retain  adequate  power  the  relation  is  supplemented, 
and  in  this  condition  digitafis  wiU  act  equally  weU  on 
the  two ;  but  the  instant  the  circulation  lags  the  action 
becomes  complement  and  the  stronger,  usuaUy  the 
arteries,  takes  up  the  work  the  other  fails  to  do ;  and 
in  this  condition  digitafis  may  be  very  injurious.  Often 
the  cardiac  failure  is  only  weariness  and  is  soon  refieved 
when  the  former  relations  are  restored.  When  these 
relations  are  marked  the  indication  for  digitalis  is  plain; 
but  in  many  cases  failm-e  is  imminent  without  being 
obvious,  and  it  is  in  these  cases  that  so  much  harm  is 
done  by  the  indiscriminate  use  of  digitafis.  .Many  years 
of  hospital  experience  has  made  me  feel  that  every 
medical  graduate  should  have  been  taught  as  an  in- 
flexible rule  ne-\er  to  use  digitalis  with  a  weak   heart 
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and  low  blood  ijrcssiire  if  the  piilse  is  weak  and  the 
artery  small,  until  after  that  heart  has  had,  at  least, 
temporary  rest  under  some  form  of  arterial  dilatation. 
In  the  vast  majority  of  sueh  cases  glonoin  will  raise  the 
blood  pressure  wliilc  digitahs  will  lower  it. 

Dr.  Egbert  LeFevre,  Xew  York:  Dr.  Stewart's 
work  has  helped  our  interpretation  of  ])hysical  signs 
occurring  in  aortic  regurgitation,  but  I  do  not  accept 
his  conclusion  that  the  reguigitant  stream  is  not  an 
important  factor  in  producing  a  ventricular  dilatation. 
I  believe  tiiat  the  objection  to  the  use  of  digitahs  in 
aortic  regiu-gitation  has  been  largely  based  upon  one 
phase  of  its  action  only,  namely,  that  of  showing  the 
cardiac  rate  and  the  fear  that  extensi\e  distention  of 
the  ventricle  will  occur  during  diastole.  ^Miile  the 
heart  is  slowed  under  the  action  of  digitalis  there  is  a 
very  distinct  change  in  the  contracted  period.  The 
second  sound,  while  it  denotes  the  closure  of  the  aortic 
valves  and  shows  that  the  pressure  in  the  aorta  exceeds 
that  in  the  heart,  does  not  necessarily  coincide  with  the 
beginning  of  diastole,  when  the  heart  is  under  the 
influence  of  digitalis.  The  digitahs  heart  remains 
contracted  for  a  time  after  the  closure  of  the  aortic 
\alves;  dming  this  period,  short  as  it  is,  there  is  no 
regiu'gitation  into  the  \entricle  and  the  pressure  in  the 
aorta  is  relie\ed,  so  that  when  diastole  does  occur  the 
regurgitant  stream  has  lost  much  of  its  force.  This 
beneficial  action  of  digitahs  can  only  be  obtained  when 
the  cardiac  muscle  is  in  a  condition  to  respond  in  a 
gi-eater  degi-ee  than  the  muscle  tissue  in  the  arterial 
tract.  On  the  other  hand,  if  a  cardiac  muscle  does  not 
respond  to  the  action  of  the  digitahs  then  there  occurs 
a  constriction  effect  upon  the  peripheral  circulation 
wliich  increases  the  danger  from  the  regurgitant  stream. 

Dr.  Rochester  closes:  In  regard  to  Dr.  Stewart's 
investigations  wliich  Dr.  Babcock  has  referred  to,  I 
feel  that  they  must  be  confirmed  by  other  observers. 
I  do  not  feel  that  we  ought  to  accept  any  single  man's 
in\estigations  or  even  of  two  without  confirmation  by 
our  work  and  of  others.  In  regard  to  chastole,  I  tliink  we 
ha\c  all  recognized  that  there  was  a  period  of  complete 
rest  during  that  portion  of  the  cardiac  cycle  called 
diastole.  In  regard  to  the  ^'arious  preparations  of 
digitahs  and  the  doses,  I  heartily  agi'ee  with  what  has 
been  said  by  e\erybodj-, —  we  must  be  sure  of  oui-  prepa- 
ration. The  ones  I  mentioned  are  those  which  I  found 
useful.  Just  to  illustrate  that  ^ery  point,  in  two  cases 
in  the  hospital  we  were  using  digitalis  in  mitral  insuffi- 
ciency where  we  thought  we  ought  to  get  good  results, 
and  we  were  using  a  tincture  from  a  Western  firm,  and 
we  got  no  results  at  all.  We  then  used  Squibb's  Tinc- 
ture, and  in  twenty-four  hours  got  the  results  deshed. 

In  regard  to  Dr.  Quimby's  remarks,  I  feel  that  it 
illustrates  more  fully  than  anything  else  that  we  must 
never  rely  on  any  single  drug;  that  we  must  use  the 
other  methods  of  keeping  up  the  capillary  circulation  if 
we  are  going  to  use  the  digitahs  with  good  results. 

Dr.  Morris  Manges,  of  New  York  City,  reported  a 

C.\SE  OF  TUBERCULOUS  PERIC.A_RDITIS ;    EMBOLIC  HEMI- 
PLEGIA  THREE  DAYS   AFTER  PARACENTESIS. 

The  patient,  a  porter,  aged  nineteen,  suddenly  com- 
plained of  fever,  pains  in  the  head,  chest  and  ejiigas- 
trium  and  of  cough.  He  had  a  temperature  of  1U4°  F. 
on  the  fifth  day,  res]iiration  32;  pulse,  120.  Leuco- 
cytosis,  1.3,000.  Heart  normal.  'Ten  days  later  there 
was  pain  over  the  li\er  with  marked  rigidity  over  it  and 
considerable  abdominal  distention.  The  fever  and 
respirations  remained  high  and  the  leucocyte  count 
between  14,000  and  2.5,000.  At  the  end  of  the  six- 
teenth day  there  was  cyanosis  and  increase  of  the  heart 's 
area  to  the  right  but  no  evidence  of  endocarditis  or 
pericarditis.    "The  leucocyte  count  dropped  to  10,000; 


and,  at  the  end  of  a  month,  to  6,600.  Later  there  was 
a  sudden  attack  of  dyspnea  and  a  fine  aspirating  needle 
was  introduced  into  the  foui'th  space,  5.5  ccm.  to  the 
right  of  the  median  Hue,  and  10  ccm.  of  serosanguineous 
fluid  withdrawn  and  again  10  ccm.  drawn.  The  needle 
was  withdrawn  and  a  trocar  introduced  and  connecteil 
witli  a  Kroenig  aspirating  siphon  and  600  ccm.  were 
withdrawn.  Great  relief  was  afforded,  the  pain  in  the 
liver  and  the  dysimea  ceasing  almost  inimedintely. 
The  fluid  reaccunuilated  moderately  and  the  patient 
suddenly  had  a  right  hemiplegia;  no  convulsion  or  loss 
of  consciousness.  He  was  again  aspirated  ele\"en  day.s 
later.  The  pericardial  fluid  was  found  to  be  tubercular 
and  von  Pirquet's  reaction  was  found  to  be  jiositive. 
Later  he  had  an  epileptic  convulsion  invoh  iiig  the  left 
half  of  the  body,  lasting  thirty  seconds.  He  died  at  tiie 
end  of  seven  and  a  half  months  with  dyspnea  and 
cyanosis.  The  autopsy  showed  that  the  entire  jieri- 
cardial  sac  was  converted  into  a  thick  mass  of  recent 
and  old  fibrous  tissue  ^•arying  from  .5  to  1.5  ccm.  in 
thickness.  Xo  distinct  tuberculous  lesions  present. 
A  tuberculous  lymph  node  was  cheesy.  The  hemi- 
plegia was  embolic  from  a  thrombus  in  the  pulmonary 
vein.  Tiie  left  lenticular  nucleus  was  necrotic  with 
yellow  softening  at  its  center. 

DISCUSSION. 

Dr.  Daland:  I  do  not  quite  understand  his  paper. 
Was  it  a  case  of  mihary  tuberculosis  from  the  original 
infection? 

Dr.  Manges:  In  answer  to  Dr.  Daland's  question: 
the  miliary  tuberculosis  was  simply  the  end  of  the  result 
of  a  primary  tuberculosis  of  the  pericardium. 

I  want  to  correct  an  impression  I  might  falsely  have 
made.  When  I  made  a  plea  for  the  tapping  of  the  peri- 
cardium on  the  left  side,  I  refer  to  it  for  aspiration 
purposes.  For  simple  diagnostic  puj-poses,  I  believe  in 
the  old  rule  that  it  can  be  best  done  on  the  right  side. 

Dr.  Lawrason  Brown,  of  Saranac  Lake,  N.  Y., 
reported  a  case  of 

DISSECTING  aneurysm  OF  THE  AORTA  AND  PULMONARY 

ARTERY'  FOLLOWING  RUPTURE  OF  THE  ARCH 

OF  THE  AORTA. 

This  case  was  reported  on  account  of  the  unusual 
course  taken  by  the  blood  after  ru])ture  of  the  aorta. 
The  patient  was  a  lawyer,  aged  fifty-four,  of  small 
stature  but  wiry,  and  had  pulmonary  tuberculosis. 
The  s|)Utum  was  examined  by  his  physician  dui-ing  an 
acute  attack  previous  to  his  coming  to  the  Adirondacks 
and  tubercle  bacilH  were  found ;  but  this  attack  cleared 
up  rapidly  after  his  arrival  in  the  Adirondacks  and  it 
was  jirobably  a  bronchopneumonia.  There  was  no 
e\'idcnce  of  any  tuberculous  lesion  of  the  lungs.  The 
temperatui-e  ranged  from  99°  to  103°  F.  He  had  night 
sweats  but  no  pleurisy,  no  shortness  of  breath.  Radial 
arteries  thickened;  heart,  except  for  accentuation  of 
the  second  sound,  was  negative.  A\Tiile'  in  the  Adi- 
rondacks he  had  hemophyses  and  phlebitis;  but  about 
four  months  after  coming  under  observation  while  at 
the  breakfast  table  he  felt  a  sharp  pain  at  the  base  of 
the  neck  and  fell  off  the  chair  unconscious.  He  vomited 
a  half  hour  later.  There  was  no  thiill  and  the  valvular 
sounds  were  clear.  The  area  of  heart's  dullness  was 
greatly   increased. 

The  patient  died  on  the  foUowing  day.  At  the 
autopsy  the  aorta  was  found  considerably  enlarged  and 
very  black.  There  was  a  rent  2.5  ccm.  aljove  the  aortic 
valve  and  on  the  lesser  curvature  was  found  a  semilunar 
rent  of  the  intima  and  media  in  which  la)'  a  thrombus. 
The  blood  had  dissected  away  the  adventitia  to  the 
base  of  the  heart  on  both  aorta  and  puhnonary  artery, 
and  it  extended  in  the  opposite  dhection  along  the  pul- 
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monary  artery  a  consideraljle  distance  into  the  lungs, 
so  that  on  separating  the  lobes  of  the  right  lung  the 
extravasated  blood  could  readily  be  seen  under  the 
pleura  about  the  base.  It  also  extended  into  the  left 
lung  and  along  the  aorta.  The  aorta  and  endocardium 
were  atheromatous.  The  heart  was  hypertrophied. 
Dr.  H.  D.  Arnold,  of  Boston,  read  a  paper  on 

HIGH-FREQUEXCY   ELECTRICITY   IN   THE    TREATMENT   OF 
CARDIAC    DISEASE. 

This  paper  appeared  in  the  issue  of  Aug.  20,  190S, 
i)t  this  Journal. 

Dr.  Arnold  also  showed  an  improved  apparatus 
for  taking  blood-pressure.  It  is  an  aneroid  sphygmo- 
manometer designed  by  Dr.  Rogers.  It  has  a  great  many 
advantages,  among  which  is  its  small  size.  Dr.  Arnold 
does  not  find  that  it  ^■a^ies  more  than  5  mm.  from  the 
reading  of  the  mercury  column  and  it  has  been  very 
satisfactory  in  every  resjiect.  One  ad\antage  that  this 
has  over  the  ordinary  aneroid  manometers  is  that  the 
scale  can  be  changed,  and  if  it  gets  out  of  adjustment  it 
can  be  put  back  to  zero.  The  cost  of  the  apparatus 
is  $20. 

Dr.  a.  K.  Stone,  of  Boston,  read  a  paper  on 

ULCERATIVE    ENDOC.VRDITIS. 

This  was  illustrated  with  water-color  drawings  from 
specimens.  This  paper  appeared  in  this  Journal,  Julv 
16,  190S. 

DISCUSSION. 

Dr.  Thomas  A.  Claytor,  Washington:  It  is  prob- 
able that  not  less  than  75%  of  cases  of  ulcerative  endo- 
carditis are  grafted  upon  an  old  chronic  lesion.  The 
previous  existence  of  an  endocardial  lesion  is  both  an 
aid  and  a  hindrance,  to  be  rather  paradoxical,  in  making 
a  diagnosis,  because  if  we  are  aware  of  the  old  lesion  wc 
hesitate  to  attach  •so  much  importance  to  it.  At  the 
same  time  it  is  frequently  seen  in  old  lesions.  A  friend 
of  mine  who  was  a  physician  and  had  recently  had 
yellow  fever  asked  me  to  examine  his  heart.  He  had  a 
mitral  insufficiency  and  an  enlarged  heart.  A  year  ago 
last  February  he  was  attacked(with  what  seemed  to  be 
an  influenza,  but  in  a  short  time  he  developed  all  the 
typical  .sjTnptoms  of  sepsis.  I  saw  him  in  consultation 
with  several  other  physicians,  and  he  then  de\e loped 
the  symptoms  of  fevers,  sweats  and  chiUs.  I  remem- 
bered these  symptoms  had  existed  two  j-ears  ago,  all 
of  which  compUcated  the  diagnosis.  Death  occurred 
in  September. 

At  the  Executive  Session  the  association  elected  the 
following  officers:  President,  Dr.  Charles  E.  Quimby, 
of  New  York ;  Vice-Presidents,  Dr.  E.  R.  Baldwin,  of 
Saranac  Lake,  and  Dr.  Carroll  E.  Edson,  of  Denver; 
Secretary  and  Treasurer,  Dr.  Guy  Hinsdale,  of  Hot 
Springs,  Va.  Representati\e  to  the  Executive  Com- 
mittee of  the  Congress  of  American  Physicians  and 
Surgeons:  Dr.  Frederick  I.  liiight,  of  Boston,  and  Dr. 
R.  G.  Curtin,  of  Philadephia,  alternate.  Members  of 
the  Comicil:  Dr.  J.  C.  Wilson,  Dr.  W.  F.  R.  Phillips, 
Dr.  E.  L.  Shurly,  Dr.  Thomas  Darlington  and  Dr. 
Thomas  D.  Coleman. 

The  next  meeting  will  be  held  at  Fortress  Momoe, 
Va.,  June  4  and  5,  190i). 


Pasteurized  Milk  Stations. — Nathan  Strauss,  of 
New  York,  arrived  on  Sept.  4  from  Europe  where  he 
h.ad  spent  a  year  introducing  his  system  of  pasteurized 
milk  stations  in  England  and  on  the  continent. 


The   Natural  Hidory  of   Cancer.     With   Special 

Reference   to    Its  Causation    and    Prevention. 

Bv  W.  RoGKR  Williams.  F.R.C.S.  New  York: 

Wm.  Wood  &  Co.     1908. 

This  considerable  volume  is  a  remarkably 
stimulating  and  interesting  work.  It  meets  the 
expectations  of  those  who  are  familiar  with  the 
previous  writings  of  the  distinguished  author, 
whose  present  introductory  paragraphs  are  worth 
quoting:  "  The  subject  of  cancer  has  hitherto 
been  investigated  far  too  exclusively  by  the 
pvirsuit  of  details  in  ultimate  analysis,  and  hardly 
at  all  by  the  synthetical  anfl  comparative  methods 
which  have  been  so  profitalily  employed  in  other 
branches  of  biological  research.  As  that  fine 
pathologist  Billroth  has  remarked:  '  Everji;hing 
is  too  hurried  nowadays.  We 'suffer  from  an 
insatiable  craving  for  new  or  apparently  new 
facts  in  the  hope  of  obtaining  a  possible  sensa- 
tional success.  No  time  is  allowed  to  reflect 
upon,  or  to  reconsider,  the  onward  course  of 
scientific  inquir}'.  W'here  are  we?  W^hat  have 
we  left  behind?  What  is  ahead?  Is  it  worth  while 
to  go  farther  in  this  direction  or  in  that?  Has 
detailed  work  given  us  a  profitable  knowledge  of, 
or  an  insight  into,  the  whole  subject?  No  one 
finds  time  to  answer  such  questions.'  " 

Williams  does  not  pretend  to  discuss  treatment, 
but  confines  himself  closely  to  his  title.  He  is 
discursive,  informing  and  interesting.  Much  of 
the  book  is  taken  up  \\ith  statistics  on  the  in- 
crease of  cancer;  its  distribution;  tumors  in 
animals  and  vegetables;  the  influence  of  sex,  age 
and  famil}^  history;  and  the  course  of  cancer; 
«hile  the  important  and  vital  argument  of  the 
l)ook  deals  with  cancer's  etiolog3^ 

We  have  seen  no  writing  in  English  which 
presents  so  conci-sely  and  with  such  pertinence 
the  important  facts  in  the  present  discussion  of 
the  causation  of  cancer. 

^^llliams  does  not  accept  the  parasitic  theorj'. 
rfays  he:  "  In  short,  it  is  evident  that  out  of  the 
confu.sion  of  a  transitional  period  but  two  con- 
ceptions as  to  the  origin  of  tumors  have  emerged, 
the  one  based  on  the  cell  theory  and  the  other 
on  the  microbe  theory,  and  henceforth  the 
struggle  must  be  between  these  two.  Briefly 
stated,  the  ciuestion  now  is.  Do  cancers  and  other 
tumors  arise  through  a  modification  of  the  for- 
mative process  or  are  they  the  outcome  of  the 
inflammatory  process,  owing  to  the  contusion  of 
muscles  or  other  irritants,  ab  extra?  In  other 
words,  Are  they  essentially  of  intrinsic  or  ex- 
trinsic origin?  .  .  .  When  the  Lssues  are  thus 
plainly  stated,  the  gi-eat  importance  of  choosing  a 
working  hypothesis  at  once  becomes  apparent; 
for  of  the  two  alternatives,  only  one  can  be  true. 
My  own  belief  is  [italics  ours]  that  tumors  arise 
mainly  from  the  abnormal  pla}'  of  forces  generated 
w'ithin  the  bodj*.  and  it  is  to  this  aspect  of  the 
question  that  I  now  propo.se  to  direct  attention." 

All  students  of  the  cancer  problem  wiU  read 
this  volume,  and  every  inteUigent  practitioner 
should  be  familiar  with  its  general  purport. 
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PLAGUE. 

An  illuminating  pamphlet  entitled.  "The  Pres- 
ent Pandemic  of  Plague,"  written  by  Assistant 
Surgeon-CJeneral  J.  M.  Eager,  under  the  auspices 
of  the  Pul)lie  Health  and  Marine-Hospital  Service 
of  the  Ignited  States,  has  recentl.y  been  published 
and  affords  a  brief  and  extremely  interesting 
commentary  on  the  ravages  of  this  disease. 
Starting  fourteen  years  ago  in  the  province  of 
Yunnan,  China,  bubonic  plague  has  spread  from 
this  focus  to  countries  in  all  portions  of  the  earth, 
and  in  many  situations  has  l)ecome  definitely 
established.  The  revival  of  the  disease  dates 
from  1.S94,  the  year  in  %\hich  it  reachetl  Canton 
from  the  ]n-ovince  in  which  it  originated.  The 
type  of  plague  which  is  known  as  the  Indo- 
Chinese  "  strain  "  has  pecidiar  power  of  diffu.sion. 
Previous  to  1894  the  disease  a])peared  for  many 
years  in  various  localities  distant  from  endemic 
plague  centers,  but  in  no  case  did  it  develop  en- 
demic proportions  until  1894.  In  that  year  a 
.series  of  ramifications  of  the  disease  took  place 
which  have  .since  spread  over  the  entire  world. 
In  1894  a  rough  estimate  gives  120,000  as  the 
number  of  deaths  in  Canton  alone  between  March 
and  August.  The  native  population  and  rats 
were  affected,  but  not  a  single  case  occurred  in 
the  foreign  quarter. 

Two  j-ears  later  the  disease  ajipeared  in  violent 
form  in  Bombay,  presumaljly  imported  from 
southern  China.  In  spite  of  native  prejudice, 
active  sanitary  measures  were  enforced  and 
prophylactic  inoculation  was  practised.  The 
following  j-ear  the  number  of  cases  in  India  was 
upward  of  73.000.  with  over  55,000  deaths. 
There  were  also  epidemics  in  China,  Formosa, 
and  a  few  cases  appeared  in  Japan.  In  1898  the 
number  of  cases  and  deaths  in  India  more  than 


doubled,  with  a  mortality  of  117,000.  At  this 
time  an  attempt  to  prohibit  Mohammedan  pil- 
gi-images  failed.  Nevertheless,  improvements  in 
sanitation  served  as  a  partial  prophylactic.  In 
this  year  the  disease  extended  far  from  its  start- 
ing point  and  even  reached  the  African  island.-; 
of  Madagascar  and  Mauritius.  The  year  1899 
showed  an  increase  in  the  spread  of  the  disease. 
India  was  visited,  as  it  had  been  the  precediim 
years,  the  disease  appeared  in  various  province- 
of  Cliina,  and  the  continent  of  Africa  was  likewise 
invadetl.  For  the  fir.st  time  cases  appeared  at 
Honolulu;  the  disease  was  epidemic  at  St.  Denis, 
capital  of  Reunion  Island,  and  even  the  Pacifir 
islands  of  New  Caledonia  were  visited.  In  Eu- 
rope, Portugal,  Russia  antl  Austria  were  all  in- 
vaded, the  origin  of  the  infection  not  alway> 
being  clearly  accounted  for.  In  this  year  al.-^n 
South  America  was  invaded;  Paraguay,  Brazil 
and  Argentina  all  had  ca.ses.  In  1900  the  disease 
had  spread  to  every  quarter  of  the  globe,  including 
North  America,  although  it  was  somewhat  less 
virulent  in  India.  The  hope  rai.sed  by  this  latter 
fact  Avas  found  the  following  year  to  be  unfounde<l, 
inasmuch  as  in  1901  the  disease  increased  three- 
fold, with  a  record  in  all  India  of  more  than  362,- 
000  cases  anil  278,000  deaths. 

After  the  estabUshment  of  the  disease  in  every 
continent,  the  histoiy  of  its  endemic  spread  lie- 
comes  of  interest  in  relation  to  intracontinental 
expansion.  Although  North  America  has  never 
been  visited  to  any  gi-eat  extent  by  the  disease, 
there  were  in  1901  thirt}'  cases,  with  t\venty-fi\c 
deaths,  in  San  Francisco,  presumably  introduced 
from  the  infection  centers  of  the  East.  At  many 
places  limited  epidemics  took  place,  more  or  Ic.-^s 
directly  traceable  to  conveyance  by  sea.  For 
example,  at  Hull,  England,  ten  cases  occurred, 
all  of  which,  with  the  exception  of  a  physician, 
were  members  of  the  crew  of  a  vessel  from  Alex- 
andria, Egypt.  In  1902  a  .still  greater  increase 
of  the  disease  took  place  in  India,  with  a  record 
of  755,000  cases  and  more  than  half  a  million 
deaths.  A  year  later  the  numbers  in  India  were 
1,127,000  cases  and  835,000  deaths,  and  up  to 
1906,  when  a  marked  decrease  in  the  number  of 
deaths  took  place,  the  mortalitj^  in  India  became 
about  one  million  a  j-ear.  In  1906,  however,  the 
disease  decrea.sed  to  such  an  extent  that  only 
332,000  deaths  were  recorded.  Here,  again,  the 
hope  was  short-lived,  for  in  1907  nearly  a  million 
and  a  half  cases  occurred,  with  1,200,000  deaths. 
India,  remains,  therefore,  the  center  of  the  great- 
est mortality  from  the  disea.se,  although  extensive 
epidemics    have    continually    occurred'  in    other 
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countries.  The  reasons  for  this  vre  cannot  enter 
upon  here,  but  it  is  significant  that  the  number  of 
deaths  in  succeeding  years  should  vary  bj-  hun- 
dreds of  thousands,  which  suggests  at  least  under- 
lying conditions  as  yet  imperfectly  understood. 
Several  cases  of  plague  have  occun-ed  as  the 
result  of  laboratoiy  experimentation.  In  1898 
a  laboratory  attendant  died  in  "\'ienna,  as  well  as 
a  physician  and  nurse  who  cared  for  him  in  his 
illness.  In  1900  a  medical  student  at  Ann  Arbor, 
Mich.,  developed  the  disease  while  imdertaking 
laboratory  experimentation,  but  fortunatelj'  re- 
covered. In  BerUn,  and  at  Cronstadt,  Russia, 
similar  cases  have  been  reported.  The  late.st 
report  for  the  year  1908  shows  that  up  to  July  1 
two  countries  in  South  America  and  the  British 
Gold  Coast  of  Africa  have  been  invaded  by  the 
disea.se,  together  with  one  of  the  Azores  Islands. 
This  brings  the  total  of  plague-infected  countries, 
since  the  primary  outbreak  in  China  in  1894,  up 
to  the  astonishing  figure  of  fifty-two.  Although 
our  knowledge  of  the  propagation  of  the  disease 
has  developed  remarkably  in  the  past  few  j'ears, 
it  is  apparent  that  the  infection  has  now  so  wide- 
spread a  distribution  that,  as  suggested  in  the 
pamphlet  before  us,  the  sanitary  problem  becomes 
a  most  complex  one  in  relation  to  the  infection  of 
new  locaUties.  Although  the  disease  is  hardly 
Ukely  to  become  the  menace  to  other  countries 
which  it  has  been  to  India,  the  fact  remains  that 
wherever  plague  appears,  a  dangerous  focus  of 
infection  is  set  up  which  may  spread  widely. 


IXTERXATIOXAL    CONGRESS   OX  TUBER- 
CULOSIS. 

The  session  of  the  International  Congress  on 
Tuberculosis  begins  the  21st  of  this  month  at 
Washington,  D.  C,  and  continues  until  Oct.  12. 
Elaborate  preparations  have  been  made  for  this 
congress,  and  it  is  hardly  to  be  questioned  that 
it  mil  exceed  in  effectiveness  any  hitherto  held. 
As  an  epitome  of  the  enormous  amount  of  work 
which  has  been  done  in  the  past  few  years  in 
combating  tuberculosis,  it  wiU  no  doubt  stand 
out  as  a  most  significant  meeting.  It  is  certainly 
a  matter  of  congratulation  that  the  entire  ci\aUzed 
world  has  taken  hold  of  a  great  problem  in  a 
thoroughly  co-operative  spirit,  of  which  this 
forthcoming  congress  is  the  expression. 

Massachusetts,  through  its  pioneer  workers  m 
this  field,  has  long  been  pre-eminent,  and  it  is 
therefore  particular!}'  to  be  desired  that  the  .<tate 
representation  at  the  congress  be  adequate.  The 
quota  allowed  for  Massachusetts  is  510,  but  .it 


the  last  report  only  113  had  enrolled  themselves. 
There  should  naturally  be  a  much  larger  number 
than  this  if  the  state  is  to  occupy  the  position  it 
should  at  the  congi-ess.  We  are,  therefore,  glad 
to  call  attention  to  the  situation  and  express  the 
hope  that  those  who  have  been  late  in  appljong 
for  membership  in  the  congi'ess  will  forthwith  take 
advantage  of  their  opportunities.  ^lembership 
in  the  congress  is  not  confined  to  physicians,  and 
laymen  interested  in  the  general  subject  are  iu"ged 
to  join.  It  may  not  be  generally  known  that 
each  member  wiU  be  entitled  to  aU  the  pubhca- 
tions  and  transactions,  as  well  as  to  a  special 
medal  and  aU  the  pri\'ileges  of  the  congress.  In 
addition  to  this,  each  member  from  Massachu- 
setts will  receive  a  copy  of  the  State  Memoir,  a 
volume  of  fifteen  or  twenty  chapters,  profusely 
illu.strated,  and  a  complete  bibhpgraphy  of  all 
the  writings  on  tuberculosis  by  Massachusetts 
men.  Apphcation  blanks  for  membership  may  be 
had  of  Dr.  David  Townsend,  405  Marlboro  Street, 
Boston,  Chairman  of  the  Sub-Committee  on  Pub- 
licity; or  from  the  Secretary'  of  the  Massachusetts 
Committee  of  the  International  Congress,  309 
Ford  Building,  Boston.  In  \'iew  of  the  fact,  as 
we  have  suggested,  that  in  much  of  the  work 
connected  with  tuberculosis  Massachusetts  has 
been  the  pioneer,  if  for  no  other  reason,  enrollment 
from  this  state  should  be  hberal.  Quite  apart 
from  this  motive  we  have  no  question  that  attend- 
ance at  this  great  congress  wiU  prove  a  stimu- 
lating event  in  the  experience  of  those  who  may 
go,  whether  as  active  participants  or  as  hsteners. 
The  real  significance  of  such  a  gathering  is  the 
comprehensive  spirit  of  co-operation  toward  com- 
bating a  common  e^^l,  and  this  may  and  should 
attract  many  whose  primary  interests  may  he  in 
other  fields.  We  urge  upon  our  readers  their 
privilege  and  duty  in  becoming  members  of  this 
most  notable  congress. 


UNITED  STATES  XAVAL  MEDICAL  BULLETIN. 
The  somewhat  recently  estabhshed  Naval 
Medical  Bulletin  for  the  information  of  the  medi- 
cal department  of  the  United  States  ser\dce 
should  be  a  publication  of  much  value,  not  onh' 
to  the  service  itself,  but  to  the  profession  at  large. 
The  object  of  this  bulletin  is  to  place  in  permanent 
form  professional  matters  observed  bj-  mechcal 
officers  at  stations  and  on  board  ships  in  ever}' 
part  of  the  world,  and  also  those  pertaining  to  the 
physical  welfare  of  the  naval  persomiel.  It  is 
manifest  that  the  naval  service  in  the  persons  of 
its  qualified  officers  has  a  pecuhar  opportunity 
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for  the  study  of  disease  in  many  of  its  unusual 
aspects,  and  that  such  a  pubhcation  might  easily 
attain  a  high  degi-ee  of  scientific  value.  The 
bulletin  is  issued  quarterly  and  embodies  matters 
relating  to  hygiene,  tropical  and  preventive 
medicine  and  various  other  matters  which  are 
primarily  of  interest  to  naval  medical  offi- 
cers and  secondarily  to  physicans  everywhere. 
As  the  Surgeon-General  points  out,  many  reports 
and  notes  are  sent  in  which  can  by  no  possibility 
be  incorporated  in  the  annual  report.  It  is  such 
communications,  when  of  sufficient  merit,  that  it 
is  proposed  to  pubhsh.  The  periodical  also  con- 
tains abstracts  in  various  departments  of  medicine 
which  should  be  of  general  service.  There  is 
certainly  no  better  method  of  inspiring  good 
work,  as  well  as  of  disseminating  it,  than  through 
the  medium  of  papers  carefully  prepared  for  pub- 
lication. We  have  no  question  that  this  peri- 
odical, therefore,  will  fill  a  place  of  great  usefulness 
in  the  naval  service. 


MEDICAL  NOTES. 

Choler.\  at  St.  Petersburg.  —  It  is  reported 
that  Asiatic  cholera  has  appeared  in  St.  Peters- 
burg and  that  fifteen  cases  have  been  officially 
reported. 

Dr.  S.  Weir  Mitchell  Honored.  — •  It  is  re- 
ported that  Dr.  S.  Weir  Mitchell,  of  Philadelphia, 
has  been  elected  a  foreign  fellow  of  the  Royal 
Society  of  England,  Benjamin  Frankhn  is  said 
to  have  been  the  first  American  elected,  and  but 
three  American  members  are  now  li%'ing  —  Alex- 
ander Agassiz,  George  W.  Hill  and  Simon  Xew- 
comb. 

Death  of  M.  Becquerel.  —  M.  Becquerel, 
widely  known  through  his  researches  leading  up 
to  the  cUscoverj-  of  radium,  died  Aug.  25.  Bec- 
querel had  for  many  j-ears  experimented  with  the 
fluorescent  salts  of  uranium  and  discovered  the 
pecuUar  rays  which  afterwards  were  known  under 
his  name.  Tliis  and  much  other  work  of  similar 
character  placed  him  among  the  most  progressive 
scientists  of  the  time.  He  was  an  officer  of  the 
Legion  of  Honor,  a  member  of  the  Academic  des 
Sciences,  and  held  honorarj'  degrees  from  many 
universities,  together  with  other  similar  honors. 
As  a  recognition  of  his  special  work,  in  1903  he 
shared  the  Nobel  prize  in  chemistrj'  with  Pro- 
fessor Curie. 

Ixterxatioxal  Medical  Coxgress.  —  The 
American  committee  for  the  sixteenth  Interna- 
tional Medical  Congress  is  composed  of  the  follow- 


ing men:  Chairman,  John  H.  Musser,  M.D.,  Phila- 
delphia, Pa.;  the  President.  H.  L.  Burrell,  M.D., 
Boston,  Mass. ;  the  President-elect,  W.  M.  Gorgas, 
M,D.,  U.  S.  A.,  Washington,  D.  C;  the  Surgeon- 
General  of  the  Army.  Robert  M.  O'Reilly,  M.D., 
U.  S.  A.,  Washington,  D.  C. ;  the  Surgeon-General 
of  the  Na\y,  Admiral  P.  J.  Rixey,  M.D.,  U.  S.  N., 
Washington,  D.  C. ;  the  Surgeon-General  of  the 
Pubhc  Health  and  Marine-Hospital  Service, 
Walter  Wyman,  M.D.,  and  fifty-two  others. 
Contributions  to  the  Congress  must  be  announced 
to  the  Secretary  before  January,  1909.  It  is 
desired  by  the  committee  that  the  manuscripts 
should  be  in  their  po.ssession  by  the  31st  of  Janu- 
ary, 1909.  It  should  be  known  that  the  time  for 
the  reading  of  a  paper  does  not  exceed  twenty 
minutes  and  that  manuscripts  should  be  clearlj' 
written,  as  the  correction  of  the  proofs  is  attended 
to  at  the  office  of  the  General  Secretary.  Copies 
of  manuscripts  will  be  returned  bj'  Jul}'  31,  1909. 
The  General  Secretaiy  is  Prof.  Emil  Grosz,  M.D. ; 
the  address,  Budapest,  VIII,  Esterhazy-utcza  7. 
Ai-rangements  are  in  good  progress  and  the  pre- 
Uminary  program  contains  the  names  of  distin- 
guished men  throughout  Europe  and  this  countrj'. 
Professor  Osier  writes  that  there  is  much  enthu- 
siasm. Arrangements  are  under  wa}'  for  an  excur- 
sion to  Constantinople,  returning  by  the  way  of 
Greece. 

Blank  forms  of  application  for  membership  to 
the  Congi'ess  and  for  the  presentation  of  papers 
can  be  had  of  the  chairman  of  the  committee, 
J.  H.  Musser,  M.D.,  1927  Chestnut  Street,  Phila- 
delphia, Pa. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston,  — 
For  the  week  ending  at  noon,  Sept.  S,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  .54,  scarlatina  32,  tj-phoid  fever  26, 
measles  19,  smallpox  0,  tuberculosis  40;  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  S,  1908,  was  18.71. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Sept.  5, 
1908,  was  228,  against  232  the  corresponding  week 
of  last  year,  showing  a  decrease  of  4  deaths  and 
making  the  death-rate  for  the  week  19.21,  Of 
this  number  1 17  were  males  and  111  were  females; 
220  were  white  and  8  colored;  168  were  born  in 
''  the  United  States,  53  in  foreign  countries  and  5 
I  unknown;    50  were  of  American  parentage,  146 
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of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
53  cases  and  3  deaths;  scarlatina,  36  cases  and 
0  deaths;  typhoid  fever,  44  cases  and  2  deaths; 
measles,  12  cases  and  0  deaths;  tuberculosis,  40 
cases  and  IS  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  9, 
whooping  cough  7,  heart  disease  16,  bronchitis 
2  and  marasmus  15.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  84;  the  number  under 
five  years  1 10.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  40.  The  deaths  in 
public  institutions  were  88. 
Cerebrospinal  meningitis,  2  cases  and  2  deaths. 

Ch.\nge  IX  Policy  of  the  Yale  Medic.\l 
Journal.  —  The  Yale  Medical  Journal  has  an- 
nounced that  hereafter  it  will  be  affiliated  with  the 
State  Medical  Society  of  Connecticut.  The  pro- 
ceedings of  the  society  will  appear  in  the  journal 
and  its  members  be  entitled  to  a  copy.  It  is 
expected  thereby  to  increase  the  scope  and  use- 
fulness of  the  journal. 

Bequests.  — •  By  the  will  of  the  late  R.  W. 
Lord,  of  Boston,  $13,000  is  left  to  various  chari- 
table institutions.  Among  the  beneficiaries  are  the 
following:  $2,000  each  to  the  Boston  Children's 
Hospital,  the  Convalescent  Home  of  the  Children's 
Hospital  and  to  the  Industrial  School  for  Crippled 
and  Deformed  Children;  $1,000  each  to  the  Per- 
kins Institution  and  the  Massachusetts  School  for 
the  BUnd;  $600  each  to  the  Woman's  Charity 
Club  Hospital  and  to  the  Society  for  Helping 
Destitute  Jlothers  and  Infants. 

NEW    YORK. 

Death  of  Dr.  Edgar  L.  Phillips. — Dr.  Edgar 
L.  Phillips  died  on  Sept.  1  at  Goshen,  N.  Y., 
where  he  practised  for  many  years.  He  was 
born  in  Philhpsburgh,  N.  Y.,  in  1827,  and  it  is 
related  of  him  that  in  1858  he  joined  the  rush 
to  Pike's  Peak,  travehng  overland  with  an  outfit 
of  drugs  and  other  medical  supphes,  and  driving 
a  large  herd  of  cattle  from  the  Missouri  River  to 
the  new  gold  region.  During  the  Civil  War  he 
served  as  surgeon  of  an  Illinois  regiment. 

Annual  Appropriation  for  Bellevue  and 
Allied  Hospitals.  Dr.  Brannan,  president  of 
the  board  of  trustees  of  Bellevue  and  Allied  Hos- 
pitals, has  asked  for  an  increase  of  over  $270,000 
in  the  next  annual  ai^propriation  for  Bellevue 
Hospital.  This  increase  is  principally  for  the 
completion  of  two  pavihons  which  will  accommo- 
date 396  patients,  and  it  is  expected  that  they 


will  be  fully  occupied  during  1909.  The  opening 
of  these  new  buildings  will  permit  of  the  removal 
of  several  old  wooden  structures,  and  the  net 
increase  in  the  number  of  patients  which  the 
hospital  can  then  care  for  will  be  246. 

Bequest  to  New  York  Post-Graduate 
School  and  Hospital.  —  By  the  will  of  Freder- 
ick Cooper  Hewitt,  of  Owego,  N.  Y.,  who  died 
on  Aug.  30,  the  munificent  legacy  of  .$2,000,000  is 
left  to  the  New  York  Post-Graduate  Medical 
School  and  Hospital.  This  gift,  it  is  stated  by 
Dr.  Arthur  F.  Chase,  secretary  of  the  Post-Gradu- 
ate Corporation,  will  make  possible  the  carrying 
out  of  plans  which  have  long  been  cherished  by 
the  board,  and  which  will  place  the  school  in 
advance  of  all  the  foreign  institutions  of  its  kind. 
Mr.  Hewitt's  intention  to  make  it  was  unknown 
to  the  members  of  the  board  in  general,  but  is 
probably  to  be  explained  by  the  facts  that  he  was 
a  classmate  at  Yale  of  Dr.  D.  B.  St.  John  Roosa, 
the  founder  of  the  Post-Graduate  and  its  presi- 
dent up  to  the  time  of  his  death,  and  also  a  close 
friend  of  Dr.  Andrew  H.  Smith,  the  vice-president 
since  the  organization  of  the  school.  Dr.  George 
N.  Miller  is  now  the  president,  and  he  is  deeply 
interested  in  its  welfare  and  an  enthusiastic 
worker  for  it.  A  large  legacy  received  a  year  ago 
from  the  Margaret  Jones  estate  rendered  possible 
a  much-needed  extension  of  the  laboratory  facili- 
ties of  the  school,  and  it  is  expected  that  with  the 
ample  means  now  at  command  various  other 
departments  will  be  developed  to  a  high. standard. 
Among  the  plans  of  the  management  contem- 
plated are  an  advanced  department  of  hydro- 
therapeutics  such  as  cannot  be  now  found  short 
of  Carlsbad,  and  the  provision  of  facilities  for 
thorough  instruction  in  all  branches  of  tropical 
medicine.  Among  the  other  bequests  in  Mr. 
Hewitt's  will  are  $500,000  to  Yale  University, 
$200,000  to  the  Little  Missionary  Day  Nursery 
of  New  York,  $100,000  to  the  New  York  Free 
School  for  Crippled  Children,  and  $100,000  to  the 
Netherwood  (N.  J.)  Fresh  Air  Home. 
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6.  Farr,  C.  B.,  and  Goodmax,  E  H.  The  Clinical  Value 
of  the  Quaniitative  Estimation  of  Pepsin,  xcilh  Special 
Reference  to  the  Meite  and  Ridn  Methods. 

1.  The  author  considers  the  various  theories  to  account 
for  shock  and  cites  a  series  of  experiments  he  has  made  on 
dogs  and  rabbits  which  sliow  the  part  played  bj-  inliibition 
in  the  condition  of  shock. 

In  his  experiments,  opening  of  the  abdomen  and  e\"iscera- 
tion  led  invariably  to  a  reduction  of  the  sensibilitj'  of  the 
skin  and  to  general  apathy,  from  both  of  which  the  animal 
is  apt  to  recover  sooner  or  later  when  the  viscera  are 
properly  taken  care  of.  AMiile  both  of  the^e  conditions 
may  attain  sometimes  a  considerable  degree  of  intensity, 
the  heart  and  blood  pressure  remain  entirel3'  imaffected. 
If  the  rough  handling  of  the  viscera  continues,  the  in- 
sensibility and  the  general  apathy  increase.  In  vigorous 
animals  this  did  not  readily  lead  to  the  surrender  of  the 
functions  of  the  body  to  complete  shock,  so  that  even  after 
many  hours  of  exposure  and  handling,  blood  pressure, 
heart  and  respiration  still  had  suffered  Uttle.  In  less 
vigorou.'-  animals,  also,  the  last-named  functions  gradually 
surrendered  to  effects  of  continuous  rough  handling  of  the 
viscera;  these  animals  gradually  sank  into  complete  shock. 
Finally,  in  animals  mth  reduced  body  resistance,  shock 
appeared  soon  after  laparotom3-  and  e\isceration. 

The  author  believes  that  the  various  injuries  which  are 
capable  of  brmging  on  shock  do  so  by  favoring  the  de- 
velopment of  the  inhibitorj'  side  of  all  the  functions  of  the 
body.  This  predominance  of  inhibition  makes  its  appear- 
ance first  in  those  functions  which  are  of  less  immediate 
importance  to  life  and  are,  therefore,  less  insured  by  safe- 
guards protecting  their  equilibrium.  With  increased  in- 
jiuy  the  inhibition  spreads  also  to  the  more  vital  and, 
therefore,  better-protected  functions  of  the  nervous  sj-stem. 
In  the  development  of  shock  the  early  inhibition  of  the 
fimctions  of  lesser  importance  might  even  be  looked  on 
as  being,  in  a  degree,  conservative  measures  of  protection 
of  otlier  more  important  functions  of  animal  life.  Through- 
out the  body  for  every  function  are  ner\e  fibers  which 
excite  and  which  inhibit.  The  normal  stat-e  of  a  function 
results  from  a  proper  balance  of  antagonistic  stimulations, 
and  the  important  functions  are  well  proWded  with  factors 
of  safety  to  keep  up  the  normal  equihbrium.  Under  un- 
usual abnormal  conditions,  however,  there  maj'  arise  a 
tendency  toward  a  de^■iation  in  one  or  the  other  direction; 
that  is,  the  direction  of  excitation  or  inhibition.  With 
regard  to  shock,  the  author's  theory  assumes  that  the  in- 
juries wliich' produce  shock  disturb  the  equihbrium,  causing 
a  tendency  toward  inhibition. 

2.  Wells  reports  a  case  of  chloroform  necrosis  of  the 
liver  in  a  man  twenty-nine  years  old.  He  has  made  a 
complete  chemical  analysis  of  the  case  and  also  of  its 
pathologic  anatomy.  He  gives  references  to  the  litera- 
ture on  the  subject.  He  finds  that  cases  of  delayed 
chloroform  poisoning  described  in  the  hterature  apparently 
tend  to  group  them.selves  into  two  classes.  In  one,  which 
affects  chiefly  children,  the  sj-mptoms  are  those  of  acidemia 
or  acetonemia  without  jaimdice,  and  in  these  cases  the 
changes  of  the  hver  are  not  very  marked,  consisting,  accord- 
ing to  the  publisheo  descnptions,  chiefly  of  fatty  degenera- 
tion about  the  penphery  of  the  hver  lobules  The  other 
type  is  obser\-ed  chiefly  in  young  adults  and  cHnicaUy  is 
marked  by  profound  jaundice,  cholemia,  hemorrhages  and 
the  usual  symptom  complex  of  a  rapidly  fatal  acute  yellow 
atrophy  of  the  hver.  Anatomically  the  liver  appears 
much  as  it  does  in  acute  yellow  atrophy,  being  reduced  in 
size,  flabby,  yellow  and  showing  microscopically  an  ex- 
treme grade  of  necrosis,  beginning  in  the  center  of  the 
lobule,  with  more  or  less  fatty  degeneration.  Inter- 
mediate cases  occur  that  do  not  fall  distinctly  into  one 
or  the  other  of  the  two  types;  histologic  studies  of  these 
cases  of  the  second  type  to  which  the  name  "  chloroform 
necrosis  of  the  Uver  "  may  be  appropriately  applied  show 
a  strikmg  constancy  of  structural  changes;  these  consist  of 
total  necrosis  of  all  liver  cells  except  those  at  the  peripherj' 
of  the  lobule,  with  autolytic  degeneration  of  tlie  necrotic 
cells  and  fatty  degeneration  of  those  cells  that  are  not 
necrotic.  The  capillaries  and  bile  vessels  do  not  seem  to 
be  affected;  there  is  no  thrombosis  and  no  inflammation  or 
proliferative  reaction,  chemical  analysis  corroborates  the 
histologic  e\idence  of  fatty  changes  and  autolysis,  there 


being  fotmd  a  slightly  increased  amount  of  fat  and  the 
presence  of  considerable  quantities  of  free  ammo  acid, 
purins,  proteoses,  pejttons  and  polj-peptids,  derived  from 
the  autolysis  of  the  cells. 

He  discusses  the  probable  causes  of  this  condition  and 
its  relation  to  acute  yellow  atrophy. 

4.  Joslin  and  Goodall  report  the  results  of  tlieir  ex- 
periments on  two  individuals  placed  on  an  ash-free  diet  for 
periods  of  thirteen  and  nine  days  respectively.  These 
individuals  showed  no  marked  changes  in  metabolism. 
The  residt  simply  represented  the  withdrawal  of  accessorj' 
salts  from  the  body  and  confirms  the  views  of  earlier  writers 
that  it  is  practically  impossible  to  diminish  the  clilorine  of 
the  body  by  more  than  10  to  14%,  and  that  the  loss  of 
water  is  proportionate  to  this.  No  remarkable  symptoms 
appeared  and  those  that  occured  were  rather  less  than 
would  be  expected  from  such  a  diet,  even  though  it  con- 
tained a  normal  quantity  of  salts  The  authors  do  not 
feel  that  the  results  afford  a  basis  for  any  far-reaching  de- 
duction as  to  clianges  in  metabolism,  and  they  certainly 
give  no  support  to  the  view  that  the  withdrawal  of  salts 
from  the  diet  will  cause  an  acidosis  of  the  aeetonic  variety. 

5.  Pemberton  and  Sweet  report  their  conclusions  from 
their  work  on  the  effect  of  supra-enal  extract  and  extract 
of  pituitary  bodies  in  inhibiting  the  pancreatic  actiWty. 

(1)  The  suprarenal  glands  and  the  nervous  moiety  of 
the  pituitary  body  in  dogs  contain  something  which,  on 
extraction  ^ith  salt  solution  and  intravenous  injection 
into  dogs,  cuts  short  the  flow  of  pancreatic  juice  after  the 
administration  of  secretin.  It  also  prevents  the  stimu- 
lation of  the  gland  by  secretin  if  its  injection  precedes 
secretin. 

(2)  Tills  feature  has  been  found  to  date  in  no  other 
tissues. 

(3)  It  is  independent  of  the  general  rise  in  blood  pressure 
seen  after  the  intravenous  injection  of  adrenalin  and  pitui- 
tary extracts. 

(4)  The  inhibitory  factor  of  extracts  of  the  suprarenal 
glands  seems  to  disappear  by  decomposition,  oxidation  or 
other  process  before  the  blocd-pressure-raising  element  is 
gone.  It  would  appear  that  the  suprarenal  and  the  pitui- 
tary bodies  have  at  least  one  property  other  than  those 
quahties  generally  recognized  as  present  Ln  them. 

[W.  B.  R.] 
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1.  Crile  and  Beebe  report  on  a  series  of  experiments  with 
transfusion  of  blood  in  transplantable  tumors  in  dogs. 
They  used  a  IjTnphosarcoma,  as  to  the  malignancy  of  which 
there  seems  to  be  little  doubt. 

Of  the  ten  animals  treated  by  transfusion,  seven  were 
completely  cured;  in  two  of  the  remaining  there  was 
marked  effect  from  the  transfusion,  and  only  one  died 
without  showing  any  regression  as  a  result  of  the  exchange 
of  blood. 

It  appears  from  their  work  that  immunity  may  have  two 
factors:  First,  a  common  factor  possessed  to  some  extent 
by  any  strong,  healthy,  \igorous  animal,  in  some  cases  of 
sufficient  activity  to  prevent  successful  inoculation  with 
tumors;  second,  a  specific  factor  which  is  developed  by 
the  growth  and  regression  of  tumors. 

In  regard  to  the  conditions  of  transfusion  which  favor 
the  regression  of  tumors,  it  is  the  opinion  of  tlie  authors  that 
the  donor  should  be  a  strong,  healthy^  animal,  immune  to 
the  tumor  and  that  a  large  replacement  of  the  recipient's 
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blood  should  be  made,  giving  him  from  25  to  50%  more 
blood  than  is  removed. 

2.  Gay  and  Southard  report  more  work  on  the  subject 
of  anaphylaxis.  They  have  done  a  number  of  experi- 
ments on  the  effect  of  horse  serum  on  guinea  pigs,  which  are 
reported  in  full. 

These  experiments  add  further  evidence  in  favor  of  their 
theory  to  account  for  the  phenomenon  of  anaphj'laxis,  that 
increased  susceptibility  in  the  sensitized  animal  is  due  to 
the  continued  presence  in  the  circulation  of  an  unneutral- 
ized  element  of  horse  serum  (anaphylactin)  which  acts  as 
an  irritant  or  stimulant  to  the  body  cells  and  in  some 
way  causes  them  to  assunilate  overrapidly  certain  other 
elements  of  horse  serum.  These  assimilated  or  toxic 
elements  are  the  same  as  those  eliminated,  without  pro 
ducinff  intoxication,  during  the  incubation  period  following 
the  first  dose.  This  over-assimilation  after  anaphyla.xis 
is  the  cause  of  the  intoxication. 

The  authors  also  show  that  the  substance  in  blood  of 
sensitive  animals  which  causes  sensitivity  and  transmits  it 
to  normal  animals  is  not  an  antibody  to  horse  serum,  liut 
some  retained  substance  of  liorse  serum  and  that  the  intoxi- 
cation of  sensitive  animals  by  horse  seriun  is  not  due  to  a 
toxic  substance,  formed  of  an  antibody,  plus  antigen,  ami 
that  moreover  the  reaction  of  intoxication  takes  place, 
not  in  the  circulation  of  the  animal,  but  iu  the  prepared 
cells. 

3.  Gay  and  Adler  have  made  an  attempt  to  separate 
chemically  the  two  substances  in  horse  serum,  which, 
according  to  the  theory  of  Gay  and  Southard,  play  distinct 
and  separate  parts  in  the  phenomenon  of  anaphylaxis,  one 
a  sensitizing  and  one  a  toxic  substance. 

They  find  that  the  successive  proteid  substances  ob- 
tained by  fractional  precipitation  with  ammonia  sulphate 
are  less  sensitizing  and  more  toxic  as  more  and  more  am- 
monia sulphate  is  added. 

The  first  fraction  obtained  by  one-third  saturation 
(englobulins)  is  as  highly  sensitizing  as  horse  serum;  it  is 
moreover  wholly  analogous  to  Gay  and  Southard's  ana- 
phylactin and  is  apparently  a  purely  sensitizing  substance 
without  admixture  of  the  toxic  or  assimilable  elements  of 
horse  serum. 

4.  Smith  reports  on  his  work  of  vaccination  of  cattle 
against  tuberculosis. 

His  plan  was  as  follows:  The  cattle  were  divided  into 
five  groups.  The  first  consisted  of  twenty-one  calves  vac- 
cinated with  seven  different  cultures  of  human  tubercle  | 
bacilli,  three  animals  being  allotted  to  each  culture. 
After  two  vaccinations  with  each  culture  one  anmial  of 
each  lot  was  tested  with  a  virulent  bovine  culture  to 
determine  the  degree  of  immunity  attained.  The  rest 
were  reserved  to  be  exposed  to  natural  infection. 

The  second  group  consisted  of  three  animals  treated  with 
von  Behring's  "  bovo-\'accine."  Two  of  these  were  tested 
with  the  \irulent  bovine  cultures. 

The  third  group  consisted  of  three  animals  treated  with 
large  doses  of  virulent  bovine  tubercle  bacilli,  killed  by 
a  temperature  of  60°  C.  All  of  these  were  tested  by 
inoculation  later. 

The  fourth  group  comprised  three  animals  vaccinated 
with  an  attenuated  bovine  culture. 

The  fifth  group  consisted  of  five  control  or  unvaccinated 
animals  used  to  measure  the  virulence  of  the  test  cidture 
of  bovine  bacilli. 

The  ciJtures  used  were  isolated  by  the  writer  and  dif- 
fered widely  in  age  and  source.  They  were  injected  sub- 
cutaneously.  The  article  is  accompanied  by  many  tables 
which  show  graphically  the  results  of  the  work,  and  the 
writer  has  given  careful  notes  of  the  clinical  condition  of 
the  animals  and  the  autopsy  findings.  His  conclusions 
are  very  interesting: 

(1)  Vaccination  of  calves  with  the  human  type  of  the 
tubercle  baciUus  is  harmless.  Cases  in  which  injuries  are 
said  to  have  resulted  from  it  may  have  been  due  to  other 
concomitant  affections,  among  which  pnemnonia  is  prob- 
ably the  most,  common.  Persons  trjtng  vaccination 
should  first  assure  themselves  that  the  culture  they  intend 
to  use  belongs  to  the  himian  and  not  to  the  bovine  tj-pe  of 
the  bacillus. 

HI  (2)  Vaccination  withthe  human  type  of  bacillus  leads  to 
a  relatively  high  resistance  to  fatal  doses  of  the  bovine 
bacillus. 


(3)  Vaccination  with  a  carefully  tested,  attenuated 
bovine  bacillus  maybe  as  efficacious,  even  in  a  smgle  injec- 
tion, as  the  double  vaccination  with  human  bacilh.  Such 
vaccination  may  be  less  dangerous  to  man  than  when 
human  bacilli  are  used. 

(4)  The  immunity  conferred  by  vaccination,  as  hitherto 
practised,  does  not  appear  to  be  satisfactoiy  as  regards 
degree  or  duration.  More  evidence  is  needed  with  regard 
to  these  points. 

(5)  Insufficient  immunity  following  vaccmation  may 
prove  dangeroiLs  in  giving  rise  to  mild  cases,  after  ordinary 
exposure  in  infected  herds,  which  tend  to  discharge  tuber- 
cle bacilli  from  small  foci  in  the  lungs. 

(6)  The  immunity  acquired  by  two  vaccinations  with 
human  bacilli  should  be  fortified  by  a  subsequent  injection 
of  attenuated  bovine  bacilli. 

(7)  Investigation  should  be  made  looking  toward  the 
selection,  by  the  injection  of  attenuated  bovnne  bacilli,  of 
races  or  breeds  of  cattle  which  possess  naturally  a  high 
degree  of  resistance  to  tuberculosis.  The  capacity  of 
different  breeds  to  acquire  a  high  degree  of  immunity 
should  also  be  investigated. 

(8)  The  surWval  of  human  and  bovine  bacilli  in  the  lungs 
and  udders  of  calves,  vaccinated  intravenously  with  them, 
should  be  more  definitely  determined. 

(9)  Vaccines  may  be  easily  and  cheaply  prepared  in  the 
form  of  suspension  in  fluids  ready  for  injection 

nV.  B.  R.] 
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1.  R.^NKJN,  G.     Progressive  Muscular  Atrophy. 

2.  MoYNiHAN,  B.  G.  A.  Clinical  Leclure  on  Suprapubic 
Prostatectomy. 

3.  MoNS.\RR.\T,  K.  W.     Cholecystitis. 

4.  CoNN.A,L,  J.  G.  Diagnosis  and  Treatment  of  Empyema 
of  the  Maxillary  Antrum. 

5.  Johnstone,  R.  J.  Case  of  Puerperal  Eclampsia 
treated  by  Renal  Decapsulation,  with  Some  Remarks 
on  the  Treatment  of  Eclampsia. 

6.  Bell,  W.  B.  Retrodeviations  of  the  Uterus  and  Their 
Treatment. 

7.  Kay,  T.  Case  of  General  Pneumococcal  Peritonitis 
associated  with  Acute  Pneumonia. 

8.  ToiiKiNsoN,  J.  G.  X-Rays  in  the  Treatment  of 
Cutaneous  Tuberculosis. 

9.  Don,  A.  Case  of  Henoch's  Purpura  associated  with 
Angioneurotic  Edema. 

10.  Emery,  \V.  D.     Review  of  Clinical  Pathology. 
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1.  Battle,  W.  H.     The  Radical  Cure  of  FemoralHernia. 

2.  Pringle,  J.  H.  Method  of  Operation  in  Cases  of 
Melanotic  Tumors  of  the  Skin. 

3.  Sherren,  J.  Remarks  on  Chronic  A^euritis  of  the  Ulnar 
Nerve  due  to  Deformity  in  the  Region  of  the  Elbow- 
Joint. 

4.  Gibson,  G.  A.     Arterial  Structure  and  Arterial  Function. 

5.  Mell.\nd,  C.  H.     The  R6le  of  Suggestion  in  TreatmerU. 

6.  Don,  A.     An  Easy  Method  of  Excising  Piles. 

7.  Shennan,  T.     The  Propagation  of  Plague. 

8.  DiGHTON,  C.  A.  A.  Termination  of  Pelvic  Colon  in 
Bladder;  Imperforate  Anus. 
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The  Specific  Treatment  of  Tuberculosis  of 
Serum  in 


P.     The   Use  of  Marmorek' 
Joint  Tuberculosis. 

4.  *Kohler,   F.     Clinical   Experienres  with   Marmorek's 
Serum  in  Sixty  Cases  of  Pulmonary  Tuberculosis. 

5.  *PiNKUSS,  A.     Pancreatic  Ferments  in  the  Treatment  of 
Cancer. 

6.  *Ppahl.     Injuries  by  Lightning  and  Electricity. 
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1.  Bassenge,  from  Brieger's  laboratory,  proposes  a  new 
way  to  extract  tJ^>lloid  toxin  which  promises  to  be  of 
great  value.  The  principal  difficulty  in  the  way  of  pro- 
curing an  effccti\e  soruin  against  tj-phoiil  has  been  the 
fact  that  the  sera  obtained  after  the  injection  of  dead 
bacteria  prove  bacterioljtic  but  not  antitoxic,  and  the 
endotoxins  becoming  free  in  the  circidation  jiroduce 
sjnnptoins  of  (loisoning.  Basscnge  has  fomul  tliat  lecithin 
in  f^  emulsion  causes  solution  of  the  tj-phoid  bacilli  and 
that  the  liquid  thus  obtained  is  toxic  to  a  far  greater  degree 
than  any  other  l)acterial  extracts  thus  far  obtained.  The 
injection  into  animals  of  this  toxin  causes  a  high  degree  of 
inuniMiily  in  guinea  pigs  within  twenty-four  hours,  and  the 
negative  i)hase.  during  which  the  animal  is  more  susceptible 
than  before  to  infection  with  typhoid  bacilli,  is  absent. 
(This  negative  pha.se  is  present  after  inoculations  with 
killed  typhoid  cultures  after  Wright's  method.)  In  the 
near  future  we  may  expect  that  this  toxin  will  be  u.sed  for 
the  immunization  of  man  against  t^'phoid  and  that  an 
antitoxic  serum  of  high  potency  will  be  forthcoming  for 
the  treatment  of  t^^5hoid  in  man. 

2.  Ritter.  of  Hamburg,  reports  the  results  obtained  with 
the  tuberculin  treatment  of  phthisis  in  554  cases.  Old 
tuberculin  was  used  in  352,  Koch's  bacillary  emulsion  in 
140  and  the  bouillon  filtrate  of  Denys  in  52  cases.  In 
general  a  favorable  effect  was  observed  and  the  writer 
warmly  recommends  its  use  in  suitable  cases. 

3  and  4.  (Jlaessner  reports  from  Hoffa's  clinic  favorable 
results  from  the  use  of  Marmorek's  serum  in  bone  and  joint 
tubercvdosis  in  a  small  series  of  ten  cases.  The  adminis- 
tration was  either  subcutaneously  or  by  the  rectum. 
Several  ca.ses.  however,  did  not  improve  or  grew  worse 
while  receiving  the  serum. 

Kohler.  on  the  other  hand.  wa.s  unable  to  obtain  good 
results  with  Marmorek's  serum  in  60  ca.ses  of  pulmonary 
tuberculosis.  His  patients  were  niostlv  apparently  in  the 
second  stage  of  the  disease,  and  while  many  of  them  were 
temporarily  improved,  the  phy.sieal  signs  in  the  eiies(  were 
often  not  affected  and  in  only  one  case  did  the  tubercle 
bacilli  disaijpear  from  the  sputum.  In  fifteen  ca.ses  the 
patients  grew  worse  under  treatment.  The  writer's  re- 
sults with  Marmorek's  seriun  in  phthisis  are.  therefore,  not 
to  be  compared  with  the  results  obtained  in  similar  cases 
by  the  use  of  tuberculin. 

5.  Pinkuss  treated  fourteen  cases  of  cancer  of  the  uterus 
with  trypsin  and  amylopsin  and  was  unable  to  perceive 
any  objective  evidence  of  a  favorable  action.  In  a  few 
ca.ses,  to  be  sure,  there  was  found  post  mortem  a  marked 
softening  within  the  tumor  which  may  possibly  be  ascribed 
to  the  action  of  these  ferments. 

6.  This  article  by  Pfahl  is  a  report  of  a  number  of  cases 
of  injury  caused  by  lightning  and  by  electric  shocks.  The 
principal  lesions  noted  be.sides  burns  of  the  skin  were 
nervous  symptoms  of  a  functional  nature  and  changes  in 
the  eye  grounds  principally  affecting  the  circidation.  In 
one  ca.se  there  was  separation  of  the  retina  and  ahnost 
complete  blindness  of  the  right  eye,  followed  by  optic 
neuritis  of  the  other  eye.  [W.  T.] 

No.  30.     ,IuLY  23,  1908. 

1.  *v.  PiHQUET.  C.     The  Behavior  of  the  CtUaneouf:  Tuher- 

rulin  Renclinn  during  Measles. 

2.  ScHTiLTZ,  W..  .\NT)  Chiarolanz.\,  R.     Inrestigations  on 

Prolcob/lic  A  nli ferment. 

3.  H.\MPFXN.     On  Mitral  Stenosis. 

4.  *Ehrm.\nn,  R.     A   Case  of  Severe    Diabetes   following 

Syph ilitic  Injection. 

5.  FoGH.  R.     A  Case  of  Very  Prolonged  Suppuration  of  the 

Femur  following  Typhoid. 

6.  *BoRNH.\upT.    L.     The  Operative   Treatment  of  Acule 

Pancreatitis. 

7.  Kir.sch,  E.     Rachitis  and  Scolio^Js. 

8.  T.^L,\T.     .4  Case  of  Unii^ersal  Favus. 

1.  Pirquet  has  confirmed  the  observation  of  Preisich 
that  the  tuberculous  cutaneous  reaction  if  positive  becomes 
extinguished  during  the  course  of  measles.  Out  of  24 
cases  which  gave  a  positive  reaction  at  other  times,  the 
reaction  was  negative  in  all  on  the  fourth  day  after  the 
eruption  of  measles.  The  reaction  became  less  pronounceil 
a  day  or  two  before  the  outbreak  of  the  eruption  and 


usually  began  to  return  on  about  the  fifth  day.  The 
presence  of  a  positive  skin  reaction  during  the  presence  of 
an  eruption  therefore  excludes  the  diagnosis  of  measles. 
The  absence  of  a  positive  reaction  in  cases  which  had 
previously  reacted  would  point  to  the  diagnosis  of  measles 
in  a  doubtful  skin  infection.  Pirquet  believes  that  the 
absence  of  the  reaction  during  measles  is  connected  with 
the  fact  that  i)re-existing  tuberculosis  often  spreads  after 
an  attack  of  measles. 

4.  Diabetes  has  often  been  described  as  the  result  of 
sjT3hilis,  but  the  causal  connection  between  the  two  has 
seldom  been  so  clear  as  in  the  case  described  by  Ehrmann. 
The  sjTuptoms  of  diabetes  were  first  noted  at  the  time  the 
rash  broke  out  and  were  severe.  There  was  great  loss  of 
weight,  polydipsia  and  large  amounts  of  sugar  in  the  urine 
(8%).  Mercurial  treatment  was  without  effect  on  the 
glycosuria,  '\^"ithin  a  week,  however,  of  the  institution  of 
strict  diet,  the  glycosuria  disappeared  and  toleration  for 
carbohydrates  was  soon  established,  so  that  two  months 
later  even  alimentary  glycosuria  was  not  to  be  detected. 

6.  Bornhaupt  reports  a  case  of  acute  pancreatitis  with 
operation  on  the  first  day  and  complete  recovery.  The 
favorable  result  is  attributed  partly  to  the  early  operation 
and  partly  to  the  fact  that  only  the  head  of  the  pancreas 
was  involved.  The  presence  of  sugar  in  the  urine  greatly 
facilitated  the  diagnosis,  which  was  correctly  made  before 
operation.  f\V.  T.] 

No.  31.     July  30,  1908. 

1.  *C.\SPER.     Remarks  on  the  Diagnosis  of  J^ubcrculosis  of 

the  Kidney. 

2.  Wechseliil\xx  .\nd  Meier,  G.     Fixation  of  the  Com- 

plement in  a  Ca.se  of  Leprosy. 

3.  *Seidel,   C.     The   Treatment  of  Septic  Diseases   with 

Enemata  of  Collargol. 

4.  DoRRiEX.     Suprascapular  Paralysis. 

5.  *Mf  NTER.     Pncumoroccus  Infection  of  the  Stomach. 

6.  Oelsner.     Di/jicult  Removal  of  Tracheotomy  Tubes. 

7.  MiNTZ.     A  Peculiar  Case  of  Progressive  Lateral  Devia- 

tion of  the  Jaw  due  to  Muscular  Weakness. 

8.  *ScheideiiL\ndel.     Pyelitis  in  Women  and  its  Relation 

to  Menstruation. 

9.  ZiM.MEHM.\NN,  V.     PfannenMiel's  Laparotomy  Incision. 

1.  In  this  article  Casper,  the  noted  genito-urinary  sur- 
geon, describes  the  routine  examinations  which  he  em- 
ploys previous  to  nephrectomy  for  tuberculosis,  and  rejjorts 
several  illustrative  cases.  The  presence  of  tubercle  bacilli 
in  the  urine  is  proved  either  by  microscopic  examination 
or  by  the  inocidation  of  guinea  pigs.  In  the  latter  ease, 
Blocli's  method  is  employed,  which  gives  results  within 
two  weeks.  Incase  tubercle  bacilli  are  demonstrated,  the 
kidney  is  ahnost  always  the  primary  seat  of  the  disease. 
The  question  as  to  whether  the  other  kidney  is  functionally 
suiBcient  is  determined  by  a  comparison  of  the  urines 
obtained  by  catheterization  of  the  ureters.  He  compares 
the  urines  from  the  two  kidneys  after  the  injection  of 
f)hloridzin  and  indigo-carmine  and  from  these  data  arul  a 
comparison. of  the  freezing  points  and  the  percentages  of 
urea  and  albumen,  he  determines  which  of  the  two  kidneys 
is  more  diseased  and  whether  the  other  kidney  will  j)rob- 
ably  be  able  to  perform  the  function  of  both.  For  ca.ses 
in  which  cystoscopy  and  catheterization  of  the  ureters  is 
impossit)le.  he  recommends  the  following  method  to  deter- 
mine at  the  time  of  operation  whether  two  kidneys  are 
present  and  whether  the  remaining  kidney  is  sufficient. 
He  injects  .01  gm.  phloridzin  just  before  the  operation  and 
.08  gm.  indigo-carmine  when  the  kidney  has  been  exposed. 
The  ureter  is  now  clamped  off.  the  bladder  washed  out  and 
the  urine,  which  now  comes,  of  course,  oidy  from  the  other 
kidney,  is  collected  and  examined.  If  sugar  appears  within 
16  to  20  minutes  and  the  blue  color  of  the  urine  within 
8  to  12  minutes,  if  the  blue  color  is  intense  and  albumen  is 
absent  altogether  or^iresent  only  in  traces,  this  kidney 
is  functionally  sufficient  and  the  diseased  organ  may  be 
removed. 

3.  Seidel,  from  Credo's  clinic,  warmly  recommends  the 
use  of  collargol  in  the  form  of  enema  for  the  treatment  of 
all  forms  of  bacterial  infections,  .\fter  a  cleansing  enema 
of  soap  and  water,  he  administers  from  I  to  5  gm.  of 
collargol  in  2  to  5%  solution.     In  over  100  cases  of  in- 
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fections  of  various  kinds,  he  claims  to  have  seen  marked 
benefit  and  cure  in  case  the  treatment  was  begun  early. 
He  reports  in  some  detail  8  of  these  cases.  The  article  is 
not  convincing  and  it  should  be  noted  that  other  observers 
have  not  l^een  able  to  obtain  the  results  with  collargol 
which  Crede  has  claimed. 

.5.  lliinter  reports  a  case  of  phlegmonous  gastritis  in 
which  the  pneumococcus  was  the  causative  organism. 
This  was  the  only  locahzation  of  the  pneumococcus  in  tlie 
body.  This  case  is  the  first  of  phlegmonous  gastritis  in 
which  the  pneumococcus  has  been  reported. 

S.  Acute  primary  pyehtis  is  a  disease  which  has  aroused 
much  interest  of  late.  Scheidemandel  gives  a  clinical 
description  of  it,  based  on  16  cases.  His  observations 
agree  in  the  main  with  those  of  Lenhartz.  The  clinical 
course  bears  quite  a  close  resemblance  to  that  of  pneumo- 
nia, commencing  with  a  chill  and  high  fever  and  often 
terminating  by  crisis.  The  characteristic  feature  of  the 
temperature  chart  lies  in  the  marked  tendency  to  re- 
lapses, which  are  almost  as  frequent  a,s  in  relapsing  fever. 
Usually  the  disease  is  unilateral  at  first  and  the  other 
kidney  is  attacked  later.  In  two  instances,  however, 
Scheidemandel  was  able  to  prove  by  means  of  catheteri 
zation  of  the  ureters  that  there  was  also  a  latent  infection 
of  the  apparently  sound  kidney  from  the  beginning.  The 
differential  diagnosis  may  be  difficult  without  examination 
of  the  urine,  for  there  is  often  general  abdominal  pain  and 
tenderness,  simulating  general  peritonitis  or  appendicitis. 
In  such  cases  localized  tenderness  at  the  costo-vertebral 
angle  is  of  great  diagnostic  importance.  The  disease  shows 
a  very  marked  tendency  to  relapse  at  the  time  of  men- 
struation, usually  about  three  days  before  its  beginning. 
This  is  probably  ilue  to  hj-peremia  at  the  time  of  ovulation, 
for  in  several  of  his  cases  the  relajj.se  occurred  three  days 
before  the  time  when  menstruation  was  expected,  but  did 
not  appear.  The  infection  was  due  in  all  cases  to  the 
colon  bacillus  and  was  considered  to  be  an  ascending  in- 
fection from  the  external  genitalia.  Surgery  is  never 
indicated  except  in  the  more  severe  cases  of  pyonephrosis. 
Temporary  occlusion  of  the  ureter  may  cause  a  tumor  the 
size  of  a  child's  head,  but  this  usually  subsides  ma  few 
days  under  the  use  of  warm  applications.  Urotropin  and 
kindred  drugs  are  of  httle  use  imless  there  is.also  irritation 
of  the  liladder.  A  mild  diet  with  care  for  the  bowels  and 
the  free  use  of  mineral  water  or  hot  linden  tea  led  to  a  cure 
in  all  the  writer's  cases.  D^'-  T.] 
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1.  Deutschxlvnn,  R.     A  SubKlantial  Improvement  in  the 

"  Deutsehnmnn  Serum." 

2.  *CoNR.\Di,  H.     A  Proeedure  for  the  DenionMration  of 

Rare  Typhmd  BacilH. 

3.  *GiEM.s.i,  G.,  AND  Prowazek,  S.     Further  Inre.stiga- 

iions   on  the   So-Called    UUramia-oscopic  Infectious 
Agents. 

4.  Best.     Myopia  and  its  Prevention.     (Continued  ar- 

ticle.) 

5.  Hegar,  a.     Hermaphroditism  in  Man. 

6.  Cramer,  k.     Hopes  of  the  Psychiatrist  for  Reform  in 

the  Administration  of   Criminal  Law.     (Continued 

7.  Lowi-,  H.     The  Treatment  of  Acute  Corijza. 

8.  Thon.      Volar  Dislocation  of  the  Ulna  complicated  tcilh 

Typical  Fracture  of  the  Radius,  with  Ulnar  Paralysis. 

9.  v.  Sdry.  K.  a.     Case  oj  Suicide  during  Labor. 

10.  Leick,  B.     Stenosis  of  the  Pulmonic  Valve  produced  by 

Trauma. 

11.  Klingelfuss,  F.     Meaimrement  and  Dosage  of  Riint- 

gen  Rays  in  Absolute  Units.     Ronlgeyiolijsis. 

12.  HoLZKNECHT,  G.     A  New  Use  for  the  X-Rays. 

13.  ScHOTT.     The  Question  of  Acute  Cardiac  Overexertion. 

(Answer  to  F.  Moritz  in  No.  2j  of  the  Munchener 
Medizinische  Wochenschrift.) 

14.  MoRiTZ,  F.     Remark  on  the  Above  Article. 

1.5.  Oberntjorfer.     Obituary  Notice  on  Eugen  Albrecht. 
16.  ScHUTT,  E.     Relations  of  the  Physician  in  Australia. 

2.  The  newer  media  brought  forward  in  the  last  few 
years  have  made  the  recognition  of  rare  typhoid  bacilli  in 
stools  much  easier,  but  none  has  been  absolutely  accurate. 


The  best  of  them  are  the  malachite  green,  Drigalski, 
Conradi  and  endoplates.  Conradi  describes  a  new  medium 
made  by  adding  1%  picric  acid  and  0.1%  crystalline 
briUiant  green  (tetra-ethyj-diamedo-triphenyl-carbinol  sul- 
phate) to  3%  agar.  In  this  medium  the  characteristic 
shape  and  appearance  of  the  tj^phoid  and  paratyjihoid 
colonies  is  kept,  while  the  agglutinating  power  of  the  bacilli 
is  not  lost,  as  in  the  malachite  green  medium.  This 
method  has  been  thoroughlj'  tested,  over  .5.000  tests  having 
been  made  in  stools  and  urine  with  nearly  .500  positive 
results  for  typhoid  or  paratj-phoid  bacilli.  The  whole 
procedure  in  getting  out  the  bacilli  does  not  take  over 
twenty  hours  and  is  much  finer  than  any  heretofore 
reported. 

3.  Giemsa  and  Prowazek  have  been  able,  by  using  a 
vacuimi  filter  coated  with  agar,  ceUoidin  or  gelatin,  to 
procure  from  emulsions  of  organs  of  fowl  infected  with 
chicken  plague  a  fUtrate  which  was  non-infective  when 
injected  into  other  animals.  They  have  then  been  able  to 
filter  out,  in  their  ultra  filter,  this  ultra-microscopic 
organism.  Immunizing  tests  with  the  precipitate  were 
absolutely  negative.  [R.  D.] 
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1.  *MoRiTZ,  F.     The  Milk  Cure  for  Obesity. 

2.  *BLtMEL,  K.     Collapse  Induration  of  the  Right  Apex 

in   Chronic  Obstruction   of  Xa.sal  Breathing  and  its 
Differential  Diagnosis  from  Tuberculosis  of  the  Lungs. 

3.  H.\RT,  C.    The  Occurrence  and  Significance  of  Retrograde 

Lymph  Flow  in  the  Region  of  the  Left  Venous  Angle. 

4.  Gilbert,  W.     Treatment  of  Blennorrhea  of  the  .Xew- 

Born  with  Cow  Serum. 

5.  Miller,  F.     Sarason's  Ozet  Baths. 

6.  IvLOPSTorK.  F.     Artificial  Sulphur  Baths. 

7.  Heile.     The  Operations  and  After-Treatment  of  Cancer 

of  the  Breast. 

8.  LoEW,  O.     The  Physiology  of  Acclimatization. 

9.  HiRSCHFELD.    F.     The  Karell   Milk  Cure  and  Under 

Nutrition  in  Disturbances  of  Compensation. 

10.  Latzel.  R.     Capacity  of  Growth  of    Boas-Kaufmann 

Bacilli  in  the  Stomach  Contents. 

11.  Best.     Myopia  and  its  Prerention.     (Conclusion.) 

12.  Cramer.  A.  Hopes  of  the  Psychiatrist  for  Reform  in  the 

Administration  of  Criminal  Laic.     (Conclusion.) 

13.  EvER.SBDSCH.  O.     Professor  Dr.  Herman  Snellen,  Sr. 

(Obituary  Notice.) 

1.  During  the  last  half  year  Moritz  has  used  the  raUk 
cure  for  obesity.  Nothing  but  milk  is  given,  from  2i  to 
1}  liters  per  diem.  The  amoimt  should  be  gauged  by  the 
symptoms  of  the  patient,  i.  e..  too  rapid  lo.ss  of  weight, 
hunger,  etc.  He  finds  this  method  the  easiest  and  most 
comfortable  for  both  patient  and  physician.  It  is  also  the 
cheapest.  The  individual  case  can  be  more  carefully 
treated  than  in  any  other  way.  Hunger  is  not  often  a 
sjTiiptom  and  is  easily  controlled.  Thirst  is  almost  never 
present.  The  milk  regime  is  especially  valuable  in  cases 
with  disturbances  of  heart  or  kidneys,  as  tlie  symptoms  of 
these  conditions  become  much  better  as  the  loss  in  weight 
progresses. 

2.  A  typical  condition  of  the  lungs  is  fotmd  in  patients 
with  nasal  obstruction,  first  described  by  Kronig.  Patho- 
logically it  is  a  fibrous  induration,  with  collapse  and  shrink- 
ing of  the  right  apex.  It  may  be  differentiated  from  tuber- 
culosis bv  the  clinical  course  and  absence  of  tubercle 
bacilli.  The  negative  results  of  all  tuberculin  tests  (sub- 
cutaneous, skin.  con,iuncti\al")  should  be  most  suegestive. 
The  cause  is  inhalation  of  dust,  sett  ins  up  catarrh  of  larjTix. 
phar^Tix,  trachea  and  bronchi,  resulting  from  the  na.sal 
trouble.  The  apices  of  the  lungs  are  involved  earlier  than 
the  other  parts  of  the  limg  on  accoimt  of  anatomic  struc- 
ture. [R-  D.] 

Berliner  Klinische  Wochenschrift.     No.  28. 
July  13,  1908. 

1.  OppEXHEiM.  H.     Brain  Surgery. 

2.  WoHLGEiiT-TH.  J.     The  Hemolysin  contained  in  Human 

Pancreatic  .luice.     Second  Communication. 

3.  *H.\rt,  C.     Peri-arteriitis  Nodosa. 

4.  WEIL.A.ND,  W.     Salt  Solution  and  Sugar  Infusions  in  the 

Infant. 
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5.  CtoHN,    S.     Complement-Fixing    Antibodies   in    Ttiber- 

culosis  and  Their  Rclntioiu^  to  the  Tuberculin  Reaction. 

6.  VoHSEN,    K.     Method    of    Trarwf-Illumination    of    the 

Cai-ities  of  the  Upper  Jaw  and  Forehead. 

7.  Federm-vnn.     The  Diagnosis  and  Treatment  of  Acute 

Peritonitis. 

8.  Alexander,    S.     Epidemics    and    Their    Prevention. 

(Continued  article.) 

9.  Baginsky,  a.     The  Most  Recent  Diphtheria  Epidemic 

and  the  Serum  Treatment.     (Concluded.) 

3.  Hart  reports  the  case  of  a  nineteen-year-old  girl  who 
developed  a  post-scarlatinal  heart  lesion  and  died.  The 
autopsy  revealed  a  general  peri-arteriitis  nodosa,  with  in- 
volvement of  tlie  media  and  inflanmiatory  increase  of  the 
adventitia.  In  places  over  the  nodes  thrombosis  had 
occurred.  Tlie  process  apparently  begins  in  the  media 
and  spreads  thence  to  the  adventitia.  The  fact  that  no 
aneurysm  was  found  is  remarkable.  [R.  D.] 

No.  29.     July  20,  1908. 

1.  Hbubnek.     Skin    Gangrene    in  Rheumatoid  Arthritis 

following  Scarlet  Ferer. 

2.  Uhlexhuth  AND  Xylander.     ArUiformin,a  Bacterio- 

Decomposing  Antiseptic. 

3.  Brieger,  L.,  and  Treeing,  J.     Further  Researches  on 

the  Antitryptic  Power  of  Human  Serum,  Especialbj 
■in  Cancer. 
A.  *Krause,  F.     The  Question  of  Brain  Puncture. 

5.  *KoRFK,    B.     Contributions  to    Morphin^Scopolamin 

Narcosis. 

6.  SciTMiDT,  H.  E.     The  X-Ray  Treatment  of  Seborrhea 

Oleosa. 

7.  *Silberberg,  L.     The  Isolation  of  the  Eberth-Gaffsky 

Bacilli  in  the  Cerebrospinal  Fluid  in  Typhoid  Fever. 

8.  Alex-^nder,    S.     Epidemics    and    Their    Prevention. 

(ConcliLsion.) 

9.  Schroeder,  K.     Investigations  of  the  Guaiac  Test  for 

Blood. 

10.  ScHUxnsf,  O.     Reply  to  the  Above  Paper. 

11.  Hildebrandt,  a.     The  Surgical  Treatment  of  Base- 

dow's Disease. 

4.  Ivrausef  reviews  a  few  of  his  experiences  with  the 
Xiesser-PoUack  brain  puncture  as  .a  diagnostic  aid.  In 
certain  ca.ses  it  is  of  value,  but  it  should  never  be  used 
when  a  trephining  operation  is  sure  to  foUow,  and  should 
be  practised  only  with  the  greatest  care,  for  the  danger 
of  hemorrhage  is  very  great,  also  of  spreading  infection 
when  such  exists.  The  shock  resulting  from  brain  punc- 
ture is  often  more  severe  than  that  following  trephining. 

5.  KorfT  speaks  in  very  high  praise  of  scopolamin-mor- 
phin  narcosis.  He  finds  it  as  useful  in  severe,  long  opera- 
tions as  in  milder  ones.  If  the  scopo-morphin  narcosis  is 
not  deep  enough  at  time  of  operation,  a  few  drops  of 
chloroform  usually  suffice  to  cause  complete  narcosis, 
which  lasts  as  long  as  necessary.  The  writer  recommends 
giving  veronal  1  gm.  on  the  day  before  the  operation,  in 
0..5  gm.  doses.  Three  hours  before  the  operation  a  sterile 
solution  containing  0.0004  gm.  scopolamin  and  0.01  gm. 
morphin  is  injected  subcutaneously.  This  dose  is  re- 
peated in  an  hour  and.  if  the  sleep  is  not  deep  enough,  again 
in  another  hour.  The  drug  has  no  untowanl  action  on 
heart,  lungs  or  kidneys;  in  fact,  can  act  as  a  heart  stimu- 
lant. It  also  has  the  great  advantage  of  gently  quieting 
the  patient,  so  that  much  of  the  nervous  strain  incident  to 
a  major  operation  is  removed. 

7.  The  Eberth-riaffsky  bacillus  is  found  fairly  often  in 
the  cerebrospinal  fluid  in  t\'phoid  fever.  The  fluid  it.self 
ha.s  only  weak  agslutinating  powers  and  differs  in  no 
chemical  or  physical  properties  from  the  normal  cereliro- 
spinal  fluid.  The  bacilli  seem  to  be  of  somewhat  lessened 
virulence  when  recovered  from  this  source.  The  lumbar 
puncture  in  these  ca.ses  was  often  followed  by  les.sening  of 
the  cerebral  sjTnptoms.  [R.  D.] 

No.  30.     July  27,  1908. 

1.  Hofbatjer,  J.     Outlines  of  an  Anti ferment   Treatment 

of  Cancer. 

2.  Sticker,  A.     The  Influence  of  Atoxyl  and  Extraneous 

Albumin  on  Mnligneinl  Tumors. 

3.  Falk,  E.     Injections  of  Placental  Blood  in  Cancer. 


4.  V.    Bergmann    and  B.*.mberg.     The  Significance  of 

Antitrypsin  in  the  Blood. 

5.  Brieger,  L.     Removal  of  Fat  and  Water  in  Extreme 


6.  Citron,  J.,  and  Reicher,  K.  Investigations  of  the  Fat- 

Splitlinej  Power  of  Syphilitic  Sera  and  the  Significance 
of  Lipolysis  in  the  Sero-Diagnosis  of  Lues. 

7.  Wolff-Eisner,  A.     Experiments  im'th  Several  Deriva- 

tives of  the  Tubercle  Bacillus.     (Continued  article.) 
S.  C.vsper.     The  Treatment  of  Prostatic  Hypertrophy. 
9.  Overbttch,  M.   Allophanic  Acid  and  its  Significance  in 

the  Chemistry  of  Drugs. 

10.  DiEssELHORST,  G.     Lead  Excretion  after  Internal  Use 

of  Lead  Acetate. 

11.  Kan.^sagi,  H.  E.     Dehiscences  of  the  Antrum. 


€ottt0ptmtitntt. 

INCISION  THROUGH  INFECTED  SKIN. 

Boston,  Aug.  28,  1908. 

Mr.  Editor:  A  recent  operation  has  brought  to  my  mind 
a  half-forgotten  maneuver  which  worked  well  in  this  in- 
stance and  may  be  of  service  to  others  in  like  case. 

"  It  was  an  operation  for  fracture  and  irreducible  mal- 
position of  the  surgical  neck  of  the  humerus.  As  a  result 
of  two  weeks'  confineraent  in  futile  apparatus  the  whole 
convexity  of  the  shoulder  was  dotted  with  small  pustules, 
through  or  between  which  the  cut  must  be  made,  and  the 
chance  of  breaking  one  or  the  other  pustule  was  grave. 
Then  there  came  to  me  an  idea,  derived,  I  think,  from  some 
of  my  teachers  in  surgery,  I  do  not  know  from  whom,  and 
I  called  for  contractile  coUodion,  flooded  the  whole  shoulder 
with  it,  and  after  it  had  dried  performed  a  second  corrosive 
and  alcoliol  sterilization,  then  made  the  required  incision, 
avoiding,  of  course,  the  direct  incision  of  any  pustules. 
There  was  no  subsequent  sepsis  whatever. 

The  trick  is  not  new,  I  think,  but  perhaps  worth  calling 
to  the  mind  of  others  facing  the  like  problem,  — a  problem 
not  uncommonly  presenting  itself  to  those  of  us  who  in- 
terest ourselves  in  bettering  the  bad  results  of  early  frac- 
ture treatment.  The  same  trick  is  no  less  applicable  to 
those  common  cases  where  abdominal  infectious  come  to 
operation  after  a  vain  treatment  with  over-hot  poultices, 
turpentine  stupes,  etc.,  so  applied  as  to  cause  Blisters  or 
pustules. 

Truly  yours, 

F.  J.  Cotton,  M.D. 


MR.    H.  F.  MILLS  AND  "  HAZEN'S  THEOREM.' 
Boston,  Sept.  10,  190s. 

Mr.  Editor:  The  editorial  in  the  Journal  of  .4ug.  27, 
under  the  title,  "  Typhoid  Fever  and  Hazen's  Theorem,"  is 
likely  to  create  an  incorrect  impression  as  to  the  real  dis- 
coverer of  the  very  interesting  facts  which  have  been 
thought  to  be  of  sufficient  importance  to  ju.stify  a  personal 
name. 

The  Lawrence  city  filter  was  built  in  accordance  witli 
plans  prepared  by  H.  F.  Mills.  C.  E..  of  the  State  Board  of 
Health,  and  was  completed  in  the  year  1893.  Mr.  Mills 
very  soon  noticed  that  the  community  was  not  only  re- 
ceiving relief  from  its  previous  high  death-rate  from 
typhoid  fever,  but  also  from  other  diseases  which  had  not 
even  a  diarrheal  character.  In  1896  he  made  a  communica- 
tion upon  this  subject  to  his  associates  upon  the  board  of 
health.  In  July,  1902,  he  made  a  public  address  upon  the 
same  subject  before  the  city  government  of  Lawrence. 

His  remarks  were  printed  at  length  in  the  Lawrencr 
Telegram  and  other  newspapers,  together  with  a  \-ery  sug- 
gesti\e  diagram  prepared  for  the  purpose  of  showing  the 
sanitary  results  of  fhe  operations  of  the  city  filter  tlirough 
a  series  of  years.  Mr.  MiUs  had  also  taken  notice  of 
similar  results  from  the  operation  of  the  filter  at  Albany, 
N.  Y..  and  of  the  driven' wells  which  are  the  source  of  wat«r 
supply  for  the  city  of  Lowell. 

The  whole  story  is  summed  up  in  the  concluding  sen- 
tence of  Mr.  Mills'  printed  address:  "The  decrease  in 
deaths  lias  not  been  limited  to  deaths  caused  bv  diseases 
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which  are  known  to  be  conveyed  by  water,  nor  to  infectious 
diseases,  but  include  so  broad  a  range  of  diseases  that 
we  must  conclude  that  the  general  health  of  the  people 
has  been  improved  and  their  ability  to  resist  and  over- 
come disease  has  increased." 

It  is  safe  to  say  that  no  man  now  hving  has  made  such 
valuable  and  far-reaching  observations  in  the  field  of  the 
removal  of  water  pollution  or  draw-n  therefrom  wiser  con- 
clusions than  Mr.  Mills  has  done  and  no  one  of  the  emi- 
nent scientific  men  associated  with  him  in  the  work  of  the 
Lawrence  station  would  for  a  moment  be  willing  to  do 
anything  that  would  seem  to  diminish  Mr.  Mills  justly 
earned  pre-eminence  there. 

Henby  p.  Walcott,  M.D. 
Chairman  MassachuseUs  State  Board  of  Health. 


LONDON  LETTER. 

[From  our  Special  Correspondent.] 

Age  .\t  which  Accidents  Occur.  Honn  of  Working 
D.iY  IN  WHICH  Accidents  Occur.  The  Mort.\litv 
OF  Occup.iTioNS.  The  Care  and  Control  of  the 
Feeble-Minded. 

London,  England,  Aug.  20,  1908 
Mr.  Editor:  Recent  legislation  in  this  country,  under  the 
titles  of  the  Employer's  Liability  Act  and  the  Workmen's 
Compensation  Act  (this  latter  includes  domestic  servants), 
has  given  rise  to  much  litigation  turning  upon  medical  evi- 
dence as  to  the  accidental  origin  of  morbid  conditions.  On 
the  question  of  hernia,  for  example,  the  public  is  possessed 
of  the  notion  that  accident  is  a  co.nmon  cause;  judges, 
too,  sliare  the  idea  that  a  rupture  is  generally  the  outcome 
of  injury,  and  no  amount  of  expert  testimony  to  the  con- 
trary has  any  effect. 

Incidentally,  some  interesting  statistics  have  come  out. 
Sir  John  Brunner,  of  Brunuer,  Mond  &  Co.,  who  employ 
on  an  average  3,848  men  above  eighteen  years  of  age,  ha.s 
examined  the  question  as  to  tlie  age  at  which  accidents 
occur  and  comes  to  the  conclusion  that  "  the  reduction  in 
comparative  liability  to  accident  is  in  exact  relation  to  the 
increase  of  steadiness  due  to  increase  of  age,"  and  that, 
therefore,  there  is  no  ground  for  dismissing  workmen  as 
they  get  into  years  on  account  of  compensation  risks. 
Calculating  for  fifteen  years  in  the  case  of  four  of  their 
works,  and  eight  years  for  one,  the  statement  runs  as 
follows: 

Ages.  Number  Percentage  of 

of  Men.     Accidents  per  Annum. 

18-25,  633  8.5 

26-30,  533  6.8 

31-35,  616  4.2 

36-40,  656  3.6 

41-45,  531  2.8 

46-50,  382  3.7 

51-55,  251  2.4 

56  and  over,  246  2.4 

It  is  to  be  noted  that  the  lessened  liability  begins  from 
the  beginning,  not  at  the  age  at  which  men  may  be  e.xcused 
from  dangerous  work  on  account  of  lessened  activity. 

Whilst  these  figures  relate  to  accidents  of  all  sorts,  includ- 
ing even  the  most  trivial,  results  not  very  dissimilar  are 
furnished  by  the  actuaries  of  the  indemnity  associations. 
Here  are  some  figures  for  fatalities  among  colliers: 


Age. 

Number  of 
Accidents. 

Percen 

Under  20, 

28 

10.2 

20-30, 

75 

27.9 

30-40, 

62 

22.8 

40-50, 

00 

20.3 

50-60, 

37 

13.7 

60  and  over, 

14 

5.1 

The  greatest  number  of  non-fatal  claims  also  is  made 
between  the  ages  of  twenty-one  and  thirty,  but  since  the 
age-constitution  is  not  given,  the  figures  are  not  so  valuable 
as  Sir  John  Brunner's.  As  bearing  upon  the  desirability  of 
an  eight  hours  day  for  miners,  a  committee  of  investigation 
"  failed  to  obtain  any  evidence  which  would  associate  the 
number  of  accidents  in  any  disproportionate  degree  with 
the  hours  in  excess  of  eight  spent   underground."     Over 


a  period  of  six  years  in  one  colUery  where  the  working  hours 
are  long  it  was  found  that  the  greatest  number  of  accidents 
occurred  in  the  first  and  sixth  hours  and  that  the  ninth  and 
tenth  hours  were  relatively  free.  Perhaps  there  is  a  psy- 
chological explanation  of  the  first-hour  accidents,  for  it  is  a 
common  experience  of  those  engaged  in  dangerous  occupa- 
tions that  they  have  to  exercise  greater  self  control  then 
than  when  they  have  "  settled  down  "  to  work. 

A  statistical  report  on  the  mortality  of  occupations  has 
just  been  presented  by  the  registrar-general,  dealing  with 
the  years  1900-01-02.  It  contains  an  enormous  mass  of 
detailed  information,  and  I  shall  only  refer  to  a  few  points 
of  special  interest. 

The  satisfactory  decline  in  total  mortality  during  the 
last  ten  years  is  not  equally  distributed  over  all  the  age 
periods;  the  earliest  occupational  period,  from  fifteen  to 
twenty-five,  has  shown  a  steady  decline  of  mortality-rate, 
whilst  within  the  limits  of  the  main  working  period  of  life 
the  death-rates  have  changed  irregularly.  Diseases  of  the 
respiratory  system,  pneumonia,  phthisis,  influenza; 
nervous,  heart  and  digestive  diseases;  rheumatic  fever  and 
gout.  —  these  and  accident  all  show  diminished  mortality; 
whilst  alcoholism,  diabetes  mellitus,  Bright's  disease  and 
suicide  all  show  increase.  The  most  marked  increase, 
however,  is  for  "  cancer,"  which  shows  an  excess  of  over 
25%  on  the  last  returns. 

Decline  in  mortality  from  phthisis  has  been  very  general 
and  is  observable  even  in  those  groups  such  as  clergymen, 
who  had  a  very  low  rate  before;  increase  has  been  noted 
among  general  shopkeepers,  some  miners  and  unoccupied 
males. 

Some  curious  anomalies  appear.  Lawyers,  who  have  a 
very  low  general  mortality  figure,  have  a  mortality  from 
diabetes  mellitus  nearly  three  times  the  average.  Malt- 
sters, who  suffer  very  lightly  from  most  forms  of  disease, 
have  a  very  high  figure  for  influenza.  Chimney-sweeps  are 
still  subject  to  the  highest  mortalitv  from  cancer,  although 
the  figure  has  declined  considerably,  and  cancer  of  the 
scrotum,  penis,  testis  and  groin  (sweep's  cancer)  still 
accounts  for  over  30%  of  the  cases. 

It  would  be  easy  to  multiply  such  isolated  curiosities 
indefinitely.  Whilst  four  and  five  occupations  have  to  be 
added  to  the  list  of  those  with  mortality  from  alcoholism 
more  than  50%  above  the  standard,  only  one  has  been 
taken  off  since  the  last  report  (1890-1-2).  During  the 
ten  years  the  mortality  from  alcoholism  among  hairdressers 
has  declined  by  a  half! 

■'  It  is  significant,  "  says  Dr.  Tatham,  "  that  in  the  great 
majority  of  cases  excessive  mortality  from  alcoholism  is 
accompanied  by  a  high  mortality  from  other  diseases." 
To  arrive  at  a  true  appreciation  of  the  mortality  from 
alcoholic  excess,  he  considers  it  advisable  to  include  fatali- 
ties from  diseases  of  the  liver  with  deaths  recorded 
directly  as  from  alcohol. 

In  the  occupations  involving  the  breathing  of  dust- 
laden  air,  there  has  been  greater  diminution  of  mortality 
than  the  standard,  but  less  than  that  observed  among 
agriculturists;  cutlers  and  tin  miners  actually  show  an 
increase  of  phthisis  mortality. 

The  effects  of  chronic  lead  poisoning  have  been  curtailed 
in  all  occupations  liable  except  painters  and  plumbers, 
who  are,  for  the  most  part,  engaged  by  small  employers  of 
labor  with  whom  the  necessary  precautions  are  less  easily 
enforced  than  in  extensive  works.  Investigations  of  mor- 
tality among  occupied  females  have  yielded  no  useful 
results,  chiefly  because  after  marriage  certificates  fail  to 
show  the  original  occupation. 

The  report  of  the  Royal  Commission  on  the  care  and  con- 
trol of  the  feeble-minded,  whilst  it  has  primarily  to  do  w;ith 
administration,  is  not  entirely  devoid  of  interest  to  medical 
men.  Besides  persons  "  of  unsound  mind."  idiots  and 
imbeciles,  persons  "  mentally  infirm,"  i.  e.,  those  who  from 
age  or  decay  of  their  faculties  are  incapable  of  managing 
themselves  or  their  affairs;  "  feeble-minded,"  or  those 
who  are  incapable  from  mental  defect  existing  from  birth 
or  an  early  age  (a)  of  competing  on  equal  terms  with  their 
normal  fellows,  or  (h)  of  managing  themselves  or  their  af- 
fairs with  ordinary  prudence;  "  moral  imbeciles,"  and  men- 
tally defective  epileptics,  inebriates  and  deaf  and  dumb  are 
included  in  one  category  for  legislative  proposals.  It  may 
be  mentioned  that  it  is  proposed  to  drop  the  term  "  luna- 
tic "  as  not  only  repellant,  but  actually  a  hindrance  in 
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administration.  The  total  number  of  persons  falling  under 
tlie  above  definitions  is  estimated  at  271,607,  or  0.83% 
of  the  population  for  England  and  Wales.  The  commis- 
sioners state  that  there  are  numbers  of  mentally  defective 
persons  whose  training  is  neglected,  over  whom  no  suffi- 
cient control  is  exercised,  and  wliose  waj-ward  and  irre- 
sponsible lives  are  productive  of  crime  and  misery,  of  much 
injuryand  mischief  to  themselves  and  to  others,  and  of  much 
continuous  expenditure,  wasteful  to  the  community  and  to 
individual  families.  Their  proposals  deal  in  a  broad  spirit 
with  the  whole  question:  they  find  that  many  certified 
in.s;ine  do  not  require  the  expensive  hospital  treatment  they 
now  get  and  that,  on  the  other  hand,  many  not  certifiable 
are  nevertheless  "  exposed  to  constant  moral  danger  to 
themselves  and  become  the  source  of  lasting  injury  to  the 
community.'  .\11  this  latter  class  is  to  be  brought  under 
the  supervision  and  control  of  the  state.  It  is  estimated 
that  0.59%  of  children  on  the  school  registers  are  in  need 
of  suitable  provision  on  these  groimds.  The  relation  be- 
tween epilepsy  and  mental  defect  is  so  close,  say  the  com- 
missioners, that  it  is  not  possible  to  make  provision  for  sane 
epilepsy  separately:  all  cases  will,  therefore,  be  under  the 
supervision  of  the  Board  of  Control  and  its  committees. 

Exception  has  been  taken  to  the  statement  of  the  com- 
mission that  "  both  on  the  grounds  of  fact  and  of  theory 
there  is  the  highest  degree  of  probability  that  '  feeble- 
mindedness '  is  usually  spontaneous  in  origin:  that  is,  not 
due  to  influences  acting  on  the  parent,  and  tends  strongly 
to  be  inherited."  It  appears,  however,  that  by  "  origin  " 
they  mean  only  the  first  occurrence  in  a  line  of  individuals; 
they  consider  it  a  spontaneous  variation  and  of  course 
transmissible :  it  is  a  germinal  variation  and  not  an  environ- 
mental modification. 

Whilst  they  recognize  the  great  importance  of  limiting 
procreation  by  mentally  defectives,  they  approve  what 
they  consider  to  be  the  general  feeling  of  the  public  that  no 
artificial  measures  should  be  taken  to  prevent  propagation. 
They  are  famUiar  with  the  evidence  as  to  fertUity  of  such 
persons,  but  seem  to  think  segregation  will  be  a  sufficient 
safeguard. 

The  Royal  College  of  Surgeons  has  enrolled  as  an 
Honorary  Fellow,  M.  Lucas-Championniere.  He  is  well 
known  in  London,  and  the  election  would  be  a  popular  one, 
quite  apart  from  the  present  Gallophile  sentiments.  C. 
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CHANGES    IN    THE    MEDICAL    CORPS.   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  SEPT.  5,  1908. 

Mayers,  G.  M.,  passed  assistant  surgeon.  Granted  sick 
leave  (or  three  months  when  discharged  from  treatment  at  the 
Naval  Medical  School  Hospital,  Washington,  D.C.  Aug.  26. 
190b. 

Ely.  C.  F..  passed  assistant  surgeon.  Detached  from  the 
•'  Hartford  "  and  ordered  to  the  •■  Charle.*ton."    Sept.  1,  1908. 

MoraN.  C.  L..  assistant  surgeon.  Detached  from  the  Naval 
Recruiting  Station.  Dallas.  Texas,  and  onlered  to  course  of 
instruction  at  the  Naval  Medical  School.  Washington,  D.  C. 
Sept.  3.  190S. 

Hayward.  a.  B.,  assistant  surgeon.  Detached  from  the 
Marine  Recruiting  Station,  Pittsburg,  Pa.,  and  ordered  to  the 
Naval  Recruiting'Slation.  Dallas.  Texas.    Sept.  3, 1908. 


RECENT   DEATHS. 

Dr,  L.  p.  Barclay,  of  the  class  of  1896  Harvard  Medical 
School,  died  on  Sept.  1  at  the  Looinis  Sanatorium.  Liberlv. 
N.  Y. 

Walter  Julian  Sleeper.  M.D.,  M. M.S. S..  died  in  West- 
ford,  Aug.  8.  1908,  aged  forty-eight  years. 
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Reprint. 
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Reprint. 
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The  Principles  and  Practice  of  Gynecologv.  By  E.  C.  Dudley. 
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FrankSchaniberg.  A.B.,  M.D.  Illustrated.  Philadelphia  and 
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(Original  3Crtidc;tf. 

XOX-TUHERCULOUS  BONE  INFECTIOXS  ABOUT 
THE  HIP-JOINT.  A  CIJNICAL  AND  ROENT- 
GENOLOGICAL STUDY.* 

BY   ARTHUR   T.    LEGG.    M.D.,    DOSTON, 

Junior  Assistant  Surgeon^  Children's  Hospital, 

AND 
ARIAL    W.    GEORGE,    M.D.,    BOSTOX, 

lioentgenoUigist  to  the  Children's  Hospital:     Assistant   in   Anatamy, 
Harvard  Medical  School, 

It  is  our  intention  to  present  a  few  case.s  of  non- 
tuberculous  bone  infections  about  the  hip-joint, 
believing  that  there  are  many  such  cases  going 
through  hospital  clinics  unrecognized  and  treated 
as  tuberculosis  of  the  hip-joint,  and  believing  that 
the  early  recognition  of  non-tuberculous  affections 
is  of  the  utrao-st  importance,  both  in  the  treat- 
ment and  for  the  welfare  of  the  patient. 

We  feel  that  great  harm  has  been  done  in  the 
diagnosis,  and  especially  in  the  treatment,  by 
u.sing  the  term  "hip-disease"  to  designate. all 
conditions  that  attack  the  hip-joint,  and  accepting 
the  term  "  hip-disease  "  to  mean  tuberculosis. 

All  textbooks  use  the  term  "  hip  disease  "  to 
signify  tuberculosis  of  the  hip,  very  little  mention 
being  made  of  non -tuberculous  bone  infection 
about  the  hip-joint.  The  consequence  is  that  the 
practitioner  considers  a  patient  presenting  him- 
self with  sj^mptoms  referable  to  the  hip-joint  to 
have  "  liip  disease,"  and  this  to  him  means  tuber- 
culosis. Such  a  case  which  may  be  suffering  from 
a  .simple  traumatic  condition  of  the  mu.scles, 
.synovitis,  fracture,  sarcoma,  functional  joint 
affection,  infectious  arthritis  and  at  times  from 
coxa  vara  and  valga,  may  be  treated  as  tuber- 
culosis of  the  hip  as  a  routine. 

It  is  with  this  thought  in  mind  that  the  writers 
hope  that  the  term  "  hip  disease  "  will  be  dis- 
carded and  a  more  careful  and  scientific  nomen- 
clature and  classification  of  affections  about  the 
hip-joint,  the  exact  •pathological  condition  and 
location  of  such  a  process,  be  made. 

During  the  last  two  years,  in  the  Out-Patient 
Department  of  the  Children's  Hospital,  a  more 
careful  classification  has  been  attempted,  and  man}' 
cases  which  were  considered  tuberculous  joint 
disease  have  proved  to  be  pyogenic  bone  in- 
fections, which,  with  the  appropriate  treatment, 
have  been  cured  in  much  shorter  time  than  had 
they  been  tuberculous,  and  with  little,  if  any, 
ultimate  deformity.  The  Roentgen  raj'  has  been 
invaluable  in  earning  out  this  work. 

The  cases  we  shall  present  are  of  pyogenic  bone 
infections  resulting  in  acute  or  chronic  osteo- 
myeUtis,  varying  in  no  detail  as  to  the  recognized 
conception  of  o.steomyelitis  as  to  the  pathological 
process.  This  class  is  taken  as  it  is  most  com- 
monly mistaken  for  tuberculous  hip-joint  disease, 
and  on  account  of  the  importance  of  its  early 
recognition  as  regards  treatment  and  the  ultimate 
result.  That  this  class  of  cases  is  much  larger 
than  is  generally  .supposed  is  evidenced  by  Konig's 
collection  of  678  cases  of  hip-joint  infections 
coming  to  autopsy.  Of  these,  568  were  tuber- 
culous and  110  acute  infectious  coxitis,  or  about 

*  Presentetl  to  the  Boston  Orthopedic  Club,  October,  1907. 


one  to  seven.  In  Brun's  collection  about  the 
same  proportion  existed. 

Pj-ogenic  infection  of  the  bone,  though  it  may 
occur  in  the  epiphysis,  most  commonly  takes 
place  in  the  diaphysis.  Becker  states  that  he  has 
found  the  proportion  of  infection  in  the  epiphysis 
to  that  of  the  diaphj'sis  to  be  one  to  four. 

Osseous  infection  of  the  tubercle  bacillus,  on  the 
other  hand,  occurs  in  the  epiphysis  with  but  few 
exceptions.  One  of  these  occurs  in  children  at 
an  age  when  there  is  no  osseous  epiphysis ;  another, 
by  direct  infection  from  a  focus  in  the  epiph3rsis. 

Clinically,  the  symptoms  of  acute  pyogenic  in- 
fections outside  the  hip-joint,  namely,  acute  onset, 
rapid  thickening  of  the  neck,  trochanter  or  upper 
shaft,  pain,  .spasm  and  constitutional  sj^mptoms 
with  high  white  count,  will  generally  easily  dif- 
ferentiate this  class  from  tuberculosis.  The 
differential  diagnosis  of  the  chronic  cases,  those 
jiroduced  by  a  low-gi'ade  organism,  is,  however, 
much  more  difficult  from  a  clinical  standpoint. 
The  deformity,  limitation  of  motion,  spasm  and 
atrophy  may  be  the  same  as  that  seen  in  tuber- 
culo.sis  of  the  hip.  Thickening  is  felt  earlier  than 
in  tuberculo.sis  and  the  white  count  is  considerably 
higher  than  we  find  in  uncomplicated  tuberculosis. 
There  may  be  no  more  constitutional  symptoms 
in  this  class  of  cases  than  is  seen  in  tuberculosis. 

Of  all  points  in  the  physical  examination  of 
cases  referable  to  the  hip-joint,  rotation  is  of  the 
gi'eatest  importance.  In  cases  with  a  focus  out- 
side the  hip-joint,  rotation  may  be  free,  limited 
or  even  absent.  If  any  is  pre.sent.  however,  it 
will  have  the  normal  quality,  while,  where  any 
change  has  taken  place  in  the  articular  cartilage, 
the  rotation,  if  present,  has  a  pecuHar  characteris- 
tic quality. 

In  the  acute  pyogenic  infections  within  the 
joint  we  have  classical  sj^mptoms  of  acute  joint 
infection,  acute  onset,  rapid  joint  distention, 
pain,  constitutional  disturbance  and  liigh  white 
count. 

The  sub-acute  or  chronic  cases,  those  starting 
in  the  epiphyseal  line  or  as  a  general  joint  in- 
fection, may  differ  in  no  respect  chnically  from 
tuberculous  hip  disease.  These  will  generally 
clear  up  much  earher  than  tuberculosis,  with 
possible  perfect  function.  This  type  will  show 
an  ultimate  permanent  lengthening  from  the 
irritation  of  the  epiphyseal  cartilage. 

It  is  thus  seen  that  although  acute  extra-  and 
intra-articular  pyogenic  bone  infections  may  be 
made  chnically,  the  subacute  or  chronic  cases 
cannot,  early  at  least,  be  differentiated  from 
tuberculosis.  Here  we  must  use  the  Roentgen 
ray  to  show  the  exact  location  and  the  extent  of 
the  process. 

P.\THOLOGIC.\L     PROCESS     AS     DE.MOXSTR.VTED      BY 
HOEXTCJEX    METHOD. 

Fir,st  apparent  infection  of  periosteum.  Second 
apparent  infection  of  marrow. 

Periosteum.  —  In  acute  infections  by  a  pyogenic 
organism  outside  the  joint  capsule,  the  infection 
may  start  with  a  direct  infection  of  the  perios- 
teum,   so    that   we   may    have   the    appearance 
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on  the  plates  of  definite  thickening  of  the  peri- 
osteum or  proliferation,  or  a  ragged  periosteal 
outline. 

Manmc.  —  It  is  with  infections  of  the  marrow 
that  we  see  in  the  Roentgenographs  a  disturbance 
of  the  normal  shadow  or  I'ecord  of  densities  of  part 
of  the  lione,  with  an  area  or  areas  varying  in  size 
from  the  smallest  possible  pont  to  an  area  of  the 
size  of  a  quarter  or  multiple  areas  varying  in  size. 
We  find  that  the  ray  easily  penetrates  these 
points  and  we  have  then  the  so-called  "  punched 
out  "  appearance,  or  areas  of  increased  radiability. 

In  the  chronic  eases  of  pyogenic  infections  we 
see  definite  areas  of  actual  bone  destruction,  with 
or  without  periosteal  reactions,  usually  with 
pn)liferation  of  the  periosteum.  This  depends  to 
a  great  extent  on  the  proximity  to  the  joint  cap- 
sule. Sequestrum  formation  may  or  may  not 
take  place,  but  commonly  the  bone  is  thickened 
and  the  periosteum  is  proliferated  to  a  great  ex- 
tent, forming  an  involcrum  about  the  shaft  with 
an  area  of  rarefaction  with  sequestrated  pieces  of 
bone  in  the  center  of  these  areas.  Sometimes  the 
bone  becomes  very  dense,  and  only  here  and  there 
by  careful  examination  can  areas  of  rarefaction 
be  detected.  These  areas  of  suppuration  will 
surround  the  sequestrum. 

One  of  the  first  manifestations  of  an  infection 
by  the  tubercle  bacillus  is  atrophy  of  the  size  of 
the  bone.  This  occurs  long  before  a  definite 
focus  of  disease  is  discernible  either  by  the  eye  or 
the  Roentgenographs.  As  has  been  stated,  the 
epiphy.sis  of  the  long  bones,  or  acetabulum,  is 
first  infected  and  it  is  detected,  by  means  of  the 
Roentgen  ray,  as  a  small  area  or  areas  of  in- 
creased radia'biUty.  This  area  slowly  increases  in 
size  and  shows  the  atrophy  of  the  bone  about  the 
infected  point,  so  that  the  shadow-producing 
qualities  of  the  bone  are  reduced  to  that  of  its 
surrounding  soft  parts. 

At  times  the  only  noticeable  change  from  the 
normal  is  in  the  marked  atrophy  of  size  without 
evidence  of  bone  destruction  and  at  times  with 
an  infiltration  of  tissue  and  capsule  with  ab.scess 
formation.  The  tubercle  bacilli  will  not  cause 
periosteal  reaction  and  this  is  only  .seen  in  the 
Roentgen  examination  where  there  has  been  a 
mixed  infection. 

REPORT  OF   CASES. 

C.\sE  I.  I.  S.  Twenty-six  months.  Case  came  to 
the  Children's  Hospital,  Out-Patient  Department, 
April  2.3,  1907.  History  of  pain,  limp  and  swelling 
about  the  right  hip  for  one  week.  Right  hip  showed 
45°  permanent  flexion.  Xo  motion  in  hip.  Much 
spasm.  A  large  indurated  area  behind  the  great 
trochanter,  extending  half  way  down  the  thigh,  was 
present.  She  was  immediately  sent  into  the  house 
with  the  diagnosis  of  osteomyelitis  of  femur.  White 
count  2S,0O0r 

\\in\  27,  1907.    Operation  by  Dr.  Lovett. 

An  abcess  was  opened  containing  about  one  pint  of 
p\is,  the  abcess  ca^  ity  extending  from  the  neck  of  the 
femur  half  way  down  the  shaft.  Xo  bare  bone  was 
found.  The  cavity  was  washed  out  and  wicked.  The 
culture  from  the  pus  showed  staphylococcus  pyogenes 
aureus.  The  temperature  which  had  been  running  to 
101  or  102  fell  to  normal.     She  was  sent  to  Wellesley 


in  two  weeks,  where  the  wound,  after  draining  two 
weeks,  healed  and  the  motions  of  the  hip  became  free. 

July  10,  1907.  She  was  again  admitted  to  the 
hospital  with  a  sUght  discharge  from  the  sinus.  The 
thigh  down  to  the  knee  showed  a  marked  bony  thicken- 
ing. 

July  24,  1907.     Operation  by  Dr.  Stone. 

The  anterior  ])ortion  of  the  whole  shaft  was  remo\'ed. 
The  wound  soon  healed  and  although  some  tliickening 
of  the  shaft  persists,  the  motions  of  the  hip  are  free. 

C.\SE  II.  H.  F.  Eighteen  months.  Came  to  the 
Cliildren's  Hospital,  Out-Patient  Department,  Dec.  21, 

1906.  History  of  a  fall  two  weeks  previous.  Pain  and 
limp  for  one  week.  Left  hip  seemed  'very  sensitive. 
There  was  limitation  of  motion,  but  a  satisfactory  ex- 
amination was  impo.ssible  on  account  of  the  child  being 
badly  frightened.  The  mother  was  told  to  keep  the 
child  in  bed  for  one  week  and  report. 

The  mother  did  not  bring  the  child  until  April  9, 

1907,  when  the  hip  showed  no  permanent  deformity. 
IMotion  in  flexion  to  60°.     Abduction  free.     Adduc- 
tion   to    1.5°.     Internal    rotation    free.     Xo    outward 
rotation  jjossible.     There  was  an  indurated  area  the 
size  of  a  lemon  just  below  the  anterior  superior  spine. 

Roentgenogram  ha\ing  been  taken,  operation  was 
advised. 

May  17,  1907.     Operation  by  Dr.  Lovett. 

A  small  abscess  was  opened  anterior  to  the  great 
trochanter.  The  periosteum  was  found  thickened. 
Under  this  a  seque.stnun  was  found  extending  into  the 
neck  of  the  femin-.  This  was  removed  and  the  cavity 
carefully  cleaned,  dried  and  filled  with  a  plug  of  sper- 
macetti,  iodoform  and  oil  of  sesame.  Pus  showed  no 
growth  on  culture  media.  The  secpiestrum  micro- 
scopically showed  an  acute  inflammatory  process. 
The  wound  healed  by  first  intention. 

July  2,  1907,  the  hip  showed  no  limitation  of  motion. 
There  was  considerable  thickening  just  below  the 
anterior  superior  spine  with  deep  fluctuation.  Ojiera- 
tion  was  again  advised  and  refused.  The  cliild  went 
under  the  care  of  the  family  physician. 

Case  III.  M.  L.  Xine  years.  Was  sent  to  the 
Children's  Hospital  from  another  hospital  on  Sept.  1.5, 
1907,  having  been  treated  there  for  one  month.  She 
had  had  pain  of  the  left  \\vp  for  thi-ee  weeks  previous 
to  her  entrance  to  the  other  hospital,  following  a  blow. 

She  had  been  treated  by  traction. 

On  entrance  to  the  Children's  Hospital  she  showed 
considerable  thickening  of  the  upper  end  of  the  left 
femur,  which  was  very  tender.  ^lotions  hmited  in  all 
directions  by  muscular  spasm.  The  left  shoulder  and 
axilla  were  swollen  and  tender.     Xo  fluctuation. 

Sept.  20,  1907,  an  incision  was  made  in  the  anterior 
axillary  line,  but  no  pus  was  found.  Smears  from  the 
serous  fluid  showed  staphylococcus  pyogenes  aureus. 
The  left  knee  became  swollen  and  tender  but  quieted 
down  under  cold  applications. 

Roentgenogram  showed  destruction  of  the  upper  shaft 
of  femur. 

Oct.  S,  1907.     Operation  by  Dr.  Thorndike. 

A  Huntington  operation  was  done,  curetting  out 
all  the  necrotic  hone  found.  The  acute  sj-mptoms 
immediately  quieted  down  and  she  was  sent  to 
Wellesley  with  only  a  slight  discharge  from  sinus. 

In  March,  1908,  she'retm-ned  to  the  Out-Patient 
Department  with  slight  discharge  from  the  sinus. 
Slight  hmitation  of  motion  was  present.  The  Roentgen 
examination  showed  involvement  of  the  periosteum 
extending  down  the  femur  and  she  was  again  recom- 
mended to  the  hospital,  but  no  fiu-ther  treatment  was 
carried  out  as  she  was  taken  to  Italy. 

C.iSE  TV.  M.  W.  Three  years.  Was  admitted  to 
the  Children's  Hospital  Feb.  25,  1907,  with  history  of 
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A.  W.  George,  M.D.  A.   W.  George.  M.D. 

Case  I.     I.  S.     Plate  I,  showing  area  of  decreased   radiability        Case  I.     I.  S.     Plate  III      Six  months  after   operation,  show- 

of  the  subcutaneous  tissues  and  muscles.     Outline  of  the  bone  hazv.  >°8  '"'^  bo°«  formation  of  whole  shaft  of  femur.     -No  disturbance 

The  cortex  not  so  well  defined  as  normal.     No  disturbance  of  the  of  the  femoral  epiphyses, 
epiphysis. 


A.  W.  George,  M.D. 

Case  I.     I.  S.     Plate  II.     Nine  weeks  later.     1.  .\rea  of  suppu-        Case  II.     I 
ration.     2.  Newly-formed     periosteal     bone.     5.  Necrotic     cortical    great  trochanti 
bone.     Arrows  show  points  of  attachment  of  capsule  and  periosteum 
to  shaft  of  femur.     Hip  and  knee-joints  not  involved.      Infection 
confined  within  limits  of  periosteum. 


A.  W.  George.  M.D. 


area  of  bone  destruction  just  below 
of  shaft  or  disturbance  of  epiphysis. 


A.  W.  George,  M.D. 

Case  III.  M.  L.  Showing  considerable  destruction,  with  perio.s 
teal  proliferation  in  region  of  neck  and  upper  shaft  of  femur.  K- 
disturbance  of  epiphysis. 


A.  ir.  Georiie.  M. 

Case  IV.  M.  \V. 
ing  healing  of  the 
teal  thickeninir. 


[I.    One  month  after  operation,  show- 
area.     Very  little    remaining  perios- 


A.  W.  George,  M.D. 


Case  IV.  M.  W.  Plate  I.  Showing  periosteal  reaction  in  region 
of  neck  and  upper  shaft  of  femur  with  area  of  bone  destruction.  No 
disturbance  of  the  epiphysis. 


A.  IV.  ueorge,  m.u. 

Case  V.  E.  S.  Showing  marked  periosteal  proliferation  of  nw''  »" 
upper  third  of  shaft  of  femur,  with  bone  necrosis  and  sequestrum  formation 
No  involvement  of  the  epiphysis. 


^ 

p 


\ .  George,  .M.D, 

ISE  VII  B  G.  Showing  an  actual  loss  of  the  epiphysis  and  part  of 
leckof  the  femur,  with  irregularity  of  the  acetabulum  due  to  an  rarly 
e  non-tuberculous  infection.  ' 


.  George,  M.D 


i,;J?t?-^t'^'*Jc  ^^'    ^^°f.'"^e  abscess  in  the  tissue  about  the 
M?k  of  the'fenJ'ur^'""''^  "'^  periosteum  of  the 


IT.  George,  M.D. 


H?nn\f^J>.=  ^-  ?•     ^howing  an   area  of  bone  destruction  at  the 
-tion  of  the  neck  and  shaft.     No  disturbance  of  the  epiphysis. 


A.  W.  George,  M.D. 


Plate  showing  process  about  neck  of  femur  practically  healed, 
loUowing  a  chronic  non-tuberculous  condition.     No  operation. 


Vol.  CLIX,  No.  12] 


BOSTON  MEDICAL  AND  'SURGICAL  JOURNAL 


363 


pain  and  limp  of  right  leg  for  two  months.  Right  leg 
showed  motion  in  flexion  to  90".  SUght  rotation 
possible.  Abduction  and  adduction  free,  much  spasm. 
The  upper  half  of  the  thigh  showed  marked  thickening, 
most  marked  behind  the  great  trochanter,  where  there 
was  a  tender  flucutating  area  about  2  inches  in  diameter. 

Feb.  26,  1907.     Operation  by  Dr.  Bradford. 

The  fluctuating  area  was  incised  and  several  ounces 
of  pus  evacuated.  The  periosteum  over  the  great 
trochanter  was  much  thickened.  Upon  incision  of  the 
periosteum  a  necrotic  bone  area  about  the  size  of  an 
oU^■e  was  found  and  curetted  out.  CXilture  from  the 
pus  showed  pneumococcus. 

Wound  healed  in  three  weeks.  Motions  of  hip 
became  normal. 

Case  V.  E.  S.  Eight  years.  Came  to  the  Children's 
Hospital,  Out-Patient  Department,  Xov.  20,  190.5. 
History  of  limp  of  right  leg  and  night  cries  for  three 
months.     Right  hip  showed  .30°  permanent  flexion. 

Jlotion  in  flexion  to  90°;  motion  in  abduction  to  10°; 
motion  in  adduction  to  20°. 

There  was  much  thickening  about  the  great  trochan- 
ter and  a  discharging  sinus  at  this  point.  Two  inches 
atrophy  of  right  thigh.  One-half  inch  atrophy  calf. 
He  was  immediately  sent  into  the  house  with  the 
diagnosis  of  osteomyelitis  of  femur. 

White  count  12,000.  He  ran  an  irregular  tempera- 
ture not  above  102.  His  general  condition  was  very 
poor  and  he  was  sent  to  Wellesley.  He  returned  to  the 
ho.spital,  Feb.  4,  1906.  At  this  time  there  was  about 
the  same  hmitation  of  motion  and  considerable  dis- 
charge from  the  old  sinus.  There  was  a  general  fusi- 
form enlargement  of  the  right  femur. 

Feb.  6,  1906.     Operation  by  Dr.  Bracketti 

The  anterior  half  of  the  upjjer  two  thiids  of  the  femur 
was  removed.  The  medullary  cavity  was  filled  with 
cheesy,  purulent  material.  He  ran  an  irregular  tem- 
perature up  to  103.  Cidture  showed  staphylococcus 
pyogenes  aureus.  The  wounds  discharged  for  about 
two  months  and  the  motions  of  the  hip  became  normal. 

Case  VI.  J.  C.  Fi^•e  years.  Came  to  the  Chil- 
dren's Hospital,  Out-Patient  Department,  Feb.  20, 
1906.  History  of  pain  and  limp  of  right  leg  for  two 
weeks.  Right  hip  showed  permanent  flexion  of  85°. 
Shght  permanent  outward  rotation.  Extreme  spasm 
prevented  all  motions.  Xo  thickening  about  the 
trochanter.  There  was  some  spasm  of  the  abdominal 
muscles  of  the  right  side  suggesting  a  possible  appendix. 
He  was  sent  to  the  house  where  with  traction  the 
permanent  deformity  disappeared  and  considerable 
motion  returned. 

White  count  18,000.  A  hip-sphnt  was  applied  and 
he  was  discharged  to  the  Out-Patient  Department. 

July,  1906.  Xo  permanent  deformity,  no  adduction 
or  abduction.  Rotation  one  half  normal.  No  thicken- 
ing.   Very  slight  spasm. 

Jan.,  1907.  Motions  became  perfectly  free.  The 
Roentgenogiam  in  this  case  in  Jan.,  1907,  showed 
an  obliteration  of  the  epiphyseal  hne  by  new  bone 
formation  showing  the  case  to  have  been  an  epiphysitis. 

Case  VII.  B.  G.  Eighteen  months.  Came  to  the 
Children's  Hospital,  Out-Patient  Department,  Oct.  21, 
1901.     History  of  pain  and  limp  of  left  leg  for  one  week. 

Left  leg  showed  40°  permanent  flexion;  left  leg 
showed  1.5°  permanent  abduction. 

There  was  no  motion  in  the  hip  and  much  spasm. 
There  was  thickening  about  the  great  trochanter  and 
glands  in  the  groin.  She  was  sent  to  the  house  where 
a  Taylor  hip-splint  was  applied  and  then  sent  to  the 
Convalescent  Home. 

Feb.  10,  1902,  she  returned  to  the  Out-Patient  De- 
partment. Xo  permanent  deformity.  Motion  in  flex- 
ion to   80°;    motion   in   abduction    3.5°;    motion   in 


adduction  25°.  Rotation  only  slightly  limited.  Con- 
siderable thickening  about  the  trochanter. 

July  9,  1902,  she  showed  45°  permanent  flexion. 
Sixty  degrees  of  flexion.  Rotation  only  shghtly  hmited. 
^'e^y  sensitive.  Thigh  swollen  in  upper  two  thirds. 
Fluctuating  area  just  below  the  great  trochanter. 

July  15,  1902.     Operation  by  Dr.  Bradford. 

A  large  abscess  cavity  was  opened,  extending  from 
the  anterior  superior  spine  half  way  down  the  thigh. 
A  counter  incision  was  made  at  the  lower  border  of  the 
abscess  cavity.  Cavity  irrigated  and  tubes  inserted. 
The  culture  from  the  pus  showed  staphylococcus 
pyogenes  aureus. 

Tubes  omitted  .\ug.  9,  and  she  was  sent  to  Wellesley, 
where  the  abscess  discharged  for  two  weeks.  She  has 
now  free  motion  in  the  hip  -nith  i  inch  shortening. 

C.^E  VIII.  H.  (;.  Four  and  one-half  years.  Came 
to  me  March  17,  1908.  History  of  havingan  acute  wry 
neck,  lasting  four  or  five  days,  the  first'of  December, 
1907.  Two  weeks  later  he  had  pain  in  the  left  knee 
followed  by  limp.  Examination  showed  20°  permanent 
flexion  of  the  left  hip.     Motion  in  abduction  45°. 

Xo  adduction  possible.  Xo  rotation  possible.  Con- 
siderable spasm.  There  was  a  point  of  tenderness  just 
befow  the  anterior  superior  spine.  The  Rontgeno- 
gram  showed  a  necrotic  area  to  the  inner  side  of  the 
great  trochanter.  Operation  advised.  White  count 
14,400. 

March  19,  1908.     Operation  by  Dr.  Legg. 

A  three-inch  incision  was  made  over  the  great  tro- 
chanter and  a  dissection  dovrn  to  the  bone  was  made. 
The  trochanter  appeared  normal.  To  its  inner  side 
the  cortex  was  softened,  allowing  easy  entrance  to  the 
meduUa.  The  necrotic  area  of  bone  was  carefully 
curetted  out.  The  cavity  was  swabbed  with  iodine 
and  the  wound  closed,  leaving  in  a  cigarette  wick. 
This  was  removed  in  forty-eight  hours."  The  woimd 
healed  immediately.  The  sutures  were  removed  on 
the  eighth  day  and  a  plaster  spica  appUed.  He  was 
aUowed  to  walk  on  the  fourteenth  day  with  a  high  sole 
and  crutches. 

There  was  no  growth  on  culture  media.  A  guinea 
pig  was  inoculated,  which  showed  no  evidence  of 
tuberculosis  at  the  end  of  six  weeks. 

The  plaster  spica  was  allowed  to  remain  on  twelve 
weeks,  at  which  time  the  motions  of  the  hip  were  jier- 
fectly  normal.  The  R6ntgenogi-am  at  this  time 
showed  the  ca\-ity  to  have  nearly  disappeared  by  new 
bone  growth. 

Case  IX.  M.  S.  Six  years.  Came  to  the  Chil- 
dren's Hospital,  Oct.  14,  1905.  History  of  pain  and 
limp  of  right  leg  for  two  weeks  following  a  fall  upon 
this  side.  Right  hip  showed  20°  permanent  flexion ;  10° 
jsermanent  abduction.  There  was  much  pain  and  very 
little  motion  in  the  hip.  There  was  a  marked  tender 
bogginess  about  the  trochanter.  Was  recommended 
to  the  house  with  diagnosis  of  acute  infection  about 
the  hip.     White  count  13,800. 

Oct.  17,  1905.     Operation  by  Dr.  Brackett. 

Incision  on  outer  side  of  the  great  trochanter  was 
made.  Periosteum  found  ele^■ated.  Upon  incising 
this,  a  pus  cavity  containing  about  an  ounce  of  pus  was 
found.  Just  below  this  was  a  necrotic  bone  area  the 
size  of  a  walnut.  This  was  thoroughly  curetted  and 
washed  out  with  carbolic  acid,  followed  by  alcohol. 
Culture  from  the  pus  showed  staphylococcus  pyogenes 
aureus. 

The  wound  discharged  for  six  weeks. 

Perfect  motion  returned  by  March,  1906. 

The  Roentgen  examination  before  operation  showed 
an  area  of  increased  radiability  in  the  neck  of  the  femur 
the  size  of  a  quarter. 

Case  X.     F.  .M.     Four  years.     Came  to  the  Chil- 
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drcn's  Hospital.  April  13,  1007.  History  of  pain  and 
limp  of  ridit  left  for  two  months.  Frequent  night 
cries.  Unable  to  walk.  Right  hip  very  sensitive,  with 
no  motion.  Lar^e  tender  and  fluctuating  area  about 
the  great  trochanter.  The  diagnosis  of  osteomyelitis 
was  'niade  and  she  was  sent  into  the  house. 

April  l(i,  1007.     Operation  by  Dr.  Lovett. 

An  abscess  containing  about  ten  ounces  of  pus  was 
opened.  No  opening  in  the  bone  was  found.  The 
culture  from  the  pus  showed  staphylococcus  pyogenes 
aureus.  After  evacuation  of  abscess,  motion  of  the 
hip  became  nearly  normal  and  the  acute  symptoms 
subsided.  The  abscess  discharged  for  about  three 
months. 

.\t  the  end  of  five  months  the  motion  became  normal 
with  no  pain  or  tenderness. 

Secondarv  pyogenic  infection  from  ii  priinary 
tviberculous  lesion  is,  of  course,  possible.  To  rule 
out  this  possibility,  guinea  pigs  w^ere  inoculated 
by  pus  or  necrotic  material,  in  all  cases  coining  to 
operation.  At  the  end  of  six  weeks  they  showed 
no  evidence  of  tuberculosis. 

In  conclusion,  little  need  be  said  of  the  early 
diagnosis  of  these  acute  pyogenic  infections  ex- 
cept its  importance  in  demanding  operative  inter- 
ference. 

In  chronic  cases  of  pyogenic  infection  with 
symptoms  identical  with  symptoms  of  tuber- 
culosis of  the  hip,  we  believe  that  we  should 
hesitate  in  making  a  differential  diagnosis  when, 
after  careful  observation,  if  destruction  is  taking 
]ilace,  operative  interference  is  demanded,  in  the 
meantime,  of  course,  keeping  the  cases  under 
protective  treatment. 


AX  ANALYSIS  OF  THE  SYMITOMS  IX  FORTY 

CASES  OF  SUPPURATION  OF  THE  KIDNEY 

OR  KIDNEY  PELVIS.* 

BY    ARTHCH   L.    CHDTE,    M.D.,    BOSTON. 

All  men  who  do  much  cystoscopic  work  are, 
I  think,  impressed  with  the  number  of  renal  sup- 
])urations  they  find  in  which  the  history  and  the 
other  means  of  examination,  with  the  exception 
of  cysto.scopy,  show  little  to  direct  one's  attention 
to  the  kidney. 

The  fact  that  there  are  ijresent  in  some  cases 
few  or  none  of  the  symptoms  commonly  recog- 
nized as  indicative  of  renal  suppuration  is,  I  am 
sure,  responsible  for  a  more  extensive  destruction 
of  the  relatively  non-resistant  renal  tissue  than 
would  otherwi.se  be  permitted. 

With  this  in  mind  I  have  gone  over  my  demon- 
strated cases  of  renal  suppuration  to  ascertain 
what  symptoms  they  have  shown,  and  to  find  out 
more  particularly  in  what  proportion  the  signs 
that  1  lielieve  are  very  commonly  looked  for  in 
suspected  cases  of  renal  suppuration,  and  quite 
often  depended  upon  for  making  that  diagnosis, 
have  been  lacking  A  few  of  my  cases  I  have 
been  unable  to  include  in  this  analysis  through  a 
failure  on  my  part  to  make  a  sufficiently  full  rec- 
ord at  the  time;  there  remain,  however,  40 
suppurative  cases  in  which  the  record  is  suffi 

*  Read  before  the  American  Urological  Association 
June  2,  1908. 


ciently  complete  to  be  of  use  for  this  puiiiosc. 
This  series  of  cases  includes  15  cases  of  pyelitis, 
12  of  renal  tuberculosis,  5  of  pyelonephritis,  5  of 
pyonephrosis,  2  of  calculous  pyelonephritis,  and 
l'  of  abscess  of  the  kidney.  The  observations 
have  the  advantage  that  all  have  been  made  by 
one  observer. 

I  have  gone  over  and  tabulated  these  cases  as 
to  the  presence  of  pain,  the  presence  or  absence 
of  a  renal  mass,  whether  tenderness  coukl  lie 
elicited  and  whether  renal  casts  were  found, 
points  which  in  my  experience  are  largely  de- 
pended upon  in  determining  whether  a  given  sup- 
puration is  of  a  kidney  or  of  the  bladder.  I  have 
also  noted  whether  these  patients  had  any  dis- 
turbance of  urination  and  whether  the  bladder 
gave  cvstoscopic  evidence  of  being  diseased.  I 
have  finally  noted  the  diagno.sis  and  my  leason 
for  arriving  at  that  conclusion.  As  all  these 
patients  presented  a  turbid  urine,  varying  more 
or  less  in  degree,  no  individual  reference  has  been 
made  to  this  fact. 

I  will  first  take  up  the  matter  of  pain  in  the  loin 
or  back  in  these  40  cases.  This  came  from  the 
histoiy  anil  was  in  no  way  influenced  by  the  per- 
sonal "opinion  of  the  ^^^riter  as  to  what  miglit  or 
might  not  be  fairly  considered  pain.  It  was 
purely  an  expression  of  the  jiatient's  opinion  on 
this  subject.  It  was  found  that  2.3  patient.s  had 
at  some  time  suffered  from  pain  in  the  loin  or 
back,  while  17  had  not.  Of  the  acute  processes, 
all  gave  the  history  of  pain;  of  the  chronic  proc- 
esses there  were  17  who  gave  a  history  of  pain  and 
an  equal  number  who  gave  no  histoiy  of  pain.  It 
may  perfectly  well  be  that  those  who  did  not  com- 
plain of  paiii  had  had  pain  at  some  time  but  had 
forgotten  about  it.  Against  this  perhaps  is  the 
fact  that  in  several  of  these  patients  the  history 
was  of  pain  quite  a  number  of  years  before.  It  is, 
however,  not  important  to  us  to  know  whether 
these  17  patients  actually  never  had  any  pain,  or 
whether  they  had  forgotten  about  it.  What  is 
important  isthat  in  34  .sujipu  rations  that  might 
be  considered  subacute  or  chronic,  one  half 
made  no  complaint  of  pain  in  the  loin  or  back 
In  passing,  it  is  of  interest  to  note  that  one  of 
the  patients  who  did  coni])lain  of  pain  referred 
it  to  the  well,  or  at  least  the  better,  kidney. 
This  phenomenon  is  sometimes  put  tlown  to  a 
reflex  of  some  sort,  but  is  more  usually  ascribed 
to  compensatoiy  hypertrophy.  I  believe  this 
latter  is  probably  the  true  explanation,  ram 
in  the  well  kidney,  as  well  as  tenderness  and  in- 
crease in  its  size,  1  have  most  often  seen  in  tuber- 
culous cases,  and  I  think  it  is  veiy  difliicult  in 
these  cases  to  rule  out  the  possibility  of  a  sinall 
cortical  focus,  which  does  not  connect  witli  the 
renal  pelvis  and.  therefore,  does  not  give  a  turlml 
urine,  the  cardinal  symijtom  of  a  renal  suijijura- 
tion.  It  is  on  the  ab.sence  of  a  turbid  urine  in 
such  cases  that  one  draws  his  conclusion  that  the 
painful  kidney  is  normal. 

When  one  "considers  the  question   of  a  renal 
mass,  one  comes  to  something  in  which  the  per- 
sonal equation  undoubtedly  plays  a  large  part, 
in  Chicago.  I  j^  ^jjggg  ^.jj^g^  J  Yiave  put  down  as  a  "  mass 
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piacticall}-  every   kidney  that  I  could  feel  more   region  about  one  ureter.     In  the  remaining  12 
jjlainlythan  I  felt  I  should  be  able  to,  as  well  as   there  was  no  involvement  of  the  bladder  that  I 


those  that  showed  a  considerable  increase  in  size 
In  these  40  eases  I  found  a  mass,  using  the  term 
in  the  sense  defined  above,  in  11  cases.  I  should 
describe  3  of  these  11  cases  as  acute  and  8  as 
chronic  or  quiescent.  In  2  cases  the  kidney  that 
was  not  diseased,  .so  far  at  least  as  I  was  able  to 
determine,  was  the  one  that  felt  enlarged,  due 
undoubtedly  to  compensator}'  hypertrophy.  In 
5  of  the  11  cases  showing  a  mass,  I  was  able  to 
verif}-  the  presence  of  an  enlarged  kidney  at  opera- 
tion. The  re.st  of  the  11  cases  did  not  come  to 
operation  so  far  as  I  know.  Of  the  29  cases  in 
which  I  was  unable  to  make  out  an)-  increase  in 
size,  there  were  7  in  which  I  found  the  kidney 
actually  enlarged  at  the  time  of  operation;  in  2 
it  was  very  considerably  enlarged.  In  most  of 
the.se  cases  .several  examinations  had  failed  to 
make  out  any  increase  in  size. 

Renal  tenderness  in  its  lesser  grades  is  even 
more  difficult  to  determine  than  a  slight  increa.se 
in  size.  As  there  is  no  fixed  standard  of  what  one 
is  justified  in  considering  as  tenderne.ss,  different 
observers  will  differ  regarding  the  same  ca.se.  It 
is  possible  to  exert  a  degree  of  pressure  in  the 
flank  of  practically  any  person  which  will  give  the 
same  discomfort  that  one  would  call  tenderness 
if  brought  about  by  a  lesser  pressure.  In  this 
series  of  40  patients  I  was  able  to  get  what  I  con- 
sidered tenderness  in  15  cases.  All  of  the  cases 
that  I  should  call  acute  presented  tenderness,  as 
well  as  9  that  I  should  term  quiescent.  Two  cases 
showed  tenderness  over  the  Avell  kidney  instead  of 
the  diseased  one. 

The  number  o-f  cases  in  which  renal  casts  were 
found  is  of  especial  interest,  as  it  is  my  experience 
that  the  not  finding  of  casts  raises  in  the  minds  of 
many  physicians  a  strong  presumption  against 
the  probability  of  a  given  suppuration  being  of 
renal  origin.  In  this  series  of  patients,  casts  were 
found  in  7  cases,  while  there  were  33  cases  in 
which  they  were  not  found.  I  beheve  that  casts 
were  undoubtedly  present  in  a  much  larger  pro- 
portion of  these  cases  and  would  have  been  found 
had  long  and  repeated  search  been  made.  How- 
ever, as  the  specimens  examined  in  these  cases 
were  almost  without  exception  drawn  by  catheter 
and  centrifugahzed,  I  believe  it  gives  a  fair  idea, 
not  probably  of  the  percentage  that  had  ca.sts, 
but  of  the  percentage  in  which  one  is  hkely  to  find 
them.  It  is  a  striking  example  of  theunreha- 
bility  of  "  negative  findings." 

The  quantity  of  albumin  was  not  accurately 
determined  in  most  of  this  series  of  cases,  and  no 
attempt  has  therefore  been  made  to  tabulate  the 
amounts.  It  is  of  interest  to  note  that  in  one 
case  (22)  with  a  very  acutely  suppurating  pyelo- 
nephritis, the  Esbach  test  showed  but  4  per  mille, 
or  one  fortieth  of  1%. 

In  this  series  there  were  6  cases  in  which  urina- 
tion might  be  considered  normal  and  34  in  which 
it  was  either  painful  or  abnormally  frequent  or 
both.  The  bladder  showed  involvement  in  28  of 
these  cases,  though  in  a  considerable  proportion 
the  involvement  was  trifling  and  limited  to  the 


could  determine.  In  all  the  patients  who  had 
normal  urination  the  bladder  proved  to  be  normal 
in  appearance;  on  the  other  hand,  6  patients  with 
normal-appearing  bladders  showed  a  disturbance 
of  urination. 

It  is  beyond  the  scope  of  this  paper,  which  deals 
simply  with  suppurations  of  the  kidney  and  kid- 
ney pelvis  as  a  whole,  to  point  out  the"  frequency 
with  which  the  various  symptoms  have  appeared 
or  been  wanting  in  any  particular  type  of  disease. 
A  reference  to  the  accompanying  chart  will  show 
this. 

In  summing  up,  I  would  call  attention  to  certain 
facts  which  it  is  possible,  perhaps  even  probable, 
that  the  tabulation  of  a  larger  .series  of  cases  might 
modify  somewhat. 

Less  than  one  half  of  the  patients  in  this  series 
(42.5%)  gave  a  history  of  lumbar  pain. 

In  only  a  little  more  than  one  fourth  (28.5%) 
could  I  make  out  any  enlargement  of  the  diseased 
kidney. 
Tenderness  was  present  in  38.5%. 
Casts,  on  which  some  men  place  much  impor- 
tance, appeared  in  but  17.5%. 

A  ver\'  striking  thing  to  me  was  the  fact  that 
11  of  these  40  cases  (27.5%)  presented  neither 
pain,  renal  mass,  tenderness  nor  casts. 

From  an  analysis  of  these  cases  it  appears  that 
we  have  in  suppurations  of  the  kidney  and  kidnej- 
pehds  but  one  sign  that  is  always  present,  that  is, 
a  turbid  urine.  The  next  most  frequent  sign, 
present  in  85%  of  the  cases,  is  a  disturbance  of 
micturition;  both  the.se  symptoms  also  occur 
almost  constantly  in  conditions  limited  to  the 
bladder.  There  is  a  considerable  proportion  of 
renal  suppuration  (27.5%  in  this  particular  series) 
in  which  we  get  only  these  two  signs. 

This  brings  me  to  the  points  that  I  wish  to  em- 
phasize: first,  the  lack  of  distinctive  symptoms 
in  many  renal  suppurations;  second,  the  absolute 
unreliabiHty  of  negative  findings  in  these  cases; 
last,  the  tremendous  importance  of  the  use  of  the 
cystoscope  in  the  study  of  urinary  suppurations. 


THE    NECESSITY    OF    DISINFECTION    AFTER 
THE  DEATH  OR  REMOVAL  OF  TUBER- 
CULOUS PATIENTS.* 

BY  UENRY  JACKSON,  M.D.,  BOSTON. 

At  this  time  when  so  much  money  is  spent  and 
so  much  time  is  given  to  aid  those  .suffering  from 
tuberculosis,  it  is  certainly  wise  to  make  exertions 
in  eveiy  possible  way  to  prevent  the  development 
of  new  cases.  A  veiy  important  branch  of  the 
work,  now  in  thorough  working  order  under  the 
charge  of  Dr.  Locke  in  the  Municipal  Tuberculosis 
Out-Patient  Clinic  at  Burroughs  Place,  is  careful 
search  for  signs  of  early  tuberculosis  in  the  families 
of  those  known  to  have  the  disease.  Similar  work 
is  being  done  by  the  school  inspectors  and  by  the 
social  workers  connected  with  the  Massachusetts 

*Read  before  The  Massachu.sett3  Medical  Society,  June  9,  1908. 


ANALYSIS    OF  FORTY  CASKS 


No. 

Age. 

Sex. 

Pain. 

Mass.     • 

Tenderness. 

Casts. 

1 

44 

F. 

On  left 

Present 

Present        tcfr-.  ■    , 

Found 

2 

40 

M. 

None 

None      ^  4. 

None 

Found  ''i»*i  ^ 

3 

43 

M. 

On  left 

None 

Slight 

None;*-   tifi   1   , 

4 

39 

F. 

On  left 

Large 

None 

None   ty  fc>*»    . 

5 

30 

M. 

On  both  sides 

None 

None   01 

Found 

6 

43 

F. 

None 

On  both  sides 

Both  sides 

None 

7 

40 

M. 

None 

None 

None 

None 

8 

45 

M. 

None 

None 

None 

None 

9 

35 

M. 

On  left 

Slight 

Moderate 

None 

10 

35 

F. 

None 

None 

None 

None 

11 

50 

F. 

On  left 

None 

On  left 

None 

12 

19 

F. 

On  left 

Moderate 

Present 

None 

13 

41 

M. 

On  right 

Slight 

Present 

None 

14 

50 

M. 

Both  sides 

None 

Slight  on  left 

None 

15 

22 

M. 

None 

None 

None 

None 

16 

42 

F. 

On  right 

Present 

Present 

None 

17 

37 

F. 

None 

None 

None 

None 

18 

11 

F. 

None 

None 

None 

None 

19 

33 

M. 

On  left 

None 

SUght 

None 

20 

35 

M. 

None 

None 

None 

None 

21 

49 

F. 

Slight  on  right 

None 

None 

None 

22 

53 

M. 

Right  side 

None 

Present 

Present 

23 

43 

M. 

None 

None 

None 

Present 

24 

65 

F. 

On  right 

Present 

Present 

None 

25 

53 

F. 

On  right 

Moderate 

None 

None 

26 

68 

F. 

None 

None 

None 

None 

27 

26 

F. 

On  left 

None 

None 

None 

28 

65 

F. 

On  left 

None 

None 

None 

29 

34 

M. 

On  left 

None 

None 

None 

30 

28 

F. 

None 

Slight  on  right 

None 

None 

31 

50 

M. 

None 

None 

None 

None 

32 

33 

M. 

On  right 

None 

None 

None 

33 

35 

F. 

On  left 

None 

Slight 

None 

34 

49 

M. 

Both  sides 

None 

Both  sides 

None 

35 

24 

F. 

On  right 

Present 

Present 

Found 

36 

84 

M. 

None 

None 

None 

None 

37 

37 

M. 

None 

None 

None 

Found 

38 

24 

F. 

None 

None 

None 

None 

39 

22 

F. 

None 

None 

None 

None 

40 

36 

F. 

On  left 

None 

None 

None' 

OF  RENAL  SUPPURATION. 


Urination. 

Condition  of  Bladder. 

Diagnosis. 

Determined  by 

Frequent  and  painful 

Very  little  involved 

Left  pyelonephritis 

Nephrostomy 

Slight  frequency  and  pain 

Slight  cystitis 

Left  pyelitis 

Ureter  catheterization 

Frequent  and  painful 

Moderately  involved 

Left  pyonephrosis 

Nephrectomy 

Normal 

Normal 

Double  renal  tuberculosis' 

Ureter  catheterization 

Normal 

Normal 

Double  pyelitis 

Ureter  catheterization 

Frequent 

Involved 

Double  pyonephrosis 

Nephrostomy.  Autopsy 

Frequent  and  painful 

Involved 

Right  pyelitis 

Ureter  catheterization 

Frequent  and  painful 

Involved 

Right  pyelitis 

Ureter  catheterization 

Painful 

Some  cystitis 

Left  pyelitis 

Cystoscopy 

Verj^  frequent  and  painful 

Moderate  cystitis 

Right  renal  tuberculosis 

Ureter  catheterization 

Slight  frequency 

Normal 

Left  pyelitis 

Ureter  catheterization 

Frequent  and  painful 

Cystitis  on  left 

Left  renal  tuberculosis 

Nephrectomy 

Slight  frequency 

Mild  localized  cystitis 

Right  pyelitis 

Ureter  catheterization 

Moderate  frequency 

Normal 

Abscess  left  kidney 

Nephrostomy 

Frequent  urination 

Moderately  involved 

Right  pyelitis 

Ureter  catheterization 

Very  frequent  and  painful 

Extensively  involved 

Right  renal  tuberculosis 

Nephrectomy 

Painful  and  frequent 

Much  involved 

Left  renal  tuberculosis 

Nephrectomy 

Frequent 

Normal 

Double  pyonephrosis 

Cystoscopy 

Very  painful  and  frequent 

Much  involved 

Left  pyonephrosis 

Cystoscopy 

Normal 

Nonnal 

Right  pyelitis 

Ureter  catheterization 

Frequent 

Slightly  involved 

Right  pyelitis 

Ureter  catheterization 

Frequent  and  painful 

Considerably  involved 

Right  pyelonephritis 

Nephrectomy 

Normal 

Normal 

Double  pyelonephritis 

Cystoscopy 

Frequent  and  painful 

Slight  localized  cystitis 

Right  pyelitis 

Cystoscopy 

Normal 

Normal 

Right  pyeUtis 

Ureter  catheterization 

Frequent  and  painful 

Shght  cystitis 

Right  pyelitis 

Ureter  catheterization 

Frequent  and  painful 

Normal 

Double  renal  tuberculosis 

Ureter  catheterization 

Slight  frequency 

Normal 

Left  pyelitis 

Ureter  catheterization 

Very  frequent  and  painful 

Markedly  involved 

Left  renal  tuberculosis 

Nephrectomy 

Frequent  and  painful 

Much  involved 

Left  renal  tuberculosis 

Nephrectomy 

Normal 

Normal 

Right  pyelitis 

Ureter  catheterization 

Very  frequent  and  painful 

Much  involved 

Right  renal  tuberculosis 

Nephrectomy 

Frequent  and  painful 

Moderately  involved 

Double  renal  tuberculosis 

Nephrectomy  on  right 

Frequent  and  painful 

Marked  bladder  involvement 

Double  pyelonephritis 

Ureter  catheterization 

Marked  frequency 

Slightly  involved 

Calculous  pyelonephritis 

Nephrolithotomy 

Very  great  frequency 

Much  involved 

Right  pyelonephritis 

Cystoscopy 

Some  frequency 

Slightly  involved 

Calculous  pyelonephritis 

Nephrolithotomy 

Some  frequency  and  pain 

Slightly  involved 

Left  renal  tuberculosis 

Ureter  catheterization 

Marked  frequency 

Very  slightly  involved 

Left  renal  tuberculosis 

Ureter  catheteriaztion 

Slight  frequency 

Normal 

Left  pyonephrosis 

Ureter  catheterization 
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General  Hospital  and  the  Association  foi-  the 
Relief  and  Control  of  Tuberculosis. 

The  first  ncce-ss^aiy  factor  in  gi\'ing  relief  is  the 
knowledge  of  the  existence  of  the  disease,  and  this 
is  obtainable  in  a  small  but  an  increasing  number 
of  the  cases  by  registration.  Tuberculosis  is  now 
placed  by  the  board  of  health  in  the  hst  of  con- 
tagious diseases  in  which  compulsoiy  registration 
is  required.  In  the  year  1907,  2,619  cases  were 
reported;  though  this  is  an  improvement  over 
past  yeare,  we  readily  see  that  only  a  small  pro- 
portion of  all  cases  were  reported  when  we  know 
that  1,138  died  of  tuberculosis  in  the  year  1907. 
A  veiy  large  proportion  of  the  registered  ca.ses 
came  from  one  or  other  of  the  following  sources: 
the  hospitals,  the  tuberculosis  chnics  or  the  board 
of  health  laboratory-  where  sputum  analyses  are 
made.  This  leaves  a  verj-  large  number  of  cases 
existing  in  the  city,  in  regard  to  which  no  reports 
are  made.  For  this  omission  we  as  physicians 
must  acknowledge  that  we  are  personally  largely 
responsible,  yet  we  are  not  responsible  for  all  such 
omissions.  Many  persons  who  apply  for  an  ex- 
amination as  to  the  presence  of  tuberculosis  pur- 
poseh^  give  the  wrong  address  to  avoid  pul)licity. 
We  find  a  strong  desire  to  avoid  registration 
es.sentially  in  two  classes  of  cases:  First,  in  the 
well-to-do  classes,  who  wish  to  pre\ent  any  pub- 
hcit}'  as  to  their  condition  on  account  of  personal, 
family  or  .social  reasons.  We  cannot  rightly  have 
anj-  sympathy  for  such  reasons.  Second,  the  veiy 
poor,  who  at  be.st  hve  in  wretched  lodging  houses, 
dread  to  have  their  disease  known  of,  as  they  are 
therebj-  driven  from  one  house  to  another  and 
often  have  great  difficulty  in  finding  any  place  in 
which  they  can  obtain  lodging.  I  know  from  the 
reports  of  social  ^\■ol•kers  the  great  suffering  in- 
flicted upon  the  very  poor  from  this  reason.  We 
must  sjmpathize  with  these  people;  they  are 
often  of  the  ignorant  class,  cannot  understand  the 
reason  for  their  forcible  removal,  and  their  suffer- 
ing from  the  disea.se  is  indeed  much  more  acute 
because  of  the  fact  that  they  are  obliged  to  move 
from  one  wretched  tenement  to  another.  The 
latter  class  is  by  far  the  most  dangerous  and  their 
itinerant  Ufe  makes  them  a  far  greater  menace  to 
the  pubUc  than  is  the  case  with  individuals  in 
better  social  circumstances  who  can  live  and  die 
in  one  place. 

The  2,619  cases  reported  in  1907  represent  only 
a  small  part  of  the  existent  cases  of  tuberculosis 
in  the  city  in  that  year;  some  statistics  place  the 
probable  number  of  cases  as  ten  times  the  number 
of  deaths.  The  recent  e.stimate  of  Dr.  Locke  that 
there  are  probablj'  10,000  cases  of  tuberculosis  in 
the  city  of  Boston  suggests  the  possibility  of  the 
correctness  of  this  estimate  in  that,  in  1907,  1,138 
persons  died  of  tuberculosis  in  Boston.  Of  one 
fact  we  are  sure,  the  number  of  deaths,  and  these 
in  1907  were  1,138.  The  cause  of  death  must  be 
reported  and  the  place  where  the  death  occurred. 

Our  board  of  health  orders  an  immediate  dis- 
infection of  the  premises  after  a  death  from  tubei- 
culosis  and  this  is  done  in  all  parts  of  the  city 
irrespective  of  the  care  taken  by  the  patient  or  his 
friends  during  life.     This  is  a   mo.st   important 


advance  in  sanitaiy  reform;  important,  as  the 
authorities  have  definite  kno\\ledge  of  all  deaths ; 
important,  because  in  the  last  days  of  illness  the 
prevention  of  the  spread  of  the  disease  b\-  care  of 
the  individual  is  necessarily  much  limited,  and  in 
the  absence  of  trained  medical  care  and  nursing 
is  practically  impossible.  The  disinfection  is 
thorough:  twenty  (20)  ounces  of  a  40%  solution 
of  formaldehyde  are  evaporated  to  every  thousand 
(1,000)  feet  of  cubic  space  in  the  room.  This  is 
accomplished  by  means  of  a  copper  regenerator 
by  wliich  the  moist  formaldehyde  is  forced  through 
a  keyhole  The  bedding  and  the  clothes  of  the 
patient  are  .spread  about  the  room;  all  doors  and 
windows  are  carefully  sealed  by  strips  of  gummed 
paper.  The  room  is  left  closed  for  twenty-four 
(24)  hours.  A  strong  solution  of  carbolic  acid  or 
bichloride  of  mercurj-  is  left  by  the  man  who  dor- 
the  cUsinfection;  orders  are  given  to  wash  tin- 
walls  and  floors  with  the  disinfectant  solufon. 
The  l)edding  is  boiled.  Practically,  an  improve- 
ment might  be  made  if  bulky  articles  coidd  be 
removed  to  a  central  disinfecting  plant,  where 
useless  articles  could  destroj'ed  and  such  as  were 
of  value  could  be  absolutely  sterilized.  The  boil- 
ing of  liedding  is  a  difficult  process  at  best  where 
one  has  command  of  a  large  cooking  stove,  and 
cannot  be  considered  in  the  house  of  the  average 
individual. 

Disinfection  of  rooms  is  undertaken  by  the 
board  of  health  after  eveiy  death;  further,  in 
quite  a  large  number  of  cases,  namely,  after  every 
removal  to  a  ho.spital  or  other  in.stitution,  and,  in  :. 
small  number  of  ca.ses,  where  a  patient  is  known 
to  have  changed  his  home. 

The  board  of  health  now  has  accurate  know  1- 
edge  of  all  cases  that  apply  to  the  various  public 
clinics,  and  Dr.  Durgin  has  made  a  special  request 
to  the  ho.spitals  for  information  as  to  the  previous 
residence  of  such  cases  as  have  changed  their 
residence  shortly  before  removal  to  the  hospital. 
This  information  is  sought  for  to  enable  the  board 
of  health  to  more  thoroughly  disinfect  all  places 
occupieil  by  the  tuberculous. 

In  1906  there  were  1,933  places  disinfected  by 
the  board  of  health:  in  1907,  with  a  record  of 
1,138  deaths,  2,050  places  were  disinfected. 
The.se  statistics  are  encouraging,  but  show  that 
much  more  may  be  done  when  systematic  dis- 
infection is  carried  out  after  removal  of  the 
patient  to  hospital  or  other  sanatoria.  In  other 
places  the  value  of  disinfection  is  appreciateil,  as 
shown  by  the  recent  interesting  report  of  the 
Holyoke  Association  for  the  Prevention  and  Relief 
of  Tuberculo.sis.  I  quote  from  this  their  first 
report: 

"  On  Feb.  4,  1907,  the  Holyoke  Medical  A.sso- 
ciation  held  a  public  meeting  in  Y.  M.  C.  A.  Hall. 
The  topic  for  discussion  was  '  Tuberculosis  '  and 
Drs.  Bliss,  Dickson  and  Gabler  read  papers, 
covering  the  main  facts  relating  to  the  history, 
cau.se,  means  of  prevention  and  cure  c)f  the  dis- 
ease. So  much  interest  was  aroused  at  the  meet- 
ing that  a  committee  was  appointed  to  plan  for 
an  antituberculo.sis  organization  in  the  city.  On 
Feb.  22,   1907,  a  constitution  was  adopted  antl 
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officers  chosen  for  the  ensuing  year."  Further 
on  we  read:  "  There  have  been  40  fumigations 
after  death  and  removals  where  almost  nothing 
has  been  done  before  last  year."' 

In  1905  Dr.  A.  K.  Stone,  in  conjunction  with 
Mr.  Alexander  M.  Wilson,  at  that  time  the  secre- 
tary of  the  Boston  Association  for  the  Prevention 
and  Control  of  Tuberculosis,  wrote  a  paper  on 
''  The  Geographical  Distribution  of  Tuberculosis 
ui  Boston.  (Boston  Medical  .\nd  Surgic.\l 
JouRXAL,  Vol.  clii,  No.  1,  pp.  6-9.)  In  this 
paper  were  shown  the  massing  of  the  disease  in 
certain  sections  of  the  city. 

"  The  fir.st  thing  of  note  on  looking  at  Chart  1  is 
the  situation  of  the  plague  centers,  namely,  the 
West  End,  the  Cove  and  South  Boston.  Here 
the  death-rate  was  over  fifty  per  10,000  inhabi- 
tants. The  North  End,  Charlestown,  Roxburj- 
and  Dorchester  were  not  far  behind,  with  a  death- 
rate  of  40-50.  Onh'  one  portion  of  the  city  at 
that  time  showed  a  rate  of  under  1  per  10,000, 
and  that  was  the  west  slope  and  top  of  Beacon 
Hill.  Even  the  Back  Bay  at  that  time  had  a 
death-rate  of  nearly  20.  The  average  death-rate 
from  tuberculosis  for  the  citv  during  these  six 
years  was  36.12  per  10,000. 

"  Now  all  this  has  changed;  there  has  been  a 
distinct  improvement  throughout  the  whole  city, 
the  average  rate  for  the  past  three  vears,  1901, 
1902,  1903,  haA-ing  been  21.71  per  10,000,  a 
noticeable  gain." 

These  "  plague  centers "  were  not  whoUj- 
dependent  upon  local  infection,  as  shown  by  Dr. 
Stone,  but  v,ere  largely  influenced  by  the  class  of 
people  inhabiting  certain  sections  of  the  citj*. 

At  the  present  time  the  Boston  Association  for 
the  Prevention  and  Relief  of  Tuberculosis  has 
under  May  a  valuable  investigation  in  regard  to 
tuberculosis;  namely,  a  home  study  of  the  various 
cases;  Mr.  Walter  Kruesi,  the  secretarv',  has 
kindly  shown  me  a  few  of  their  early  reports  antl 
allows  me  to  quote  the  following  statistics  from 
from  their  study  of  Ward  9. 

In  this  ward  they  have  found  774  cases,  U^^ng 
in  602  houses: 


In  101  houses, 

2  cases  in  each  house 

In    20       '• 

3     „ 

In      2       " 

4     " 

In      2       " 

-     „          „           1, 

while  six,  seven  and  eight  cases  were  each  fovmd 
in  a  house  in  one  instance. 

These  statistics  are  supphed  by  a  non-medical 
staff  and  refer  to  cases  of  well-marked  pulmonarj- 
disease  and  do  not  include  the  many  cases  of 
latent  tuberculosis  that  would  probably  be  dis- 
covered by  a  careful  medical  examination  of  all 
members  of  the  family  of  the  individual  patients. 

Such  statistics  offer  a  .strong  proof  of  the  neces- 
sity of  local  disinfection  in  our  work  to  prevent  the 
spread  of  tuberculosis. 

DISCUSSION'. 

Dr.  S.  H.  Durgin,  of  Boston:  I  want  to  express 
my  pleasure  at  hearing  the  paper  wliich  has  just 
been  read  and  which  has  shown  what  is  being  done 
and  what  ought  to  be  done.     It  has  been  very 


difficult  work  in  getting  the  physicians  of  our  city 
to  report  cases,  and  while,  as  your  reader  has  said, 
there  is  some  encouragement,  that  encourage- 
ment is  not  as  rapid  as  it  ought  to  be.  It  is  not 
satisfactor}'  by  any  means.  I  anticipated  years 
ago,  when  we  called  for  the  report  of  these  cases, 
that  I  should  have  slow  work  in  getting  them.  In 
fact,  I  was  told  so  bj^  the  physicians.  However, 
it  is  encouraging  that  more  cases  from  year  to 
year  are  being  reported  and  we  are  finding  more 
and  more  ways  in  which  to  get  hold  of  cases,  not 
through  physicians.  .\11  cases  known  to  the 
board  of  health  are  seen  and  so  far  as  may  be  the 
family  is  taught  how  to  take  care  of  the  case  to 
prevent  the  spread  of  the  disease,  and  in  anj' 
known  removal  of  .such  cases  we  disinfect.  With 
regard  to  those  cases  of  removal,  we  certainly  do 
not  get  half  of  the  cases  of  removal  reported  to  us, 
and  within  a  short  time  we  have  made  a  regulation 
that  all  cases  of  removal  shall  be  reported  to  i^  by 
t  he  householder  and  he  will  be  hable  hereafter  if 
he  neglects  to  report  to  us  cases  of  removal  from 
his  household.  That  will  increase  all  immediate 
spread  of  the  cases  if  known  to  the  householder. 
It  wiU  correspondingly  increase  the  number  of 
disinfections  also.  In  case  of  death  we  disinfect 
with  formaldehj-d  gas,  40%,  as  soon  as  possible 
after  the  room  has  been  vacated.  We  remove  the 
household  goods  and  disinfect  with  steam,  which 
is  alwa3-s  more  effective  upon  things  which  will 
bear  the  steam,  not  all  things  will  bear  this,  but 
we  intend  to  so  spread  out  the  clothing  as  to 
enable  our  process  to  reach  all  parts.  For  places 
and  things  other  than  the  room  we  leave  a  5% 
carbolic  solution.  You  will  note  the  fact  that  the 
number  of  disinfections  and  the  number  of  deaths 
do  not  exacth'  correspond  with  the  total  number 
of  cases  that  are  known  to  the  board  of  health. 
This  is  accounted  for  by  the  fact  that  a  great  many 
of  these  cases  go  to  the  ho.spital  and  there  die  and 
we  do  not  disinfect.  In  1907  there  were  about 
900  such  cases  sent  to  the  hospital.  Speaking  of 
hospitals,  we  find  a  bed  wherever  it  is  possible, 
and  as  you  all  know,  we  are  veiy  much  handi- 
capped in  that  respect.  There  are  perhaps  eight 
or  ten  places  where  we  find  a  bed  now.  and  then 
and  we  get  a  bed  as  often  as  possible  and  for  only 
the  worst  cases.  But  we  ought  to  have  a  great 
many  more  beds  as  well  as  a  great  manj'  more 
things  which  cost  money,  and  monej'  comes  high. 
Dr.  E.  O.  Otis,  of  Boston:  The  subject  which 
Dr.  Jackson  has  presented  is  one  of  the  highest 
importance  in  the  tuberculo.sis  problem.  Tuber- 
culosis has  been  well  called  a  house  disease,  and 
investigations  made  in  crowded  tenements  and 
blocks,  such,  for  example,  as  the  well-known  "  lung 
block  "  in  New  York  City,  have  shown  that  the 
disease  is  most  prevalent  where  there  is  the  great- 
est crowding,  and  as  the  number  of  pei-sons  living 
in  one  room  increases,  so  does  the  disease.  More- 
over, it  has  been  found  that  where  tuberculosis 
occurs  under  such  conditions  it  recurs  again  and 
again,  e^^denth•  showing  that  house  infection  has 
much  to  do  with  the  spread  of  the  disease.  Hence 
the  supreme  importance  of  thorough  disinfection, 
particularly    in    the    crowded,     tenement-house 
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sections  of  the  city.  Furthermore,  in  order  to 
make  the  disinfection  efficient,  not  only  the  room 
which  the  tuberculous  indivitlual  has  occupied 
should  be  disinfected,  but  all  rooms  in  the  tene- 
ment in  which  the  patient  has  pa.s.sed  some  of  his 
time  should  be  .subjectetl  to  the  same  disinfection. 
In  New  York  City  not  only  the  ordinaiy  disinfec- 
tion is  required,  but  renovation;  the  wall  paper  is 
removed  and  the  walls  are  recaleimined  or  white- 
washed and  the  painted  woodwork  scrubbed  \yith 
a  solution  of  hot  soda:  all  hangings,  liedding, 
mattresses,  etc.,  are  disinfected  with  steam.  In 
the  same  city  no  tenement  is  permitted  to  be 
occupied  again,  which  has  previously  been  occu- 
pied by  a  tuberculous  patient,  until  it  has  been 
disinfected  to  the  satisfaction  of  the  board  of 
health,  and  until  this  is  done  a  notice  is  attached 
to  such  a  tenement  prohibiting  its  occupancy.  In 
order  to  control  tuberculosis  in  the  tenement, 
where  it  is  most  prevalent,  we  must  have  the 
knowledge  of  its  existence,  by  notification,  and  in 
this  the  board  of  health  is  dependent  upon  the 
jjhysician.  and  the  more  faithfully  he  reports  his 
case*  the  more  efficiently  the  board  of  health  can 
do  its  part  in  disinfection.  The  dispensaries, 
hospitals  and  particularly  the  visiting  nurse  can 
render  valuable  aid  in  tliis  respect,  and  are  so 
doing;  knowledge  of  all  the  cases  which  occur  in 
the  congested  districts  of  a  city  and  thorough  dis- 
infection and  renovation  of  the  room  or  rooms 
where  a  case  has  existed  are  two  essential  con- 
ditions for  the  control  and  prevention  of  the 
disease. 

Dr.  a.  C.  Getchell,  of  Worcester:  We  have 
heard  of  what  is  done  in  Boston.  It  may  be  in- 
teresting to  discuss  what  is  done  in  smaller  com- 
munities. It  may  be  said,  in  a  general  way,  the 
smaller  the  town  the  less  efficient  is  the  board  of 
health.  Let  me  speak  of  the  situation  in  Worces- 
ter. The  board  of  health,  while  requiring  regi.s- 
tration  of  tuberculosis  patients  according  to  the 
law,  makes  no  special  effort  to  enforce  it.  But  in 
that  place  sputum  examinations  are  made  free  by 
the  board  of  health  and  a  positive  examination 
constitutes  registration.  One  other  point.  Many 
death  returns  of  tuberculosis  patients  are  not 
returned  as  such,  sometimes  because  an  accurate 
diagnosis  has  not  been  made  and  sometimes  a 
different  cause  is  as.signed,  such  as  bronchitis,  in 
order  to  meet  insurance  requirements.  In  such 
cases  the  board  of  health  e\'identh-  would  make 
no  disinfection  of  the  premises,  even  if  it  were  the 
practice  in  other  cases.  Just  here  the  tuber- 
culosis nurse  is  of  great  value.  In  Worcester, 
where  there  is  such  a  nurse,  she  is  in  regular  at- 
tendance at  the  two  special  tuberculo.sis  clinics 
and  visits  the  homes  of  all  the  applicants  at  these 
cHnics.  She  also  visits  all  the  patients  of  private 
physicians  whom  she  is  asked  to  visit.  She  keeps 
in  close  touch  with  these  patients,  and  if  they  re- 
move to  another  place  or  die  she  sees  to  it  that  the 
hoard  of  health  is  notified  and  the  premises  are 
di.sinfected,  which  the  board  of  health  is  read}- 
and  ^viUing  to  do. 

In  many  smaller  communities  where  there  is  not 
a   tuberculosis  nuree  there  is  a   visiting  nurse, 


emploj'ed  by  charitable  associations.  Through 
the  instrumentahty  of  these  nurses  I  think  dis- 
infection of  premises  after  death  may  be  made 
much  more  general  than  it  is  at  present. 

Dr.  F.  T.  Hyde,  of  Weston:  I  happen  to  belong 
to  the  rural  district,  Weston,  and  I  merely  want 
to  speak  of  some  of  the  work  we  have  been  doing. 
Since  1903  all  cases  have  been  required  to  be  re- 
ported, and  I  think  there  has  been  no  case  since 
1903  that  has  not  been  reported  to  the  board  of 
health,  and  we  have  not  found  any  objection  to 
the  reporting  of  cases;  also  all  houses  are 
thoroughly  disinfected  after  death  or  after  the  re- 
moval of  the  patient,  and  not  alone  the  I'oom,  but 
the  entire  house.  Again,  we  recognize  the  need  of 
disinfecting  libraiy  books  that  had  Iteen  brotight 
from  the  libraiy  and  used  by  the  tuberculous 
patient.  We  have  made  a  point  of  finding  all  the 
books  ami  seeing  that  they  were  thoroughly  tlis- 
infected  before  going  back  to  the  libraiy,  and  also 
the  school  books,  and  in  one  or  two  cases  where  the 
children  were  known  to  be  tuberculous,  they  have 
been  denied  the  privilege  of  a  pubUc  school, 
tuberculosis  being  one  of  the  diseases  now  classed 
as  "  dangerous  to  the  pubUc  health." 


STATE  SANITARY  SUPERVISION.* 


ERBERT    C.    EMERSON 


SPRINGFIELD,    MASS. 


At  the  first  meeting  of  the  State  Board  of 
Health,  held  at  the  State  House  in  Boston,  Sept. 
15,  1869,  the  senior  member,  Dr.  Henry  I.  Bow- 
ditch,  gave  an  address  remarkable  for  its  clear 
insight  and  deep  convictions  concerning  state 
obhgations  toward  the  public  health.  In  discuss- 
ing the  duties  that  might  be  assumed,  and  matters 
that  should  be  investigated  by  the  state  in  relation 
to  the  preservation  of  the  public  health,  he  says, 
"  The  authorities  of  a  state  are  bound  to  take 
care  of  the  pubhc  health  ...  in  order  that  each 
citizen  may  not  only  have  as  long  a  life  as  nature 
would  give  him,  but  likewise  as  healthy  a  life  as 
possible."  The  duty  of  the  state  thus  expre.ssed 
by  Dr.  Bowditch  has  been  generouslj'  assumed  ly 
successive  legislatures  which  have  enacted  laws 
relative  to  public  hygiene,  and  this  feeling  of 
responsibility  is  still  further  expressed  in  the  com- 
prehensive powers  and  duties  assigned  to  the 
State  Board  of  Health. 

\Mth  the  establishment  of  the  State  Board  of 
Health  in  1869,  the  work  of  sanitarj^  supervision 
actually  began.  Members  of  the  board  were 
deeply  impressed  with  the  responsibilities  of  their 
new  work,  and  the  same  spirit  of  earnestness  has 
characterized  all  succeeding  boards  in  carrj-ing  out 
the  intent  of  the  statutes. 

Personal  and  local  interests  have  been  consid- 
ered with  reference  to  the  larger  questions  of  pub- 
hc policy  and  welfare.  New  fields  of  activity 
have  constantly  been  undertaken,  and  the  inves- 
tigations of  the  state  have  included  a  wide  range 
of  sulijects  which  have  a  bearing,  direct  or  in- 
direct, upon  the  public  health.  Although  the 
state  has  always  kept  close  watch  of  the  health  of 
towns  and  cities  on  the  incidence  of  disease,  the 
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occurrence  of  epidemics,  que.stions  of  public  water 
supplies  tind  proper  sewage  disposal,  and  the  over- 
sight of  food  and  drug  products  in  accordance  with 
the  state  laws,  there  has  recently  been  established 
a  new  ilepartment  of  state  sanitaiy  supervi.sion 
which  directl}-  affects  the  health  of  l.)y  far  the 
larger  portion  of  the  population  of  the  whole  state. 
Previous  to  the  establishment  of  the  work  about 
to  be  descril)ed,  comparatively  little  attention  had 
been  paid  to  industrial  hygiene  and  the  effect  of 
the  various  industries  upon  the  health  of  the 
employees. 

In  1871  the  legislature  reque-sted  the  State 
Board  of  Health  to  inquire  into  the  employment 
of  minors  engaged  in  all  cotton,  woolen,  silk,  flax 
and  jute  manufactures  within  the  state  and  the 
effect  of  such  employment  on  the  health  of  minors 
as  well  as  their  mortality.  This  investigation 
was  carried  out  by  means  of  a  circular  of  questions 
sent  to  .six  hundred  and  thirty-six  manufacturers. 
The  result  of  this  inquirs'  furnished  data  of  con- 
siderable interest  and  showed  that  the  subject  was 
one  to  which  too  little  attention  had  been  paid. 

In  1882  a  valuable  article  was  published  in  the 
annual  report  of  the  State  Board  of  Health  on 
"  Our  Eyes  and  Our  Indu.stries."  In  1904  the 
State  Board  of  Health  was  ordered  by  the  legisla- 
ture to  investigate  the  sanitaiy  condition  of  fac- 
tories and  workshops  and  other  places  of  employ- 
ment with  re.spect  to  all  conditions  affecting  the 
health  of  persons  employed  therein,  and  one  year 
later  this  investigation  was  ordered  to  be  contin- 
■  ued.  These  investigations  were  made  bj'  personal 
visitation,  and  the  results  constitute  a  most  valu- 
able reference  work  on  the  existing  conditions  of 
industrial  hj'giene  in  this  state. 

In  1907  the  legislature  pa.ssecl  a  bill  entitled 
"  An  Act  to  Provide  for  the  Estabhshment  of 
Health  Districts  and  the  Appointment  of  In.spect- 
ors  of  Health."  These  inspectors  were  to  be 
physicians  acting  under  control  of  the  State  Board 
of  Health,  and  in  addition  to  their  duties  as  pre- 
scribed by  law,  they  are  to  perform  such  other 
duties  as  the  State  Board  of  Health  may  direct. 

The  duties  of  these  inspectors  are  of  a  most 
varied  character,  and  I  shall  confine  myself  to  a 
brief  consideration  of  some  of  their  work  with 
special  reference  to  city  conditions.  Each  in- 
spector must  be  informed  as  to  the  general  sani- 
taiy condition  of  his  distric,  which  means  that 
he  must  keep  in  touch  with  the  local  boards  of 
health,  the  morbidity  and  mortahty  returns  and 
the  occurrence  of  epidemics. 

All  this  sort  of  work  can  be  more  easil)^  handled 
in  the  larger  cities,  where  the  local  board  of  health 
is  active,  than  in  the  .smaller  towns,  to  wliich  the 
inspector  must  necessarily  devote  more  time. 
More  important  in  cities,  however,  is  the  work  of 
the  in.spectors  along  two  hues,  namely,  the  over- 
sight of  the  sanitaiy  conditions  of  all  factories 
and  workshoj^s,  schoolhouses  and  all  public  build- 
ings, and  the  supervision  of  the  health  of  all 
minors  working  in  factories. 

It  is  the  duty  of  the  inspectors  to  see  to  it  that 
the  employees  of  factories  and  workshops  are  pro- 
vided with  the  proper  amount  of  Hght  and  air.  and 


that  the  places  of  work  are  kept  clean  and  well 
ventilated.  State  laws  clearly  provide  for  order, 
decency  and  cleanliness  in  every  department  of 
manufacturing,  and  the  time  has  come  when  the 
management  of  a  factory  must  maintain  a  certain 
standard  of  cleanliness  and  ventilation  for  the 
benefit  of  its  dependents  as  well  as  keeping  up  the 
dividends  for  the  stockholders. 

Most  manufacturers  are  now  verj^  much  alive 
to  the  physical  welfare  and  good  health  of  their 
employees,  not  onlj^  because  the  state  laws  require 
them  to  exercise  common  humanity  toward  them, 
but  because  they  find  it  to  their  own  advantage  to 
keep  their  dependents  in  good  physical  condition. 

Occasionally  a  manufacturer  objects  to  so  much 
inspection,  which  reveals  violations  of  the  statutes 
enacted  for  the  sake  of  protecting  the  health  of 
the  employees.  One  such  manufacturer  recently 
said  that  he  thought  he  would  be  compelled  to 
remove  to  another  state  where  the  laws  did  not 
demand  such  careful  oversight  of  the  sanitary 
conditions  of  his  factory.  In  this  case  the  actual 
expense  to  him  to  conform  to  the  statutes  was  but 
slight,  but  the  idea  of  being  obhged  to  keep  the 
waterclosets  in  a  clean  condition,  to  provide  spu- 
tum receptacles  and  the  medical  and  surgical 
chest  required  by  law,  disturbed  him  exceedingly. 

No  general  standard  is  laid  down  in  the  law  as  to 
just  what  constitutes  proper  removal  of  dust  and 
dirt,  proper  ventilation  and  cleanliness  in  a  par- 
ticular factory.  The  conditions  that  are  found 
in  the  best-regulated  establishments  in  the  same 
line  of  work  must  serve  as  the  standard  for  other 
industries  of  the  same  kind.  Old  buildings,  ■uith 
their  small  windows  and  low  ceilings,  present 
different  conditions  from  the  new,  high-posted 
.structures,  with  sides  almost  entirely  of  glass. 
But  the  age  of  the  building  is  no  excuse  for  leaving 
dirt  and  cobwebs  in  the  corners,  and  letting  the 
windows  remain  so  tliick  with  dust  that  they  ap- 
pear hke  a  new  kind  of  opaque  glass.  In  many 
factories  the  cu.stom  prevails  of  washing  the  win- 
dows but  once  a  year,  but  one  usually  finds  the 
windows  in  the  superintendent's  office  are  cleaned 
very  much  oftener. 

In  connection  with  the  maintenance  of  general 
cleanliness  of  factories  and  workshops,  the  law 
provides  for  the  establishment  of  proper  toilet 
facilities  for  both  sexes.  Happily  most  employei-s 
realize  the  importance  of  these  matters  to-day, 
and  while  reasonable  comphance  with  this  law 
is  generally  found,  the  extremes  of  good  and  bad 
conditions  are  also  met  with.  In.spection  of  a 
large  number  of  factories  shows  that  whatever  the 
nature  of  the  business  or  the  character  of  the 
employees,  these  closets  can  be  kept  in  a  clean, 
tlecent  condition  if  they  receive  the  attention  they 
deserve. 

The  proper  removal  of  irritating  dust  is  one  of 
the  special  objects  sought  by  this  inspection,  as  it 
constitutes  one  Unk  in  the  chain  for  the  suppres- 
sion of  tuberculosis,  which  I  take  to  be  one  of  the 
cliief  objects  of  the  iaspection.  One  of  the  main 
sources  of  harmful  dust  is  from  dry  grinding  on 
emeiy  wheels.  The  in.stallation  of  proper  hoods, 
suction  pipes,  fans,  etc.,  required  by  law,  is  fre- 
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quenth'  strenuously  objected  to  bj"  the  emplo5-ers. 
The  item  of  expense  is  the  real  cause  of  objection 
to  these  apphances  on  the  part  of  the  managers, 
■while  the  objection  on  the  part  of  the  emploj'ees 
usually  comes  from  poorly-applied,  unwieldy  and 
awkward  de\-ices  Mhich  ha\e  been  previously 
used.  In  these  days  of  piece  work,  speed  is  the 
main  object  of  eveiy  workman,  and  anything  that 
interferes  with  quick  manipulation  is  objected  to 
and  generally  thrown  aside. 

In  many  woodworking  shops  and  rag-sorting 
rooms  the  fine  dust  is  almost  all  removed,  so  that 
rooms  are  comparatively  free  from  it.  In  some 
mills,  however,  there  are  no  devices  for  remo\'ing 
dust  from  the  sand-papering  machines,  and  the  air 
is  full  of  fine  flj"ing  sawdust.  In  the  paper  mills 
using  new  and  clean  rags  the  problem  of  dust 
removal  is  far  easier  than  in  mills  using  old  and 
dirty  rags.  The  problem  of  removal  of  dust  and 
dirt  and  the  furnishing  of  proper  hght  and  ven- 
tilation becomes  acute  in  the  large  factories  de- 
voted to  the  textile  industiy.  This  industry  em- 
ploys a  larger  number  of  persons  than  any  other 
in  the  state.  The  weave  rooms  of  these  mills, 
under  ordinan.-  conditions,  are  frequently  over- 
heated, often  contain  an  excess  of  moisture,  are 
lighted  by  artificial  light  much  of  the  time  and 
insufficiently  ventilated.  To  improve  these  con- 
ditions, wliich  mu.st  necessarily  affect  the  health 
of  persons  employed  therein,  is  the  problem  which 
state  super\'ision  may  assist  in  solving. 

The  overeight  of  the  ventilation  and  sauitarj' 
condition  of  aU  schoolhouses  and  pubhc  buildings 
are  included  in  the  duties  of  the  inspectors  of 
health,  and  frequent  inspections  will  be  necessarj' 
to  determine  their  condition  at  various  times  and 
seasons. 

One  of  the  most  common  causes  of  complaint 
in  schoolhouses  is  the  fact  that  the  ventilating 
systems  are  so  frequently  out  of  order.  There  is 
often  some  trouble  with  the  fans,  or  with  the 
motor,  or  in  the  flues,  orwith  the  heating  system, 
so  that  high  temperatures,  cold  drafts  and  foul 
air  are  frequently  met  with.  Another  cause  of 
poor  ventilation  is  the  custom  of  overcrowding 
schoolrooms  far  beyond  the  capacity  for  which 
the}-  were  originaUy  intended.  This  is  particu- 
larly noticeable  in  the  lower  grades.  It  appears 
to  be  the  idea  that  large  numbers  of  small  children 
need  onl}-  the  same  amount  of  air  which  would  be 
furnished  to  a  much  smaUer  number  of  larger 
children.  This  is  a  wrong  inference  and  should  be 
corrected.  The  whole  question  of  ventilation  is, 
of  cour.'^e,  a  comphcated  one,  but  so  far  as  the 
health  inspectors  are  concerned,  the  danger  to 
health  of  poor  ventilation  is  to  be  first  considered. 

Another  important  dutj'  connected  with  the 
inspection  of  pubhc  buildings  has  reference  to 
The  maintenance  of  a  sufficient  number  of  proper 
toilet  facilities  which  shall  be  properl}-  kept.  It  is 
to  be  hoped  that  nuisances  that  exist  in  connec- 
tion with  the  waterclosets  of  railroad  stations, 
theaters  and  summer  resorts  may  soon  be  con- 
trolled and  coiTected. 

The  attention  of  the  state  inspectors  is  continu- 
ally directed  toward  the  means  that  may  be  used 


to  ehminate  the  spread  of  tuberculosis.  Not  only 
does  the  state  law  prohibit  spitting  upon  the  floor 
of  any  mill  or  factor}',  but  now  the  proprietors  of 
workshops  and  factories  are  required  to  furnish 
sputum  receptacles.  -Although  this  involves  some 
little  expenditure  on  the  part  of  the  larger  corpo- 
rations, I  have  generally  found  that  the  officers 
of  these  corporations  realize  the  necessity  of  pro- 
hibiting promiscuous  expectoration  and  I  find 
that  they  are  usually  wilhng  to  pro\-ide  the  proper 
receptacles.  It  not  infrequently  happens  that 
the  foreman  or  superintendent  ■nith  whom  this 
subject  is  being  discussed  keeps  up  a  more  or  less 
frequent,  although  unconscious,  spitting  upon  the 
floor. 

Perhaps  the  most  far-reaclung  results  of  the 
state  inspectors'  work  may  be  expected  from  their 
duties  relative  to  the  employment  of  all  persons 
working  in  factories  who  are  under  twenty-one 
years  of  age.  The  inspectors  must  be  personally 
acquainted  with  the  health  of  all  minors,  with  the 
kind  of  work  done  Ijy  them  and  with  the  condi- 
tions imder  which  they  are  employed.  Not  only 
their  physical  condition  must  be  inquired  into,  but 
sufficient  acquaintance  with  their  home  surround- 
ings and  family  history  must  be  obtained  so  that 
tendencies  toward  any  special  disease  may  be 
watched  for  from  time  to  time  during  the  visits 
of  the  inspector.  A  physi'cal  examination  must 
be  made  of  all  minors  whose  appearance  or  history 
suggests  the  presence  of  disease,  and  particularh' 
with  reference  to  a  family  histor}^  of  consumption 
is  the  physical  concUtion  of  a  minor  to  be  carefully 
ascertained.  In  this  way  incipient  cases  of  tuber- 
culosis may  be  discovered,  with  the  result  that  not 
only  may  a  focus  of  infection  be  removed,  but  the 
patient  may  be  started  on  the  road  to  recover}'. 
A  minor's  unfitness  for  work  or  for  the  particular 
kind  of  work  he  is  doing  is  to  be  called  to  the 
attention  of  the  parents,  employers  and  the  State 
Board  of  Heahh. 

The  number  of  children  who  are  placed  at  work 
as  soon  as  the  legal  age  hmit  of  fourteen  years  is 
reached  is  ver}'  considerable,  and  these  children 
will  be  closely  watched.  It  is  especially  impor- 
tant that  gro^^'ing  children  who  mast  work  for  their 
filing  be  accorded  as  close  oversight  as  possible  as 
to  conditions  under  which  they  labor,  as  occupa- 
tions involving  the  inhalation  of  irritating  dust 
and  noxious  vapors  and  the  use  of  much  artificial 
hght  must  interfere  with  the  child's  development, 
break  down  resistance  and  become  the  starting 
point  of  illness  and  disease.  Particularly  is  this 
true  of  young  girls,  and  if  parents  and  employei-s 
do  not  see  the  tendencies  to  ill  health  and  disea.se 
in  their  children,  their  attention  should  be  brought 
to  these  facts. 

I  have  recently  seen  a  girl  of  seventeen  who 
impressed  me  as  tubercular,  although  no  definite 
signs  were  found  upon  phy.sical  examination.  She 
was  working  in  an  inside  room,  poorly  heated  and 
ventilated  and  hghted.  Improvements  in  her 
surroundings  were  suggested,  which  were  agreed  to 
by  her  employers.  Before  the  next  ^'isit  was 
made  to  this  factor}'^  I  ascertained  that  the  girl  had 
left  her  work  and  a  diagnosis  of  tuberculosis  had 
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been  made  by  her  physician.  I  recently  exam- 
ined a  boy  of  sixteen  who  weighed  scarceh'  sixty 
pounds.  He  was  doing  verj'  hght  work,  and 
though  undersized  and  poorly  developed,  no 
actual  disease  was  found  at  this  time.  The  im- 
portance of  the  inspection  of  minors  becomes 
more  and  more  apparent  as  new  factories  are 
vi.'iited. 

In  some  cities  an  oversight  of  clothing  made  and 
repaired  in  tenement  houses  furnishes  a  consid- 
eralile  amount  of  work  for  the  inspectors.  This 
results  in  not  only  safeguarding  the  con.sumer, 
but  frequenth'  brings  to  light  eases  of  disease, 
especially  tuberculosis,  which  otherwise  might 
exist  for  months  without  detection. 

The  time  does  not  seem  far  distant  when  the 
results  of  state  sanitaiy  supervision  as  developed 
in  ^lassachusetts  .<hall  be  productive  of  a  greater 
degree  of  healthfulness  throughout  the  state,  and 
a  partial  accomplishment  at  least  of  the  dictum 
of  Dr.  Bowditch  that  the  state  is  bound  to  take 
care  of  the  public  health  .so  that  each  citizen  ma}' 
live  as  long  and  as  healthy  a  life  as  possible. 

DISCUSSION. 

Dr.  a.  S.  M.\cKnight,  of  Fall  River:  The  sub- 
ject of  sanitaiy  inspection,  especially  the  matter 
of  state  inspection,  including  the  matter  of  medical 
inspection  of  health,  was  ably  presented  and  dis- 
cussed about  a  year  ago  by  our  very  able  secretaiy 
of  the  State  Board  of  Health,  Dr.  Harrington, 
and  about  the  same  time  Dr.  Frank  G.  Wheatley, 
senator,  read  a  paper  on  factory  inspection.  Our 
own  Dr.  Burrell,  in  his  address  before  the  Ameri- 
can Medical  Association,  touched  upon  some  of  the 
qualities  which  ought  to  possess  the  physician, 
and  outlined  some  of  the  ways  in  which  physicians, 
aUve  to  their  opportunities  in  the  various  com- 
munities, might  rise  to  the  occasion.  I  might 
also  say  that  Dr.  William  Sidney  Thayer  touched 
upon  the  same  thing  before  the  American  Medical 
Association,  and  pointed  out  some  of  the  ways  in 
which  physicians  might  be  more  than  mere  physi- 
cians, mere  practitioners;  whereby  they  might 
rise  to  the  opportunities  afforded  in  their  respec- 
tive communities  of  being  "  sanitarians,"  of 
taking  steps  for  developing  certain  lines  of  work 
which  will  be  for  the  benefit  of  those  round  about, 
not  exactly  in  the  sense  of  charity,  but  something 
akin,  along  the  line  of  advanced  sanitation  and 
a  better  condition  of  the  pubhch  health. 

The  paper  presented  to-day  by  Dr.  Emerson 
deals  in  a  veiy  broad  and  general  way  with  the 
question  as  applied  to  a  "  state,"  and  especially 
as  applied  to  cities;  while  the  paper  of  Dr.  Jones 
dea  s  more  with  the  "  district  ''  community,  and 
has  a  somewhat  rural  feature.  I  might  say  that 
a  great  many  things  which  have  been  mentioned 
in  both  papers  are  not  only  actual,  but  are  every- 
day, experiences  in  the  lives  of  most  of  the  prac- 
titioners, particularly  those  engaged  in  board  of 
health  work,  or  who  are  engaged  along  sanitarj' 
lines.  Some  of  the  things  which  have  been  men- 
tioned in  the  paper  of  Dr.  Jones  are  among  the 
difficulties  which  we  have  to  meet  with  day  by 
day. 


In  the  matter  of  state  inspection  as  applied  to 
the  examination  of  minors  (which  is  a  veiy  diffi- 
cvdt  matter  indeed),  in  the  first  place  it  is  with 
great  difficulty  that  one  can  get  the  overseers,  or 
the  superintendents,  to  allow  the  minors  time 
sufficient  for  an  examination.  Sometimes  it  is 
impossible  to  examine  them  in  the  weave  rooms 
or  other  departments  of  a  great  mill,  and  it  is 
necessarj'  to  have  them  taken  out  into  the  tower, 
or  other  quiet  place;  and  even  then,  if  four  or  five 
or  more  come  in  line  (as  is  very  apt  to  be  the  case), 
}ou  meet  one  who  can  speak  no  English  whatever; 
it  is  verj'  unusual  to  find  an  inteipreter,  and  that 
blocks  the  line.  Consequently,  you  have  five  or 
ten  or  fifteen  waiting  round  about,  with  the  over- 
seers pushing  and  nudging  this  one  and  that  to 
return  to  his  machine  and  his  work;  therefore, 
the  examination  is  veiy  unsatisfactory  so  far  as 
the  examination  of  that  minor  is  concerned. 
This  occurs  in  some  departments;  it  is  not  true  of 
all. 

Again,  along  the  line  of  sanitaiy  inspection,  so 
far  as  waterclo.sets  are  concerned;  sometimes  it 
is  a  fact  that  the  waterclosets  are  inadequate  in 
regard  to  size,  entirely  too  small,  and  oftentimes 
close  together,  so  that  only  a  thin  partition  sepa- 
rates the  sexes ;  that  is  particularly  to  be  deplored, 
more  especially  when  we  consider  the  number  of 
minors  and  the  possibihties  and  dangers  to  wliich 
the}'  may  be  subjected.  Now,  wliile  tuberculosis 
takes  up,  of  course,  a  great  deal  of  our  thought  at 
the  present  time,  and  while  the  inspection  and 
examination  of  minors  is  supposed  to  have  a 
special  bearing  on  the  tuberculo.sis  question,  this 
concUtion  as  to  waterclosets  leads,  in  my  belief, 
to  possibihties  in  other  directions,  for  the  pros- 
pects of  venereal  disease  are  just  as  much  to  be 
considered  as  tuberculosis,  and  perhaps  more,  in 
factories,  etc. 

In  some  mills  we  find  that  superintendents  are 
anxious  to  bring  about  a  different  condition  of 
affairs.  I  have  reference  now  to  one  mill  in  which 
the  superintendent  has  installed  44  waterclosets, 
at  an  expense  of  $150  each,  on  the  ground  that  if 
he  provides  waterclosets  considered  standard, 
they  can  be  kept  clean  and  will  require  verj'  little 
repairing  and,  possibly,  he  may  bring  about  a 
better  condition  regarding  his  help  and,  in  a 
general  way,  regarding  cleanliness.  In  another 
mill  the  superintendent  has  taken  the  upper  half 
of  the  sash  of  his  mill  windows  and  changed  it,  so 
that  it  hangs  on  a  swivel  and  the  ^^indow  swings 
as  a  transom  might,  so  that  there  is  better,  purer 
air,  better  ventilation  generally,  by  144  windows 
so  changed  in  that  mill. 

We  find  that  mill  men  are  specially  apt  to  meet 
state  inspection  with  remarks  something  like 
this:  "  The  state  is  encroaching  upon  our  work, 
requiring  us  to  do  things  we  had  no  idea  we  should 
ever  be  called  on  to  contend  with."  "  Our 
business  is  to  make  cloth  and  to  make  dividends, 
to  declare  di\'idends."  Nevertheless,  deep  down 
in  the  hearts  of  these  mill  men  is  a  Ijroad  humani- 
tarian spirit,  and  if  our  state  inspectors  «-ilI  take 
the  time  and  trouble  to  talk  with  them,  they  can 
show  them  that  wliile  they  may  have  the  abilitj- 
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to  make  cloth  and  to  declare  dividends,  they  are 
not  sanitarians  nor  physicians,  and  that  they  know 
^•erv  little  about  these  subjects.  And  I  might  say 
in  this  respect  that  it  is  the  part  of  the  state  in- 
spectors of  health  not  only  to  inspect  and  examine, 
but  to  educate,  not  the  treasurer  or  the  superin- 
tendent, but  the  o^•e^seers  and  subordinate  help. 

Now,  to  mention  another  thing.  Sometimes 
we  meet  an  overseer  who  is  in  a  poor  condition  of 
health,  who  has  not  been  endowed  by  nature  with 
anything  that  is  robust,  or  anytliing  that  gives 
promise  of  long  life;  who  may  have  a  veiy  frail, 
a  verj-  fragile,  organism;  he  is  scared  almost  to 
death  if  he  finds  in  his  department  a  case  of  pro- 
fuse expectoration,  or  has  reason  to  believe  there 
is  in  that  veiy  room  a  tuberculosis  case,  well  ad- 
vanced. That  man.  himself,  will  seek  to  limit 
expectoration  and  will  tiy,  as  soon  as  possible, 
to  find  some  way  by  which  he  can  improve  the 
condition  of  that  operative  or  find  some  one  else 
to  take  his  place. 

So  that,  in  different  ways,  along  different  lines, 
it  is  possible  for  us  to  bring  about  these  changes, 
which  in  the  end  mean  a  better  condition  of 
health  pubhcly,  not  only  in  the  commonwealth 
generally,  but  in  the  mill,  and  not  only  there,  but 
with  benefit  to  minors.  A  great  many  minors  are 
certainly  employed  under  the  age  of  fourteen 
years,  required  by  the  school  and  .state  law;  they 
do  not  think  any  tiling  about  a  lie;  they  are 
taught  to  lie;  their  parental  influences  are  such 
that  they  are  working  at  a  tender  age.  I  know 
of  a  factoiy  where  at  4.30  in  the  afternoon  httle 
tots  come  from  school  and  clamber  up  three  or 
four  flights  of  stairs  to  the  .spinning-room  and 
spend  the  rest  of  the  day,  to  6  o'clock;  and  I 
know  mill  men  who  permit  that  condition  of 
affairs.  These  children  have  nowhere  else  to  go; 
there  is  no  place  made  for  them,  the  door  is  locked 
at  home  and  they  nuister  in  the  street  and  find 
their  refuge  in  the  mill,  from  4.30  to  6  o'clock. 
These  are  some  of  the  things  wluch  confront  us 
in  our  inspection  work.  They  are  only  a  few,  but 
they  are  veiy  im))ortant. 


Clinital  2Dcpartnient. 

CHLOROSIS  WITH  THltOAIBOSIS  OF  THE  SUB- 
CL.\VIAN  VEIN:    REPORT  OF  A  CASE. 

BT   EDNrrND    A.    ROGERS.    M.D.,  BOSTON, 

Formerly  Interne,  Carney  Hospital,  Boston. 

(From  the  Mcdiral  Clinic  of  the  Carney  Hospital.  Dr.  Henry  A. 

Christian,  Physician-in-Chief.) 

Uncomplicated  cases  of  chlorosis  are  familiar 
to  everj^body,  and  at  the  present  time  are  of  no 
especial  interest.  However,  cases  of  chlorosis 
with  venous  thrombosis  are  of  interest  owing  to 
their  comparative  infrequency,  and  thrombosis  of 
certain  veins  in  this  condition  is  quite  rare.  The 
mo.st  common  site  of  thrombosis  in  chlorosis 
is  the  veins  of  the  leg,  while  the  veins  of  the  fore- 
arm and  arm  are  less  often  involved.  Of  51  cases 
of  thrombosis  in  chloro.sis  which  Schweitzer  '  was 
able  to  collect  from  the  literature  in  1898, only  four 

'  Thrombose  bei  Chlorose.  \"irch.  Arch,  fiir  path.  .\nat.,  etc., 
1898.  clii,  337. 


occun-ed  in  the  vessels  of  the  upper  extremity, 
while  33  were  found  in  the  lower  extremity  and 
12  in  cerebral  sinuses. 

Thrombosis  of  the  lower  extremities  occtu's 
usually  in  the  femoral  and  ihac  veins  and  almost 
always  there  is  some  extension  into  the  inferior 
vena  cava.  Cases  of  this  kind  have  been  reporteil 
by  Batle,-  Lowenberg  '  and  Huels.*  Batle'^  tells 
of  a  young  chlorotic  girl  who  was  afflicted  with  a 
phlebitis  of  both  femoral  veins  and  of  the  inferior 
vena  cava  with  consequent  enormous  enlargement 
of  the  veins  of  the  abdomen.  Simultaneously 
there  occurred  pains  in  the  head,  vomiting  and 
coma.  Autopsy  showed  thrombosis  of  the  in- 
ferior vena  cava,  common  iliac  veins  and  superior 
longitudinal  sinus. 

Kockel  ^  observed  for  several  months  an  in- 
tensely chlorotic  girl  fourteen  years  old,  who, 
on  account  of  a  serofibrinous  pleurisy,  was  con- 
fined to  her  bed  for  five  weeks.  When  at  the  ex- 
piration of  that  time  she  left  her  bed,  she  was 
suddenh'  taken  with  extreme  dyspnea  and  died 
quickly.  Autop.sy  showed  a  .serofibrinous  pleurisy, 
an  embolus  in  the  stem  of  the  pidmonary  artery 
and  a  thrombus  in  the  inferior  vena  cava  about 
5  cm.  below  the  diaphragm. 

Weinberger  '  has  reported  a  case  of  chlorosis 
with  thrombo.sis  of  the  inferior  vena  cava  in  a  girl 
twenty-one  years  old.  Especially  noticeab  e  were 
marked  cyanosis  and  extreme  swelhng  of  the 
whole  lower  half  of  the  body  to  the  navel.  The 
abdominal  parietes  showed  symmetrically  en- 
larged veins,  dilated  to  the  thickness  of  a  quill. 
Veins  connected  with  the  collateral  blood  vessels 
of  the  lower  extremities  and  the  abdominal  in- 
tegument, winding  themselves  around  the  ilium 
in  the  inguinal  region  and  passing  over  into  the 
lumbar  veins,  carried  the  blood  from  the  lower 
half  of  the  body  to  the  upper  vena  cava.  There 
were  also  dilated  veins  at  the  upper  jiortion  of  the 
abdomen  and  thorax  establishing  communication 
with  the  superior  vena  cava.  There  was  extreme 
anemia,  blood  examination  showing  hemoglobin 
12%,  red  blood  corpuscles  1,600,000,  white  lilocid 
corpuscles  12,800.  Yet  in  spite  of  the  severity 
of  this  case  a  complete  cure  resultetl  and  a  final 
blood  examination  three  months  later  showed 
hemoglobin  90%,  red  blood  corpu.scles  4,500.000. 

The  following  case  of  thrombosis  of  the  sub- 
clavian vein  in  a  patient  with  chlorosis  was 
observed  by  me  at  the  Carney  Ho.spital,  and  on 
account  of  the  infrequency  with  whit-h  the  con- 
dition occurs  is  here  reported  with  permission  of 
Dr.  Henry  A.  Christian,  to  whose  service  at  the 
Carney  Hospital  the  case  was  admitted. 

M.  B.,  single,  age  eighteen  years,  a  factory  girl,  wa.s 
admitted  to  the  medical  service  of  the  Carney  Hosi)itai, 
Nov.  13,  1907.  Her  father  died  of  cancer  at  the  age  ol' 
fifty-six;  otherwise  her  family  history  was  good. 
Se^■eral  years  ago  she  had  both  scarlet  fever  and  typhoid 

,49. 


2  St.  Thomas's  Hospital  Reports,  : 

3  Cited  by  Weinberger. 

*  Cited  by  Weinberger. 

*  Loc.  cit. 
8  Ueber    Thrombose  der    Hirnsin 

klin.  Med..  1894,  lii,  557. 

'  Ueber  ein  Thrombose  der  Vena  Cava    Inferior"  bei    schwercr 
Chlorose.  Wien.  klin.  Wochenschr.,  1904,  xvii,  64. 


i  bei    Chlorose.     Dcut.     .\rch. 
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fever,  but  made  a  good  recovery  from  each.  Jlen- 
struation  began  at  thirteen  and  has  always  been  regular 
and  normal.  Patient  has  always  been  constipated  and 
for  two  years  has  suffered  much  with  headache,  and  a 
sense  of  fatigue  had  been  present  most  of  the  time. 
For  a  number  of  years  she  had  drunk  ten  cups  of  tea 
and  four  cups  of  coffee  daily. 

On  Nov.  8,  1907,  patient  noticed  that  her  arm  from 
the  shoulder  to  the  finger  tips  was  swollen,  a  condition 
which  increased  daily.  She  experienced  no  pain  and 
there  was  no  shortness  of  breath.  On  admission  to  the 
hospital  patient  was  put  to  bed  immediately.  The 
forearm  was  supported  in  a  sling  and  ele\'ated  on  a 
pillow.  She  was  not  disturbed  for  the  usual  bath  and 
a  complete  physical  examination  was  not  made  at  this 
time  for  fear  that  the  tlu'ombus  might  become  dis- 
lodged. The  left  arm  from  the  finger  tijJS  to  the 
shoulder  was  markedly  swollen  and  there  was  an  ex- 
tensi\'e  ^•eining  apparent  over  the  left  pectoral  region 
and  shoulder.  Temperature  was  99.0.  Pulse  was 
regular  and  of  good  volume  and  tension  in  both  wrists. 
Over  the  precordium  there  was  a  loud,  blowing  systolic 
souffle  with  an  accentuated  pulmonic  second  sound. 
The  measurements  of  the  left  arm  were  lOi  inches  at 
the  forearm,  llf  inches  in  the  mid-arm  and  12  inches 
below  the  shoulder,  the  corresponding  arm  measiu'e- 
ments  on  the  right  side  being  9i,  lOi  and  10|  inches 
respectively.  Hemoglobin  on  the  day  of  admission  was 
60%. 

The  patient  was  given  2  five-grain  Blaud's  pills 
thi'ee  times  a  day,  15  drops  of  fluid  extract  of  cascara 
morning  and  night  and  a  semi-solid  diet.  On  Nov. 
16  blood  examination  showed  hemoglobin  60',  f,  red 
blood  corpuscles  4,160,000,  and  a  stained  blood  smear 
showed  marked   achromia  and  poikilocytosis. 

On  Nov.  17,  the  sweUing  of  the  arm  was  distinctly 
less  and  that  pulse  easily  felt  at  the  WTist.  On 
Nov.  21,  the  arm  had  returned  to  its  normal  size. 
Nov.  23,  the  blood  examination  showed  hemoglobin 
70%,  red  blood  corpuscles  4,200,000;  achromia  and 
poikilocytosis  were  less  marked. 

Dec.  7,  a  more  complete  physical  examination  was 
made.  There  was  still  marked  pallor  of  the  skin 
and  mucous  membranes,  though  the  patient  was  well 
developed  and  her  nutrition  was  good.  The  skin  over 
the  left  arm  was  harsher  and  drier  than  elsewhere. 
Both  radial  arteries  were  of  equal  strength,  but  the 
fingers  on  the  left  hand  appeared  redder  than  those  of 
the  right.  Over  the  left  upper  pectoral  region  a  deli- 
cate veining  was  still  present.  No  pulsation  or  tumor 
was  noted  in  the  left  axiUa  or  in  the  left  supraclavicular 
and  infraclavicular  fossae.  The  pupils  were  normal  and 
the  mouth  and  tlu'oat  were  normal.  Chest  was  well 
formed  and  symmetrical.  Lungs  were  resonant. 
There  were  no  rales.  Base  of  the  heart  was  at  the 
thii-d  rib  and  the  right  border  at  the  right  sternal 
margin.  Apex  beat  was  visible  and  palpable  in  the 
fifth  space,  f  inch  from  the  mid-line,  and  the  left 
border  corresponded.  All  over  the  pi^cordium,  but 
most  intensely  o^■er  the  apex,  a  loud  blowing  souffle 
was  heard  coincident  with  the  first  somid  and  a  distinct 
systolic  thrill  was  palpable  at  the  apex.  Cardiac  action 
was  regular  and  the  sounds  were  of  good  quality.  lii^er 
and  spleen  were  not  enlarged.  The  abdomen  was  soft 
and  uniformly  distended.  All  of  the  reflexes  were 
normal  and  there  was  no  edema  of  the  extremities. 
On  Dec.  7,  the  date  of  discharge,  the  hemoglobin  was 
75%i,  the  red  blood  corpuscles  4,300,000  and  there  was 
almost  no  poikilocytosis  or  achromia. 

Four  months  later  the  patient  returned  to  the  hospital 
for  examination.  She  had  carefully  foUowed  direc- 
tions as  to  diet,  etc.  At  that  time  her  hemoglobin  was 
95%,  red  blood  corpuscles  4,375,000.    There  was  no 


poikilocytosis  and  no  aclii'omia  apparent  in  stained 
preparations.  There  was  no  change  in  the  cardiac 
condition.  All  signs  of  any  peripheral  venous  ob- 
struction had  disajipeared  from  the  affected  arm. 
During  this  foiu-  months  she  had  enjoyed  excellent 
health  and  had  been  particularly  free  from  that  fatigue 
which  she  had  formerly  exiserienced. 

The  chief  points  of  interest  in  this  case  are  the 
occurrence  of  thrombosis  of  the  subclavian  vein 
(an  unusual  site)  in  a  mild  case  of  _chlorosis,  and 
the  development  of  the  condition  without  any 
discomfort  on  the  pai-t  of  the  patient  and  without 
any  febrile  disturbance. 


a^ebical  ^togu00. 


REPORT  ON  OBSTETRICS. 

BY 
ROBERT   L.    DE  NORMANDIE,  M.D.,  BOSTON. 

SURGICAL  TREATMENT  OF  PUERPERAL  FEVER. 

Sinclair,'  in  a  veiy  able  and  interesting  article, 
reviews  the  liistoiy  of  puei-peral  fever  from  the 
time  Semmelweis  advanced  the  cause  until  the 
present  time.  He  first  takes  up  the  various  treat- 
ments instituted,  making  many  caustic  comments, 
and  then  gives  what  he  considers  the  proper 
method  of  treatment.  There  is,  he  says,  only  one 
etiolog}-  of  puerperal  fever,  the  poisoning  of  a 
wound,  and  there  is  essentially  only  one  method 
of  treatment,  to  make  the  wound  clean. 

Sinclair  uses  a  large,  sharp  curette,  roundly 
condemning  the  bhmt  curette  and  also  the  finger. 
He  carefully  describes  the  technic  used.  He 
uses  anesthesia  only  in  exceptional  cases,  but 
gives  morphia,  according  to  the  size  of  the  patient, 
three  quarters  of  an  hour  before  the  curettage  is 
planned,  and  one  half  an  hour  to  twenty  minutes 
before  she  is  given  three  to  four  ounces  of  wliiskey. 

After  taking  complete  aseptic  precautions  he 
curettes  the  cavity  of  the  uterus.  He  then  flushes 
the  uterus  out  with  a  subhmate  solution  (1 :  2000) 
and  swabs  out  the  cavity  with  pledgets  of  cotton 
wool  soaked  in  the  same  solution  until  there  is  no 
adhering  tissue.  Finally  he  lightly  packs  the 
uterus  with  gauze  wrang  out  in  the  corrosive 
solution,  removing  this  in  twenty-four  hours,  and 
gives  a  full  dose  of  ergot. 

Sinclair  does  not  beUeve  in  Metschnikoff's 
"  granulation  wall  "  of  phagocytes  or  that  there 
is  danger  of  dislodging  thrombi  by  curettage,  and 
he  is  convinced  that  the  danger  of  puncturing  the 
uterus  is  a  mere  bogey.  In  regard  to  the  major 
operations  in  the  treatment  of  puerperal  fever, 
hysterectomy  he  feels  has  only  a  very  limited 
application,  as  the  condition,  in  order  to  warrant 
considering  it,  has  usually  advanced  too  far. 
Ligation  and  excision  of  the  thrombosed  veins,  he 
thinks,  will  be  but  seldom  required.  In  puei-peral 
peritonitis  he  favors  a  small  abdominal  opening 
and  flushing  the  abdominal  cavity  with  large 
amounts  of  hot  saline  solution  and  then  opening 
the  posterior  vaginal  cul-de-sac  by  a  small  inci.sion, 
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inserting  a  glass  drain  and  wasliing  out  the  pelvis. 
The  vagina  he  packs  with  gauze  soaked  in  sub- 
Umate  solution. 

In  connection  with  Sinclair's  article  and  the 
ad\ice  he  gives  in  the  treatment  of  puei-peral 
general  peritonitis,  it  is  interesting  to  read  the 
method  of  procedure  that  McDonald,  of  New 
York,  recommends. 

McDonald^  says  immediate  laparotomy  and 
evacuation  of  all  pundent  matter  and  removal  of 
the  focus  of  infection  is  recognized  as  the  proper 
procedure  by  all  surgeons  in  cases  where  the 
peritoneal  infection  has  resulted  from  previous 
foci,  such  as  pus  tubes.  There  is,  he  says,  more 
difference  of  opinion  as  regards  the  value  of  opera- 
tion in  lymphatic  peritonitis.  It  is  this  form  of 
peritonitis  that  is  usually  referred  to  in  connection 
with  the  pueqjerium.  McDonald  decidedly 
questions  whether  resection  or  ligature  of  the 
veins  of  the  broad  ligament  has  any  value,  and  he 
feels  that  laceration  of  the  broad  ligament,  with 
division  of  the  lymphatic  vessels  allowing  micro- 
organisms to  escape,  is  unju.stifiable.  Hysterec- 
tomy, he  says,  has  more  justification,  especially  if 
the  lesion  is  a  local  one  in  the  uterus. 

As  the  .streptococcus  is  the  usual  infecting 
organism,  this  has  led  to  the  use  of  anti-strepto- 
coccic  sera,  but  with  poor  results.  McDonald 
savs  that  recent  reports  show  that  properly  pre- 
pared pol_\-valent  seiiim  has  given  more  favorable 
results.  He  feels  that  the  injection  of  nucleic 
acid  is  a  useful  adjunct,  especially  when  the  in- 
fection is  cau.sed  bj-  the  streptococcus.  McDonald 
does  not  wash  out  the  abdominal  cavity  in  these 
cases  on  account  of  the  danger  of  spreading  the 
infection.  He  favors  a  small  incision  and  the  use  of 
drainage  tubes.  \'aginal  drainage  he  regards  as 
often  useful. 

The  position  Sinclair  takes  in  regard  to  the  lack 
of  danger  in  curetting  a  septic  uterus  is,  I  think, 
too  radical.  We  have  all  seen  surgeons  who  are 
known  to  be  careful,  painstaking  men,  puncture 
the  uterus.  That  it  is  a  possibility,  especially 
where  the  septic  condition  has  been  of  a  fe^\'  days' 
duration,  must  be  kept  in  mind.  A  position  at 
the  opposite  extreme  from  Sinclair  is  one  held  by 
Ruth.^  He  beUeves  the  curette  should  never  be 
used,  certainly  not  a  small  one  or  a  sharp  one. 
Curettage  he  feels  can  do  no  good  and  may  do 
much  harm  in  dis.seminating  the  infection  and  in 
uterine  perforation. 

M.\TERX.\L   MORTALITY    AT   THE   JOHNS    HOPKINS 
HOSPITAL. 

Goldsborough  *  analyses  the  maternal  mortality 
of  the  first  5,000  cases  at  the  Johns  Hopkins 
Ho.spital.  The  cases  are  from  the  out-patient 
chnic  and  the  hospital,  the  out-patients  being  a 
little  in  the  majority.  There  were  in  all  .5.5  deaths, 
giving  a  mortahty  of  1.1%.  Goldsborough  di- 
A-ides  the  deaths  into  the  following  classes:  (1 )  In- 
fections, 21.  (2)  Toxemias,  16.  (3)  Hemor- 
rhage, 8.  (4)  All  other  causes,  10.  In  the  first 
class  12  cases  were  proved  infected  before  deliven,', 
leaving  6  cases  where  the  responsibilitj-  of  the 
infection  lay  on  the  hospital,  a  mortality  of  I  of 


1%.  In  claases  2  and  3  several  of  the  cases  were 
moribund  when  first  seen. 

From  these  deaths  it  is  seen  that  even  in  a  well- 
regulated  obstetric  hospital  a  certain  low  per- 
centage of  deaths  will  occur  from  sepsis.  The 
lower  the  rate  the  more  certain  it  is  that  an 
aseptic  technic  is  carried  out.  The  deaths  in 
classes  2  and  3  would  doubtless  have  been 
less  had  the  cases  been  under  competent  care 
during  the  entire  pregnancy.  Higli  percentages 
in  toxemias  and  hemorrhage  will  continue  to  hold 
until  the  general  practitioner  appreciates  the 
value  of  constant  supeiNision  of  the  patient,  and 
until  he  impresses  upon  his  patients  that  the 
sUghtest  show  of  blood  is  abnormal  and  may 
mean  a  most  serious  condition.  The  same  holds 
true  in  the  toxemias;  the  slightest  deviation  from 
the  patient's  general  health  must  be  noted  at  once 
and  energetic  means  taken  to  correct  the  con- 
dition. It  is  not  enough  simply  to  tell  a  patient 
to  carrj'  out  this  and  that  order;  it  devolves  upon 
the  physician  to  see  that  all  is  done,  as  is  best  in 
his  judgment. 

In  class  4,  the  intercurrent  diseases  and 
accidents,  Goldsborough  has  grouped  a  class  of 
cases  which  gives  a  mortality  whether  the  case  is 
an  obstetric  one  or  not.  It  's  interesting  to  see 
that  no  deaths  have  occurred  from  the  use  of 
chloroform  and  amusing  to  read  that  in  the  one 
case  where  ether  was  used  the  patient  died  and  to 
its  use  is  ascribed  the  death! 

DEATH  OF  THE  M.\TURE  FETUS  IN  LABOR. 

Stowe^  analyses  190  cases  of  deaths  of  the  ma- 
ture fetus  in  labor,  with  autopsies  on  33  of  them. 
He  concludes  that  prolonged  labor  and  a  dry  labor 
is  verj'  serious  to  the  child,  while  pelvic  deformity 
he  regards  as  one  of  the  principal  causes  of  death. 
Precipitate  labor,  cord  around  the  neck  and  pro- 
lapse of  the  cord  all  give  varj-ing  percentages  of 
death,  as  does  premature  detachment  of  the 
placenta  and  abnormal  situations  of  the  placenta. 

Stowe  urges  that  the  pregnant  woman  place 
herself  early  under  competent  medical  care  in 
order  that  a  careful  ante-partum  examination  be 
possible,  and  during  labor  he  demands  frequent 
auscultation  of  the  fetal  heart  sounds. 

A    NEW   METHOD     OF   VERSION   IN   TRANSVERSE 
PRESENTATIONS. 

King "  proposes  to  use  the  pressure  the  thigh 
makes  on  the  pregnant  abdomen  when  the  patient 
is  in  a  squatting  posture  as  a  factor  in  changing 
the  position  of  the  fetus  in  the  utenis.  King's 
paper  has  seven  illustrations  which  make  his 
points  veiy  clear.  He  formulates  the  following 
rule:  "  Let  the  woman  kneel  only  on  that  .side  to 
which  the  child's  head  is  directed."  King  has  as 
yet  no  real  clinical  experience  with  the  method. 
He  feels,  however,  that  the  fetus  may  l:)e  turned 
by  this  method  even  when  the  uterus  is  diy,  rigid, 
and  a  well-developed  Bandl's  ring  is  pre.sent. 
This  method  might  be  tried  in  the  early  stages  of 
labor  with  the  membranes  intact,  but  to  persist  in 
it  with  the  condition  as  above  noted  seems  tn  \\w 
writer  inadvisable. 
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LACERATION    OF   THE    PEHIXEUM. 

McDonald '  reports  a  sei-ies  of  48  cases  where 
perineal  lacerations  occurred,  with  illustrations 
of  them.  After  a  short  re\aew  of  the  histoiy  of 
the  repair  of  lacerations  he  goes  on  to  the  causes 
wliichare(l)  Too  rapid  expulsion  of  the  child.  (2) 
Relative  chsproportion  between  the  presenting 
part  and  the  parturient  canal.  (3)  Faulty  mech- 
anism of  labor.  (4)  The  use  of  forceps.  McDonald 
thinks  that  unless  there  is  considerable  in- 
crease in  the  .size  of  the  head  above  the  average 
lacerations  do  not  depend  to  any  extent  upon  this 
condition  and  places  the  rapidit)'  of  the  dehvery 
as  the  most  frerjuent  cause  of  lacerations.  In 
forceps  dehveries  he  feels  the  harm  done  depends 
upon  the  kind  of  forceps  used  and  whether  the 
forceps  are  on  or  off  when  the  head  is  delivered. 
He  does  not  believe  that  the  shoulders  in  them- 
selves cause  perineal  laceration.  His  article  ends 
with  an  excellent  description,  with  illustrations  of 
the  technic  he  uses  in  the  repair  of  lacerations. 

The  writer  cannot  agree  with  McDonald  that 
it  is  the  kind  of  forceps  used  that  causes  lacera- 
tions. Lack  of  skill  and  failure  to  dilate  the 
perineum  carefully  and  completely  before  the 
forceps  are  applied  are  much  more  important  than 
the  kind  of  forceps  used.  Neither  does  the 
writer  feel  that  shoulders  in  themselves  do  not 
cause  lacerations.  In  by  far  the  majority  of  cases 
the  tear  is  started  by  the  head,  only  to  be  enlarged 
by  the  shoulders,  but  I  feel  conficlent  that  in  not 
a  few  cases  the  tear  is  started  by  the  shoulders. 

THE  BACTERIOLOGY  OF  THE  PUERPERAL 

UTERUS. 

Nicholson  *  and  Evans  review  the  recent  work 
that  has  been  done  on  the  bacteriology  of  the 
puerperal  uterus,  remarking  on  the  marked  dif- 
ferences in  the  results  of  the  various  investigators. 
The  differences,  these  \\riters  feel,  depend  upon  the 
vaiying  technic  used  in  culturing  the  uterus. 
They  have  evolved  a  method  by  wliich  they  think 
they  have  reduced  the  possibihty  of  contamina- 
tion to  a  minimum.  They  use  a  slightly  curved, 
hollo\\'  speculupi,  the  distal  end  of  wliich  is  closed 
by  a  hinged  cap.  This  speculum  holds  the  glass 
tube  into  which  the  lochia  is  sucked  by  a  syringe. 
The  comjjlete  tecluiic  is  carefully  explained  in  their 
article. 

Their  conclusions  based  on  67  eases  are  as 
follows: 

1.  The  uterine  lochia  is  sterile  in  normal  cases 
throughout  the  pueiperium. 

2.  Streptococci  are  never  present  within  the 
uterus  without  causing  symptoms. 

3.  In  a  few  instances  non-pathogenic  germs  may 
be  found  in  cultures.  Satisfactory  explanation 
of  this  fact  is  not  made. 

4.  Ascendence  of  the  gonococcus  is  rare. 

5.  Infection  of  the  endometrium  in  culturing 
the  uterus  is  always  possible  within  a  few  da3^s  of 
deliveiy. 

6.  A  study  of  the  bactei'ial  content  is  of  great 
importance  as  a  subsidiary  means  of  diagnosing 
septic  infection. 


7.  A  technic  must  be  adopted  which  will  pre- 
vent all  contamination  of  the  lochia. 

HEMATURIA   IX    PREGX.\XCY. 

Balloch "  reports  a  case  of  hematuria  in  preg- 
nancy in  a  woman  thirty-one  years  of  age.  This 
patient  first  passed  blood  four  years  before  she 
came  under  Balloch's  care.  She  was  then  preg- 
nant eight  months  and  the  bleeding  lasted  ten 
days.  No  bleeding  occured  in  the  ne.xt  preg- 
nancy, but  it  appeared  again  in  the  sixth  preg- 
nancy when  she  was  alaout  four  months  advanced. 
It  continued  without  intermission  during  the 
remainder  of  this  pregnancy  and  for  seven  months 
after  the  dehvery,  when  she  came  under  Balloch's 
observation.  There  was  no  history  of  renal  colic, 
and  by  ph\-sical  examination  nothing  patho- 
logical was  found.  Examination  of  the  urine 
showed  no  casts  or  pus,  only  red  blood  corpuscles. 
Cystoscopy  showecl  the  bladder  to  be  normal, 
ureters  normally  situated.  From  the  left  ureter 
bloody  urine  oozed.  Fluid  from  the  right  kidney 
was  normal. 

Medical  treatment  had  been  tried  without  avail 
and  Balloch  decided  upon  a  nephrectomy.  This 
was  done  and  the  patient  made  a  good  recovery. 
Microscopic  examination  of  this  kidney  showed  a 
chronic  glomerulo-nephritis  to  be  present.  The 
patient  immediately  became  pregnant  again  and 
blood  appeared  again  in  the  urine,  disappearing 
when  the  cliild  was  born,  and  has  not  since 
appeared. 

Within  the  past  few  j'^eais  various  writers  have 
written  of  an  "  essential  "  or  an  "  idiopathic  " 
hematuria,  where  there  has  been  no  patho- 
logical process  demonstrable.  Seitz,  writing  in  von 
Winckel's'"  "Obstetrics,"  clas.sifies  this  condition 
as  a  (1)  hemophilia,  (2)  an  overworked  kidnej',  or 
(3)  an  angioneurosis.  In  order  to  place  a  hema- 
turia in  this  class  he  says  that  there  must  be  no 
hereditaiy  taint,  no  pathological  condition  in  the 
patient;  that  it  mu.st  occur  dunng  pregnancy  and 
stop  at  the  end  of  pregnancy.  In  other  words,  it 
must  be  due  entirely  to  pregnancy.  The  hema- 
turia varies  in  amount  and  in  duration;  it  always, 
Seitz  says,  disappears  after  pregnancy  but  ma}' 
occasionally  return  during  lactation.  He  sug- 
gests that  this  condition  may  be  due  to  chemical 
toxic  substances  derived  from  the  fetus  and 
placenta. 

But  little  has  been  written  in  English  on  this 
condition.  Williams.'-  in  the  last  edition  of  his 
"Obstetrics,"  says,  "  The  passage  of  bloody  vu'ine 
is  rarely  observetl  during  pregnancy,  and  its  occur- 
rence should  lead  one  to  suspect  more  or  less 
serious  lesions  of  the  urinary  tract."  He  men- 
tions eases  that  have  been  described  in  literature 
as  idiopathic  hematuria. 

Chute,"  of  Boston,  read  in  1906,  before  the 
American  Urological  Association,  a  most  in- 
teresting article  on  "  The  Hematuria  of  Chronic 
Nephritis."  He  finds  that  a  number  of  cases 
where  hematuria  was  present  and  were  operated 
upon  showed  no  gross  lesions.  These  cases  were 
regarded  as  instances  of  "  essential  hematuria," 
"  renal  hemophilia,"  "  angio-neurotic  bleeding." 
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This  proved  an  unsatisfacton-  explanation  to  some 
investigatoi's,  and  more  recently  cases  were  opera- 
ted npon,  microscopic  sections  made  and  these 
showed  some  form  of  chronic  nephritis. 

It  is  not  necessaiy  here  to  go  into  a  complete 
analysis  of  the  etiolog}-  of  tliis  form  of  hematuria. 
(Muite's  article  takes  up  each  of  the  suggested 
causes.  It  is  sufficient  here  to  remember  that  a 
hematuria  may  be  the  first  and  only  sign  of  an 
early  chronic  nephritis.  There  is  no  doubt  that 
this  occurs  in  non-pregnant  cases;  Balloch's  case 
goes  to  prove  that  it  also  occurs  in  pregnancy. 

In  order  to  make  this  diagnosis  all  other  patho- 
logical processes  must  be  eliminated.  This  can 
only  be  done  by  the  most  careful  physical  ex- 
amination, with  cystoscopy  and  ureteral  cathe- 
terization. 

The  importance  of  making  an  accurate  diagnosis 
lies  in  the  treatment  of  the  case.  Balloch  did  a 
nephrectomy  and  blood  reappeared  in  the  next 
]3regnancy.  Seitz  advises  an  expectant  treat- 
ment first,  care  in  the  diet  and  rest  in  bed.  During 
the  bleeding  hydrastis,  adrenalin  subcutaneously 
or  by  mouth  may  be  tried,  but  they  often  fail 
completely. 

It  seems  that  the  diagnosis  of  "  essential 
hematuria  "  must  be  given  up,  though  it  is  im- 
possible to  say  absolutely  that  the  condition  does 
not  occur.  The  basic  cause  of  a  hematuria  in 
pregnancy  without  demonstrable  pathological 
changes  is,  in  all  probability,  some  form  of  an  earlj' 
chronic  nephritis. 

It  is  perhaps  too  earlj'  to  deternMne  absolute^ 
the  proper  treatment  for  this  condition.  Ex- 
pectant treatment  at  first,  without  doubt,  should 
be  tried,  but  if  that  fails  and  the  patient  grows 
worse,  then  the  questions  of  inducing  labor  and 
operating  on  the  kidney  will  arise.  There  is 
little  doubt  but  that  a  decapsulation  should  be 
performed  before  a  nephrotomy  or  a  nephrectomy. 

PYELITIS    IN    PREGNANCY    AND    THE    PUERPERIUM. 

In  the  past  few  years  a  considerable  number  of 
cases  here  and  there  have  been  reported  of  pj^elitis 
occurring  in  pregnancy  and  during  the  puer- 
perium.  It  is  not  uncommon,  and  now  that 
attention  is  being  called  to  it,  doubtless  many 
more  ca.ses  will  be  reported.  The  writer  himself 
has  seen  two  cases,  one  in  pregnancy  and  the 
other  in  the  puerperium,  within  the  past  six 
months.  The  latest  and  most  complete  article 
that  has  come  to  hisnoticeisby  Vineberg." 

He  reviews  the  histoiy  of  this  compUcation  and 
gives  Reblaub  the  credit  for  bringing  it  clearly 
before  the  medical  profession.  Craigin,'^  of  New 
York,  and  Reed,"  of  Chicago,  have  both  written 
interesting  articles  on  this  compUcation.  How 
frequently  this  occurs  it  is  difficult  to  say  as  Vine- 
berg  feels  it  is  not  recognized  by  the  profession 
at  large.  As  for  the  cause,  there  seems  to  be 
necessary  two  conditions,  —  slowing  of  the  blood 
stream  and  infection  with  some  pathogenic 
bacteria.  Reed  does  not  agree  with  this  but 
regards  pj'eUtis  as  a  distinct  disease  of  gestation, 
due  to  degenerative  changes  in  the  renal  j^aren- 
chyma  plus  bacterial  infection. 


The  slowing  of  the  urinaiy  stream  is  caused  by 
compression  of  the  ureter  by  the  enlarging  uterus. 
Many  autopsies  have  shown  the  ureters  to  be 
dilated,  the  right  one  more  than  the  left,  and, 
therefore,  the  right  kidney  is  usually  infected. 
The  causes  for  this  predominance  suggested  are: 
1.  The  greater  prominence  at  the  brim  of  the 
pelvis  of  the  right  over  the  left  common  iliac 
artery,  the  uterus,  therefore,  making  more  pres- 
sure on  the  right  than  on  the  left.  2.  The  rota- 
tion of  the  uterus  on  its  long  axis  from  left  to 
right,  the  well-known  torsion  of  the  uterus.  3. 
The  greater  frequency  of  positions  in  the  right 
obUque  diameter. 

The  infecting  bacterium  is  usually  the  colon 
baciUus.  though  cases  are  reported  with  strei)to- 
cocci,  staphylococci  and  gonococci  as  the  cause. 
The  mode  of  infection  is  a  matter  of  dispute, 
whether  it  is  an  ascending  one  from  the  bladder 
or  a  descending  one  from  the  kidney,  arising 
through  the  blood  current.  The  latter  is  the  one 
that  most  writers  in  this  countr\-  at  present  favor. 

There  still  have  been  too  few  cases  reported  to 
determine  whether  the  preponderance  of  this 
complication  is  with  primiparie  or  with  multi- 
para?. Craigin  suggests  that  theoretically,  be- 
cause of  the  greater  tone  of  the  abdominal  and 
uterine  walls  in  primiparae,  more  cases  should 
occur  in  them  than  in  multipane.  In  his  reported 
cases  he  found  this  to  be  the  fact,  which,  however, 
was  contrary  to  the  experience  of  other  writers. 

Craigin,  Reed,  ^'ineberg,  all  carefully  go  into  the 
symptoms.  The  onset  may  be  insidious,  with 
only  a  slight  feehng  of  malaise  and  a  gradual  rise 
in  temperature,  or  it  may  be  sudden,  with  a  cliill, 
pain  in  abdomen  and  side,  nausea,  vomiting  and 
headache,  the  signs  of  an  acute  infection.  Tem- 
perature generally  shows  marked  morning  re- 
missions, but  the  pulse,  at  the  onset,  is  not  cor- 
respondingly accelerated.  Bladder  symptoms  are 
not  always  present,  but  if  they  appear  they  are  the 
usual  ones,  namely,  frequent  and  painful  urination, 
occasionally  tenesmus  and  tenderness  over  the 
bladder.  The  absence  of  leucocjiiosis  is  of  no 
significance,  its  presence  is  only  confirmatoiy 
evidence  that  an  infection  is  present.  In  the  early 
stages  the  kidney  is  usually  not  palpable,  Init  deep, 
careful  pressure  will  generallj'  give  distinct  tender- 
ness; muscular  spasm  is  present  sometimes  very 
early.  Tenderness  where  the  ureter  dips  over 
the  ihac  vessels  is  occasionally  found,  and  on 
vaginal  examination  the  ureter  may  sometimes  be 
felt,  tliickened  and  somewhat  tender. 

Craigin  regards  the  urinarj-  examination,  chemi- 
cally, microscopically  and  bacteriologically,  as  the 
most  aid  in  the  diagnosis.  In  the  first  few  days 
there  may  be  nothing  in  the  urine  to  point  to  any 
trouble.  Later,  on  careful  examination,  pus  and  a 
few  blood  coipuscles  will  be  found;  sometimes 
casts  and  a  few  renal  elements.  The  urine  is  acid. 
It  is  usually  found  that  when  much  pus  appears 
in  the  urine  the  temperature  drops,  to  rise  again 
when  there  is  backing  up  of  pus  in  the  kidney  and 
a  corresponding  diminution  of  pus  in  the  urine. 

The  diagnosis  of  this  compUcation  usuaUy  is 
not  difficult,  provided  it  is  remembered  that  it 
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does  occur  and  that  careful  routine  examination 
be  made.  Cystoscopy  and  ureteral  catheteriza- 
tion will  give  much  valuable  aid,  but  often  they 
are  not  available.  Craigin  apparently  does  not 
think  them  essential  as  he  does  not  mention  them. 
Vineberg  simph'  remarks  on  them,  but  Reed 
speaks  of  their  great  aid. 

That  this  complication  is  far  from  being  recog- 
nized, as  quick'y  as  it  should  be,  is  shown  by  a  ca^se 
which  is  reported  by  Esselbraegge,''  for  which  he 
should  1)6  thanked  for  his  courage  in  publishing 
it.  His  patient  showed  a  tj-pical  septic  con- 
dition, of  slow  onset,  in  the  latter  half  of  preg- 
nancy. Esselbniegge  regarded  the  origin,  with- 
out sufficient  evidence  to  be  sure,  as  from  the 
uterus.  The  patient  steadily  became  worse, 
permission  to  empty  the  uterus  could  not  be 
obtained  and  the  patient  finally  died.  Autopsy 
found  the  uterus  normal  but  the  "  right  ureter 
from  the  kidney  down  to  the  brim  of  the  pelvis 
was  markedly  dilated,  normal  throughout  the 
remainder.  Small  abscesses  in  the  kidney  sub- 
stance with  the  pel\-is  dilated."  The  rest  of  the 
autopsy  was  not  remarkable.  Here  is  a  case 
where  the  diagnosis  was  completely  cleared  by 
autopsy  in  a  community  where  at  least  the 
knowledge  of  such  a  comphcation  occurring  in 
pregnancy  was  not  known.  There  had  been  no 
cystoscopic  examination  and  the  urinarj'  finchngs 
were  misinteipreted,  for  he  did  not  satisfactorily 
accoimt  for  the  pus  which  was  present  in  an  acid 
urine. 

The  three  writers  from  whom  I  have  drawn  so 
freely,  and  whose  original  papers  should  be  read, 
regard  the  prognosis  on  the  whole  as  good  for  the 
mother  when  uiider  efficient  treatment,  and  that 
presupposes  a  correct  diagnosis.  The  comphca- 
tion iims  generally  from  a  week  to  three,  but  in 
not  a  few  cases  it  is  prolonged  and  e\en  death  may 
follow,  as  in  the  case  al)ove  recorded.  Ex- 
acerbations ha\e  been  recorded  in  the  same  preg- 
nancy, as  have  been  recurrences  in  succeeding 
pregnancies.  That  it  will  certainh^  appear  in 
succeeding  pregnancies  is  not  so,  for  several  cases 
have  been  reported  by  Meek  ^^  and  one  by  Vine- 
l)erg  where  there  was  no  trouble.  It  is  certain, 
however,  that  a  patient  who  has  had  this  com- 
phcation must  not  become  pregnant  again  until 
the  urine,  for  many  months,  by  the  microscope, 
has  been  clear  of  pus  and  bacteria.  The  prognosis 
for  the  child  is  apparently  imfavoral)le,  as  pre- 
mature laljor  comes  on  in  about  oO'^^x  of  the  cases. 

The  treatment  of  this  condition  chvides  itself 
into  three  parts,  medical,  surgical  and  the  ques- 
tion of  the  need  for  obstetrical  interference.  The 
medical  treatment  can  be  summed  up  in  diuresis, 
with  urinaiy  antiseptics,  catharsis  and  a  bland 
diet.  \'ineberg  recommends  an  ice  bag  to  the 
affected  .side  and  lying  on  the  side  not  affected. 
Mild  opiates  may  be  indicated.  Some  one,  whom 
I  do  not  know,  has  suggested  that  a  sudden  chang- 
ing of  the  urine  from  an  acid  to  an  alkahne  re- 
action will  destroy  many,  if  not  all,  of  the  bacteria 
present. 

If  the  disease  grows  steadily  worse  the  induction 
of  premature   labor   and   the   empyting   of   the 


uteras  must  be  done  without  hesitation.  Wil- 
liams, ^^  in  the  first  edition  of  his  book,  says  if 
pyelonephritis  arises  in  pregnancy  then  in- 
duction of  labor  is  indicated,  but  in  the  second 
edition  he  favors  the  trial  of  medical  means  first 
and  if  no  improvement  follows  then  he  empties  the 
uterus.  Whether  we  are  to  expect  improvement 
under  medical  treatment  does  not  appear  from 
WiUiams's  book.  The  other  writers  generally 
agree  that  much  may  be  expected  but  that  one 
must  always  stand  ready  to  interfere  if  satis- 
factorj'  progress  is  not  made.  One  might  justi- 
fiably persist  longer,  however,  in  conservative 
treatment  in  the  interests  of  the  child  if  it  were 
near  viabiUty. 

Resort  to  surgical  operations  on  the  kidney 
should  be  left  to  the  last.  Nephrotomy  and 
nephrectomy  should  play  but  a  small  part  in  the 
treatment  of  this  condition.  Markoc,"  feeling  that 
the  snugly  fitting  fetal  head  might  be  the  cause  of 
the  mechanical  obstruction  to  the  urine,  suggests 
that  if  the  softer  mass  of  the  fetal  breech  be  sub- 
stituted for  the  hard  mass  of  the  fetal  head  the 
obsti-uetion  might  be  overcome  and  relief  ob- 
tained. He,  therefore,  performs  an  external 
bipolar  version.  This  method  of  treatment  does 
not  appeal  to  the  writer,  as  the  complication  is  not 
solely  due  to  the  pressure  of  the  head  on  the 
ureter. 

Pyelitis  in  the  puei-perium  has  the  same  char- 
acteristics as  in  pregnancy.  The  treatment  is  the 
same,  but  the  prognosis,  if  improvement  does  not 
rapidly  take  place  after  efficient  treatment,  is  that 
of  an  infected  kidnej',  and  here  early  surgical 
interference  is  necessar}^ 
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Ificportjtf  of  ^tititt\t}S. 

AMERICAN  SUlUilCAL  ASSOCIATION. 
Mekting  at  Richmond,  Va.,  May  4-6,  IdOS. 
The  President,  William  H.  Carmalt,  il.D.,  in  the 
chair. 

ADDRESS    OF   THE    PRESIDENT. 

Dr.  Carmalt  referred  to  the  advance  in  medical 
science,  particuhwly  in  jiatholopjcal  anatomy,  during 
the  last  half  century,  brought  about  especially  by  the 
greater  facilities  of  surgical  technic.  The  disco\eries 
of  anesthesia  and  asepsis  paved  the  way  to  early  opera- 
tions and  thei-eby  at  once  opened  a  new  field,  giving  the 
oljportunity  to  early  observations  of  i)athological 
processes.  Instead  of  oi)erations  as  last  resort  to 
ol)viate  impending  death,  they  are  now  largely  under- 
taken for  distinctly  therapeutic  jjurjio.^es.  The  local 
character  of  the  initial  stage  of  tuberculosis  was  cited 
and  its  transference  from  internal  medicine  to  surgery 
remai'kcd  upon.  Tuberculous  peritonitis  was  cited  as 
a  striking  instance.  The  knowledge  gained  of  the 
internal  secretions,  as  shown  in  operations  on  the 
th>Toid  gland,  was  obtained  almost  exclusively  by 
surgeons.  The  very  recent  invcstigatif)ns  on  the  jjara- 
thyroids  arc  instances  of  i)hysiological  and  patho- 
logical advancement  obtained  altogether  by  surgical 
activity.  The  relations  of  |)ancreatitis  to  gall-bladder 
diseases,  and  the  pathology  of  chronic  diverticulitis  of 
the  sigmoid,  are  further  instances  of  the  debts  of  the 
pathological  anatomist  to  the  surgeon.  The  establish- 
ment of  fully-eciui|i]ied  ]iathoIogical  laboratories  in 
hospitals  was  strongly  urged  and  the  advantages  to 
the  hospital  of  chnical  teaching  in  its  wards  insisted 
upon. 

REMINISCENCES   OF  THE  EARLY  DAYS  OF  THE  AMERIC.\N 
SURGICAL    ASSOCIATION,    I)V    ONE    OF    ITS    FOUNDERS. 

.1.  KwiNG  Mear.s,  M.D.,  of  Philadelphia,  spoke  of  the 
beginning  of  the  Association  and  placed  on  record  some 
of  the  notable  occurrences  of  its  existence.  Reference 
was  made  to  its  influence  on  surgical  science  in  this 
country  and  of  its  development  in  the  future.  An 
account  wa.<  given  of  the  early  meetings  of  the  As.socia- 
tion  and  a  tribute  jiaid  to  its  founder,  Dr.  Samuel  D. 
Gross.  With  Drs.  P.  S.  Conner,  W.  W.  Keen  and  Solon 
Marks,  Dr.  Mears  is  the  fourth  of  the  survivors  of  the 
original  fellows  of  the  .As-sociation.  An  appreciation 
was  given  of  Dr.  .1.  C.ollins  Warren.  The  author  con- 
siders it  an  open  (piestion  whether  or  not  a  fixed  place 
of  meeting  would  not  contribute  to  a  more  serious 
execution  of  the  scientific  work  of  the  .\ssociation,  and 
it  is  suggested  that  the  selection  of  a  permanent  place 
of  meeting  might  result  in  the  erection,  in  the  city  of 
Washington,  of  a  building  suitable  for  its  purposes. 
This  wr)uld  also  provide  C|uarters  for  the  future  accu- 
mulation of  surplus  volumes  of  the  transactions  and 
the  archives  of  the  Association.  A  notable  event  which 
had  its  origin  in  the  Association  was  the  movement 
resulting  in  the  foundation  of  the  Congress  of  .\merican 
Physicians  and  Surgeons,  carried  forward  by  Dr. 
Claudius  H.  Mastin.  Another  event  of  special  interest 
was  the  erection  of  a  bronze  statue  of  the  founder  of 
the  Association  in  the  city  of  Washington. 

surgery   OF  THE  G.\SSERIAN   GANGLION. 

Dr.  Stephen  H.  Weeks,  of  Portland,  Me.,  states 
that  the  operation  for  the  removal  of  the  Casserian 
ganglion  as  a  primary  operation  for  the  relief  of  tic 
douloureux  is  not  justifiable,  but  that  the  extracranial 
operations  upon  the  branches  of  the  fifth  cranial  nerve 
should  be  first  made.  Tliese  almost  invariably  gi\-e 
relief,  which  relief  is  not  infrequently  permanent.  The 
greatest  care  should  be  used  in  the  preparation  of  the 


patient,  and  strict  asejisis  must  be  observed  through 
every  step  of  the  operation.  The  osteoplastic  flap  in 
the  temporal  region,  called  the  Hart  ley- Ivrause  opera- 
tion, is  the  one  Di\  Weeks  employs.  A  pint  of  normal 
salt  solution  with  an  ounce  of  brandy  should  be  in- 
jected into  the  rectum  about  half  an  hour  before  the 
operation  commences.  In  all  his  operations  on  the 
brain  he  has  used  ether.  In  the  operation  the  second 
and  third  divisions  are  put  upon  the  stretch  with  the 
blunt  hook  and  divided  close  to  the  foramen  rotundum 
and  foramen  ovale  respccti^•ely.  He  dis.sects  them  back 
to  the  ganglion  and  hfts  the  ganglion  from  its  bed  by 
making  traction  on  the  inferior  maxillary  nerve,  having 
first  divided  the  superior  maxillary  nerve  and  removed 
the  parts  of  the  ganglion  coiTesponding  to  these  various 
divisions,  lea\ing  untouched  the  first  di\ision,  with  its 
corresponding  portion  of  the  ganglion.  If  the  first 
division  of  the  ner\e  and  its  corresponding  portion  of 
the  ganglion  be  retained  there  will  be  no  danger  to  the 
eye,  and  the  only  protection  needed  to  the  eye  will  be  a 
simple  compress  and  bandage.  Sometimes  the  dui'a 
mater  is  considerably  torn  and  the  cerebrosi)inal  fluid 
escapes  during  the  manipulation  of  the  brain.  Dr. 
Weeks  has  .seen  no  bad  results  follow  this.  On  the 
contrary,  it  has  seemed  to  be  an  advantage  as  it  allo^\  - 
the  lifting  of  the  temporo-sphenoidal  lobe  more  freel> 
from  the  middle  fossa,  giving  a  better  view  of  the 
ganglion  and  its  nerves.  In  his  last  case,  when  the  dura 
was  dissected  from  the  ganglion,  though  quite  a  Uttle 
brain  matter  escaped,  no  unpleasant  sraiptoms  fol- 
lowed. The  mortality  of  the  operation  thus  far  in  his 
hands  has  been  nil. 

Dr.  Mairice  H.  Richardson  spoke  of  the  interest 
and  value  of  Dr.  Mears'  paper.  He  urged  that  in  the 
discu.ssion  of  the  scientific  papers  the  imfavorable  as 
well  as  the  favorable  side  should  be  given. 

Dr.  a.  Vander  Veer,  of  Albany,  agreed  with  Dr. 
Mears  that  no  other  man  could  have  done  the  work 
executed  by  Dr.  Samuel  D.  Gross  in  the  organization 
of  the  American  Surgical  Association. 

Referring  to  Dr.  Weeks'  paper,  he  has  done  success- 
fully several  times  the  operation  for  the  removal  of  the 
Gasserian  ganglion  for  trifacial  neuralgia.  Hemoirhage 
has  always  been  to  him  an  important  element  in  this 
operation. 

Dr.  S.  J.  MiXTER,  of  Boston,  does  the  operation  for 
the  removal  of  the  Gasserian  ganghon  in  two  stages. 
While  the  method  is  not  so  briUiant  as  the  one  stage, 
he  thinks  it  better  for  the  patient. 

Dr.  Weeks,  in  closing,  said  he  had  operated  four 
times  and  all  the  ))atients  had  recovered.  In  one  ca.se, 
in  which  at  the  time  of  operation  a  small  portion  of 
the  brain  escaped,  nothing  untoward  followed.  Later, 
since  the  ^xTiting  of  his  pajier,  the  patient  reported  that 
she  had  some  difficulty  in  pronouncing  certain  names. 

ACUTE,    general  PERFORATIVE   PERITONITIS. 

Dr.  John  B.  Murphy,  of  Chicago,  in  presenting  a 
paper  upon  this  subject,  desired  it  to  be  understood  that 
he  referred  to  free,  spreading,  perforative  peritonitis. 
He  included  in  his  paper  only  such  ca.ses  of  spreading, 
free  peritonitis  as  resulted  (a)  from  direct  communica- 
tions of  the  alimentary  canal  into  the  free  peritoneal 
cavity,  (h)  from  perforations  of  the  appendix  with 
primary  retention  of  the  infective  material  in  a  cir- 
cumscribed zone  and  subsequent  rupture  into  the  free 
Ijeritoneal  cavity,  so  that  there  was  a  communication 
from  the  intestine,  through  the  appendix  and  through 
the  abscess  in  the  free  cavity.  He  did  not  include  any 
cases  of  i)eritonitis  with  circumscribed  abscess  not  com- 
municating with  the  free  jseritoneal  cavity,  no  matter 
how  much  pus  was  present  in  the  general  cavity.  Were 
such  cases  included  the  number  would  run  into  the 
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hundreds.  The  cases  included  in  the  series  cover  a 
period  of  a  little  over  five  years  since  instituting  his 
present  plan  of  treatment,  and  practically  all  of  them 
have  been  managed  in  identically  the  same  way. 
They  have  all  been  operated  upon  in  public  institutions, 
the  records  of  which  are  open  for  inspection.  There 
were  48  cases  in  all  operated.  Two  were  gastric  per- 
forations, 1  duodenal,  4  typhoid,  41  appendiceal. 
The  sixteenth  and  forty-sixth  cases  died;  the  fiist  from 
a  double  pneiunonia  on  the  sixth  day  after  the  opera- 
tion ;  the  second  from  a  mechanic  ileus  and  strangula- 
tion of  the  intestine  around  the  omentum  which  was 
adherent  to  an  old  hernial  opening.  There  were  no 
deaths  from  peritonitis  pa-  se.  When  the  plan  of  treat- 
ment was  first  followed  out  it  was  behe^ed  that  the 
recoveries  were  coincident.  Xow,  however,  the  num- 
ber is  so  large  and  the  results  so  imiform  that  it  must  be 
concluded  that  they  are  the  sequence  of  the  treatment. 
Dr.  Mm-phy  beUeves  that  the  results  of  the  future  will 
be  uniformly  good.  Tliis  estimate  involves  the  as- 
sumption that  the  medical  profession  wiU  make  early 
diagnoses,  insist  upon  early  surgical  intervention,  limit 
its  surgical  procedures  to  the  least  possible  handling 
and  trauma  consistent  with  closure  of  the  opening  and 
relief  of  pus  tension,  hmit  the  anesthesia,  shorten  the 
operation,  insiu-e  the  continual  absence  of  pus  tension, 
eliminate  the  sepsis  already  in  the  blood,  restore  the 
blood  pressure  and  inliibit  septic  absorption  by  position. 
The  most  important  of  these  elements  is  the  limitation 
of  intestinal  manipulation  and  exposure  of  the  abdomi- 
nal contents. 

Dr.  Johx  B.  Deaver  emphasized  the  necessity  of 
attacking  the  condition  early  and  of  doing  as  Uttle  as 
possible  in  the  matter  of  manipulation.  He  has  no 
hesitancy  in  reopening  the  abdomen  for  obstruction. 
In  ten  consecutive  cases  all  recovered.  Short  anesthesia 
he  regards  as  important.  He  uses  eserin  reinforced 
with  strychnia.  In  some  cases  there  has  been  sUght 
cardiac  cUstuibance  from  the  eserin.  He  has  no  hesita- 
tion in  sitting  his  patients  up  in  bed.  Concerning  the 
giving  of  morphia,  he  "  does  not  know  what  a  hjqjo- 
dermic  sjTinge  looks  hke  for  the  purpose  of  giving 
morphia."  . 

Dr.  a.  G.  Gerster,  of  Xew  York,  within  the  last  two 
years  in  his  hospital  service  has  abandoned  methods  of 
irirgation  and  mopping  formerly  emplo\-ed  and  has 
followed  the  plan  laid  down  by  Dr.  Murphy,  with  the 
Fowler  position,  and  the  results  have  been  markedly 
impro\ed.  He  has  used  eserin  in  the  treatment  of 
tympanitis  following  diffuse  peritonitis  but  is  not  so 
enthusiastic  concerning  the  results  as  others  are. 
Contributory  to  the  improved  results  in  the  treatment 
of  general  peritonitis  are  the  facts  of  improved  technic, 
eai'ly  recognition  of  cases  and  the  inclusion  in  the 
group  of  general  peritonitis  of  cases  easily  cmed  by 
proper  treatment.  He  described  a  simple  modification 
of  the  enemata  by  which  the  irrigating  rectal  injection 
is  carried  high  into  the  rectum  and,  after  being  allowed 
to  escape,  repeated.  Peristalsis  is  thus  accomphshed 
and  large  quantities  of  gas  allowed  to  escape.  He  finds 
it  more  effective  than  the  use  of  eserin,  and  being  a 
mechanical  procedure,  maj-  be  safely  left  in  the  hands 
of  the  nmse.  He  thinks  Dr.  Deaver's  stand  in  regard 
to  the  giving  of  morphia  an  extreme  one.  While  the 
excessi^■e  administration  of  morphia  is  WTong,  the  entire 
withholding  of  it  he  regards  as  unnecessary  and  cruel. 

Dr.  Arthur  D.  Bev.vn,  of  Chicago,  in  some  cases  of 
fluid  in  the  peritoneal  ca^■ity,  employes  a  female  glass 
catheter,  using  it  as  a  pipette,  taking  up  the  pus  not 
only  in  the  cul  de  sac,  but  in  other  directions,  ilany 
cases  in  which  there  is  free  pus,  and  cases  of  duodenal 
ulcer  operated  upon  early  in  which  there  is  a  consider- 
able amount  of  fluid,  are  regarded  by  him  as  cases  in 


which  general  peritonitis  has  been  prevented  by  early 
interference  and  not  cases  of  general  peritonitis.  This 
obviously  has  a  determining  influence  upon  statistics. 
He  has  found  nitrous  oxide  gas  of  much  value  as  an 
anesthetic.  Frequently  the  giving  of  either  ether  or 
chloroform  in  these  cases  turns  the  scale  between  re- 
co\ery  and  death.  He  disagrees  with  Dr.  JIm-phy 
regarding  the  danger  of  washing  out  the  peritoneal 
cavity,  believing  that  irrigation  is  good  surgery  and 
that  it  can  be  done  without  loss  of  time.  In  the  matter 
of  drainage  he  favors  the  large  cigarette  drains  in  prefer- 
ence to  rubber  tubing. 

Dr.  Dudley  P.  Allen,  of  Cleveland,  agrees  with  Dr. 
Bevan  that  the  washing  out  of  sejitic  material  from  the 
peritoneal  cavity  is  a  valuable  aid  in  treatment.  He 
places  the  patient  on  the  side  when  draining  to  have 
the  aid  of  gravity,  and  limits  the  washing  to  the  area 
involved. 

Dr.  Joseph  Raxschoff,  of  Cincinnati,  feared  that  if 
the  dictum  went  out  to  the  general  profession  that  free 
general  peritonitis  recovers  in  the  proportion  of  44  to  3, 
the  average  practitioner  would  delaj'  in  seeking  surgical 
aid  with  the  thought  in  mind  that  if  the  patient  did  get 
worse  he  had  44  out  of  47  chances  of  getting  well.  He 
asked  Dr.  Murphy  in  closing  to  state  in  how  many  of 
the  47  cases  the  operation  was  done  after  four  or  five 
daj's  subsequent  to  the  development  of  symptoms  of 
general  peritonitis,  and  in  how  many  cases  he  operated 
in  which  death  seemed  imminent. 

He  called  attention  to  the  general  use  of  the  word 
'■  peritonitis,"  suggesting  that  but  few  understand  by 
the  term  exactly  the  same  thing.  Free  fluid  in  the 
])eritoneum  is  not  necessarily  infected,  and  its  presence 
should  not  be  regarded  as  evidence  of  peritonitis  until 
cultures  show  infection. 

Dr.  a.  T.  Bristow,  of  Brooklyn,  showed  a  device 
which  regulates  the  passage  of  the  fluid  to  about  90 
drops  per  minute  in  rectal  irrigation. 

Dr.  George  E.  Armstrong,  of  Montreal,  has  foUowed 
the  teaching  of  Dr.  Murphy  in  the  treatment  of  peritoni- 
tis with  very  great  improvement  in  results.  He  at- 
taches great  importance  to  induced  drainage  by  rectal 
injections  in  the  sitting  position.  In  two  cases  recently 
under  his  care  OTth  persistent  vomiting  and  with  swell- 
ing in  the  epigastric  region,  he  thinking  the  condition 
due  to  retromesenteric  pressure  on  the  transverse 
duodenum,  reversed  the  position  of  the  patients 
from  the  Fowler  to  the  Trendelenburg  with  satisfactory 
residts. 

Dr.  John  C.  Oliver,  of  Cinciimati,  inquired  of  Dr. 
Murphy  whether  his  method  of  treatment  had  been 
applied  to  gimshot  wounds  of  the  abdomen,  especially 
to  those  cases  in  which  injury  had  been  inflicted  several 
hours  before  operation.  He  asked  because,  while  there 
might  be  an  honest  difference  of  opinion  concerning  the 
forms  of  peritonitis  following  appendicitis  or  perforated 
gastric  or  duodenal  ulcer,  aU  agree  that  the  form  of 
peritonitis  following  gunshot  wounds  is  apt  to  be 
general.  Therefore,  the  results  of  treatment  in  that 
class  would  be  of  value. 

Dr.  James  E.  JIoore,  of  ilinneapolis,  said  he  had  no 
word  of  criticism  of  Dr.  Murphy's  paper,  wishing  only 
that  he  was  able  by  any  means  to  seem-e  results  so 
good.  He  protested  against  the  dictum  laid  down  by 
Dr.  Deaver  that  abdominal  cases  should  be  deprived 
of  morphia.  Concerning  this  cjuestion  he  said  his 
position  was  like  that  of  the  old  man  who,  when  he  came 
to  die,  told  his  son  he  knew  honesty  was  the  best  policy 
because  he  had  tried  both  ways.  In  the  beginning  of 
his  abdominal  surgery  he  had  withheld  morphia,  but 
after  having  had  an  operation  himself  he  insisted  upon 
having  morphia.  He  has  since  given  it  to  his  patients 
and  his  results  are  improved. 
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Dr.  NfAXRicE  H.  UiciiAUDsoN,  of  Boston,  said  that 
peritonitis  still  remains  the  most  important  disease  with 
which  he  has  to  deal,  causing  more  deaths  in  his  own 
cases,  those  of  his  colleagues  and  in  literature  than  any 
other  disease.  He  referred  to  the  evolution  in  treat- 
ment from  the  time  when  a  man's  abdomen  was  made 
to  look  like  a  colander  to  the  present,  when  a  small 
incision  and  ver\-  little  disturbance  of  the  abdominal 
viscera  are  the  rule.  He  could  criticise  only  in  the 
most  favorable  way  Dr.  Murphy's  method.  In  his 
hospital  service  he  does  not  know  that  they  use  the 
method  exactly,  though  they  do  not  distiu-b  things 
very  much.  They  do  not  wash  out .  They  do  not  wipe 
extensively.  They  do  not  make  multiple  incisions. 
They  depend  upon  rectal  la\age  and  rather  than  have 
patients  toss  all  night  they  give  small  doses  of  morphia. 

Dr.  John  B.  Roberts,  of  Philadelphia,  said  that  Dr. 
Murphy's  briUiant  paper  disproved  effectuaOy  the  oft- 
repeated  statements  of  those  operators  who  for  years 
ha\c  contended  that  all  cases  of  perforative  appendicitis 
and  similar  lesions  should  be  treated  by  an  insistent 
search  for  the  offending  organ.  Also  it  has  shown 
effectively  their  error  in  believing  that  patients  after 
abdominal  section  or  wth  peritonitis  from  perforation 
should  be  tortured  by  persistent  immobility  in  the 
dorsal  recumbent  position,  by  absolute  deprivation  of 
water  and  by  the  ante- and  post -operative  withholding 
of  morphia  and  pain-obtunding  drugs.  Dr.  Murphy's 
results  thus  justified  those  who  for  twenty  years  ha^•e 
contended  against  such  surgery. 

Dr.  Richard  H.  Harte  thought  it  obvious  that  no 
hard  and  fast  rules  could  be  laid  down  in  the  treatment 
of  peritonitis,  each  case  being  treated  rather  according 
to  the  conditions  fomid.  He  thought  error  sometimes 
existed  in  the  use  of  rectal  irrigation  in  not  having  the 
tube  of  sufficient  size  and  held  at  a  proper  height  to 
favor  the  ready  flow  of  the  fluid  toward  the  laowel. 
He  described  a  frame  made  to  support  the  weight  of 
the  patient  by  the  buttocks  and  thighs  as  a  satisfactory 
method  of  maintaining  the  Fowler  position.  He  ap- 
proves the  plan  of  having  patients  sit  up  even  in  the 
tj-phoid  perforation  cases  in  which  the  perforation 
occurs  at  the  end  of  a  very  long  illness.  He  favors 
gauze  for  drainage  rather  than  tubes. 

Dh.  M.  L.  Harris,  of  Chicago,  has  tried  repeatedly 
the  principles  laid  down  by  Dr.Murphy,  and  his  patients 
get  well.  Relative  to  the  inquiry  of  Dr.  Allen  con- 
cerning gimshot  woimds  of  the  abdomen,  he  had  had 
within  a  few  months  17  cases  of  these  woimds  involving 
the  intestines  in  which  there  were  from  one  to  eight 
perforations.  Every  case  was  operated  upon  early, 
all  were  drained  and  all  recovered. 

Mr.  B.  G.  a.  Moyxihax,  of  Leeds,  England,  said  that 
at  the  Leeds'  Infirmary  they  grouped  their  cases  ac- 
cording to  those  occuring  previous  to  their  having 
learned  of  Dr.  .Murijhy's  treatment  and  those  occurring 
subsequent Ij-.  Those  of  the  former  group  they  had 
been  accustomed  to  lose.  Those  of  the  latter  usually 
recovered.  Onlj'  in  very  insignificant  particulars  do 
they  vary  from  the  method  laid  down  by  Dr.  Murphy. 
They  operate  in  the  least  possible  time ;  in  drainage 
employ  what  they  term  the  split  tube.  This  is  a  large- 
sized  rubber  tube  split  along  the  wall  of  one  side  which, 
when  in  position,  drains  along  its  whole  length  and  can 
(collapse  if  pressure  from  tissue  occurs.  He  takes  issue 
with  Dr.  Deaver  in  the  matter  of  morphia,  a  small 
hypodermic  being  given  in  every  case  before  the  patient 
leaves  the  operating  table.  No  house  physician, 
however,  is  allowed  to  repeat  the  dose  without  in- 
struction from  his  superior  officer.  They  usually  do 
not  emplo}'  general  anesthesia,  but  operate  under 
stovaine  with  limibar  anesthesia.  An  advantage  of 
this  method  is  the  passing  of  abtmdant  quantities  of 
flatus.    This  makes  the   operation   distinctly  easier. 


The  patients  are  placed  in  bed  in  an  exaggerated  Fowler 
position.  The  position  is  maintained  by  a  bolster 
beneath  the  buttocks  and  thighs  attached  by  straps 
to  the  head  of  the  bed.  Xo  restrain  is  put  upon  the 
amount  of  water  the  patient  desires  to  take,  for  the 
niu-se  leaves  a  vessel  containing  water  on  the  table 
beside  the  bed. 

Dr.  Murphy,  in  closing,  emphasized  his  positive  con- 
viction that  every  case  of  general  perforative  peritonitis 
ought  to  get  well  if  properly  handled.  Such  handling, 
however,  involves  timely  action,  intelligent  action  and 
the  following  of  definite  lines  to  results.  Answering 
Dr.  Ranschoff's  question,  he  said  he  did  not  have  any 
cases  four  or  fi\'e  days  old  and  trusted  he  never  would 
have.  All  of  his  cases  were  under  forty  hours.  All 
cases  should  be  under  twenty-fom-  hours,  and  under 
twelve  would  be  better.  When  surgeons  appreciate 
this  fact  the  same  results  as  seen  in  early  operations  for 
appendicitis  will  obtain  in  peritonitis.  Dr.  Murphy 
does  not  make  the  differentiation  of  Dr.  Bevan  between 
the  type  of  cases  with  intestinal  leakage  without  peri- 
toneal inflammation  and  the  tj^ie  with  intestinal 
leakage  with  peritoneal  inflammation.  The  presence 
of  a  yeUow  creamy  fluid  in  the  peritoneum  does  not 
constitute  peritonitis.  There  must  be  a  ijerforation 
of  the  canal  and  a  direct  communication  from  the  lumen 
of  the  canal  into  the  free  jjeritoneal  cavity.  The  free 
yellow  creamy  fluid  is  often  a  conservative  fluid  carry- 
ing away  infective  organisms.  The  short  duration  of 
the  anesthesia  as  brought  out  by  Dr.  Bevan  he  regards 
as  important  and  the  operation  under  nitrous  oxide  is 
to  be  desired.  The  48  cases  reported  included  every 
case  of  general  suppurative  perforating  peritonitis 
coming  under  his  observation  and  were  not  elected  cases. 

{To  be  eoniinued.) 


Cancer.  Relief  of  Pain  and  Po.s.sible  Cure.  Bv 
Skene  Keith,  M.B.,  F.R.C.S.  (Ed.),  and 
George  E.  Keith,  M.B.,  CM.  New  York: 
The  Macmillan  Co.     1908. 

This  interesting  little  book  is  addressed  to 
general  practitioners,  but  it  should  be  found  useful 
by  all  surgeons  and  physicians.  The  authors 
propose  to  find  some  method  for  prolonging  the 
life  of  cancer  patients  and  for  making  that  life 
endurable.  The  writers  recognize  the  value  of 
operations,  but  the}'  recognize  also  how  fre- 
quently cancers  are  inoperable  and  how  frequently 
they  return. 

The  book  is  divided  into  three  sections:  an  in- 
troduction on  the  method  of  treatment,  a  section 
on  cases  of  cancer,  and  a  section  on  cases  of 
sarcoma. 

The  writers  discuss  various  well-known  methods 
of  alleviating  the  distressing  .symptoms  of  ad- 
vanced cancer  and  tell  at  considerable  length  of 
a  method  which  has  proven  serviceable  in  their 
hands  —  the  hypodermic  use  of  the  ar.seniate  of 
iron,  the  caeodylate  of  iron  and  the  cinnamate  of 
sodium.  One  recognizes  at  once  that  these  are 
familiar  remedies,  but  we  believe  the  authors  of 
this  book  have  proven  their  contention  when 
they  tell  us  that  by  their  method  of  administration 
these  drugs  are  foimd  to  be  more  efficacious  than 
formerly  was  thought.  General  practitioners, 
dispensary  physicians  and  hospital  internes  will 
do  well  to  consult  this  book. 
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DR.  CHARLES  HARRINGTON. 

Dr.  Charle.s  Harrixgtox,  Profes.sor  of  Hy- 
giene at  the  Harvard  Medical  School,  and  Secre- 
tary of  the  Massachusetts  State  Board  of  Health, 
ilied  suddenly  in  England,  Sept.  11.  The  im- 
mediate cause  of  death  as  subsequently  deter- 
mined was  an  affection  of  the  heart. 

In  considering  Dr.  Harrington's  notable  career, 
several  matters  force  themselves  particularly 
upon  our  attention.  In  the  first  place,  he  held 
two  positions  quite  diverse  in  character  with 
equal  success.  As  an  instructor  at  the  MecHcal 
School  he  was  a  popular  lecturer  and  was  always 
able  to  interest  his  students  in  the  very  practical 
subject  of  public  hygiene.  He  was  himself  a 
devoted  laboratory  student  and  had  spent  much 
time  in  personal  chemical  .studies  relating  to  his 
general  subject.  Quite  apart  from  this  un- 
assuming and  private  phase  of  his  career,  his 
merits  were  early  recognized  as  an  organizer  and 
as  a  public  servant  of  the  best  sort.  This  led  to 
various  appointments  in  the  service  of  the  state, 
culminating  in  the  position  which  he  held  at  the 
time  of  his  death  as  secretary  of  the  Massachu- 
setts State  Board  of  Health.  It  is  not  our 
purpose  here  to  enter  into  detail  regarding  his 
extraordinary  activities  in  the  public  .service, 
nor  to  dwell  upon  the  respect  in  which  he  has 
always  been  held  by  welldoers  and  the  whole- 
some fear  with  which  evildoers  have  regarded 
him,  but  rather  to  draw  attention  to  the  fact  that 
he  possessed  in  unusual  degree  those  qualities 
which  made  possible  a  most  effectual  combination 
of  laboratory  studies  with  affairs  of  state  and 
national  importance. 

It  is  becoming  more  apparent  as  the  j-ear.s  go 
by  that  the  relations  between  the  university  in  its 
t)roadest    aspects    and    the    public    welfare    are 


assuming  increasing  importance  and  that  the 
services  of  teachers  and  laboratoiy  students  are 
lieing  increasingly  sought  in  the  conduct  of  affairs 
concerning  the  people  at  large.  Dr.  Harrington, 
through  the  opportunities  offered  him,  and  par- 
ticularly through  his  peculiar  aptitude  in  accept- 
ing such  opportimities,  represented  the  very  best 
tjrpe  of  this  tendency.  He  was  able  to  secure  and 
retain  the  confidence  of  all  classes  in  the  com- 
munity whatever  their  intellectual  training  might 
be  and  whatever  attitude  they  might  take  toward 
(juestions  at  issue.  He  was  honest,  aggressive 
and  stood  invariabh^  for  what  he  and  the  best 
ojiinion  of  his  contemporaries  regarded  as  the 
right.  This  attitude  led  him,  through  the  en- 
couragement of  the  State  Board  of  Health  which 
he  represented,  not  only  to  inaugurate  salutary 
legislation,  but  also  to  force  it  through  the  legis- 
lature as  a  less  vigorous  and  determined  man 
would  have  been  utterly  unable  to  do.  His  work, 
unfortunately  for  the  state,  had  hardly  more  than 
begun  in  his  capacit}-  as  secretaiy  of  the  Board  of 
Health,  and  it  is,  therefore,  with  peculiarly  keen 
regret  that  his  death  must  be  recorded  at  the  earlj' 
age  of  fifty-two  years.  It  is  hard  as  yet  to  esti- 
mate the  full  extent  of  his  loss,  but  we  are  con- 
fident that  it  cannot  be  said  of  him  that  there  are 
others  immediately  at  hand  to  fill  his  place.  No 
doubt  his  place  ^^ill  be  filled  and  the  work  which 
he  has  done  so  much  to  fo.ster  progress  to  further 
accomplishment.  This  can  hardly  be  questioned 
in  \'iew  of  the  fact  of  the  continued  acti\dty  of 
the  chairman  of  the  State  Board  of  Health,  Dr. 
Henrj'  P.  Walcott.  The  association  of  the.se  two 
men  has  been  a  peculiarly  fortunate  one,  and 
whatever  the  future  may  bring  forth,  it  cannot.be 
questioned  that  Dr.  Harrington's  untimely  death 
has  been  a  blow  from  which  it  -ttill  be  hard  to 
recover. 

In  his  capacit}^  as  a  public  servant.  Dr.  Harring- 
ton was  widely  known,  not  only  in  this  state, 
but  throughout  this  country  and  also  abroad. 
He  had  for  many  years  been  a  contributor  to  this 
Journal  and  latterly  had  had  special  charge  of 
the  Department  of  Hygiene.  His  writing  was 
incisive,  quick  in  recognition  of  the  faults  or  the 
merits  of  those  who  fell  under  his  criticism,  but 
behind  whatever  he  might  say  was  a  kindliness  of 
spirit  which  was  widely  recognized,  not  only  by 
his  intimates,  but  also  by  the  larger  reading 
public.  His  loss  as  a  severe  but  generous  critic 
will  be  deepl}-  felt.  Those  who  were  fortunate 
enough  to  come  into  close  personal  relation.s  with 
him  were  privileged  to  see  certain  qualities  which 
undoubtedly   plaj'ed   an   important   part    in   his 
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public  success.  He  was  a  peculiarlj-  genial  and 
companionable  man,  and  he  had  in  addition  an 
unusual  development  of  that  most  happy  quaUty, 
a  saving  sense  of  humor.  In  the  perplexities  of 
Ills  professional  ■work  this  attribute  no  doubt 
served  him  well,  and  in  his  more  personal  rela- 
tions it  rendered  liim  a  companion  not  easily 
forgotten  by  those  with  whom  he  had  been  closely 
associated.  His  death  will  be  mourned,  not  only 
by  the  state  and  the  public  which  he  served,  but 
also  by  an  exceptionallj-  wide  circle  of  friends  with 
whom  he  stood  on  a  basis  of  charming  intimacv. 


THE  PREVEXTIOX  OF  BLINDNESS. 

Since  the  medical  profession  is  now  recognizing 
its  responsibihty  to  educate  the  laity  in  the  prin- 
ciples of  disease  prevention,  it  is  pertinent  to 
observe  that  nowhere  should  such  teaching  be 
more  advantageous  than  with  regard  to  the  con- 
tagious inflammations  of  the  conjunctiva;  and 
e.specially  by  reason  that  "  the  amount  of  blind- 
ness dependent  on  the  neglect  of  proper  prophy- 
lactic care  or  right  treatment  of  ophthalmia 
neonatorum  has  not  decreased  in  a  degree  pro- 
portionate to  the  advance  which  has  been  made 
on  other  hues  in  general  sanitation."' 

Theoretically  all  ophthalmia  neonatorum  is 
preventable.  The  prophylaxis  is  simple.  It 
would  seem  that  a  great  deal  of  inflammation  in 
and  about  the  orbit  becomes  aggravated  and  a 
benign  condition  not  infrequently  is  made  maUg- 
nant  bj'  the  use  of  "midwives'  "  remedies.  But 
when  we  consider  the  part  which  midwive  splay 
we  come  upon  ignorance  truly  difficult  of  char- 
acterization. In  New  York  City  over  40%  and 
in  Chicago  86%  of  the  births  among  the  very 
prolific  Italians  are  reported  by  midwives;  and 
"  the  blindness  of  the  child  is  but  one  of  the 
many  disasters  that  attend  their  maladministra- 
tions," "  ignorant,  untrained  and  unclean  "  as 
the  majority  of  them  are,  and  in  many  com- 
munities neither  licensed  nor  registered  nor  re- 
quired bj'  law  to  fit  themiselves  for  the  respon.'si- 
bilities  they  so  lightly  assume. 

In  the  report  here  referred  to  one  finds  an 
adequate  and  comprehensive  gi-asp  of  the  subject. 
One  is  .shocked  to  note  that  among  the  new  ad- 
mi.s.«ions  in  the  fall  of  1907  to  ten  schools  for  the 
l>lind  (i-epresenting  eight  states  maintaining  high 
standards  of  medical  education  and  general  sanita- 
tion, and  the  no  doubt  equallj'  advanced  Pro\dnce 
of  Ontario),  the  average  of  cases  of  ophthalmia 

'Report  of  tbe  Committee  on  Ophthalmia  Neonatorum  of  the 
.-Vmerican  Medical  Association.  Jour.  Am.  Med.  Asso.,  yinrch  23. 
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neonatorum  was  25.21%  children  needlessly 
blind;  that  the  average  percentage  for  eight 
3-ears  in  the  Pennsylvania  School  for  the  Blind 
was  33.36  of  the  whole  number  admitted. 

It  is  refreshing  to  observe  the  interest  mani- 
fested in  this  subject  by  many  national,  state, 
county  and  other  medical  societies;  how  co- 
operation is  being  enhsted  from  the  Canal  Zone, 
Hawaii  and  the  Pliihppines.  The  constituted 
authorities  are  plajnng  their  most  important  part. 
The  Department  of  Health  of  New  York  City,  for 
instance,  has  for  several  years  maintained  a 
hospital  for  the  treatment  (with  operation  when 
necessarj-)  of  school  children  having  contagious 
trachoma,  coincident  with  which  work  much  in- 
formation is  disseminated  concerning  ocular 
hj'giene.  County  and  state  boards  of  health  are 
coming  to  hold  themselves  responsible  for  the 
instruction  and  support  (in  part  at  least)  of  the 
destitute  blind,  for  economic  reasons  as  well  as 
for  others.  The  federal  government  has  taken 
cognizance  of  the  subject,  and  it  has  been  recom- 
mended in  the  census  for  the  deaf  and  blind  that 
"  more  general  attention  be  given  to  measures 
for  the  prevention  of  ophthalmia  neonatorum." 
A  world  congress  is  also  being  proposed  on  the 
prevention  of  blindness,  a  general  organization 
of  all  the  forces  which  are  enhsted  in  this  benefi- 
cent work.  Among  co-ordinating  activities  we 
recognize  with  the  utmost  gratification  tho.se 
which  the  laity  both  as  individuals  and  in  asso- 
ciation are  contributing.  For  example,  there  is 
the  Massachusetts  Blind  Association,  which  pub- 
Ushes  its  important  journal,  the  Outlook  for  the 
Blind,  and  the  Buffalo  Association  for  the  Blind, 
which  is  promulgating  its  admirable  circular, 
"  Stop  Bhndness,"  causes  and  symptoms  being 
set  forth  in  simple  language,  with  the  sensible 
precaution  to  consult  medical  men  when  there  is 
danger  of  this  affliction. 


MEDICAL  NOTES. 
Cholera  in  Russia.  —  Late  reports  show  that 
cholera  in  St.  Petersburg  has  assumed  menacing 
proportions.  An  official  announcement,  dated 
Sept.  14,  states  that  from  noon  of  Sept.  12  to  noon 
of  Sept.  14,  2.56  cases  occurred  in  the  city  with  64 
deaths.  The  disease  is  chiefly  active  among  the 
lower  classes  hving  under  poor  sanitary  conditions. 

Report  of  Henry  Phipps  Institute.  —  The 
fourth  annual  report  of  the  Henrj'  Phipps  Insti- 
tute for  the  Study,  Treatment  and  Prevention  of 
Tuberculosis,  covering  the  year  Feb.  1,  1906,  to 
Feb.  1,  1907,  has  recently  been  distributed.     The 


Vol.  CLIX,  No.  12] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


385 


report  fills  430  pages  from  the  pens  of  thirteen 
contributors.  The  articles  are  both  clinical  and 
pathological  in  type  and  deal  with  the  most  di- 
verse branches  of  the  subject.  The  society  is 
evidently  collecting  a  vast  number  of  statistics 
and  oliservations  which  cannot  fail  to  be  of  value 
as  the  work  of  prevention  develops. 

Physicians'  Feks  in  France.  —  According  to 
the  New  York  Medical  Journal,  during  the  last 
ten  years  the  number  of  practising  physicians  in 
France  has  been  nearly  doubled.  There  are  now 
nearly  20,000  physicians  in  the  republic,  and  about 
2,000  are  graduated  from  the  medical  schools  each 
yeai'.  As  the  re.sult  of  this  competition  doctors' 
fees  are  very  small  in  France,  in  some  districts  one 
franc  being  all  that  is  paid  for  a  doctor's  call. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  1.5, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  44,  scarlatina  27,  typhoid  fever  42, 
measles  1.5,  smallpox  0,  tuberculosis  44;  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  15,  1908,  was  17.61. 

Boston  Mortauty  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Sept.  12, 
1908,  was  223,  against  201  the  corresponding  week 
of  last  year,  showing  an  increase  of  22  deaths  and 
making  the  death-rate  for  the  week  18.79.  Of 
this  number  118  were  males  and  105  were  females; 
218  were  white  and  5  colored;  161  were  born  in 
the  United  States,  59  in  foreign  countries  and  3 
unknown;  51  were  of  American  parentage,  148 
of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
47  cases  and  6  deaths;  scarlatina,  26  cases  and 
0  deaths;  typhoid  fever,  31  cases  and  3  deaths; 
measles,  19  cases  and  3  deaths;  tuberculosis,  63 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  9, 
whooping  cough  2,  heart  disease  19,  bronchitis 
4  and  marasmus  10.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  78;  the  number  under 
five  years  104.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  46.  The  deaths  in 
public  institutions  were  92. 

Cerebrospinal  meningitis,  1  case. 


Services  for  the  Late  Dr.  Charles  Har- 
rington. —  Memorial  services  will  be  held  for  the 
late  Dr.  Charles  Harrington  on  Friday,  Sept.  18, 
at  three  o'clock,  at  Emmanuel  Church,  Newbury 
Street,  Boston. 

Boston  Flo.\ting  Hospital.  —  The  fifteenth 
season  of  the  Boston  Floating  Hospital  ended 
Sept.  15.  The  summer's  work  is  regarded  as  the 
most  successful  in  the  history  of  this  charity,  antl 
fift}^  per  cent  more  has  been  accomplished  than 
last  year.  The  year  ended  with  a  reception  and 
entertainment  on  the  boat,  with  various  recogni- 
tions of  work  done  l)y  officers  of  the  boat,  physi- 
cians and  nurses. 

Ether  D.\y  \t  the  .Massachusetts  Ge.xeral 
Hospital.  —  The  sixty-second  anniversaiy  of 
Ether  Day  will  be  observed  at  the  Massachusetts 
Cieneral  on  Oct.  16.  .\n  address  will  be  made  on 
that  occasion  by  Dr.  William  H.  Welch,  of  Balti- 
more. The  observation  of  this  day  in  some  form 
has  become  a  fixed  custom  of  the  hospital. 

Bclletin  of  the  Harvard  Medical  Alumni 
Association. — The  current  number  of  the  Bulletin 
of  the  Harvard  Medical  Alumni  Association  con- 
tains an  account  of  the  courses  and  methods  of  in- 
struction now  offered  in  the  chief  departments  of 
the  Harvard  Medical  School,  written  by  the  heads 
of  departments  or  under  their  supervision.  From 
the  accounts  here  given  one  may  gain  an  accurate 
idea  of  the  aims  and  methods  now  in  vogue  at 
this  medical  school.  The  number  is  concluded 
by  a  sketch  of  the  life  and  activities  of  Drs.  R.  H. 
Fitz,  WilUam  L.  Richardson  and  John  Collins 
Warren,  all  of  whom  have  recently  resigned  their 
professorships  at  the  medical  school.  Dr.  A.  K. 
Stone  writes  the  account  of  Dr.  Fitz,  being  a 
reprint  from  the  Festschrift  number  of  this  Jour- 
nal, for  May  7,  1908;  Dr.  George  B.  Shattuck 
writes  of  Dr.  Richardson  and  Dr.  J.  G.  Mumford 
of  Dr.  Warren.  This  number  of  the  Bulletin  is  of 
particular  interest  at  this  stage  of  the  history  and 
de\'elopment  of  the  medical  .school. 

NEW     YORK. 

Water  of  Delaware  River. — -Dr.  Madden, 
mayor  of  Trenton,  N.  J.,  has  vetoed  an  ordinance 
passed  by  the  city  council  appropriating  $125,000 
lor  the  purchase  of  a  new  forcing  pump,  on  the 
ground  that  the  use  of  the  water  of  the  Delaware 
River  will  soon  have  to  be  discontinued  by  the 
municipality  on  account  of  the  increasing  pollu- 
tion of  the  stream.  As  a  medical  man  he  sees 
grave  danger  in  the  further  employnient  of  this 
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source  of  supply,  and  therefore  regards  the 
appropriation  of  monej'  for  a  new  pump  as  a 
useless  expenditure. 

Mortality  Statistics.  —  The  condensed  quar- 
terly report  of  the  Bureau  of  Records  of  the  City 
Health  Department  states  that  for  the  quarter 
ending  June  30,  1908,  the  death-rate  was  16.57, 
as  against  an  average  of  18.55  for  the  same  quarter 
of  the  preceding  five  years.  Comparing  the  num- 
ber of  deaths  from  the  principal  causes  with  those 
of  the  preceding  quinquennial  averages  for  the 
corresponding  quarters,  corrected  to  correspond 
with  the  increase  of  population,  the  following 
results  appear:  Decreases:  Typhoid  fever,  33; 
malarial  fevers,  14;  smallpox,  4;  whooping 
cough,  59;  diphtheria  and  croup,  92;  influenza, 
38;  pulmonary  tuberculosis,  190;  cerebro.spinal 
meningitis,  438;  apoplexy,  184;  acute  bronchitis, 
197;  chronic  bronchitis,  23;  lobar  pneumonia, 
598;  cirrhosis  of  the  liver,  34;  Bright's  disease 
and  acute  nephritis,  169;  old  age,  56;  accidental 
deaths,  278;  homicides,  9;  under  one  year,  116; 
under  five  years,  57;  five  to  sixty-five  years, 
1,526;  sixty-five  years  and  over,  316;  all  ages, 
2,413.  Increases:  Measles,  77;  scarlet  fever, 
292;  cancer,  27;  organic  heart  diseases,  203; 
bronchopneumonia,  35;  diarrheal  disea.ses  under 
five  j-ears  of  age,  38;  suicides,  61. 

Inspection  of  W.\ter  Sheds.  —  Under  a 
recent  amendment  to  the  law,  giving  the  State 
Health  Department  authority  to  order  regular  or 
special  inspections  of  watersheds,  orders  were 
served  during  the  month  of  June  upon  over  fifty 
different  boards  of  water  commissioners  and  water 
companies,  requiring  an  immediate  inspection  of 
the  watersheds  under  their  control,  and  a  report 
to  the  department  of  the  violations  which  might 
be  disclosed.  This  was  the  first  time  in  the 
histoiy  of  the  state  that  state  authority  had  been 
exercised  in  a  widespread  and  systematic  en- 
deavor to  secure  better  conditions  upon  the 
watersheds  furnishing  municipalities  with  public 
supphes  through  a  thorough  enforcement  of  the 
rules  adopted  by  the  department  for  their  pro- 
tection. Reports  of  the  results  of  such  inspec- 
tions were  ordered  sent  to  the  department,  to- 
gether with  instances  of  violations  of  rules  in  cases 
where  the  law  had  been  compUed  with  by  the 
seiwing  of  the  proper  notices,  but  nothing  had 
been  done  by  the  owners  of  the  properties  to 
abate  the  \-iolations.  The  majoritj-  of  these 
reports  have  now  been  received  by  the  depart- 
ment, and  they  show  that  on  the  whole  the  pubUc 
water    supplies    are    well    protected    from    con- 


tamination. In  cases  where  violations  have  been 
reported  the  department  has,  after  corrobora- 
tion of  the  facts  revealed  by  the  inspections, 
called  upon  the  boards  of  health  within  whose 
jurisdiction  the  violations  lie  to  take  the  necessary 
steps  to  abate  them. 

Congress  of  Playground  Association  of 
America.  —  The  second  annual  Congress  of  the 
Playground  Association  of  America  was  held  at 
the  American  Museum  of  Natural  History,  on 
Sept.  8,  9,  10,  11  and  12,  and  was  attended  by 
more  than  two  hundred  delegates,  representing 
nearly  every  city  of  importance  in  the  United 
States.  The  Secretary,  Dr.  Henry  S.  Curtis, 
reported  that  177  cities,  with  populations  of  over 
five  thousand  each,  were  now  maintaining 
playgrounds,  and  that  in  the  whole  country 
$12,000,000  was  being  spent  annually  in  estab- 
lishing new  playgrounds  and  maintaining  tho.se 
already  in  use.  More  than  a  third  of  this  ex- 
pense, he  said,  was  met  by  voluntary  contribu- 
tions. The  city  of  Pittsburg  had  this  year 
adopted  a  plan  calling  for  thirteen  recreation 
centers,  several  of  which  were  to  have  field  houses, 
at  a  total  cost  of  $2,000,000.  The  greate.st  need 
for  playgrounds,  however,  was  in  the  section  of 
the  country  south  of  Mason  and  Dixon's  line, 
where  the  new  child  labor  laws  were  forcing 
thousands  of  children  out  of  the  factories.  On 
the  evening  of  Sept.  10,  Governor  Hughes  made 
an  address,  and  other  speakers  on  this  occasion 
were  Dr.  Luther  H.  Gulick,  president  of  the 
association,  and  Dr.  Woods  Hutchinson.  The 
latter  spoke  on  the  question  "  Can  the  child 
survive  civilization?  "  and  in  the  course  of  his 
remarks  he  expressed  the  sentiment,  "  Better  a 
playground  without  a  schoolhouse  than  a  school- 
house  without  a  playground."  On  one  of  the 
days  the  delegates  visited,  in  a  body,  the  Chil- 
dren's Farm  in  De  Witt  Chnton  Park,  the  recrea- 
tion pier  at  the  foot  of  East  24th  Street,  and  a 
number  of  the  public  playgrounds  in  Manhattan 
and  Brooklyn,  and  on  Sept.  12,  the  Congress  was 
concluded  with  an  outdoor  festival  in  Van 
Cortlandt  Park,  in  which  several  thousand 
children  participated. 

Death-Rate  in  August.  —  The  death-rate  in 
the  city  during  August  was  the  lowest  for  that 
month  ever  recorded.  The  weekly  reports  of  the 
Health  Department  show  that  the  mortahty 
represented  an  annual  death-rate  of  15.99,  against 
17.87  in  July  and  19.94  in  August,  1907.  The 
corrected  death-rate,  excluding  non-residents  and 
infants  under  one  week  old,  was  15.10.     Among 
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the  diseases  in  which  there  was  a  diminished 
fatality  were  the  following:  The  weekly  average 
of  deaths  from  mea.sles  declined  from  11.25  in 
July  to  5  in  August;  the  weekly  average  from 
scarlet  fever,  from  10.75  to  4.5;  from  diphtheria 
and  croup,  from  2.3.5  to  13;  from  epidemic 
cerebrospinal  meningitis,  from  7.5  to  6.25;  from 
pulmonary  tuberculosis,  from  161.75  to  147.75; 
from  acute  bronchitis,  from  8  to  7;  from  diar- 
rheal diseases,  from  412.75  to  331.25;  from 
diarrheals  under  five  years  of  age,  from  399.25  to 
311.5  (as  against  414.5  in  August,  1907);  from 
cancer,  from  64.75  to  63.25;  from  apoplexy, 
congestion  and  softening  of  the  brain,  from  28  to 
27;  and  from  Bright 's  disease  and  acute  nephritis, 
from  82.75  to  72.75.  Among  the  diseases  in 
which  there  was  an  augmented  mortality  were 
the  following:  The  weekly  average  of  deaths 
from  typhoid  fever  increased  from  11.5  to  16.25; 
from  whooping  cough,  from  5  to  6.75;  from 
pneumonia,  from  34.75  to  36.25;  from  broncho- 
pneumonia, from  47  to  50.75;  from  organic  heart 
diseases,  from  109.75  to  110.25;  and  from  cirrhosis 
of  the  hver,  from  16  to  20.75.  It  is  a  somewhat 
remarkable  fact  that  the  death-rate  in  August  in 
the  Borough  of  Richmond  (Staten  Island)  which 
is  largely  rural  in  character,  was  almost  double 
that  of  the  Borough  of  Manhattan,  with  all  its 
crowded  tenements,  the  figures  being  respec- 
tively 28.06  and  15.98.  The  lowest  death-rate  in 
any  of  the  boroughs  was  in  Brooklyn,  where  it 
was  only  15.26. 

Death  by  Electricity.  — •  Dr.  George  F. 
Shrady,  one  of  the  city  coroners,  and  a  son  of  the 
late  Dr.  George  F.  Schrady,  editor  of  the  Medical 
Record,  having  appeared  in  a  public  comrriunica- 
tion  in  which  he  questions  the  power  of  electricity 
to  kill  and  asserts  the  possibility  of  resuscitation 
after  apparent  death  in  the  electric  chair.  Dr. 
A.  D.  Rockwell,  the  well-known  electro-thera- 
peutist, has  pubhshed  a  forcible  reply.  He  states 
that  as  a  member  of  the  advisory  commission 
appointed  by  the  state,  he  was  present  at  Sing 
Sing  prison  to  witness  the  executions  of  the  four 
prisoners  following  the  more  or  less  bungling 
attempt  upon  Kemmler,  the  first  subject  of  the 
new  law.  In  each  case  death  resulted  instantly 
and  quietly.  There  were  no  contortions  or 
burning  or  anj'thing  unpleasant,  with  the  excep- 
tion of  the  sacrifice  of  a  human  life.  This  whole 
matter,  he  saj^s,  has  been  thoroughly  threshed  out 
before,  and  he  regrets  that  Dr.  Shrady  should 
have  again  directed  attention  to  it.  D'Arsonval's 
opinion  given    years  ago  (wliich  was  quoted  by 


Dr.  Shrady)  has  been  proved  by  careful  tests  to 
be  quite  unworthy  of  con.sideration.  These  tests 
were  made  upon  animals  in  the  pre.sence  of  the 
commission  alluded  to,  and  in  every  case  failed 
absolutely  to  resuscitate.  Yet  in  the  experiments 
made  the  same  apparatus  was  used  most  success- 
fully in  inducing  artificial  respiration  in  cases  of 
poisoning  and  apparent  death  by  drowning. 
Before  execution  by  electricity  became  a  law, 
19  animals,  including  bulls,  horses,  calves  and 
dogs,  were  killed  by  electricity  in  the  presence  of 
the  commission.  None  of  the  animals  revived 
.spontaneously,  and  none  re.sponded  to  artificial 
treatment  after  the  application  of  the  current. 
Dr.  Rockw'ell  concludes  in  the  following  words: 
"  If  the  law  must  kill,  let  it  kill  decentlj-  and  pain- 
lessly. In  the  electric  current  we  have  a  method 
sure,  decent  and  painless.  It  is  a  mathematical 
impossibihty  that  any  human  being,  receiving  in 
proper  form  an  electrical  current  of  lethal  energj-, 
should  appreciate,  even  for  a  fraction  of  a  second, 
the  .slightest  pain.  It  has  been  ascertained  that 
the  brain  is  one-twenty-fifth  of  a  second  in 
recognizing  an  impression  and  one-twentj'-eighth 
of  a  second  in  telegraphing  that  an  impression  has 
been  received,  and  as  nerve  force  travels  only 
about  one  hundred  feet  a  second,  while  the 
velocity  of  electricitj'  is  millions  of  times  greater 
than  this,  the  brain  has  absolutely  no  time  to 
appreciate  a  sense  of  pain." 
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1.  Ward,  H.  B.     The  Standard  of  Medical  Edttcation. 

2.  Delavan,  D.  B.     The  Etiology  of  Paralysis  of  the  Re- 

current Laryngeal  Xerves  of  Peripheral  Origin. 

3.  *B.\RNEY,  C.  N.,  AND  Brooks,  R.,  Jr.     The  Ophthalmo- 

reaction to  Tuberculin  Tests  in  321  Cases,  including 
250  Tuberculous. 

4.  Cara.vl\,  E.      Note  on  Deutschmann's  Serum  against 

Infectious  Diseases. 
.5.  McL.\UGHLiN,  W.  B.     A  New  and  Efficient  Method  of 
Room  Disinfection.     Preliminary  Announcement. 

3.  Barney  and  Brooks  report  their  observations  witli 
the  ophthalmo-tubereulin  reaction  in  321  cases,  including 
2.50  tuberculous.  Owing  to  the  peculiarly  favorable  con- 
ditions in  which  their  work  was  done,  their  results  must 
carry  great  weight.  Their  cases  were  taken  from  patients 
at  the  Fort  Bayard  General  Hospital  and  from  attaches  and 
attendants  at  the  hospital.  It  was  possible  to  observe 
tliese  cases  continuously  for  a  nimiber  of  months,  so  their 
work  could  be  carefully  controlled  by  observation  of  the 
clinical  condition.  Their  test  solution  was  a  1%  solution 
of  tubercuUn  precipitate,  the  dose  being  a  25  mgm.  drop 
in  each  case.  The  method  of  preparation  of  the  solution 
and  the  technic  of  administration  are  carefully  described. 
Their  classification  is  a  modification  of  Turban's  scheme 
adopted  by  the  National  .Association  for  the  Study  and 
Prevention  of  Tuberculosis.  Of  191  active  cases,  98% 
showed  a  positive  reaction :  of  20  cases  classed  as  inactive 
but  not  arrested,  75%  reacted;  of  10  cases  classed  as 
arrested,  40%  reacted;  of  30  classed  as  apparently  cured, 
23%  reacted ;  of  su.spects,  out  of  10  cases,  60%  reacted,  and 
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finally,  of  non-siispcots.  out  of  61  cases,  10' ,'  reacted.  Five 
ca.scs" treated  with  tlie  filtered  tuberculin  all  reacted.  In 
the  cases  retested  in  the  other  eye  there  was  no  evidence  of 
anai)hyla.\is. 

Tlie'authors  discuss  the  difl'ereut  theories  to  accoimt  for 
the  reaction.  They  believe  that  their  work  makes  it  clear 
that  the  occurrence  of  the  reaction  depends  on  the  amount 
of  poisoi\  the  patient  is  receiving  from  his  lesion  rather 
than  upon  the  extent  of  his  ability  to  resist.  They  see  no 
prognostic  value  to  the  test.  The  diagnostic  value  should 
be  as  great  at  least  as  the  Witial  reaction. 

If  no  reaction  is  obtained  to  a  properly  given  dose  of  a 
ciuarter  of  a  milligram  in  an  individual,  the  chances  are 
'.)7  out  of  100  that  he  has  no  active  tuberculosis.  If  reaction 
to  this  dose  occurs  in  an  apparently  healthy  person,  the 
|)robabilities  are  that  he  has  a  small  focus  of  tuberculosis, 
either  active  or  clinically  inactive,  together  with  strong 
resistance;  but  as  this  has  not  been  unequivocally 
demonstrated,  and  as  the  lesion,  if  it  does  exist,  may  never 
give  symptoms,  it  is  not  wise  in  practise  to  assume  that  the 
occurrence  of  reaction  invariably  denotes  the  occurrence  of 
tuberculosis;  the  occurrence  of  reaction  in  an  apparently 
licalth.v  person  should,  however,  put  the  physician  on  the 
watch  to  detect  the  earlier  symptoms  of  tuberculosis  in 
case  any  should  appear.  [W.  B.  R.] 
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hji  Inlra.ipimd  Injections  of  .Magnesium  Stdphate. 
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1.  I'lscHEK,  L.     Treatment  oj  Laryngeal  Stenosis,  including 

Intubation  by  the  Dorsal  Method. 

2.  HoKSLEY,  J.  S.     .-1  Method  for  Preventimj  Injection  from 

the  Skin  during  Surgical  Operations. 
;5.  Rhodes,  J.  E.  Sarcoma  of  the  Tonsil. 
4.  Watson,  H.  G.     Syphilis  communicated  in  .\ssault  and 

Battery. 
'i.  IvNOTT,  J.     Dies  Caniculares. 

6.  Bbntley,  W.,  and  LeRoy,  B.  R.     The  Solvent  Action 

of  the  Suipliocyanates  upon  the  Lime  and  Magnesium 
Deposits  in  the  System. 

7.  SiTTTON,  R.  T.     Impetigo  Contagiosa. 

Aug.  8,  1908. 

1.  Wright  J.     The  Tonsil  from  an  Evolutionary  Point  oj 

View. 

2.  Eastm.\n,  J.  R.     Confessions  oj  a   Yeoman  Proslatec 

tomisl. 

3.  MuREN,  G.  M.     Real  Conservatism  in  the  Treatment  oj 

the  Prostatic. 

4.  Steinh.yrdt,  I.  D.     Anterior  Poliomyelitis. 

5.  ARCHAMB.\t:LT,  L.     Acute  Anterior  Poliomyelitis  in  the 

Adult,  un'th  Exhibition  of  a  Case. 
(i.  Rose,  A.     Malaria  in  Greece. 

7.  N.iSCHER,  J.  L.     Prostitution. 

8.  Donnelly,  J.  K.     How  Plague  is  Spreading  in  Venez- 

uela and  Trinidad. 

ThK  .IoIIRNAL   of  THE  AMERICAN  MeDICAL  ASSOCIATION 

Aug.  1,  1908. 

1.  liOKH,   11.   W.       The  Borderline  oj    Laryngology,    Rhi- 

noloyy  and  Otology. 

2.  Bky.^nt,    W.    S.      Middle-Ear  /iclerosis   or   Atrophic 

Middle-Ear  Catarrh. 

3.  Barker,  L.  !•'.     Psychotherapy. 

4.  McElroy,  J.  B.     Aneurism  oj  the  Heart.     With  Report 

oj  a  Case  associated  with  Mediastino-Pericarditis. 

5.  Deaver,  J.  B.     Chronic  Pancreatitis. 

0.  H.vggard,  W.  D.     Pancreatitis  in  its  Relation  to  Gall- 
stone Disease. 
7.   *l)ixoN,  S.  (1.       May  not  Drinlcing  Water,  when  pot- 


luted  with  Sewage,  be  One  Medium  oj  Dissemination 
of  the  Tubercle  Bacillus^ 

8.  Power,  J.  E.     The  Treatment  of  Inflammation. 

9.  *Briggs,  E.  C.     InterstitialGingivitis. 

10.  Arnold,  H.  D.     Physics  of  Pliysical  Signs,  with  Special 

Reference  to  the  Respiratory  Murnnir. 

11.  BiERRiNG,  W.  L.     Remissions  in  Pernicious  Anemia. 

12.  Bellamy,    R.    H.     Pellagra;   Its  Occurrence  in    This 

Country;   Report  of  a  Case. 

13.  Greene,  D.  W.     The  .issociolion  of  Age  and  Incipient 

Cataract  with  Nornml  I'lillinlinjic  Blood  Pressure.  A 
Study  of  These  Cnuliiinns  hi  4OO  Men  above  Sixty 
Years  oj  Age. 

7.  Dixon  has  found  tubercle  bacilli  in  smears  made  from 
sedimented  sewage  of  tuberculosis  hospitals  and  offers  the 
hypothesis  that  drinking  water,  when  polluted  with 
sewage,  may  be  one  medium  of  dissemijiation  of  the 
tubercle  bacillus. 

9.  Briggs  discards  Riggs'  disease  and  pyorrhea  al- 
veolaris  in  favor  of  the  term  "  interstitial  gingivitis,"  inas- 
much as  it  has  been  pointed  out  that  in  all  cases  there  is 
an  underlying  inflammation  of  the  connective  tissue  of  the 
gingiva.  Briggs  believes  that  it  is  a  local  expression  of 
some  one  of  many  systemic  disorders.  For  preventive 
treatment  he  urges  proper  food  eaten  properly,  with  the 
thorough  use  and  care  of  the  teeth.  For  medical  treat- 
ment he  advises  phosphate  of  soda  as  a  routine  and  the 
salicylates  or  potassium  iodide  in  the  acute  stage.  Calcium 
sulphid  he  considers  efficacious.  Locally  smoothness  and 
cleanliness  of  the  roots  are  to  be  obtained  at  any  cost. 

■    [R.   I.  L.] 
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1.  Beck,  J.  C.     A  Xeiv  Method  of  External  Frontal  Sinus 

Operation  without  Deformity. 

2.  CoTT,  G.  F.     Facio-Hypoglossal  Anastomosis. 

3.  Hawkes,     E.   Z.     a    Method    of    Complete    Xephro- 

Ureterectomy  for  Renal  Tuberculosis  in  Women. 

4.  *Gordon,  a.     a   Special  Dingnostic  Phenomenon  in 

Cerebellar  Disea.^es.  Report  oj  6  Cases,  4  of  which 
came  to  Autopsy. 

5.  Rhein,  J.   11.   W.     Pathologic  Report  oj  the  Xervous 

System  in  Sporulylose  Rhizomelique. 

6.  Stern,    H.     A    Consideration    oj    the    Compeiuiatory 

Diairheas. 

7.  Summers,  J.  E.,  Jr.     Invuginntion  of  Limited  .Annular 

Gangrene  of  the  Small  Bowel  rersus  Resection. 

8.  HiRSCHFELDER,  A.  D.     Rcceiit  Stiiilies  nil  llie  Circula- 

tion and  their  Importaiict  to  the  I'rui-tisi-  nj  Medicine. 

9.  *Vanderhoof,  D.     a  Clune.d  Melhnd  fnr  the  Deter- 

mination of  the  Sodium  Clilnnd  Cniilenl  nj  I  lie  Mood 
and  Other  Body  Fluids. 

10.  HuBBELL,   A.   A.     Relation  oj  So-Called  Ophthalmic 

Migraine  to  Epilepsy. 

11.  Friedenwald,  H.     Differential  Diagnosis  of  Affections 

oj  the  Optic  Xerve. 

12.  Sollmann,  S.     A  Comparative  Study  oj  the  Dosage  and 

Effects  oj  Choral  Hydrate,  Isopral  and  Bromural  on 
Cats. 

13.  Brose,  L.  D.     The  Treatment  of  Some  Forms  of  Lens 

Displacement  other  than  those  of  Traumatic  Origin. 

4.  Gordon  calls  attention  to  a  special  diagnostic  phenom- 
enon in  cerebellar  disease  which  he  has  observed  in  six 
cases  and  verified  by  autopsy  in  four.  The  phenomenon 
is  the  very  marked  increase  of  vertigo  and  headache  when 
the  head  is  turned  forcibly  toward  the  side  of  the  lesion. 
The  hea<ls  of  the  various  patients  were  eventually  all 
inclined  to  the  side  opposite  the  lesion. 

9.  X'anderhoof  utilized  Volhard's  method  of  quantita- 
tive chlorid  determination  for  estimating  the  sodium 
chlorid  content  of  the  blood  and  body  fluids  and  found  it 
accurate.  The  method  requires  1  ccm.  of  blood  aspirated 
from  a  vein.  The  proportion  of  sodium  chlorid  in  the 
plasma  of  the  blood  was  found  constant  in  conditions  of 
health  and  disease.  The  author  concludes  that  the  term 
chloridemia  is  un.)ustified.  [R.   I-   I-l 

The  Lancet. 

Aug.  1,  1908. 

1.  Snell,   S.     Presidential   Address  delivered  at   the  76lh 

Annual  Meeting  of  the  British  Medical  .X.'isociation. 
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2.  *FoWLEH,  J.  K.     Address  in  Medicine  on  Alodern.  Medi- 

cine. 

3.  Smith,  R.  J.  P.     Address  in  Surgery  on  Prophylaxis  in 

Surgery. 

4.  Brehaut,   a.   H.     Some   Blood   Changes   in   Ankylos- 

tomiasis. 

5.  *Keyser,  C.  R.     Case  of  Carcinoma  of  the  Jejunum; 

with  Remarks  on  Malignant  Disease  of  the  Small  In- 
testine. 

6.  Gray,  H.  T.     Note  on  the  Treatment  of  Erysipelas. 

7.  *DiTPRBY,  A.  J.  B.     Malarial  Cirrhosis  of  the  Liver. 
S.  Rob,  J.  W.     An  Unusual  Fracture  of  the  Clavicle. 

2.  Fowler,  in  an  interesting  address  in  medicine  at  the 
opening  of  the  meeting  of  the  British  Medical  Association 
takes  up  in  a  more  or  less  general  way  the  processes  of 
hacterial  immunization,  the  results  of  vaccine-therapy,  the 
opsonic  index  and  the  use  of  tuberculin,  from  which  he 
contrasts  the  state  of  affairs  in  1890,  after  Koch's  dis- 
covery, to  the  present  time;  tlie  theory  of  auto-inoculation, 
pyrexia  in  pulmonary  tuberculosis,  the  opsonic  index  and 
graduated  labor  and  the  sanatorium  treatment  and  the  use 
of  tubercuhn. 

B.  Keyser  describes  in  some  detail  a  case  of  primary 
carcinoma  of  the  jejummi  with  photographs  of  the  micro- 
scopic appearances,  and  analyzes  12  other  cases  of  this 
condition  in  regard  to  open  tumor,  vomiting,  obstruction, 
sex  and  age. 

7.  Duprey  describes  9  cases  of  malarial  cirrhosis  of  the 
liver,  discussing  the  treatment  as  regards  preventing  this 
condition  and  after  the  cirrhosis  has  developed. 

[,J.  B.  II.] 

Aug.  8,  1908. 

1.  *Glynn,  T.  R.     Lecture  on  IiUralhoracic  New  Growths. 

2.  *OvERLAND,     B.     Human     Tuberculosis     and     Cattle 

Tuberc^ilosis;  Investigations  as  Regards  97  Norwegian 
Farms. 

3.  Cuff,  A.  W.     Treatment  of  Appendix  Abscess. 

4.  *Herschell,  G.     On  the   Use  of  Selected  Lactic  Acid 

Bacilli  and  Soured  Milk  in  the  Treatment  of  Some 
Forms  of  Chronic  III  Health. 

,').  PuDDicoiMBE,  T.  P.  Note  on  a  Case  of  Diphtheria  and 
Impetigo  Contagiosa  in  the  Child. 

G.  Ritchie,  J.  A'otes  on  Experiments  as  to  the  Constancy 
of  the  Carbohydrate  Reactions  of  the  Streptococci. 

7.  Williams,  R.  S.,  Murray,  H.  L.,  Rundle,  C,  Wil- 
Li.\M.s,  A.  E.  Preliminary  Note  on  an  Organism  dis- 
covered in  a  Case  of  Epidemic  Diarrhea. 

1.  Glynn  gives  an  interesting  clinical  lecture  covering 
the  subject  of  intrathoracic  new  growths,  speaking  chiefly 
on  the  various  forms  of  such  new  growths,  the  symptoms 
and  the  diagnoses. 

2.  Overland  has  made  a  careful  study  of  97  Norwegian 
farms,  in  the  neighborhood  in  which  he  lives,  in  regard  to 
the  presence  of  hiuiian  and  bovine  tuberculosis  and  the 
relationship  between  the  two.  In  the  first  part  of  his 
paper  he  cites  the  arguments  brought  up  by  the  adherents 
of  the  two  sides  of  this  question.  He  tlien  studies  the 
farms  under  four  headings:  (1)  Those  farms  where  there  is 
no  positive  tuberculin  test  in  the  livestock  and  where  he 
has  found  no  cases  of  tuberculosis  among  the  occupants. 
(2)  Farms  with  no  positive  tuberculin  test  in  the  livestock, 
but  with  cases  of  tuberculosis  among  the  occupants.  (3) 
Farms  with  positive  tuberculin  test  in  the  livestock  and 
no  cases  of  tuberculosis  among  the  occupants.  (4)  Fanns 
with  a  positive  te.st  in  the  livestock  and  with  cases  of 
tuberculosis  among  the  occujjants.  He  believes  from  the 
limited  mmibers  which  he  has  studied,  that  tuberculosis  in 
man  and  tuljerculosis  in  cattle  have  a  certain  relation  to 
each  other,  as  the  reaction  in  cattle  on  farms  where  human 
tuberculosis  was  present  occurs  nearly  three  times  a.s  fre- 
quently as  on  farms  where  this  disease  was  not  found. 
Where  tuberculosis  in  the  cattle  does  not  exist,  there  is 
found  less  tuberculosis  in  the  occupants  of  the  farm. 
Every  one  seems  to  agree  that  livestock  in  the  country 
ought  to  be  tuberculin  tested  more  than  has  been  the  case 
before  we  feed  children  with  unboiled  milk;  whether  in- 
fection through  milk  takes  place  often  or  seldom,  the  dan- 
ger is  present  and  should  be  encountered  with  all  the  means 
of  defense  which  are  at  hand. 


4.  Herschell,  after  describing  the  work  of  Metchnikoff 
on  the  use  of  lactic  acid  organism  in  some  forms  of  chronic 
ill  health,  spealvs  of  the  method  of  administration  of  lactic 
acid  bacilli  by  means  of  sugar  whey,  malt  extract  solution 
and  a  preparation  of  curdled  milk.  Some  form  of  lactic 
acid  preparation  is  of  value,  (1)  simply  as  a  food  in  phthisis 
and  in  other  conditions  where  it  is  important  to  add  to  the 
patient's  nourishment.  (2)  In  conditions  of  abnormal  fer- 
mentation in  the  intestine  causing  chronic  ill  health  either 
by  local  irritation  or  by  auto-intoxication,  such  as  certain 
skin  diseases,  neurasthenia  not  obviously  due  to  excessive 
strain  or  work,  gout,  chronic  arthritis  and  arteriosclerosis, 
certain  forms  of  dyspepsia,  chronic  diarrhea,  colitis  and  in 
intestinal  indigestion  in  children.  It  is  important  to 
examine  the  mouth  for  septic  roots  and  pyorrhea  al- 
veolaris.  (3)  In  order  to  render  the  gastro-intestinal  tract 
aseptic  previous  to  an  operation  upon  it.  He  believes  that 
surgeons  have  greatly  neglected  this  and  advises  the  use 
of  some  form  of  lactic  acid  bacilli  prior  to  every  operation 
on  the  stomach  or  intestines.  (4)  In  the  treatment  of 
some  forms  of  constipation  not  due  to  an  atonic  condition 
of  the  intestinal  walls.  He  describes  the  dose  in  which  the' 
curdled  milk  should  be  given  and  the  diet  during  treat- 
ment. He  then  speaks  briefly  of  the  phenomena  occurring 
during  the  first  few  weeks  of  treatment.  [.J.  B.  H.] 

The  Pr.\ctitioner. 
July,  1908. 

{Special  Number:  Health  Resorts  and  Climatic  Treat- 
ment.) 

This  number  of  the  Practitioner  is  devoted  to  a  general 
consideration  of  the  effect  of  the  climate  on  health,  particu- 
larly for  the  aged  and  for  children,  and  in  the  treatment  of 
puhnonary  tuberculosis  and  other  respiratory  diseases. 
It  considers  in  a  series  of  short  articles  the  leading  health 
resorts  of  the  world. 

1.  Weber,  H.  (Sir)     On  Climates  suitable  for  the  Aged. 

2.  Carr,  J.  W.     He<dlli  Resorts  and  Climates  for  Children. 

3.  Weber,  F.  P.     Change  of  Air  in  Young  .Adult  Life  and 

Early  Middle  Age. 

4.  Latham,    A.     The    Treatment   of    Pulmonary    Tuber- 

culosis. 

5.  EwART,  W.     The  Evolution  of  the  Preventorium.. 

6.  Engelmann,  G.  S.  F.     Saline  Treatment  of  Scrofulous 

Lesions. 

7.  Macdon.'^ld,  G.     Clinuxte  and  the  Nose. 

8.  VoGLER,    A.     The    Ems    Treatment    of    Respiratory 

Catarrhs. 

9.  Mackenzie,  J.     Spa  Treatment  of  Affections  of  the 

Heart. 

10.  Wbintraud,  W.  (Prof.)     Treatment  of  Gout. 

11.  Hamel,  G.     Zatider  .Method  of  Treatment. 

12.  Hartley,   P.  H.   S.     Configuration,  Metcori>l(iiiii  mid 

General  Health  of  the  Midland  Counties  of  England. 

13.  FouLERTON,  A.  G.  R.     Clinmte  and  Health  Resnrta  of 

the  South  Coast. 

14.  Nash,  J.  T.  C.     East  Coast  Clinmte. 

15.  Luff,  A.  P.     English  Spas  Considered  Therupeulindly. 

16.  B.ABBATYNE,  G.  A.      Bath. 

17.  Edgecombe,  W.     Harrogate. 

18.  Forbes,  N.  H.     Note  on  Church  Strelton. 

19.  Williams,  W.     Llandrindod. 

20.  Chauteris,  F.  J.     Climate  and  Health  Resorts  of  Scot- 

land. 

21.  Lindsay,  J.  .\.     Climate  and  Health  Resorts  of  Ireland. 

22.  Hoggard,  W.  R.     Infltience  of  High  Altitudes. 

23.  Brandt,  G.  II.     The  Three  E.':tonIs. 

24.  Turner,  W.     Gihr„lu,r.  Al.irnms,  Ronda. 
2.5.   HoRT,  E.  ('.      IlolioH  ami  Sinx.^  L„l:es. 

26.  Foster,  M.     Italian  MrdiUrriDicnn  Seacoast. 

27.  Hadfield.  p.  H.     Hcallh  with  Pleasure  in  .Xorwiiy. 

28.  WiLLL^MS,  L.     Some  Renal  Spas.     France,  BeUjium, 

Germany,  the  .'\.u.'<trian  Empire. 

29.  MacPhail,  a.     Health  Resorts  in  Canada. 

30.  CouTTS,  J.  A.     The  West  Indies. 

31.  LisHiLVN,  F.     The  Canaries. 

32.  Chaplin,  A.     Voyages  to  the  East. 

33.  Canney,  H.  E.  L.     Egijpt  and  North  Africa. 

34.  Murray,  C.  M.,  Hayes,  W.  A.  .  Health  ami  Travel  in 

South  Africa, 
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Deutsche  Medizinische  Wochenschrift.     No.  32. 
Aug.  6,  1908. 

I.  Ebsteix.  W.     Remarks  on  the  Pathogenesis  of  Urinary 

Colruliix. 
■2.    *ZrELZER.    G.,    WITH    THE    HELP    OF    DOHRN,    M.,    AND 

M.\RXER,  A.     Recent  Investigations  in  Experimental 
Diabetes. 

3.  WiLENKO.     The  Action  of  Glutaric  Acid  on  Phloridzin 

Diabetes. 

4.  De  Ha.\n,  J.     The  Stisceptibility  of  Monkeys  to  Infection 

with  Tubercle  Bacilli  of  the  Avian  Type. 

5.  SiEBOLD,    W.     Traumatic    Paralysis    of    the    Cervical 

Sympathetic. 

6.  -MiCHELSSON,    F.     The    Operative    Treatment    of    Per- 

foration of  the  Stotruich. 

7.  ScHALLER.     The  Value  of  the  Intra-uterine  Injection  of 

Steam. 
S.  RiMPAU  .4.ND  LoEWENTHAL.     The  Presence  of  Intestinal 
Para.<sites  in  the  Body  outside  of  the  Intestines. 

9.  ScHULTZ,  F.     The  Deep  Action  of  the  Rontgen  Rays. 

2.  Zuelzer  describes  some  very  interesting;  experiments 
concerning  the  antagonism  between  adrenalin  and  the 
internal  secretion  of  the  pancreas.  He  has  discovered  that 
the  glyco.suria  whicli  follows  injection  of  adrenalin  may  be 
certainly  prevented  by  the  injection  also  of  pancreatic 
extract.  It  makes  no  difference  whether  the  two  are  in- 
jected simultaneously  or  the  pancreatic  extract  first,  the 
glycosuria  always  fails  to  appear.  He  believes  that  pan- 
creatic tliabetes.  both  in  dogs  in  which  the  pancreas  has 
been  extirpated  and  in  man,  is  a  negative  pancreas  dia- 
betes and  a  positive  adrenalin  dialjetes;  that  it  is  say,  it 
is  due  to  the  presence  of  adrenahn  whicli  is  not  neutralized 
by  the  pancreatic  hormon.  This  neutralization  probably 
takes  place  in  the  liver.  Zuelzer  then  set  out  to  obtain  a 
pancreas  extract  which  should  be  effective  in  diabetes,  using 
annuals  with  adrenalin  diabetes  to  test  the  strength  of  his 
preparation.  By  taking  the  pancreas  from  living  animals 
at  tlie  height  of  digestion  and  after  congestion  of  the  organ, 
he  obtained  a  very  strong  extract,  wliich  on  intravenous 
injection  into  dogs  with  pancreas  diabetes  diminished  the 
excretion  of  sugar  to  a  very  marked  degree.  He  next  tried 
this  extract  in  a  number  of  cases  of  diabetes,  most  of  them 
with  acidosis,  and  obtained  considerable  success.  Acetone 
and  diacetic  acid  disappeared  from  the  urine  and  the 
glycosuria  in  several  cases  entirely  disappeared.  In  one 
instance,  he  believes  that  he  has  cured  a  case  of  diabetes 
complicated  with  carbvmcle.  The  preparation  as  at  pres- 
ent obtained  is  \ery  unstable,  but  he  hopes  to  obtain  in  the 
future  an  e.xtract  that  \Vill  be  more  effective.  In  this  way 
it  may  be  possible  to  tide  over  diabetic  patients  who  are  on 
the  verge  of  coma  or  who  are  about  to  undergo  a  surgical 
operation.  [W.  T.] 

Mt'NCHENER  Medizinische  Wochenschrift.     No.  31. 
Aug.  4,  1908. 

1.  *PossELT,  A.     The  Clinical  Diagnosis  of  Sclerosis  of  the 

Pulmonary  Artery.     (Preliminary  comnumication.) 

2.  Spielmeyer,  W.     Changes  in  the  .\crrous  System  after 

Stovain  Anesthesia. 

3.  Galli,  G.     Artificial  Hyperemia  of  the  Brain  in  Initial 

Cerebral  Arteriosclerosis. 

4.  Rehm,  O.     Results  and  Prospects  of  Cytologic  Examina- 

tion of  the  Cerebrospinal  Fluid. 

5.  *MoRO,  E.     Carrot  Soup  in  Xuiritive  Disturbances  of 

Infatits. 

6.  Hamburger,  F.,  and  Monti,  R.     Anlitoxin  Resorp- 

tion from  the  Rectum. 

7.  v.  Franque,  O.     Operation  for  Recurrent  Carcinoma 

of  the  Uterus. 
S.  ExGEL.\ND,   R.     The   Diazo-Reaction   in  the    Xormal 

Urine. 
9.  SiEG.MCND.  A.     Gastric  Di.'!turbances  in  Masturbators. 

10.  Endus.     .In  Angioma  in  the  Pontine  Region. 

II.  Mt'LLER.     .4  Rare  Complication  following  Submucous 

Resection  of  the  Xasal  Septum. 
12.  Saalfeld,  E.     Obituary  of  Oscar  Liebreich. 

1.  Posselt  has  studied  acquired  sclerosis  and  narrowing 
of  the  pulmonary  artery  and  believes  that  in  many  cases 
the  condition  can  be  diagnosed  with  considerable  certainty. 
It  is  most  usually  associated  with  mitral  stenosis.     The 


physical  signs  are  remarkable  right-sided  enlargement  of 
the  heart,  with  a  dullness  and  tenderness  on  percussion  to 
the  left  of  the  upper  part  of  the  sternum.  Often  the  pre- 
systolic murmur  may  be  heard  toward  or  over  the  pulmonic 
valve.  Clinically  the  cyanosis  is  a  remarkable  and  early 
SJ^nptom,  and  is  associated  with  absent  or  slight  tlyspnea 
or  other  symptoms  of  broken  compensation.  Attacks  of 
pain  in  the  upper  precordia,  called  by  the  author  "  angina 
hypercyanotica,"  are  often  noticed.  In  spite  of  the  cyano- 
sis, clubbed  fingers  are  absent.  Considerable  bleeding 
from  the  lungs  is  often  noted,  without  suspicion  of  infarct. 
The  condition  is  much  more  rare  when  primary,  or  asso- 
ciated with  aortic  disease.  The  latter  combination  may 
be  suspected  in  cases  of  aortic  insufficiency,  without 
broken  compensation,  but  with  cyanosis. 

5.  Moro  observed  that  newborn  guinea  pigs,  fed  on 
cows'  milk,  immediately  set  up  an  acute  condition  sug- 
gesting an  intoxication;  when  returned  to  the  mother  and 
suckled  normally,  the  condition  soon  cleared  up.  Also  if 
the  young  pigs  were  fed  on  a  vegetable  broth  the  into.xica- 
tion  sjTBptoms  soon  disappeared.  The  author,  basing  his 
work  on  these  observations,  has  tried  specially  prepared 
carrot  broth  on  infants  suffering  from  acute  or  chronic 
disturbances  of  nutrition.  In  the  acute  cases,  in  from 
one  to  three  days  the  symptoms  disappeared.  In  the 
chronic  cases  the  recovery  was  marked,  but  somewhat 
slower.  Little  research  has  yet  been  possible  on  the  meta- 
bolism of  these  cases,  but  it  seems  probable  from  clinical 
observations  to  say  that  the  benefit  is  through  water 
retention  caused  by  the  diet  of  carrots  in  children  who  are 
losing  too  much  water.  It  is  undoubted  that  in  such  cases 
the  carrot  soup  is  of  great  benefit.  The  author  thinks 
that  the  action  is  probably  by  influencing  the  intestinal 
flora.  "  [H.  1).] 

No.  32.     Aug.  U,  1908. 

1.  .\ntox  and  v.  Bramann.     Brain  Puncture  in  Hydro- 

cephalus, Tumors  and  Epilepsy. 

2.  W.\LDvoGEL.     Present  Methods  of  Testing  the  Function 

of  the  Heart. 

3.  *Fr.*.enkel,  C.     Investigations  of  the  Etiology  of  Per- 

tussis. 

4.  *ZiELER,  K.     Toxic  TiAerculous  Lesions  of  the  Skin. 

5.  WiRTHs,  M.     Much's  Granular  Virus  of  Tuliercutosis. 

6.  JocHMANX  AND  ToPFER.     The  Specificity  of  the  Method 

of  Fixation  of  the  Complement  in  Syphilis. 

7.  Oppenhei.mer,   K.     The  Treatment  of  Scarlet  Fever  i  n 

Children. 

8.  Goetz,   M.     The   Treatment  of  Summer  Diarrhea   u- 

Children. 

9.  H.\CKENBRUCH.     The  Radical  Cure  of  Inguinal  Ilei- 

niae:  Fascial  Sutures. 

10.  MoHR,  H.     Observations  on   the   Treatment  of  Hydro- 

cele. 

11.  Haeberlix,  C.     The  Technic  of  Extracting  Needles. 

12.  Sabrazes,    J.,    AND     Lafon.    C.     Beginning    of    the 

Ophihalmo-Cytoreaction  following  Use  of  Tuberculin; 
Xature  of  the  Exudate. 

13.  Donitz.     Use  of  Gum  as  an.  Addition  to  the  Anesthclir 

in  SpiniU  Ane.ithesia. 

14.  Br,\uticam.     The  Question  of  Sanatorium  Treatnicn) 

and  the  Indications  for  the  Same. 

15.  Degle.     The  Prophylaxis  of  Measles. 

16.  Dessauer.  F.     .4  .\ew  Use  for  the  X-Rays. 

17.  Fischer,  .\.     Dr.  Karl  Singer.     Obituary. 

3.  In  1907  Bordet  and  Gengon  found  a  bacillus  which 
was  constant  in  whooping  cougli  and  could  be  recovered 
easily  from  the  sputum  by  using  media  smeared  with  or 
composed  in  part  of  human  blood.  Fraenkel  has  been 
able  to  isolate  a  similar  bacillus  from  the  sputum  of  per- 
tussis patients  during  the  early  days  of  the  disease.  On 
media  smeared  with  himian  Ijlood,  its  growth  is  fairly 
profuse;  small  yellow  or  yellowish-brown  colonies  are 
characteristic.  The  colonies  are  much  more  hardy  and 
more  marked  than  those  of  the  influenza  bacillus  with 
which  it  has  been  confused.  Morphologically  the  bacillus 
presents  a  constant  form  and  stains  more  deeply  than  the 
organism  of  influenza.  It  is  Ciram  negative.  Inoculation 
in  the  respiratory  tract  of  apes  brought  on  after  five  or  six 
days  a  characteristic  picture  of  whooping  cough,  which 
lasted  from  eight  to  ten  days.  Fraenkel  considers  this 
organism  as  the  etiologic  agent  of  pertussis. 
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4.  Using  dialysed  or  most  carefully  centrifuged  and 
filtered  extracts  of  tubercle  bacilli,  Zieler  has  induced  by 
injection  skin  lesions  which  histologically  were  typical 
of  tuberculosis.  Therefore  he  concludes  that  true  tuber- 
culous lesions  may  be  caused  by  certain  substances  con- 
tained in  the  bacilli,  without  the  presence  of  the  organisms 
themselves.  [R-  D.] 

Berliner  Klinische  Wochenschrift.     No.  31. 
Aug.  3,  1908. 

1.  V.  Schmieden.     The  Plastic  Repair  of  Traumatic  De- 

fects of  the  Aiiricle. 

2.  Reicher.  K.     Relations  between  the  Adrenals  and  the 

Kidneijs.     (Preliminary  communication.) 

3.  Bernh.yrdt,     M.     Further    Communicalions    on    the 

Occupation  Accidents  of  Telephone  Operators.     (Con- 
tinued article.) 

4.  Str.\u.ss.     Proctitis  Sphincterica. 

5.  Arndt,  G.,  .■vnd  W.A.GNER,  A.     Experimental  Observa- 

tions on  Fulgiiration  of  Vital  Organs. 

6.  *PosNER,  C.     The  Applicability  of  Dark  Field  Illumi- 

nation in  Clinical  Slicroscopy. 

7.  Dietrich,  A.     The  Significance  of  Dark  Field  Illumi- 

nation in  Blood  Examinations. 

8.  Ehrm.\nn,  R.,  .\nd  Ledner,  R.     The  Action  of  Hy- 

drochlwic  Acid  on  the  Ferment  Secretion  of  the  Stom- 
ach and  the  Pancreas. 

9.  Hess,   L.     Method  for  Determining  the  Neutral  Sul- 

phur in  the  Urine. 

10.  Arnheim,   G.     The  Present   Status  of  the   Whooping 

Cough  Question. 

11.  Kr.\u.se,  M.,  and  Klug.     Relations  between  Immunity 

and  Ferment  Action. 

12.  Wolff-Eisner,  A.     Experiments  with  Various  Deriva- 

tives of  the  Tubercle  Bacillus.     (Concluded.) 

6.  Posner  has  used  the  dark  field  illumination,  with 
ordinary  magnifications,  in  the  examinations  of  blood  ami 
urinary'  sediment.  The  former  is  not  particularly  satis- 
factory, but  the  latter  shows  great  advantage.  Particu- 
larly valuable  is  it  in  the  examination  of  small  concretions, 
the  mineral  and  organic  matters  being  very  sharply  differ- 
entiated. In  searching  for  casts  this  method  is  of  great 
value,  as  these  bodies  show  in  a  very  striking  manner. 
The  author  gives  several  very  interesting  reproductions 
of  the  appearances  of  urinary  sediments  with  the  dark 
field  illumination.  [R-  O-] 

No.  32.     Aug.  10,  1908. 

1.  *M.iRTENS,  M.,  AND  Seiffer,  W.     The  Pathology  of 

Cerebellar  Tumors.     .Multiple  Ependymal  Glioma. 

2.  Niessl  v.  M.vyENDOHP,  E.     The  Localization  of  Motor 

Aphasia. 

3.  Blu.mreich,  L.     Suprapubic  Cesarian  Section. 

4.  Meyer,   K.     7s  the  Schiitz  Law  of  Pepsin  Digestion 

Invalid? 

5.  *.\dler,  M.,  andMilchner,  R.    Examinations  of  Fecal 

Fat  in  a  Case  of  Pancreatic  Diabetes  and  Its  Modifi- 
cation by  Means  of  Pantreon. 

6.  Hoehne,  F.     The  Employment  of  Urine  for  the  fVusser- 

vtann  Syphilis  Reaction. 

7.  Stern,  M.     The  Technic  of  the  Serodiagnosis  of  Syphi- 

lis. 

8.  Chajes,  B.     Microsporon  Infections  of  the  Scalp. 

9.  Galli,  G.     a  Unique  Dyspnea  of  Gastric  Origin. 

10.  Bernhardt,  M.  Further  Communications  on  the 
Occupation  Accidents  of  Telephone  Operators. 
(Concluded.) 

1.  Martens  and  Seiffer  report  the  case  of  a  boy  of  twelve 
who.  some  weeks  after  a  head  injury,  developed  headache 
vomiting  and  occasional  double  vision,  slight  dizziness 
and  a  little  exophthalmos.  The  objective  symptorns 
were  tenderness  on  percussion  over  the  occiput,  with 
tenderness  of  the  left  mastoid,  slight  left-sided  facial 
paresis,  choked  disk  in  both  sides,  slight  nystagmus,  in- 
creased knee  jerks  on  the  left,  slight  staggering  gait  and 
slight  Romberg.  The  diagnosis  of  cerebellar  tumor  was 
made  and  operation  performed.  After  the  preliminary 
operation  the  boy  died.  Autopsy  showed  an  ependj-mal 
glioma  filling  the  fourth  ventricle.  In  the  third  ven- 
tricle were  numerous  smaller  growths  of  the  same  char- 
acter.    The  tumor  in  the  fourth  ventricle  had  infiltrated 


the  cerebellar  tissue.     The  diagnosis  of  this  rare  condition 
is  almost  impossible  during  life. 

5.  Adler  and  Milchner  studied  the  amoimt  of  fats  in 
tlie  stools  of  a  patient  with  pancreatic  diabetes.  Their 
figures  agree  with  most  other  investigators.  The  admin 
istration  of  pancreon  increased  considerably  the  amount 
of  fat  in  the  stools,  instead  of  decreasing  it.  The  fatty 
acids  under  pancreon  were  much  increased,  the  soaps  not 
at  aU.  [R.  D.] 

Ahchiv  FtJR  Klinische  Chirurgie. 
Band  85.     Heft  2. 

1.  *Liek,    E.     The    Methods    of    Investigation    of    Renal 

Function. 

2.  *Pel.s-Leusden,   F.     The  So-Called  Congenital  Defect 

of  the  Abdominal  Muscles. 

3.  Petriv.\lskv.  J.     The  Treatment  of  Phimosis. 

4.  *B.\RDESCU,  N.     The  Inguinal  Operation  for  Femoral 

Hernia, 
o.  BiRCHER,  E.     Injuries  of  the  Skull  by   Weapons    used 

in  the  Middle  Ages. 
0.   BocKENHEiMER,  Ph.     Diffuse  Hyperostosis  of  the  Bones 
of  the  Cranium  and  Face.     (Leontia.<iis  Ossea.) 

7.  Cl.\irmont.   p.     The   Treatment  of   Racemose  Arterial 

Angioma. 

8.  *Perret,  Ch.     The  End  Results  on  Tuberculosis  of  the 

Hip. 

1 .  Liek  calls  attention  to  the  value  of  the  various  tests 
of  renal  function  in  aU  cases  in  which  a  nephrectomy  is 
contemplated.  The  phloridzin  test,  indigo-carmin,  and 
the  examination  of  the  separate  urines,  l)oth  chemically, 
microscopically  and  by  cryoscopy,  all  furnish  valuable 
evidence  when  combined.  In  all  cases  the  values  are 
relative,  not  absolute,  and  it  must  be  borne  in  mind  that 
none  of  these  tests  is  perfect.  In  41  cases  of  nephrectomy 
there  was  but  1  death  from  insufficiency  of  the  other 
kidney,  and  that  was  in  a  case  in  which  it  was  impossible 
to  catiieterize  the  ureters  because  of  a  markedly  contracted 
tul^ercular  bladder.  Of  9  nephrotomies  and  2  pyelotomies 
there  was  also  1  death,  due  to  secondary  hemorrhage  after 
extirpation  of  stone. 

2.  Pels-Leusden  maintains  that  a  complete,  congenital 
defect  of  the  straight,  oblique  and  transverse  abdominal 
muscles  has  never  been  observed.  The  real  condition  is 
a  hj^poplasia  of  the  contractile  substance  of  these  muscles, 
tlieir  connective  tissue  constituents  being  present  in 
normal  amount.  The  cause  of  this  hypoplasia  Ls  not 
known.  The  frequently  described  changes  in  the  genito- 
urinary system  are  the  residt  of  this  faulty  development 
of  the"  abdominal  wall,  not  its  cause.  Even  in  fetal  life 
the  abdominal  muscles  and  abdominal  pressure  play  a 
definite  role  in  retaining  the  nonnal  position  of  the  abdomi- 
nal organs,  as  well  as  in  furthering  the  descent  of  the 
testicle. 

4.  Bardescu  describes  in  detail  his  method  of  operation 
on  a  femoral  hernia  by  the  inguinal  route.  After  opening 
the  abdominal  cavity,  and  ligature  of  the  sac,  the  femoral 
ring  is  closed  by  a  suture  surrounding  it  and  uniting  the 
ligament  of  Cooper  to  Poupart's  ligament.  The  inguinal 
canal  is  then  closed  as  in  the  ordinary  radical  cure  of 
hernia.  None  of  the  cases  so  operated  has  worn  a  truss 
or  support  afterwards,  and  in  no  case  has  there  been  a 
recurrence. 

8.  From  an  examination  of  the  end  results  in  230  cases 
of  tubercular  hip  disease.  Perret  draws  the  following  con- 
clusions: Conservative  treatment  should  be  employed  in 
those  cases  in  which  the  exact  site  of  the  tubercular  focus 
can  be  determined  either  by  clinical  means  or  by  the 
x-ray.  This  should  be  continued  until  the  affection  has 
either  healed  or  the  site  involved  has  become  evident  by 
further  development ;  it  should  be  employed  only  in  such 
cases  as  seem  to  be  mild  and  favorable.  In  severe  cases, 
with  open  suppuration  and  threatening  complications, 
arthrotomy  and  exploration  of  the  joint  should  be  done. 
If  there  is  no  hope  of  spontaneous  healing,  all  diseased 
parts  should  be  thoroughly  removed.  Thus  a  subtro- 
chanteric resection  is  often  avoided.  In  those  cases  in 
which  the  clinical  examination,  together  with  x-rays  suc- 
ceeds in  accurately  locating  the  tubercular  area,  an  aseptic 
sequestrotomy,  or  curetting,  promises  the  best  functional 
result.  [W.C.Q.] 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Satordat,  Sept.  5.  1908. 


New  York  . 
Chicago  .  . 
I'hllaiVelphla 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Clnciunatl  . 
Mlln-aukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lvnn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
HolTOte  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltcliburg  . 
Everett .  .  . 
Taanton   .  . 


'  Qnlnc7  •  •  • 
ilWaltbam  .  . 
'  Plttsfleld    .  . 

Gloucester  .  , 

Brookllne    .  . 

North  Adams 

Chlcopee     .  . 

Northampton 

Medford  .  .  . 

Beverly   .  .  . 

Leominster   . 

Hyde  Park     . 

Melrose    .  .  . 

Newburyport 

Woburu  .  .  . 

Westfleld    .  . 

Marlboro    .  . 

Revere     .  .  . 

Attleboro    .  . 

Peabody  .  .  . 

Adams     .  .  . 

Clinton     .  .  . 

Gardner  .  .  . 

MUford    .  .  , 

Watertown    . 

Plymouth    .  . 

Weymouth     , 

Framlngham 

Southbrtdge  . 

Wakefield  .  . 

Webster  .  .  , 
1 1  Arlington   .  . 


IS 


OFFICIAL    LIST    OF    CHANGES    OF    STATION    AND 

DUTIES  OF  COMMISSIONED  AND  OTHER  OFFICERS 

OF  THE  PUBLIC  HEALTH  AND  MARINE-HOSPITAL 

SERVICE  FOR  THE  FOURTEEN  DAYS  ENDED  SEPT. 

2, 1908. 

Basks.  C.  E..  surgeon.  Granted  leave  of  absence  for 
twenty  days  from  Aug.  23,  1908. 

Wasdi.v,  Eugene,  surgeon.  Granted  extension  of  leave  of 
absence  for  fifteen  days  from  Sept.  1,  1908. 

Cobb,  J.  O..  surgeon.  Granted  leave  of  absence  for  seven 
days  from  Aug.  30,  190S. 

LUMSDEN,  L.  L.,  passed  assistant  surgeon.  Detailed  luera- 
her  of  Ijoard  for  examination  of  candidates  for  promotion, 
vice  Passed  Assistant  Surgeon  A.  M.  Stimson,  relieved. 

Holt,  .John  M.,  passed  assistant  surgeon.  Detailed  to  rep- 
resent tlie  service  at  the  meeting  of  the  Washington  State 
Medical  Association  at  Walla  Walla,  Wash.,  .Sept.  9-ll.  1908. 

VoGEL,  C.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  Aug.  19,  190S. 

Glover.  M.  W.,  passed  assistant  surgeon.  Detailed  to  rep- 
resent the  service  at  the  meeting  of  the  Washington  State  Medi- 
cal Association  at  Walla  Walla,  Wash.,  Sept.  9-11, 1908. 

Bahrenbuug,  L.  p.  H.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  one  month  from  Sept.  12, 1908. 

STILE.S,  C.  W.,  chief  division  hygienic  laboratory.  Granted 
leave  of  absence  for  nine  days  from  Sept.  10, 1908. 

Dynax,  N.  .1..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  Sept.  1.  1908. 

Dei.Gado,  .1.  M.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-nine  ilays  from  Aug.  22, 1908. 

Falk.  C.  C.  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  five  days  from  Aug.  22, 1908. 

Frlssell,  C.  M..  acting  assistant  surgeon.  Granted  leave 
for  ten  davs  from  Aug.  20.  1908,  and  excused  without  pay  for 
eight  days'  from  Aug.  .30,  1908. 

GoLDSBOROUGii,  B.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  one  day,  Aug.  26,  1908,  under  paragraph 
191,  Service  Regulations. 

Mason.  W.  C,  acting  as.sistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Sept.  13,  1908,  under  paragraph 
191.  .Service  Regulatio'ns. 

Onuk,  B.,  acting  assistant  surgeon.  Gr.^nted  extension  of 
l.;ave  of  absence  oh  accoiiiit  of  sicliness  for  three  days  from 
Aug.  3, 190S. 


RiEMER,  H.  B.  C.  acting  assistant  surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  Aug.  31, 1908. 

Schwartz,  Louis,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-one  days  from  Sept.  10,  1908. 

Smith.  F.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  Sept.  18, 1908. 

SiMONSox,  G.  T.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  Sept.  1,  1908,  under  paragrapli 
191,  Service  Regulations. 

Terry,  M.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  Aug.  20, 1908. 

Wilson.  .1.  G.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  Aug.  21, 1908. 

Wilson.  Richard,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  from  Sept.  14,  1908,  and  excused 
without  pay  for  fifteen  days. 

Walker.  T.  D.,  acting  assistant  surgeon.  Gninted  leave  of 
absence  for  sixteen  days  from  Aug.  20,  1908.  and  excused 
without  pay  from  expiration  of  leave  until  Oct.  10, 1908. 

Richardson,  S.  W.,  pharmacist.  Granted  leave  of  absence 
for  seven  days  from  Sept.  13,  1908,  under  paragraph  210,  Serv- 
ice Regulations. 

BOARD  convened. 

Board  of  medical  otllcers  convened  to  meet  at  the  Bureau  on 
Sept.  14. 1908,  for  the  examination  of  candidates  for  admission 
to  the  service:  Surgeon  J.  M.  Gassanay,  chairman;  Pas.sed 
Assistant  Surgeon  H.  S.  Mathewson,  and  Jos.  Goldberger, 
recorder. 

PROMOTIONS. 

Assistant  Surgeon  Norman  Roberts  commissioned  as 
passed  assistant  surgeon  (recess),  to  rank  as  such  from  JulvO, 
1908. 

Assistant  Surgeon  G.  L.  Collins  commissioned  as  passed 
assistant  surgeon  (recess),  to  rank  as  such  from  .July  9, 1908. 

Assistant  Surgeon  Har\^y  G.  Ebert  commissioned  as 
passed  assistant  surgeon  (recess),  to  rank  as  such  from  .Jnlv  9. 
1908. 

Assistant  Surgeon  Herbert  M.  Manning  commissioned  as 
passed  assistant  surgeon  (recess),  to  rank  as  such  from  Julv  9. 
1908. 

Assistant  Surgeon  Frederick  C.  Smith  commissioned  .is 
passed  assistant  surgeon  (recess),  to  rank  as  such  from  Julv  9, 
1908. 

Assistant  surgeon  'J'.  W.  Salmon  commissioned  as  passed 
assistant  surgeon  (recess),  to  rank  as  such  from  July  9,  1908. 

Assistant  surgeon  Ernest  A.  Sweet  commissioned  as 
passed  assistant  surgeon  (recess),  to  rank  as  such  from  July 
28, 1908. 


RECENT   DEATHS. 

I)R.  Staats  Van  Dusen  Clark,  of  New  Brunswick,  N.  J., 
one  of  tlie  prominent  physicians  of  the  state,  ilied  on  Sept. 
7,  from  tabes  dorsalis.  He  was  sixty  years  of  age,  and 
was  graduated  from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  18.0.  He  served  as  city  physician  for  seven 
vears,  and  was  also  formerly  a  member  of  the  Hoard  of  Free- 
holders. At  the  time  of  his"  death  he  was  attending  physician 
to  the  John  Wells  Memorial  Hospital. 

Frank  A.  Davidson,  Ph. G..  died  suddenly  of  apoplexy  at 
his  home  in  Roxbury  on  Friday.  Aug.  28,  at  the  .ige  of  hfty- 
five  years.  Mr.  Davidson  was  born  in  Lawrence,  Mass.,  .July 
12,  iSoS.  and  was  graduated  from  the  Massachusetts  College  of 
Pharmacv  in  1874.  He  became  president  and  treasurer  of  the 
Theodore  Metcalf  Company  in  1894,  at  the  time  of  Mr.  Met- 
calfs  death. 

Charles  Harrington.  M.D.,  M. M.S. S.,  of  .Jamaica  Plain, 
died  in  Lynton,  England,  Sept.  11,  1908,  aged  fifty-two  years. 

Anna  Mary  Wilkin,  M.D.,  M.M.S.S.,  died  in  Framing- 
ham,  Sept.  U,  1908. 

Herman  Joseph  Smith,  M.D.,  M.M.S.S.,  died  in  Lowell, 
Sept.  13,  1908.  aged  seventy-one  years.  Dr.  Smith  had  lived 
in  Lowell  since  1872,  and  was  a  member  of  the  Middlesex 
North  Medical  Society.  For  eight  years  he  was  superin- 
tendent of  the  Lowell  Hospital,  and  he'  also  served  as  city  phy- 
sician and  a  member  of  the  school  committee.  He  received  his 
niPilii-al  ediuiilinn  at  the  Dartmouth  and  Harvard  Medical 
schooK.  ;ind  Inter  si-rved  tliree  vears  as  a  surgeon  in  the 
Uniled  Stall  >  Arniv,  He  also  held  the  position  of  member- 
ship in  .the  Boardof  L'nited  States  Examining  Surgeons  on 
I  pension  claims  in  his  district. 
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Original  %vtidt0. 

THE  HOME  TREATMENT  OF  TUBERCULOSIS.* 

BY   ARTHUR    K.    STONE,    M.D.,    BOSTON. 

The  cnisade  against  tuberculosis  has  reached 
such  a  point  that  the  pubhc  seems  to  be  aroused. 
In  a  general  way  they  are  more  enlightened  upon 
the  subject  than  are  the  mass  of  the  physicians. 
The  people  have  come  to  fear  the  disease  and  this 
fear  affects  them  in  several  different  ways.  (1) 
They  are  more  liable  to  look  after  coughs  and 
colds  and  go  to  the  doctor  for  examination  earUer 
than  has  been  their  wont  before;  therefore  it  be- 
hooves us  of  the  profession  to  be  able  to  honesth^ 
answer  the  question  that  they  put  to  us,  "  Have 
we  tuberculosis?  "  We  must  learn  to  make  a 
diagnosis  early,  and  if  in  doubt,  as  we  shall  often 
be,  not  afraid  to  say  so  but  to  explain  to  them  why 
they  must  come  and  be  watched.  (2)  The  public 
has  come  to  fear  the  persons  who  have  the  disease, 
a  bhnd  unreasoning  fear  in  many  cases,  but  a  fear 
which,  for  the  time  being,  is  working  harm  to  those 
who  are  afflicted  with  tuberculosis.  Homes  are 
closed  to  them,  work  is  denied  them.  Only  the 
other  day  when  a  young  physician  had  obtained 
an  ideal  position  in  the  countr\-  for  his  tuberculous 
brother,  by  chance  the  man  with  whom  the 
patient  was  to  work  heard  a  lecture  by  an  enthusi- 
astic member  of  this  society  and  immediately  the 
contract  was  canceled  and  the  young  man  came 
to  me  almost  in  despair  to  inquire  what  he  should 
do  for  his  brother.  All  this  is  right  and  at  the 
same  time  it  is  dead  wrong. 

It  is  right  that  the  pubhc  should  demand 
efficient  protection.  It  is  wrong  that  they  should 
demand  absolute  immunity  from  danger.  That 
is  not  to  be  found  an\T\here  in  this  world,  and  hfe 
would  be  stale,  flat  and  unprofitable  if  it  were 
absolutely  free  from  dangers  and  vicissitudes. 

Thus  y\e  see  that  the  first  fear  should  work  for 
the  good  of  the  patient.  The  di.sease  should  be 
foimd  early  and  in  the  incipient  stage  when  there 
is  hope  of  cure.  Our  duty  is  to  be  able  to  recog- 
nize the  early  stage  and  then  to  give  wise  advice 
suited  to  the  particular  ease. 

This  is  often  particularly  hard  to  do,  and  it  in- 
volves a  thorough  knowledge  of  all  the  methods 
in  use  to  combat  the  disease  and  a  selection  of  the 
most  appropriate  ones  for  the  person  before  you. 

When  all  has  been  said  as  to  ways  and  means  by 
which  the  scourge  of  tuberculosis  may  be  stamped 
out,  there  will  remain  this  important  fact,  that  the 
brunt  of  the  fight  will  have  to  be  carried  on  in  the 
home,  and  the  work  will  have  to  be  done  for  in- 
di\-iduals  and  by  the  practitioners  of  medicine,  or 
if  they  will  not  do  it  properly,  bj'  speciahsts  whom 
the  people  will  demand.  In  populous  centers 
where  there  is  overcro^\■ding  and  poverty,  the 
work  will  have  to  be  carried  on  in  a  whoksale 
manner,  but  still  it  will  have  to  be  done  in  the 
home  and  for  the  indi\'idual. 

The  hospital  and  sanatorium,  the  day-camp 
and  selected  class,  will  all  be  aids  to  the  solution 
of  what  will  be  the  best  method  of  treatment  of 

*  Read  before  The  Massachusetts  Medical  Society,  June  9, 190S. 


the  individual  case,  but  they  will  only  be  helps 
and  wiU  not  touch  the  great  number.^  who  will  be 
cared  for  during  all  or  the  greater  portion  of  their 
illness  at  their  own  homes. 

The  disease  must  be  discovered  early  bj^  the 
general  practitioner.  That  is  a  home  measure. 
You  and  I  must  learn  to  make  early  diagnosis. 
Careful,  thorough  work  is  required  and  it  will 
take  time  and  bother,  but  it  will  well  repay  us  for 
our  efforts,  —  poss  bly  not  in  cash,  but  in  the  con- 
sciousness of  work  well  done, — and  we  must  not  be 
di.scouraged  at  mistakes;  we  shall  all  make  them, 
but  we  musb  make  fewer  and  fewer  of  them. 
Have  we  found  an  incipient  case?  The  question 
arises.  What  shall  be  done?  Here  it  is  that  the 
general  practitioner,  hving  in  the  midst  of  his  own 
community  and  knowing  the  surroundings  of  his 
chentele  and  the  family  resources,  is  able  to  pre- 
scribe for  his  patient  without  the  intervention  of 
the  nurse  or  social  \'isitor,  indispensable  as  she  is 
in  the  larger  centers.  In  many  cases  it  will  be 
well  to  make  a  start  b}^  using  a  sanatorium  or  a 
neighboring  camp  to  get  the  patient  fully  in  touch 
with  what  is  i-equired  to  carrj-  out  the  simple  but 
difficult  line  of  treatment  for  tuberculosis.  The 
methods  have  been  described  so  many  times  and 
with  such  wearisome  reiteration  that  we  are  apt 
to  skip  all  details  of  treatment  when  they  appear 
in  the  journals.  We  feel  that  we  know  it  all. 
But  I  have  seen  physicians  even,  when  told  to  rest 
and  be  quiet,  spend  the  greater  portion  of  their 
time  walking  "  to  get  their  legs  strong."  .And  if 
a  doctor  ■will  do  this  in  an  acute  stage  of  the  di.s- 
ease, what  can  be  expected  of  a  laj'man  who  has 
derived  his  general  information  from  the  Sunday 
edition  of  some  metropolitan  journal  and  tells  the 
doctor  that  he  knows  aU  about  the  details  of  the 
treatment? 

Almost  every  incipient  case  would  be  benefited 
by  a  sojourn  at  a  sanatorium.  The  hope  that  is 
engendered  by  taking  the  cure  tends  to  steady  the 
mind  much  disturbed  Ijy  the  discoveiy  that  they 
were  affficted  by  the  Wliite  Plague.  The  fact 
that  they  belong  to  a  great  armj^  of  sufferers,  all 
of  whom  are  expecting  to  get  well,  is  a  great  men- 
tal help.  They  involuntarily  fall  in  step  and  do 
their  best  to  become  one  of  the  "  arrests." 

But  even  arrested  cases  must  return  home  aufl 
then  should  follow  most  careful  super\dsion  or 
there  wiU  be  relapse  and  failure.  The  difficult  via 
media  between  a  h\-pochondriacal  and  a  reckless 
state  of  mind  on  the  part  of  the  patient  must  be 
maintained.  Encouragement  or  repression  are  to 
be  judiciously  but  firmly  exhibited. 

The  true  condition  of  the  patient  must  be  found 
and  his  ability  to  labor  and  do  things  must  be 
accurately  estimated.  It  is  not  enough  to  say, 
get  "light  out  of  door  work."  Stop  a  moment 
and  consider,  is  there  such  a  thing?  Certainly  not 
in  farming;  there  the  work  is  hard  and  the  hours 
of  work  are  necessarily  long  throughout  the 
desirable  portions  of  the  year.  Most  people  have 
to  do  what  they  can  do,  and  while  chickens, 
carriage  driving,  greenhouses,  bossing  and  time- 
keeping and^chores  all  offer  an  aid  to  a  few,  they 
are     not    by    anj'     means     ideal     occupations. 
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Onlv  when  one  has  capital  enough  to  be  master, 
with  full  permission  to  go  and  cflme  as  he  pleases. 
guided  onlv  by  the  dictates  of  liis  own  feehngs, 
are  conditions" at  all  ea.sy.  The  majority  of  per- 
sons will  find  that  they  "have  to  face  an  eight  or 
nine-hour  job.  Even"  municipal  employment, 
should  one  be  of  the  favored  party,  is  getting  to 
demand  steady  application,  and  the  easy  jobs  are 
in  great  demand  by  the  perfectly  able-bodied 
pohticians. 

The  majority  of  people  will  have  to  do  their 
regular  occupations.  And  they  must  be  taught 
to  do  them  so  as  to  sub.serve  their  energies  and  to 
come  through  with  enough  vitality  to  be  able  to 
recuperate  in  the  fourteen  or  fifteen  hours  they 
may  call  their  own. 

Ambitions  for  the  most  part  must  be  put  away. 
The  patient  will  have  to  be  content  with  what  he 
can  do  and  the  wage  he  can  earn,  even  if  that  is 
only  bare  existence.  But  existence  with  comfort 
is  a  great  deal  for  this  world. 

But  for  one  whom  you  are  able  to  treat  as  you 
would  desire,  by  sending  for  a  time  at  least  to  a 
sanatorium  for  a  course  of  schoohng.  there  will  be 
many  who.  for  various  reasons,  will  elect  to  stay 
at  home,  be  treated  in  their  own  homes.  Be 
wise!  h.sten  to  the  whole  .ston-;  do  not  insist  that 
the  patient  shall  go  away,  consider  the  outlay,  the 
homesickness,  the  unreasoning  desire,  if  you  will, 
that  the  patient  expresses  to  Uve  at  home,  to  live 
in  Massachu.setts  or  Boston,  and  decide  with  wis- 
dom whether  it  is  best  to  break  up  families  and 
incur  debts.  Remember  that  a  contented  mind 
will  have  as  much  to  do  in  affecting  an  arrest  of 
the  disease  as  a  proper  climate  or  ideal  surround- 
ings, and  that  the  mental  imrest  and  discontent 
may  entirely  undo  the  supposed  advantages  of  an 
ideal  situation.  Above  all  do  not  send  jiatients 
away  to  get  rid  of  them.  If  the  patient  finally 
decides  to  remain  at  home,  all  the  various  con- 
ditions ha^dng  been  considered,  how  shall  that 
person  then  be  treated?  Have  him  understand 
that  he  must  have  your  advice  about  the  ordinaiy 
details  of  life  and  that  for  a  long  time  he  must 
look  to  you  constantly  for  counsel  and  help; 
that  it  is  the  little  things  in  .starting  that  give  the 
good  results:  that  he  mu.st  come  to  you  for  all 
his  doubts  and  peiplexities  and  in  turn  you  iiuist 
be  able  to  give  him  a  return  for  his  money  and  be 
full  of  really  good,  suggestive  advice. 

Should  you  have  .several  patients  of  about  the 
same  stage  of  the  disease,  it  may  be  advantageous 
to  form  them  into  a  "  class,"  a  modification  of  the 
system  of  treatment  which  has  been  so  successfully 
developed  by  Dr.  Pratt  and  others  here  in  Boston. 
The  in.spiration  of  numbers  is  a  great  thing.  The 
mutual  meeting  and  discussion  of  the  peiplexities, 
of  obtaining  the  maximum  of  fresh  air,  questions 
of  diet  and  dress,  beds  and  bedding,  all  can  be 
discussed  to  great  advantage  in  a  group,  and  the 
physician  will  gain  knowledge  as  well  as  the 
patients  from  the  contact  of  a  group  of  persons 
stri\'ing  after  the  same  ends.  Even  when  the 
class  idea  is  impracticable,  the  diar\'  of  daily 
events  will  be  found  of  use.  By  means  of  this  the 
patients  will  report  aecurateh'  the  amount  of  time 


spent  in  the  open  air  or  in  sleep,  the  amount  of 
food  taken,  the  condition  of  the  bowels,  the  con- 
dition of  the  cough,  etc.  In  certain  selected  cases 
they  may  be  even  trusted  to  take  their  own  pulse 
and  temperature.  But  in  all  cases  the  things  to 
be  recorded  must  be  chosen  with  discretion  by  the 
physician  in  charge. 

To  those  who  live  in  communities  where  there 
is  a  local  hospital  and  where  there  are  a  con- 
siderable number  of  persons  with  tuberculosis  to 
be  cared  for,  it  will  be  found  a  help  to  the  home 
care  to  have  an  out-patient  ser\'ice,  or,  as  it  is 
often  called,  a  day  camp,  established  in  the  yard 
of  the  hospital.  The  House  of  the  Good  Sa- 
maritan on  Francis  Street,  near  the  Harvard 
Medical  School,  was  the  pioneer  in  this  aid  to 
home  treatment.  The  camp  has  been  in  suc- 
cessful operation  for  over  two  yeare.  In  Provi- 
dence this  scheme  is  to  be  adapted  to  the  local 
conditions  and  carried  out  on  the  groimds  of  the 
Rhode  Island  General  Hospital.  Cambridge  and 
other  communities  are  intending  to  adopt  the 
plan  in  the  near  future. 

You  may  have  to  convert  board  of  trustees 
and  you  will  find  opposition  in  the  shape  of 
ob.stinate,  opinionated  surgeons,  but  it  can  be 
done.  And  it  will  give  j'ou  the  aid  of  the  cla.ss 
system;  the  feeling  on  the  part  of  the  patient  that 
something  definite  is  being  done  in  addition  to  the 
daily  encouragement  of  the  ^■isiting  physician  and 
nurses;  all  of  which  give  great  impetus  to  the 
enthusiasm  which  is  necessarj^  to  cany  one 
through  the  discouragements  of  this  most  dreary 
disease.  Indeed,  I  sometimes  think  that  the 
poorer  people  who  are  treated  in  groups  have  a 
better  chance  than  those  who  are  so  well  off  that 
they  can  enjoy  the  depre.s.sing  isolation  of  their 
own  homes.  That  is  why  I  urge  you  to  form 
classes  and  camps  for  the  treatment  of  your 
private  patients  who  are  going  to  remain  at  home 
or  going  to  return  home  after  their  brief  term  of 
sanatorium  .schooling,  but  still  needing  rest  treat- 
ment. 

You  must  never  get  discouraged,  but  cultivate 
the  enthusiastic  optimism  of  Chas.  L.  Minor,  of 
Asheville,  or  J.  H.  Pratt.  Their  success  is  not  so 
nuich  due  to  their  methods  as  to  their  own  in- 
tense personality  thrown  into  their  methods  that 
gives  them  their  results.  The  ordinary' physician 
can  usually  have  more  of  this  enthusiasm  before 
a  grouji  of  people  than  before  an  indi\'idual. 

Next,  the  physician  must  have  an  intimate 
knowledge  of  the  home  hfe  in  its  details  and  tiy  to 
regulate  the  conditions.  It  Mill  not  be  enough  to 
savs.  Keep  out  of  doors.  I  have  known  a  patient 
who  was  told  that  he  mvist  stay  out  of  doors 
waste  valuable  strength  in  walking  miles  and 
miles.  But  if  you  allow  them  to  walk  a  half  a 
mile,  see  to  it  that  they  do  that  and  no  more;  that 
if  thej'  wish  to  add  another  ciuarter  of  a  mile  they 
shall  call  upon  you  for  permission.  Regulate  the 
details  of  the  rest  and  work  as  far  as  you  can. 

Often  you  will  be  unable  to  get  at  your  patient 
so  that  you  will  not  be  in  touch  with  the  real  home 
conditions.  It  is  here  that  the  office  or  district 
nurse  or  the  "  friendlv  visitor  "  will  all  come  in  to 
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help  you  in  your  work.  Tho.se  of  us  who  have  to 
do  wdth  patients  in  the  bulk,  so  to  speak,  in  the 
cities,  find  that  the  wise  woman  is  invahiable  in 
getting  detail  information,  in  telling  you  what  is 
essentially  wrong  in  the  household  and  what 
things  are  going  to  make  for  the  recovery  of  the 
patients. 

The  nurse  can  often  take  a  half  hour  or  an  hour 
or  even  more  to  find  out  small  but  important 
details,  a  time  the  busy  physician  cannot  spend. 

The  diet  must  also  be  regulated.  In  many 
instances  too  much  importance  is  put  upon 
progressive  gains  in  weight.  It  is  not  desirable 
to  fatten  patients,  but  it  is  necessary  to  get  them, 
if  possible,  at  or  near  their  normal  weight  and 
keep  them  there.  An  excess  of  fat  is  not  un- 
desirable, for  it  gives  a  margin  of  safety,  as  it  were, 
in  cases  of  temporary  depression.  It  is,  in  a  way, 
a  measure  of  physical  well-being  as  a  bank  account 
is  a  measure  of  prosperity. 

There  are  times  when  one  has  to  work  hard  to 
invent  things  to  tempt  the  appetite.  But  the 
ordinary  simple  food,  eliminating  such  articles  of 
diet  as  may  be  found  to  be  undesirable  and  sub- 
stituting those  that  are  more  wholesome,  and  add- 
ing to  this  regular  home  diet  from  one  to  two 
quarts  of  milk,  will  usually  give  the  nece.s.sary 
excess  of  feeding.  The  experiences  of  thousands 
of  persons  have  proved  that  there  are  verj'  few 
indeed  who  cannot  take  and  digest  an  extra  quart 
of  milk  each  day  without  any  discomfort.  Indeed, 
it  is  surprising  to  see  the  amount  of  milk  the 
average  person  Uving  in  the  fresh  air  will  assimi- 
late without  the  slightest  effect  on  the  appetite. 
Milk  will  always  be  our  main  reliance,  with  its 
cheapness  and  itsfood  content,  600  calories  to  the 
quart,  together  with  its  life-saving  diuresis. 

Careful  regulation  of  the  bowels  has  to  be 
adopted  in  certain  in.stances  to  enable  the  patient 
to  consume  this  food,  but  if  that  is  attended  to 
there  is  practically  no  difficulty.  Olive  oil, 
emulsions,  cream,  eggs  and  honey  can  be  used 
judiciously  as  a  means  of  getting  in  extra  calories 
in  as  small  bulk  as  possible. 

Prof.  Irving  Fisher's  tables  of  the  caloric  value 
of  foods  I  have  found  of  use  in  looking  over 
dietaries  of  patients  to  see  whether  or  no  they 
were  getting  sufficient  nourishment. 

Special  dietaries  are  to  my  mind  useless, 
except  as  to  the  most  general  outlines.  Every 
one  likes  different  things  to  eat.  It  was  a  police- 
man, I  believe,  who  came  to  the  matron  of  a 
private  hospital  in  a  rage  because  they  were  feed- 
ing his  wife  on  "  sweetbreads  "  and  he  was  only 
pacified  when  he  was  assured  that  it  shoukl  not 
happen  again  and  there  should  be  plenty  of  corned 
lieef  on  the  menu  during  the  remainder  of  the 
patient's  .stay  in  the  ho.spital. 

The  wise  physician  will  also  arrange  the  sleeping 
hours,  or,  at  least,  the  hours  to  be  spent  in  bed. 
When  it  is  possible  I  think  some  out-of-door 
arrangement  for  sleeping  is  desirable.  Dr.  Millet 
has  shown  how  this  can  be  applied  in  the  houses 
ordinarily  found  in  the  mill  towns.  Many  of  the 
city  tenements  have  fine  balconies  at  the  back. 
Where  these  have  the  proper  exposure  they  can 


be  made,  at  a  very  small  cost,  most  desirable  and 
private  for  sleeping  apartments.  Flat  roofs  can 
be  utilized  to  .support  tents  or  shacks,  and  small 
sleeping  balconies  can  he  put  outside  windows  at 
small  expense.  Dr.  Pratt  has  slept  on  the  roof 
of  his  house  in  the  Back  Bay  for  several  years  in 
winter  and  in  .summer,  in  rain  and  in  moonlight. 

The  person  sleeping  out  of  doors  must  be  suit- 
af)ly  dresseil  and  the  liody  must  be  protected 
from  the  cold  from  below  as  Avell  as  above.  The 
physician  must  be  able  to  give  advice  as  to  keep- 
ing warm  so  that  it  shall  be  successful  on  the  first 
attempts  or  the  patient  will  become  discouraged. 

There  is  much  to  be  said  in  favor  of  out-of-doors 
sleeping.  First  and  foremost  it  is  out-of-doors 
and  there  is  all  the  fresh  air  that  there  is  going; 
and  second,  when  the  arrangements  are  once 
made,  it  is  less  disturbing  to  the  family  than  to 
have  the  person  sleeping  in  doors  and  trjdng  to 
get  approximately  the  same  amount  of  air. 

Physicians  and  nurses  frequently  advise  the 
largest  and  best  room  in  the  house,  which  results 
to  the  great  discomfort  of  the  whole  family,  who 
are  thus  often  banished  from  their  usual  sitting- 
room.  Again,  the  house  i.s  often  thoroughly  chilled 
by  the  cold  air  in  one  room,  and  in  many  cases  it 
is  a  decided  additional  expense  to  try  to  heat  up 
the  house  when  the  temperature  in  one  room  is 
allowed  to  get  down  near  or  below  the  freezing 
point,  sometimes  approaching  zero.  In  cold 
weather  the  air  of  a  room  has  a  chill  and  much 
more  disagreeable  feeling  than  a  similar  or  even 
lower  temperature  out-of-doors.  With  the  bed 
out-of-doors  it  is  easy  to  have  a  warm  comfortable 
dressing  room,  a  most  essential  thing  for  the  com- 
fort of  the  patient. 

One  of  the  modern  palaces  in  the  suburbs  of 
Boston  has  been  Iiuilt  so  that  there  are  loggias 
outside  the  rooms  occupied  by  member.s  of  the 
family.  These  are  separated  from  the  rooms  by 
tight-fitting  French  windows  through  which  the 
beds  can  be  pushed  at  night  and  then  closed  again, 
leaving  the  room  warm  and  comfortable  on  the 
following  morning.  One  of  the  Brookline  physi- 
cians, in  his  house  recently  built,  has  a  most  con- 
venient arrangement  devised  for  this  luxury  of 
fresh-air  sleeping.  Thus  we  see  that  the  archi- 
tects are  beginning  to  arrange  and  plan  for  open- 
air  sleeping,  and  it  is  to  be  hoped  that  this  fashion 
will  grow. 

Theoretically,  I  believe  that  one  of  the  many 
forms  of  window  tents  can  be  emploj^ed  to  great 
advantage  in  many  homes  when  for  one  reason 
or  another  the  out-of-doors  bed  is  an  impossibility. 

Even  in  out-of-doors  sleeping  there  is  no  reason 
to  dogmatize  and  say  that  it  must  be  clone.  At 
this  time  of  year  it  is  easy  to  tiy  the  experiment 
under  most  favorable  conditions,  though  there 
will  be  found  times  in  June  and  July,  when  the  air 
is  charged  with  the  pollen  of  the  grasses,  that 
many  patients  will  have  to  betake  themselves  into 
the  house  in  order  to  prevent  the  persistent  cough 
caused  by  the  irritation  of  the  air  passages  by 
these  minute  particles,  even  if  there  is  no  other 
ordinarj^  manifestation  of  hay  fever. 

Rules  for  bathing  and  the  water  temperature 
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of  the  bath  must  all  be  regulated  by  the  physician 
according  to  the  previous  habits  and  present 
strength  of  the  ])atient.  No  rule  can  be  given 
which  will  fit  every  case. 

Personal  cleanness  must,  however,  be  insisted 
upon.  The  patient  must  understand  that  his 
sputum  is  dangerous;  that  it  will  fly  in  the  act  of 
coughing  and  may,  nay  will,  contaminate  the  air 
and  surrounding  objects. 

The  patient's  hands  are  bound  to  become  con- 
taminated, either  from  the  sputum  on  the  paper 
napkin  or  ])icccs  of  cloth  held  before  the  mouth, 
or  from  the  spraj'  escaping  in  the  hand.  Hence 
there  must  be  frequent  washings  of  the  hands. 
.\nd  if  there  is  much  cough  and  sputum  with 
bacilli  present,  either  the  patient  should  refrain 
from  having  anything  whatsoever  to  do  with  the 
food  of  the  familj'  or  should  use  most  constant 
care,  Avashing  and  rewashing  the  hands. 

It  is  better  that  all  spoons,  knives  and  forks, 
cups  and  glasses  w'hich  are  in  daily  use  by  the  con- 
sumptive should  be  kept  separate  from  those  of 
the  others  and  should  always  be  washed  in  boihng 
water.  Indeed,  boihng  water  should  be  a  very 
ven,'  frequent  factor  in  the  housekeeping  of  a 
family  where  there  is  tubercidosis. 

It  is  most  di-scouraging  to  find  after  you  have 
given  attention  to  almost  all  details  to  find  some 
day.  accidentalh",  that  something  is  being  done 
which  simply  undoes  all  the  precautions  that  are 
being  carefully  carried  out.  Dr.  Knopf  tells  the 
storj'  of  a  tuberculous  woman  who,  when  jirepar- 
ing  her  baby's  milk,  washed  her  hands,  boiled 
everything  in  sight,  made  ready  to  feed  the  cliild, 
but  first  tasted  the  food  to  see  that  it  was  all  right 
and  then  fed  the  baby  w'ith  the  same^poon  which 
she  had  just  put  into  her  own  tuberciUous  mouth. 
Therefore,  it  is  well  to  see  for  yourself  what  the 
patient  does  from  time  to  time,  or  to  send  your 
nurse  to  see  what  are  the  patient's  habits,  in  the 
course  of  the  half-hour  and  more  interview  when 
nothing  is  said  about  the  disease  or  contagion. 

Indeed,  one  of  the  great  things  that  the  physi- 
cian mu.st  keep  in  view  is  that  the  protection  of 
the  other  members  of  the  family  rests  upon  his 
shoulders  and  it  is  just  as  important  as  the  per- 
sonal care  of  the  patient. 

If  the  disease  progre.sses  and  begins  to  run  an 
uiifavoral)le  course  there  will  come  a  time  when 
tlie  family  will  be  all  worn  out  with  nursing  and 
it  ma}-  be  part  of  the  home  treatment  to  secure 
for  your  patient  care  in  a  hospital.  A  hospital 
for  advanced  cases  is  of  the  greatest  value  to  a 
community,  giving  the  opportunity  for  the  best 
care  of  the  patient,  and  it  also  removes  from  the 
fan.ily  the  source  of  infection  when  it  is  at  its 
height;  when  the  patient  is  too  weak  to  protect 
those  about  him  and  the  friends  are  too  tired  with 
constant  watching,  nursing  and  anxiety  to  protect 
themselves. 

The  State  of  Massachusetts  is  to  build  three 
ho.spitals;  Boston  is  building  a  hospital.  Those 
of  you  who  live  where  there  are  local  hospitals 
should  strive  to  have  a  wing  or  annex  built  that 
will  take  the  advanced  tuberculous  patient. 
Pro\-ision  for  care  of  advanced  cases  is  needed  in  I 


everj' community.  Do  your  best  to  obtain  them, 
and  preach  their  advantages  in  season  and  out  of 
season,  both  to  your  patients  and  their  friends, 
until  you  arouse  a  sentiment  in  favor  of  the  ad- 
vanced case  going  to  a  hospital.  Remember  the 
general  practitioner  should  be  the  educator  of  the 
communitJ^ 

To  recapitulate  this  very  imperfect  and  ramb- 
hng  paper,  I  have  tried  to  say  that  in  one  way  or 
another  most  cases  of  pulmonary  tuberculosis 
have  to  be  treated  in  their  homes  and  con- 
sequently by  the  general  practitioner.  He  nuist, 
therefore,  learn  to  do  his  w'ork  well  in  all  its 
bothersome  details.  Sanatoriums,  hospitals  and 
other  public  institutions  are  but  incidents  in  the 
course  of  the  treatment  and  are  to  be  used  by  the 
physician  as  freely  as  he  makes  use  of  any  other 
therapeutic  measure. 

The  impetus  and  the  sane  development  of  the 
tuberculosis  crusade  and  the  thorough  education 
of  the  people  are  in  your  hands  as  well  as  the  care 
of  their  persons.  Will  you  not  make  the  most  of 
your  great  opportunities? 

DISCUSSION. 

Dr.  I.  J.  Cl.\rke,  of  Haverhill:  The  home  treat- 
ment of  tuberculosis  appeals  to  me  as  being  the 
most  important  problem  connected  with  the 
disease,  and  largely  from  these  facts.  First,  98% 
of  all  cases  are  treated  at  home.  Secondly,  less 
than  10%  make  a  permanent  change  in  climate. 
Thirdly,  nearly  every  case  treated  at  a  sanatorium 
and  which  recovers,  returns  home  sooner  or  later 
and  is  obliged  to  cany  out  in  more  or  less  detail  the 
treatment  for  at  least  several  years.  The  success 
of  this  treatment  depends  upon  several  important 
essentials. 

The  first  would  naturally  be  the  confidence  of 
your  patient.  By  the  larger  majority  of  patients 
this  treatment  is  looked  upon  with  considerable 
distrust  and  derision;  it  is  too  simple,  it  does  not 
embody  the  use  of  those  old  black,  mysterious, 
powerful,  bad-tasting  medicines  that  human  kind 
is  so  much  accustomed  to.  We  have  not  accom- 
plished arrests  or  cures  enough  that  .stand  as  living 
monuments  among  the  people  to  at  once  insi)ire 
confidence  in  this  particular  method. 

The  second  essential  is  the  masterful  manage- 
ment on  the  part  of  the  doctor.  He  must  domi- 
nate the  situation.  Knowing  that  benefit  is  the 
matter  of  months,  arrest  of  j-ears  and  cure  of 
-many  years,  he  will  map  out  the  course  accoril- 
ingly. 

Study  the  mental  conditions  of  your  patient. 
Encourage  the  despondent,  and  with  great  pa- 
tience instruct  the  ignorant.  Make  your  direc- 
tions clear  and  definite.  It  is  necessary  that  you 
explain  the  nature  of  the  di-sease  to  the  patient. 
To  give  the  impression  that  the  course  of  the 
patient's  illness  is  a  slight  affair  will  result  in  a 
misunderstanding  as  to  the  gravity  of  the  disease, 
with  a  consequent  neglect  of  rules. 

Nothing  will  be  gained  by  deceit ;  and  frankness 
increases  confidence,  providing  that  after  your 
unpleasant  announcement  to  the  patient  you 
temper  the  situation  of  affairs  by  stating  that  he 
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or  she  can  be  cured  by  following  strictlj^  the  treat- 
ment as  laid  down.  He  must  understand  that 
his  improvement  and  final  recovery  will  depend 
largely  upon  his  own  conduct.  The  physician 
should  have  at  his  tongue's  end  numerous  sta- 
tistics of  a  very  encouraging  nature. 

A  most  important  factor  is  the  training  of  the 
family.  They  too  must  adjust  their  life  to  the 
needs  of  the  patient,  must  shield  him  from  worries 
and  cares,  must  encourage  him  in  his  hard  struggle 
and  should  be  made  to  fully  reaUze  the  length  of 
time  required. 

The  third  essential  is  persistence.  This  is  a 
very  important  element  from  the  standpoint  of 
time.  There  is  probably  no  disease  so  liable  to 
relapse,  and  largely  from  lack  of  vigilance.  No 
case  of  pulmonary  tuberculosis  can  receive  any 
permanent  benefit  in  less  than  three  months  or 
a  cure  in  less  than  six,  and  for  one  that  has  passed 
the  most  incipient  stages  from  two  to  three  A'ears 
are  necessary.  This  means  a  skillfully  long  and 
well-planned  fight,  and  where  undoubtedly  most 
of  our  failures  come,  in  what  appear  to  be  favor- 
able cases,  is  from  our  lack  of  persistence  and 
watchful  care  of  the  patient  after  the  danger  seems 
to  have  been  passed.  The  false  confidence  the 
patient  has,  after  being  reUeved  of  noticeable 
symptoms,  often  leads  liim  to  drift  away  from  us 
and  rest  upon  his  own  responsibilities,  and  when 
the  time  comes  for  us  to  relinquish  the  charge  of 
our  patient  the  danger  of  relapse  should  be  most 
strongly  impressed  upon  his  mind  even  to  the 
,  point  of  exaggeration. 

The  fourth  essential  is  sunshine  and  fresh  air. 

I  am  a  firm  believer  in  the  balcony.  The 
balcony  possesses  several  advantages  over  the 
tent  or  other  .side  affair,  as  follows.  It  is  more 
roomy,  secure  and  sightly.  It  opens  directly  out 
of  the  home,  a  warm  room  if  you  like,  where  the 
patient  can  take  his  cold  sponge  bath,  dress  or 
undress  if  desired.  It  can  be  made  large  enough 
to  contain  articles  of  furniture  that  give  it  a 
homelike  appearance.  The  patient  can  be  waited 
upon  and  cared  for  much  easier.  It  is  a  better 
protection  from  hard  rains  and  snow.  It  gives 
women  a  better  protection  from  intrusion.  It  is 
more  cheerful  and  enables  patients  to  receive 
callers  under  homelike  conditions.  It  gives  better 
ventilation  than  some  tents.  It  is  desirable  that 
these  be  made  at  least  eight  feet  square,  larger  if 
possible,  and  built  from  the  second  story.  A 
window  of  the  house  is  used  for  entrance  ancl  exit, 
with  a  step  on  either  side  of  the  window.  It 
should  have  a  south  or  west  exposure,  or  both. 
Most  of  our  summer  breezes  come  from  the  south 
or  west,  and  those  of  winter  from  the  north  and 
east,  from  which  we  need  protection.  It  should  be 
securely  built  to  resist  high  winds  and  of  consid- 
erable weight.  Ventilating  spaces  running  all 
round  should  be  provided  at  top  and  bottom 
where  the  roof  and  floor  meet  the  sides. 

Shding  windows  are  better  than  curtains  as 
they  give  you  light  in  stormy  days  and  are  much 
easier  operated;  they  are  also  more  durable. 
The  windows  should  be  fitted  with  small  wheels 
upon  the  bottom  so  as  to  slide  easily,  and  space 


enough  allowed  so  that  all  the  windows  of  each 
side  can  slide  by  each  other;  in  this  way  all  the 
space  is  left  for  air  except  that  occupied  by  one 
window.  Screens  or  screen  cloth  can  be  fitted 
outside  of  the  windows;  also  awnings.  The 
latter  can  be  arranged  by  running  the  roof  timbers 
well  over  the  side  and  ends,  which  will  give  you  a 
chance  to  tack  on  canvas  for  shade  in  the  warmest 
days.  This  can  be  wisely  left  on  during  the  sum- 
mer months  without  interfering  \\1th  the  ingress 
or  egress  of  air. 

It  is  unnecessary  to  add  that  everj^  comfort  and 
convenience  within  the  means  of  the  patient,  such 
as  an  electric  light  and  bell,  should  be  considered. 
This  room  is  to  be  our  patient's  home  for  many 
months,  perhaps  years.  One  important  advan- 
tage of  a  balconjr  is  that  it  segregates  our  patient 
from  other  members  of  the  household,  —  a  ver}-^ 
necessaiy  thing  to  accomplish, —  for  we  know  how 
important  it  is  to  adapt  eveiy  measure  possible 
to  prevent  infection  of  others  in  the  family.  As 
to  providing  for  the  comfort  of  patients  during 
the  extreme  cold  weather:  this  can  be  readily 
done  by  their  wearing  some  loose-fitting  union 
suit  that  has  a  detachable  head  piece  with  an 
opening  for  the  face  only.  This  should  cover  the 
feet  and  come  well  down  over  the  wrists.  With 
this  arrangement  you  will  not  require  as  many 
clothes,  the  weight  of  which  patients  complain  of. 
During  the  most  severe  weather  a  carriage  heater, 
wluch  is  by  far  the  best  way  of  supplying  artificial 
heat,  hot-water  bags  or  other  devices  will  have  to 
be  used.  A  few  nights  it  is  necessary  to  throw  a 
crocheted  shawl  over  the  face  to  prevent  freezing 
the  nose  and  cheeks. 

The  expense  of  anj-  good  balcony  of  planed  stock 
is  about  $40. 

The  fifth  essential  is  rest.  This  is  the  hardest 
regulation  to  enforce.  There  comes  a  time,  and  it 
seems  to  me  the  most  critical  one  in  the  whole 
history  of  the  disease,  when  it  requires  the 
greatest  amount  of  tact  and  diplomacy  to  control 
your  patient,  namely,  after  he  has  been  free  from 
fever  for  a  week  or  two  and  is  feehng  much  better 
in  every  way  and  has  the  strongest  sort  of  desire 
to  get  up,  and  he  wuU  do  so  unless  every  resource  is 
brought  to  bear  to  prevent  him. 

The  sixth  and  not  the  least  essential  is  nourish- 
ment. A  large  majoritj-  of  favorable  cases  will 
take  a  good  amount  of  food.  Milk  and  eggs,  with 
some  variety  of  other  nourisliing  drinks,  will  be 
our  main  stay  for  some  time  in  the  more  serious 
cases.  A  small  per  cent  of  cases  get  where  they 
cannot  digest  either  milk  or  eggs.  These  generally 
do  better  to  take  small  quantities  of  soHd  food,  and 
if  there  is  diarrhea  withhold  fluids  largely. 

It  is  necessaiy  to  insist  upon  regular  feeding  at 
least  six  times  in  twenty-four  hours,  and  it  is  our 
duty  to  furnish  a  menu  from  which  the  patient 
can  select.  Forced  nourishment  to  the  limit  of 
digestion  is  of  the  first  importance.  It  is  well  to 
avoid  sweets,  fancies,  much  fruit  or  drinks  except 
milk  and  water.  The  use  of  alcoholic  drinks 
should  be  forbidden  except  in  rare  cases. 

The  expense  of  home  treatment  is  less  than  at 
any  sanatorium.     There  will  be  a  certain  per  cent 
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of  patients  that  will  do  better  awaj^  from  home. 
Among  these  will  be  those  that  are  not  submissive 
and  obedient;  also  those  in  families  lacking  system, 
interest  or  discipline,  those  that  have  no  near 
relatives  or  a  homo,  those  whose  income  ceases 
when  they  stop  work,  but  who  can  for  a  wliile  at 
least  have  good  food  and  rest,  and  (ho.se  who  for 
domestic  and  other  reasons  will  take  their  chances 
at  home.  According  to  Osier  there  are  ^•arious 
conditions  that  contra-indicate  a  change  to  a  high 
altitude.  For  this  class  of  patients  the  general 
condition  is  of  great  importance,  and  a  constitu- 
tion capable  of  some  resistance  and  organs  capable 
of  increased  nutritive  and  oxidizing  work  are 
necessaiy.  Special  conditions  are  all  acute  cases, 
those  with  nephritis,  diabetes,  ]jronounced  em- 
physema, grave  anemia,  nervousness,  rheumatism, 
severe  gout,  marked  arteriosclerosis,  cardiac  dila- 
tation, persistent  tachj-cardia,  pronounced  aortic 
or  mitral  regurgitation,  uncomplicated  or  com- 
plicated by  pleural  adhesions,  anil  pericarditis; 
those  with  feeble  circulation  and  great  su.scepti- 
bihty  to  cold,  tendency  to  fever  with  slight  ail- 
ments, those  with  small  lung  capacity,  organic 
disease  of  the  brain  and  cord,  those  with  cavities 
or  tendency  to  hemopt3'sis  and  those  fifty  years 
of  age. 

Furnishing  some  means  of  light  employment 
for  those  in  need  will  make  the  patient  more  will- 
ing to  wait  until  the  arrest  of  the  disease  is  more 
complete. 

While  no  one  has  had  sufficient  number  of  cases 
to  treat  at  home  to  write  many  articles  from  this 
standpoint,  yet  but  from  the  degree  of  success 
ol)tained  thus  far  it  is  safe  to  assert  that  a  few 
years  will  stamp  this  method  as  the  treatment  for 
consumption  in  a  large  per  cent  of  cases  when  in 
the  hands  of  skilled  and  tactful  phj'sicians. 

Dr.  H.  L.  Ch.\se,  of  Brookfine:  The  hour  is  late, 
but  I  think  there  are  about  four  things  to  keep 
in  mind.  One,  the  home  treatment  of  patients  of 
tuberculosis.  In  the  case  of  well-to-do  patients 
we  should  not  consider  any  other  treatment  than 
the  home  treatment.  There  is  no  good  reason 
for  sending  away  well-to-do  patients,  but  rather 
those  of  the  poorer  class,  where  they  can  get  well 
in  sanutoriums,  but  in  97%  we  cannot  send  those 
cases  to  a  sanatorium,  even  if  they  are  ever  so 
incipient.  We  must  take  care  of  them  at  home. 
At  home  the  patient,  to  stand  the  first  chance  to 
get  well,  must  live  out  of  doors,  must  ha^•e  abso- 
lute rest  until  all  the  symptoms  are  quieted  down, 
must  have  sufficient  milk  and  eggs  and  sometimes 
fatty  substances  Uke  oUve  oil.  Also  the  moral 
and  mental  side  has  to  be  considered  as  well.  It 
is  difficult  to  get  the  patients  to  recognize  the 
importance  of  out-of-door  sleep.  We  advise 
them  to  sleep,  where  they  have  a  chance,  to  .sleep 
on  the  roof  where  there  are  no  balconies.  We 
must  not  forget  the  value  of  sleeping  with  the 
head  out  of  the  window.  I  have  had  two  men 
sleeping  that  way  all  winter  and  they  have  bene- 
fited by  it.  We  must  not  forget  that  patients 
aided  by  their  town  or  city  cannot  am'  longer  be 
pauperized.  It  is  true  in  Boston  the  aid  comes 
from    the    pauper    department.     They    may    be 


helped  by  the  town.  They  are  not  pauperized. 
The}'  are  helped  by  the  board  of  health,  not  by 
the  pauper  clepartment.  This  subject  has  been 
well  covered  by  Dr.  Stone  in  his  excellent  paper. 
What  are  we  to  do  with  the  arrested  cases  of 
tuberculosis  and  supply  the  ju-oper  work  for  them? 
Dr.  Worcester  is  going  to  give  us  help  about  this. 

Dr.  J.  B.  H.\WES,  Jr.,  of  Boston:  I  am  very 
glad  to  hear  what  Dr.  Stone  has  said  about  the 
importance  of  home  treatment. 

1  wish  to  speak  briefly  on  one  or  two  points 
which  he  has  brought  up,  which  I  think  should  be 
given  more  emphasis. 

In  every  case  the  physician  should  make  a 
point  of  examining  not  only  the  patient  he  is  treat- 
ing, but  the  other  members  of  the  family,  espe- 
ciall}-  the  children.  In  this  way  many  early 
ca.ses  of  consumption  will  be  discovered.  One  of 
the  first  things  wliich  I  tell  my  patients  who  come 
to  my  tuberculosis  classes  at  the  Massachusetts 
General  Hospital  is  that  they  must  bring  the  other 
members  of  the  famih^  for  an  examination.  After 
the  importance  of  this  is  explained,  there  is  no 
difficulty  in  arranging  it. 

I  feel  that  my  hospital  jjatients  are  getting 
somewhat  lietter  treatment  than  I  can  give  to  my 
own  private  patients.  This  is  because  at  the 
hospital  I  have  a  nurse  or  trained  volunteer  visitor 
who  can  go  into  the  homes  of  the  patients  regu- 
larly and  see  that  my  instructions  are  carried  out. 
This  can  rareh'  be  done  in  private  practice  as 
scientifically  as  I  could  wish. 

I  do  not  believe  that  window  tents  offer  a  solu- 
tion of  the  pro])lem  of  getting  patients  in  tenement 
districts  of  a  large  citj'  fresh  air  at  night.  I  have 
not  found  them  satisfactorj'.  The  best  and  more 
elaborate  kinds  are  far  too  expensive,  and  simple 
home  arrangements  such  as  can  be  made  for  .'$2 
or  $3  are  not  efficient.  A  bedroom  with  two 
windows,  with  the  bed  in  the  middle  of  the  room 
rather  than  in  a  corner,  is,  in  my  opinion,  better 
than  a  window  tent.  A  bed  on  the  roof  or  a  bal- 
cony is  the  be.st  of  all. 

The  home  record  system  started  bj-  Dr.  Pratt  is 
of  great  value.  The  use  of  a  thermometer  is  a 
guide  not  only  to  the  physician  but  to  the  patient 
as  to  whether  he  or  she  is  doing  too  much.  The 
objection  so  often  raised  that  it  makes  the  patient 
neurasthenic  and  introspective  does  not  hold  good 
in  actual  practice. 

I  believe  that  this  home  treatment  lij'  means  of 
tuberculo.sis  classes,  helped  out  by  daj'-camps 
wherever  possible,  is  to  be  the  most  important 
factor  in  solving  tuberculosis  problems  of  small 
cities  and  towns  in  this  state. 

Dr.  a.  a.  Gushing,  of  Brookline:  That  a  day 
camp  is  a  successful  factor  in  the  fight  against 
tuberculosis  is  an  established  fact.  My  purpo.se 
in  this  paper  is  to  present,  in  as  concise  a  way  as 
possible,  the  results  of  our  two  years'  work  at  the 
day  camp  of  the  House  of  the  Good  Samaritan. 

Bear  in  mind  when  comparing  our  work  with 
that  of  others  that  we  have  not  taken  just  incip- 
ient cases,  but  that  we  have  had  the  advanced,  the 
incipient  and  all  the  intermediarj-  stages. 

During  the  two  years  129  patients  have  been  or 
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are  under  treatment.  Our  camp,  which  has  been 
open  winter  and  summer,  being  the  first  in  Boston 
if  not  in  the  countiy  to  do  so,  is  limited  in  numbers 
to  25  women  or  girls.  At  times  like  the  present 
we  have  some  patients  that  come  but  three  days 
out  of  the  week,  thus  giving  us  more  on  otir  record 
book  than  the  required  number.  Just  now  we 
have  27. 

We  have  a  so-called  probation  period  of  two 
weeks.  During  this  time  we  decide  whether  or 
not  the  patient  means  business,  and  we  make  a 
point  of  impressing  upon  the  patient  the  great 
need  of  systematic  earnestness  in  the  fight.  Her 
attendance  and  perseverance  are  tested  at  tiiis 
time,  giving  us  a  fair  index  as  to  the  outlook  in  her 
particular  case.  If  she  seems  suitalile  we  take  her 
as  a  regular  patient  and  e.xpect  of  her  daily  attend- 
ance, except  Sundays,  from  9  a.m.  until  5  p.m., 
faithfulne.ss  in  carrying  out  instructions  while  at 
home  nights  and  Sundays,  and  a  wilhngness  to 
attend  camp  if  need  be  at  least  six  months. 
Those  that  fail  during  this  time  to  come  up  to  the 
mark  must  be  dropped,  not  alone  for  the  lesson  it 
brings  to  the  patient,  but  for  the  good  of  the  entire 
camp.  An  irregular  or  shiftle-ss  patient  is  a  batl 
influence  in  any  camp.  We  have  had  12  cases 
that  for  this  reason  and  others  have  had  to  he 
dropped  during  the  first  two  weeks.  These  12 
added  to  the  27  in  the  camp  at  present  make  'AQ, 
which  subtracted  from  the  grand  total  gives  us 
a  total  of  90  graduates. 

These  90  graduates  stayed,  on  a  general  a\-erage, 
four  and  one-half  months  in  the  camp.  The  ex- 
treme lengths  of  time  varied  from  two  weeks  to 
seventeen  months. 

As  regards  gains  in  weight,  9  lb.  is  the  general 
average,  the  extremes  varying  from  a  loss  of  9  lb. 
to  a  gain  of  37. 

Every  case  treated  has  been  tubercular  with  a 
single  exception,  and  that  was  a  case  of  chronic 
influenza.  Our  cUagnoses  are  based  upon  physi- 
cal signs,  sputum  examinations  and,  if  these  fail, 
in  suspected  cases  on  diagnostic  tuberculin. 

The  cost  of  such  a  camp  is  no  small  item  to  be 
considered.  The  first  year  the  cost  was  about 
33  cents  a  day  per  patient.  During  the  last  year 
milk  as  well  as  other  foodstuffs  advanced  in 
price,  sending  our  cost  of  maintenance  to  36  cents 
a  patient  per  diem,  making  a  general  average  of 
about  34  cents  for  the  two  years.  The  fact  that 
we  are  connected  with  an  already  estabhshed 
hospital  makes  our  living  expenses  much  lower 
than  they  would  be  if  we  had  to  estabhsh  and  run 
a  place  ju.st  for  our  camp. 

What  are  our  results  as  to  patients? 

Patients  discliarged  against  advice,  8,  about    8% 

to  Rutland,        2,     "        2% 

"  "  unrelieved,        35,     "       38% 

"  "  improved,  9,     "       10% 

"  "  arrested,  36,     "      40% 

Some  of  the  40%  have  returned  to  the  ranks  of 
breadwinners,  while  others  work  at  home.  All 
the  graduates  we  try  to  keep  track  of.  The  older 
graduates  report  to  us  every  month  or  six  weeks, 
wliile  the  newer  graduates  report  weekly,  and  all 
are  carefully  watched  for  relapse.     So  far  but  one 


has  relapsed,  as  far  as  we  know,  and  she  is  in 
camp  now.  Unless  contra-indicated,  all  get 
tuberculin  weekly,  and  the  graduates,  when  they 
report,  bare  their  arms  for  the  little  dose  that 
i  mmunizes. 

The  facts  are  there.  They  show  that  it  is  a 
struggle  that  pays,  perhaps  not  in  dollars,  but  in 
what  is  greater,  human  lives.  The  story  is  not 
all  there,  though.  What  is  most  important,  to 
my  mind,  is  the  fact  that  129  patients  have  been 
educated  in  the  ways  of  caring  for  themselves  and 
in  the  ways  of  protecting  others.  One  hundred 
and  twenty-nine  patients  have  been  shown  the 
value  of  food,  rest  and  fresh  air  in  the  battle  of 
life.  Some  have  profited,  others  have  seen  the 
Djijiortunities  and  have  allowed  them  to  slip  away 
without  once  realizing  their  value.  All  the  pa- 
tients have  been  shown  how  to  carry  on  the  treat- 
ment at  home.  The  disturbing  colds  and  bron- 
chitis of  winter  and  the  depleting  diarrhea  of 
summer,  with  the  discomfort  of  heat,  have  been 
luittled  with  and  the  patient  shown  how  to  keep 
well.  Our  nurse  has  gone  into  the  homes,  and 
with  patience  shown  the  patient  and  the  family 
how  to  make  the  most  of  what  is  at  hand.  Thus 
when  a  patient  is  "  graduated,"  she  goes,  not  into 
different  surroundings,  where  she  will  have  to  solve 
the  new  living  problems  alone,  but  continues  as 
she  was  started.  A  very  important  prolilem  in 
the  treatment  is  thus  solved,  namely,  how  to  keep 
an  arrested  case  cured. 

True  it  is  that  we  have  not  cured  all,  but  lives 
that  could  not  be  saved  have  Ijeen  lengthened, 
homes  have  been  made  cleaner  and  happier,  and 
the  path  of  life  has  been  smoothed  of  many  of  its 
rough  places. 


THE  NECESSITY  OF  PROVIDING  EMPLOYMENT 
FOR  TUBERCULOSIS  PATIENTS.* 


,D.,    WALTHAM,    MASS. 

In  India,  in  preventing  the  spread  of  leprosy, 
their  custom  is  to  take  the  one  discovered  to  be 
afflicted  with  the  disease  into  the  temple,  and 
there  hold  funeral  services.  It  may  be  over  a 
mother  who  is  taken  from  her  clrildren.  After 
the  funeral  services  she  is  brought  to  the  walls 
of  the  city  and  the  sentence  is  pronounced  upon 
her  that  if  she  shall  ever  enter  the  home  of  a  non- 
leper,  or  if  she  shall  allow  even  her  children  to 
enter  the  cave  where  she  shall  take  up  her  resi- 
dence, she  shall  be  stoned  to  death.  That  fearful 
sentence  is  sometimes  carried  out  even  to  this  day. 

The  other  day  a  young  physician  was  about  to 
send  liis  brother  who  was  supposed  to  be  afllicted 
with  tuberculosis  to  the  Tewksbuiy  Almshouse. 
He  is  unable  to  support  his  brother,  and  no  em- 
ployment could  be  found  for  the  incipient  con- 
sumptive. What  is  the  difference  between  taking 
the  woman  to  the  walls  of  the  city  and  sentencing- 
her  to  be  put  to  death  if  she  enters  the  house  of 
the  non-leper  or  allows  her  children  to  enter  her 
cave,  and  sending  your  brother  to  the  Tewksbury 
Almshouse?     What  are  we  to  do  about  it?     A 

*  Read  before  The  Massachusetts  Medical  Society,  June  9,  1908. 
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man  who  comes  back  from  Rutland  pronounced 
cureil  cannot,  again  have  his  previous  employ- 
ment because  of  the  rule  of  some  corporations  that 
they  will  not  craploj'  a  man  afflicted  with  tuber- 
culosis. This  custom  is  spreading.  Eveiy  public 
meeting  where  the  dangers  of  tuberculosis  are 
explained  results  ui  pauperizing  families  by 
throwing  out  of  employment  incipient  consump- 
tives who  would  themselves  be  far  better  off  if 
given  suitable  employment.  What  shall  he  done 
al)out  it?  It  is  our  duty  as  physicians  to  prevent 
the  spread  of  disease.  And  it  is  also  our  duty  as 
phy.sicians  to  relieve  those  who  are  afflicted  by 
disease.  This  in  many  instances  involves  finding 
for  them  .suitable  employment.  There  is  not  only 
the  economic  necessity  for  this;  there  is  also 
tiie  therajjeutic  value  for  us  to  keep  in  mind. 

In  some  sanatoriums  patients  are  given  fake 
employments,  such  as  drawing  and  painting  and 
basketry,  simply  for  the  therapeutic  advantage. 
It  would  be  far  wiser  to  teach  patients  useful 
trades  by  which  afterwards  thej-  might  earn  their 
livings.  I  find  that  the  Jewish  Anti-tuberculosis 
Society,  wliich  has  its  hospital  in  Colorado  for  the 
relief  of  tuberculous  patients,  has  carefuUj' 
studied  this  problem.  They  report  that  it  is 
im])ossible  to  get  the  tuberculous  Jew  to  work  at 
agriculture.  That  cannot  be  done  because  he  is 
by  nature  a  mechanic  and  tradesman  and  must 
have  work  in  shops.  In  Germany,  on  the  other 
hand,  they  find  no  trouble  in  outdoor  work,  and 
the  (ierman  land  colony  seems  to  me  to  be  nearer 
what  we  need  here  in  America.  They  take  the 
man  out,  give  Mm  a  little  patch  of  ground,  and 
let  him  work  half  a  day  or  even  less,  and  they  pay 
the  man  for  what  he  does.  I  will  not  detain  you 
longer,  but  I  hope  I  shall  obtain  your  hearty 
indorsement  of  the  motion  I  now  make  that  tliis 
general  committee  of  The  Massachusetts  Medical 
.Society  shall  take  the  forward  step  of  asking  for  a 
commission,  which  shall  include  physicians  and 
philanthropists  and  business  men,  to  grapple  mth 
this  big  problem.  If  we  are  going  to  succeed 
in  exterminating  the  disease  something  of  this 
sort  must  be  done.  Otherwise  our  efforts  will  be 
wrecked  on  the  economic  blunder  of  forcing  a 
large  part  of  our  population  into  unneeessarj^ 
pauperism. 

DISCUSSION. 

Du.  A.  C.  Getchell.  of  Worcester:  When  I  was 
asked  to  take  part  in  this  di.scussion  I  did  not  fully 
understand  the  scope  of  this  question  as  it  has 
been  presented.  I  am  in  full  agreement  with  the 
general  proposition  to  pro\ide  some  means  to 
help  and  look  out  for  arrested  cases  of  tuber- 
culosis. 

But  we  should  carefully  consider  what  that 
means.  When  I  first  \-isited  Colorado  I  was  ven,' 
much  impressed  with  the  number  of  physicians  in 
active  practice  who  had  gone  there  because  thev 
had  pulmonan,-  tuberculosis.  Aljle  men  all. 
Those  were  the  ones  who  formerly  attempted  the 
cure, —  men  and  women  entirely  able  to  take  care 
of  themselves  when  well.  Here,  however,  we  are  I 
attempting  this  cure  with  all  classes,  the  com- 1 


petent  and  the  incompetent,  and  it  is  evident  that 
many  must  be  helped  in  their  efforts  to  earn  a 
living.  Any  comjjrehensive  plan  to  effect  this 
will  cost  monej'.  But  it  is  worth  it.  It  is  evi- 
dent that  tuberculosis  may  be  eradicated  from 
civihzed  communities  if  the  means  plainly  at 
hand  are  employed.  Considering  the  unnecessaiy 
destruction  of  life  from  this  cause,  it  is  not  only 
our  plain  duty,  but  good  economy,  to  put  those 
means  into  operation. 

Any  .scheme  for  carrjing  out  this  plan  should 
have  most  careful  consideration,  which  may  be 
given  by  our  council,  and  I  most  heartily  second 
Dr.  Worcester's  motion. 

Dr.  E.  0.  Otis,  of  Boston:  lean  add  another 
case  to  those  wiiich  have  been  cited  by  Dr. 
Worcester,  and  probably  other  gentlemen  present 
could  add  others  from  their  experience.  I  had  in 
mj'  clinic  last  winter,  at  the  Boston  Dispensary, 
a  j'oung  man  with  somewhat  advanced  chronic 
tuberculosis,  but  in  a  fair  general  condition,  and 
capable  of  doing  a  considerable  amount  of  light 
work,  as  he  proved  by  doing  a  day's  work  for  me. 
He  had  obtained  a  position  on  an  estate  at  the 
seashore  and  was  performing  his  duties  satis- 
factorily. One  day  his  emploj'er  happened  to  see 
an  apphcation  of  his  for  a  pension,  — •  he  had 
served  in  the  Spanish  War, — ■  in  which  his  disease, 
tuberculosis,  was  mentioned;  he  was  immediately 
discharged,  his  employer  remarking  that  he  could 
not  take  the  risk  of  having  his  family  infected  by 
him.  He  came  to  my  clinic,  and  after  trying  in 
vain  to  obtain  a  place  for  him  in  the  country, 
where  he  could  support  himself,  a  place  was 
finally  found  for  him  in  a  consumptive  home, 
where  he  leads  a  sort  of  aimless  life.  How  much 
better  it  would  have  been  for  Mm  if  he  could  have 
been  placed  in  the  country  where  he  could  work 
to  the  extent  of  Ms  ability.  The  Boston  Tuber- 
culosis Association  is  maturing  a  plan,  in  co-opera- 
tion with  the  trustees  and  superintendant  of 
the  Rutland  Sanatorium,  wherebj-  an  investi- 
gative or  social  worker  shall  be  stationed  at  the 
sanatorium,  with  the  object  of  keeping  in  touch 
with  the  patients,  after  they  leave  the  sanatorium, 
and,  so  far  as  possible,  finding  suitable  employ- 
ment for  them,  especially  for  such  as  could  not 
return  to  their  former  employment  and  environ- 
ment without  jeopardizing  their  cure.  In  the 
Da}'  Camp  at  Mattapan  last  year.  Dr.  Townsend 
found  that  out  of  the  204  patients  treated,  134 
had  received  previous  treatment  at  other  hos- 
pitals, tuberculosis  classes  or  sanatoria,  and  34 
were  discharged  Rutland  patients.  Moreover,  it 
was  found  that  the  breaking  down  of  the  cure 
occurred  in  a  surprisingly  short  time  after  dis- 
charge from  the  sanatorium.  It  is  fair  to  pre.sume 
that  in  many  cures  tMs  unfortunate  result  might 
have  been  averted  if  suitable  employment  could 
have  been  found  for  them.  The  problem  is,  then, 
to  aid  arrested  cases,  and  those  who,  though  not 
arrested,  yet  are  capable  of  doing  a  certain  amount 
of  work  without  injurj',  to  obtain  suitable,  self- 
supporting  employment.  The  problem  is  an 
in.sistent  one  and  difficult,  on  account  of  the  fear 
of    infection    by    would-be  employers,    and    Dr. 
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Worcester's  plea  is  ver}^  timely.  In  some  of  the 
English  sanatoria  a  preparatory  training  is  given 
the  patients  who  are  in  the  process  of  cure  for 
sustained  work  after  they  leave  the  sanatorium. 
Such  patients  are  given  light  work  for  a  short 
time  as  first,  and  if  no  evil  results  follow,  this  work 
is  increased  in  amoimt  and  duration  until  they  are 
capable  of  doing  a  fair  day's  work;  thus  on  their 
discharge  they  are  in  condition  to  enter  at  once 
upon  some  regular  emploj-raent  which  reriuires 
sustained  endeavor.  This  process  of  training 
obviates  one  objection  so  often  urged  by  those 
who  are  willing  to  employ  arrested  cures,  namely, 
that  they  \\ant  a  man  who  is  capable  of  doing  a 
day's  work,  and  not  one  who  can  do  oidy  light 
work  for  a  short  time. 

If  we  are  to  obtain  the  full  economic  benefit 
of  the  money  spent  in  arre.sting  the  cases  at  Hut- 
land  we  must  so  far  as  possible  train  and  harden 
for  work  the  patients  \\hile  comj^leting  the  cure, 
\vc  must  siipervise  them  after  discharge,  and 
finally  aid  them  in  obtaining  proper  emploj-ment 
under  favorable  hygienic  conditions.  I,  there- 
fore, heartily  and  earnestly  endorse  Dr.  Worces- 
ter's resolutions. 

Dr.  C.  E.  Simpsox,  of  Lowell:  I  have  very 
little  to  say  on  the  subject  at  present.  I  hiive 
always  felt  the  danger  which  Dr.  Worcester  and 
others  speak  of,  and  in  dealing  with  this  work  in 
the  factories  under  my  care,  while  trying  to 
surround  the  patients  so  that  they  shall  not  be  a 
menace  to  others  working  with  them,  I  try  to  give 
the  impression  that  we  are  considering  their  wel- 
fare first,  and  not  to  create  any  fear  of  them  or 
make  any  additional  hardship  for  the  tuberculous 
cases  or  those  that  have  a  tendency  in  that 
direction. 

I  have  found  the  fellow  operatives  and  managers 
willing  to  help  them  financially,  if  they  go  to 
some  institution  for  treatment,  but  have  no 
example,  as  yet,  of  how  they  use  them  when  they 
return  for  work. 

There  is  only  one  place  that  I  know  of  where  I 
have  met  with  the  spirit  that  I  wish  to  avoid,  and 
which  has  l)een  so  strongly  set  forth  by  Dr. 
Worcester.  This  was  in  a  little  shop  of  about  one 
hundred  employees,  having  at  the  time  of  my  visit 
24  minors.  These  minors  I  am  required  to  in- 
spect. One  of  them  I  found  had  tuberculosis, 
1,  tubercular  di.sease  of  a  bone  and  4  others 
had  a  bad  family  history.  This  is  a  much  worse 
showing  than  is  usual  in  my  district,  and  I  called 
the  manager's  attention  to  the  condition  as  diplo- 
matically as  I  could,  that  he  would  have  to  look 
out  not  to  put  sjjecial  strain  on  these.  He  saitl  he 
was  not  aware  he  had  such  a  state  of  tilings  and 
guessed  he  would  have  to  "  clean  some  of  them 
out." 

On  the  other  hand,  there  is  another  phase  to 
this  question,  and  when  you  appoint  a  commission 
to  find  employment  for  the  so-called  "  cured " 
it  will  be  necessary  to  look  sharply  after  them  or 
some  of  them  may  make  trouble  for  the  project. 
To  cite  a  case  where  much  damage  might  be  done; 
in  investigating  one  of  my  communities,  I  found 
a  grocer  who  had  been  discharged  from  R-utland 


as  cured,  but  is  still  having  con.siderable  expec- 
toration although  free  from  bacilli.  He  is  every 
day  measuring  out  goods  from  the  room  in  which 
he  spends  considerable  of  his  time,  and  these  goods 
are  to  go  into  the  homes  of  the  community.  If  he 
remains  free  from  bacilli  he  may  be  no  particular 
menace,  but  he  should  be  closely  watched  or  he 
may  become  a  source  of  infection  to  a  large  num- 
ber of  homes. 

Wliile  there  may  be  a  few  that  will  need  watch- 
ing, there  will  be  a  large  number  that  can  be 
greatly  benefited  by  such  a  commission.  The 
only  way  we  can  reach  this  subject  of  tubercu- 
losis is  by  being  a  friend  to  the  sufferer.  If  we 
are  not,  and  only  use  him  as  something  undesir- 
able for  other  people  to  work  with  or  be  near,  his 
friends  will  protect  him,  no  matter  how  strong 
A'ou  make  your  laws;  and  is  not  and  should  not 
the  family  physician  be  the  friend  of  his  patient , 
and  could  one  blame  him  much  if  he  "  believes 
the  case  to  be  something  else  "  ? 

Du.  W.  T.  Councilman,  of  Bo.ston:  It  seems 
to  me  that  in  many  instances  there  is,  on  the  part 
of  the  laitJ^  and  also  the  profession,  an  unjusti- 
fiable fear  of  infection  in  tuberculosis.  It  is  true 
the  bacillus  is  the  infectious  agent  and  that  the 
patient  Avith  tuberculosis  discharges  the  bacilli 
often  in  great  numbers.  But  how  and  under 
what  conditions  infection  takes  place  is  another 
matter.  Infection  does  not  take  place  in  the 
simple  manner  which  it  does  in  dijjhtheria  and  the 
acute  bacterial  diseases.  While  we  cannot  let  up 
in  our  efforts  to  destroy  the  discharged  bacilli  and 
to  keep  the  well,  and  especially  children,  from  the 
chance  of  their  reception,  it  seems  to  me  utterly 
unjustifiable  to  attempt  to  segregate  all  cases  of 
tul)erculosis  irrespective  of  the  nature  and  the 
situation  of  the  lesions.  There  is  much  ground 
for  the  belief  that  infection,  in  most  cases,  takes 
place  in  early  life  and  that  the  disease,  as  we  see 
it  in  adults,  is  the  result  of  the  extension  of  a 
latent  focus  wliich  was  due  to  an  early  and  un- 
recognized infection.  If  any  one  thinks  of  tu- 
lierculous  infection  as  occurring  simply  because 
the  seed  and  soil  are  present,  he  should  go  over 
carefully  the  statistics  as  to  marital  and  prison 
tuberculosis. 

Dr.  I.  J.  Cl.\rke,  of  Haverhill:  I  understand 
that  when  patients  who  have  luul  tuberculosis 
try  to  go  to  work  again  they  are  not  allowed  to  do 
so.  I  should  like  to  know  whether  this  is  a  cu.s- 
tom  here,  or  whether  it  is  in  other  cities,  to  refuse 
the  labor  of  tuberculosis  patients.  I  think  it  is 
very  important  for  us  to  be  pretty  clear  on  this 
point  before  asking  the  committee  to  appoint  a 
commission.  I  think  it  is  a  great  deal  better  to 
leave  it  in  your  hands  [Dr.  A.  T.  Cabot]  without 
taking  this  to  the  council,  by  appointing  some  of 
this  body  and  asking  men  also  to  take  this  up. 
I  think  this  is  very  proper. 


Gift  to  Libr.\ry.  —  Dr.?.  Emanuel  J.  and  William 
X.  Seuu  have  presented  to  the  John  Crerar  Library, 
Chicago,  more  than  2,000  volumes  from  the  library  of 
the  late  Dr.  Nicholas  Seiin,  to  be  added  to  the  Sent) 
collection.  —  Jour.  Am.  Med,  Asso, 
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SOME    POINTS    IN   THE    APPLIED   AXATOMY 
OF  THE  TONSIL* 

BY    IIABRT    A.    BARNES.    M.D.,    BOSTON. 

AssMant  in  LarynoiAoov,  Harvard  L'niiersily. 

The  faucial  tonsil  is  a  collection  of  lymphoid 
tissue  lying  on  the  superior  constrictor  fascia  and 
between  the  faucial  pillars.  It  diffei-s  from  other 
collections  of  the  same  tissue  found  in  various 
parts  of  the  ahmentar}-  tract  throughout  its  ex- 
tent only  in  its  size,  its  compactne.ss  and  in  the 
arrangement  of  its  Ij-mph  nodules  about  its 
crjTits.  There  is  no  reason  to  believe  that  the 
function  of  the  tonsil  differs  in  any  way  from  that 
of  other  similar  lymphoid  ti.ssues.  Therefore  it 
may  be  removed  in  ioto  without  ajjpreciable  loss 
to  the  economy. 

In  this  paper  I  wish  mainly  to  consider  the  two 
most  important  structures  of  the  tonsil  from  the 
pathologic  and  operative  standpoints,  viz.,  the 
ciypts  and  the  capsule.  I  shall  refer  only  casu- 
ally to  the  lymphoid  tissue,  since  its  .study  should 
be  undertaken  with  that  of  the  other  lymphoid 
tissues.     This  is  beyond  my  purpose  here. 

THE   CRYPTS. 

The  crj-pts  are  developed  from  solid  epithelial 
buds  which  begin  to  make  their  appearance  in  the 
embr}-o  at  the  fourth  month.  From  this  period 
through  fetal  life  and  during  the  first  year  of 
infancy  new  buds  are  being  formed,  which  verj^ 
soon  are  transformed  into  hoUow  tubes,  or  rather 
clefts,  by  a  process  of  shrinkage  and  cornifieation 
of  their  central  cells,  which  form  a  core  and  are 
expelled  as  su(di.  The  ciypts  thus  formed  var}^ 
in  number  from  eight  to  eighteen.  Their  general 
direction  is  outward;  those,  however,  which 
empty  into  the  supra-tonsillar  fossa  extend  down- 
ward and  outward.  From  their  openings  on  the 
faucial  surface  of  the  tonsil  they  extend  deeply 
into  its  substance.     They  or  may  not  be  branched. 

The  lymphoifi  tissue  is  developed  in  the  more 
supeificial  layers  of  the  fibrous  tissue  {tunica 
■propria)  immediately  surrounding  the  surface 
and  crj-ptic  e|)itheliimi.  The  deeper  layers  of 
the  propria  are  pushed  aside  b}-  this  development 
and  form,  on  the  outer  side  of  the  tonsil,  a  well- 
marked  fibrous  investment,  the  capsule,  from  the 
inner  surface  of  which  a  scries  of  fibrous  trabeculae 
extend  between  the  ciyjits,  dividing  the  tonsil 
into  lobes.  The  larger  of  these  traliecuhe  extend 
as  far  as  the  propria  of  the  surface  epithelium, 
with  which  they  merge;  othei-s  become  gradually 
attenuated  and  are  lost  in  the  fine  reticulum  of 
the  lymphoid  tissue. 

I  shall  speak  of  the  capsule  in  greater  detail  later 
and  wish  now  only  to  call  attention  to  the  fact 
that  it  forms,  with  its  trabeculaj,  an  inverted 
replica  of  the  epithelium  with  its  crj-ptic  prolonga- 
tions; that  the  fibrous  fingers  on  the  one  side  are 
dovetailed,  so  to  speak,  with  those  of  the  epithe- 
lium on  the  other;  and  that  the  two  are  separated 
from  each  other  at  any  given  point  only  by  the 
development  of  a  single  row  of  lymph  follicles. 
It  follows,  therefore,  that  the  blinds  ends  of  the 

*  Read  at  a  meeting  of  the  New  Eoglaad  Otological  and  T^ryn- 
gological  Society.  March  13,  1908. 


crj'pts  lie  in  verj'  close  relation  to  the  capsule. 
As  far  as  my  observations  go,  they  are  never  in 
apposition,  but  are  always  separated  by  a  -ser}' 
thin  layer  of  lyin])hoid  tissue,  usually  diffuse. 
Sometimes  a  germinal  center  is  inteq^osed.  Bal- 
langer states  that  the  crj-pts  alwaj-s  extend  to  the 
capsule.  Wliile  I  think  this  is  histological!}' 
untrue,  I  am  sure  that  his  practical  apphcation 
of  it  is  sound,  atz.,  that  to  obliterate  the  cn,-pts 
the  tonsil  must  be  removed  in  its  entirety. 

The  caliber  of  the  ciypts  varies  at  different 
depths.  In  a  strictly  normal  tonsil  I  suppose  the 
epitheUal  surfaces  should  he  in  apposition  through- 
out the  whole  course  of  the  crj'pt.  I  have  yet  to 
examine  such  a  tonsil.  The  nearest  approach  to 
this  ideal  that  I  have  found  is  one  in  which  the 
inequalities  are  not  sufficient  to  cause  any  con- 
siderable accumulation  of  detritus  in  the  crj'pt. 
In  the  great  majority  of  the  tonsils  that  are  re- 
moved, either  on  account  of  their  size  or  for  the 
relief  of  con.stitutional  disturbances,  marked 
pocketing  of  the  crj'pts  is  found.  These  pockets 
may  occur  at  any  point;  they  are  quite  as  apt  to 
be  deep  as  superfcial.  The  junction  of  a  branch 
crj-pt  with  the  main  trunk  seems  especially  suited 
for  their  development.  I  have  found  them  in 
ver}'  close  relation  with  the  capsule. 

Any  operation,  therefore,  done  on  the  tonsil  for 
pathologic  conditions  in  the  crj-pts,  and  conse- 
quent toxic  absorption  from  them,  must  have  for 
its  object  their  complete  obhteration.  This  can 
be  accomplished  only  by  the  complete  removal  of 
the  tonsil.  Operations  in  which  the  epithelial 
face  only  of  the  tonsil  is  cut  away,  or  at  best  in 
which  a  verj-  considerable  part  of  the  deeper  por- 
tion is  left,  are  Ukely  to  prove  disappointing;  the 
crj-pts  remain,  less  deep  it  is  tnie,  perhaps  in 
many  cases  more  capable  of  drainage,  but  always 
possible  sources  of  infection  and  toxic  absorption. 

THE    EPITHELIUM   OF   THE    CRYPTS. 

The  epithelium  of  the  crj'pts,  like  that  of  the 
surface,  is  of  the  stratified  squamous  variety.  It 
presents  many  interesting  changes  with  age,  wliich 
have  an  important  bearing  on  the  que.stion  of 
absoiption  from  the  crj'pts,  and  are  due  entirely 
to  the  action  of  the  lymphoid  cells  upon  it.  At 
birth,  and  uj)  to  about  the  fifth  month  of  infancy, 
the  ciypts  already  formed  by  the  expulsion  of  the 
central  core  show  an  epithelium  very  similar  to 
that  of  the  surface.  It  is  manj'  layers  in  thick- 
ness, compact,  and  has  a  well-defined  ba.se  which 
is  indented  by  numerous  papillje.  Leucocytes 
have  already  invaded  it,  but  not  in  sufficient 
numbers  to  affect  its  integrity.  Between  tiie 
fourth  and  sixth  month  of  infancy  the  germinal 
centers  of  the  lymph  nodes  first  become  clearly 
defined;  the  lymphoid  cells  become  especially 
active,  and  the  epithelium  of  the  ciypts  is  invaded 
by  such  numbers  of  them  that  its  basal  outline 
becomes  obscured  and  the  deeper  layers  of  its 
cells  are  separated  from  each  other  by  masses  of 
Ij'mphocytes,  and  appear  as  epitheUal  fingers 
extending  from  the  surface  of  the  crypts  into  the 
Ij'mphoid  ti.ssue.  This  proce.ss  goes  on  until  it 
is  not  too  much  to  say  that  the  epitheUum  is 
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literally  torn  to  shreds  by  the  Ij^mphoid  activity. 
It  presents  on  the  surface  an  unbroken  film  of 
cells,  onljr  one  or  two  layers  in  thickness,  and 
even  the.se  are  sometimes  difficult  to  make  out. 
In  places,  loose  aggregations  of  epithelial  cells 
may  be  discerned  deeper  below  the  surface,  but 
their  continuity  is  so  broken  that  they  hardly  can 
be  regarded  as  a  definite  epithelial  tissue.  This 
condition  of  cryptic  epithelium  is  found  in  all 
tonsils  from  the  age  of  one  year  up  to  about  the 
age  of  puberty,  when  a  general  diminution  in 
lymphoid  activity  usually  takes  ])lace,  and  with 
it  a  change  in  the  epithelium  of  the  crypts  the 
reverse  of  that  just  described.  The  number  of 
migratory  lymphocj'tes  diminishes,  the  epithelial 
fragments  are  allowed  to  drop  together  and 
form  a  more  definite  and  compact  membrane, 
which,  however,  never  attains  the  uniform 
solidarity  and  thickness  of  the  surface  epithelium. 
At  the  same  time  the  fibrous  reticulum  immedi- 
ately below  the  epithelium  may  become  compact 
and  practically  free  of  lymphocytes;  it  then  forms 
a  well-marked  tvmica  propria  of  the  cryptic 
mucosa. 

This  regeneration,  so  to  speak,  of  the  cryptic 
epithelium  is  by  no  means  so  general  or  so  com- 
plete, nor  is  the  age  at  which  it  takes  place  so 
constant  as  its  earlier  disintegration.  Many 
adult  tonsils  show  great  activitj'  of  the  Ij'mphoid 
tissue  and  a  cryptic  epithelium  approaching  the 
childho(jd  type.  This  is  especially  true  of  the 
epithelium  opposite  the  germinal  centers,  where 
the  migration  of  Ij'mphocytes  continues  most 
active.  In  the  non-hj-pertrophied  tonsil  of  the 
adult,  however,  we  may  expect  to  find  a  fairly 
compact  cryptic  epithelium. 

The  structural  strength  of  its  epithelium  is, 
I  think,  a  veiy  important  factor  in  determining 
the  amount  of  absorption  that  may  take  place 
from  the  crj-pt.  Without  considering  other 
forces  of  immunity,  it  will  be  seen  from  the  above 
description  that  the  ciyptic  epithelium  of  the 
tonsil  of  childhood,  and  of  the  hypertrophied  ton- 
sil of  the  adult,  considered  as  a  mechanical  force, 
can  offer  no  veiy  great  obstacle  either  to  the 
invasion  of  bacteria  or  to  the  absorption  of  their 
products;  other  forces  must  be  responsible  for 
immunity  to  infection.  The  quiescent  tonsil  of 
the  adult,  however,  possesses  an  epithelium 
which  in  itself  would  seem  to  be  a  fairly  effective 
defense  against  bacterial  invasion. 

THE    C.\PSULE. 

As  described  above,  in  my  explanation  of  its 
necessarily  close  relation  to  the  blind  end  of  the 
crypts,  the  capsule  may  be  considered  as  a  highly 
developed  tunica  propria  of  the  faucial  mucous 
membrane,  separated  from  its  epithelium  bj'  the 
development  of  the  lymphoid  nodules  which  com- 
pose the  mass  of  the  tonsil.  As  might  be  ex- 
pected from  this  derivation,  it  completely  inve.sts 
all  parts  of  the  tonsil  not  covered  by  epithelium 
and  is  continuous  with  the  tunica  propria  of  the 
faucial  mucosa.  In  microscopic  sections  of  whole 
ton.sils  with  the  capsule  intact,  it  appeai-s  as  a 
compact  layer  of  fibrous  tissue  with  numerous  | 


elastic  and  striated  muscle  fibers  interspersed. 
A  number  of  trabeculas  of  the  same  composition, 
except  that  muscle  fibers  are  only  occasionally 
found,  are  given  off  from  its  internal  surface  and 
extend  into  the  substance  of  the  tonsil  between 
the  crypts  and  separate  it  into  lobes.  The  muscle 
fibers  are  said  to  be  derived  from  the  superior 
constrictor  and  from  the  piUars.  Those  that  lie 
in  immediate  proximity  to  these  muscles  doubtless 
are  so  derived,  but  those  that  are  sometimes 
fotmd  in  the  larger  trabeculae  cjuite  remote  from 
the  main  capsule  can  hardly  be  accounted  for  in 
this  way.  A  number  of  mucous  glands  are  found 
in  the  capsule,  being  especially  numerous  at  the 
sides  opposite  the  faucial  pillars.  Blood  vessels 
appear  at  intervals,  the  larger  of  which  are  seen 
at  the  junction  of  the  trabecule  with  the  main 
capsule,  from  wliich  point  they  supply  the  tonsil 
through  the  trabecule. 

The  capsule  is  thin,  but  tough.  In  none  of 
my  specimens  is  it  over  ^  mm.  in  thicknesis, 
except  at  those  points  near  the  pillars  where 
the  dissection  was  accomphshed  with  a  cutting 
erlge.  It  is  quite  easily  separated  from  the  sur- 
rounding tissues  at  its  upper  half;  at  its  inferior 
half  it  is  much  more  adherent,  since  it  is  at  this 
point  that  the  larger  vessels  enter  the  tonsil. 

The  structure  of  the  capsule,  its  toughness,  and 
the  ease  with  which  it  may  be  .separated  from  the 
underlying  tissues,  make  the  operation  of  dissec- 
tion of  the  tonsil  "  in  capsule  "  a  very  practical 
one.  The  dissection  may  be  accomplished  largely 
with  blunt  instruments  after  the  initial  incision 
through  the  mucous  membrane,  but  at  its  lower 
half  the  capsule  is  usually  so  adherent  as  to  re- 
quire a  cutting  edge  or  a  snare  to  complete  the 
separation.  The  operation  is  incomparably 
neater  and  more  thorough  than  any  other,  and  is 
especially  to  be  recommended  in  all  cases  in  which 
the  tonsil  is  suspected  to  be  the  source  of  a  sys- 
temic infection. 

The  question  of  hemorrhage  after  tliis  operation 
is  important.  A  just  estimate  of  this  danger, 
however,  cannot  be  given  until  the  operation  is 
more  generally  done.  Anatomically,  bleeding 
would  seem  to  be  more  likely  to  occur,  for  the 
reason  that  the  blood  vessels  are  severed  in  a 
tough  fibrous  tissue  which  allows  them  little 
chance  for  contraction  or  retraction.  For  this 
reason  I  prefer  the  modified  operation  in  which 
the  more  adherent  part  of  the  tonsil  at  the  lower 
half  of  the  capsule,  at  which  point  the  vessels 
enter,  is  separated  with  a  snare. 


RESULTS  IN  ADENOID  AND  TONSIL  OPERA- 
TIONS.   A   STUDY  OF  A  SERIES  OF  CASES.* 


BY    J.    PAYSON    CLARK,    M.I 


E.\HLY  in  the  summer  of  1907  I  had  sent  out, 
from  the  Throat  Department  of  the  ^lassachu- 
setts  General  Hospital,  the  following  notice,  on 
postals,  to  children  who  had  had  adenoid  and 
tonsil  operations  between  Aug.  31, 1903,  and  Aug. 
31,  1904:    "The  Throat  and  Nose  Department  of 

*  Read  at  a  meeting  of  the  New  England  Otological  and  Laryn- 
gologieal  Society,  March  13,  1908. 
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the  Massachusetts  General  Hospital  is  desirous  of 
kiunviug  your  present  condition  and  whether  or 
not  you  have  been  improved  by  the  operation 
performed  here.  \M11  you  please  report  to  the 
Out-Patient  Department  of  the  hospital  on  Fruit 
Street  between  9  and  10  any  week-day  morning 
within  the  next  ten  days.  The  presentation  of 
tliis  card  will  admit  you  free."  The  year  1903-4 
was  chosen  because  it  was  the  first  year  of  our 
new  system  of  reccu'd  keeping  and  because  it  was 
thought  the  results  would  be  more  valualile  than 
those  of  a  more  recent  year.  The  total  number  of 
cards  sent  out  was  595.  These  were  not  sent  all 
at  once,  but  a  certain  numberweekly  for  a  number 
of  weeks.  This  method  was  pursued  in  onler  that 
we  should  not  have  too  large  a  number  I'eporting 
at  once.  As  a  matter  of  fact,  the  responses  were 
exceedingly  disappointing  as  to  number,  amount- 
ing in  all  to  73,  or  a  little  over  12%  of  the  cases  to 
whom  notices  were  sent.  Between  three  and  four 
years  having  elapsed  since  the  operations,  many  of 
the  patients  had  doubtless  moved  so  that  the  cards 
did  not  reach  them  and  others  lived  at  too  great  a 
distance  to  be  able  to  come  in  easily.  But  even 
taking  these  factors  into  consideration,  the  pro- 
jiortion  responding  .seems  a  very  small  one. 

All  of  these  cases  underwent  the  operation  for 
adenoids,  and  most  of  them  had  the  ton.sils  re- 
moved. But  in  a  veiy  few  cases  where  the  tonsils 
w^ere  veiy  small,  and  there  had  never  been  any 
tonsillar  symptoms  or  enlarged  cervical  glands, 
tlie  tonsils  were  not  touched.  The  adenoids  were 
all  removed  by  the  Gottstein  curette  or  some 
modification  of  it.  The  pharyngeal  vault  was 
generally  scraped  with  the  fingernail  afterwards. 
The  tonsils  were  excised  by  the  cold-wire  snare 
and  punch  or  tonsillotome  and  punch,  and  some- 
times, when  the  tonsil  was  very  small,  ]>y  the 
l)unch  alone.  Of  the  73  cases  39  w"ere  boys  and 
34  girls.  Thirtj'-one  were  five  j^ears  old  or  under; 
24,  five  to  ten  years  old;  13,  ten  to  fifteen  years 
old,  and  2  over  fifteen.  In  62  cases  the  general 
condition  is  now  good,  in  8  fair,  and  in  only  3 
poor.  Of  these  3,  1  has  chorea,  1  mental  defi- 
ciency, and  1  is  recovering  from  a  sevei'e  illness  in 
no  way  connected  with  the  condition  of  the  throat. 
Mouth  breathing  was  said  to  still  persist  to  a  cer- 
tain extent  in  3,5  of  the  cases  which  reported.  In 
3  cases  the  mouth  breathing  was  eviflently  due 
to  ol:)struction  caused  by  a  deviated  septum  and 
in  5  others  to  h\q>ertrophied  turbinates.  In  1 
case  there  was  sufficient  adenoid  present  to  call 
for  a  second  operation.  In  the  rest  of  the  cases  in 
which  mouth  Ineatliing  was  said  to  persist  no 
oi (Struct ion  could  l->e  found  to  account  for  it,  so 
that  we  are  compelled  to  fall  back  on  "  habit  "  as 
the  explanation.  I  confess  I  w^as  rather  surprised 
at  this  pereistence  of  mouth  breathing  in  such  a 
large  proportion  of  the  cases.  Twentj-one  of  the 
mouth  breathere  still  continued  to  snore  more  or 
le.ss.  Four  cases  in  which  enuresis  existed  were 
not  relieved  of  this  symptom  by  the  operation. 
As  these  are  all  of  the  cases  in  which  this  affection 
was  found,  the  inference,  as  far  as  these  ca.ses  go, 
is  that  the  presence  of  adenoids  does  not  stand  in 
any  causative  relation  to  enure.sis.     I  wish  to 


corroborate  this  inference  from  my  experience  in 
this  subject  so  far  as  to  say  that  I  believe  that  the 
presence  of  adenoids  is  never  the  sole  cause  of 
enuresis  and  at  most  is  only  a  very  minor  fat^tor 
in  its  causation. 

Twenty-eight  cases  were  said  to  still  have  colds, 
but  most  of  these  not  so  frequently  as  before  0])era- 
tion.  In  60  of  the  cases  it  is  stated  that  tonsillar 
tissue  is  still  visible.  In  a  few  of  these  the  ttdisils 
had  not  been  operated  on  because  there  had  been 
no  symptoms.  But  in  the  large  majority  of  the 
cases  the  tonsils  had  been  quite  thoroughly  re- 
mo^■ed,  so  that  there  would  appear  to  have  been  a 
regrowth  of  tonsillar  tissue  in  some  of  these  cases. 
Twenty. of  the  cases  gave  a  hi.story  of  one  or  two 
attacks  of  sore  throat  .since  the  operation,  but 
only  10  of  these  were  described  as  tonsilitis,  and 
of  these  10,  S  had  had  only  one  attack.  None  of 
them  were  seen  during  an  attack,  so  that  w'e  have 
only  the  patient's  word  that  they  occurred. 
Forty-nine  cases  gave  a  tlefinite  history  of  ton- 
silitis before  the  operation,  and  only  13  of  the 
remainder  are  definitely  stated  not  to  have  have 
tonsilitis  before  operation.  At  least  two  tliinls, 
therefore,  of  the  cases  in  which  the  tonsils  were 
removed  had  no  subsequent  trouble  from  them, 
antl  it  is  probalily  fair  to  a.ssume  a  much  larger 
proportion.  In  about  half  of  the  cases  it  was 
noted  that  there  were  remains  of  adenoid  tissue 
at  the  vault.  In  most  instances  this  statement 
means  that  the  vault  was  not  perfectly  smooth. 
In  only  one  case  w'as  there  sufficient  adenoid  tn 
call  for  a  second  operation. 

Twelve  cases  hail  had  some  illness  since  opera- 
tion. Four  had  scarlet  fever,  1  grippe,  2  pneu- 
monia, 2  diphtheria,  1  whooping-cough,  and  1 
measles,  mumps  and  chicken-pox.  There  is 
nothing  aljout  these  figures  to  suggest  any  con- 
nection Ijetween  the  operation  and  anj^  of  these 
affections.  In  only  2  cases  was  there  any  second- 
ary hemorrhage  either  from  the  adenoid  or  tonsils. 
The  note  on  one  of  these  cases  says:  "  No  hemor- 
rhage until  the  second  day  after  the  operation, 
then  patient  reported  at  the  chnic  with  slight 
bleeding."  Note  on  the  other  ca.se  says:  "  Lost 
considerable  blood  night  after  operation."  This 
is  the  parent's  statement,  and  the  bleeding 
apparently  stojiped  without  treatment.  In  39 
cases,  cervical  elands  were  palpable,  but  in  most 
cases  smaller  than  at  time  of  operation.  A  num- 
ber of  these  cases  of  cervical  adenitis  were  evi- 
dently due  to  bad  teeth. 

■lust  a  word  as  to  the  method  of  operation  at 
the  Massachusetts  General  Hos]utal:  the  instru- 
ments used  have  already  been  mentioned.  The 
anesthetic  is  always  ether,  except  a  few  cases, 
generally  adults,  which  are  done  under  local 
(cocain)  anesthesia.  The  patient  is  placed  in  a 
chair  in  a  sitting  posture,  sometimes  with  a  jiillow 
and  sometimes  the  assistant's  leg  behind  him. 
This  is  accomi:)lished  by  an  assistant  .standing  witii 
one  foot  on  the  ground  and  one  on  the  seat  of  the 
chair  behind  the  jjatient;  this  brings  the  assistant's 
knee  about  the  height  of  the  patient's  neck  and 
gives  him  very  good  control  of  the  patient's 
position.     He  holds  the  head  between  the  palms 


Vol.  CLEX,  No.  13] 


BOSTOiW  MEDICAL  A.VD  SURGICAL  JOURNAL 


405 


of  both  hands,  controlling  the  mouth  gag  with 
the  thumb  and  forefinger  of  one  hand.  It  is 
sometime.s  convenient,  but  not  nece.ssary,  to  ha^•(' 
a  .second  as.sistant  to  hold  a  tongue  depre.ssor 
iluring  the  ton.sil  portion  of  the  operation,  but  with 
a  self-retaining  mouth-gag  one  experienced  as.sist- 
ant  can  do  thi.s  fairly  well.  Patients  are  allowed 
to  go  home  on  the  afternoon  of  the  operation  day, 
except  in  the  rare  cases  where  the  hemorrhage  at 
the  time  of  the  operation  has  been  veiy  profuse 
and  the  patient  shows  the  effects  of  the  loss  of 
l)lood.  In  such  cases  the  patient  is  kept  over 
night  or  longer  if  necessaiy.  No  bad  effects  have 
been  observed  from  letting  the  patients  go  home 
the  same  day.  The  great  majority  of  the  patients 
recovered  from  the  operation  in  from  two  to  four 
days.  Seven  were  said  to  have  recovered  in  one 
day  and  9  in  a  week.  The  small  number  of  cases 
in  which  the  ears  are  mentioned,  only  4,  is  prob- 
al)ly  due  to  the  proximity  of  the  Massachusetts 
lOye  and  Ear  Infirmaiy,  where  the  patients  in 
whom  the  ear  .symptoms  were  marked  would 
naturally  go.  There  is  no  doubt  that  a  systematic 
examination  of  the  ears  would  have  discovered 
symptom.s  in  a  large  number  of  these  cases,  but  in 
the  pre.sence  of  more  jirominent  .symptoms  this 
examination  was  not  made.  I  wish  to  gratefully 
acknowledge  the  share  which  Dr.  D.  Crosb)' 
Greene,  .Ir.,  and  Dr.  D.  R.  Rydertook  in  collejting 
these  records. 


Ciinical  Department. 

THROMBOSIS  OF  THE   L.\TERAL   SINUS.* 

BY   PHILIP   HAMMOND.    M.D.,    BOSTON. 

The  cases  I  am  to  show  you  this  evening  have 
been  operated  upon  during  my  present  service  in 
this  hospital,  for  thrombosis  of  the  lateral  sinus. 

The  fact  that  the  i)atients  are  all  here  and,  with 
the  exception  of  the  most  recent  case  operated 
upon  two  days  ago,  out  of  danger,  shows  a  very 
pleasing  contrast  to  the  picture  with  which  many 
of  us  are  familiar. 

C.vsE  I.  This  young  man  was  brought  in  one  after- 
noon on  a  stretcher.  He  hail  been  in  a  hospital  in  a 
neighboring  city  for  nine  or  ton  days  previous  to  ad- 
mis.sion,  and  the  diagnosis  was  somewhat  obscure.  He 
had  been  prepared  for  mastoid  operation  in  that 
hospital  but  no  oijeration  had  been  performed.  His 
temperature  for  nine  days  previous  to  admission  here  is 
shown  in  Chart  Xo.  1. 

The  history  in  brief  is  that  he  entered  this  hospital 
on  Fel).  7.  He  had  had  an  abscess  in  the  left  ear  four 
weeks  before  adrai.'^sioii,  l)ut  for  the  past  three  weeks 
there  had  been  no  disi-harge.  He  has  had  repeated 
chills  during  the  past  week.  The  canal  was  somewhat 
edematous,  with  consi<lerable  drooping  of  the  upper 
and  posterior  wall.  There  was  no  mastoid  tenderness 
anil  no  tenderness  in  the  neck.     He  had  a  white  count 

*  Read  at  a  meeting  of  the  New  England  Otological  and  Laryn- 
gological  Society.  Marct  13,  190S. 
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of  24,000.  Exaniination  of  his  eyes  showed  double 
optic  neuritis. 

I  felt  that  unquestionably  he  had  sinus  thrombosis 
and  operated  with  that  in  mind.  The  rej^ular  mastoid 
operation  was  in-rformed  and  we  found  the  sinus  deep 
in  and  rather  far  back;  the  bone  was  necrotic.  The 
whole  mastoid  was  removed,  including  the  tip,  and  the 
sinus  then  opened.  It  was  found  occluded,  with  a 
partially  broken  down  clot. 

Then  I  immediately  prejiared  his  neck  and  went  in 
for  the  internal  jugular.  I  made  my  incision  rather 
low,  nearly  down  to  the  clavicle.  1  had  some  difficulty 
in  dissecting  out  the  vein,  which  was  almost  as  large 
as  my  thumb  and  firmly  tlu-ombo.sed.  This  condition 
existed  as  far  down  as  1  thought  it  safe  to  explore.  I 
could  not  remove  the  whole  of  the  tluombus,  it  ex- 
tended down  so  far,  nor  could  I  get  down  to  uuinfiamed 
vein.  I  finally  tied  a  ligature  through  the  clot  and 
sutured  up  the  wound  in  the  neck.  As  much  of  the 
clot  as  could  be  reached  was  then  removed  through  the 
mastoid.  The  boy's  tempcratm'e  almost  immediately 
(lro]iped  to  normal  and  has  remained  so,  with  one  slight 
excejition,  during  the  rest  of  his  stay  in  the  hospital. 
The  wound  in  the  neck  healed  by  first  intention,  leaving 
almost  no  scar,  as  you  will  see.  ^\'hat  happened  to  the 
thrombus  I  do  not  know.  The  boy  is  now  nearly  well 
and  has  been  at  his  home  several  days. 

Case  II.  The  second  case  is  that  of  a  girl  whose 
tem]ierature  we  ha\c  here.     She  came  in  Feb.  10. 

She  entered  the  ho.spital  with  a  history  of  nine  days' 
duration.  She  had  .some  chills  during  those  nine  days, 
no  nausea,  vomiting  or  vertigo.  The  chief  symptoms 
were  chills  and  temperature.  Exaniination  show(>d  no 
discharge  from  the  ear;  drum  membranes  slightly 
pinkish  and  could  be  seen  plainly ;  drooping  of  posterior 
sujierior  wall  of  canal ;  mastoid  tender  on  the  t  ij),  slight 
edema  over  m;istoid,  slight  tenderness  of  the  neck. 
Her  temperature  was  103.8  at  tile  time  of  admission  and 
her  white  count  13,000. 

()|)eiation  showed,  what  we  found  in  so  many  of 
tliese  cases,  a  small  mastoid,  inflamed,  no  pus  in  the 
bone,  lateral  sinus  far  forward  clo.se  to  canal,  noH'rotic 
bone  over  the  sinus,  but  no  gi-anulations  on  it.  The 
mastoid  tip  was  removed  and  then  the  sinus  incised. 
There  was  free  bleeding  from  that  portion  of  the  ^■es.sel 
that  we  opened.  I  felt  certain  that  there  was  a  throm- 
bus somewhere  inside  the  \'cssel.  I  did  not  wish  to  risk 
exten.sion  so  1  tied  the  jugular  in  this  case.  Slie  had 
more  reaction  in  her  temperature,  but  has  gotten  well 
of  her  infection. 

C.\SE  III.  Here  we  have  a  girl  who  came  into  the 
hospital  on  Feb.  27  with  a  history  of  four  weeks'  dura- 
tion of  ear  trouble.  She  had  some  pain  and  a  dis('liarge, 
lasting  one  day  only,  four  weeks  before  admission. 
During  the  three  weeks  preceding  admission  there  had 
been  considerable  pain.  There  was  no  swelling  over 
the  mastoid.  The  chief  symjJtoms  in  this  case  were 
occasional  nau.sea,  complaint  of  chilly  sensations  and 
the  temperature  which  she  developed  on  the  third  day. 
When  I  saw  her  the  first  day  I  felt  it  was  a  simple  sub- 
acute mastoid  requiring  ordinary  routine  treatment. 
We  o])ened  the  drum  and  put  on  a  Leiter  coil.  On  the 
third  day  she  developed  a  temperatm-e  of  103.5  or 
thereabouts.  The  white  count  was  exceedinglv  low, 
9,000. 

At  the  operation  we  found  in  her  case,  as  in  tli(-  pre- 
ceding ones,  small  mastoid,  sinus  far  forward.  The 
sinus  was  incised  and  a  large  clot  found  in  it.  This  clot 
was  removed  so  far  as  we  were  able  to  get  at  it.  No 
venous  hemorrhage  was  established  at  either  end.  I 
removed  the  whole  outer  wall  of  the  vessel  itself  and 
packed  the  cavity.  I  did  not  tie  the  internal  jugular 
in  this  case  because  the  tlu'ombus  was  not  at  all  broken 


down.  A  culture  was  made  of  that  <'lot  and  a  stre])to- 
coccus  infection  established. 

Recovery  has  been  good,  the  patient  is  now  able  to 
sit  uj)  and  she  has  simply  a  clean,  surgical  wound 
behind  the  ear. 

Case  1\'.  This  jiatient  came  into  the  hospital  hav- 
ing first  been  seen  outside  by  Dr.  Tobey,  and  had  a 
history  of  chills  during  the  week  preceding  his  ex- 
amination. She  had  been  vomiting  for  five  days. 
There  was  swelling  over  the  ma,stoid.  Her  temperature 
was  103,  nearly  104  when  he  saw  her.  She  was  brought 
into  the  hospital  and  operated  on  by  Dr.  Tobey.  The 
case  presented  .some  unusual  difficulties  on  account  of 
the  marked  ol)esity  of  the  p.atient.  The  mastoid  was 
sclerosed.     The  sinus  was  far  forward. 

To  cut  this  story  short,  the  sinus  was  sHt,  the  puru- 
lent clot  removed,  the  internal  jugular  tied.  The  neck 
wound  healed  by  first  intention  and  here  is  the  patient 
practically  well. 

Cask  X.  The  fifth  and  last  case  is  in  bed  in  the 
ward,  her  condition  lacing  such  that  I  felt  it  inadvisable 
to  bring  her  down  here  tonight.  She  entered  the 
hospital  foiii-  or  fi^•e  days  ago  and  remained  in  the  ward 
without  definite  diagnosis  for  several  days. 

The  liistory  was  that  she  had  gi'ippe  two  months  ago, 
with  discharge  from  the  ear  for  a  couple  of  weeks  at 
that  time.  There  was  considerable  sweUing  of  the 
tissues  of  the  canal  and  of  the  drum,  and  some  mastoid 
tenderness.     Her  white  count  was  low,  9,500. 

I  felt  something  must  be  done  as  she  was  maintaining 
a  high  temperature,  and  on  going  into  the  mastoid  we 
found  a  rafher  small  sinus,  far  forward  as  usual.  (let- 
ting in  on  the  sinus  there  was  an  escape  of  perliajis  a 
couple  of  ounces  of  thick  creamy  pus.  Enlarging  the 
hole,  the  pus  came  through  the  inner  table,  and  careful 
investigation  showed  that  there  was  a  hole  through  the 
lateral  sinus.  I  slit  this  up  and  found  it  empty  except 
at  the  ends,  and  there  we  found  a  firm  clot.  The  in- 
ternal jugular  was  cut  down  on  to  and  figated,  as  in 
other  cases,  and  then  the  clot  removed  from  both  ends 
of  the  lateral  siiuis.  Venous  hemorrhage  was  quite 
free.  The  wound  was  packed,  patient  put  to  bed  and 
the  temperature  has  been  quite  satisfactory  since  that 
time. 

When  I  tell  you  that  these  5  eases  have  all  been 
operated  upon  within  as  main'  \\eeks,  it  seems 
remarkalile  that  so  many  slioukl  present  them- 
selves ill  .so  short  a  space  of  time.  Yet  the  num- 
ber is  not  large  when  we  com]5are  it  with  the 
number  of  mastoid  cases  treated  here  in  the  same 
length  of  time. 

The  favorable  results  obtained  to-day  are  un- 
c|ucstionabl\'  due  to  earlier  I'eiuignition  of  the 
condition  and  prompt  intervention. 

The  sj'mptomatologj'  of  sinus  thrombosis  is 
rather  vague  in  manj*  cases,  as  is  evidenced  here. 
I  hope  in  a  later  communication  to  tabulate  the 
results  ol)tained  from  the  study  of  a  larger  num- 
ber of  cases  in  order  to  present  the  concrete  ex- 
perience of  this  institution. 

The  (jiiestioii  of  the  procedure  which  shall  be 
emploj-ed  in  the  treatment  of  the  infected  jugular 
vein  is  one  on  which  various  opinions  are  held. 
Some  surgeons  go  so  far  as  to  contend  that  when 
diseased  the  vein  should  not  only  l)e  tied,  but  the 
upper  part  excised.  In  a  rather  extensive  ex- 
perience this  procedure  has  .seemed  to  be  seldom 
justifiable. 

You  will  note  that  in  Case  I,  where  there  was 
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a  most  extensive  thrombus,  which  was  not  re- 
moved, the  recovery  was  rapid,  the  neck  wound 
liealed  by  first  intention  and  followins:  the  opera- 
tion there  were  no  symptoms  sunj^estive  of 
pyemia. 

The  main  tliinp;  is  that  we  have  learned  to 
diagnose  this  condition  wlien  present  and  what 
to  do  to  save  our  patients'  lives. 


LYMPHOSAIU'OMA  OF  THE  TONSIL.* 


The  patient,  a  woman  thirty-five  years  of  age,  was 
seen  in  April  in  consultation  wth  Dr.  Sawyer,  of  West 
Roxbury.  She  gave  a  history  of  having  had,  se\'eral 
weeks  previous,  pain  in  the  left  tonsil  and  adenitis. 
Till'  condition  at  that  time  suggested  a  severe  type  of 
diphtheria  of  one  tonsil,  with  swelling  and  exudate. 

When  I  saw  her,  on  the  hf  teenth  of  April,  the  left  ton- 
sil was  transformed  into  a  firm,  reddened  mass  about 
the  size  of  a  liickory  nut,  with  deep  extensive  ulcci-ation. 
The  glands  on  that  side,  below  the  angle  of  the  jaw,  were 
enlarged,  firm  and  slightly  tender.  Examination  of 
the  blood  was  negatixe. 

The  clinical  diagnosis  was  sarcoma;  we  excluded 
diphtheria  and  other  acute  infectious  diseases,  together 
with  tuberculosis  and  sypliilis. 

A  irortion  of  the  gi-owth  was  removed  and  examined 
by  Dr.  .1.  H.  Wright,  who  reported  lymphosarcoma  of  a 
rapidly  proUferating  type. 

The  jiatient  was  sent  to  the  Faulkner  Ho.spital,  on 
April  22,  where  she  was  attended  bj'  Dr.  Sawyer  and 
Dr.  F.  G.  Balch.  On  May  4  the  gi-owth  had  rapidly 
increased  in  size  and  the  glands  were  very  much  en- 
larged. The  patient  was  breathing  with  difficulty. 
The  question  arose  whether  it  would  not  be  wise  to 
excise  the  tonsil  and  the  glands.  I  therefore  examined 
her  under  ether  with  the  object  of  taking  out  what  I 
could  of  the  giowth.  Dr.  F.  G.  Balch  planned  to  take 
out  subsequently  the  glands  in  the  neck.  It  was  found, 
however,  at  this  time  that  the  gi-owth  had  extended  to 
the  soft  palate,  infiltrating  it,  together  with  the  base  of 
the  tongue,  so  that  we  simply  allowed  her  to  come  out 
of  the  ether,  expecting  that  there  would  be  nothing  to 
do  exe<'pt  a  later  tracheotomy. 

I  will  digi-ess  a  moment  to  say  why  I  followed  the 
treatment  that  was  now  adopted.  A  young  man  had 
been  under  my  observation  for  two  years  with  Hodg- 
kins'  disease  and  had  been  getting  slowly  wor.se,  losing 
about  forty  pounds.  He  developed,  in  February  of 
1907,  a  series  of  boils  about  the  groin  and  came  to  me  in 
April,  after  recovery  from  the  boils,  with  very  marked 
iniiJrovement  in  his  general  condition  and  in  the  lymph 
nodes  all  ox'er  the  body.  It  seemed  ])ossible  that  there 
was  some  connection  between  the  staphylococcus  in- 
fection and  the  improvement  in  Ms  Hodgkins'  disease. 

Recognizing  the  very  close  relationship  between  the 
Hodgkins'  disease  and  lymphosarcoma,  it  seemed  to  me 
we  might  utifize  this  idea  in  the  treatment  of  the  case 
under  consideration.  Turpentine  was  therefore  in- 
jected by  Dr.  Sawyer  into  the  legs  with  the  object  of 
making  abscesses.  Two  minims  were  injected  on  May 
2.')  and  27,  without  result  except  that  the  sites  of  in- 
jection became  rather  red  and  painful.  At  the  same 
time  injections  of  staphylococcus  aureus  vaccine  were 
given  every  tlu-ee  days.  The  tm-pentine  was  increased 
e\-ery  two  days  up  to  twelve  minims  at  each  injection. 
About  the  first  of  June  the  patient  began  to  show  im- 
provement. The  swallowing  was  easier  and  the  whole 
condition  was  better,  so  that  on  the  first  of  June  she 
could  take  beefsteak,  potato,  etc.,  and  every  day  after 

*  Read  at  a  meeting  of  the  New  England  Otological  and  Liryn- 
golugical  .Society,  March  13,  lyos. 


that  solid  food  was  taken.  On  June  8  she  was  out  of 
doors.  On  June  10  she  was  talking  easily,  while  the 
growth  in  the  throat  steadily  diminished  in  size. 
About  the  middle  of  June  it  had  nearly  disappeared. 
The  turpentine  injections,  which  up  to  that  time  had 
been  borne  without  gieat  discomfort,  became  very 
liainful,  and  on  the  14th  she  began  to  have  for  the  first 
time  localized  necrosis  of  the  skin  from  the  turpentine 
injections. 

On  the  29th  of  June  she  was  taken  home.  I  saw  her 
on  the  10th  of  July,  when  she  had  on  the  site  of  the 
tonsil  a  large  stellate  cicatrix  and  absolutely  no  sign  of 
new  gi-owth.  The  infiltration  at  the  base  of  the  tongue 
and  soft  palate  had  cUsajipeared.  The  lymph  nodes  on 
the  outside  of  the  neck  had  become  so  small  that  only 
one  about  the  size  of  a  hickory  rmt  was  at  all  pali^able. 

In  Sei)tember  I  saw  her  again  and  found  no  change, 
while  the  cervical  nodes  had  entirely  disappeared.  At 
Christmas  time  I  heard  that  she  was  as  well  as  she  had 
ever  been  in  her  life. 

In  making  deductions  from  the  results  of  treat- 
ment in  this  case,  we  must  tliscriminate  between 
the  turpentine  and  the  vaccine.  On  theoretical 
grounds,  I  am  inclined  to  attribute  the  result  to 
the  vaccine.  This  is  chiefly  for  the  reason  that  the 
boils  and  abscesses  which  we  expected  to  excite 
by  the  turpentine  ditl  not  appear  until  after  the 
growth  had  nearly  disappeared. 

We  have  also  an  analogous  effect  observed  in 
the  treatment  of  other  types  of  sarcoma  by  the 
vaccines  of  streptococcus  and  bacillus  prodigiosus. 
The  case  is  pre.sented  for  your  consideration  with- 
out attempt  to  theorize,  but  with  the  hope  that 
you  will  be  led  to  give  it  a  trial  in  this  ordinarily 
fatal  disease. 


TWO  PAL.\TAL  ANOMALIES. 


CARLETOX 


\LF,    M.I).,    STATE    HOSP 


The  two  anomalies  in  qtiestion  are,  first,  a 
double  uvula,  and  second,  an  unusual  cleft  of 
the  hard  palate. 

McKenzie,  in  liis  article  on  double  uvula,  says 
that  this  condition  is  "  one  of  the  rarest  of  embiyo- 
logical  curiosities."  Such  a  declaration  is  per- 
haps too  forcible,  for  patients  thus  afflicted  occa- 
sionally appear  at  hospitals.  Yet  reports  of  cases 
of  double  uvula  have  been  verj-  infrequent. 

Of  the  reported  cases,  the  least  common  are 
those  in  which  there  are  two  distinct  uvidiB, 
hanging  side  by  side  in  the  median  hne.  McKen- 
zie has  collated  5  cases  of  this  sort.  Recent 
literature  yields  no  others.  More  frequently  one 
finds  a  rudimentary  and  a  normal  uvula  in  the 
median  line;  or  two  distinct  uvulae,  widely  sepa- 
rated. The  incidence  ui  these  latter  varieties  has 
l:)een  noted  by  Shufeklt,  Foster,  Somers,  Cones, 
Ohmann-Duniesnil,  Gould,  McKenzie  and  others. 

The  following  case  exemplifies  the  rare  form  of 
dovdDle  uvida: 

G.  H.,  male,  age  forty-one.  Entered  State  Hospital 
April  1,  1908.  History" of  cystitis.  Had  had  no  throat 
symptoms  nor  had  he  ever  noticed  anything  unusual 
in  his  voice. 

Physically  the  patient  was  sound.  No  evidence  of 
cystitis  existed.    His  voice  was  normal.    His  tonsils 
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were  slightly  red  and  hypertrophied.  He  had  two 
distinct  uvulae,  one  oa  either  side  of  the  median  line, 
their  bases  about  one  eighth  of  an  inrh  ajiart.  The 
uvula  on  the  right  was  slightly  anterior  to  that  on  the 
left.  Each  u\ula  was  perf<"ctly  formed  and  a  Uttle 
larger  than  average  size.  The  patient  was  unaware  of 
the  abnormality. 

The  case  illustrates  Meckel's  remark  that  we  have  in 
these  deformities  an  excellent  illustration  of  the  law 
that  each  half  of  an  organ,  when  it  develops,  reaches  the 
same  size  that  the  whole  organ  would  ha\e  reached  had 
the  emhryological  process  gone  on  in  the  natural 
manner. 

The  second  ca.se  is  one  of  congenital  defect  in  the 
liard  palate: 

K.  (j.,  bom  .\pril  2,  1008.  Well-developed  child  at 
full  term.  The  infant  was  nursed  by  the  mother  but 
did  not  gain.  The  mother  had  comparatively  Uttle 
milk,  but  the  infant  seemed  unable  to  obtain  even  the 
small  amoimt  jiresent. 

An  examination  of  the  eliild's  mouth  showed  an 
aperture  in  the  median  line,  between  the  palate 
processes  of  the  inferior  maxilla,  about  1  cm. 
Ijosterior  to  the  anterior  palatine  fossa  and  about 
3  mm.  in  diameter.  The  suggestion  was  made  that  the 
defect  in  the  palate  might  be  partly  responsible  for  the 
inabiUty  of  the  child  to  nurse  successfully.  The  infant 
was  ))ut  on  artificial  feeding  one  week  after  birth. 
Various  modifications  were  tried,  administered  for  the 
greater  part  of  the  time  with  a  dropper.  Despite  this 
chang(>,  the  child  continued  to  fail,  became  marantic 
and  died  on  April  20. 

Autopsy  showed  a  patent  foramen  ovale,  a  moderate 
ileocolitis  and  the  cleft  in  the  palate  described  above. 
The  hard  and  soft  i)alates  and  the  u\'ula  were  otherwise 
normal. 

Von  Bergmann  says  of  tliis  abnormality: 
"  The  partial  cleft,  the  uranocolobom  of  the 
hard  palate,  is  subject  to  the  most  numerous 
variations. 

"  The  rarest  of  all,  according  to  von  Langen- 
beck,  is  where  the  cleft  is  present  between  the 
palatine  processes  of  the  superior  maxilla  only, 
while  the  horizontal  processes  of  the  palate  bones, 
the  velum  and  the  alveolar  arch  are  normally 
developed." 
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time  early  in  August,  had  been  having  sharp  pains  in 
her  right  side  for  about  a  week,  and  in  the  early  morning 
of  Oct.  2  had  ^■ery  severe  pain  and  became  very  faint 
and  weak.  She  loft  the  hospital  on  Nov.  4,  and  I 
deli\ered  her  of  a  full-term,  mature  and  jwrfectly 
developed  male  child  on  May  4.  I  did  not  see  her  from 
the  time  of  her  discharge  from  the  hospital.  Now  4, 
until  summoned  for  the  labor.  The  child  weighed  o\er 
nine  pounds  and  was  the  twelfth  child  born  to  her  at 
full  time,  and  according  to  her  statement  was  as  large 
or  cxen  larger  than  the  majority  of  her  children  at  birth . 
There  is  no  doubt  the  child  was  the  full  nine-months. 
She  states  no  intercourse  took  place  with  her  husband 
before  Decemlser. 

It  seems  this  is  undoubtedlj'  a  twin  pregnancy 
occurring  in  August,  one  child  in  the  tube  and 
one  in  the  uterus.  The  former  ruptured  and  she 
was  operated  upon  without  disturbing  the  uterine 
pregnancy.  Unfortunately  in  the  hurry  of  operat- 
ing on  a  desperate  ease  no  note  was  made  of  the 
size  of  the  uterus  at  that  time. 


CASE  OF  TWIN  INTIiA-AND  EXTR.\-UTERINE 

PREGNANCY.    OPERATION  WITHOUT 

INTERRUFITON  OF  PREGNANCY. 


BY    EDW.\RD    L. 


l.D.,    SALEM,    MASS. 

Mrs.  B.,  aged  thirty-tnght  years,  sent  for  me  Oct. 
2.  On  arrival  at  her  home,  three  miles  from  my  house, 
on  a  farm,  I  found  her  in  a  very  weak  state,  with  all 
the  symptoms  and  signs  of  a  ruptured  extra-uterine 
pregnancy.  I  had  her  immediately  removed  to  the 
hospital,  and  operation  showed  the  abdominal  cavity 
full  of  blood  and  a  ruptured  right  tube  due 
to  ectopic  pregnancy  of  abotit  two  months.  A 
later  history  showed  that  she  menstruated  the   last 


J!!cportjB!  of  ^ocicticitf. 

NEW  ENGLAND  OTOLOGICAL  AND  LARYNGO- 
LOGICAL  SOCIETY. 

A  MEETING  of  the  society  was  held  March  13,  190S,       i 
at  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary,       I 
Dr.  a.  Coolidge,  Jr.,  in  the  chair ;  Dr.  W.  F.  Knowi.e.s 
Secretary. 

Dr.  J.  L.  GooDALE  read  a  paper  on 

LY.MPHOSARCOMA    OF   THE   TONSIL.' 

Dr.  J.  Payson  Clark  read  a  paper 

RESULTS  IN  ADENOID  AND  TONSIL  OPERATIONS.       A  STUDY        | 
OF    A    SERIES    OF    CASES.'  i 

Dr.  D.  \.  Heffern'an  read  a  paper  on 

REMOVAL   OF   THE    TONSIL   IN    CAPSULE. 

(Published  in  this  Journal,  April  16,  1908.) 

DISCUSSION. 

Dh.  II.  P.  Mosher:  In  comiection  with  this  (lucstimi 
of  di.sscctiiig  out  the  tonsils  I  have  done  a  certain 
amount  of  work  uijon  the  anatomy  of  the  tonsil  at  the 
medical  school.  I  have  brought  here  to-night  a  numlx'r 
of  specimens  illustrating  certain  imi)ortant  points.  I 
will  state  briefly  what  these  points  are.  The  readers 
have  spoken  of  most  of  them  in  their  papers. 

Dr.  Barnes  dwelt  on  the  thinness  of  the  capsule  of      ' 
the  tonsil.     It  is  hard,  of  cour.se,  to  get  tonsils  of  anj'      ^ 
size  in  the  dissecting  room.     In  all  the  specimens  which 
I  have  examined  the  capsule  is  extremely  thin.     One  of      i 
the  speakers  spoke  as  if  the  capsule  was  thick.     It  is 
not,  and  I  feel  that  it  would  be  very  easy  in  using  the 
finger  to  dissect  out  the  tonsil  to  tear  into  or  tiuougli 
the  superior  constrictor  muscle. 

Perhaps  the  most  important  point  about  the  api)lied 
anatomy  of  the  tonsil  is  the  fact  that  the  upper  jjart  of 
the  tonsil  is  attached  to  the  superior  constrictor  muscle 
very  lightly.  If  an  incision  is  made  thnmgh  the  upi)er 
inner  edge  of  the  anterior  pillar,  and  the  plica  and  the 
anterior  pillar  turned  outward,  the  upper  poh  of  the 
tonsil  is  easily  dissected  free  so  that  the  tonsil  can  be 
turned  inwartl  and  downward.  About  half  way  down 
the  outer  surface  of  the  tonsil,  however,  the  attach- 
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ment  to  the  constrictor  becomes  much  firmer  and  it  is 
harder  to  dissect  the  tonsil  free.  The  reason  is  found 
upon  examination  to  be  this :  Over  tlie  lower  half  of  the 
tonsil  the  capsule  of  the  tonsil  and  the  fasci.-i  of  the 
superior  constrictor  are  firmly  blended  tofjcllu-r.  To 
the  outside  of  the  superior  constrictor  at  this  point  the 
stylo-glossus  muscle  runs  forward  to  gain  the  side  of  the 
tongue.  The  capsule  of  the  tonsil,  the  fascia  of  the 
superior  constrictor  and  the  stylo-glossus  muscle  are  all 
firmly  united.  This  accounts  for  the  statements  made 
to-night  that  the  dissection  of  the  lower  part  of  the 
tonsil  is  more  difficult  that  the  dissection  of  the  upper 
half. 

To  return  to  the  capsule  of  the  tonsil.  I  found  in 
quite  a  number  of  cases  that  it  was  so  thick  it  was  im- 
possible to  get  the  tonsil  out  without  taking  the  fascia 
of  the  superior  constrictor  as  well.  The  capsule  and 
the  fascia  were  one  and  the  same  thing.  In  one;  of  the 
specimens  which  I  have  here  to  show  I  started  the  dis- 
section of  the  upper  part  of  the  tonsil  by  cutting 
through  the  top  of  the  anterior  pillar  and  then  freed  the 
u]5]3er  pole  of  the  tonsil  with  a  cur\'ed  blunt  dissector 
and  turned  the  upper'  half  of  the  tonsil  down.  I 
stopped  when  the  resistance  of  the  lower  half  of  the 
tonsil  was  encountered.  Then  I  approached  the  tonsil 
from  the  outside  in  the  pharyngo-maxillary  fossa  and 
found  that  the  blunt  dissector  had  gone  through  the 
superior  constrictor  muscle  and  turned  dowii  a  part  of 
tills  muscle  with  the  tonsil.  When  the  finger  is  used 
to  dissect  the  tonsil  I  am  convinced  that  this  must 
happen  oftener  than  operators  are  aware  of. 

The  gi-eater  part  of  the  blood  supply  of  the  tonsil 
seems  to  come  in  at  the  bottom,  at  the  posterior  part, 
that  is,  in  the  more  firmly  attached  portion  of  the  tonsil. 
In  my  specimens  a  few  vessels  ran  into  the  tonsil  at  the 
upper  anterior  part. 

From  our  experience  in  dissecting  out  tonsils  I  believe 
that  the  danger  of  bleeding  is  greater  than  when  the 
snare  or  the  punch  is  used.  I  agi-ee  with  Dr.  Richards 
that  many  of  the  cases  of  bleeding  after  the  dissecting 
operation  are  due  to  incomplete  removal  of  the  tonsil. 

Dh.  J.  W.  Farlow:  I  think  in  the  hosiiitals  and 
public  clinics  one  does  not  get  as  good  results  as  in 
private  practice  in  one  particular,  and  that  is  in 
straightening  the  teeth.  It  is  not  possible  to  do  any- 
thing if  the  teeth  do  not  articulate  well.  This  means  a 
great  deal  of  expense,  time  and  care  on  the  part  of 
parents,  and  poor  patients  don't  have  money  or  lime  to 
attend  to  it.  In  pri\'ate  cases  we  often  get  great  benefit 
to  the  child  from  restoring  mouth  closui-e.  This  should 
be  told  the  ))arents  of  the  patients  at  the  time  of  o|)era- 
tion;  otherwise,  they  will  be  very  distinctly  disap- 
pointed. 

Dr.  J.  P.  Clark:  In  regard  to  the  removal  of  tonsils 
preventing  infection,  I  tliinlc  the  cases  which  I  reported 
show  certainly  that  the  methods  we  used  at  the  hospital 
were  satisfactory;  73  cases  reported,  and  only  10  of 
those  cases,  in  three  to  four  years,  had  any  attacks  of 
tonsillitis.  We  must  allow  a  certain  amount  of  h-cway 
for  the  rapidity  with  which  cases  are  done  in  tin:'  hos- 
pital. 

It  seems  to  me  the  important  part  is  to  remo\e  the 
upper  part  of  the  tonsil  where  the  cr\T:Jts  do  not  drain 
properly.  If  they  are  not  jtroperly  remo\ed  infection 
may  take  plare  and  tonsillitis  recur.  I  think  to  pre\'cnt 
infection  all  that  is  necessary  is  to  remove  the  crypts 
thoroughly,  that  portion  where  the  cryi^ts  open  up- 
ward. I  think  it  would  be  a  gi'eat  pity  in  dissection  of 
the  tonsil  for  this  radical  method,  which  has  been 
spoken  of  to-night  by  Dr.  Heffernan,  to  take  the  place 
of  the  more  conservative  methods.  If  the  tonsil  is  to 
be  dissected  out  I  think  combining  the  methods  would 
be  better  and  equally  satisfactory  so  far  as  removal  of 
the  tonsil  is  concerned;  that  is,  dissection  of  the  upper 


part  of  the  tonsil  and  then  removal  of  the  lower  part  by 
a  snare  such  as  Dr.  Barnes  and  Dr.  Richards  spoke  of. 

Dr.  G.  L.  Richards:  I  would  Uke  to  discuss  two  or 
three  phases  of  this  subject.  First,  as  to  what  Dr. Heffer- 
nan said,  I  ha\-e  some  specimens  to  show  to  illustrate 
some  points  he  has  spoken  of.  Dr.  Heffernan  stated  that 
it  wasimi)0ssibk',  as  I  understooil  him,  to  take  out  the 
tonsil  completely  and  thoroughly  with  a  snare.  If  you 
will  notice  the  specimen  which. I  will  pass  around, 
which  was  removed  with  a  cold  wire  snare,  you  will  sec 
that  it  has  a  complete  capsule,  disproving  that  state- 
ment. 

Secondly,  he  stated  that  it  requires  an  instrmnent,  a 
knife  or  something  of  that  .sort,  to  separate  the  ton.sil 
properly  from  its  attachments  and  begin  dissection. 

Some  years  ago  I  was  in  the  habit  of  using  my  finger 
in  separating  what  we  then  supposed  were  adhesions  of 
the  tonsil,  but  which  I  am  now  convinced  arc  foldings  in 
of  the  anterior  pillars.  I  gi-adually  found  that  it  was 
easy  with  the  fingers  to  separate  this  and  get  in  between 
the  tonsil  and  its  attachments  to  the  pillar  in  front,  and 
gradually  I  found  I  could  get  all  around  the  tonsil 
without  much  of  any  trouble.  In  other  words,  with 
■very  little  trouble,  you  can  oiient  the  tonsil  with  a  per- 
fectly clean  forefinger  and  dissect  out  the  entire  tonsil; 
no  other  instrument  is  needed,  and  every  tonsil  here,  and 
I  am  quite  sure  that  every  one  contains  the  capsule,  was 
dissected  with  no  other  instrument  than  the  forefinger. 
By  dissection  I  mean  the  freeing  of  the  tonsil  of  its 
superior  and  lateral  attachments  so  that  the  enucleating 
instrument  can  completely  encircle  it. 

The  question  of  hemorrhage  comes  up  here,  and  it  is 
very  important.  As  a  rule  we  have  hardly  hemorrhage 
enough  to  say  so.  The  first  essential  for  the  operation 
is  a  good  vulsellum  forceps.  I  would  like  to  pass  this 
one  of  my  own  design  around.  In  the  old  method, 
after  we  got  our  tonsil  separated,  we  had  to  take  the 
tonsiUotome  and  grasp  the  tonsil  with  the  vulsellum 
tlu-ough  the  ring  of  the  tonsiUotome.  After  some  effort 
I  have  gotten  a  vulsellum  which  has  jaws  wliich  hold 
and  do  not  tear,  which  will  take  hold  of  any  type  of 
tonsil  and  wiO  hold,  and  will  hold  the  subniergecl  one 
pretty  weD,  and  over  which  the  enucleating  instrument 
can  be  placed.  In  actual  use  I  dissect  the  tonsil  all  the 
way  around  with  the  finger.  In  a  submerged  tonsil  j'ou 
find  the  tonsil  will  disappear ;  it  has  slipped  backward 
and  you  may  need  a  hook  to  draw  the  anterior  jiillar 
forward,  then  grasp  the  tonsil  with  the  vulsellum,  make 
any  number  of  attem|)ts,  but  get  hold  of  it.  If  the  dis- 
section is  not  finished  you  can  do  it  with  your  finger  or 
with  any  type  of  dissector  one  wishes.  The  double  edge 
curved  knife  of  Robertson  answers  very  well  and  can  be 
used  without  much  of  any  danger  of  producing  hemor- 
rhage. If  you  have  once  gi-asped  the  tonsil  you  can 
continue  the  operation  with  the  scissors  or  with  any 
blunt  instrument.  You  can  see  the  tonsil  very  well 
and  bring  it  practically  into  the  middle  of  the  throat; 
then  you  can  use  any  typ(>  of  iiistriuucnt  you  please, 
using  strong  traction  and  making  no  attempt  to  detach 
the  tonsil  until  the  instrument  is  entirely  behind  and 
external  to  the  tonsil. 

Contrary  to  the  opinions  here  expressed,  I  find  as  a 
rule  that  there  is  practically  no  bleeding.  To  offset  the 
bleeding  which  may  occur  I  have  ready  a  pad  of  cotton 
or  gauze  on  a  long  forcep,  soaked  in  peroxide  hydrogen, 
thrust  this  into  the  hole  made  by  the  removed  tonsil, 
and  as  a  result  we  have  no  bleeding.  When  bleeding 
does  occur  it  is  usually  due  to  the  fact  that  we  have 
wounded  the  pillar  somewhere  or  have  not  get  all  the  . 
tonsil. 

In  one  case  in  my  experience  I  was  much  surprised  at 
the  amount  of  bleeding.  I  was  quite  sme  I  had  not  got 
it  aU.  I  applied  pressure  for  ciuite  a  while  and  finally 
succeeded  in  getting  hold  of  the  rest  of  the  tonsil  and 
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(Irawiuii  it  out  and  cutting  it  all  out,  and  presto,  the 
blecdin.!;  was  all  oxer. 

After  some  tonsil  operations  of  this  kind  it  is  neces- 
sary to  put  the  finjier  in  the  eavity  because  not  infre- 
(|ui'ntly  the  cut  will  have  been  made  diagonally,  and 
although  you  will  be  sure  that  you  have  got  the  tonsil 
all  out  and  there  \$  nothing  to  see,  nevertheless  a  piece 
up  in  the  suiira-tonsillar  fossa  will  be  felt  by  the  finger 
and, you  can  grasp  it  <ind  Ijring  it  down  and  cut  it  out. 
It  is  essential  to  get  that  or  you  may  have  iicritonsillar 
abscess  from  the  small  piece  that  remains  there. 

I  was  much  interested  in  Dr.  Clark's  remarks  in 
reference  to  his  experiences  with  these  children. 

In  Menna  I  was  told  this  summer  that  it  was  not 
necessary  to  get  the  entire  tonsil.  In  big  hosjMtals  the 
cases  do  not  come  back  to  you  the  same  as  if  you  were 
in  private  practice,  where  you  would  ha\c  jiatients 
come  back  and  say,  "  Doctor,  y(ni  took  my  tonsils  out 
such  and  such  a  year  and  I  am  still  having  tonsilitis." 
If  physicians  will" look  over  their  past  cases  1  think  they 
will  be  surprised  to  find  some  cases  where  something 
was  left.  I  have  had  several  cases  that  ilhistrale  this. 
In  one  of  these  cases  a  general  practitioner  took  out  the 
tonsils  three  years  ago ;  I  oijerated  on  them  a  yeai-  later 
and  suiiposed  that  I  took  them  out  thoroughly,  but 
lately  the  mother  said  to  me :  "  Doctor,  the  tonsils  have 
grown  again."  I  .said,  "  I  don't  believe  it,"  but  sure 
enough,  when  I  looked  I  fomid  that  the  tonsil  had  in- 
deed proliferated,  and  .vet  after  each  operation  nothing 
visible  had  been  left.  That  shows  that  they  will  reoir 
ami  proliferate  again  if  the  capsule  is  left,  and  shows  the 
necessity  of  getting  it  out. 

As  to  the  question  of  anatomy,  I  have  a  specimen 
here  which  I  think  you  can  see  shows  \cry  well  the 
ton.sillar  anatomy,  if  yovi  hold  it  to  the  light,  and  1  have 
a  drawing  of  it  showing  nuiscular  fibers,  comieclive 
ti.'isne  and  capsule.  It  shows  very  well  also  under  the 
microscope  wlial  Dr.  Barnes  spoke  of,  not  only  muscular 
tissue  immediately  adjacent  to  the  capsule  on  the  outer 
side,  but  that  there  may  be  muscular  fibers  within  the 
tonsil  itself. 

A  good  deal  of  the  recent  literature  on  the  subject  of 
the  tonsil  seems  to  have  been  written  by  gentlemen  who 
have  not  knof-n  just  what  they  were  going  to  do; 
"  eradicate  by  scissors,  snare  or  pmich,"  they  say.  I 
do  not  see  that  there  is  any  necessity  for  doing  any 
curetting,  or  any  tonsil  punching,  if  you  once  grasp  the 
tonsil  and  its  capsule  and  if,  after  ojjeration,  you  feel  to 
see  if  you  have  got  it  all.  It  seems  impossible  to  get  all 
of  it  near  the  base  where  the  large  vessels  are,  and  what 
is  left  there  does  not  seem  to  make  trouble,  but  it  seems 
essential  to  get  everything  that  is  sujierior  to  that . 


AMERICA.V   SUR(5ICAL  ASSOCIATIO.N. 
Mketing  .\t  Richmond,  Va.,  May  4-6,  1908. 
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I.ATE  RESUI,T.S  (tWO  YEARS  OR  MORE)  AFTER  Ol'EliAnOiNS 

FOR    BENKIN    DISEASES    OF    TIIK    STOMACH    AND 

DUODENU.M. 

Mr.  B.  G.  a.  MoYNiHAN,  M.S.,  I'.U.C.S.,  of  Leeds, 
IJigland,  in  estimating  the  value  of  sm-gery  in  non- 
malignant  diseases  of  the  stomach,  reviewed  the  records 
of  his  oiierated  cases  to  the  end  of  190n.  They  are  281 
in  immber  and  are  classified  as  follows: 

1.  Perforating  ulcer  of  the  stomach  or  duodenum. 

2.  Cases  for  which  hemorrhage  has  been  the  imme- 
diate cause  of  urgent  interference. 

3.  Cases  of  chronic  ulcer,  etc. 

4.  Cases  of  hour-glass  stomach. 

Of  the  281  patients,  recent  information  is  at  hand  in 
reference  to  205  cases.     In  class  1,  of  27  cases  of  per- 
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forating  ulcer  operated  upon,  IS  patients  recoxered. 
In  class  2,  27  patients  submitted  to  operation  for  acute 
hemorrhage,  23  of  whom  recovered.  In  class  3,  the 
patients  number  2t).5;  among  them  were  2  fatal  cases 
and  214  operations.  A  very  full  classification  is  gixen 
for  analysis.  In  class  4,  there  were  22  casi^s  made  up  of 
7  males  and  15  females.  The  total  mortality  in  this 
gi-oup  is  3. 

A  .summary  of  the  number  of  cases  in  all  the  groups 
gives  the  following  results: 


Group  1 


2S1  2.58  23  .K)  208 

The  present  condition  of  all  the  patients  now  alive  is 
as  follows:  211  patients  are  cured,  9  are  improved,  12 
are  no  better,  9  are  doubtful,  <>  not  recently  reported; 
34  patients  are  dead;  18  as  a  result  of  the  operation,  7 
of  carcinoma  of  the  stomach,  9  from  other  causes  un- 
connected with  the  disease  of  the  stomach  or  the 
oi)eralion  performed  fur  its  relief. 

.\mong  the  lessons  to  lie  ilrawn  from  the  history  the 
following  points  are  submitted:  That  the  operative 
treatment  of  stomach  disorders  should  be  confined 
exclusix'cly  to  those  cases  in  which  an  organic  lesion  is 
present.  In  cases  of  acute  perforating  ulcer,  the  jier- 
foration  should  be  closed  or  the  ulcer  excised.  \Mien 
the  ulcer  lies  upon  the  lesser  curvature  nothing  more 
is  necessary  than  this.  When  a  non-malignant  lesion 
is  discovered  the  treatment  appropriate  to  it  depends 
upon  its  position  in  the  stomach.  If  the  ulcer  be 
prepyloric,  pyloric  or  duodenal,  gastroHMiterostcmiy 
should  be  performed.  It  is  desirable  also  to  infold  an 
ulcer  whenever  possible.  The  most  satisfactor\' 
method  of  gastro-enterostomy  is  the  posterior  no-loop 
operation,  with  the  almost  vertical  application  of  the 
bowel  to  the  stomach.  Regui-gitant  vomiting  occurs  as 
a  result  of  the  "  loop  "  operation,  whether  anterior  or 
posterior.  It  is  relieved  almost  certainly  by  an  en- 
tero-anastomosis.  In  cases  of  hour-glass  stomach  the 
sm-gical  treatment  necessary  jjresents  special  difficul- 
ties on  account  of  the  fre(|uency  of  a  dual  lesion  —  one 
in  the  boily  of  the  stomach,  one  at  the  jiylorus  —  and 
double  operations  have  consequently  to  be  frequently 
perform(xl. 

STl'DY      OK      CiASTHIC      AND      DUODENAL      I'LCEHS      WITH 
ESPECIAL    REFERENCE    TO    THEIR   .SIIRGICAL    CUKE. 

William  J.  Mayo,  M.D.,  limited  his  i)aper  to  a  dis- 
cussion of  gastric  and  duodenal  ulcers.  In  the  .series 
reported  the  average  duration  of  the  symptoms  was 
over  twehc  years  and  medical  treatment  had  failed  to 
effect  permanent  cure.  Only  cases  failing  to  yield  to 
reasoiialile  m<'dical  treatment,  it  is  s.aid,  shoukl  be  con- 
sidered surgically.  The  o|iinion  as  to  cure  is  baseil 
upon  the  condition  of  the  patient  two  years  or  more 
after  the  operation.  All  of  the  cases  of  ulcer  and 
kindred  (Useases  of  the  stomach  and  duodenum  operated 
upon  by  Drs.  C.  H.  and  W.  .).  Mayo,  since  1893  to 
April  20,  1908,  are  classified.  Total  number  of  opera- 
tions, 824.  Total  number  of  patients  operated  upon, 
765.  Of  543  cases  of  ulcer  oiierated  ujion,  27  were 
acute  jierforations.  All  of  the  cases  of  acute  per- 
foration treated  by  simple  suture,  with  one  exception, 
recovered  and  remained  well.  Twice  in  chronic  ca.ses 
the  base  of  the  ulcer  had  been  cut  out,  producing  an 
effect  similar  to  acute  perforation.  The  defect  was 
closed,  good  results  following.  In  more  than  300 
posterior  no-loop  gastrojejunostomies  with  the  intestine 


Vol..  CLIX,  No.  1.3] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


413 


sutured  to  the  stoiuath  in  its  normal  position  down- 
ward and  to  the  left ,  |)erformed  for  ulcer  of  the  stomach 
and  duodenum,  there  is  reported  a  mortality  of  less  than 
one  per  cent,  and  but  three  cases  have  required  second- 
ary operation  upon  the  stomach  for  any  cause.  In  all 
"  loop  "  operations,  anterior  and  posterior,  the  in- 
testine is  ajjplied  to  the  stomach  downward  and  to  the 
right,  but  in  the  ''  no-loop  "  methotl  this  sometimes 
caused  angulation,  turning  the  jejunum  at  the  duodeno- 
jejunal angle  rather  sharply  from  its  normal  position 
and  occasionally  caused  clironic  bile  regurgitation. 
Excision,  the  operation  of  Finney  and  the  operation  of 
Rodman,  it  is  remarked,  each  have  a  field  of  usefulness 
in  suitable  cases.  Three  hundred  and  seventy-nine 
cases  of  ulcer  of  the  stomach  and  tluodenum  were 
operated  upon  ])revious  to  June  1,  1906,  covering  a 
period  of  two  to  fifteen  years  since  operations  have  been 
traced.  In  31S  actually  demonstrated  ulcers,  SO.7% 
were  cured,  9%  impro\ed  and  -i.'l^c  unimproved.  Six 
per  cent  died  in  the  years  following  operation  from 
various  causes,  only  two  of  which  were  connected  with 
the  stomach.  After  operation  for  ulcer  patients  re- 
quire medical  supervision  until  cure  is  established. 

EXD      RESULTS     FOLLOWIXG      OPERATION      FOR      BENIGN 
DISEASES    OF   THE    STOMACH    AND   DCODEXl'M. 

Dr.  John  B.  Deaver,  of  Philadelphia,  asserts  that 
empiricism,  or  the  rehance  on  direct  experience  and 
observation  rather  than  on  theory,  must  be  condemned 
as  a  rule  in  the  scientific  surgery  of  to-day.  There 
should  be  a  theory  back  of  every  application  of  practical 
means  used  to  afford  rehef.  An  analysis  of  the  end 
results  in  operation  for  benign  diseases  of  the  stomach 
and  duonenum,  while  of  gieat  interest  to  the  medical 
profession  of  to-day,  will  hn  of  gieater  value  and  interest 
to  the  operator  of  the  futine  when  the  more  improved 
methods  of  operation  shall  have  had  an  opportunity 
to  show  their  worth  with  increasing  age.  Dr.  Deaver 
has  traced  66  of  the  patients  upon  whom  he  has  per- 
formed stomach  operations  for  benign  disease.  Of  this 
number  44  are  free  from  all  gastric  symptoms,  9  are 
greatly  improved,  .5  are  unimproved  and  8  have  died. 
These  figures  gi\e  a  percentage  of  cures  of  66.6;  of 
patients  greatly  improved,  80.3.  A  division  of  the 
patients  is  made  from  the  operative  \ieT\"point  and  the 
percentages  of  cures  and  improvements  given.  An 
analysis  of  the  various  diseases  of  the  stomach  and 
duodenum  for  which  operations  were  performed  and 
a  list  of  the  cases  traced  in  more  or  less  detail  are  in- 
cluded in  the  paper.     Dr.  Deaver  concludes  that : 

The  operation  of  choice  should  always  be  performed 
when  feasible;  when  not  feasible,  the  operation  of 
necessity. 

All  eases  of  stenosis  of  the  pylorus,  whether  due  to  a 
neoplasm,  cicatricial  contraction,  hyperplasia,  pyloro- 
plasm  or  what  not,  should  be  treated  by  operative 
interference,  preferably  bj'iwsterior  gastrojejunostomy. 

All  cases  of  ulcer  of  the  stomach  which  do  not  respond 
to  medical  treatment  promptly  and  the  various  se- 
quelaj  of  this  disease  should  be  treated  by  operation. 

All  cases  of  ulcer  of  the  duodenum  which  do  not 
respond  promptly  to  medical  treatment  should  be 
treated  by  operation. 

His  preference  in  performing  gastro-enterostomy  is  by 
the  posterior  gastrojejunostomj',  no  loop,  clamp  route. 

how    frequently   do    G.\STRIC    ulcers    BECOME 

carcinomata? 

Dr.  William  L.  Rodman  believes  gastric  carcino- 
mata due  in  at  least  50%  to  a  previous  ulcer.  Though 
statistics  varj-  concerning  the  frequency  of  the  occur- 
rence, the  latest  studies  give  the  highest  percentage. 
He  gives  the  statistics  of  Sonnichsen,  Klausa,  Stich, 
Mayo,  Moynihan  and  Robson.     Within  two  years  Dr. 


Rodman  has  had  nine  cases  of  cancer  in  which  there 
was  an  unmistakable  history  of  ulcer.  In  some  cases 
the  classical  symptoms  of  chronic  ulcer  are  so  marked 
that  there  is  no  suspicion  of  carcinoma,  and  even  when 
the  abdomen  is  opened  mistakes  have  been  made  by 
those  most  experienced  in  gastric  diseases.  In  other 
cases,  after  two  or  more  years  the  symptoms  change  so 
that  malignant  degeneration  is  suspected.  Tuffier  has 
described  another  form  in  which  the  symptoms  of  ulcer 
are  absent,  or  present  only  in  slight  degiee,  but  in  which 
the  signs  of  cancer  soon  develop  rapidly.  Little  is  to  be 
learned  from  gastric  analysis,  as  the  chemical  char- 
acteristics may  be  the  same  as  in  simple  ulcer.  Rapid 
and  regular  diminution  or  disappearance  of  hyper- 
acidity at  intervals  is  the  most  important  sign.  This 
phenomenon  [irobably  indicates  that  cancer  is  de- 
^•eloping.  The  difficulty  of  diagnosis  is  the  strongest 
plea  that  can  be  made  for  early  exploratory  operation 
in  all  gastric  ca.ses  of  doubtful  nature  failing  to  yield  to 
medical  treatment  within  a  reasonable  time.  Dr. 
Rodman  advocates  the  removal  of  all  suspicious 
lesions  by  simple  excision,  pylorectomy  or  partial 
gastrectomy,  according  to  the  conditions  of  the  in- 
dividual case. 

gastric  and  duodenal  ulcers  second.vry  to  wounds 

OF    THE    URIN.\RY    BLADDER. 

John  B.  Roberts,  M.D.,  of  Philadelphia,  made 
mention  of  a  ca.se  of  death  from  perforating  gastric 
ulcer  after  suprapubic  lithotomy  which  he  had  reported 
in  1887.  A  few  years  ago  he  lost  a  patient  from  massive 
hemorrhage  due  to  ulcer  of  the  duodenum  occurring  in 
a  man  who  had  suffered  extraperitoneal  rupture  of  the 
urinary  bladder  and  other  injmies.  The  probabiUty 
is  stated  of  gastric  and  duodenal  ulcerations  being 
pathological  seciuences  of  the  bladder  lesion.  This 
would  be  similar  to  that  which  occurs  when  a  duodenal 
ulcer  arises  as  a  complication  of  burning  or  freezing 
large  surfaces  of  the  human  body.  Dr.  Roberts  col- 
lected from  hterature  and  his  own  exjjerience  16  in- 
stances of  gastro-intestinal  bleeding  subsequent  to 
ojjerative  or  other  lesions  of  the  urinary  organs.  The 
result  was  death  in  14  cases,  recovery  in  2.  There  were 
ojierations  for:  C>'stotomy,  5;  litholapaxy,  1;  ne- 
plu-otomy,  3;  extravasation  of  urine,  2;  nephrorrhaphy, 
2.  There  were  of  non-operative  cases:  pericystic 
abscess,  etc.,  1 ;  perinephric  abscess,  etc.,  1 ;  perineal 
abscess,  etc.,  1;  making  a  total  of  16.  In  seven  of  the 
ten  fatal  cases  ulceration  was  found  at  autopsy.  In 
several  of  the  remaining  cases  no  necropsy  was  made, 
and  the  question  of  the  piesence  of  ulcer  of  the  stomach 
or  intestines,  therefore,  remains  undetermined. 

Mention  was  made  of  the  fact  that  CurUng,  in  his 
classic  paper  pubUshed  sixty-four  years  ago  on  duo- 
denal ulcers  secondary  to  burns,  stated  that  he  had 
seen  similar  ulcers  in  other  surgical  conditions  than 
burns.  Dr.  Roberts  quoted  from  papers  published 
recently  to  show  that  a  coimection  between  abdominal 
and  pelvic  operations  and  post-operative  hematemesis 
and  intestinal  bleeding  occurred  sufficiently  often  to 
suggest  a  pathological  connection.  The  etiologj'  of  the 
gastro-intestinal  lesions  under  consideration  is  obscure 
Ijut  is  probably  connected  with  the  occurrence  of 
tlirombosis  and  embolism  due  to  septicemia  or  toxemia. 
Cases  were  mentioned  of  such  hemorrhage  and  ulcera- 
tion occiu-ring  after  oijerative  procedures  on  regions 
distant  from  the  abdomen  and  pelvis.  Cases  reported 
apparently  prove  that  the  post-operative  bleeding  and 
ulceration  of  the  gastro-intestinal  tract  are  caused  by 
some  more  general  pathological  influence  than  local 
interference  with  the  abdominal  and  pelvic  circulation 
alone.  Experimental  and  clinical  evidence  give  cre- 
dence to  the  theory  that  changes  in  the  gastric  and 
intestinal  mucosa  leading  to  fatal  issue  may  be  the 
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result  of  several  local  inllueuces  or  of  a  widespread 
pathological  alteration  in  the  cells  and  fluids  of  the 
body.  Although  such  lesions  are  probably  iBore  apt 
to  occur  after  interference  with  the  pelvic  and  ab- 
dominal organs  which  are  connected  with  the  portal 
circulation,  enough  cases  are  on  rcct)rd  to  lead  to  the 
belief  that  a  general  condition,  such  as  uremic  intoxi- 
cation, atheroma  of  the  vessels,  toxemia  and  infection, 
are  instrumental  in  rendering  the  patient  liable  to  the 
serious  complication  discussed.  Investigation  has 
lx"en  mad(!  by  a  number  of  experimenters  upon  the 
liroduction  of  gastric  and  duodenal  ulcers  by  inter- 
ference with  the  nervous  connections  of  the  gastro- 
intestinal tract.  The  serious  prognosis  in  cases  of 
l)ost-oi)erative  hematemesis  or  bloody  stools  was  in- 
sisted upon.  Various  suggestions  as  to  treatment  were 
made. 

INFANTILE   HYPERTROPHIC   STENOSIS   OF   PYLORUS. 

Dr.  Frank  E.  Bunts,  of  Cleveland,  reported  an 
operation  for  jjyloric  stenosis  in  an  infant  four  and  one- 
half  weeks  old.  The  pylorus  was  found  thickened  and 
hard  and,  deeming  it  impossible  to  perform  a  pyloro- 
Itlasty,  an  anterior  gastro-enterostomy  was  made. 
The  child  recoxcrcd  and  is  living,  eleven  months  from 
date  of  oiieration.  Of  S9  ojierative  cases  collected  by 
Dr.  Thompson  in  1(X)0  and  25  collected  by  Dr.  Buiits 
53  recovered  and  Gl  died,  a  mortality  of  55.5%  dis- 
tributed as  follows: 

Cases.       Recovered.       Died.       Mortality 
Per  Cent 

Divulsion  27  i:5  14                51.8 

Gastro-enterostomy  <V.I  32  37                53.  G 

Pyloroplasty  17  8  9               .53 

Pylorectomy  1  0  1  100 

Xo  improvement,  but  rather  a  higher  mortality  was 
shown  in  the  last  25  cases.  In  the  author's  conclusions 
it  is  observed  that  congenital  and  infantile  stenosis  are 
of  decidedly  different  clinical  significance;  congenital 
pyloric  stenosis  calls  for  very  early  operative  inter- 
ference. Infantile  pyloric  stenosis  develops  after  birth 
and  is  often  amenable  to  medical  treatment,  but  in  the 
absence  of  improvement  an  early  operation  offers  good 
prospect  of  recovery.  Apparently  there  is  not  yet  any 
positive  way  of  distinguishing  between  the  congenital 
and  the  infantile  forms.  In  selected  eases  pyloroplasty 
ofTers  results  superior  to  those  of  gastro-enterostomy. 
There  has  been  no  recent  improvement  in  operative 
results.  The  one  great  determining  cause  of  death  in 
pract  ically  all  ca.ses  is  delay,  and  it  is  obvious  that  until 
this  obstacle  is  removed  by  the  medical  attendant, 
little  or  no  imi)rovement  on  the-  present  statistics  can 
be  expected. 

Dr.  ^\'lLLY  Meykr,  of  New  York,  spoke  of  the  com- 
plications following  operations  for  stenosis  of  the 
pylorus  and  of  the  i)ossible  overcoming  of  these.  A 
patient  under  his  care  had  pa.s.sed  on  the  third  day  of 
convalest-ence  into  a  dee])  coma,  passing  the  stools  and 
urine  in  the  bed.  Temperature  and  pulse  showed  no 
reason  for  the  condition.  The  patient  was  given 
regularly  every  eight  hours  a  hypodermoclysis  of 
salines.  On  tlie  fifteenth  day  he  regained  conscious- 
ness and  went  on  to  proper  convalescence.  In  the 
secondary  operation  he  i)refers  gastro-enterostomy 
plus  enterostomy  to  the  short  looji. 

Dr.  John  H.  Gibbon  asked  the  experience  of  the 
Fellows  as  to  the  occurrence  of  peptic  ulcer  of  the 
jejunum  as  a  sequel  to  gastro-enterostomy.  In  the 
absence  of  its  mention  in  a  report  of  over  a  thousand 
ca.ses  it  would  .seem  to  be  unusual. 

Dr.  Georoe  W.  Crile,  of  Cleveland,  referred  to  an 
unsurgical  case  rendered  surgical  by  direct  trans- 
fusion of  blood  at  the  time  of  operation.  Although  the 
hemolytic  test  of  cancer  is  still  in  the  tentative  stage, 


of  60  cases  80%  gave  positive  reaction  to  the  test. 
This  was  confirmed  by  autopsy  or  by  operation. 

Dr.  J.  M.  T.  Finney  has  employed  pyloroplasty  for 
pyloric  obstruction  48  times  since  1903.  Of  these 
eases  4  have  died.  Autopsy  showed  the  cause  of  death 
to  be  other  than  the  operation.  From  the  obser\a- 
tions  concerning  gastro-enterostomj'  it  would  seem 
unreasonable  to  anticij^ate  untoward  results  that  have 
not  yet  manifested  themselves.  He  regards  the  per- 
sonal equation  a  determining  factor  in  the  choice  of 
operations.  Personally  he  gets  better  results  with 
pyloroplasty.  Except  in  a  few  nervous  cases  his 
results  have  been  perfectly  satisfactory.  He  endorses 
Dr.  Rodman's  dictum  of  resection  in  doubtful  cases  of 
ulcer.  In  inflammatory  jiylorie  stenosis  he  believes 
pyloroplasty  definitelj-  contra-indicated  and  that 
gastro-enterostomy  shoidd  be  employed. 

Dr.  John  C.  iluNRO,  of  Boston,  said  that  an  analysis 
some  years  ago  of  their  hospital  cases  showed  that  less 
than  20%  of  oi)erated  gastric  ulcer  cases  had  been 
failures.  .\11  of  the  cases  were  grouped  under  the  long 
loop,  double  loop  and  short  loop.  Some  of  the  results 
coiild  be  definitely  traced  to  the  difference  in  technic. 
Since  that  time  the  Finney  operation  had  been  em- 
ploj-ed  almost  exclusively. 

Dr.  Charles  L.  Gibson,  of  New  York,  asked  whether 
the  operations  reduced  the  total  acidity  of  the  stomach 
contents. 

Dr.  John  C.  Oliver,  of  Cincinnati,  has  seen  within 
the  p;ist  two  years  four  cases  of  congenital  stenosis 
operated  upon  by  gastro-enterostomy.  Two  were  his' 
own  cases;  two  those  of  his  colleagues.  In  one  of  the 
cases  (a  female  infant)  the  symptoms  appeared  at  two 
weeks  of  age.  There  was  a  distinct  family  history  of 
stomach  trouble  for  three  generations.  The  mother  of 
this  child  during  her  i)regnancy  developed  tuberculosis 
of  the  glands  at  the  back  of  the  neck.  The  mesenteric 
gland  of  the  child  showed  an  early  stage  of  tuterculosis. 

Dr.  Francis  J.  Shepherd,  of  Montreal,  did  a  pyloro- 
plasty upon  a  child  thi-ee  weeks  of  age.  The  cliikl  is 
now  eighteen  moutlis  old  and  in  perfect  health. 

Dr.  Leonard  Freeman,  of  Den\'er,  sjJoke  of  his 
satisfactory  emplojTnent  of  linen  tliiead  for  the  hemo- 
static suture  in  from  50  to  55  gastro-enterostomies  and 
related  an  experience  emphasizing  the  necessity  from 
time  to  time  of  examining  the  character  of  the  catgut 
employed. 

Dr."  Willy  Meyer,  of  New  York,  warned  againsi 
making  the  loop  too  long. 

Dk.  John  E.  Summers,  Jr.,  of  Omaha,  inclines  to  the 
belief  that  trauma  is  the  cause  of  post-operative  gastric 
and  intestinal  hemorrhage. 

Mr.  B.  ( !.  A.  MoYNiHAN  does  the  posterior  no-loop 
operation,  niaking  the  anastomosis  as  close  as  possible 
to  the  beginning  of  the  jejunum.  He  regards  the  point 
of  importance  to  be  not  so  much  the  direction  of  the 
jejunum  as  its  ap|>hcation  to  the  stomach  in  such  a  way 
that  it  lies  easily.  With  mimicry  so  close  that  it  is 
difficult  to  distinguish  between  ulcer  and'  carcinoma, 
the  ulcer  should  be  excised.  He  appreciates  the  diffi- 
culty of  its  excision  when  it  lies  up  on  the  lesser  cur- 
vature. He  attributes  post-operative  regurgitant 
vomiting  of  bile  to  a  mechanical  defect  at  oiieration. 

He  has  ha<l  one  ca.se  of  peptic  ulcer  sul).se(iuent  to 
posterior  gastro-enterostomy.  He  has  collected  and 
will  publish  a  report  of  60"  cases  of  peptic  jejunal 
ulcer  following  gastro-enterostomy. 

Dr.  W.  J.  Mayo,  in  closing,  referred  to  the  fact 
brought  out  that  there  could  be  secured  not  less  than 
80%  of  permanent  recoveries  in  gastric  ulcers  in  which 
medical  treatment  had  failed,  and  that  something  less 
than  lO'^f  more  will  be  improved.  The  real  difficulty 
in  eases  reported  to  be  worse  because  of  gastr^>-enterosto- 
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mies  he  thinks  Hes  in  the  faot  that  the  medical  diagnosis 
has  not  been  confirniod  at  the  operating  table,  and, 
because  the  operation  has  been  done  upon  cases  in 
which  it  should  not  have  been  done,  the  internist 
assumes  the  position  that  the  cases  are  worse  as  (he 
result  of  the  ojieration.  They  ha\e  done  the  Rodman 
operation  over  twenty  times.  Rather  than  ask  the 
medical  man  to  turn  over  to  him  earlj'  cases  of  gastric 
ulcer,  the  surgeon  should  ask  that  he  turn  o\er  cases  of 
tumor  the  character  of  which  he  is  waiting  to  determine. 
In  these  cases  the  surgeon  can  do  better  than  the  medi- 
cal man  if  they  are  not  malignant.  If  they  are  malig- 
nant it  will  put  into  the  .surgeon's  hands  a  considerable 
number  of  malignant  cases  in  time  to  cure  them. 

l)n.  \\'ii,LiAM  L.  Rodman  disssents  from  the  belief  of 
Dr.  Sunnncrs  that  post-operative  hematemesis  is  due 
to  trauma.  His  belief  is  based  upon  ob.servations  made 
upon  dogs  and  inquiries  of  colleagues.  He  thinks  the 
most  rational  explanation  is  that  suggested  by  Dr. 
Roberts,  that  it  is  due  to  sepsis.  He  has  used  Pagen- 
stecher's  suture  for  the  inner  stitch,  but  following  a 
gastro-enterostomy,  in  one  case  there  was  furious 
hemorrhage.  Copious  vomiting  occurred  and  in  one 
large  vomited  clot  there  was  the  Pagenstecher  suture. 
He  questions,  therefore,  whether  it  is  well  to  use  a 
Pagenstecher  suture  or  ft  well-chromicized  gut.  He 
appreciates  the  possibility  that  the  suture  might  have 
taken  a  downward  course  and  caused  trouble  with  the 
bowel. 

STONE,  TUBERCCLOSIS  OF  THE  KIDNEY  ANDPERIXEPHRIC 
ABSCESS. 

George  Tully  Vaughn",  M.D.,  of  Washington,  D.  C, 
states  the  causes  of  stone  to  be  heredity,  loss  of  balance 
between  ingestion  and  assimilation,  sudden  chilling  of 
the  body,  leading  to  deposit  of  the  urinary  salts  which 
are  held  together  by  pus,  blood  or  mucus.  The 
symptoms  are  given.  Tuberculosis  of  the  kidney  in 
the  majority  of  cases  is  said  to  be  seeondarj'  to  tuber- 
culous foci  in  other  parts  of  the  body.  The  symptoms, 
urinary,  vesical,  renal  and  general,  are  given.  Stone  in 
the  kidney  should  be  removed  at  once ;  impacted  stone 
in  the  ureter  as  soon  as  it  is  evident  that  it  will  not  pass. 
A  calculous  kidney  should  not  be  removed  as  long  as 
there  is  a  chance  of  saving  it.  Tuberculosis  limited  to 
one  kidney  should  be  treated  by  nephrectomy.  If  but  h 
are  affected  neplirostomy  and  drainage  are  advLscd.  A 
few  cases  illustrative  of  the  diseases  discussed  are  given. 

Patent  urachus.  Stones  in  both  kidneys  requiring 
four  operations.  The  patient  now  is  apparently  in 
perfect  health. 

Another  case  was  that  of  a  woman  thirty-three  years 
old  in  who.se  case  a  stone  in  the  ureter  wa.s  renio\ed 
mcasming  2J  inches  in  length  and  4J  inches  in  cir- 
cumference and  weighing  91.5  giains. 

A  third  case  was  that  of  a  man  twenty-six  years  old 
who  had  had  pain,  vesical  tenderness,  frequent  mictu- 
rition and  pyuria  ever  since  an  attack  of  gonorrhea  four 
years  i)revious.  Tlie  symptoms  pointed  to  the  left  side 
chiefly.  At  o])eration  the  left  kidney,  which  was  found 
to  be  a  pus  sac,  was  removed  with  the  ureter  as  far  as 
the  brim  of  the  pelvis.  Iniprox'ement  followed,  but 
eighteen  mouths  later  nephi-ostomy  and  drainage  of  the 
remaining  kidney  was  done  for  six  weeks.  The  patient 
regained  liis  normal  weight  and  returned  to  work  after 
two  years  in  the  hospital,  but  there  is  still  pyuria. 

THE    DIAGNOSIS    AND    TREATMENT    OF    KIDNEY    STONE. 

Dr.  .\rthur  Dean  Bevan,  of  Chicago,  said  that  the 
work  of  the  last  ten  years  has  placed  the  diagnosis  and 
treatment  of  kidney  stone  on  an  established  basis. 
Diagnosis  is  determined  by  a  process  of  exclusion  and  is 
confirmed  by  the  x-ray.  When  the  diagnosis  is  definite 
the  treatment  should  be  surgical  removal  except  in 


cases  of  small  stones  which  may  be  passed,  or  in  cases 
of  extreme  age,  or  in  the  presence  of  organic  lesions 
wliich  strongly  contra-indicatc  operation.  In  single 
s(oiic  in  the  pelvis  of  a  comparatively  somid  kidney  the 
opoiation  of  pyelotomy  with  closure  is  the  operation  of 
choice.  In  cases  with  large  stones  and  especially 
multiple  stones  in  both  pelvis  and  cah'ces,  and  in  cases 
with  considerable  infection,  nephrolithotomy  with  or 
without  drainage  should  be  resorted  to.  In  cases  in 
which  stones  are  found  in  a  kidney  which  is  so  altered 
as  to  be  of  little  value  to  the  patient,  and  where  kidney 
sufficiency  has  been  demonstrated  and  the  other  kidney 
is  not  involved,  primary  ne]5hrectomy  should  be  done. 
In  primary  stones  involving  but  one  kidney,  pyelotomy 
and  nephrolithotomy  are  comparatively  safe  pro- 
cedures, carrying  with  them  but  |%  of  risk.  When 
both  kidneys  contain  calculi  the  dangers  of  the  patho- 
logical condition  and  the  operation  for  its  relief  naturally 
increase,  \\here  because  of  infection  and  destructive 
processes  nephrectomy  is  required,  the  dangers  of  the 
operation  will  depend  upon  the  integiity  of  the  other 
kidney  and  its  functional  capacity  and  the  dangers 
resultant  upon  the  surgical  removal  of  the  diseased 
organ.  In  Dr.  Be  van's  ovm  series  of  .52  operations  done 
for  kidney  stone  there  was  but  one  death  from  neph- 
rolithotomy and  two  deaths  from  secondary  ne- 
[ihrectomies.  Both  operations  were  extremely  diffi- 
cult because  of  the  necessity  of  digging  the  kidney 
remnant  out  of  dense  scar  tissue  due  to  long-standing 
perinephritic  inflammation.  On  the  whole  Dr. 
Bevan  beUeves  that  the  diagnosis  and  treatment  of 
kidney  stone  can  be  regarded  as  one  of  the  great 
triimiphs  of  modern  surgery  both  from  the  standpoint  of 
relieving  suffering  arid  saving  life. 

(To  be  continued.) 


The  Practical  Medicine  Series.  Under  the  gene- 
ral editorial  charge  of  Gustavus  P.  Head,  M.D. 
Vol.  II,  General  Surgerj',  edited  by  Johx  B. 
Murphy,  A.M.,  M.D.,"LL.D.,  Professor  of 
Surgery  in  Rush  Medical  College.  Series  1908. 
Chicago :  The  Year  Book  Publishers. 

This  valuable  little  book  of  614  pages  more  than 
maintains  the  reputation  of  its  jiretleeessors,  and 
we  congi-atulate  its  editor  on  the  great  mass  of 
new  and  interesting  material  which  he  has  col- 
lected. As  the  editor  himself  says,  he  "  is  com- 
])elled  to  confine  himself  to  exemplary  articles  on 
the  various  topics,  as  the  bounty  of  the  literature 
far  exceeds  the  limitations  of  this  volume  for 
review  or  partial  pubHcation." 

Among  other  new  and  striking  subjects  the 
volume  deals  with  ciuestions  of  immunity,  the 
prophylaxis  of  tetanus  and  hydrophobia,  the 
opsonic  que.stion.  Bier's  hyperemia,  and  new 
and  rational  methods  of  dealing  with  joint  dis- 
eases. 

On  the  clinical  side  we  find  new  material  on  the 
subjects  of  heart  wounds,  surgery  of  the  blood 
vessels,  neurological  surgery,  gastric  and  in- 
testinal surgery  and  similar  topics. 

The  publishers  inform  us  that  the  book  is  in- 
tended primarih-  for  the  general  practitioner. 
However  that  may  be,  the  book  will  be  a  boon  to 
the  general  surgeon,  for  it  abounds  in  .such  practi- 
cal information  as  he  may  turn  to  its  best  uses. 
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State  Board  Questions  arid  Answers.  By  R.  Max 
GoEPP.  M.D..  Professor  of  Medicine  at  the 
Philadelphia  Polyclinic:  Assistant  "N'isiting 
Physician  at  the  Philadelphia  General  Hospital. 
Philadelphia  and  I.ondon:  W.  B.  Saunders 
Company,  1908. 

This  column  of  (584  pages,  including  the  index, 
is  a  collection  of  questions  from  State  Board  ex- 
aminations with  answers.  It  gives  naturally  a 
definite  idea  of  the  general  character  of  the 
questions  askeil  at  these  examinations  and  would 
certainly  he  useful  in  the  preparation  for  such 
examinations.  It  is  not  to  be  questioned  that  a 
person  who  had  carefully  revieweil  the  questions 
and  answers  in  this  volume  would  have  attained 
an  atlmiralile  general  survey  of  medical  theory  and 
practice.  The  questions  are  arranged  under  sub- 
jects and  are  printed  in  large  type.  The  answers 
are  brief  and  adequate. 

Quains  Elements  oj  Anatomi/.  Editors,  Edward 
Albkkt  Schafer,  LL.l).,  Sc.D..  F.R.S.,  Pro- 
fessor of  Physiology  and  Histology  in  the 
University  of  Edinburgh;  Johxsox  SviMiNGTON, 
M.D.,  F.li.S.,  Professor  of  Anatomy  in  Queen's 
College,  Belfast;  Tho.mas  Hastie  Bryce,  M.A., 
M.D.,  Lecturer  in  Anatomy,  Univerisity  of 
Glasgow.  In  four  volumes.  Vol.  I.  Illus- 
trated. Eleventh  edition.  London,  New  York, 
Bombay  and  Calcutta:  Longmans,  Green  &  Co. 
1908. 

The  forthcoming  eleventh  edition  of  Quain's 
Anatonw  is  to  appear  in  four  volumes,  the  subject 
matter  divided  as  follows:  The  first  volume, 
Embiyologj-;  the  second.  General  and  Msceral 
Anatomy;  the  third,  the  Nervous  System  and 
Sense  Organs;  the  fourth,  the  Bones,  Ligaments, 
Muscles  and  Blood  ^'essels.  It  is  designed  that 
each  of  the.se  four  volumes  shall  be  coni])lete  in 
itself,  and  each  may  be  purcha.sed  singly.  The 
advantage  of  divitling  the  subject  of  human 
anatomy  in  this  way  into  several  volumes  is 
api)arent.  The  size  of  the  volume  demanded  for 
any  coinjjlcte  presentation  of  the  suliject,  if  the 
material  is  to  be  compressed  into  one  volume,  is 
too  cumbersome  to  permit  of  easy  handUng  antl 
is  {[uite  impossible  for  students.  A  new  edition 
of  Quain's  Anatomj'  is  always  welcome  and  in- 
^•ariably  represents  progress.  This  volume  on 
Embryology  has  been  completely  re-edited  and 
improved  through  the  addition  of  a  large  ntimber 
of  illu.strations,  as  well  as  through  alterations  in 
the  text.  Biographical  lists  have  been  omitted, 
saving  space,  but  we  think  detracting  somewhat 
from  the  value  of  the  volume.  That  thc.«e  refer- 
ences may  be  found  conveniently  elsewhere  does 
not  wholly  atone  for  this  omission.  The  re- 
editing  of  this  volume  has  been  by  Dr.  T.  H.  Bryce, 
of  the  University  of  Glasgow.  The  general  form 
as  regards  text  and  arrangement  remains  the 
same,  but  it  is  not  to  be  questioned  that  the 
illustrations  have  been  materially  improved  and 
that  the  printing,  always  excellent,  is  even  more 
finished  than  before.  This  anatomical  textbook 
needs  no  special  commendation.  It  has  long  been 
established  as  one  of  the  ver\'  best. 
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OVERWEIGHT  AND  UNDERWEIGHT. 

Dr.  Braxdrkth  Sy.monds  has  correlated  a 
number  of  data  from  the  records  of  200,000  males 
weighed  in  their  boots  and  as  ordinarily  clad; 
his  deductions,  set  forth  in  a  paper  on  "  The  In- 
fluence of  0\Tr«eight  and  Underweight  on 
Vitality,"  '  though  made  from  the  viewpoint  of  a 
medical  inspector  of  a  life  insurance  company, 
should,  nevertheless,  greatly  help  the  practitioner. 

The  standard  weight  of  little  men  increases 
steadily  with  age  up  to  the  forty-fifth  year;  to 
the  year  fifty  among  middle-sized  men;  to  the 
year  fifty-five  or  even  sixty  for  those  who  are 
tall.  The  rule  is  formulated  by  Dr.  O.  H.  Rogers 
that  each  added  inch  in  height  calls  for  an  addi- 
tional three  per  cent  in  weight,  a  rule  which  will 
fairly  well  apply  to  all  but  small  men.  Reliable 
standards  for  women  have  not  yet  been  fixed; 
they  must  lie  considered,  however,  as  a  little 
lighter  than  tho.se  of  men.  Women  at  twenty 
are  six  to  nine  pounds  lighter  than  men  at  the 
same  height  at  twenty,  but  this  sexual  difference 
gnidually  diminishes  with  age. 

The  lowest  death-rate  does  not  coincide  with 
the  standard  in  weight,  but  is  in  the  class  about 
five  per  cent  below  the  standard;  persons  under 
thirty  years,  who  are  five  to  ten  per  cent  above 
standard,  have  also  an  unusually  low  death-rate. 
In  life  insurance  the  term  "  mortality  "  means 
the  ratio  of  actual  ileaths  to  expected  tleaths; 
deaths  cxpectetl  to  occur  in  a  given  group  of 
individuals  are  calculated  by  means  of  a  standard 
mortality  table,  allowance  usually  being  made  for 
the  benefits  of  selection  in  the  early  years  of  in- 
surance. Overweight  is  twentj'  per  cent  alcove 
the  standard  for  the  height  and  age,  the  standard 
of  a  man  of  forty  years  five  feet  six  inches  tall 
being  one  hundred  and  fifty  pounds;  he  would  be 
overweight  shoidd  he  pass  one  hundred  and  eighty 
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pounds.  Underweight  is  below  eighty  per  cent 
of  the  standard.  The  effect  of  overweight  is 
influenced  by  two  fundamental  factors,  the  per- 
centage of  overweight  and  the  age.  The  mortal- 
ity increases  as  the  weight  rises  above  twenty  per 
cent  in  excess.  Age  is  a  considerable  factor. 
Above  thirty  years  the  ratio  of  actual  deaths  to 
expected  deaths  rises  with  the  percentage  of 
overweight.  For  example,  a  group  of  men  five 
feet  six  inches  tall,  each  weighing  one  hundred 
and  ninety-five  pounds  (which  is  thirty  per  cent 
too  much),  would  have  a  mortality  of  one  hun- 
dred and  seventy-two  as  against  one  hundred 
expected  deaths.  On  the  other  hand,  thirty  per 
cent  excess  weight  at  the  age  of  twenty-two  would 
give  a  mortality  of  eightj'-seven  per  cent,  not 
much  larger  than  that  of  well-selected  lives;  but 
thirty  per  cent  in  excess  begins  at  twenty-two  to 
be  dangerous.  Long-lived  ancestry  does  not 
reduce  the  excessive  mortality  of  overweights 
above  thirty  years,  whilst  a  short-lived  ancestrj' 
is  distinctly  bad. 

Most  important  are  Dr.  Symonds'  observations 
regarding  certain  serious  diseases,  and  a  table  is 
presented  showing  from  what  causes  overweights 
and  underweights  die  —  for  "  none  of  them  ever 
dies  of  obesity  or  emaciation."  A  tuberculous 
family  history  is  not  bad  for  overweight  in  the 
younger  ages,  for  the  excess  weight  should  tend 
to  overcome  tuberculous  predisposition,  but 
underweight  and  tuberculous  family  historj'  form 
an  unfortunate  combination,  which  gives  a  mor- 
tahty  of  one  hundred  and  eighty  per  cent  in  the 
ages  below  thirty-five;  above  that  age  the  influ- 
ence of  tuberculosis  depends  upon  the  number  of 
cases  in  the  family.  Where  there  are  in  a  family 
two  or  more  cases  with  underweight,  the  mortaHty 
is  one  hundred  and  seven  per  cent  for  all  ages 
above  thirty-five.  In  these  older  ages,  however, 
the  underweight  who  has  had  only  one  case  of 
tuberculosis  in  his  family  runs  but  httle  I'isk^ 
perhaps  for  the  reason  that  he  takes  better  care 
of  himself.  Under^\"eight  plus  dyspepsia  is  a 
serious  combination  below  the  twenty-fifth  year, 
giving  a  mortahty  as  high  as  one  hundred  and 
fifty  per  cent.  Symonds  does  not  doubt  that  this 
combination  often  indicates  incipient  tubercu- 
losis, so  httle  advanced  as  to  be  indeterminable 
by  physical  examination.  He  can  offer  no  deduc- 
tions regarding  cancer  so  far  as  overweight  or 
underweight  either  among  men  or  women  is 
concerned.  Diabetics  are  scarce  among  the  un- 
derweights, but  they  are  five  times  as  numerous 
among  the  overweights.  Overweights  are  a  little 
in  excess,  whilst  underweights  are  distinctly  below 


the  average  in  relation  to  cerebral  congestions 
and  hemorrhage,  cerebral  apoplexy  and  paralysis, 
as  also  the  various  forms  of  mental  alienation. 
There  is  a  decided  excess  among  overweights 
regarding  organic  cardiac  diseases,  and  as  great  a 
deficiency  among  underweights.  Contrarj'  to  the 
general  prognosis,  pneumonia  is  neai'ly  twice  as 
fatal  among  underweights  as  among  overweights ; 
it  would  almost  appear  that  overweights  have  a 
certain  immunity  to  the  pneumococcus,  whilst 
their  opposites  are  more  than  usualh'  susceptible. 
Hepatic  cirrhosis  is  three  and  one-haK  times  as 
prevalent  among  overweights  as  in  our  general 
experience.  Statisticians  consider  that  this  lesion 
is  a  very  accurate  index  of  the  alcoholic  habit  of 
a  class;  this  cirrhosis  is  below  the  normal  among 
the  underweights,  as  are  also  the  other  digestive 
diseases,  thus  shoAving  their  moderation  in  food 
as  well  as  in  drink.  Bright's  disease,  both  acute 
and  chronic,  is  nearly  as  prevalent  among  over- 
weights as  in  the  general  experience.  Carbuncle 
is  in  great  excess  among  overweights,  perhaps 
liy  reason  of  unrecognized  diabetes.  Mortality  is 
markedly  increased  with  increased  abdominal 
girth,  and  progressively  as  the  latter  exceeds  the 
expanded  chest. 

No  overweight  dies  of  old  age  or  senihtj',  nor, 
indeed,  attains  the  age  of  eighty;  on  the  other 
hand,  among  1,078  male  underweights,  forty-four 
passed  fourscore  and  two  reached  ninety  years. 
Overweight  is,  then,  a  much  more  serious  condi- 
tion than  underweight,  except  in  the  young,  when 
the  latter  may  indicate  beginning  serious  disease 
or  tendency  thereto.  Life  insurance  companies 
now  no  longer  accept  overweights  more  freely 
than  their  opposites;  they  have  rejected  the  old 
idea  that  an  overweight  had  a  reserve  fund  to 
draw  upon  in  case  there  was  a  run  on  his  bodily 
bank.  The  excessive  weight,  whether  it  be  fat 
or  muscle,  is  not  a  storehouse  of  reserve  strength 
but  a  burden  which  has  to  be  nourished  if  muscle, 
and  which  markedly  interferes  with  nutrition  and 
function  if  it  be  fat.  •  For  the  best  interests  of 
health  one  should  be  near  standard  weight, 
within  ten  per  cent  at  least,  "  for  within  that 
range  is  found  the  lowest  mortality  and  the  great- 
est vitalitv." 


A  POSSIBLE  FUTURE  FOR  CATS. 
It  is  reported  that  Professor  Kitasato  has 
recommended  the  systematic  cultivation  of  cats 
as  a  means  of  combating  plague.  It  has  been 
generally  accepted  that  the  rat  is  the  chief  dis- 
seminator of  the  disease,  and  in  the  various 
attempts  at  prophylaxis  many  methods  of  ex- 
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termination  have  been  suggested,  most  of  which 
have  proved  unsatisfactory.  The  suggestion  is 
now  made  that,  inasmuch  as  the  cat  is  the  natural 
enemy  of  the  rat,  and  since  the  best  method  of 
combating  disease  is  to  use  natural  rather  than 
aitificial  means,  a  more  systematic  cultivation  of 
the  cat  in  this  capacity  would  be  easy  of  accom- 
phshment  and  efficacious.  After  considerable 
experimentation  in  the  matter,  Kitasato  is 
credited  with  the  opinion  that  of  all  animals  which 
will  attack  rats  there  is  none  so  practicalh'  avail- 
able and  the  disadvantages  of  which  are  so  little 
as  the  cat.  In  order  to  render  cats  most  service- 
able in  this  work  a  certain  system  is  recommended. 
Among  the  matters  insisted  upon  are  that  in 
plague-infected  regions  each  house  be  required  by 
law  to  maintain  a  certain  number  of  cats,  to  culti- 
vate cats  of  approved  ratting  abiUty,  by  investi- 
gating various  breeds  in  different  parts  of  the 
world,  by  encouraging  the  introduction  and  propa- 
gation of  such  breeds,  and  bj'  stimulating  inter- 
est in  cat  breeding  with  particular  reference  to 
their  rat-catching  abiUty.  Vessels  running  be- 
tween plague-infected  ports  should  be  obhged  to 
carr>'  cats,  the  number  depending  upon  the  size  of 
the  vessels.  Buildings  should  be  so  constructed 
that  no  place  should  be  accessible  to  rats  which  is 
inaccessible  to  cats,  and  firnalh-,  and  certainly  an 
important  .suggestion,  that  special  companies  of 
cats  be  placed  in  plague-infected  districls,  and  the 
presence  or  absence  of  plague  among  them  deter- 
mined at  fixed  intervals.  If,  as  is  generally  sup- 
posed, various  pests  have  their  particular  enemies, 
active  in  their  destruction,  it  would  seem  alto- 
gether reasonable  that  the  domestic  cat  should  be 
more  full}-  utilized  in  its  attacks  upon  its  natural 
enemj-,  the  rat.  If  we  are  ultimateh'  to  be  free 
from  our  moth  and  caterpillar  pests  through 
parasites,  it  is  certainly  not  unreasonable  to 
suppose  that  the  rat  will  finally  meet  its  fate 
through  the  cat,which  is  so  far  capable  of  domes- 
tication that  it  can  be  controlled  and  conceivably 
trained  to  a  certain  degree.  In  any  event  Kita- 
sato's  suggestion  is  seriously  made  and  deserves 
most  careful  consideration,  beai'ing  constantly 
in  mind  the  possible  danger  of  the  dissemination 
of  the  disease  through  a  secondarj-  host. 


THE  ELDIIXATIOX  OF  TUBERCULOSIS. 
One  observes  with  unusual  interest,  in  relation 
to  the  great  International  Congress  on  Tubercu- 
losis now  transpiring  in  Washington,  how  stu- 
pendous have  thus  far  been  the  results  of  the 
fight  begun  in  but  recent  years,  and  now  waging 


against  this  scourge.  In  Prussia  its  death-rate 
during  the  last  decade  has  been  reduced  40%; 
in  IS'ew  York  City  during  the  past  fifteen  years, 
more  than  half;  in  Boston,  55%.  In  England, 
Dr.  T.  Bulstrode.  one  of  Great  Britain's  medical 
inspectors,  has  called  attention  to  the  fact  that  in 
1S38  tuberculosis  destroyed  in  England  and  Wales 
nearl)-  60,000  lives;  in  1906,  although  the  popu- 
lation within  these  boundaries  has  vastly  in- 
creased, this  disease  destroyed  less  than  40,000 
lives.  The  tulierculosis  mortality  in  these  parts 
of  Great  Britain  was,  in  1906,  about  equal  to  the 
decrease  which  obtained  in  the  preceding  three 
decades;  therefore  Bulstrode  expressed  the 
belief  that  should  the  decrease  in  the  death-rate 
continue  in  the  same  ratio,  consumption  would 
disappear  totally  from  England  and  Wales  within 
the  coming  thirty  or  forty  years.  We  now  have 
the  opinion  of  Dr.  L.  F.  Flick,  with  all  the  weight 
of  his  authority  as  head  of  the  Phipps  Institute 
in  Philadelphia,  and  as  chairman  of  the  committee 
having  in  charge  the  present  Congress  in  Washing- 
ton, that  the  "  white  plague  "  may  now  be  given 
but  fifteen  years  to  disappear  from  the  surface  of 
the  earth  as  utterly  as  has  smallpox.  In  Phila- 
delphia alone  a  reduction  of  300  has  been  made 
in  the  mortahty  rate  of  the  six  months  past  as 
compared  with  the  j-ear  before.  "  The  total 
number  of  deaths  resulting  from  consumption 
last  year  in  the  city  of  Philadelphia  was  3,600, 
and  if  the  same  rate  of  progress  is  kept  up  for  six 
years  to  come,  consumption  will  be  abolished.'' 
A  conference,  apart  from  that  in  Washington, 
has  been  held  in  September  in  Philadelphia; 
last  }-ear  it  was  convened  in  Vienna,  in  the  pre- 
ceding year  at  the  Hague,  in  Paris  in  1905,  at 
Copenhagen  in  1904;  each  year  since  its  organi- 
zation in  190"2  in  a  different  countiy.  And  Dr. 
Flick  declares  that  on  every  such  occasion  since 
the  inception  of  these  conferences,  the  members 
have  reported  "  great  strides  made  toward  the 
eventual  conquering  of  consumption,"  and  that 
the  conference  of  this  year  would  be  remarkable 
for  the  telhng  of  a  "  progress  twice  as  great  as  has 
been  made  in  an}'  year  before," 


MEDICAL  NOTES. 
boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept,  22,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  63,  scariatina  33,  typhoid  fever  39, 
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measles  20,  smallpox  0,  tuberculosis  41;  cerebro- 
spinal meningitis  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  22,  190S,  was  21.49. 

Boston  Mort.\lity  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Sept.  lU, 
1908,  was  221,  against  217  the  corresponding  week 
of  last  year,  showing  an  increase  of  4  deaths  and 
making  the  death-rate  for  the  week  18.62.  Of 
this  number  117  were  males  and  104  were  females; 
216  were  white  and  5  colored;  14.5  were  born  in 
the  United  States,  69  in  foreign  countries  and  7 
unknown;  .38  were  of  American  parentage,  140 
of  foreign  parentage  and  43  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
47  cases  and  4  deaths;  scarlatina,  27  cases  and 
0  deaths;  typhoid  fever,  47  cases  and  1  death; 
measles,  18  cases  and  0  deaths;  tuberculosis,  41 
cases  and  13  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  12, 
whooping  cough  3,  heart  disease  IS,  bronchitis 
•5  and  marasmus  21.  There  were  18  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  74;  the  number  under 
five  j-ears  100.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  40.  The  deaths  in 
public  institutions  were  87. 

Cerebrospinal  meningitis,  1  case  and  1  death. 

Bequests.  —  Through  the  will  of  the  late 
George  Francis  Parkman  many  public  charities 
of  Boston  receive  hberal  bequests.  Among  the 
beneficiaries  are:  The  Massachusetts  General 
Hospital,  $50,000;  the  President  and  Fellows  of 
Harvard  College,  150,000;  the  Home  for  Aged 
Men  and  Aged  Women,  each  $50,000;  the  Cliil- 
dren's  Hospital,  $50,000;  the  Newport  Hospital, 
at  Newport,  R.  I.,  $40,000;  the  Perkins  Institu- 
tion and  Massachusetts  Asylum  for  the  Bhnd, 
$50,000.  Should  the  city  of  Boston  not  accept 
a  sum  of  money  wliich  the'  testator  desired  to  have 
used  in  the  improvement  of  its  pubhc  parks,  the 
Massachusetts  Eye  and  Ear  Infirmary-  and  the 
New  England  Hospital  for  Women  and  Childien 
will  receive  recognition.  A  late  codicil  gives  the 
sum  of  $20,000  to  the  Children's  Sanitarium  and 
$10,000  to  the  Boston  Floating  Hospital. 

Tlie  will  of  Capt.  J.  Putnam  Bradlee,  of  Boston, 
which  was  filed  Feb.  7,  1887,  and  wliich  provided 
for  the  maintenance  of  certain  relatives  during 
their  hfetirae,  now  becomes  operative.  The 
following  medical  institutions,  among  others,  are 
beneficiaries:    The  Massachusetts  General  Hos- 


pital, $25,000;  Perkins  Institution  for  the  Blind, 
•S2."),000;  Massachusetts  Homeopathic  Hospital, 
$25,000;  Kindergarten  for  the  Bhnd,  $25,000; 
Massachusetts  Eye  and  Ear  Infirmary,  $25,000; 
Free  Hospital  for  Women,  .$20,000;  Hospital 
Cdttages  for  Children  at  Baldwinsville,  Mass., 
$10,000;  Home  for  Aged  Couples,  $10,000; 
-Massachusetts  Infant  Asylum,  $2,000;  Sharon 
Sanatorium,  $2,000.  Through  the  death  of  Miss 
Helen  C.  Bradlee  the  foregoing  bequests  became 
available,  and  in  addition,  upwards  of  $600,000, 
«  hich  has  been  distributed  by  the  trustees  in  equal 
part  between  the  Ma.ssachusetts  General  Hospital, 
tlio  Perkins  Institution  for  the  Blind,  the  Kinder- 
garten for  the  Blind,  and  the  Massachusetts  Eye 
and  Ear  Tnfirmarj'. 

NEW     YORK. 

Bequests.  —  By  the  wiU  of  Mrs.  Jane  A. 
Townsend,  widow  of  Randolph  N.  Townsend,  of 
New  York,  who  died  recently  in  England,  the 
sum  of  $15,000  is  left  to  the  Presbyterian  Hospital, 
to  endow  three  free  beds  in  memory  of  two  de- 
ceased sons  and  a  deceased  daughter;  $34,500 
is  also  left  to  the  Presbyterian  Home  for  Aged 
Women  in  the  city  of  New  York.  The  largest 
pubhc  bequest  is  one  of  $50,000  to  Yale  Univer- 
sity, which  is  to  be  applied  to  the  endowment  of 
a  professorship  of  historj-,  to  be  named,  in  memory 
of  the  testatrix's  deceased  son,  "  the  Randolph  N. 
Townsend,  Jr.,  professorship  of  histoiy." 

Report  of  an  Insanity  Commission.  —  The 
first  all-ahenist  commission  of  the  state  to  pass 
on  the  vahdity  of  a  plea  of  insanity  as  a  legal 
defense  reported  to  Judge  Foster,  on  Sept.  11,  the 
case  of  Mrs.  Charlotte  Hitchcock,  who  was  in- 
dicted for  the  murder  of  her  husband.  The  mem- 
bers of  the  commission,  Drs.  Allan  McLane  Ham- 
ilton, Carlos  F.  MacDonald  and  Frank  Robertson, 
found  that  she  was  insane  at  the  time  her  husband 
was  killed,  that  she  is  insane  now,  and  that  she  is 
an  unsafe  person  to  have  at  large.  One  morning 
a  number  of  months  ago  the  woman  was  found 
suffering  from  four  bullet  wounds  and  lying  beside 
the  dead  body  of  her  husband. 

Opening  of  Public  Schools.  —  The  pubhc 
schools  opened  this  season  with  no  less  than 
640,000  pupils,  and  the  first  day's  attendance, 
Sept.  14,  showed  an  increase  of  about  20,000  over 
last  year's  record.  In  many  respects  the  most 
interesting  feature  of  the  new  session  was  the 
opening  of  New  York's  first  public  school  for  deaf- 
mutes.  There  were  only  sixty-five  children  in 
attendance,  but  it  is  expected  that  as  soon  as  the 
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existence  of  such  an  institution  becomes  more 
generallj-  known  in  the  community  this  number 
will  be  largely  increased.  The  building  which  has 
been  selected  for  the  purpose  is  one  on  East  23d 
Street  which  was  formerly  emploj-ed  as  a  high 
school.  Tins  school  receives  deaf-mute  children 
from  all  the  boroughs  of  the  city,  and  those  living 
at  a  distance  are  convej'ed  to  and  from  it  free  of 
charge.  Miss  Regan,  the  principal,  is  thoroughly 
quaUfied  for  the  position,  and  she  is  assisted  by 
a  fuU  corps  of  specially  trained  and  experienced 
teachers,  drawn  from  the  best  deaf-mute  schools 
in  the  countrj',  so  that  the  pupils  will  have  the 
benefit  of  the  most  improved  modern  instruction. 
Simultaneously  with  the  opening  of  the  schools 
Health  Commissioner  DarUngton  designated  one 
hundred  and  fifty  medical  inspectors  and  one 
hundred  and  fifty  nurses  to  look  after  the  physical 
condition  of  the  children. 


Current  Hitrrature. 


New  York  Medical  Journal. 
Aug.  15,  1908 

1.  *Gant,  S.  G.     Local  and  Surgical  Trealmenl  oj  Chronic 

Diarrhea. 

2.  Haisted,  T.  H.     The  Use  oj  the  Bronclioscope,  Esopha- 

goscope  and  Gastroscope. 

3.  Paul,  C.  M.     An  Extension,  without  Use  oj  Weights,  jor 

Fractures. 

4.  Merzb.\ch,  G.     Syphilis.     Its  Origin,  Cause  and  Treat- 

ment. 

5.  Skillern,  R.  H.,  and  Burvill-Holmes,  E.     Prelimi- 

nary Report  on  the   Vaccine   Treatment  oj  Atrophic 
Rhinitis  {Ozena). 

6.  Donovan,  J.  .\.     Headache  and  its  Cure. 

7.  Tompkins,  E.  P.     Pneumonia:   One  Method  oj  Treat- 

ment. 

1.  Gant  believes  that,  as  a  rule,  the  primary  cause  of 
chronic  diarrhea  is  situated  in  the  colon.  The  treatment 
by  drugs  internally  administered  he  believes  is  usually 
ineffective.  He  prefers  to  treat  such  cases  at  first 
locally  by  colonic  irrigations.  When  such  measures  fail 
to  cure  after  a  few  weeks  or  months  trial,  he  advises  a  sur- 
gical operation.  Colostomy  he  tliinks  should  be  dis- 
carded. Appendicostomy  is  the  most  popular  operation. 
In  his  own  35  cases  this  operation  apparently  cured  all 
but  two.  The  appendiceal  outlet  was  kept  open  from  five 
to  six  montlis.  Gant,  however,  prefers  a  new  operation 
which  he  calls  cecostomy,  with  an  arrangement  consisting 
of  two  catheters  bj'  which  he  can  irrigate  both  the  smaU 
and  the  large  intestine.  In  certain  cases  when  the  func- 
tioning power  of  the  gut  is  lost,  due  to  verj'  extensive 
ulcerations  or  strictures,  Gant  believes  that  a  resection 
of  all  or  a  part  of  the  colon  is  the  only  satisfactory  treat- 
ment. [R.  I.  L.] 

The  Journal  of  the  American  Medical  Assocl\^tion. 
Aug.  15,  1908. 

1.  Brewer,  G.  E.     Acute  Diverticulitis  oj  the  Sigmoid  with 

Operation  bejore  Rupture. 

2.  Walker,  F.  B.     Intestinal  Anastomosis;    Presentation 

oj  a  New,  Simple  and  Aseptic  Method. 

3.  *Plummer,   H.    S.     Cardiospasm.     With  a  Report  oj 

Forty  Cases. 

4.  Ferguson,  A.  H.     A  New  Technic  jor  Nephropexy. 

5.  *Mato,  W.  J.     Ulcer  oj  the  Duodenum,  with  Report  oj 

272  Operations. 


6.  Lund,  F.  B.  The  Diagnosis  at  Operation  between 
Chronic  Ulcer  and  Cancer  oj  the  Stomach. 

7.  Peck,  A.  H.  State  Reciprocity  in  Dental  Practice 
Licensing. 

8.  Bev.\n,  a.  B.  Medical  Education  in  the  United  States; 
the  Need  oj  a  Utiijorm  Standard. 

9.  Ohlsiacher,     a.     P.     Therapeutic    Immunization    in 

Mixed  Injection. 

3.  Pliunmer  reports  40  cases  of  cardiospasm,  most  of 
which  presented  considerable  amount  of  esophageal  dila- 
tation. The  cause  of  the  spasm  is  largely  speculative  and 
Plummer  has  notliing  new  to  offer  on  the  subject.  He 
believes  that  the  treatment  by  dietetic  measures, 
bromides,  the  frequent  passage  of  large  sounds  and  gas- 
trostomy are,  as  a  rule,  ineffectual.  Laparotomy  with 
forceful  dilatation  of  the  cardia  is  not  considered  as 
warranted.  Plummer  prefers  to  use  forceful  dilatation  by 
rubber  dam  balloons  under  hydraulic  pressure.  In  29  of 
his  40  cases  there  has  been  no  recurrence.  The  relief  is 
immediate  and  there  is  rapid  gain  of  weight  and  strength. 
The  esophagus  tends  to  return  to  normal  size.  The 
number  of  dilatations  required  ranges  from  one  to  five 
^vith  a  few  exceptions. 

5.  Mayo  presents  statistics  of  119  cases  of  duodenal 
ulcer  operated  on  by  hunself  and  his  brother  in  1906  to 
1907.  He  secured  information  of  106.  At  the  present 
date  82%  of  these  were  cured  and  6%  were  unimproved. 
The  operative  mortality  was  2.8%.  Duodenal  ulcer  is 
really  more  frequent  than  gastric  ulcer.  On  the  other 
hand,  duodenal  ulcer  rarely  undergoes  carcinomatous 
degeneration.  Maj'o  believes,  however,  that  in  operating 
for  gastric  or  duodenal  ulcer,  if  no  ulcer  in  any  st£ige  is 
found,  agastro-enterostomy  will  probably  do  the  patient 
harm.  [R.  I.  L.] 

The  American  Journal  or  the  Medical  Sciences. 
August,  1908. 

1  *Lewis,  M.  J.  Splenic  Anemia,  Splenectomy  aiul  Re- 
covery. With  Studies  oj  the  Blood  covering  a  Period 
oj  Seven  Years. 

2.  *RoBiNSON,   B.     Clinical  Notes  on  Laryngeal   Tuber- 


3.  *Hess,  a.  F.     Primary  Tuberculosis  oj  the  Mesenteric 

Glands.  Report  oj  Injections  with  Bacilli  oj  the 
Human  Type. 

4.  *Epstein,  a.  a.     Blood  Cultures  in  Typhoid  Fever. 

5.  Vaughan,  G.  T.     The   Uncertain  Results  oj  Suturing 

Nerves. 

6.  *WiLLL\MS,  T.  A.     The  Pathogenesis  oj  Tabes  Dorsalis. 

7.  Hunt,  J.  R.     A   Further  Contribution  to  the  Herpetic 

Injiammations  oj  the  Geniculate  Ganglion.  A  Synr- 
drome  characterized  by  Herpes  Zoster  Oticus,  Facialis 
or  OccipitocoUaris,  with  Facial  Palsy  and  Auditory 
Symptoms. 

8.  *Adler,  I.     The  Present  Status  oj  Experimental  Arterial 

Disease. 

9.  *NicHotsoN,  W.  R.,  and  Evans,  J.  S.     The  Bacteri- 

ology oj  the  Puerperal  Uterus. 

1.  Lewis'  article  is  the  report  of  a  single  case  sufficiently 
described  in  the  title.  At  the  date  of  the  writing  of  the 
article,  three  and  a  half  years  after  the  splenectomy,  the 
patient  was  apparently  in  perfect  health. 

2.  Robinson  urges  "that  more  attention  be  paid  to  the 
examination  and  treatment  of  the  larjTix  in  cases  of  sus- 
pected or  confirmed  pulmonary  tuberculosis.  His  treat- 
ment may  be  summarized  as  follows:  Rest  for  the  larjmx 
by  use  of  writing  instead  of  speaking;  local  apphcations  of 
lactic  acid  10%  to  80%;  orthoform  insufflation  to  relieve 
pain;  in  some  cases  removal  of  tissue  by  excision  or 
galvano-cautery;  and  lastly,  a  measure  upon  which  chief 
stress  is  laid  by  the  author,  —  the  continuous  use  of  a  per- 
forated zinc  inhaler  with  antiseptic  solutions. 

3.  Hess  carefully  tabulates  reported  cases  of  primary 
mesenteric  gland  tuberculosis  and  draws  from  them  as  the 
chief  conclusions  that  over  60%  of  these  cases  are  caused 
by  the  bovine  type  of  the  tubercle  bacillus.  Tliis  is  of 
great  importance  in  view  of  the  prevailing  opinion,  origi- 
nated by  Koch,  that  the  bovine  bacillus  is  not  a  danger  to 
man.     These   bovine   infections   were   most,  frequent  in 
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cliildren.  In  pathologic  lesions  and  in  clinical  course  the 
bovine  and  the  human  varieties  of  infection  were  indis- 
tinguishable. Three  original  cases  are  reported  in  which 
the  infection  was  by  hiunan  tubercle  bacilli. 

4.  Epstein  reports  results  of  158  blood  cultures  from  1.31 
cases  of  typhoid  fever  on  various  media  and  at  different 
stages  of  the  disease.  His  work  shows  that  great  dOutions 
of  blood  are  not  essential  and  that  a  number  of  media  will 
give  good  results,  notably  2%  glucose  bouillon,  2%  glucose 
agar  and  ammonium  o.xalate  solution.  The  bile  media  are 
not  considered  to  offer  advantages  over  these.  The  re- 
sults of  the  cultures  in  general  agree  with  those  of  other 
authors  and  will  illustrate  the  frequent  occurrence 
of  positive  growth  before  the  appearance  of  the  Widal 
reaction. 

6.  Williams  considers  that  the  tabetic  process  differs 
only  in  locality  from  the  paralytic  process,  but  rejects  the 
explanation  familiar  in  tlie  textbook  that  it  is  a  primarj- 
dystrophy  or  atrophy  directly  caused  by  alcohol,  sj-philis 
or  sexual  excess.  Citing  the  work  of  Nageotte,  he  shows 
bj'  microscopic  sections  taken  from  11  cases  how  the 
lesions  are  encountered  in  all  stages  from  simple  round-cell 
infiltration,  a  meningitis  possibly  sj-philitic,  through 
granuloma  to  necrosis  and  canity  formation.  Nageotte 
believes  the  effect  upon  the  ners'e  roots  to  be  toxic.  Wil- 
liams, on  the  other  hand,  attributes  them  to  pressure  pro- 
duced by  the  lesions  mentioned  above.  The  reason  why 
the  fibers  of  deep  sensibility  are  chiefly  impaired,  he  is 
unable  to  explain;  he  believes  that  other  anomalies  of 
sensation  are  present  more  frequently  than  they  are 
recognized.  The  permanent  impairment  of  posterior  root 
fibers  is  attributed  to  the  fact  that  they  are  without  neu- 
rilemma between  their  ganglion  and  the  spinal  cord  and 
are,  therefore,  more  susceptible  to  injury  and  less  able  to 
regenerate. 

8.  Adler  siunmarizes  the  extensive  literature  upon  the 
production  of  arteriosclerosis  in  rabbits  first  by  adrenalin 
and  later  by  numerous  other  drugs.  He  Shows,  however, 
that  the  results  are  not  at  all  constant,  and  that  many 
rabbits  never  subjected  to  these  procedures  show  similar 
lesions.     It   is   further    questioned    whether   the   lesions 

E resent  in  the  experimental  animals  bear  any  relation  to 
uman  arteriosclerosis.  A  brief  description  is  given  of 
what  is  known  of  arteriosclerosis  and  its  causes  in  man, 
especial  stress  being  laid  upon  heredity  and  physical 
overstrain;  infections  and  intoxications  are  considered  as 
of  probable  etiologic  importance. 

9.  Nicholson  and  Evans  conclude  that  the  uterine 
lochia  is  sterile  in  normal  cases  throughout  the  puerperium 
and  that  streptococci  are  never  present  within  the  cavum 
uteri  without  causing  sjTnptoms.  Ascendance  of  the 
gonococcus  is  an  event  of  comparative  rarity. 

[F.  W.  P.] 

Bulletin  of  the  Johns  Hopkins  Hospit.\l. 
August,  1908. 

1.  M.\cC.\LLUM,    AV.    G.     The    Teaching    of    Palholoyirnl 

Physiology.     III.    Organs  of  Respiralinn. 

2.  M.VOC.^LLUM,    W.    Vs.,   .\ND   MiLLER,    R.   T.,   Jli.      Right 

Meao-Jejunal  Hernia.  ' 

o.  Melov,  C.  R.     Abnormalities  of  the  Pulmonary  Blood- 

Vesseh. 
i.  WiNTERNiTZ,  M.  C.     A  Case  of  Sigmoid  Kidney. 

5.  Thorxton,  W.  L.,  and  Pr.\tt,  J.  P.     The  Relation  of 

Bronchial  Stenosis  to  Bronchiectasis. 

6.  Ev.vNs,   H.   M.     On  the  Occurrence  of  Newly-Formed 

Lymphatic  Vessels  in  Malignant  Growths.  With  a 
Demonstration  of  their  Origin  and  Ingrowth  in  the 
Metastases  of  a  Round-Celled  Sarcoma. 

7.  *DocHEZ,  A.  R.     A  Preliminary  Report  upon  the  Effects 

of  Feeding  Animals  upon  an  Iodine-Free  Diet. 
S.  Winternitz,  M.  C.     Changes  in  the  Pancreatic  Ducts, 
and  their  Relation  to  Chronic  Pancreatitis. 

7.  Dochez  fed  7  dogs  on  an  iodine-free  diet,  chiefly  hogs' 
brains  and  pig  embryos  with  the  thyroid  excised.  A 
piece  of  thyroid  gland  was  e.xcised  in  each  case  at  the 
beginning  of  the  experiment.  Every  dog  but  one  showed 
that  the  colloid  in  the  thyroid  was  more  abtmdant  at  the 
end  of  the  feeding.  With  the  increase  in  the  amount  of 
colloid,  several  of  the  glands  showed  a  rather  high  iodine 
content  despite  the  small  amotmt  of  iodine  contained  in 


the  food.     All  the  animals  lost  a  great  deal  of  weight  and 
were  very  susceptible  to  intercurrent  infections. 

[R.  I.  L.] 

Annals  of  Surgery. 
August,  1908. 

1.  *BR.tNHAM,  J.  H.     Tetany    following  Thyroidectomy 

cured  by  the  Subcutaneous  Injection  of  Parathyroid 
Emulsion. 

2.  Flint,  C.  P.     Sinus  of  First  Branchial  Cleft. 

3.  DowD,    C.    N.     Technic   of   Early   Operation   for  the 

Removal  of  Tubercular  Cervical  Lymph  Nodes. 

4.  *Stonb,  H.   B.     Desmoid   Tumors  of  the  Abdominal 

WaU. 

5.  iLicLiAHEN,  A.     Note  on  Syphilis  of  the  Liver. 

6.  H.^MMOND,  L.  J.     Primary  Carcinoma  of  Ike  Vermi- 

form Appendix. 

7.  Basham,    D.   W.     Hernia  of  the    Appendix  compli- 

cated u'ith  .Appendicitis. 

8.  *HASBRorcK,     E.     M.     Enormous    Endotheliomatous 

Cyst  of  the  Great  Omentum. 

9.  Rotster,  H.  A.  The  Inconsi.^tencies  of  the  Gauze  Pack. 

10.  *EisiNG,  E.  H.     Prevesical  Abscess. 

11.  *Hagner,  F.  R.     Symptomless  Hematuria. 

12.  NicHOisoN,  C.  M.     Cystic  Degeneration  of  the  Kidney. 
l.'B.  Ransohoff,    J.     Venous    Thrombosis   and   Hydrocele 

of  the  Inguinal  Canal. 

14.  ScHACHNER,  A.  Comparative  Value  of  Variotis  Meas- 
ures for  Relief  of  Prostatic  Enlargement. 

1.5.  *Alexander,  S.  Contribution  to  the  Surgery  of  the 
Prostate. 

16.  *Stetten.  De  W.     Musculo-Spiral  (Radial)  Paralysis 

due  to  Dislocations  of  the  Head  of  the  Radius. 

17.  P.\tterson,  F.  D.     Congenital  Defect  in  the  Ulna. 

18.  *M.*.TO,  C.  H.     The  Surgical  Treatment  of  Bunion. 

19.  Bryant,  W.  S.     A  N^ew  Motor  for  Bone  Surgery. 

I.  Branham  reports  a  case  of  thyroidectomy,  with  co- 
incident unintentional  removal  of  one  parathyroid  and 
parts  of  three  others,  in  which  marked  tetany  ensued 
eighty-eight  hours  after  operation.  Administration  of 
thjToid  extract  and  of  fresh  beef  parathyroids  by  mouth 
produced  no  apparent  effect,  but  subpectoral  infusion  of  a 
parathyroid  emulsion  was  followed  by  complete  rehef  of 
the  symptoms,  which  have  not  recurred,  the  patient  being 
entirely  well  at  the  end  of  a  j"ear.  The  writer  infers  that 
the  damaged  parathyroids  have  resumed  their  normal 
activity.  His  communication  suggests  the  important 
possibility  of  tiding  over  by  this  means  a  period  of 
temporary  post-operative  tetany  in  cases  where  return  of 
parathyroid  function  may  be  expected,  and  perhaps  even 
of  permanentl)' counteracting  deficient  parathyroid  action, 
on  the  analogy  of  thyroid  extract  in  my.xedema.  It 
should  seem  that  this  agent  were  also  deserving  of  trial  in 
tetany  from  other  than  operative  cause. 

4.  Under  the  denomination  of  desmoid  tumors,  Stone 
describes  a  group  of  "  fibromata  or  fibro-sarcomata 
arising  from  the  musculo-aponeurotic  structures  of  the 
abdominal  wall,"  characterized  cUnically  by  painless, 
slow  growth  and  rare  malignancy.  Their  preponderating 
frequency  of  occurrence  in  parous  women,  or  in  men  after 
a  blow,  suggests  a  traumatic  etiologj'.  The  possibility  of 
malignant  progress,  and  the  difficulty  of  plastic  repair 
after  removal  of  large  tumors,  indicate  early  operation. 
Ledderhose  and  Pfeiffer  have  already  collected  from  the 
literature  400  cases,  to  which  the  author  adds  17,  one  from 
his  own  experience. 

8.  Hasbrouck  reports  a  cystic  endothelioma  of  the  great 
omentiun.  and  collects  from  the  literature  19  other  cases. 
Of  the  20.  10  were  in  children,  suggesting  but  not  proving 
congenital  origin.  In  adults,  there  is  in  ttie  sympto- 
matologj'  nothing  to  make  possible  a  more  exact  diagnosis 
than  intra-abdominal  cyst. 

10.  After  an  anatomic  description  of  the  space  of  Ret- 
zius,  which  he  divides  into  a  prefascial,  a  prevesical  and 
a  preperitoneal  space.  Eising  reports  a  case  of  prevesical 
abscess,  and  from  the  literature  collects,  discusses  and 
classifies  others  illustrating  7  clinical  types  of  origin. 
There  is  a  good  bibliography  of  the  subject. 

II.  Without  offering  any  explanation.  Hagner  records 
.3  cases  in  which  symptomless  hematuria  coa.sed  perm.i- 
nently  after  ureteral  catheterization.     The  coincidence  is 
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interesting  but  gives  no  evidence  of   being   more   than 
fortuitous. 

15.  .\lexaiKler  describes  his  operation  for  the  cure  of 
urethro-rectal  fistula  and  his  educative  method  of  restor- 
ing "  vohmtary  control  of  tlie  urogenital  sphincter  "  in 
cases  of  urinary  incontinence  following  prostatectomy. 
In  view  of  the  discouraging  and  obstinate  nature  of  these 
post-operative  conditions,  his  suggestions  for  treatment 
seem  rational  and  of  value. 

16.  Stetten  reports  a  ease  of  musculo-spiral  paralysis 
from  dislocation  of  the  head  of  the  radius  associated  with 
fracture  of  the  ulna,  and  collects  from  the  literature  8 
similar  cases,  constituting  a  distinct  group  of  rare  traimia 
with  a  definite  clinical  picture  and  symptom  complex. 
For  treatment  he  recommends,  in  early  cases,  bloodless 
reduction,  witli  later  nerve  operation  if  function  is  not 
restored;  in  old  cases,  resection  of  the  head  of  the  radius, 
with  simultaneoiLs  nerve-suture  or  repair  if  necessary. 
Tliere  are  excellent  skiagrams  and  illustrative  anatomic 
plates. 

18.  In  the  treatment  of  bimion,  Mayo  recommends 
resection  of  the  head  of  the  first  metatarsal  and  turning  in 
the  overlying  bursa  to  make  a  new  joint.  [R.  M.  G.] 

StIRGERV,    GyN'EOOLOGT,    .VXD    OBSTETRICS. 

August,  1908. 

1.  *LusK,  W.  C.     Excision  of  the  Rectum  for  Cancer. 

2.  Johnston.  G.  B.     Hermnphrodism.     Report  of  a  Case. 

3.  *Gr-\nt,  W.  W.     Torsion  of  the  Omentum.     Report  of 

a  Case. 

4.  *FuLLEn,  W.     Intra-abdomimil  Rotation  of  the  Great 

Omentum,  unnrcnmpanied  with  Hernia. 

5.  C.'VPPs,  J.  A.,  .\ND  Lewis,  D.  D.     Some  Observations  on 

Pleural  Reflexes. 

6.  EcHOUS,  C.  M.     Advantage  of  the  Elastic  Ligature  in 

the  Treatment  of  Certain  Cases  of  Arml  Fistula. 

7.  Shoeslvker,  G.  E.     .4  Case  of  Conceded  Hemorrhage 

in  Pregnancy,  Contrasted  with  One  of  Extra-uterine 
Pregnancy. 

8.  Bishop,  E.  S.     Are  Gloves  and  Masks  Advisable  in 

Modern  Surgery? 

9.  *BuHLiG,  W.  H.,  .\ND  Stowe,  H.  M.     Upon  a  Case  of 

Toxemic   Pernicious    Vomiting  of   Pregnancy,   with 
Total  Nitrogen  and  Ammonia  Estimatio7is. 
10.  V.  EiSELSBERG,  .\.  Fr.     A  Case  of  Linitis  Plastica  of 
the  Stomach  {Srinton)  cured  by  Jejunostomy. 

1.  On  the  basis  of  a  case  of  cancer  of  the  rectum,  which 
was  removed  by  combined  abdominal  and  coccygeo- 
perineal  operation,  but  later  recurreil,  Lusk  imdertook  an 
extensive  anatomic  study  with  a  %  iew  of  determining  the 
possibility  and  developing  the  technic  of  a  more  radical 
procedure  for  tlie  extirpation  of  malignant  rectal  neo- 
I)ia.sm.  The  results  of  this  study  he  presents  in  a  .series  of 
plates,  ilhistratin;:  every  step  of  the  proposed  operation, 
wliicli  is  ilcscrlhed  in  detail.  He  compares  cancer  of  the 
rectum  palhoUigically  witli  cancer  of  the  uterus,  discus.ses 
different  r>poralions  that  have  been  done  for  each,  and 
tabulates  the  mortality  and  end  results  of  various  mctliod.s. 
He  concludes  that  theoretically  the  operation  of  choice  is 
wide  radical  excision  of  the  rectum,  and  (in  the  female)  of 
(he  uterus  and  part  of  the  vagina,  en  vui.'sse.  al)Ove  the 
pelvic  floor,  witli  removal  of  the  regional  glands,  entirely 
by  the  abdominal  route;  but  for  cases  in  which  this  is 
iinpracticablc.  he  suggests  modified  procedures  with  com- 
bined abdominal  and  retrorectal  approach.  His  paper, 
with  its  extensive  bibliography,  seems  a  valuable  contribu- 
tion to  the  surgerj-  of  the  rectum,  and  the  illu.strative 
anatomic  plates  are  particularly  admirable. 

3  and  4.  .\fter  reviewing  the  embrj'ology,  anatomy  and 
physiology  of  the  great  omentum,  Fuller  discusses  the 
subject  of  intra-abdominal  omental  torsion,  collecting 
from  the  literature  0  previously  reported  cases,  to  which  he 
adds  another  of  his  own  observation.  Grant  also  reports 
a  case.  None  of  these  was  correctly  diagnosed  before 
operation,  the  acute  onset  with  pain  and  emesis  generally 
simulating  appendicitis.  Though  torsion  of  the  omentum 
is  Usually  associated  with  hernia,  there  is  this  group  of 
rare  cases  which  Fuller  believes  are  produced  by  other 
etiologic  factors.  —  fixation  of  the  omenttim  at  some  pe- 
ripheral point  by  inflammatory  process,  mth  subsequent 
pedunculation  of  the  adherent  mass  from  traction,  and 


finally  rotation  on  the  axis  of  the  pedicle  from  violent 
physical  exertion  or  perhaps  from  normal  movements  of 
the  omentimi. 

9.  In  a  case  of  tj-pical  toxemic  pernicious  vomiting  of 
pregnancy,  Buhlig  and  Stowe  found  tlie  ammonia  nitrogen 
in  the  urine  to  be  8.6%  of  the  total  nitrogen,  essentially 
the  normal  ratio.  They  record  this  obsen-ation  as  a  con- 
tribution to  tlie  study  of  the  importance  of  ammonia 
nitrogen  determinations  in  metabolic  toxic  conditions  of 
pregnancy.  [R.  M.  G.] 

The  L.VN'CET. 
Aug.  1,5,  1908. 

1.  Duckworth,  D.  (Sir)     Clinical  Lecture  on  the  Opium 

Habit  and  Morphi7iism. 

2.  Du>fN,   H.   P.     Post-Graduate  Lecture    on    Traumatic 

Enophthalmos. 

3.  *M.\RSH.\LL,   D.   G.,  AND  GuLUND,  G.   L.     Case  of 

Kala-azar. 

4.  Morris,  H.     Malignant  Disease  of  the  Stomach  asso- 

ciated with  Malignant  Disea.-ie  of  the  Glayids  Above 
and  Behind  the  Inner  Extremity  of  Each  Clavicle. 
0.  Shattock,  S.  G.,  and  Dudgeon,  L.  S.     Observations 
made  upon  the  Phagocytosis    occurring  in    Hunuin 
Blood  Serum  when  mixed  in  Vitro  with  Horse  Serum. 

6.  Upcott,   H.     Excision  of  the   Tonsil;    Its  Operative 

Technic. 

7.  SniTH,  H.     Treatment  of  Immature  Cataract. 

8.  Lediard,  H.  A.,  .\ND  Templeton,  W.     Renal  Calculi; 

Nephrolithotomy;  Subsequent  Nephrectomy  on  Ac- 
count of  Hemorrhage. 

9.  Lassalle,  C.  F.     Note  on  a  Case  of  Vesical  Calculus 

the  Nucleus  of  which  was  a  Revolver  Bullet. 

10.  Paterson,  p.     Treatment  of  Spina  Bifida  by  Drainage 

of  the  Cerebral  Subditrol  Space. 

11.  West,  L.  F.     Digest  of  Midwifery  Note  Book  —  185S- 

1891. 

3.  Marshall  and  Gulland  describe  a  very  interesting  case 
of  kala-azar.  Tliey  speak  briefly  of  the  history  of  this 
condition,  describe  the  parasite,  and  then  give  in  detail 
the  clinical  liistory,  blood  examination  and  post-mortem 
findings  in  a  case  which  occurred  under  their  observation. 

[J.  B.  H.] 
Aug.  22,  1908. 

1.  A\'arrington',    AV.    B.     Clinical   Lecture   on   Granular 

Kidney. 

2.  JIorton,  C.  .\.     Clinical  Lecture  on  a  Case  of  Gigantic 

Retro-peritnneal  Tumor,  Intimately  Connected  with 
the  Kidney,  which  simulatcfl  Ascites  from  Tuberai- 
lous  Peritonitis. 

3.  Smith,  G.  E.     Alleged  Discovery  of  Syphilis  in  Prehis- 

toric Egyptiatis. 

4.  *\\'att,    H.     Dige-tl  of  Eighty-Six  Cases  of   Epidemic 

Ccrelirospinal    .Mcnintiilis    admitle/l   to     the    Miildle 
Ward  Hospital,  Molh'crucll.  in  1907. 
'y.  *Oi.iveh.    ,J.      Thirty-fire    Consecutive  Cases  of    Extra- 
Uterine  Pregnancy  dealt  with  by  .\bdominol  Section 
without  a  Death. 

6.  Ki.NO,  W.  Vf.     Generalized  Edema  of  the  Fetus. 

7.  Richards,  O.     Case  of  Double  Abdominal  Hydrocele. 

5.  Clowes,     N.     B.     Cn.se    of    Congenital    Hypertrophic 

Stenosis  of  the  Pylorus  Treated  Medically. 
9.  HiRSCH,  C.  T.  W.     Motoring  Notes. 

4.  Watt  gives  a  digest  of  86  cases  of  cerebrospinal 
meningitis.  He  discusses  the  sjTnptoms  of  the.se  cases  and 
the  cause  of  the  disease.  Special  treatment  in  tlie  form 
of  various  .sera  was  tried  in  49  of  the  acute  cases,  which  was 
given  subcutaneously  and  intradurally.  The  percentage 
of  recoveries  was  no  greater  with  the  serum  than  without 
it.  Of  those  who  recovered,  deafness  occurred  in  4  cases, 
and  in  2  there  was  a  spastic  paresis  of  the  lower  extremities. 
Besides  the  serum  treatment  lumbar  puncture  was  used  in 
every  case. 

r>.  Oliver  describes  35  consecutive  cases  of  extra-uterine 
pregnancy  dealt  with  by  abdominal  section  without  a 
death.  The  m.ijority  of  these  cases  were  operated  on 
very  early  in  the  course  of  pregnancy.  He  emphasizes  the 
fact  that  it  is  possible  for  an  extra-uterine  pregnancy  to 
run  its  course  of  nine  months  without  a  sjTiiptom  different 
from  that  of  a  normal  pregnancy.  '     [J.  B.  H.] 
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British  Medical  Journal. 

Aug.  1,  1908. 

seventy-sixth  annual  meeting  of  the  british  medi- 
cal assocl^tion. 

1.  Snell,  S.     President's  Address. 

2.  Fowler,  J.  K.     Address  in  Medicine.     Modern  Medi- 

cine.    (Reviewed  in  Lam-et  of  Aug.  1,  1908.) 

3.  Smith,  R.  J.  P.     Address  in  Surgery.     Prophylaxis  in 

Surgery. 

Aug.  8,  1908. 

1.  Harris,  W.     Address  on  the  Treatment  of  So7nc  of  the 

Severer  Forms  of  Headache. 

2.  *GoRDON,  \V.     The  Value  of  Diminished  Cardiac  Dull- 

ness in  the  Diagnosis  of  Cancer. 

3.  Crowe,  G.  W.,  and  Wynn,  W.  H.     Case  of  Strepto- 

coccic Puerperal  Infection  treated  with  a  Vaccine. 

4.  Butler,  T.  H.     The  Dangers  of  Calmette's  Ophthalmo- 

Reaction. 

5.  DouGL.\s,  C.  C.     The  Training  of  Teachers  in  Per.wnal 

and  School  Hygiene. 

2.  Gordon  gives  a  study  of  97  cases  which  eitlier  liad 
cancer  or  were  suggestive  of  this  condition.  In  regard  to 
the  question  of  diminished  cardiac  dullness  in  the  diagnosis 
of  cancer,  he  does  not  attempt  an  explanation  other  than 
that,  on  account  of  the  accompanjing  anemia  and  poor 
nutrition,  the  heart  muscle  diminishes  in  size.  He  draws 
no  definite  conclusion  except  that  in  certain  cases  of  cancer 
the  cardiac  area  is  distinctly  decreased.  As  a  physical 
sign,  this  seems  rather  too  uncertain  to  be  much  relied  on 
at  present.  '  [J.  B.  H.] 

Aug.  15,  1908. 

1.  *Poynton,  F.  J.     Clinical  Lecture  on  Pyopericardium 

in  Children  under  Twelve  Years  of  Age. 

2.  *DuNLOP,  G.  H.  M.     Som^  Considerations    regarding 

Pneumonia  in  Children.     (Draum  from  an  Analysis 
of  Five  Hundred  Cases.) 

3.  Speirs,  H.     Physiological  Antagonism  between  Acoiiilc 

and  Belladonna. 

4.  Alcock,     N.     H.     Xeio    Apparatus    for    Chloroform 

Anesthesia. 

5.  Fenwick,  p.  C.     Zinc  Ionization  in  Chronic  Urethritis. 

seventy-sixth   annual    MEEIING   op  the    BRITISH    MEDI- 
CAL  ASSOCL-VTION   at   SHEFFIELD. 

Section  on  Physiology. 

6.  Mann,  G.     Discussion  on  the  Scieniific  Educatiim  of 

the  Medical  Student. 

Section  of  Navy,  Army  and  Ambulance. 

7.  MacPherson,    W.    (i.     The    Transport    of   Sick    and 

Wounded  hy  Railway. 

8.  De    La    Ferte,    C.    I'I.    J.      The    Indian   Subordinate 

Mcdirid  Department. 
'.).  Wr?:nch,  E.  M.     Lessons  from  the  Past. 

10.  Twiss,  G.  E.     Military  Home  Hospitals  Reserve. 

11.  Lambkin,    F.   J.     Treatment   of   Syphilis   by   Aryhir- 

sonates. 

12.  Mummery-,  N.   H.     Prophylaxis  Applied  to   Venereal 

Di.'ieases  in  the  Navy  Afloat. 

13.  Probyn,  p.  J.     Oral  Sepsis  in  the  Services. 

14.  Johnston,    H.    H.     Prevention    of     Malaria    among 

the  Troops  at  Singapore.  t.»t  fi.vl  ^  ^ 

1.  Poynton  gives  an  interesting  article  on  pyoperi- 
cardium in  children  under  twelve  years  of  age.  Tliis 
condition  is  almost  universally  associated  with  pulmonary 
disease  and  is  usually  pneumococcal  in  origin.  Out  of  1(10 
fatal  cases  83%  occurred  before  tlie  fourth  year,  making  it 
almost  a  disease  of  infancy.  It  is  almost  imiversally  fatal. 
In  only  six  of  the  100  cases  which  he  studied  was  the  diag- 
nosis of  suppurative  pericarditis  made  with  certainty,  and 
in  only  2  of  these  was  pericardial  friction  present.  The 
most  important  signs  are:  (1)  Progressive  muffling  of  the 
heart  sounds  synchronous  with  enlargement  of  the  cardiac 
area.  (2)  A  rapid  and  extensive  increase  of  the  cardiac 
dullness  upwards  towards  the  left  clavicle.  (3)  The 
pear-shaped  outline  of  a  distended  pericardium.     (4)  The 


abrupt  transition  from  the  dullness  of  fluid  to  resonant 
lung  tissue.  (5)  A  wavy  and  diffuse  pulsation  to  the  left  of 
the  sternum.  The  most  common  errors  in  diagnosis  are: 
First,  through  mistake  of  the  half  truth  for  the  whole,  i.  e., 
to  stop  short  at  empyema,  or  pneumonia  and  empyema, 
and  again  to  attribute  the  failure  in  recovery,  the  wastin'' 
and  breathlessness,  together  with  the  signs  in  the  lungs,  to 
tuberculous  pulmonary  disease  and  the  consequent 
toxemia. 

2.  Dimlop  gives  a  general  clinical  article  drawn  from 
an  analy.sis  of  500  cases  of  pneumonia  in  children,  dis- 
cussing the  clinical  and  pathologic  findings,  diagnosis  and 
treatment.  [J.  B.  H.] 

Aug.  22,  1908. 

1.  Gamgee,  a.     Are  Yeast  Extracts  justifiable  as  Substi- 

tutes for  Extract  of  Meal? 

2.  *Barker,  a.  E.     Third  Report  on  Clinical  Experiences 

with  Spinal  Analgesia;   with  a  Third  Series  of  One 
Hundred  Cases. 

3.  Jones,  F.  W.     Some  Le.^sons  from  Ancient  Fractures. 

4.  Smith,  J.     Hyperpyrexia. 

seventy-sixth   annual    MEETING     OP     BRITISH     MEDICAL 
ASSOCIATION   AT   SHEPPIELD. 

Section  of  Dental  Surgery. 
.").  Harrison,  F.     President's  Address. 
(i.  TiLLEY,  H.     Discussion  on  Antral  Disease  in  Relation 
to  Special  and  General  Surgery. 

7.  Guthrie,  L.     Discussion  on  Teething  and  its  Alleged 

Troubles. 

8.  *GoADBY,  K  W.     Two  Cases  of  Acute  Pyorrhea  Alvco- 

laris  treated  by  a  Specific  Vaccine. 

Section  of  Industrial  Diseases. 

9.  *ScuRFiELD,  H.     Discussion  on  Diseases  of  the  Lungs 

caused  by  Dust. 

10.  *JoHNSTON,  C,  AND  Bennett,  S.  R.     Dust  Removal  in 

the  Grinding  Trades. 

11.  Scott,  A.     Discussion  on  the  Notification  of  Industrial 

Diseases. 

12.  Shufflebotham,  F.     Industrial  Dermatitis. 

13.  Oliver,  T.     Tar  and   Asphalt  Workers'  Epithelioma 

and  Chimney-Sweep's  Cancer. 

14.  Carozzi,  L.   (Prof.)     An  International  Committee   on 

Industrial  Disease. 
l.'i.  White,  R.  P.     Preliminary  Observations  on  a  Fatal 
Case  of  So-Called  Aniline  Poisoning. 

Section  of  Physiology. 

16.  Leathes,   J.   B.     Discussion  upon  the  Pliysiology  of 

Purin  Metabolism. 

17.  Hill,  L.,  Fl.\ck,  M.,  and  Just,  T.  H.       Influence  of 

Oxygen  Inhalations  on  Athletes. 

2.  Barker  presents  some  further  experiences  with 
s|)inal  analgesia  based  on  300  cases.  In  regard  to  the 
((uestion  as  to  how  serious  an  operation  can  he  done  by 
f  liis  means  of  anesthesia,  he  describes  one  case  of  gangrene 
of  the  intestines  in  a  woman  (iractically  moribund,  from 
whom  he  removed  nearly  five  feet  of  small  intestine  and 
anastomosed  the  healthy  gut  above  and  below,  w-ith  a 
perfectly  uneventful  recovery.  From  his  long  experience 
lie  is  inclined  to  ad\dse  beginners  not  to  use  the  method  in 
extremely  debilitated  patients  for  severe  operations  on 
the  abdomen  requiring  high  analgesia.  His  best  results 
have  been  in  operations  below  the  imibilicus,  and  best  of 
all  on  the  pelvic  organs.  The  head  and  shoulders  should 
be  kept  well  raised  at  all  times  throughout  the  operation 
and  after,  and  all  shifting  or  jerking  of  the  jiatient  should 
be  prevented.  In  practically  all  of  his  cases  he  has  used 
stovaine.  In  12  cases  he  used  tropacocaine,  which  seemed 
to  liave  a  somewhat  depressing  effect. 

8.  In  the  Section  of  Dental  Surgery  of  the  British  Medi- 
cal Association,  Goadby  reports  2  cases  of  acute  pyorrhea 
alveolaris  treated  by  a  specific  vaccine.  In  each  ease  tlie 
patient  was  extremely  sick,  with  high  temperature  and 
rigor  and  all  the  signs  and  sjanptoms  of  an  acute  septi- 
cemia. Two  points  are  particularly  striking:  first,  the 
failure  of  the  usual  surgical  method  of  treatment  to  reduce 
the  persistent  temperature,  by  removal  of  the  local  cau.se. 
in  extracting  the  teeth,  antl  the  persistence  ofjocal  suppu- 
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ration  after  the  removal  of  the  teeth;  and  second,  the 
immediate  effect  of  the  injection  of  the  specific  vaccine 
upon  tlie  temperature. 

9.  In  the  Section  of  Industrial  Diseases  of  the  British 
Medical  Association,  Scurfield  presents  statistics  com- 
paring the  mortality  in  dusty  trades  in  Sheffield  with  that 
of  England,  showing  the  very  much  larger  mortality  from 
all  dusty  trades  in  Sheffield. 

10.  Johnston  discusses  the  etiology  and  prevention  of 
pneumokoniosis.  He  describes  the  work  done  by  Calmette, 
of  Lille,  Vansteenberghe  and  others,  and  descri!)es  in  a 
general  way  what  should  be  done  to  prevent  the  inhalation 
of  dust,  lie  also  speaks  of  the  pathology  of  grinders' 
phthisis  in  the  various  forms  in  which  it  occurs. 

[J.  B.  H.] 

MiNCHENEi!  Medizinische  Wochexschrift.     No.  33. 
Aug.  18,  1908. 

1.  FiESSLER,  A.,  AND  Iw.\sE,  Y.     The  Sterilizalion  and 

Use  of  Rubber  Gloves. 

2.  *BiNGEL,  A.     Cnnlnlmtinn  to  the  Symptomatology  and 

Bacteriology  oj  Pomtyphoid. 

3.  Taege,  K.     The  Tcchnic  of  the  Wassermann-Neisser- 

Bruck  Serum  Diaynosis  of  Syphilis. 

4.  Werking,  J.     Narcosis    and    Lecithin.    {Preliminary 

Report.) 

5.  Kaestle,  a.  C.    Tests  of  Gastric  Motility  by  Aid  of  the 

X-Rays. 

6.  T.iKATA,    H.     A    Modification    of    Kocher's    Hernia 

Operation. 

7.  Nast-Koll,  a.       The  Operaiion  of  Inguinal  and  Fe- 

moral Hernia  vnder  Local  Anesthesia. 

8.  Frankel,    T.     The    Technic    of    Ambulatory    Plaster 

Bandages. 

9.  Ziegenspeck,  R.     Slight  Improvements  over  Schultze's 

Swinging  Method    for  Resuscitation. 

10.  Dolger,  R.     The  Treatment  of  Otitis  Media  with  Boric 

Acid. 

11.  Hessberg,  R.     Another  Case  of  Ocular  Affection  from 

an  Artificial  Fertilizer. 

12.  MacLean.     Cy.it    Fortnation    from    Kemoins    of    the 

Vermiform  Appendix. 

13.  VoGEL,  K.     The  Treatment  of  Cicatricial  Contracture 

of  the  Hand. 

2.  Bingel  has  recently  been  able  to  observe  a  series 
of  about  fortj'  paratyphoid  infections.  As  a  rule  the  in- 
fection begins  rather  suddenly,  with  considerable  fever, 
vomiting  and  diarrhea;  the  headache  and  malaise  so 
common  in  typhoid  are  often  absent.  It  is  often  impos- 
sible to  retain  any  nourishment  during  the  first  few  days. 
The  general  ])icture  is  one  of  severe  gastro-cntoritis.  Very 
soon  the  temperatur(!  falls  by  lysis,  and  after  a  few  days 
reaches  normal.  The  pulse  is  higher  than  in  typhoid,  and 
tlio  Icueopenia  is  not  so  marked.  The  diazo  reaction  is 
iiswully  not  present  in  the  urine.  The  spleen  is  slightly 
iidargcd,  but  ro.se  spots  are  very  rare.  Relapses  occur 
liut  do  not  last  over  two  days,  and  are  not  accompanied 
willi  much  general  di.scomfort.  The  prognosis  is  almost 
absolutely  good,  fatal  cases  being  very  rjire.  In  all  of 
Hingel's  cases,  )iLirat yphciid  bacilli  were  recovered  from 
the  stools.  en(|ii|il:iic'^  luing  used.  The  blood  cultures 
are  notably  uii<atisl';Hii>i  v,  as  the  bacilli  di.sa[)[)ear  very 
early  from  the  blood  stream.  Though  paratyphoid  infec- 
tions may  simulate  infections  with  the  typhoid  Ijacillus 
very  closely,  the  usual  picture  is  that  of  a  severe  gastro- 
enteritis, such  as  is  generally  described  as  following  meat 
or  fish  poisoning.  [R.  D.] 

Berliner  Kmnlsc^e  Wochenschrift.     No.  33. 
Aug.  17,  1908. 

1.  *Steffenhaoen,  K.     The  Relations  between  the  Bacilli 

of  Human  and  Bovine  Tuberculosis. 

2.  Klebs,  E.     Some  Fvrther  Results  of  Researches  as  to 

the  Etiology  and  Treatment  of  Tubercidosis. 

3.  V.  Schmieden.     Resections  of  the  Elbow  with  Preserva- 

tion of  Mobility. 

4.  Gonterm-^nn,  C.     .4  Case  of  Abducens  Paralysis  after 

Lumbar  Anesthesia  with  Tropacocain. 

5.  Stein,  v.  S.     Prosthetic  Paraffine. 


6.  DoERR,   R.,  AND  Raubitschek,   H.     The   Toxin  and 

A naphylactin  of  Eel  Serum. 

7.  ToGAMi.     The   Action   of   Peroxides   pn   the   Digestive 

Organs. 

8.  B.\RTH,    E.     The   Etiology   and   Treatment  of  Singer's 

Nodes. 

9.  BiESALSKi.     The  Outlines  of  Modern  Care  of  Cripples. 

1.  Cultures  of  the  bacilli  of  human  and  bo\'ine  tubercu- 
losis on  blood  sermn  show  no  macroscopic  differences. 
The  growths  of  the  two  organisms  on  the  surface  of  glycerin 
bouillon  are,  however,  distinctly  different.  The  hiunan 
type  grows  in  three  or  foiu'  weeks  to  a  thick,  furrowed, 
nubbly  layer  which  rises  up  onto  the  edges  of  the  glass 
flask  which  holds  it.  The  bovine  type  grows  much  more 
slowly,  forming  a  thin  paperlike  layer  on  the  surface  of 
the  medium.  The  two  types  of  bacilli  behave  differently 
when  inoculated  in  cows  or  rabbits.  The  bo\ine  organ- 
ism causes  in  cows  a  rapidly  advancing  generalized  infec- 
tion, while  tlie  human  causes  at  most  only  rare  lesions.  In 
the  rabbit,  inoculations  of  the  bacilli  of  bovine  tubercu- 
losis cause,  after  four  or  five  weeks,  a  palpable  hard  swelling 
of  the  lymph  glands,  and  usually  death  from  generalized 
tuberculosis  in  three  or  four  months.  After  inoculations 
with  the  human  tj'pe  of  bacilli,  no  generalized  process  takes 
place,  and  no  fatal  infection  is  seen.  After  three  or  four 
months  an  abscess  at  the  point  of  inoculation  is  usually 
found,  with  occasional  small  foci  in  the  internal  organs. 
The  author  has  examined  140  cases  of  tuberculosis  in 
human  subjects,  of  which  21  were  infections  with  the 
bovine  tj^je  of  bacillus,  and  3  further  cases  were  mixed 
infections  of  both  human  and  bovine  types.  The  majority 
of  infections  with. the  bovine  bacillus  were  in  children.  In 
another  series  of  20  cases  of  primary  tuberculosis  of  intes- 
tines and  mesenteric  glands  in  children,  7  were  infections 
with  the  human  type  and  13  with  the  bovine.  Further,  in 
16  cases  of  tuberculous  glands  of  the  neck  in  children.  10 
were  due  to  the  human  bacillus  and  6  to  the  bovine.  The 
bacillus  of  bovine  tuberculosis,  he  believes,  is  more  infec- 
tious for  children  than  for  adults  and  usually  enters  the 
system  with  the  food.  [R.  D.] 

Revue  de  Chirurgie. 

AUGU.ST,  1908. 

1.  *('oRNiL,  v.,  AND  CouDRAY,  P.     Somc  Observations  on 

Cliondromata  and  Osteochondromata. 

2.  *Valla.s,  M.,  AND  Desgouttes,  L.     Tarsectomy  with 

Preservation  of  the  Calcaneum. 

3.  Martin,  J.     Plastic  Utilization  of  the  Uterus  in  the  Cure 

of  Genital  Prolapse. 

4.  VEYRASS.A.T.     Hour-Gloss   Stomach    and     Its    Surgical 

Treatment.     (To  be  continued.) 

1.  Continuing  the  w-ork  of  his  late  colleague,  Cornil, 
Coudray  publishes  a  succinct  study  of  cliondromata, 
describing  them  in  definite  clinical  and  pathogenetic 
groups.  He  reports,  with  elaliorate  histologic  dc.scri[)tion, 
4  unusual  cases  of  complex  osteochondromatous  tumors, 
which  he  regards  as  probable  derivatives  from  embryonic 
inclusions. 

2.  The  writers  record  a  case  in  which  complete  excision 
of  the  tarsus,  with  preservation  of  the  calcaneimi,  was 
done  for  necrosis  following  septic  extension  of  a  post- 
puerperal  phlebitis.  The  functional  result  was  excellent. 
The  authors  describe  their  operative  technic  which  they 
believe  establishes  a  practicable  conservative  procedure 
of  definite  value  in  certain  open  travimata,  in  supjiuration, 
rarelv  in  tuberculosis,  probably  never  in  neoplasm. 

[R.  M.  (i.] 


#tJituarp. 

«  

CHARLES  HARRINGTON,  M.U. 
Charles  Harrington  was  born  in  Salem, 
Mass.,  July  29,  1856.  A  student  for  a  time  in 
Bowdoin  College,  he  transferred  himself  to  Har- 
\ard  and  was  graduated  there  in  1S7S.  He  at 
once  entered  the  Medical  School  at  Harvard,  and 
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received  the  degree  of  M. D.  in  1881 .  He  continued 
his  medical  studies  abroad,  spending  two  years  in 
the  schools  of  Leipsic,  Strasburg  and  Munich.  In 
the  last-named  city  he  was  brought  into  relations 
with  Pettenkofer,  the  veteran  leader  in  the 
modern  school  of  sanitary  science.  Under  this 
strong  iniluence  he  probably  received  the  impres- 
sion which  determined  his  future  career. 

Upon  his  return  home,  in  1883,  he  received  the 
appointment  of  assistant  in  chemistiy  in  the 
Harvard  Medical  School;  in  1SS5,  in  addition  to 
the  position  of  assistant  in  chemistiy,  he  was  made 
instructor  in  hygiene  and  assistant  professor  of 
hygiene  in  1898.  He  became  a  full  professor  in 
1906.  He  became  associated  with  the  work  of 
the  State  Board  of  Health  in  1883,  as  assistant 
to  the  late  Prof.  E.  S.  Wood,  who  had  charge  of 
the  Department  of  Chemistiy  under  the  Food 
and  Drug  Act  of  1882.  In  1889  he  was  made  chief 
of  the  office  of  Inspection  of  Milk  and  Vinegar 
for  the  cit}^  of  Boston.  In  this  important  position 
his  work  was  characterized  by  thorough  knowl- 
edge, efficiency  and  courage,  and  he  survi\ed  the 
changes  of  political  parties  as  only  that  public 
servant  can  who  devotes  himself  with  a  high 
mind  to  the  performance  of  his  legitimate  duties. 

Dr.  S.  W.  Abbott,  the  efficient  secretary  of  the 
State  Board  of  Health,  died  suddenly  in  October, 
1904,  and  Dr.  Harrington  was  in  the  same  j'ear 
elected  to  that  office.  Dr.  Harrington  had 
already  earned  a  wide  reputation,  not  only 
through  the  publication  and  records  of  his  official 
work,  but  also  through  the  best  known  of  his 
'  publications,  the  book  entitled  "  Practical  Hj^- 
giene."  The  sterhng  worth  of  this  was  promptly 
recognized.  It  has  already  reached  a  fourth  edi- 
tion and  is  one  of  the  most  satisf actoiy  manuals 
upon  the  subject  which  has  been  printed  in  any 
language. 

Thus  prepared  and  thus  qualified,  he  found  in 
his  new  place  an  ample  field  for  his  activities. 
Few  persons,  even  in  the  medical  profession, 
realize  how  important  and  varied  have  become 
the  functions  of  the  State  Board  of  Health,  created 
in  1869.  The  powers  then  bestowed  upon  it 
were  largely  advisorj'  and  the  appropriations  of 
monej^  given  to  it  were  small,  though  sufficient 
for  such  duties  as  had  been  entrusted  to  it.  In 
the  course  of  years  it  has  so  far  commended  itself 
to  the  good  will  of  the  people  that  liberal  appro- 
priations have  been  freely  made  for  such  aid  to 
the  pubhc  welfare  as  no  other  community ,  in  this 
country  at  least,  enjoys;  and  the  strenuous  work 
of  the  executive  officers  of  the  board  has  been  pro- 
portionately increased.  With  the  latest  legislation 
of  consequence,  that  giving  to  the  board  the  acti\'e 
assistance  of  the  fifteen  district  health  inspectors 
of  the  state,  a  consummation  has  been  reached 
wherein  is  given  to  this  state  a  complete  sanitaiy 
system  reaching  from  the  smallest  village  to  the 
largest  city  of  the  commonwealth,  and  yet  so 
contrived  that  local  powers  and  responsibilities 
have  not  been  essentially  diminished. 

The  so-called  filth  diseases  of  the  earlier  day 
have  other  and  more  complicated  relations  to  the 
life  that   surrounds  us  than  any  which  the  sani- 


tarians of  the  past  generation  imagined  they  had 
found  in  the  appalhng  dirt  and  neglect  which 
seemed  to  be  not  only  the  home  but  the  proxi- 
mate cause  of  epidemic  disease.  The  discovery 
of  the  microscopic  organisms  pecuHar  to  the 
various  communicable  diseases  promised  a  greater 
rehef  than  we  in  our  subsequent  experience  have 
been  able  to  procure.  It  was  at  first  assumed 
that  certain  bacteria,  for  instance,  gained  entrance 
to  the  body,  did  their  mischievous  work  and 
disappeared.  We  now  know  that  this  is  not 
always  so;  the  patient  may,  after  recoveiy,  still 
1)6  the  host,  for  a  longer  or  shorter  period,  per- 
haps for  life,  of  the  organisms  which  are  a  menace 
to  the  health  of  the  community,  though  not  to 
him.  Such  questions  as  this,  directly  involved  in 
the  prevention  of  disease,  must  occupy  the  atten- 
tion of  the  health  officer  of  to-day.  In  addition 
to  these  are  all  the  duties  which  usage  and  legis- 
lation have  relegated  to  the  health  authorities  — 
the  care  of  public  water  supplies,  the  treatnient  of 
sewage,  the  disposal  of  wastes,  the  purity  of  foods 
and  drugs,  the  protection  of  life  in  tenements  and 
factories,  the  suggestion  of  useful  legislation  in 
relation  to  the  pubfic  health. 

We  live  in  an  age,  fortunately,  where  there  is 
conviction  on  all  sides  that  something  must  be 
done  to  improve  the  conditions  for  healthful  liv- 
ing; ever}n\'here  there  is  a  waiting  for  authority 
to  declare  what  shall  be  done.  Knowledge  and 
method  and  wide  outlook  are  necessary  and  the 
clearly  defined  purposes  of  leaders  who  can  estab- 
hsh  principles  and  maintain  them.  To  this  much- 
needed  class  of  sanitary  authorities  Dr.  Charles 
Harrington  belonged. 

His  friends  knew  that  he  was  able  and  well 
qualified  for  the  new  work ;  not  all  of  them  were 
convinced  that  he  possessed  the  patience  which  is 
so  indispensable  to  the  pubUc  servant  who  waits 
upon  the  will  of  a  large  legislative  body.  Any 
apprehensions  that  may  have  existed  in  this 
regard  soon  came  to  an  end.  He  communicated 
much  of  his  own  enthusiasm  to  the  committees 
with  which  he  was  brought  into  contact,  and 
his  warm  advocacy  of  the  plans  of  the  board 
which  he  represented  made  and  did  not  lose 
friends  for  the  cause  he  had  at  heart.  Together 
with  a  natural  impetuosity  of  temperament  he 
had  the  unusual  concomitant  of  a  well-ordered 
and  most  industrious  habit  of  work.  Few  men 
in  pubhc  service  gave  more  time  than  he  to  the 
drudgeiy  of  an  office,  yet  at  the  same  time  he  was 
the  efficient  professor  of  an  important  department 
in  the  Medical  School  of  Harvard  College,  and 
a  committee  worker  whose  attendance  and  atten- 
tion to  business  could  always  be  obtained. 

He  was  a  member  of  the  various  associations 
which  have  to  do  with  hygiene  in  its  many  as- 
pects. He  was  the  chosen  representative  of  his 
fellows  in  the  public  assemblages  where  questions 
of  moment  relative  to  the  pubhc  health  are  dis- 
cussed, and  he  was  always  a  man  of  mark  in  such 
gatherings.  The  end  of  all  these  useful  activities 
came  too  soon  for  one  who  seemed  to  have  the 
assured  prospect  of  many  years  of  successful 
work  in  a  field  so  well  prepared. 
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KECORD  OP  MORTALITY 
For  thb  Wbek  ending  Saturday,  Sept.  12, 1908. 


|3    Is 

a,  »cs 


Sew  York  . 
Chicago  .  . 
PhlladelpUa 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Ciucluuatl  . 
Milwaukee  . 
WastUDgton 
ProvlUence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
Sew  Bedford 
Springfield  . 
Lawrence  . 
Somerville  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Sewton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltcliburg  . 
Everett  .  .  . 
Taunton    ,  . 


Qolncy  .  .  . 
Waltham  .  . 
Pittefield  .  . 
Gloucester  .  . 
Brookline  .  . 
North  Adame 
Chlcopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newbury  port 
Woburu  .  .  . 
Westfleld  .  . 
Marlboro  .  . 
Revere  .  .  . 
Attleboro  .  . 
Peabody  .  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
WatertowB  . 
Plymouth  .  . 
Weymouth  . 
Framlngham 
Southbrldge  . 
Wakefield  .  . 
Webster  .  .  . 
Arlington    .  . 


OFFICIAL    LIST    OF    CHANGES    OF    STATION    ANU 

DUTIES  OF  COMMISSIONED  AND  OTHER  OFFICERS 

OF  THE  PUBLIC  HEALTH  AND  MARINE-HOSPITAL 

SERVICE   FOR  THE   SEVEN  DAYS  ENDED  SEPT.  9, 

1908. 

Bailhache,  P.  H.,  surgeon.  Granted  leave  of  absence  (or 
twenty  days  from  Sept.  21,  1908. 

Stoner,  G.  W..  surt;eon.  Directed  to  proceed  to  Gowanda, 
Black  Rock,  Niagara  Falls,  N.  Y.,  and  Detroit,  Micb.,  upon 
special  temporary  duty.    Sept.  4,  1908. 

Cobb,  J.  O.,  surgebn.  Granted  leave  ol  absence  for  four 
days  from  -•Vug.  30. 1908. 

Stimpson.  W.  G.,  surgeon.  Granted  leave  of  absence  for 
ten  days  from  Sept.  3,  1908. 

Nydf.gger.  J.  A.,  passed  assisUint  surgeon.  Granted  one 
day  leave  of  absence.    Sept.  5,  1908. 

Clark,  Taliaferro,  passed  assistant  surgeon.  Directed 
to  proceed  to  Lebanon,  Pa.,  for  special  temporary  duty.  Sept. 
4.1908. 

Anderson,  J.  F.,  passed  assistant  surgeon.  Directed  to 
proceed  to  ArundcI-on-the-Bay,  Md.,  for  special  temporary 
duty.    Sept.  4,  1908. 

Ramcs.  Carl,  passed  assistant  surgeon.  Granted  one  day 
leave  of  absence  on  account  of  sickne.ss.     Aug.  25, 1908. 

Koks,  W.  a.,  passed  assist.mt  surgeon.  Granted  three 
days'  leave  of  absence  from  Sept.  1.5,  I908. 

Long.  .J.  D.,  passed  assistant  surgeon.  Directed  to  proceed 
to  Los  Angeles,  Cal.,  for  special  temporary  duty.    Sept.  9,  1908. 

Guthrie,  M.  C,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  month  from  Oct.  1,  1908. 

Fairbanks.  G.  D.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  twenty  days  from  Sept.  3.  1908. 

Keatlev.  H.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence,  on  account  of  sickness,  for  twenty-seven  days  from 
.July  24. 1908. 

Rodman.  J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  Sept.  3, 1908.  under  paragraph  191, 
Service  Regulations. 

Scott.  J.  T..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  Sept.  3,  1908. 

Smith.  Lcther  G.,  pharmacist.  Assigned  to  station  at 
Wilmington,  N.  C. 

promotion. 

Pharmacist  A.  M.  Thomas  promoted  to  pharmacist  of  the 
second  class.    Sept.  3,  1908. 

appointments. 
Dr.  M.  L.  Volk  appointed  an  acting  assistant  surgeon  for 
duty  at  Reedv  Island  Quarantine  Station,  Delaware.    Sept.  2, 
19ns 


Luther  G.  Smith  appointed  a  pharmacist  of  the  third  class. 
Sept.  2. 1908. 

resignations. 

Pharmacist  W.  H.  Keen  resigned,  to  take  effect  Aug.  ■!'. 
1908. 

Pharmacist  E.  E.  Barxett  resigned,  to  take  effect  Aug.  31. 
1908. 

board  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  the 
Bureau  Sept.  8,  1908,  to  report  on  the  examination  of  papers  of 
an  assistant  surgeon  for  promotion.  Assistant  Surgeon-Gen- 
eral J.  W.  Kerr,  chairman;  Passed  Assistant  Surgeon  Jos. 
Goldberger,  and  Passed  Assistant  Surgeon  J.  W.  Trask. 
recorder. 

CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK   ENDING   SEPT.  19,   1908. 

Old,  E.  H.  H.,  assistant  surgeon.  Ordered  to  duty  at  the 
Naval  Hospital.  Norfolk,  Va.,  Sept.  15.    Sept.  11, 1908. 

Dollard,  H.  L.,  assistant  surgeon.  Detached  from  the 
"Rhode  Island"  and  ordered  to  the  "Albatross."    Sept.  11, 190^ 

Hart,  G.  G.,  acting  assistiint  surgeon.  Detached  from  tin 
"Albatross"  and  ordered  home  to  wait  orders.    Sept.  11, 190,^. 

Marsteller,  E.  H.,  surgeon.  Transferred  to  the  relirtu 
list  Irom  Sept.  15, 1908,  upon  his  own  application,  after  compl'- 
tion  of  thirty  years"  service.  In  accordance  with  a  provision  ui 
the  Naval  Appropriation  Act  of  Mav  13, 1908,  detached  from  the 
Naval  Recruiting  Station,  Baltimore,  Md.,  Sept.  15,1908,  ami 
ordered  home.     Sept.  14, 1908. 

Wells,  H.,  medical  director.  Detached  from  the  Navul 
Recruiting  Station,  New  York,  N.  Y..  and  ordered  to  the  Navy 
Yard,  Portsmouth,  N.  H.,  and  to  additional  duty  in  comniau.'l 
at  the  Naval  Hospital  at  that  yard.     Sept.  I'),  1908. 

Bogert,  E.  S.,  surgeon.  Detached  from  the  Naval  Wm 
College,  Newport,  R.  I.,  and  ordered  to  the  Naval  Uecruiti!  j 
Station,  New  York,  N.  Y.    Sept.  15,  1908. 

Hoen,  W.  S.,  passed  assistant  surgeon.    Detached  from  dm 
as  assistant  to  the  Inspector  in  charge  of  the  Third  l.,ighthonM 
District.  Tompkinsville,  N.  Y..  and  ordered  to  the  Naval  rju>- 
pital.  Now  York.  N.  Y.,  for  treatment.    Sept.  16. 1908. 

May.  H.  a.,  passed  assistant  surgeon.  Detached  from  Up. 
Naval  Hospital,  Norfolk,Va.,  and  ordered  to  duty  with  liir!:' 
house  vessels  en  route  to  the  Pacific  coast.    Sept.  16,  1908. 

Heed.  E.  H.,  assistant  surgeon.  Detached  from  the  Na. 
Yard,  Mare  Island,  Cal.,  and  ordered  to  the  Naval  Traiui 
Station.  San  Francisco.  Cal.    Sept.  16,  1908. 

Mt;RpnY,  .J.  A.,  surgeon.    Ordered  to  temporary  dutv 
board  the  -'Franklin."    .Sept.  17,  1908. 

Mccormick.  A.  M.  D.,  surgeon.  Detached  from  the  Nav.u 
Academv  and  ordered  to  the  Naval  Recruiting  Station.  Balti- 
more, Md.    Sept.  17, 1908. 

Bishop,  D.  W.,  passed  assistant  surgeon.  Ordcreil  to  dm 
at  the  Naval  Hospital.  New  York,  N.  Y.    SepL  17,  1908. 

FORSTER,  T.  G.,  assistant  surgeon.  Detached  from  i 
Naval  Training  Station,  Newport,  U.  I.,  and  ordered  to  tl 
Naval  Hospital,  Newport,  R.  I.    Sept.  17, 1908. 

Mackenzie.  E.  G..  Sterne.  C.  F.,  assistant  surgeons.  1' 
tai-hed  from  the  Na\al  Hospital,  New  York,  N.  Y.,  and  ordej 
to  course  of  instruction  at  the  Naval  Medical  .School,  Washii, 
ton,  1).  C,  Oct.  1,  190.1.     Sept.  17. 1908. 

Phelps,  ,I.  R.,  :issist;int  surgeon.  Detached  from  the  N:n 
Hospital,  Boston.  Mass.,  and  ordered  to  course  of  instructi^ 
at  the  Naval  Medical  School,  Washington,  D.  C,  Oct.  1,  l!i' 
Sept.  17,  190S. 

Henry,  R.  B.,  Giltner,  H.  A.,  assistant  surgeons.  .\ 
pointed  assistant  surgeons  from  Sept.  10.  1908.     Sept.  17.  19'" 

McMCRDO,  H.  B.,  acting  assistant  surgeon.  Detached  fii 
the  Naval  Training  Station.  .San  Francisco,  Cal.,  and  order 
to  course  of  instruction  at  the  Naval  Medical  School,  Wu- 
ington,  I).  C.    Sept.  17,  1908. 

WniTSiDE.  L.C..  acting  a.s3istant  surgeon.    Detached  fr^  . 
duty  at  the  Naval  Hospital.  Newport.  U.  I.,   and   ordered  i- 
course  of  instruction  at  the  Naval  Medical  School,  Washington. 
D.  C,  Oct.  1,  1908.    Sept.  17,  190S. 

RECENT   DEATHS. 

Frederick  Hubbard  Hooper,  M.D.,  M.M.S.S.,  died 
New  Bedford,  Aug.  31,  1908,  aged  seventy-eight  years. 

.(OHN  Peaslie  Brown.  M.D..  M.M.S.S..  of  Taunton,  dici  i 
Springfield,  Sept.  19.  1908,  aged  seventy-four  years. 

Dr   Ale.kander  Wilder  died   at   his  home   in   Newan 
N.  .1.,  on  Sept.  IS.  in  the  eighty-sixth  year  of  his  age.     He  v\ 
born  in  Verona.  N.  Y.     Ill  1851  he   was  graduated  from  i 
College  of  Medicine,  Syracuse  rniversiiy,  N.  Y..  and  later  " 
a  profe.ssor  in  that  institution.     After  praftising  for  some  tim 
he  abandoned  the  medical  profession  and  took  up  a  literary 
career.    For  many  years  he  was  a  legislative  reporter  and  edi- 
torial   writer  for  the  New  York  Evening   Post,  and  during 
this  time  he  took  an  active  interest  in  politics,  serving  for  a 
number  of  terms  in  the  New  York  City  Common  Council.    He 
also  devoted  much  attention  to  Biblical  research,  and  is  stated 
to  have  translated  the  Bible  into  six  languages.    ' 
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<©riginal  %vtic\t0. 

ACUTE  APPEXDICITIS  IX  CHILDREX. 

BY    BETH   VINCENT.    M.D.,  BOSTON. 

Ix  the  course  of  my  work  duriug  the  past  four 


formation  of  a  circumscribed  abscess,  a  spreading, 
or  a  diffuse  peritonitis.  The  advanced  and  severe 
forms,  however,  are  more  frequently  met  with  in 
children,  gangrene  and  perforation  being  espe- 
cially common.  The  catarrhal  form  and  the 
uppurative  form,  where  the  disease  is  confined  to 


years  as  volunteer  assistant  surgeon  to  the  general  \^,^  appendix,  —  empvema  of  the  appendix 


surgical  service  of  the  Children's  Hospital  of 
Boston,  my  attention  was  called  to  the  frequency 
and  relative  importance  of  appendicitis  in  chil- 
dren. During  this  time  more  than  60%  of  all 
the  laparotomies  were  performed  for  this  disease. 
Furthermore,  I  was  impressed  with  the  fact  that 
acute  appendicitis  in  children  often  differs  mate- 
rially in  certain  of  its  essential  features  from  acute 
appendicitis  in  adults. 

This  impression,  drawn  from  the  cases  coming 
under  my  personal  observation,  has  been  strength- 


unfortunately,  not  so  often  found  at  operation  as 
in  adults. 

Tliis  peculiarity  of  children  maj-^  be  accounted 
for  in  two  ways:  first,  because  the  difficulties  of 
early  diagnosis  lead  to  a  tardy  recognition  of  the 
disease  and  to  delayed  operation;  and,  second, 
because  the  progress  of  this  disease  is  unusually 
rapid  in  the  child.  The  reason  for  this  rapid 
progress  some  writers '  believe  is  due  to  the 
abundance  of  lymphoid  tissue  that  exists  in  a 
cliild's  appendix.     A  septic  process  flourishes 


ened  by  the  study  of  one  hundred  of  the  mos  ^j^j^  ^^^^^^_  ^3^  fo^  example,  is  seen  in  the  child's 
recently  operated  cases  taken  from  the  general  ^j^j.^^^^  ^^^^^^  jg  ^jg^  ^ch  in  lymph  foUicles  and 
surgical  service.  Interval  cases  were  omitted,  .^.^^j.^  tonsilHtis  and  adenitis  so  frequentlv  end  in 
The  series  includes  only  those  cases  with  acute :  suppuration 

symptoms  in  which  an  active  process  was  found  at  -  Light  attacks  of  appendicitis  are  readily  over- 
operation.  ^  ^  ,  looked.  The  earlv  stages  of  the  more  severe 
The  ages  ranged  from  two  to  twelve  years^  ^^^.^^l^g  ^^^^  ^^  be  of  short  duration  in  a  child. 
T^N-enty  of  the  cases  occurred  under  five  years,  60  ^he  process  tends  to  extend  quicklv  to  the  peri- 
from  five  to  ten  years,  and  20  from  ten  to  twelve   ,oneum,  and  the  appearance  of  pus  is  an  early 

feature.     This  extension  is  usually  followed  by 


years,  the  age  Umit  of  the  hospital.     Fifty-two 
of  the  cases  occurred  in  boys  and  48  in  girls. 

From  a  surgical  point  of  view,  children  over 
ten  vears  in  age  resemble  adults  xerv  closelv.  and 


abscess  formation  because  the  child's  peritoneum, 
up  to  a  certain  point,  is  capable  of  prompt  resist- 
ance;  hence  in  children  one  finds  a  large  number 


appendicitis  between  this  age  and  puberty  differs  ^j-    ^^g^g    ^j    circumscribed    peritonitis.     If    the 


but  little  from  the  same  disease  in  adolescence 
Under  ten  years  the  influence  of  the  child's  lack 
of  mental  and  physical  development  is  apparent, 
and  this  gives  rise  to  certain  characteristics  that 
are  normal  for  a  child,  but  which  differ  materially 
from  an  adult.  The  younger  the  child,  the  more 
marked  are  these  characteristics  or  pecuharities. 
The  purpose  of  the  study  of  this  series  of  cases 
was,  first,  to  find  out  how  these  characteristics 
peculiar  to  children  influence  the  forms  of  acute 
appendicitis  as  it  occurs  in  children,  the  course  of 
the  disease,  its  signs  and  symptoms;  and,  second, 
to  determine  what  adult  methods  of  operation  and 
treatment  should  be  adopted  or  how  they  should 
be  modified  to  suit  the  altered  conditions  that  are 
found  in  children. 

MORPHOLOGY. 

In  the  100  cases,  perforation  or  gangrene  was 
found  in  71%.  The  resulting  peritonitis  was  of 
hmited  extent  in  2.5  cases,  but  apparently  spread- 
ing at  the  time  of  operation.  In  42  cases  the 
peritonitis  had  become  a  locaUzed  process  that 
varied  from  the  palpable,  firmly-walled  abscess 
to  the  case  which  had  a  small  amount  of  pus 
limited  by  light  but  efficient  adhesions.  The  dis- 
ease was  confined  to  the  appendix  in  24  of  the 
cases.  Nine  could  be  called  instances  of  diffuse 
or  general  peritonitis. 

.\11  the  adult  forms  of  appendicitis  are  seen  in 
children,  the  catarrhal,  the  gangrenous,  the  per- 
forative, the  suppurative,  where  the  infection  is 
either  altogether  within  the  appendix  or  where 
the  peritoneum  has  become  involved  with  the 


average  time  of  operatio'n  were  as  early  in  children 
as  in  adults,  probably  the  percentage  of  these 
locahzed  cases  would  be  even  greater  in  children. 
This  tendency  of  the  disease  to  insidious  and 
rapid  progress  naturally  increases  the  frequency 
of  diffuse  peritonitis,  but  hardly  to  the  extent 
estimated  by  some  writers.  Spieler,-  for  example, 
reports  27  operated  cases  with  2.3  instances  of 
perforation  and  gangrene.  16  of  which  resulted  in 
diffuse  peritonitis.  Selter  ^  quotes  Sonnenburg 
and  others  as  observing  diffuse  peritonitis  in  more 
than  one  haff  the  cases.  While  diffuse  peritonitis 
from  appendicitis  is  undoubtedly  more  common 
in  children  than  in  adults,  the  increased  frequency 
in  children  is  due  more  to  late  operation  or  to  the 
operation  itself  than  to  an  inherent  tendency  of 
acute  appendicitis  to  assume  the  diffuse  form  in  a 
child. 

THE    .\TT.\CK    .\XD    SYMPTOMS. 

In  an  adult  an  accurate  historj'  is  of  great  value, 
not  only  in  making  an  early  diagnosis,  but,  once 
the  diagnosis  is  estabhshed,  in  estimating  the 
stage  of  the  disease  and  the  acti\atj'  of  the  process. 
In  a  child  the  store-  of  the  illness  must  frequently 
l)e  obtained  from  some  older  person,  usually  one 
of  the  parents.  In  an  infant  this  historj'  comes 
altogether  from  a  second  person.  Even  children 
of  ten  and  twelve  years  of  age  are  often  character- 
istically vague  and  indefinite  in  describing  their 
symptoms.     They  refer  the  pain  to  the  epigas- 

^  Selter:  Arch,  fur  Kinderheilkunde.  1901,  xxxi,  59. 

2  Wien.  Klin.  Wochenschr.,  1904.  x\-ii,  1. 

3  .\rch.  fiir  Kinderheilkunde,  1901.  xxxi,  59. 
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trium.  the  umbilicus  or  to  the  whole  abdomen. 
They  are  unable  to  define  the  character  of  the 
pain,  or  to  say  -whether  it  differs  from  that  of 
ordinary  colic,  a  point  on  w  hich  an  adult  is  often 
very  emphatic.  No  dependence  can  be  placed  on 
their  statement  as  to  whether  the  pain  is  increas- 
ing or  subsiding.  This  lack  of  accurate  data 
hampers  the  doctor  in  making  an  early  diagnosis 
in  a  child.  In  these  days  the  laity  has  become  so 
familiar  with  appendicitis  that  apprehension 
makes  them  not  only  faithful  observers,  Ijut 
prompts  them  to  call  a  doctor  early.  Sick  chil- 
dren, however,  are  frequently  full  of  fear  but  are 
never  apprehensive.  They  are  only  concerned 
■with  the  degree  of  discomfort  or  pain  and  never 
Avorry  about  what  it  portends.  Therefore,  a 
child  may  ignore  the  sense  of  distention  and 
abdominal  distress  which  often  precedes  the 
advent  of  the  actual  pain.  For  the.se  reasons  the 
beginning  of  the  attack  may  escape  the  attention 
of  parents  or  physician  and  thus  give  rise  to  the 
impression  that  the  onset  in  children  is  apt  to  be 
more  abrupt  than  in  adults.  The  mother  may 
have  noticed  that  the  child  did  not  seem  well  for  a 
short  time  before  the  acute  attack,  but  frequently 
the  first  warning  is  gi\en  when  the  child  wakes  up 
at  night  or  comes  home  from  school  crying  be- 
cause of  a  stomach-ache.  A'omiting  does  not  re- 
lieve the  pain,  and  the  parent,  often  ascribing  the 
distre.ss  to  indigestion,  gives  a  dose  of  castor  oil. 
The  active  peristalsis  which  follows  tends  to  ag- 
gravate rather  than  to  quiet  the  process. 

Attacks  of  appendicitis  in  children  may  show  a 
period  of  remission  and  apparent  improvement  on 
the  second  day.  The  stomach  being  empty,  the 
vomiting  ceases  and  the  cliild  is  more  comfortable. 
But,  after  a  short  respite,  the  pain  grows  worse 
and  the  child  begins  to  vomit  again.  The  parents 
now  realize  the  seriousness  of  the  illness  and  the 
•doctor  is  often  first  called  to  see  the  case  at  this 
■Stage  of  the  attack. 

The  onset  of  the  pain  is  almost  invariably 
.accompanied  by  vomiting,  for  children  vomit  veiy 
■easily.  This  fact  detracts  from  the  positive,  but 
adds  to  the  negative,  value  of  this  symptom. 
Nausea  and  vomiting,  when  present  in  a  child,  are 
not  so  significant  as  in  an  adult,  but  a  surgeon 
may  wisely  hesitate  to  open  the  abdomen  of  a 
child  for  acute  appendicitis  when  there  has  been 
no  vomiting,  even  though  the  other  facts  and 
findings  are  suggestive  of  the  disease. 

The  acute  attack  may  be  associated  with 
diarrhea  or  constipation.  Mr.  Dunn  *  points 
out  the  frequency  of  diarrhea  in  children  and 
also  the  number  of  cases  that  have  bladder 
symptoms. 

In  this  series  of  100  cases  looseness  of  the 
bowels  was  a  prominent  symptom  in  several,  and 
5  complained  of  frequent  and  painful  micturi- 
tion. The  high  position  of  the  bladder  in  the 
young  may  account  for  this  pecuharity  in  children. 
The.se  symptoms  occurred  more  often  in  the 
younger  children,  and  particularly  in  those  cases 
that  had  involvement  of  the  pelvis.  Perhaps 
the  number  of  cases  with  bladder  .symptoms  might 

<  Glasgow  Med.  Jour..  1905,  l.xiii,  410. 


have  been  larger  had  this  point  been  given  closer 
inquiry. 

\\ith  the  same  pathological  conditions  in  the 
abdomen,  the  temperature,  pulse  and  respiration 
are  apt  to  range  higher  in  a  child  than  in  an  adult. 
Unless  this  fact  is  borne  in  mind  one  is  hkely  to 
get  an  exaggerated  idea  of  the  seriousness  of  the 
case  if  conclusions  are  drawn  from  the  adult 
standard.  The  pulse  and  respirations  are  perhaps 
more  deceptive  in  this  respect  than  the  tempera- 
ture; this  is  especially  true  in  children  under  five 
years  of  age.  A  case  of  gangrene  or  perforation 
with  a  locahzed  process  might  show  respiration 
and  pulse  so  quickened  that,  in  an  adult,  one 
would  suspect  general  peritonititis.  It  is  wise, 
therefore,  in  children  to  expect  an  elevated  tem- 
perature, a  rapid  pulse  anil  quickened  respiration 
in  making  a  diagnosis  of  acute  appendicitis,  but  to 
discount  them  a  little  in  estimating  the  severitv 
of  the  attack. 

THE    EX.\MIX.\TIOX    .-VXD    PHYSIC.\L    SIGNS. 

The  lack  of  an  accurate  history  and  the  inability 
to  get  intelligent  answers  from  a  child  greatly 
increases  the  importance  of  the  physical  examina- 
tion. The  surgeon  must  often  make  the  diagnosis 
and  determine  the  advisability  of  operation 
entirely  on  the  abdominal  examination.  Palpa- 
tion of  the  abdomen,  thus  doubly  important,  is  at 
times  veiy  difficult  in  children  and  its  value  in  an 
individual  case  depends  upon  the  skill  of  the  sur- 
geon in  dealing  with  the  child.  Doctors  are  often 
handicapped  by  their  methods  and  by  the  sur- 
roundings. If  possible  let  the  child  be  undressed 
and  in  bed.  In  a  hospital  more  can  be  learned 
when  the  child  has  rested  in  the  ward  an  hour  or 
so  after  entrance.  The  physician's  manner  should 
he  quiet  and  natural.  Avoid  sudden  rough 
movements,  for  once  the  patient  is  startled  or 
frightened  no  amount  of  reasoning  or  scolding 
will  restore  quiet  or  confidence.  The  pulse  should 
be  counted  while  the  child  is  asleep  or  before  it  is 
disturbed  by  an  examination.  It  is  best  to  pal- 
liate the  al)domen  first,  as  the  findings  here  are  of 
the  most  importance.  Do  not  waste  a  period  of 
quiet  by  going  over  the  chest.  The  rectum 
should  always  be  explored  at  the  end  of  the 
examination.  This  procedure  has  no  ill  effects 
even  in  an  infant  and  a  surprising  extent  of  the 
al)dominal  cavity  can  l)e  reached  by  the  finger  in 
this  way.  A  rectal  examination  may  not  have 
the  same  differential  diagnostic  value  as  in  an 
adult,  and  while  it  does  not  always  establish  the 
diagnosis  of  appendicitis  in  a  child,  it  may  locate 
the  seat  of  the  trouble  and  hence  save  time  in  the 
operation.  The  surgeon  can  work  more  rapidly, 
lessen  manipulation  and  avoid  breaking  up  pro- 
tective adhesions  if  he  starts  with  some  idea  as  to 
the  position  of  the  appendix. 

If  the  physical  examination  in  children  is  at 
times  more  difficult,  in  some  instances  it  is  easier 
than  in  adults.  The  abdominal  walls  are  thinner 
and  a  mass  is  more  readily  palpated.  The  rarity 
of  other  acute  conditions  in  a  child's  abdomen 
narrows  the  field  of  possibilities. 

As  signs,  rigidity  and  local  tenderness  are  of 
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about  equal  value.  When  both  signs  are  present, 
the  diagnosis  is  clear;  but  under  certain  circum- 
stances the  surgeon  may  miss  them  altogether, 
or  be  led  astray  as  to  the  gravity  of  the  attack 
because  these  signs  are  rather  Ught  in  character. 
In  older  children  who  are  not  frightened,  the 
degree  of  tenderness  is  apt  to  be  deceptive. 
Imagination  often  magnifies  this  sign  in  an  appre- 
hensive adult,  and  the  lack  of  imagination  may 
have  the  opposite  effect  in  children.  Possibly 
the  child  is  actually  less  sensitive  to  pain,  for 
certainly  at  times  it  requires  rather  vigorous 
pressure  to  ehcit  any  tenderness. 

Children  under  five  years  of  age,  or  any  fright- 
ened child,  usually  resist  the  most  careful  handl- 
ing. In  these  cases  the  physician  gains  nothing  by 
temporizing  but  must  push  on  with  his  examina- 
tion and  learn  as  much  as  possible  in  the  face  of 
difficulties.  It  is  not  easy  to  palpate  the  abdomen 
of  a  child  in  pain,  thoroughly  frightened,  sobbing, 
gasping  and  rolhng  about  in  the  bed.  All  signs 
are  obscured  V)y  the  tension  of  the  whole  abdomen. 
Rigidity  is  valueless  unless  it  can  be  differentiated 
from  the  voluntary  spasm.  This  can  be  done  by 
taking  advantage  of  the  relaxation  of  the  muscles 
which  comes  in  the  moments  of  deep  inspiration. 
Pressure  when  made  evenly  on  either  side  of  the 
abdomen,  in  the  brief  interval  between  the  cries 
of  the  child,  will  often  reveal  the  persistence  of 
involuntary  spasm  of  the  protecting  muscles.  At 
times  just  the  suggestion  of  a  mass  can  be  made 
out  in  this  way.  In  difficult  cases  the  local  spasm 
demonstrated  by  this  method  may  be  the  only 
sign  of  which  the  surgeon  can  be  certain.  In  a 
cliild  of  two  }-ears  of  age  recently  operated- on  by 
the  writer  at  the  hospital,  palpation  of  the  ab- 
domen was  particularly  unsatisfactory  on  account 
of  the  constant  crjang,  but  the  question  of  oper- 
ating was  settled  by  this  persistent  right-sided 
rigidity,  made  plainly  evident  during  everj'  deep 
in.s]iiration.  The  appendix  was  retro-cecal,  it 
had  perforated  and  there  was  a  small  abscess. 

.\bdominal  distention  is  not  so  often  present  in 
a  child  as  in  an  adult,  perhaps  because  constipa- 
tion is  less  common.  When  it  is  found,  it  should 
be  regarded  as  an  unfavorable  sign,  for  it  probably 
indicates  .something  more  than  a  local  process. 

The  wliite  count,  in  children  as  in  adults,  is  of 
confirmatorj'  value.  At  times  it  is  reassuring  to 
have  the  white  count  support  the  rest  of  the  evi- 
dence, but  it  cannot  be  given  even  the  weight  it 
deserves  in  the  adult  because  children  are  known 
to  have  a  rather  higher  count  under  normal  con- 
ditions. Jlost  of  the  franklj'  suppurative  cases  of 
this  series  showed  a  leucocytosis  of  from  20,000  to 
30,000,  but  in  some  instances  where  there  was  no 
IHis  the  count  was  almost  as  liigh.  One  case  of 
iliffuse  peritonitis  gave  a  low  white  count. 

Many  writers  have  commented  on  the  impor- 
tance of  the  general  appearance  of  the  child.  It 
is  true  that  the  drawn  expression,  the  hollow  eyes 
with  dark  shadows,  etc.,  are  unmistakable,  but 
unfortunately  they  are  significant  of  a  grave  ab- 
dominal condition  and  must  not  be  looked  for  or 
expected  by  the  surgeon  who  wishes  to  make  an 
early  diagnosis  and  operate  at  a  favorable  time. 


On  the  other  hand,  one  should  not  be  deceived 
by  the  apparent  health  and  unconcern  of  the 
patient.  Children  who  have  a  very  bad  appendix 
may  be  found  sitting  up  in  bed  with  no  visible 
discomfort,  and  the  surgeon  will  not  infrequently 
be  unpleasantly  surprised  upon  opening  the 
abdomen  to  find  a  worse  appendix  than  the  physi- 
cal signs  seemed  to  indicate. 

OPER.\TION. 

In  many  respects  the  operation  for  acute  appen- 
dicitis is  easier  in  the  child  than  in  the  adult. 
The  abdominal  wall  is  thinner,  the  muscles  are 
not  so  powerful  and  relaxation  under  the  anes- 
thetic is  readily  secured.  The  appendix  is  usually 
more  accessible  because  the  distance  is  not  so 
great  from  the  skin  surface  to  the  bottom  of  the 
ihac  fossa,  the  pelvis  or  the  region  of  the  kidney. 
On  the  other  hand,  the  parts  are  small  and  deUcate 
and  must  be  gently  handled.  A  surgeon  should 
be  careful  but  not  too  deliberate,  for  he  must 
always  remember  that  the  time  at  his  disposal  is 
definitely  hmited  in  operating  on  children;  the 
younger  and  sicker  the  child,  the  shorter  should  Vje 
the  time  of  operation.  Children  stand  operation 
very  well  up  to  a  certain  point;  if  the  patient 
leaves  the  table  prior  to  this,  recovery  is  prompt, 
perhaps  more  so  than  in  an  adult.  But  once  this 
point  is  passed  and  the  child  begins  to  show  the 
effects  of  the  operation,  the  change  in  condition  is 
\  ery  rapid.  This  important  period,  that  might  be 
called  the  margin  of  safety,  is  the  interval  between 
that  stage  of  the  operation  when  a  change  in  con- 
dition is  first  noted  and  the  time  when  the  patient 
is  seriously  affected  by  the  strain  of  the  operation ; 
this  period  is  much  narrower  in  children  than  in 
adults  and  once  it  is  exceeded  and  the  child  is  in 
shock,  it  is  ven,'  disturbing  to  find  how  httle 
recuperative  power  exists.  This  lack  of  resistance 
makes  it  wiser  to  stop,  if  possible,  short  of  this 
danger  zone.  This  is  especially  true  when  operat- 
ing on  a  case  of  appendicitis  with  abscess  where 
it  is  optional  with  the  surgeon  whether  he  simply 
drain  the  abscess  or  prolong  the  operation  in 
searching  for  the  appendix.  When  deahng  with 
a  gangrenous  or  perforated  appendix  the  indica- 
tions are  plainly  to  remove  the  offending  organ 
and  institute  effective  drainage  in  the  shortest 
possible  time. 

Stimulants  should  seldom  l)e  resorted  to  on  the 
table.  Ether  is  sufficiently  sustaining  for  an 
operation  of  the  proper  length.  A  case  of  appen- 
dicitis in  such  a  critical  condition  as  to  require 
more  is  best  treated  l^y  a  very  short  operation.  In 
such  cases  the  surgeon  should  aim  to  do  quickly 
the  least  that  is  needed  and  get  the  child  back  to 
tjed  as  soon  as  is  possilile. 

Children  take  ether  very  well.  Usually  for  an 
appendectomv  no  difficulty  is  experienced  if  the 
anesthetic  is  "skillfully  given.  Over-etherization 
should  not  be  added  to  the  shock  of  the  operation, 
but  time  may  be  wasted  in  working  in  an  abdomen 
not  fuUv  relaxed. 

Oddly  enough  infants  are  sometimes  the  most 
difficult  cases  to  etherize  satisfactorily.  The 
excursion  of  the  abdominal  walls  during  respira- 
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tion  is  veiy  marked  in  young  children,  and  the 
bowels  are  constantly  being:  forced  into  the  field 
of  operation  if  the  child  is  too  lightly  anesthetized. 
l)n  the  other  hand,  a  baby  is  easily  over-etherized, 
and  tlie  narrow  margin  between  the  two  condi- 
tions often  leaves  the  surgeon  struggUng  with  a 
[Kitient  in  one  or  the  other  extreme  and  never  in  a 
proper  state  of  relaxation  during  the  whole 
operation. 

The  operator  should  not  restrict  himself  to  a 
single  kind  of  incision,  but  should  select  the  one 
best  adapted  to  the  particular  case.  The  McBur- 
ney  incision,  for  instance,  gives  the  best  approach 
to  an  abscess  near  the  anterior  superior  spine  or 
in  the  flank.  The  writer  believes  that  the  rectus 
incision,  at  the  outer  liorder  of  the  muscle,  or 
between  its  fibers,  if  tlie  case  is  to  be  drained,  will 
give  the  easiest  access  in  the  largest  number  of 
cases.  For  simple  cases  it  serves  as  well  as  the 
McBurney,  and  for  a  high  or  low  appendix  the 
vertical  incision  can  be  more  readily  extended. 
The  incision  can  well  be  made  with  its  mid-point 
lower  than  is  generall}'  recommended.  The 
appendix  is  often  found  below  McBurney's  line, 
and  in  any  case  the  operator  should  endeavor  to 
bring  the  upper  half  of  the  incision  rather  than  its 
mid-])oint  over  the  base  of  the  appendix,  because 
the  ajipendix  is  thus  delivered  at  the  upper  not 
the  lower  angle  of  the  wound,  which  makes  it 
easier  to  reach  the  tip  and  gives  more  room  to  tie 
off  the  mesentery. 

The  incision  should  lie  long  enough  to  insure 
rapid  work,  yet,  from  the  fact  that  the  a]ipendix 
is  within  ea.sier  reach,  oven  when  the  abdomen  is 
freely  ojjened,  the  wounil  will  prove  to  be  pro- 
liortionately  smaller  than  in  an  adult.  Drainage 
wicks  should  be  of  such  size  and  number  as  to  make 
certain  the  outcome  of  the  case  without  regard 
to  a  possible  hernia.  The  tone  of  a  child's  muscles 
is  so  good  that,  even  in  the  freely  drained  cases, 
there  is  apparently  less  likelihood  of  post-opera- 
tive hernia  than  in  an  adult. 

The  shortest  and  .sim])lest  methods  are  to  be 
used  when  working  with  children.  Modified  by 
this  liroad  principle  the  technic  is  sultstantially 
the  same  as  in  the  adult.  The  primary  object  of  an 
operation  for  acute  appendicitis,  that  is,  to  secure 
recovery  from  the  present  attack,  should  always 
l)e  kept  in  view.  In  some  cases  the  appendix  is 
readily  found  and  easily  removed;  in  others 
olistinate  persistence  in  the  search  may  result  in 
an  unnecessaiy  death.  Fatal  cases  of  this  latter 
type  die  from  the  shock  of  a  long,  hard  operation 
or  of  a  diffu.se  peritonitis  due  to  an  infection  that 
is  released  at  the  time  of  operation  by  breaking  up 
the  protecting  adhesions.  No  operator  is  so 
experienced  but  that  he  will  recognize  that  there 
are  times  when  he  should  be  contented  to  simply 
drain  an  abscess  without  searching  for  the  appen- 
dix. At  the  same  time  it  is  only  exceptionally 
that  a  skillful  surgeon  must  retire  with  an  opera- 
tion half  done.  The  important  point  to  remem- 
ber Is  that  the  cases  in  which  it  is  wiser  to  drain 
the  abscess  and  leave  the  a])i)endix,  even  thi)ugh 
a  secondary  operation  may  be  necessary,  are  more 
common  in  children  than  in  adults. 


Cases  of  gangrenous  or  perforative  peritonitis 
which  reveal  free  pus  as  soon  as  the  abdomen  is 
opened  furnish  a  type  in  which,  perhaps  more  than 
in  any  other,  the  outcome  of  the  case  depends 
upon  the  skill  and  judgment  of  the  operator.  In 
these  cases  the  protecting  adhesions  are  very  light 
or  absent.  The  amount  of  pus  may  not  be  large, 
but  it  is  apparently  free  in  that  part  of  the  ab- 
dominal cavity,  the  right  side,  which  is  expcsed 
by  the  incision.  Strips  of  gauze  placed  in  tlie 
pelvis  come  away  soaked  with  foul  fluid.  The  all- 
important  question  then  arises,  Is  this  condition 
general  in  the  al  )doniinal  cavity?  Will  free  pus  l>e 
found  beyond  the  median  hne,  and  how  far  should 
the  investigation  be  carried  to  settle  this  question? 
Unless  the  signs  of  a  widespread  infection  are 
obvious  the  writer  believes  th.nt  the  best  results 
are  obtained  b_y  treating  such  a  case  as  one  of  an 
unconfined,  perhaps  spreading,  but  as  yet  not 
general  jieritonitis.  This  conservative  attitude 
may  result  in  a  failure  to  demonstrate  some  cases 
of  general  peritonitis,  but,  on  the  other  hand,  a 
few  border-fine  cases  will  escape  lieing  converted 
into  the  more  serious  condition  by  a  too  vigorous 
exploration. 

The  appendix,  the  source  of  the  infection, 
should  first  be  looked  for  and  removed.  The; 
exudate  should  be  taken  up  by  gauze  sponges  with 
the  least  manipulation  and  alteration  of  the  in- 
testinal coils.  Wicks,  gauze  or  cigarette,  placed 
down  to  the  stump  and  toward  the  flank,  should 
be  kept  to  the  outer  side  of  the  intestines  when 
possible  in  order  to  diminish  the  chances  of 
post-operative  obstruction.  The  pelvis  should 
be  draineil  by  a  tube  or  a  long  cigarette  wick. 
Washing,  except  in  skilled  hands,  is  dangerous  in 
these  ca.ses,  for,  while  effective  in  removing  a  part 
of  the  pus,  it  may  very  Hkely  carry  the  infection 
into  uncontaminated  parts  of  the  abdominal 
cavity. 

Cases  of  diffuse  or  general  peritonitis  ai'(; 
usually  recognized  by  the  appearance  of  the  child, 
by  the  ciiaracteristic  abdominal  signs  or  by  the 
amount  of  free  fluid  found  at  operation  and  the 
way  it  seems  to  well  up  from  all  parts  of  the  peri- 
toneal cavity.  In  the.se  ca.ses  the  operation  nnist 
be  very  short.  The  intestines  should  not  be 
handled  unnecessarily  or  allowed  to  escape  from 
the  abdomen,  as  this  greatly  increases  the  shock. 
Salt  solution  may  be  used  or  not  according  to  the 
inclination  of  the  surgeon.  A  few  of  these  des- 
perate cases  are  saved  if  the  operator  limits  his 
efforts  to  removing  the  appendix  and  draining 
the  appendix  region,  the  flanks  and  the  pelvis  by 
gauze  or  tube  through  additional  incisions  low  in 
the  median  line  or  in  the  left  semilunaris.  In  bed. 
the  patient  is  placed  in  the  Fowler's  position  and 
large  quantities  of  salt  solution  are  given  either 
by  frequent  enemata  oi'  by  Murphy's  seeping 
method. 

I'nsT-OPF,R.\TIVE    TRK.VTMENT. 

Cliildren  .ire  not  likely  to  show  the  decided  ami 
satisfac^tory  drop  in  pulse  and  temperature  usuali\ 
seen  in  adults  the  evening  of  the  day  of  the  opera- 
tion.    The  [julse  and  temperature  may  be  even 
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higher  than  before  operation,  and  the  elevation 
may  be  maintained  on  the  morning  of  the  next 
day,  but  after  this  their  trend  should  be  steadily 
downward  if  the  case  is  to  progress  in  a  proper 
manner.  Single  irregularities  in  the  temperature 
chart  during  convalescence  do  not  possess  the 
same  significance  as  in  an  adult.  The  tempera- 
ture-controlling mechanism  of  a  child  is  more 
delicate  and  easily  disturbed;  pulse  and  respira- 
tion are  also  very  unstable,  particularly  in  young 
children.  In  general,  it  may  be  said  that  wide 
but  brief  variations  in  these  signs  are  often  pro- 
duced bj-  trifling  and  at  times  unexplainable 
causes,  so  that  only  a  sustained  temperature  or  a 
persistent  increase  in  pulse  and  respiration  is  to 
be  regarded  as  significant  of  some  unfavorable 
development  during  the  convalescence. 

Regulation  of  the  diet  and  care  of  the  bowels 
follow  about  the  same  lines  as  in  the  adult.  Nour- 
ishment should  be  given  in  some  form  as  soon 
as  possible,  as  children  quickly  show  the  effects  of 
starvation.  They  take  milk  well,  but  this  is  more 
apt  to  cause  distention  than  albumen  water  and 
broths.  Children  seem  to  suffer  more  from  thirst 
than  from  pain  after  an  operation.  Water  can  be 
taken  by  mouth  as  soon  as  it  does  not  cause 
nausea.  Salt  solution  per  rectum  should  be  given 
every  four  hours  in  4,  6  or  S  oz.  amounts  for  the 
first  twenty-four  hours  at  least.  Children  readily 
assimilate  nourishment  by  rectum  if  it  is  given  in 
amounts  proportionate  to  their  size.  The  tolera- 
tion to  rectal  feeding  is  prolonged  if  the  quantity 
is  reduced  to  one  half  the  adult  nutrient  enema 
or  even  less  in  ven,'  young  children. 

The  l)owels  are  movetl  lay  enema  the  day  after 
the  operation  and  this,  if  successful,  is  followed 
by  some  cathartic,  such  as  calomel  gr.  1,  in  divided 
doses,  on  the  second  day. 

The  control  of  post-operative  pain  is  not  so 
nuich  of  a  problem  as  in  the  adult.  Children  are 
either  actually  less  sensitive  to  pain  and  discom- 
fort or  else  they  are  able  to  endure  them  in  a 
really  remarkable  way.  Perhaps  we  take  advan- 
tage of  their  helplessness  and  withhold  morphia 
because  it  is  best  at  times  when  we  would  be 
unable  to  refuse  the  more  insistent  demands  of 
an  adult.  Whatever  may  be  the  reason  it  is  not 
unusual  to  have  cases  convalesce  with  Uttle  or  no 
morphia.  When  given  the  amount  should  be 
small,  as  the  child's  susceptibility  to  opium  is  well- 
known.  For  an  infant  under  one  year,  gr.  51V  sub- 
cutaneously  is  sufficient;  at  two  years,  5'g,  and 
at  three,  jV ;  with  older  children  doses  of  gr.  yV 
and  y'5  are  used  where  gr.  i  and  g  would  be  given 
an  adult.  The  morphia  may  be  administered  in 
the  form  of  a  suppositorj'  in  the  same  or  slightly 
larger  doses.  After  the  first  twenty-four  hours 
it  should  be  replaced  by  other  measures  for  a 
quieting  effect. 

^'ery  sick  children  show  their  toxic  condition  by 
marked  restlessness  after  operation.  They  wear 
tliemselves  out  with  the  loss  of  sleep  and  constant 
talking  or  crying  and  tossing  about  in  the  bed. 
Morphia  not  only  does  not  relieve  but  sometimes 
seems  to  aggravate  this  condition.  The  bromides 
are  often  given  with  happy  results.     This  drug  is 


readily  absorbed  by  rectum  in  full  doses,  20-30 
gr.  for  a  child  of  four  years,  with  the  addition  of  a 
little  chloral  hydrate  gr.  3-5  if  needed.  Finally, 
sponge  baths  in  some  cases  will  have  the  desired 
effect  when  all  other  measures  fail. 

The  care  of  the  wicks  is  essentially  the  same  as 
in  older  persons.  When  correctly  placed  at  the 
operation  they  need  not  be  distributed  until  the 
fourth  or  fifth  daj',  and  if  they  are  inchned  to 
stick  they  may  be  left  until  the  seventh  or  eighth 
day.  In  the  meantime  the  outer  gauze  dressing  is 
changed  as  often  as  indicated  by  the  odor  or 
amount  of  the  discharge.  An  anesthetic  is 
seldom  necessarj^  for  the  removal  of  the  wicks  if 
they  are  left  in  place  until  they  come  awaj-  easily, 
and  the  subsequent  dressings,  although  often 
accompanied  by  struggling  on  the  child's  part, 
can,  as  a  rule,  be  properly  done  without  the  aid 
of  an  anesthetic. 

Aside  from  the  condition  termed  acetonuria, 
common  in  its  transitory-  form,  but  rare  in  the 
fatal  type,  the  most  serious  post-operative  compli- 
cations are  peritonitis  and  post-operative  ob- 
struction. The  treatment  is  the  same  as  in  adults. 
Early  recognition  of  the  latter  condition  is,  if 
possible,  more  imperative  than  in  adults,  for  chil- 
dren go  to  pieces  verj-  rapidly  under  these  circum- 
stances. Secondar}^  operations  on  these  sick 
children  are  usually  fatal. 

PROGNOSIS. 

In  this  series  of  100  acute  cases  of  appendicitis 
tliere  was  a  mortality  of  21%.  Gangrene  or  per- 
foration was  found  in  71%.  In  24  of  the  ca.ses  the 
tlisease  was  confined  to  the  appendix.  Nine 
were  cases  of  general  peritonitis.  In  25  cases  the 
peritonitis  was  not  yet  general  but  spreading,  and 
in  42  it  was  localized.  Six  of  the  21  deaths 
occurred  in  cases  where  there  was  a  walled-off 
abscess  and  a  long  search  made  for  the  appendix, 
which,  in  some  instances,  was  not  found.  Eight 
of  the  21  fatal  cases  were  among  the  20  children 
of  five  years  or  younger.  There  were  two  deaths 
in  the  3  cases  of  two  years.  All  but  15  of  the 
100  cases  were  drained. 

In  the  series  of  25  cases  under  two  years  of  age 
collected  by  Kermisson  ^  in  1906,  19  of  the  25 
came  to  a  fatal  termination.  Of  the  9  cases  in 
the  first  year,  all  died  and  7  came  to  operation. 
Of  the  remaining  17  cases  in  the  second  year,  10 
(lied  and  12  came  to  operation,  with  5  deaths. 

Aside  from  the  two  factors,  time  of  operation 
and  skill  of  the  surgeon,  which  are  of  the  first 
importance  in  adults  and  as  much  or  more  so  in 
children,  a  third,  the  age  of  the  patient,  has  an 
equal  influence  on  the  prognosis  in  children.  In 
general,  the  younger  the  child,  the  worse  the 
prognosis.  Under  ten  years  the  peculiarities  of 
children  which  increase  the  percentage  of  severe 
cases,  the  difficulties  of  diagnosis  and  the  risks 
of  operation  Ijegin  to  manifest  themselves  and 
become  more  marked  in  early  childhood  and 
infancy.  The  prognosis  under  five  is  distinctly 
worse  than  in  children  over  ten  years,  and  in  the 
first  and  second  year  it  is  verj'  poor  indeed.     In 
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children  over  ten  and  approaching  puberty  the 
chances  are  as  good  as  in  the  young  adult. 

One  characteristic  of  the  prognosis  in  young 
children  is  its  uncertainty.  Changes  in  condition 
come  with  greater  rapidity  than  in  adults.  Even 
the  most  favorable  cases  may  go  wrong.  On  the 
other  hand,  occasionally  a  peritonitis  which 
would  surely  be  considered  fatal  in  an  older 
person  in  a  child  ends  in  a  brilhant  recovery.  A 
child's  strength  and  general  resistance  may  be 
lower  than  an  adult's,  but  the  peritoneum  seems 
capable  of  greater  recuperative  power.  A  child  is 
seldom  in  such  a  desperate  condition  that  a  veiy 
brief  incision  for  drainage  is  not  justified.  The 
prognosis  may  well  be  guarded  in  favorable  cases, 
but  even  a  widely  diffused  peritonitis  is  not  always 
be3-ond  all  hope. 

SUMMARY. 

Acute  appendicitis  is  rare  in  infancy  but  is  more 
common  in  childhood  than  is  generally  supposed. 

-\n  early  diagnosis  is  difficult  and  the  first  stages 
and  lighter  forms  of  the  attack  may  be  easily 
o^•erlooked. 

The  prognosis  of  the  disease  is  more  rapid  in 
children  than  in  adults;  the  involvement  of  the 
yjeritoneum  and  the  appearance  of  pus  are  early 
features;  diffuse  peritonitis  is  probably  more 
frequent  but  there  is  still  greater  tendency  to  the 
formation  of  a  localised  abscess. 

A  child  is  never  so  young  and  seldom  so  sick 
as  to  contra-indicate  surgical  interference,  but  the 
extent  of  the  operation  must  always  be  measured 
by  the  condition  of  each  patient.  Children  stand 
short  operations  well  but  may  be  needlessly  lost 
through  prolonged  and  ill-advised  efforts  to  do 
more  than  is  absolutely  essential. 

The  prognosis  is  more  uncertain  in  children  than 
in  adults.  Age  is  a  veiy  important  factor.  In 
children  over  ten  j-ears  of  age  the  prognosis  is  at 
least  as  good  as  in  adults;  in  children  under  five 
years  it  is  \Aorse,  and  in  infants  the  prognosis  is 
exceedingly  grave. 

The  writer  is  deepl_y  indebted  to  Dr.  Herbert  L. 
Burrell  for  the  privilege  of  reviewing  these  cases 
from  liis  cUnic  in  the  Children's  Hospital. 


MECHANICAL  TREATMENT  OF  DISEASES  OF 
THE  CIRCLT^ATORY  SYSTEM  WITH  SPECIAL 
CONSIDERATION  OF  ZANDER  METHODS. 

BY    C.    HERMANN    BUCHOLZ,    M.D..    BOSTON, 

Surgeon  in  charge  of  the  M edico-M echanical  Department  of  the  Massa- 
chusetts General  Hospital. 

Thk  treatment  of  internal  di.seases  by  jihysical 
exercises  was  much  employed  even  in  earlv  times, 
but  was  reduced  to  a  regular  system  only  in  the 
last  centuiy.  The  first  to  worK  out  a  complete 
system  of  massage  and  gj-mnastics  was  I>ing.  in 
Sweden.  In  the  middle  ofjthe  nineteenth  centurj', 
Traube,  in  Germany,  and  Stokes,  in  England, 
recommended  the  treatment  of  diseases  of  the 
circulatorj-  organs  not  only  by  rest  and  medicine, 
but  also  by  exercises.  When  Zander  constructed 
his  apparatuses  in  Stockholm  forty  years  ago,  he 


was  not  only  thinking  of  the  treatment  of  diseased 
muscles  and  joints,  but  from  the  first  had  in  view 
also  the  influencing  of  internal  diseases,  especially 
those  of  the  circulatory  system. 

Later,  Oertel,  in  Munich,  recommended  syste- 
matic mountain-climbing  for  the  training  of  the 
heart,  and  in  a  series  of  cases  was  able  to  show 
such  brilliant  results  that  at  various  resorts,  Uke 
Meran,  Gries  and  others,  the  attempt  was  made, 
bj'  suitable  provision  of  promenades,  to  generaUze 
his  procedure  and  place  it  under  the  necessary 
control.  A  frequently  unskilled  judgment  of 
indications,  associated  with  lack  of  sufficient 
oversight,  has  brought  "  Oertel's  cure  "  much  into 
disrepute. 

About  the  same  time  the  brothers  Schott,  at 
Mannheim,  constructed  a  system  of  aianual 
gj'mnastics  in  connection  with  carbonic  acid 
baths.  This  really  had  at  bottom  the  principle  of 
resistance-g\-mnastics  which  Ling  had  already 
carried  out  in  a  most  able  manner. 

All  these  systems  do  good  under  the  presupjid- 
sition  of  a  suitable  determination  of  indication.-^ 
and  careful  supervision.  It  is  not  my  purpose 
here  to  speak  in  favor  of  one  or  another  system. 
I  should  like,  however,  in  this  paper  to  describe 
briefly  the  mechanotherapy  of  diseases  of  the  cir- 
culatoiy  system  with  special  consideration  of 
Zander  methods,  because  I  find  that  such  treat- 
ment is  hardly  ever  appHed  to  these  diseases  here. 

Let  me  preface  my  remarks  \\ith  a  few  ^\•ell- 
known  physiological  observations,  in  order  to 
show  the  way  in  which  we  seek  to  influence  tlie 
disturbances  of  the  circulatory  system;  for  even 
though  a  series  of  important  physiological  plio- 
nomena  and  pathological  modifications  are  not 
fuUy  explained,  yet  the  circulatory  organs  afford 
many  definite  points  of  attack. 

It  is  the  blood-pressure,  and  still  more  the 
velocity  of  the  blood-current,  that  we  wish  to 
influence.  The  blood-pressure  indicates  the  re- 
lation of  cardiac  power  and  blood-volume  ti> 
the  peripheral  resistances.  These  are  furnislii  I 
bj'  the  diminution  of  the  lumen  of  the  artcric-. 
the  resistance  at  their  points  of  division  and  tlic 
friction  of  the  blood  in  the  vessels.  The  wider 
the  arteries,  the  less  the  resistance  which  tlic 
blood  finds  in  them.  In  active  organs  tlic 
arteries  are  dilated,  proliably  by  reflex  influence. 
Therefore  if  we  convey  motor  stimuli  to  a  greater 
number  of  muscle  groups,  we  can,  under  certain 
circumstances,  lower  the  blood-pressure.  Yet 
in  practice  this  sort  of  influence  can  hardly  ]•>■ 
controlled,  since  the  regulation  of  the  variations 
of  blood-pressure,  from  the  cardiac  side  as  well 
as  the  peripheral,  is  extremely  complex.  Let 
it  suffice  to  point  out  that  an  increase  of  blood- 
pressure  is  generally  not  intended  in  our  work. 

Fortunately,  we  can,  to  a  considerable  degree, 
influence,  by  mechanotherapeutic  methods,  the 
velocit}-  of  the  blood-current,  the  diminution  of 
which  is  an  e.ssential  factor  of  all  diseases  of  the 
circulator,^  sj^stem.  The  velocity  of  the  blood- 
current  stands  in  direct  relation  to  the  functional 
capacitj'  of  the  heart  and  of  the  peripheral  factors. 
So  far  as  the  latter  are  concerned,  we  see  a  quanti- 
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tatively  and  ciualitatively  very  different  effect 
during  lest  and  exercise.  The  more  the  demands 
on  the  heart  are  increased  by  phj^sical  work,  the 
more  is  fresh  provision  for  support  made  periph- 
eral!}' by  increase  of  the  activity  of  the  acces- 
sor}- forces,  also  operative  during  rest,  and  by  use 
of  other  forces. 

The  first  force  which  even  in  rest  determines 
the  current-velocity  in  the  venous  system  is  the 
force  from  behind.  As  in  all  parts  of  the  vascular 
S3'stem,  so  also  in  the  capillaries  the  elasticity  of 
the  vessels  as  well  as  of  the  surrounding  tissue 
plaj's  a  large  part  in  the  current-velocity.  Stasis 
in  the  venous  system  diminishes  this  elasticity  by 
direct  injury  to  the  capillar}'  walls  and  by  accu- 
mulation of  fluid.  By  this  the  blood-pressure  is 
increased,  or,  what  is  the  same  thing,  the  vis  a 
tergo  diminished,  and  thereby,  also,  the  velocity  of 
the  blood-stream. 

The  second  factor  always  to  lie  found  acting  is 
the  aspiration  of  the  blood  by  the  negative  pres- 
sure prevailing  inside  the  thorax.  To  this  is 
added  further  the  suction  of  the  heart  itself 
during  diastole.  The  longer  the  diastole,  the 
greater  will  be  the  amount  of  blood  aspirated. 

For  the  standing  or  sitting  body,  the  gravity  of 
the  blood  flowing  down  from  the  head  and  neck 
plays  an  adjuvant  part.  In  horizontal  position 
this  factor  disappears,  but  in  compensation  the 
return  flow  of  blood  from  the  lower  half  of  the 
body  is  facilitated. 

The  accumulation  of  carbon  dioxide  in  the 
blood,  increased  during  all  active  work,  causes 
increased  activity  of  the  respiratory  apparatus  by 
stimulation  of  the  center  in  the  medulla  oblon- 
gata. The  inspirations  become  augmented  and 
deepened,  the  amount  of  negative  pressure  rises, 
the  aspiration  of  the  blood  ensues  more  \dgorously. 
At  the  same  time,  however,  is  added  the  special 
influence  of  bodily  movement  and  muscular 
activity. 

The  width  of  the  main  venous  trunks  in  the  j 
extremities  varies  with  various  positions  of  the 
latter.  For  example,  the  abduction  of  the  arm 
widens  the  brachial  vein,  the  blood  flows  in  more 
strongly  and  at  subsequent  adduction  is  driven 
out  centripetally  to  a  certain  degree,  since  the 
valvular  mechanism  prescribes  this  direction. 

A  contracting  muscle  presses  the  blood  out  of 
the  veins  which  traverse  it  and  its  immediate 
neighljorhood  in  a  centripetal  direction.  In 
subsequent  relaxation  the  blood  is  again  aspirated 
all  the  more  strongly. 

The  activity  of  the  smooth  muscles  of  the 
intestine  plays  for  the  portal  system  a  part  not  yet 
surely  determined,  but  certainly  important.  I 
will  speak  of  this  point  in  another  place. 

I  have  gone  somewhat  closely  into  these  physio- 
logical relations  because  they  show  us  how  to 
proceed  if  we  wish  to  accomplish  our  task.  I  think 
I  need  not  separately  speak  of  th?  pathologic 
changes  of  the  circulatory  organs. 

We  cannot,  as  a  rule,  remove  the  causes  of 
various  diseases  of  the  heart  and  circulatory  sys- 
tem, but  we  can  and  must  make  the  conditions 
for    their   functional    capacity    as   favorable    as 


possible.  To  this  end  there  stand  at  our  disposal 
the  two  agents  which  F.  A.  Hoffmann,  in  his 
excellent  textbook  of  general  therapy,  calls  the 
fundamental  factors  for  the  treatment  of  diseases 
of  most  organs,  —  rest  and  exercise.  Rest  is 
bringing  the  liody  into  a  situation  so  that  it  uses 
the  diseased  organ  as  little  as  possible;  exercise, 
on  the  contrary,  is  intended  to  fit  the  organ  to 
perform  its  work  permanently  better  than  before. 
These  definitions  are  essential,  since  both  ideas 
have  here,  as  we  shall  see,  a  somewhat  different 
sense  than  in  the  speech  of  everyday  life. 

I  will  illustrate  this  by  an  example.  When  ^\  e 
confront  the  problem  of  treating  a  disturbance  of 
cardiac  compensation,  we  shall  endeavor  to 
lighten  the  work  for  the  heart  as  much  as  possible 
by  rest  in  bed,  withdrawal  of  fluids  ("  Karrell 
cure"  or  "  Oertel  cure")  and  establishment  of 
the  best  possible  hygienic  condition,  factors  which 
naturally  fall  under  the  category  of  rest.  At  the 
same  time  we  give  digitalis,  which  augments  the 
pulse-volume  of  the  heart  and  reduces  the  fre- 
quency of  the  beat.  In  a  certain  sense,  therefore, 
we  are  already  deahng  here  with  a  sort  of  exercise. 

If  the  condition  of  the  cardiac  muscle  has  not 
been  too  severely  damaged  by  the  primary  cause 
of  disease,  and  such  cases  defy  every  kind  of 
therapy,  we  must  now  attempt  so  to  strengthen 
the  heart  that  it  may  be  in  as  high  degree  as 
[lossible  equal  to  the  ordinary  demands  of  life. 
.Mere  supplying  of  work  would  not  lead  to  the 
goal;  rather  we  must  so  regulate  the  exercises 
that,  on  the  one  hand,  as  motor  stimuh,  they  may 
increasingly  produce  work,  and,  on  the  other,  by 
promoting  the  velocity  of  the  blood-current,  may 
lighten  the  Avork  for  the  heart.  This  we  seek  to 
attain  by  stimulating  to  increased  practical 
activity  the  above-mentioned  peripheral  factors 
which  promote  the  blood-flow. 

In  now  going  into  the  particulars  of  the  method, 
I  will,  in  accordance  with  the  plan  of  the  work, 
devote  the  largest  space  to  the  Zander  method 
and  later  consider  how  far,  according  to  the  con- 
dition of  the  case,  the  other  methods  of  Schott, 
Oertel  and  so  forth  may  be  employed  in  appro- 
]3riate  manner.  It  would  take  me  too  far  here 
to  discuss  in  detail  the  Zander  apparatus;  I  must 
be  contented  with  giving  the  outlines. 

Among  the  Zander  apparatuses,  34  serve 
the  active  movements  of  the  individual  muscle- 
groups.  They  are  so  constructed  that  a  weight 
movable  on  a  lever  exerts  a  resistance  whose 
minimum  in  most  of  the  apparatus  represents 
almost  a  condition  of  equihbrium.  For  example, 
in  the  apparatus  veiy  important  for  our  purpose, 
\\hich  abducts  the  arms  in  horizontal  attitude, 
]iosition  No.  1  (of  the  weight)  is  such  that  a 
minimal  exertion  of  strength  suffices  to  cany  out 
the  movement  as  well  as  to  restore  the  arms  to  the 
starting  point.  The  action  expended  is  thereby 
even  less  than  the  same  movement  demands 
without  apparatus,  since  the  Ijody  is  reUeved  of 
the  fairly  considerable  effort  of  holding  the  arms 
in  a  horizontal  position.  But  this  shght  exertion 
of  strength  is  constantly  sufficient,  by  muscular 
contraction  and  relaxation,  to  stimulate  the  eircu- 
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lation  in  the  region  concerned  in  the  above 
explained  sense.  With  higher  position  of  the 
weight  (■\ve  have  20  numbers  at  our  disposal),  the 
work  for  the  muscle-groups  to  be  influenced  now 
increases  in  such  a  way  that  finally  neighboring 
muscles  must  be  brought  into  action.  The  de- 
mands on  the  antagonists  are  the  greater  the  more 
slo\vl\-  the  return  to  the  starting  point  is  made. 
To  that  end,  on  the  basis  of  careful  mathematical 
computation,  the  weight  of  the  lever  is  greatest  in 
that  position  in  which  the  contracting -power  of 
the  muscle  is  greatest,  which,  for  a  normally 
movable  knee-joint,  for  example,  is  the  case  at 
an  angle  of  120°. 

We  see,  therefore,  that  these  active  appara- 
tuses, or  at  least  the  greatest  part  of  them,  pro- 
duce at  the  lowest  position  of  the  weight  a  sort 
of  passive  action,  whereas,  with  higher  position, 
they  combine  active  and  active-passive. 

Certain  passive  motions  are  produced  by 
mechanically-driven  apparatuses.  These  are 
movements  for  the  hands  and  feet,  the  pelvis,  the 
trunk  muscles  and,  above  all,  for  the  respiratory 
muscles.  The  so-called  breathing  chair  is  for  our 
purpo.se  the  most  important  apparatus;  we  are 
accustomed  to  begin  and  end  the  series  of  exer- 
cises with  it.  This  apparatus  draws  the  shoulders 
and  ribs  in  an  exactly  graduated  scale  in  slow 
time,  about  twenty  to  the  minute,  upward  and,  by 
means  of  a  cushion  gently  pressing  into  the  back, 
somewhat  baclavard,  and  so  produces  passively 
a  degree  of  inspirator}-  action  which  otherwise 
could  be  attained  only  by  co-operation  of  all  the 
accessor)'  muscles.  Expiration  ensues  by  the 
dropping  of  the  thorax  and  shoulders  from  the 
force  of  gravity.  We  thus  aim  at  a  considerable 
rhythmic  increase  of  the  negative  pressure  inside 
the  thorax  without  appreciable  muscular  exertion. 
Secondarily  is  added  further  the  rhythmic  dilation 
and  collapse  of  the  axillar>-  veins  by  a  certain 
degree  of  abduction  and  subsequent  adduction 
of  the  arms.  Not  infrequently  one  can  see  the 
influence  of  this  apparatus  in  the  diminution  of  the 
pulse-beats  during  and  after  the  exercise. 

While  with  this  apparatus,  then,  we  are  dealing 
with  passive  respirator}'  gjannastics,  most  of  the 
active  apparatuses  besides  subserve  active  res- 
pirator}' exercise  in  a  ver}'  practical  way.  Zander 
has  given  for  the  several  apparatuses  precise 
respirator}^  prescriptions,  which  mostly  depend 
upon  the  fact  that  motions  of  the  extremities 
away  from  the  body  are  associated  with  inspira- 
tion. The  advantages  of  this  respirator}-  g}-m- 
nastic  are  obvious:  in  the  first  place  the  respira- 
tory muscles  are  used  at  the  same  time  with  the 
muscle-groups  to  be  exercised;  secondly,  respira- 
tion is  rhythmically  deepened ;  thirdly,  the  simul- 
taneous "breathing  guarantees  the  proper  per- 
formance of  the  exercise  in  slow  time. 

The  action  of  the  aforesaid  apparatuses  is 
further  supplemented  by  the  massage  and  vibra- 
tor}-^  machines.  By  some  physicians  massage 
has  been  recommended  as  an  essential  means  for 
the  treatment  of  circulatory  diseases.  I  can  con- 
cur with  this  only  very  conditionally.  To  be 
sure,  by  massage  we  can  influence  the  tone  of  the 


muscles,  further  the  resorption  and  mechanical 
disposal  of  the  products  of  stasis,  as  well  as 
accelerate  the  circulation  l)y  emptying  the  veins; 
but  the  action  of  massage  alone  is  always  only 
very  limited.  From  the  foregoing  it  is  clear  that 
we  should  have  to  give  up  a  series  of  important 
forces.  On  the  other  hand,  massage  gains  in 
value  if  we  comtiine  it  in  suitable  cases  with 
medico-mechanical  g}-mnastics.  Up  to  a  certain 
point  we  are  assisted  to  this  end  by  the  mechanic- 
ally driven  massage  apparatuses,  which  in  and  for 
themselves  do  not  raise  the  claim  to  replace 
manual  massage.  We  assign  these  apparatuses 
mostly  so  that,  after  one  or  two  active  ones,  there 
follows  a  massage  or  passive  apparatus  whereby 
at  the  same  time  there  is  interpolated  a  certain 
pause  for  rest,  which  we  ordinarily  prolong  by 
several  minutes  of  complete  quiet  in  the  sitting 
posture. 

The  action  of  the  vibratory  apparatus  is  empha- 
sized by  all  authors  who  possess  a  large  experi- 
ence in  the  Zander  method.  We  customarily 
employ  it  by  placing  in  the  back,  between  the 
shoulder-blades,  a  cushion  the  size  of  the  h^nd, 
and  during  or  after  its  operation  can  often  estab- 
hsh  a  dechne  in  the  pulse-rate.  Precisely  upon 
what  this  action  rests  is  a  still  very  hypothetical 
and  much-debated  point. 

Of  the.se  numerous  apparatuses  we  now  put 
together  8,  10,  12  or  more,  and  usually  chango 
the  prescription  after  several  days  of  exerci-i 
in  order  that  all  the  muscle-groups  may  1m 
employed  in  as  short  a  time  as  possible.  To  go 
further  into  details  does  not  lie  in  the  plan  of  this 
paper,  the  less  that  the  special  prescriptions  can 
be  given  only  by  the  supervising  physician. 
Likewise  particulars  of  determining  indications 
are  not  here  to  be  considered.  I  think  that  in  the 
discussion  of  the  physiological  questions  it  is 
plain  that  in  general  those  cases  are  especially 
favorable  for  mechanical  treatment  in  which  the 
affection  of  the  peripheral  circulator}-  organs 
stands  in  the  foreground.  Nevertheless,  many 
cases  of  valvular  defects,  diseases  of  the  cardiac 
muscle,  and  others  are  also  open  to  beneficial 
influence.  The  indication  must  always  result 
from  the  consideration  of  the  particular  case, 
over  which  the  physician  in  charge  naturally  has 
the  best  judgment. 

The  hmits  of  the  Zander  method,  in  short,  do 
not  coincide  with  those  of  the  mechanotherapy 
of  circulatory  diseases.  If  we  disregard  external 
agents,  such  as  change  of  locahty  and  so  forth, 
yet  there  still  remains  a  gi-eater  part  of  cases  in 
which  the  general  condition  does  not  permit 
regular  exercise  in  a  Zander  institute.  Here 
there  come  to  our  aid  the  above-mentioned 
methods  of  Ling,  Schott  and  others.  Since  in 
most  cases  it  will  hardly  he  possil)le  for  the 
physician  himself  to  undertake  these  time-con- 
suming exprcises,  he  needs  for  this  purpose  a 
conscientious,  well-trained  staff.  In  hospitals 
attention  can  of  course  more  readily  be  paid  to 
this  demand. 

Only  a  few  words  more  about  the  "  Oertel 
cure."     The  field  of  indication  is  here- the  sni.iller 
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that  in  a  high  degree  we  rely  on  the  intelligence 
and  trustworthiness  of  the  patient  himself.  In 
the  special  resorts,  to  be  sure,  welhave  at  our 
disposal  a  certain  number  of  provisions  for  con- 
trol, but  for  how  few  of  our  patients  can  we  pro- 
cure the  benefit  of  making  use  of  such  resorts  ? 
Even  though  the  opportunity  of  exercising  in  the 
fresh  air  and  under  favorable  climatic  conditioas 
gives  the  "  Oertel  cure  "  a  considerable  advantage, 
this  is  }'et  many  times  compensated  by  the  fact 
that  the  Zander  method,  considered  from  its 
greater  attainability,  offers  an  important  guaran- 
tee for  proper  and  careful  employment.  But 
just  as  in  determining  indications,  we  ought 
never  to  fall  into  partialities,  so  in  therapy,  be  it 
far  from  me  to  advocate  one  method  when, 
according  to  the  condition  of  the  case,  another 
commends  itself  more. 


FIX.\L  REPORT  OX  A  CASE  OF  STOKES-Ar).\AIS 
DISEASE. 

BY    HERMAN"    F.    \aCKERT,    M.D.,    BOSTON, 

VUitinff  Physician,  Massachusetts  General  Hospital. 

Ix  the  Boston-  Medical  .\xd  Surgical  Jour- 
nal for  Dec.  19,  1907,  I  reported  a  case  of 
Stokes-Adams  disease,  with  arteriosclerosis  and  a 
limited  degree  of  hepatic  cirrhosis.  The  patient 
died  Dec.  1.5,  1907,  and  an  autopsy  was  performed 
l\v  Dr.  Oscar  Richardson.  His  report  is  below, 
preceded,  however,  by  a  veiy  interesting  descrip- 
tion of  the  fundi  oculi  furnished  by  Dr.  F.  E. 
Chene)-  some  days  before  the  patient's  death. 

OPHTH.\LMOSCOPIC    EX.\MIX.\TIO\. 

There  was  no  pulsation  of  the  retinal  artery,  but  the 
venous  pulsation  was  much  more  marked  than  is  seen 
under  normal  conditions.  '  In  the  right  eye  there  was 
ahnost  a  complete  obliteration  of  the  blood-stream 
at  the  point  of  exit  of  the  central  vein  from  the  eye. 
following  the  pulsation,  and  this  obhteration  extended 
at  times  from  the  center  (point  of  exit)  to  the  edge  of 
the  disk.  In  the  left  eye  the  marked  decrease  in  the 
size  of  the  blood-stream  was  not  noticed.  This  may 
ha\'e  been  due  to  a  difference  in  the  anatomical  arrange- 
ment of  the  vein  in  relation  to  the  physiological  cup  of 
the  disk.  Another  condition  of  interest  was  noted, 
however,  in  the  vein  extending  upward  along  the 
extreme  edge  of  the  cup  border,  and  that  was  a  slight 
venous  contraction  between  the  well-marked  pulsations. 
This  secondary  contraction  was  not  constant  but  seen  at 
irregular  intervals. 

AUTOPSY    BY   DR.    OSCAR    RICHARDSOX. 

A  man,  sixty-eight  years  of  age,  104  cm.  long,  well 
developed  and  poorly  nourished. 

Hc(uL  — •  On  section  the  pia  is  slightly  thickened  and 
generally  is  infiltrated  with  a  considerable  amount  of 
pale  fluid.  The  vessels  of  WiULs  are  not  remarkable. 
The  sinuses  and  middle  ears  are  not  remarkable.  The 
hraiii  weighs  1,29.5  gm.  On  section  it  presents  no 
lesions. 

Trunk.  —  The  skin  of  the  anterior  abdominal  wall 
in  the  region  between  the  umbilicus  and  puljcs  .shows 
several  old  scars,  stated  to  be  tap  wounds. 

On  section,  .subcutaneous  fat  very  small  in  .imnmit, 
nuisclcs  thin  and  |)ale. 


The  peritoneal  cavity  contains  a  considerable  amount 
of  thin,  pale,  amber-colored  fluid. 

The  appendix  is  not  remarkable. 

The  anterior  margin  of  the  right  lobe  of  the  liver  is 
four  fingers'  breadths  above  the  costal  border  in  the 
right  mammillarj-  line. 

The  pleural  cavities  contain  a  slight  amount  of  pale 
fluid. 

The  bronchial  IjTnphatic  glands  are  slightly  enlarged 
in  instances,  pigmented,  and  a  few  of  them  show  small 
fibro-calcareous  masses. 

The  right  lung  shows  a  few  adhesions  posteriorly  and 
laterally.  On  section  the  tissue  presents  no  areas  of 
consolidation,  is  somewhat  leathery  and  yields  a  con- 
siderable amount  of  yellowish  red,  frothy  fluid. 

The  left  lung  is  free.  On  section  the  tissue  presents 
no  areas  of  consolidation  and  is  similar  in  character  to 
that  of  the  right  lung. 

Heart.  —  Weighs  390  gm.  On  section  the  myo- 
cardium generally  is  a  little  lax  and  rather  pale. 

The  left  ventricle  wall  measures  13  mm.,  the  right, 
2.5  mm. 

The  ventricular  walls  as  a  whole  are  rather  thin  and 
the  eolumna?  carnece  flat.  The  auricular  waUs  are 
slightly  if  at  all  thickened.  The  ca\ities  of  the  left 
side  are  definitely  enlarged,  while  those  of  the  right  side 
are  but  slightly  enlarged.  The  auricular  appendages 
are  free.  The  mitral  ^■alve  measures  9  cm.  in  circum- 
ference; the  aortic,  7..5  cm.;  the  pulmonary,  7.5  cm.  and 
the  tricuspid,  12  cm.  The  pulmonary  and  tricuspid 
valves  are  not  remarkable.  The  curtain  of  the  mitral 
valve  is  smooth  on  its  auricular  and  ventricular  surfaces. 
The  ventricular  surface  of  the  anterior  cusp  of  the 
mitral  valve  shows  a  very  few  small,  yeUowish  streaks 
and  areas.  These  are  situated  near  and  just  below  the 
left  posterior  cusp  of  the  aortic  valve.  In  the  region  of 
the  fibrous  ring  of  the  mitral  valve,  where  the  valve 
curtain  is  inserted,  there  is  a  shghtly  curving  column 
of  fibro-calcareous  material,  resting  immediately 
beneath  the  insertion  of  the  valve  curtain  of  the  pos- 
terior cusp  and  extending  from  there  directly  across  and 
beneath  the  endocardium  of  the  left  ventricle  wall  and 
reaching  finally  to  a  point  close  to  the  base  of  the 
anterior  cusp  of  the  aortic  valve  and  in  the  region  of  the 
bundle  of  His.  This  fibro-calcareous  ma.ss  measures 
about  6.5  cm.  in  length,  and  where  it  rests  in  the  fibrous 
ring  of  the  mitral  valve,  in  the  region  of  the  insertion  of 
the  cm-tain  of  the  posterior  cnsp,  it  measm-es  7  mm.  in 
width  by  7  mm.  in  thickness.  Beyond  this  it  gi-adually 
tapers  to  its  end  in  the  region  of  the  bundle  of  His. 
The  fibro-calcareous  mass  rounds  up  imder  the  endo- 
cardium and  on  section  extends  for  a  short  distance 
into  the  myocardium  all  along  its  course.  The  chordte 
tendineie,  where  they  are  inserted  into  the  papillaiy 
muscles,  show  a  very  slight  amount  of  fibrous  thicken- 
ing, but  other\\ase  than  above  mentioned  the  valve  Ls  not 
remarkable. 

Aortic  valve.  —  The  cusps  all  show  fibrotLS  thickening 
and  at  their  bases  some  fibro-calcareous  change.  Each 
cusp  shows  in  the  region  of  the  orange  body  smaU, 
firinly  adherent,  grayish  yellow,  in-egularly  shaped, 
rather  firm,  shghtly  leathery,  vegetationhke  masses 
measuring  about  1  cm.  by  6  mm.  by  4  mm.  The  endo- 
cardium below  the  cusps  shows  several  small,  yellowish, 
fibrous-like  areas.  The  sinuses  of  Valsalva  are  enlarged 
and  pouchlike  and  the  intima  of  the  aorta  at  the  upper 
margins  of  the  sinuses  shows  areas  of  fibro-calcareous 
change.  The  wall  of  the  anterior  sinus  of  Valsaha 
shows  one  or  two  small  masses  of  fibro-calcareous 
material  and  about  the  orifice  of  the  right  coronary 
artery  some  fibro-calcareous  plaques.  The  gi-eat 
sinus  of  the  aorta  is  well  marked  but  the  intima  of  the 
aorta  here  is  fairly  smooth,  showing  only  a  few  small 
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areas  of  fibrous  thickening.  The  first  portion  of  the 
left  coronary  artery  shows  a  well-marked  fibro-cal- 
careous  plaque,  but  beyond  this  the  intima  of  the  vessel 
is  smooth.  The  first  portion  of  the  right  coronary 
artery  shows  a  slight  amount  of  fibro-calcareous  change 
in  one  or  two  places,  but  Ijcyond  this  the  intima  of  the 
vessel  is  quite  smooth. 

The  arteries  are  free. 

Aorta.  —  On  section  the  iutiina  .shows  here  and  there 
small  areas  of  fil)rous  thickening,  but  in  the  lower  part 
of  the  abdominal  portion  there  is  a  slight  amount  of 
fibro-calcareous  change.  The  great  branches  of  the 
aorta  show  in  their  walls  a  rather  considerable  amount 
of  fibrous  change  and  in  places  weU-marked  fibro- 
calcareous  plaques. 

■'Liver.  —  Weighs  1,142  gm.  The  organ  is  small. 
The  capsule,  which  is  very  slightly  thickened,  is  smooth 
and  glas-sy  and  rounds  up  over  slightly  irregularly 
surfaced  liver  tissue  which  gives  oxer  large  areas  a 
granular  appearance.  On  section,  the  tissue  is  tough 
and  faintly  mottled  with  minute  to  small  indefinite 
grayish  areas. 

Gall  blailder,  no  stones.  Bile  ducts,  free.  Pancreas, 
not  remarkal)le.     The  duct  of  Wirsung,  free. 

Spleen.  —  Weighs  472  gm.  The  capsule  is  grayish 
and  slightly  thickened.  At  one  point  on  the  surface  of 
the  spleen  there  is  a  small  dull,  grayish  yellow  area 
which  on  section  is  seen  to  be  the  outer  surface  of  a 
roughly  wedge-shaped,  dense,  dull  yellowish  mass,  the 
peripheral  portions  of  which  are  sharply  marked  off 
from  the  surrounding  splenic  tissue.  The  mass  ex- 
tends into  the  splenic  tissue  for  a,  distance  of  about  2  cm. 
On  section  the  splenic  tissue  is  rather  dark  red  in  color, 
somewhat  elastic  and  the  follicles  and  trabeculae  are 
visible.    Adrenals,  not  remarkable. 

Kidneys.  —  Combined  weight  274  gm.  The  capsules 
strip,  showing  very  slight  adhesions  in  places.  The 
surfaces  are  dull  grayish  red  in  color,  granular  in  places 
and  show  here  and  there  small  depressions,  On  section 
the  tissue  is  rather  tough  and  the  markings  are  fairly 
made  out.  The  cortical  markings  are  indistinct  an^ 
the  section  surfaces  are  rather  opaqu?  and  show  some 
mottling  with  small  indefinite  grayish  areas.  The  cut 
ends  of  the  vessels  in  the  section  surfaces  are  quite 
distinct. 

Ureters,  free. 

Bladder,  prostate,  seminal  xesicles  and  testes  on 
section  are  not  remarkable. 

The  esophagus,  stomach  and  intestines  on  section 
present  no  lesions. 

Bacterial  report.  —  Culture  on  blood  serum :  — 

Heart.  —  No  growth. 

Microscopical  examination.  —  Serial  sections  of  the 
myocardium  at  the  base  of  the  anterior  cusp  of  the 
aortic  valve,  including  the  region  of  the  bundle  of  His 
and  the  end  of  the  fibro-calcareous  column  which  ex- 
tends into  this  part,  .show  after  Zenker's  fluid  and 
Mallorj''s  connective  tissue  stain,  extensive  fibrous 
and  fibro-calcareous  change  all  through  the  regions 
mentioned. 

Anatomical  diagnosis.  —  Arteriosclerosis.  Dilatation 
of  the  sinuses  of  Valsalva.  Sclerotic  vegetations  of 
the  aortic  valve.  Fibro-calcareoas  endocarditis  of 
the  aortic  valve.  Fibro-calcareous  mass  in  the  region 
of  the  fibrous  ring  of  the  mitral  vahe  with  extension  of 
the  mass  along  the  wall  of  the  left  ventricle  to  the 
region  of  the  bundle  of  His.  (Stokes-Adams  disease.) 
Hypertrophy  and  dilatation  of  the  heart.  Chronic 
passive  congestion.  Slight  chronic  interstitial  hepati- 
tis. Slight  chronic  nephritis.  Hj'perplasia  of  the 
spleen.  Infarct  of  the  spleen.  Ascites.  Slight  chronic 
pleuritis  (right).  Oijsolete  tuberculosis  of  bronchial 
lymphatic  glands.    Edema  pire. 


Clinical  SDcpartmcnt. 

REPORT  OF  A  CASE  OF  ME.ASLES  IN  UTERO. 

BY   NATHANIEL   R.    &1ASON.    M.D.,    BOSTON, 

AssislarU    in     Obstetric     and    Gynecology,     Harvard     Vniveraily: 

Third  Assistant  Visiting  Surgeon  for  Diseases  of  Women, 

Jlof:ton  City  Hospital:  Physician  to  Out-Patients, 

Boston  Lying-in  Hospital. 

I  AvisH  to  acknowledge  my  obligation  to  Dr. 
.John  H.  McCoUom,  the  resident  physician  at  the 
South  Department  of  the  Boston  City  Hospital, 
for  the  opportunity  of  taking  charge  of  the  case 
here  reported  while  I  was  his  assistant  resident 
phj-sician. 

The  patient  was  a  primigravida,  nineteen  years  old, 
who  entered  the  South  Department  on  May  19,  1904. 
Physical  examination  at  entrance  was  as  follows:  Well 
developed  and  well  nourished.  Chest  negative.  No 
aural  or  nasal  discharge.  Eyes:  Marked  suffusion  and 
congestion.  Mouth:  Koplik's  spots  on  buccal  mucous 
membrane.  Brilliant  macular  rash  o\er  roof  of  moutli 
and  soft  palate.  Fading  maculo-papular  eruption  of 
measles  over  the  entire  body,  with  a  confluent  rash 
over  the  face.  Fine  desquamation  on  the  nose  and 
ears.  Abdomen  enlarged  to  about  the  size  of  a  full- 
term  pregnancy.  Position  of  fetus:  O.  D.  P.  Fetal 
heart  144  in  right  lower  quadrant.  Temperature  98°. 
Pulse  90.     Respirations  25. 

She  made  a  good  convalescence  from  her  attack  of 
measles  and  a  week  after  entrance  the  eruption  had 
faded,  leaving  considerable  pigmentation  over  the  body 
and  a  fine  desquamation  upon  the  face. 

Eight  days  after  entrance  the  patient  was  delivered 
by  high  forceps  for  delaj^ed  labor.  The  infant  was 
examined  inmiediately  after  birth  by  Dr.  McCollom, 
who  found  that  there  was  a  mottling  of  the  skin  over 
the  entire  body  and  a  branny  desquamation  over  the 
chest  and  in  the  axiDae.  On  the  following  day  dcscjua- 
mation  appeared  over  the  forehead,  on  the  plantar 
surface  of  the  toes  and  between  the  toes.  On  the 
second  day  there  was  more  profuse  desf|uamation  over 
the  chest  and  face,  being  of  a  markedlj'  furfuraceous 
character  on  the  sides  of  the  nose.  Desquamation  was 
also  present  upon  the  abdomen.  On  the  thirteenth 
day  very  slight,  fine  desquamation  could  be  seen  o\er 
the  temples  and  in  the  axillae.  On  the  sex'enteeuth  day 
fine  desquamation  could  still  be  detected  in  each  lower 
axiUa.  On  the  twenty-first  day  desquamation  had  com- 
pletely disappeared  and  there  was  no  sign  of  infection 
with  measles.  Mother  and  baby  were  discharged  well 
from  the  hos])ital  on  the  twenty-third  day  after 
delivery. 

The  question  arises,  Did  the  fetus  have 
measles  in  utero?  The  mother  had  a  typical 
attack  of  measles,  and  the  regular  desquamation 
took  place  in  the  usual  course  of  the  disease. 
Delivery  occurred  during  the  period  of  desquama- 
tion of  the  mother,  and  the  infant  showed  pig- 
mentation and  also  unmistakable  desquamation 
at  l)irth.  But  did  the  infant  have  the  desquama- 
tion of  measles,  or  the  normal  exfoliation  of  the 
newborn?  Holt '  points  out  that  normal  des- 
quamation begins  upon  the  fourth  or  fifth  day 
and  is  completed  in  from  ten  to  fourteen  days.  In 
this  case  not  only  was  desquamation  present  at 
time  of  birth,  but  traces  of  it  persisted  for  twenty 
days.  It  is  not  necessary  to  consider  the  exfolia- 
tive  dermatitis   of   the   newborn   mentioned   by 
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Ritter,  for  he  describes  this  as  ordinarily  develop- 
ing during  the  second  and  third  weeks,  a  con- 
dition considered  by  Kaposi  as  an  increased  physi- 
ological desquamation.  Rotch  -  points  out  that 
in  measles  the  furfuraceous  character  of  the 
desquamation  is  noticeable  on  the  sides  of  the 
nose,  which  was  a  prominent  feature  in  this  case. 
Then  there  is  also  the  striking  fact  that  although 
the  mother  nursed  the  child,  and  they  remained 


died  during  the  stage  of  desquamation.  Michael- 
sen  cites  2  cases  of  measles  in  newborn  children. 
In  the  one  which  he  saw  himself,  the  child  was 
liorn  with  the  eruption,  the  mother  being  also  in 
the  same  stage  of  the  disease.  The  results  arc  not 
given  in  either  case. 
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DISEASE  —  VICKER 


**.«erak_ 


A.  End  of  fibro-calcareous  column.  B.  Just  above  the  letter  the  column  is  seen  extending 
from  the  posterior  segment  of  the  fibrous  ring  of  the  mitral  valve  across  the  heart  wall  and  the  region 
of  the  bundle  of  His. 


IbSUlt  IS  nuu  ouaucu.       \^Li<M\jL^i.xj  ir^j^^^^a^ 

woman  who  had  had  measles  in  infancy  and  suf- 
fered from  a  second  attack  during  pregnancy.  She 
was  delivered  on  the  second  day  of  the  disease 
and  the  child  was  also  affected.  The  result  is  not 
given.  Clarus  observed  the  eruption  of  measles 
quite  plainly  on  a  fetus,  the  mother  of  w  hich  had 


of  erythema  scarlatinitorme  or  as  auieu  w  iiauuiTCnu  o 
pyodermites.  The  patient  was  a  boy  aged  twelve.  In 
1903,  the  left  ring  finger  was  injured  slightly.  Shortly 
after  the  injury  the  eruption  appeared,  first  upon  the 
wounded  finger,  thence  spreading  gradually  imtil  in  the 
course  of  a  year  it  had  imoh-ed  practically  the  whole 
t)ody.    For  three  years  recurrences  occurred  at  fre- 
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areas  of  fibrous  thickening.  The  first  portion  of  the 
left  coronary  artery  shows  a  well-marked  fibro-cal- 
careous  plaque,  but  beyond  this  the  intima  of  the  vessel 
is  smooth.  The  first  portion  of  the  right  coronary 
artery  shows  a  slight  amount  of  fibro-calcareous  change 
in  one  or  two  places,  but  beyond  this  the  intima  of  the 
vessel  is  quite  smooth. 

The  arteries  are  free. 

Aorta.  —  On  section  the  intima  shows  here  and  there 
small  areas  of  fibrous  thickening,  but  in  the  lower  part 
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Boston  City  Hospital:  Physician  to  Out-Patients, 

Boston  Lying-in  Hospital. 

I  WISH  to  acknowledge  my  obligation  to  Dr. 


icgiuii  ui  Liie  uuiiuie  ui  nis.  i otoKes- Aoams  aisease.; 
Hypertrophy  and  dilatation  of  the  heart.  Chronic 
passive  congestion.  Slight  chronic  interstitial  hepati- 
tis. Slight  chronic  nephritis.  Hyperplasia  of  the 
spleen.  Infarct  of  the  spleen.  Ascites.  Slight  chronic 
pleuritis  (right).  Obsolete  tuberculosis  of  bronchial 
lymphatic  glands.    Edema  piffi. 


quamation  begins  upon  the  fourth  or  fifth  day 
and  is  completed  in  from  ten  to  fourteen  days.  In 
this  case  not  only  was  desquamation  present  at 
time  of  birth,  but  traces  of  it  persisted  for  twenty 
days.  It  is  not  necessary  to  consider  the  exfolia- 
tive  dermatitis   of   the   newborn   meptioned    by 
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Ritter,  for  he  describes  this  as  ordinarily  develop- 
ing during  the  second  and  third  weeks,  a  con- 
dition considered  bj-  Kaposi  as  an  increased  physi- 
ological desquamation.  Rotch  -  points  out  that 
in  measles  the  furfuraceous  character  of  the 
desquamation  is  noticeable  on  the  sides  of  the 
nose,  which  was  a  prominent  feature  in  this  case. 
Then  there  is  also  the  striking  fact  that  although 
the  mother  nursed  the  child,  and  they  remained 
in  the  measles  ward,  the  child  did  not  contract  the 
disease,  which  it  probably  would  have  done  had 
it  not  been  for  the  recent  attack. 

Keating  ^  states  that  the  transmission  of 
measles  from  mother  to  fetus  is  a  very  rare  occur- 
rence, but  not  unknown. 

The  literature  on  the  subject  of  measles  in  the 
newljorn  is  very  meager,  and  the  following  are 
the  only  cases  which  I  have  been  able  to  find 
reported. 

Tyler  *  describes  a  case  of  measles  in  a  woman 
wlio  was  delivered  at  the  time  of  the  fading  of  the 
eruption.  The  infant  showed  no  sign  of  infection 
at  birth,  but  on  tlie  following  day  began  to  show 
the  initial  catarrhal  .symptoms  of  measles,  and  on 
tlie  third  day  showed  a  typical  eruption.  Both 
jxitients  made  a  goofl  convalescence. 

Smith,^  of  Fall  River,  reports  the  case  of  a 
woman  who  showed  the  initial  signs  of  measles 
at  the  time  of  delivery.  The  baby  was  asphyxi- 
ated at  l^irth  but  was  resuscitated.  On  tlie 
morning  following  the  day  of  ilelivery  l^oth 
mother  and  child  were  co\-ered  with  an  eruption 
of  measles. 

Underbill "  cites  the  folhiwing  ca.ses  of  different 
luon.  He  mentions  G  cases  reported  by  Thomas 
in  which  the  mothers  were  convalescing  from 
measles  and  gave  l)irth  to  children  covered  with 
a  typical  rash  of  the  disease.  Fabricius  had  a 
l^atient  who,  in  the  middle  of  her  ninth  month  of 
pregnancy,  was  attacked  by  measles,  and  on  the 
fourth  day  of  the  disease  delivered  herself  of  a 
child  covered  with  a  typical  rash.  The  mother 
and  child  were  both  very  ill,  l)ut  finally  recovered. 
Hedrich  mentions  a  patient  who  was  attacked  by 
measles  near  the  close  of  pregnancy,  and  on  the 
fourth  day  was  delivered  of  a  child  covered  with 
the  rash  of  measles  and  showing  severe  catarrhal 
symptoms,  —  coughing  and  sneezing.  IMothcr 
and  child  made  a  good  convalescence.  Kunze 
sjjeaks  of  a  woman  who  was  delivered  while  she 
had  the  rash  of  measles,  and  five  days  afterwards  j 
the  child  was  attacked  with  the  disease.  Both 
]iatients  died.  LedeUus  saw  a  case  in  which  a 
woman  was  confined  near  the  end  of  pregnancy 
while  suffering  from  the  eruption  of  measles;  the 
child  was  covered  with  red  spots;  the  mother 
recovered,  but  the  result  for  the  child  is  not  stated. 
Guersant  mentions  a  case  where  a  newborn 
infant  contracted  the  disease  from  its  mother;  the 
result  is  not  stated.  Chausit  reports  the  case  of  a 
woman  who  had  had  measles  in  infancy  and  suf- 
fered from  a  second  attack  during  pregnancy.  She 
was  delivered  on  the  second  day  of  the  disease 
and  the  child  was  also  affected.  The  result  is  not 
given.  Clarus  observed  the  eruption  of  measles 
quite  plainly  on  a  fetus,  the  mother  of  which  had 


died  during  the  stage  of  desquamation.  Michael- 
sen  cites  2  cases  of  measles  in  newborn  children. 
In  the  one  which  he  saw  himself,  the  child  was 
born  with  the  eruption,  the  mother  being  also  in 
the  same  stage  of  the  disease.  The  results  are  not 
given  in  either  case. 
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VLE,    M.D.,    BOSTON. 


SCLERODEHM.V. 

C.\SE  I.  A  young  woman  presenting  upon  the  right 
cheek  a  band  about  one  and  one-half  inches  wide  which 
extended  from  the  zygoma  nearly  to  the  edge  of  the 
lower  jaw,  passing  about  one  inch  behind  the  corner  of 
the  mouth.  Over  this  band  the  skin  was  pearl  white 
and  atrophic.  It  wa.s  ])liable  throughout  its  whole 
length  except  over  one  short  piece  at  the  level  of  the 
mouth,  which  was  so  thickened  that  it  could  not  be 
easily  pinched  up.  A  similar  band  existed  upon  the 
mucous  membrane  of  the  right  check  which  ran  nearly 
at  right  angles  to  the  band  on  the  oiitsich;  of  the  cheek. 
Numerous  small  pea-sized  round  areas  of  pearl-white 
color  were  scattered  over  the  ,skin  in  the  immediate 
neighborhood  of  the  band  on  the  cheek. 

LYMPHANGI0.M.\    CIRCUMSCRIPTUM. 

Case  II.  Girl,  age  sixteen.  Beginning  several 
years  ago  with  the  appearance  of  a  single  small  blister 
at  about  the  middle  of  the  thigh  on  its  inner  surface,  the 
affection  has  steadily  involved  a  larger  and  larger  area 
as  new  lesions  appeared  one  after  the  other  at  a  con- 
liimaUy  increasing  distance  from  the  center.  Eventu- 
ally an  area  as  large  as  the  palm  wa.s  covered  with 
minute;  thickly  crowded  "  frog-spawn  "  vesicles  in 
larger  and  smaller  gi-oups.  Punctate  angiomata  were 
were  abundant  about  the  borders  of  the  affected  area, 
but  also  occuired  in  moderate  numbers  scattered  about 
Ijctwcen  the  groups  of  vesicles.  Local  applications 
had  no  effect.  Finally  the  diseased  area  was  excised 
Init  in  a  few  weeks  the  affet'tion  recurred  :iiiil  scrnied  to 
spread  more  rapidly  than  before.  KimchIIn  iIm'  part 
has  been  alternately  strapped  with  ailliisi\  c  ptister  and 
painted  with  contractile  collodion.  Under  this  method 
great  improvement  has  taken  place  so  that  to-day  the 
area  affected  is  less  than  one  fourth  of  the  area  involved 
before  beginning  the  treatment. 

DERM.VTITIS    HERPETIFOR.MIS. 

Case  III.  Doubt  was  expressed  as  to  whether  this 
\ery  unusual  case  should  be  considered  as  a  dermatitis 
herpetiformis  of  a  pustular  type,  as  an  aberrant  form 
of  erythema  scarlatiniforme  or  as  allied  to  Hallopeau's 
pyodennites.  The  patient  was  a  boy  aged  twelve.  In 
1903,  the  left  ring  finger  was  injured  slightly.  Shortly 
:ifter  the  injury  the  eruption  appeared,  first  upon  the 
\vounded  finger,  thence  spreading  gradually  until  in  the 
coui-se  of  a  year  it  had  in^•olved  practically  the  whole 
body.    For  "three  years  recurrences  occurred  at  fre- 
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quent  but  irregular  intervals.  These  always  pursued 
the  same  coiuse.  First  a  scarlatiform  erythema 
appeared  which  spread  with  great  rapidity  over  the 
wliole  botiy.  The  erythema  wa.s  quickly  followed  by 
iiinuinerable  minute  pustules  apparently  seated  beneath 
the  epidermis.  For  a  variable  period  one  crop  suc- 
cee<le<l  another,  but  gradually  the  intensity  of  the 
attack  decreased  until  finally  the  eruption  ceased. 
The  pustules  showed  no  tendency  to  spontaneous  rup- 
ture but  dried  slowly.  As  they  dried  the  epidermis 
over  them  became  detached  so  that  the  resulting  pro- 
fuse scaling  which  the  end  stages  presented  suggested 
dermatitis  exfohativa.  The  size  of  the  scales  seem  to 
\ary  according  to  the  abundance  of  the  preceding 
pustules,  being  larger  when  the  lesions  were  most 
abundant  and  crowded  together.  At  times  the  epi- 
dermis of  the  hands  and  feet  was  thrown  off  in  large 
casts.  *  Constitutional  disturbances  were  marked  during 
the  height  of  the  attack,  decreasing  as  the  eruption 
passed  off.  The  temperature  curve  also  ran  a  parallel 
course  to  the  intensity  of  the  outbreak,  rising  to  103°  or 
more  and;then  dropping  gradually.  Occasionally  the 
recurrence,  instead  of  spreading  over  the  whole  body, 
remainetl  limited  to  a  single  part.  For  three  years  one 
outbreak  foDowed  another  so  rapidly  that  there  never 
wa.s  an  interval  of  freedom.  Since  then  the  intervals 
l>etween  the  attacks  have  been  gradually  lengthening 
until  now  a  j'ear  has  passed  since  the  last  recurrence. 

ERYTHEMA  INDURATUM  TUBERCULIDE. 

Case  IV.  Woman,  aged  twenty-one.  In  view  of 
the  discussion  existing  as  to  the  tubercular  nature  of 
erv'thema  induratum,  its  a-ssociation  with  an  eruption 
which  may  fahly  be  cla.ssed  among  the  tuberculides 
acquires  a  certain  interest.  The  patient  in  childhood 
was  operated  upon  several  times  for  scrofulous  glands 
of  the  neck.  For  several  months  past  the  glands 
beneath  the  right  side  of  the  jaw  have  been  greatly 
enlarged,  which  have  increased  in  size  somewhat  but 
which  have  shown  no  tendency  to  ulcerate.  Upon 
examination  there  is  found  to  exist  beneath  the  jaw 
on  the  right  side  a  swelling  about  the  size  of  a  child's 
fist,  which  is  proved  by  palpation  to  be  made  up  of  a 
chain  of  glands  varjing  in  size  up  to  a  bantam's  egg. 
Each  gland  is  perfectly  distinct,  rounded,  moderately 
tender  and  with  a  smooth  surface.  Every  spring  for 
the  past  seven  .vears  the  patient  has  suffered  from  an 
eruption  upon  the  backs  of  the  lower  legs  such  as  are 
now  present.  The  lesions  ha'e  a  congested,  reddish 
color,  an  average  size  of  a  walnut  or  larger,  which  are 
infiltrated,  tender,  freely  movable  over  the  deep  tissues 
and  tend  to  ulcerate.  This  year  for  the  first  time  there 
has  teen  an  eruption  on  other  parts  of  the  bo<ly.  Upon 
examination  there  is  found  upon  the  fronts  of  the  thighs 
and  lower  legs,  the  outer  surfaces  of  the  upper  and 
lower  arms  and  on  the  Banks  an  eruption  consisting  of 
lesions  which  varj'  in  size  from  the  head  of  a  large  pin 
up  to  that  of  a  three-cent  piece.  In  the  center  of  each 
lesion  Ls  a  hard  horny  plug  projecting  slightl\-  above 
the  general  surface.  When  this  central  plug  is  forcibly 
removed  a  rather  deep,  funnel-shaped  ulcer  is  exposed. 
The  skin  immediately  surrounding  is  reddened  and 
covered  with  thin,  laminated  scales  but  is  not  infiltrated. 
There  are  no  subjective  symptoms  and  the  general 
health  has  been  good. 

PSORIASIS. 

C.vsE  V.  Girl,  aged  twelve.  This  case  was  pre- 
viously shown  with  an  eruption  of  the  tjT)ical  psoriatic 
lesions.  Since  then  there  have  been  constant  recur- 
rences which  have  shown  a  steadily  diminishing  in- 
tensity until,  as  in  the  eruption  here  shown,  the  lesions, 
although  very  widespread,  are  very  much  more  super- 


ficial than  formerly.  In  connection  with  this  case  the 
father  was  shown  with  typical,  thickened,  scalinjr 
patches  of  psoriasis.  It  was  learned,  further,  that  tlit 
patient's  maternal  grandmother  has  an  eruption 
similar  to  that  seen  in  the  father. 

ALOPECIA    .^^REATA    WITH    TINEA    TRICOPHYTINA. 

Case  ^T.  In  December,  1907,  several  patches  of 
alopecia  areata  developed  upon  the  scalp  and  a'-e  still 
present.  A  few  weeks  ago  a  swelling  developed  partl\- 
upon  one  of  the  patches  and  partly  upon  the  adjacent 
scalp  which  clinically  strongly  resembles  kerion. 
Microscopical  examination  has  demonstrated  tin 
presence  of  a  microsporon. 

TUBERCULOSIS    CUTIS. 

Case  Xll.  This  ca.se  has  had  injections  of  tubercu- 
lin at  intervals  during  the  past  ten  months  and  is 
shown  to  demonstrate  the  effect  of  the  treatment. 

VERRUC.VE    PAL>L\E. 

Case  VIII.  Duration  two  months.  The  ca.se  is 
shown  to  illustrate  the  jjalmar  warts  recently  described 
by  Dr.  Boweu. 


PROGRESS  L\  DERM.VroLOGY. 

BY  JOHN  T.    BOWEV,   M.D.,    BOSTON. 

LEPROSY.' 

J.  AsHBURTOx  Thompson-,  of  Sydney,  New 
South  Wales,  lecturing  at  the  Polyclinic  and 
Post-Graduate  Medical  School  of  London  on  this 
SMbject,  with  which  he  has  had  considerable 
personal  experience,  declares  that  there  is  not  yet 
sufficient  proof  that  the  bacillus  leprae  is  really 
the  cause  of  the  disease,  although  we  infer  this 
from  the  frequency  with  wliich  it  is  found  within 
the  diseased  tissiie.  He  tliinks  that  while  the 
inference  that  the  bacillus  is  causative  is  probable, 
we  should  not  claim  it  as  a  certainty.  He  de- 
clares that  the  bacillus  is  not  found  in  all  leprous 
processes;  as,  for  example,  a  case  reported  by  him, 
which  was  undoubtedly  one  of  nodular  leurosy,  in 
which  repeated  examinations  failed  to  demon- 
strate the  bacillus.  In  this  case  the  nerves  were 
more  or  less  enlarged,  but  no  bacillus  could  be 
detected  histologically. 

Assuming  that  the  bacillus  lepra  is  the  cause  of 
leprosv,  it  would  appear  that  eveiy  leper  ^\ho 
discharges  and  scatters  leprosy  bacilli  must  l)e  a 
danger  to  others.  But  observed  facts  show  that 
some  third  factor  is  indispensable. 

The  results  of  the  writer's  investigations  in 
New  South  Wales  are  that  the  avoidance  of 
association  with  lepers  is  not  enough  to  avoid 
attack,  while,  on  the  other  hand,  close  association 
with  lepers  is  of  very  little  practical  importance. 
He  thinks,  therefore,  that  the  available  evidence 
makes  it  more  probable  that  the  infection  of 
leprosy  is  received  by  man  from  his  environment 
rather  than  from  the  sick.  He  also  thinks  it 
verv  probable  that  the  infection  is  received  by 
ingestion.     His    observations    tell    against    the 
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theory  that  infection  is  commonly  received  bj'  the 
nasal  mucous  membrane.  He  admits  that  thi.s  i.-< 
often  the  fact  and  that  bacilli  can  often  be  demon- 
strated in  the  secretions,  and  yet  cases  are  not 
uncommon  in  which  no  such  evidence  can  be 
obtained  and  in  which  no  signs  of  leprosy  of  the 
nares  can  be  found. 

With  regard  to  treatment,  his  experience  with 
Chaulmoogra  oil  is  that  it  almost  always  does 
some  good,  )'et  in  his  own  hands  it  has  been 
limited  to  a  sUght  improvement,  and  that  im- 
provement has  been  in  the  patient's  general  con- 
dition, as  a  rule,  so  that  he  was  uncertain  whether 
it  was  due  to  the  medicine  or  to  the  renewed  hope 
of  recover}-.  It  could  never  be  looked  upon  in  the 
light  of  a  cure. 

BIL.\TER.\L   TEL.\NGIECTASES    WITH    IXTER\.\L 
HEMORRH.\GE.^ 

Fox  records  the  case  of  a  woman  who  wa^ 
engaged  in  house-work.  At  ten  years  of  age  she 
had  had  considerable  epistaxis  almost  every 
morning  for  six  months,  and  at  fourteen  she  had 
noticed  some  red  spots  in  the  left  axillary  region 
and  later  on  the  left  and  right  back.  These  spots 
have  gradually  increased  in  number  and  distribu- 
tion. She  has  had  a  number  of  times  bleeding 
from  the  rectum,  sometimes  continuing  several 
hours.  She  does  not  bleed  especially  from  cause 
nor  is  she  subject  to  blood  effusions  in  the  skin. 
On  two  occasions  the  rough  use  of  a  bath  towel 
has  caused  oozing  of  blood  for  some  hours. 

She  presented  the  appearance  of  a  well-formed, 
healthy-looking  girl,  with  shghtly  cyanotic  hands 
and  cheeks,  and  with  rather  a  slow  pulse.  Over 
the  lower  part  of  the  trunk,  especially  on  the  left 
side,  there  is  a  purple  eruption  of  the  character 
of  small  hemorrhages  into  the  skin.  These  are 
seen  to  be  tlilated  capillary  blood  vessels,  at  first 
punctate,  gradually  coalescing  to  form  small 
papules  the  size  of  half  a  split  pea. 

Nothing  abnormal  could  be  detected  in  the 
internal  organs.  An  examination  of  the-  rectum 
under  anesthesia  showed  the  mucous  membrane 
normal.  Microscopical  examination  of  the  lesions 
of  the  back  showed  dilatation  of  the  blood  capil- 
laries without  other  changes. 

Fox  goes  quite  exhaustively  into  the  literature 
of  the  subject,  describing  various  forms  of  telan- 
giectases as  illustrated  by  various  nevi,  and  dila- 
tation of  vessels  accompanying  various  der- 
matoses, as  well  as  those  symptomatic  of  the 
disturbance  of  general  circulation. 

Four  groups  of  essential,  or  primarj%  telangiec- 
tases are  described  following  lanceplaine. 

Group  1  is  characterized  by  diffuse  areas,  or  a 
network.  The  diffuse  areas  may  occur  in  quite 
large  numbers  over  any  part  of  the  trunk,  and 
sometimes  on  the  face.  Those  with  a  diftuse 
network  may  occur  on  any  region,  and  are  found 
chiefly  in  women. 

Group  2  consists  of  essential  telangiectases  in 
l^laques.  Cases  of  this  varietj-  have  been  de- 
scribed by  Brocq,  Morrow  and  others. 

Group  3  is  characterized  1)V  the  formation  of 

2  Fox,  T.  Cal.-ott:  Brit.  .Tour,  of  Dprmat.,  May,  190S. 


slightly  raised  papular  and  nodular  forms.  It  is 
common  after  forty  or  fifty  years  of  age.  They 
occur  on  all  parts  of  the  body,  and  especially  the 
trunk  and  extremities,  rarely  on  the  face  and 
hands.  Their  characteristic  features  are  their 
situation  in  the  subpapillary  vascular  layer,  and 
the  presence  of  a  fibrous  layer  separating  them 
from  the  epidermis.  It  is  not  quite  clear  where 
these  senile  angiomata  should  be  classified. 

Group  4  has  been  described  by  Osier  under  the 
title  of  a  "  family  form  of  recurring  epistaxis  with 
multiple  telangiectases  of  the  skin  and  mucous 
membranes."  Since  then  several  other  cases 
have  been  recorded.  It  tends  to  affect  more 
than  one  member  of  the  family,  and  a  compara- 
tively large  number  of  the  relatives  suffer  from 
epistaxis.  In  this  form  the  telangiectases  are 
scattered  more  or  less  numerously  over  the  face, 
hps  and  ears,  and  on  the  mucous  membranes  of  the 
mouth  and  nose.  In  most  of  these  cases  there  was 
a  tendency  to  bleeding  from  the  nose  early  in  life, 
the  attacks  of  hemorrhage  and  anemia  becoming 
more  severe  with  advancing  years.  As  a  rule  the 
hemorrhage  is  only  from  the  nasal  mucous 
membrane. 

Fox  finds  it  difficult  to  classify  the  case  here 
recorded.  Notwithstanding  the  history  of  epi- 
staxis in  childhood  and  the  subsequent  rectal 
bleeding,  he  is  not  prepared  to  include  it  in  the 
fourth  group.  There  is  no  family  history  of 
bleeding,  and  epistaxis,  and  the  site  and  picture  of 
the  telangiectases  is  peculiar. 

.ALBUMINURIA    AND    SCABIES.' 

The  writers  state  that  their  attention  was  drawn 
to  the  association  of  all)uminuria  and  scabies  in 
October,  1906,  and  their  article  records  the  results 
of  their  investigations  during  a  year. 

Various  writers  have  called  attention  to  the 
fact  that'  albuminuria  and  occasionally  nephritis 
occurs  in  connection  with  scabies.  Nicolas  and 
Jambon  relate  with  great  detail  16  cases  in  which 
they  have  observed  this  association  of  albuminu- 
ria and  scabies.  Besides  these  cases  in  which 
albuminuria  was  found,  85  cases  were  examined 
in  which  no  albuminuria  could  be  detected.  In 
66  of  these  85  cases  the  acarus  was  detected  by 
the  microscope.  The  cases  differed  in  clinical 
form,  some  of  them  being  discreet,  other  general- 
ized, while  in  some  cases  there  were  numerous 
pustules.  In  most  of  the  cases  the  urine  was 
tested  for  albumen  before  any  treatment  had  been 
begun,  in  a  few  cases  a  quarter  of  an  hour  after 
the  usual  treatment,  and  in  a  few  cases  the  morn- 
ing after  the  treatment.  The  examinations  after 
treatment  were  made  with  the  view  of  determin- 
ing whether  the  treatment  could  cause  a  transitorj^ 
albuminuria.     They  were  always  negative. 

One  hundred  and  one  cases  in  all  were  studied, 
of  which  11  showed  albuminuria.  Great  care  was 
taken  in  these  examinations  to  eliminate  the 
possibility  that  the  albuminuria  might  be  due  to 
the  treatment.  Several  writers  have  concluded 
that  various  substances  for  inunction  were  the 
cause  of  the  appearance  of  albuminuria,  as,  for 
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example,  sapo  viridis,  styrax,  balsam  of  Peru, 
etc.  These  observations,  if  true,  do  not  militate 
against  the  existence  of  a  true  scabietic  albu- 
minuria. 

Some  writers  have  claimed  that  the  urine  in  all 
ca.ses  of  scabies  contains  albumen,  Init  in  these 
cases  the  tests  were  so  delicate  that  it  is  probable 
the  amount  of  albumen  was  a  physiological  one. 

It  is  difhcult  to  estimate,  even  approximately, 
the  time  of  the  appearance  of  albuminuria,  but  it 
is  prolialile  that  it  occurs  sometime  after  the 
appearance  of  the  scabies.  The  most  common 
form  of  albuminuria  in  association  with  scabies  is 
that  in  which  the  patients  do  not  present  any 
symptoms  on  the  part  of  the  kidneys.  If  this 
albuminuria  does  not  disappear  in  the  twenty- 
four  hours  following  the  treatment,  it  is  usually 
dinunished.  The  frequency  and  the  intensity 
of  the  albuminuria  do  not  seem  to  have  any  rela- 
tion with  the  confluence  of  the  cutaneous  lesions, 
and  the  presence  or  ab.sence  of  pustules  was  not 
a  factor. 

In  other  cases  a  larger  amount  of  albuminuria 
is  present,  anil  the  patient  presents  a  certain 
amount  of  edema,  dyspnea,  etc. 

There  are  2  ca.ses  in  the  literature  where  the 
nephritis  became  chronic  and  was  followed  by  a 
fatal  termination.  In  these  cases  the  alliuminu- 
ria  disappears,  as  a  rule,  at  the  same  time  that 
the  cutaneous  lesions  are  healed. 

With  regard  to  the  pathology  of  this  condition, 
it  has  been  claimetl  by  some  that  the  albuminuria 
was  not  due  to  the  presence  of  the  acarus  or  to 
the  lesions  caused  by  the  parasite,  but  to  the 
treatment  to  which  the  patient  is  subjected. 
That  this  is  not  always  the  ca.se  is  proved  i)V  the 
fact  that  in  most  of  the  ca.ses  studied  the  allm- 
minuria  ap|)eared  before  any  treatment  had  been 
instituted.  Other  writers  have  claimed  that  the 
allniminuria  found  in  cases  of  scabies  w;\s  physio- 
logical. In  reply  to  this,  the  amount  of  albumen 
detected  in  these  cases  of  scabies  is  far  greater 
than  that  obtained  from  the  urine  of  people  in 
health. 

Furthermore,  it  has  been  objected  that  in  these 
cases  of  albuminuria  a.ssociated  with  scabies  the 
patients  were  the  subjects  of  a  nephritis  more  or 
less  chronic.  That  this  is  not  always  so  is  proved 
l)y  the  fact  that  the  all)uminuria  is  associated 
with  the  course  of  the  dermatitis  and  clears  uji 
simultaneously  with  it. 

As  to  the  mechanism  by  which  this  alljuminuria 
is  produced,  vai'ious  theories  have  been  advanced, 
which  the  writers  pass  in  review. 

1.  That  it  is  due  to  the  suppression  of  the 
cutaneous  functions,  especiallj-  that  of  the  excre- 
tion of  certain  poisons.  There  are  physiological 
and  pathological  facts  to  support  this  theoiy, 
but  in  point  of  fact  we  do  not  observe  albuminuria 
in  generalized  dermatoses,  as  a  rule,  as  would  be 
consistent  with  this  hypothesis. 

2.  The  theoiy  that  it  is  due  to  a  vasomotor 
reflex  action,  which  has  its  origin  in  irritation  due 
to  the  acarus.  The  writers  think  that  the 
cutaneous  irritation  caused  b}-  the  pruritus 
probably  plays  a  part  in  the  apjjearance  of  the 


albuminuria  since  the  albumen  diminishes  when 
treatment  has  been  instituted  and  the  cutaneous 
irritation  has  begun  to  subside. 

3.  Are  we  deahng  with  an  infectious  nephritis 
from  a  toxine?  It  is  claimed  by  some  that 
whenever  albuminuria  is  persistent  in  cutaiioou.-^ 
disease  there  are  wounds  or  sup])uration  of  tiic 
skin  present  as  in  ecthyma,  impetigo  and  scal)ics. 
This  theory  supposes  that  septic  microbes  arc 
taken  into  the  circulation,  and  either  these  or  the 
toxine  that  they  elaborate  give  rise  to  an  inflam- 
mation of  the  renal  epithelium.  This  theory  is 
attractive,  but  it  is  difficult  to  explain  by  it  the 
fact  that  in  many  cases  of  alliuminuria  associated 
with  scabies  there  are  no  appearances  of  pustules. 

4.  A  possibility  that  the  albuminuria  may  be 
due  to  the  absorption  of  cellular  material  derived 
from  the  cutaneous  lesions. 

5.  Finally,  is  the  acarus  capalile  of  .secreting 
toxic  products  in  the  epidermis,  the  elimination 
of  which  may  cause  lesions  of  the  renal  e])ithelium '.' 


mcport^  of  ^ocietie;);^. 

.UIERIC.W   SURGIC.\L   AHSOCI.VTIOX. 
Mektino  .\t  Richmond,  V.4.,  May  4-0,  1008. 

(Concluded  from  No.  IS,  p.  415.) 
REPORT  OF  .V  C-\SE  OF  A.  LARGE  KIDNEY  STONE. 

Dr.  David  Barrow,  of  Lexington,  Ky.,  cxhibitcil 
a  large  kidney  stone  weighing  one  pound  and  two 
drams.  An  analj'sis  by  Dr.  Heitzmann,  of  Now 
York,  pro^■ed  it  to  be  phosphatie.  The  stone  was  r(-- 
mo\cd  from  a  man  forty-eight  years  okl,  whose  first 
symptoms  appeared  when  he  was  eight  years  of  age. 
During  boyhood  he  averaged  thi-ee  or  four  attacks  of 
pain  a  year.  .At  the  age  of  twenty  urinary  symptoms 
appeared.  At  tlie  age  of  tliirty-eight  an  onlargemcnt 
was  noticed  about  the  size  of  an  orange  in  the  left  ab- 
dominal cavity.  For  four  years  he  was  i:)ractically 
invalided.  In  December,  1905,  he  was  operated  on  in 
St.  Jo.seph's  Hospital.  In  the  region  of  the  left  kidney 
was  a  tumor  about  the  size  of  a  cocoanut.  The  tumor 
was  enucleated  and  consisted  of  the  kidney  with  stone 
in  its  pelvis.  The  pedicle  was  transfixed  and  doubly 
ligatcd  with  silk,  the  ureter  was  traced  for  about  tluce 
inches  and  ligatcd  with  chromic  catgut .  Convalescence 
was  satisfactory  and  at  the  present  time,  more  than 
two  years,  he  seems  perfectly  well  and  works  every  day 
on  the  farm. 

RESULTS  OF  OPERATION  ON  THE  KIDNEY  FOR  CALCULI'S 
.iND   TUBERCULOSIS. 

Dr.  Andrew  J.  McCosh,  of  New  York,  presented 
this  i)apcr,  the  object  of  wliich  was  to  trace  first  the 
futuie  life  history  of  patients  from  whom  in  past  years  a 
tubercular  kidney  had  been  removed.  He  had  per- 
formed 54  nephrectomies,  19  having  been  done  for  tuber- 
culosis. There  were  no  fatalities  due  to  shock.  Two 
patients  died  within  a  few  weeks  after  operation. 
Eight  patients  died  at  periods  of  from  one  to  three 
years  after  operation.  Five  patients  ha^e  made  perfect 
recoveries  and  are  in  good  health  at  [periods  varying 
from  six  to  nineteen  years.  In  330  ca.ses  of  nephrectomy 
which  he  had  collected  there  were  about  20%  of  per- 
manent cures.  He  had  performed  4.5  operations  for 
renal  calculi.     In  this  paper  the  septic  kidnfeys  or  lho.se 
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in  a  condition  of  pyoneplirosis  were  excluded  from  con- 
sideration. Fifteen  neplu-olithotomies  had  been  ijer- 
formed  by  him.  Twelve  of  these  patients  are  perfectly 
well  at  the  present  time.  Dr.  McCosh  is  inclined  to  the 
method  of  extraction  of  the  stone  through  the  kidney 
rather  than  by  an  incision  in  its  pelvis. 

Dr.  Leon.\.rd  Feeem.\n,  of  I)en\er,  in  operating;  for 
stone  in  the  kidnej%  prefers  to  cut  through  the  par- 
enchyma of  the  kidney.  He  finds  that  blecdina;  is 
easily  controlled  by  grasping  the  vessels  with  gastro- 
enterostomy forceps  with  the  flexible  blades  (•o\ere(l 
with  rubber.  He  exhibited  an  x-ray  picture  showing 
shadows  resembling  calculi  in  the  ureter  which  were 
spoken  of  by  Dr.  Bevan  as  probably  calcifications  of 
the  ligaments  of  the  pelvis.  Dr.  Freeman  thinks  they 
might  also  be  cla.ssified  as  calcified  lymphatic  glands  or 
jihleboliths.  Another  x-ray  picture  revealed  a  cured 
t  uberculosis  of  the  bladder. 

l)n.  (iEoKGE  E.  Brewer,  of  New  York,  thought  the 
pajier  of  Dr.  Be^an  most  timely  inasmuch  as  the  modern 
textltooks  describe  the  diagnosis  of  kidney  stone  in  tiic 
same  old  words.  As  a  matter  of  fact,  there  aic  im 
symptoms  absolutely  pathognomonic  of  stone  in  the 
kidney.  Of  all  the  signs  and  heljjs  he  agi-ees  with  Dr. 
Bevan  that  the  x-ray  is  the  most  important.  .\n 
absolutely  good  plate,  however,  must  be  insisted  upon. 
( )ne  source  of  error  are  the  small  points  shown  oxer  the 
\ueter.  The  majoritj^  of  these  shadows  mistaken  for 
stone  he  thinks  are  confined  bodies.  Another  source 
of  error  was  illustrated  in  a  case  of  a  man  with  history 
of  renal  trouble  in  which  the  x-ray  showed  a  slunlow 
perfectly  distinct  over  the  region  of  the  kidney  almost 
as  large  as  an  Engli.sh  walnut  and  with  perfectly  de- 
lined  edges.  This  proved  to  be  a  kidney  absolutely 
destroyed  by  tuberculosis. 

Dr.  Nathan  Jacobson,  of  SjTacuse,  spoke  of  the 
value  of  the  confii-matory  test  of  the  x-ray  in  cases  of 
renal  stone  and  showed  a  number  of  plates  illustrating 
oxalate  of  lime,  phosphatic  and  uric  acid  stones.  He 
related  a  rare  casQ  in  which  treatment  had  been  given 
by  one  of  his  confreres  for  cystitis.  Dr.  Jacobson 
operated,  and  upon  doing  a  perineal  section  a  comi^letc 
incrustation  of  the  bladder  wall  was  discovered.  The 
child  did  well  until  anuria  developed  and  death  fol- 
lowed. Autopsy  showed  both  kidneys  absolutely  filled 
with  stone. 

Dr.  C.  B.  G.  de  N.vncrede,  of  Ann  Arbor,  warned 
against  making  a  diagnosis  of  stone  in  the  ureter  or 
kidney  by  the  x-ray  alone,  and  described  a  case  in  which 
diagnosis  based  upon  the  x-ray  was  totally  wrong.  He 
asked  Dr.  Bevan  whether  in  the  small  percentage  of 
failures  to  find  the  stone  in  the  kidney  or  ureter  by  the 
x-ray  the  composition  of  the  stone  was  determined. 
He  recently  removed  from  the  bladder  quite  a  large 
stone  which  was  entirely  mic  acid.  He  has  never  seen 
such  a  one  in  the  kidney  or  m-eter.  Several  x-rays 
showed  not  the  sUghtest  trace  of  the  mic  acid  stone 
removed  from  the  bladder. 

Dr.  Ellsworth  Eliot,  Jr.,  of  New  York,  confirmed 
the  statements  concerning  the  probability  of  osseous 
de\'elopnient  in  the  Ugaments  of  the  pelvis  which  arc 
mistaken  for  calcuH.  He  emphasized  what  had  been 
said  of  the  atypical  character  of  the  cUnieal  featm-es  in 
cases  of  stone. 

Dr.  Joseph  Ranschoff  uses  the  x-ray  only  to  con 
firm  a  diagnosis  based  upon  a  thorough  cUnical  study. 
One  symptom  which  he  beheves  to  be  absolutely  char- 
acteristic of  stone  in  the  kidnej-  is  persistent,  con- 
tinuous microscopic  hematm-ia.  An  interesting  point 
mentioned  was  that  ui-eteral  calculi  sometimes  produce 
no  obstruction.  Dr.  Ranschoff  has  before  shown  a 
ui'eteral  stone  which  was  guttered,  the  .gro(i\  (■  allowing 
the  urine  to  pass  without  difficulty.     He  has  no  diffi- 


culty in  controlling  hemorrhage  in  nephrectomy  with 
the  fingers,  and  dishkes  th(!  clamiJ  because  it  prevents 
examination  of  the  ureter.  Whether  or  not  the  x-ray 
shows  stone,  he  never  regards  an  operation  on  the 
kidney  complete  without  the  passage  of  a  catheter  or 
probe  along  the  whole  length  of  the  ureter. 

Dr.  Maurice  H.  Richardson  has  had  encouraging 
results  in  his  operations  for  stone  in  the  kidney,  yet 
differing  in  experience  from  Dr.  Ranschoff,  hemorrhage 
causes  him  anxiety  in  the  approach  to  the  pelvis  of  the 
kidney  through  the  kidney  tissue.  The  question  of 
diagnosis  is  to  him  the  most  interesting  thing  in  siugery. 
Many  times  he  has  "  taken  the  field  "  against  a  diagno- 
sis of  renal  stone  and  has  been  right.  \\Tien,  however, 
a  man  like  Dr.  Rodman  makes  a  diagnosis  of  stone,  he 
is  inclined  to  agree.  He  has  seen  calcification  of 
mesentery  tumors  twice  or  three  times  which  he  thinks 
could  easily  cause  a  mist  aken  diagnosis.  He  has  known 
of  the  continuance  of  pain  after  removal  of  stone  from 
the  kidney  and  has  seen  stone  in  the  kidnej'  fatal 
twenty-two  years  after  removal  of  stone  from  the 
bladder,  with  no  sign  of  pain  during  those  years. 

Dr.  Willy  Meyer  believes  that  after  exhausting 
laboratory  research  the  x-ray  should  be  employed  in 
diagnosis  of  stone.  Cystoscopy  and  catheterization 
should  then  be  employed.  The  carmine  test  is  of  value 
unless  obstruction  is  caused  by  the  stone. 

Dr.  George  W.  Chile,  of  Cleveland,  spoke  of  the 
value  of  direct  transfusion  of  blood  in  a  case  of  ne- 
phrectomy in  which  there  had  been  hemorrhage. 
Refej-euce  was  also  made  to  a  large  curved  clamp  de- 
vised by  a  colleague.  It  is  useful  in  the  control  of 
hemorrhage  and  is  made  on  the  principle  of  the  clamp 
used  for  temporarily  closing  the  carotid  artery. 

Dr.  J.  M.  T.  Finney  agiees  with  Dr.  Richardson 
ujjon  the  importance  of  diagnosis.  Every  unnecessary 
surgical  operation  is  a  rejiroach  to  surgery.  In  the 
words  of  a  former  Fellow  of  the  association,  "  Nine  men 
out  of  ten  know  what  to  do,  but  the  tenth  man  knows 
what  not  to  do." 

Dr.  M.  L.  Harris,  of  Chicago,  has  operated  three 
times  in  bilateral  tuberculosis  of  the  kidneys  with 
successful  results. 

Dr.  Francis  J.  Shepherd  does  not  agree  that 
hemorrhage  is  easily  controlled.  In  a  recent  case  the 
hemorrhage  was  so  severe  that  it  was  necessary  to 
remove  the  kidney. 

Dh.  John  C.  Oliver,  of  Cincinnati,  presented  an 
oxalic  acid  stone  which  he  had  supposed  was  the  largest 
one  ever  removed.  That  Dr.  Barrow  had  removed  a 
larger  one  was  not  sm'prising,  however,  for  no  matter 
what  they  did  in  Ohio,  it  was  usual  to  find  that  they  did 
a  little  better  in  Kentucky. 

Dr.  Lewis  L.  McArthur,  of  Chicago,  thought  it  a 
tribute  to  the  foresight  of  Dr.  Senn  in  that  when  the 
fu'st  exhibition  of  the  x-ray  was  made  in  Chicago  and 
he,  as  the  Nestor  of  the  profession  there,  was  called 
upon  to  express  his  opinion  of  it ,  said,  "  I  see  the  advent 
of  this  wonder  with  chagrin  and  anxiety,  lest '  the 
student,  finding  a  short  route  to  diagnosis,  wiU  rely 
entuelj'  upon  this  means  and  forget,  or  neglect,  the 
means  which  already  are  at  hand."  Dr.  ilcAithur 
referred  to  a  case  in  which  clinical  and  laboratory 
evidence  pointed  to  stone  in  the  kidney  but  in  which 
the  x-ray  failed  to  give  the  shadow.  Operation  was 
thus  delayed  for  six  months  until  the  patient  was  in- 
sistent and  at  operation  20  stones  were  found  in  one 
kidney. 

the  DU.GNOSIS  AND    PROGNOSIS  OF  TUBERCULOSIS  AND 
SEPTIC    CONDITIONS    OF   THE    KIDNEY. 

Dr.  C.  E.  .\rmstrong,  of  Montreal,  states  that  .sur- 
geons  are  interested  onlj-  in  unilateral  and   primary 
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ronal  tuberculosis,  that  the  infcdion  is  honiat ojrcnous 
and  almost  invariably  descending.  It  is  j)robablc  that 
the  infection  of  the  second  kidney  even  in  the  presence 
of  tuberculous  cystitis  is  descending  and  not  hema- 
togenous. Nephrectomy  is  the  safe  and  conservative 
method  of  treatment.  Partial  nephrectomy  is  im- 
satisfactory  and  disappointing.  Nephrotomy  should 
be  preser\ed  as  a  palliative  measure  in  selected  cases 
when  no  secreting  renal  tissue  can  be  spared.  Recovery 
from  operation  is  satisfactory.  Complete  reUef,  how- 
ever, depends  largely  upon  the  condition  of  the  bladder 
at  the  time  of  operation  and  the  patient's  recuperative 
liower.  Figures  are  gi^en  to  show  that  the  results 
obtained  in  renal  tuberculosis  are  im])roving. 

ACUTE  UNILATERAL  HE^L\TOGEXOUS  INFECTION'S  OF  THE 
KIDN-EY. 

Dr.  George  Emerson  Brewer,  of  New  York,  calls 
attention  to  the  early  stage  of  this  disease,  stating  that 
the  condition  is  not  as  a  rule  recognized  by  the  pro- 
fession. Nine  cases  were  referred  to,  admitted  to  the 
Roosevelt  Hospital  during  the  past  four  years,  of  which 
only  one  came  in  with  the  correct  diagnosis.  A  number 
of  instances  are  given  in  which  patients  presented 
almost  t}^3ical  symptoms  of  appendicitis  or  cholecj-stitis 
and  under  this  mistaken  diagnosis  were  subjected  to 
operation  exposing  the  gall  bladder  or  appendix.  The 
wTiter  di^■ides  the  cases  into  three  groups.  In  the  fii-st 
or  severest  type  of  the  disease  the  sjTnptoms  are  often 
ushered  in  by  a  chill.  Mild  surgical  measures  are.of  no 
avail.  In  the  second  or  intermediary  gioup  the 
]jatients  present  symptoms  often  quite  as  severe  as 
those  of  the  first  group,  but  the  evidences  of  gi-ave  and 
progressive  toxemia  are  wanting.  In  these  cases  de- 
capsulation of  the  kidnej'  with  the  opening  and  drainage 
of  visible  areas  of  necrosis  or  suppuration  often  leads 
to  recoverj',  although  a  chronic  nephritis  may  [lersist. 
Six  cases  of  this  tj'pe  are  reported  treated  in  this 
manner  with  satisfactory  recoveries.  The  third  group 
comprises  the  mildest  type  of  the  disease.  Tliis  re- 
quires  no  operation  and  is  of  surgical  interest  only 
because  it  accounts  for  certain  cases  observed  bj-  aU 
surgeons  in  which,  after  a  fairly  characteristic  history 
of  a  subacute  attack  of  appendicitis  or  cholecystitis, 
operation  reveals  no  lesion  or  sign  of  recent  inflamma- 
tion. The  one  pathognomonic  sign  present  in 
aU  cases  is  a  marked  unilateral  costovertebral  tender- 
ness. 

Dr.  E.mmet  Rixford,  of  San  Francisco,  reported  an 
operation  for  stone  in  the  bladder  in  which  autopsy  re- 
vealed four  ureters,  in  three  of  which  were  stones.  In 
another  case  operated  for  subacute  peritonitis  small 
kitlney  was  found  in  the  vicinity  of  the  vermiform 
api^endix.  The  right  kidney  was  hypertrophied. 
Regarding  the  cure  of  double  tuberculosis  following 
removal  of  one  kidney,  he  suggests  an  explanation  in 
the  })roduction  of  hyperemia  by  the  blood  being  forced 
into  the  kidney  somewhat  after  the  Bier  method  in  the 
cure  of  tuberculosis  of  the  extremities.  If  this  is  true 
it  would  seem  not  impossible  to  secure  heaUng  of  small 
foci  in  tuberculous  kidnej's  b}"^  other  means  than 
nephrectoinj'.  Tubercuhn  may  have  a  future  in  that 
direction. 

Dr.  a.  G.  Gerster,  of  New  York,  offered  an  ex- 
planation of  the  hemorrhage  in  nephrectomy  occurring 
nine  or  ten  days  subsequent  to  operation  by  the  as- 
sumption of  injury  to  a  large  arterial  branch  causing 
thrombosis,  and  that  on  the  tenth  day  the  thrombosis 
Ix-coming  detached  the  hemorrhage  took  place.  In  two 
cases  he  has  been  obUged  to  remove  the  kidnej^  after 
sinijile  exjiloratory  incision  in  the  jielvis  because  of  un- 
controllable hemorrhage.     In  one  case  it  was  shown 


that  one  of  the  larger  branches  of  the  artery  had  been 
divided  halfway.  He  has  since  entirely  abandoned  the 
use  of  the  knife  in  opening  into  the  pelvis  through  the 
kidney  and  uses  the  following  method:  After  incision 
of  the  cortical  substance  the  knife  is  laid  aside.  With  a 
curved  director  he  pushes  forward  into  the  pch  is  of  the 
kidney.  Along  this  he  passes  a  dressings  forcejis  into 
the  pelvis.  This  instrument  is  opened  and  then  with- 
drawn. The  finger  is  inserted  along  the  track  which 
has  thus  been  made  by  tearing  and  stretcliing. 

Dr.  Frederick  Kamiierer,  of  New  York,  reported 
three  cases  of  unilateral  infection  of  the  kidney.  In 
the  first  case  recovery  followed  the  remo\'al  of  one 
kidney.  In  the  second  case,  showing  but  two  infarcts 
in  one  kidney  and  the  other  being  normal,  the  incised 
kidney  was  tamponned  and  replaced.  Barring  a 
severe  hemorrhage  the  patient  did  well  at  first,  but  the 
ascent  of  temperature  indicates  the  necessity  of  extir- 
pation of  the  kidney.  The  tliird  case  was  one  of 
perinephritic  abscess  in  which  removal  of  the  kidney 
was  finally  necessary.  The  urine  after  nephrectomy 
was  normal,  as  was  the  temperature,  seeming  to  prove 
the  point  made  in  Dr.  Brewer's  paper  that  the  infection 
can  be  unilateral. 

Dr.  John  H.  Gibbon,  of  Philadelphia,  spoke  of  the 
x-ray  plates  as  a  most  valuable  means  of  diagnosticating 
ureteral  calculi.  Also  important  is  the  presence  of 
microscopic  blood.  He  pointed  out  the  danger  of  the 
use  of  metal  ureteral  bougies.  He  referred  to  his 
previously  pubhshed  account  of  two  cases  of  ureteral 
stone  in  which  he  did  a  combined  extra-  and  intra- 
peritoneal operation.  The  two  great  advantages  of 
the  method  were  the  time  saved  and  the  less  possible 
traumatism.  While  the  ureters  should  be  drained  after 
removal  of  stone,  there  is  Uttle  difference  whether  or 
not  they  are  sutured. 

Dr.  Ch.'^rles  L.  Gibson  reported  a  case  with  fea- 
tvu-es  similar  to  those  described  by  Dr.  Brewer,  with 
pain  in  the  left  kidney.  ^Minute  mihary  deposits  were 
seen  at  each  pole.  Half  of  the  kidney  at  each  pole 
was  removed  and  the  woman  perfectly  reco^■e^•ed. 

Dr.  George  Woolsey,  of  New  York,  does  not  feel 
that  a  negative  plate,  even  if  considered  perfect  and 
taken  by  an  expert,  is  at  aU  a  sure  sign  of  no  m-eteral 
stone.  He  has  operated  upon  two  cases  in  which  he 
found  the  lesion  spoken  of  by  Dr.  Brewer  and  has 
obtained  cure  by  nephi-ectomy.  He  feels  that  to  Dr. 
Brewer  is  due  a  debt  of  gratitude  for  his  presentation 
of  a  new  field  of  pathology  and  treatment  in  kidney 
lesions. 

Dr.  Bevan,  in  closing  the  discussion  of  his  paper, 
emphasized  the  importance  of  diagnosis  in  this  order. 
The  gross  cUnieal  pictme,  including  history;  careful 
ordinary  examination  of  the  m-ine ;  chemical  and  micro- 
scopical x-ray  examination.  He  finds  in  the  teaching 
of  students  gieat  difficulty  in  overcoming  the  "  labora- 
tory habit  "  and  in  impressing  upon  them  the  impor- 
tance of  the  gross  clinical  pictiu-e.  While  he  does  not 
regard  the  x-ray  infallible  in  the  diagnosis  of  kidne)' 
stone,  he  believes  it  can  be  relied  upon  in  nine  tenths 
of  cases.  Diagnosis  is  arrived  at  by  exclusion  and 
then  should  be  confirmed  bj'  the  x-raj'.  He  relies 
greatly  upon  the  amount  of  urea.  He  beUeves  that  a 
great  many  of  the  cases  can  be  operated  upon  under 
nitrous  oxide  gas,  which  he  considers  much  safer 
than  ether  or  chloroform. 

Dr.  iM.  L.  Harris,  of  Chicago,  said  that  in  the  use  of 
the  segregator  in  removing  urine  from  the  two 
kidneys,  if  the  mine  dropped  from  the  two  sides 
synchronously,  whether  or  not  the  amount  is  the 
same,  it  is  always  an  indication  that  there  has  been  an 
improper  adjustment  of  the  in.strument  or  that  an 
anomaly  is  present. 
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REPORT  OF  A  CASE  OF  STONE  IN  THE  BIADDER,  ASSOCI- 
ATED WITU  INTERMITTENT  PNEUMATURIA  FOR  THREE 
YEARS  AND  THE  SUBSEQUENT  FORMATION  OF  A  FECAL 
FISTULA. 

Dr.  a.  T.  Bristow,  of  Brooklyn,  states  that  pncunia- 
tuiia  is  relatively  common  though  little  mentioned  in 
textbooks.  Over  200  cases  are  reported  in  literature. 
The  two  varieties  are  given  and  the  causes  enumerated. 
In  the  author's  reported  case  there  had  been  several 
attacks  of  pneumaturia.  Since  January,  1907,  the 
attack  had  been  constant,  usually  occurring  in  the 
morning.  Feces  and  l)ile  have  also  been  detected  in  the 
urine;  also  animal  and  vegetable  fibers  and  shad  roe. 
There  is  now  a  definite  fecal  fistula  about  an  inch  and 
a  half  above  the  right  ureteral  opening.  While  there  is 
some  pus  and  mucus  in  the  bladder,  there  is  no  acti\'c 
cystitis,  and  except  for  the  occasional  attacks  before 
mentioned,  the  patient  is  perfectly  well  so  far  as  his 
general  health  is  concerned  and  refuses  operation. 

Dr.  Frederick  Kammerer  reported  a  case  of  pelvic 
abscess  which  had  healed  promptly  after  opening,  l:)Ut 
cystitis  developed.  The  cystoscope  revealed  a  large 
deep  abscess  to  the  right  of  the  bladder  in  the  mucous 
membrane.  Some  months  later  this  abscess  was 
operated  upon  and  the  appendix  removed  and  the 
patient  subsequently  recovered. 

Dr.  Arthur  D.  Bevan,  of  Chicago,  reported  a  case  in 
wliich  he  had  remo^'ed  a  kidney  within  the  capsule  and 
in  which  was  found  a  stone  which  had  penetrated  the 
duodenum.  The  man  died  of  hemorrhage  of  the  lungs 
about  the  sixth  day  and  there  were  found  extensive 
septic  infarcts  of  both  lower  lobes.  Examination  of  the 
abdomen  showed  a  perfectly  clean  peritoneal  cavity, 
but  posteriorly  an  opening  into  the  duodenum  which 
had  been  produced  by  the  inflammation  about  the  stone. 
In  another  case  in  which  the  x-ray  showed  an  abnor- 
mally enlarged  kidney,  operation  revealed  the  kidney 
and  calyces  distended  with  gas. 

Dr.  (iEORGE  E.  Brewer,  of  Xew  York,  suggested  the 
possibility  of  .some  of  these  cases  being  diverticulitis. 

Dr.  Emmet  Rixford,  of  San  Francisco,  reported  the 
case  of  a  man  suffering  from  recurrent  attacks  of  pelvic 
inflammation.  In  preparing  for  operation  castor  oil 
was  given  which  was  followed  by  a  furious  peritonitis 
resulting  in  death.  Autopsy  showed  a  di\"erticulum. 
An  abscess  at  the  base  of  the  bladder  had  opened  both 
into  the  bladder  and  into  the  peritoneum. 

Dr.  George  Woolsey,  of  New  York  City,  reported 
the  case  of  a  patient  who  came  to  him  for  stricture  of 
the  uiethia.  Rectal  examination  showed  a  mass 
behind  and  to  the  left  of  the  rectum.  He  suffered  inter- 
mittent attacks  of  pain,  with  rise  of  temperatm-c  and 
pneumaturia  with  pus  and  a  little  fecal  matter  in  the 
uiine.  An  anterior  incision  was  made  but  the  mass 
could  not  bo  reached.  It  was  proposed  to  operate 
posteriorly, but  the  man  did  notretm-n.  The  anterioi 
incision  had  enabledihim  to  pass  a  catheter  and  so  re- 
lieve the  attacks  of  pain.  It  was  suggested  that  tliis 
might  be  a  case  of  acute  diverticulitis  following  the 


primary    carcinoma    OF    THE    FE.MALE    URETHRA. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  has  made  a 
diligent  search  of  the  literatm-e  of  this  subject  in  the 
Surgeon-General's  office  in  Washington  to  the  present 
lime,  and  has  added  eleven  cases  to  the  hst  a.s  recorded 
by  Dr.  J.  S.  Percy,  of  Galesburg,  111.  The  entire  hst  to 
date  consists  of  27  cases.  Dr.  McMurtry  reports  two 
cases  in  which  he  has  operated  in  the  last  three  years. 
In  both  cases  the  disease  originated  in  the  urethra. 
Both  were  treated  by  complete  excision  of  the  urethi-a 
down  to  the  sphincter  muscle  of  the  bladder.  In  one 
case  there  was  recurrence  dm-iug  the  first  year,  rapidly 


extending  to  the  base  of  the  bladder,  the  perivesical 
tissues  and  inguinal  glands.  Further  operation  was 
not  permitted.  In  the  second  case  the  pathological 
process  was  in  its  incipiency ;  the  urethra  was  excised 
as  indicated,  prompt  healing  followed  with  perfect 
control  of  the  bladder  and  there  has  been  no  recurrence 
one  year  after  operation.  The  writer  claims  that  early 
diagnosis  of  the  condition  is  difficult  because  of  the 
resemblance  of  the  initial  lesion  to  urethral  caruncde. 
Attention  is  also  caOed  to  the  difficulty  of  differential 
diagnosis  from  certain  syjihilitic  lesions  which  obtain 
in  the  same  location.  The  prognosis  and  treatment  are 
the  same  as  for  carcinoma  in  other  parts  of  the  body. 
The  great  desideratum  for  successful  treatment  is 
habitual  examination  of  all  cases  applying  to  the  physi- 
cian with  painful  micturition,  early  diagnosis  of  malig- 
nant types  of  disease,  with  complete  excision  in  that 
early  stage  of  invasion  when  permanent  cure  is  possible. 

A  CASE  OF  MELANOTIC  SARCOMA  OF  THE  COMMON  BILE 
DUCT   AND    OF    THE    AMPULLA    OF   VATER. 

Dr.  Francis  J.  Shepherd,  of  Montreal,  reports  the 
case  of  a  man  aged  forty-two  years  who,  in  June,  1907, 
complained  of  severe  itching  all  over  the  body.  Jaun- 
dice with  loss  of  flesh  and  strength  followed.  A  round(>d 
painless  swelling  was  noted  in  the  region  of  the  gall 
bladder.  In  July  he  entered  the  Montreal  General 
Hospital  for  exploration  and  operation  by  Dr.  Shepherd. 
No  obstruction  of  the  bile  duct  could  be  made  out  and 
no  gallstones  were  found  nor  was  there  appearance  of 
malignancy.  The  gall  bladder  was  drained,  but  the 
patient  died  of  exliaustion  and  asthenia  six  weeks  after 
operation.  Autopsy  re^'ealed  a  soft,  brownish-black 
fungoid  mass  2.5  cm.  in  length  completely  occluding  the 
common  duct  and  part  of  Vater's  diverticulum.  The 
mass  was  so  soft  that  it  could  not  be  made  out  by  ex- 
ternal manipulation  of  the  duct  and  a  probe  easily 
passed  through  the  duct  into  the  duodenum.  The 
gi'owth  was  apparently  primary,  for  a  most  careful 
examination  failed  to  re\'eal  any  melanotic  gi-owth 
elsewhere  nor  were  there  any  pigmented  moles  on  the 
body.  It  is  suggested  that  at  some  time  some  pigment 
cells  became  dislodged  from  a  normal  situation  and 
subsequently  were  arrested  in  the  bile  duct.  Second- 
ary melanosarcomata  are  common  in  the  h\er,  liut  no 
case  has  been  reported  of  such  a  growth  in  the  common 
bile  duct. 

EHINOPL.\STY    FOR   SUNKEN    NOSE. 

Dr.  John  F.  Binnie,  of  Kansas  City,  Mo.,  reported  a 
case  in  which  the  nasal  bones  and  soft  parts  of  the  nose 
are  intact ;  the  cartilaginous  septum  absent,  the  end  of 
the  nose  and  the  alae  are  retracted  into  the  pyriform 
opening.  With  a  tenotome  he  subcutaneously  tun- 
neled the  soft  parts  of  the  mobiUzed  nose  ancl  drew 
strips  of  cartilage  through  these  tunnels  in  such  a 
manner  as  to  act  as  trusses  for  the  sujjport  of  the 
nose.  The  strips  of  cartilage  were  secured  from  the 
costal  margins. 

Dr.  John  B.  Roberts  spoke  of  his  interest  in  opera- 
tions such  as  Dr.  Binnie  had  done  and  referred  to  a 
similar  case  under  his  care  of  a  young  girl  in  wJiich  he 
had  taken  two  large  tongue-shaped  flaps  from  her 
rather  fat  cheeks. 

Dr.  Leonard  Freeman,  of  Denver,  spoke  of  two 
classes  of  saddle  nose,  one  in  which  the  skin  is  loo.se  and 
one  in  which  there  is  considerable  cicatricial  tissue  and 
tendency  to  contraction.  Those  of  the  former  variety 
are  satisfactorily  treated  by  the  use  of  paraffin,  the 
latter  by  the  employment  of  metal  plates. 

Dr.  Emmet  Rixford,  of  San  Francisco,  spoke  of  the 
availability  of  the  tissue  of  the  rib  in  these  operations 
for  sunken  nose. 
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PSYCHICAL  END  RESULTS  IN  MAJOR  SXJRGICALOPERATIONS. 

Dr.  James  G.  iFuMFORD,  of  Boston,  remarks  upon 
the  entrance  of  psychic  impressions  into  surgical  thera- 
peutics as  well  as  into  other  forms  of  treatment.  To 
ascertain  the  final  outcome  of  certain  major  surgical 
operations,  .500  eight -year-old  records  at  the  Massachu- 
setts General  Hospital  were  studied.  Only  129  could 
be  traced  to  the  end.  There  were  91  women  and  38 
men  in  the  series.  If  the  statistical  conclusions  reached 
in  this  paper  are  correct ,  it  is  not  unreasonable  to  assert 
that  surgeons  in  some  fashion  should  exercise  for  a 
longer  period  than  is  customary  some  super\"ision  of 
their  patient  after  operation.  The  experience  of  the 
social  service  workers  at  the  Massachusetts  General 
Hospital  and  of  the  comi)etent  investigators  concerned 
in  the  so-ealled  Emmanuel  Church  movement  in  Boston 
seem  to  indicate  that  gi'eat  numbers  of  patients,  after 
surgical  operations,  may  be  brought  back  to  health  and 
usefulness  who,  mider  the  ordinary  conditions  of  sui- 
gical  convalescence,  would  remain  semi-invalids  or 
would  regain  health  haltingly  and  after  the  lapse  of 
many  months  or  years. 

FURTHER  EVIDENCE    IN    SUPPORT    OF    THE  THEORY  THAT 
HODGKIN's  DISE.\SE   is   a   type   OF   SARCOMA. 

Dr.  William  B.  Coley,  of  New  York,  based  this 
jiaper  ui>on  a  study  of  upward  of  80  cases  of  sarcoma 
primary  in  the  lymphatic,  glands.  He  stated  that  the 
small  gnni])  of  tumors  designated  as  Hodgkin's  discas(\ 
or  pseudo-leukemia,  have  certain  d(>finite,  chnical  and 
histological  characteristics  sufficient  to  differentiate 
them  from  other  tumors  of  the  lymphatic  glands,  e.  g., 
tuberculosis  and  the  ordinary  tyjies  of  sarcoma.  How- 
ever, a  closer  study,  clinical,  microscopical  and  anatomi- 
cal, furnishes  stronge\'idcncc  that  the  process deah  witli 
is  a  neopl.-istic  one,  so  similar  to  .=arcoma  as  to  be 
l)roperly  classified  as  a  variety  or  type  of  the  iatlcr. 
The  later  history  and  autopsy  record  of  a  case  jjubiishcd 
in  detail  in  his  former  pa|)er  t)n  Hodgkin's  di.sease  was 
given.  This  ease  is  much  like  the  one  reported  by 
Gibbons,  of  San  Francisco  (Amcricnn  Journal  of  Ihr 
Mnlirnl  ScirnrcK,  November,  UMXi).  Dr.  Coley  further- 
more staled  that  Hodgkin's  disease  closely  reseinl)les 
neo|)lasnis,  especially  sarcoma,  in  the  way  in  which 
it  is  affected  liy  the  x-ray  and  the  mixed  toxins  of 
erysipelas  and  iSacillus  prodigiosus.  A  case  of  Hodg- 
kin's disease  is  rei^ortcd,  the  clinical  picture  of  which 
was  quite  characteristic  and  in  which  the  clinical 
diagnosis  was  confirmed  by  the  microscope.  The 
disease  disappeared  imder  six  weeks' treatment  with 
the  mixed  toxins  and  the  ])atient  is  perfectly  well  at 
seven  months  later.  There  are  no  enlarged  glands  and 
spleen  anfl  liver  are  normal.  The  following  conclusions 
are  given: 

Tlie  chnical  features  of  Hodgkin's  disease  are  often 
so  nearly  identical  with  those  of  round-cell  sarcoma 
that  it  is  impo.ssible  to  differentiate  the  two  conditions. 

The  histological  features  so  closely  resemble  sarcoma 
that  if  a  given  specimen  be  examined  by  different 
pathologists,  opinions  would  be  about  equally  divided 
between  Hodgkin's  dise.-ise  and  sarcoma. 

The»onset  of  the  disease,  its  course  and  duration, 
formation  of  general  metastases  and  final  ending  in 
death  most  closely  sinuilate  sarcoma. 

While  in  most  cases  the  meta.stases  occur  in  pre- 
existing lymph  gland  tissue,  this  is  by  no  means  always 
true,  since  in  some  eases,  e.  g..  Dr.  Gibbons'  and  his  own, 
the  tumor  breaks  through  the  capsule,  infiltrates  the 
surrounding  tissues,  fascia,  muscle,  periosteum  and  the 
bone  itself. 

The  fact  that  Hodgkin's  disease  and  leukemia  have 
certain  features  ])ointing  to  an  infectious  origin  should 
not  exclude  them  from  l)eing  classed  as  maUgnant 


tumors,  but,  on  the  contrary,  this  fa(!t  fm-nishes  ad- 
ditional evidence  in  fa\or  of  the  infectious  origin  of 
sarcoma. 

.  In  view  of  the  utter  hopelessness  of  Hodgkin's  dis- 
ease as  well  as  leukemia  from  surgical  and  medical 
treatment,  and  in  view  of  the  remarkable  results  ob- 
tained, though  in  a  very  Umited  number  of  cases,  with 
the  x-rays  and  the  mixed  toxins  of  erysipelas  and 
bacillus  prodigiosus,  the  best  chance  of  success  appar- 
ently lies  in  a  wider  apphcation  of  these  methods  of 
treatment,  either  singly  or  in  combination. 

THE  USE  OP  sterile  OIL  TO  PREVENT  INTRAPERITONEAL 

adhesions:  a  clinical  and  experimental  study. 

Dr.  John  Bapst  Blake,  of  Boston,  states  that  Mar- 
tin, of  Berlin,  is  said  to  have  used  oil  on  his  sponges  in 
certain  cases  to  minimize  adhesions;  beyond  this  no 
reference  to  the  method  has  been  found.  In  Dr. 
Blake's  study  considerable  quantities  of  oil  introduced 
into  the  ])critoncal  cavities  of  cats  did  notin-oduce  harm. 
Oil  was  also  used  in  seven  patients.  In  four  convales- 
cence was  characterized  by  less  ]iain  than  usual;  one 
case  of  difl'u.se  peritonitis  died  without  reason  to  infer 
that  death  was  due  to  the  oil ;  two  cases  had  lmfa^■orable 
symptoms,  but  one  was  evidently  local  se|)sis;  the  other 
waa  probably  tuberculous  peritonitis.  The  writer 
concludes  that  absolutely  sterile  oil  in  moderate  quanti- 
ties WAV  be  used  without  danger  in  the  peritoneal  cavity. 
It  remains  in  the  cavity  for  from  five  to  fifteen  days, 
possil)ly  longer.  Its  presence  tends  to  prevent  early 
and  direct  adhesions  of  denuded  or  inflamed  peritoneal 
surfaces.  Its  use  imder  the  precautions  is  moderately 
effective  in  sometimes  preventing  anfl  usually  diminish- 
ing the  formation  of  post -operative  ])eritoneal  adhesions. 

Dr.  a.  V'ander  Veer,  of  Albany,  has  used  oil  in  the 
niamicr  icported  by  Dr.  Blake,  but  in  larger  ([Uarititics, 
4  to  ()  oz.  being  used,  and  the  patients  diil  well. 
He  Ix'licves  that  the  amount  of  peritoneal  adhesions 
following  abdominal  operations  is  overestimated. 

iiE.\n)LVTic  tests  for  malicnancy. 

Dr.  (iEOROE  Crile,  of  Cleveland,  gave  the  following 
rejiort  on  this  subject : 

1.  Normals,  107  tests.  No  hemolysis.  Tests  of 
miscellaneous  diseases,  .50;  4  hemolyzed.  (These  4 
inchided  1  hemoglobinuria,  1  eclampsia,  1  gastric  case, 
diagnosis  not  made,  and  1  hematuria.)  Carcinoma,  -"lO, 
'M)  heniiilyzed;  sarcoma,  16,  1.3  hemolyzed;  making 
a  total  of  ()()  cases  of  malignancy,  in  which  .53  hemolyzed. 

Carcinoma  recurrence,  or  cured  to  |)rove  if  cured,  10. 
Tests  made :  9  no  hemolysis,  1  questionable.  Papilloma, 
2  tests;  1  hemolysis,  1  no  hemolysis.  Tuberculosis 
(surgical) :  11  tests, '.)  hemoiyzed.  Chronic  supptu'ation, 
10  ca.ses,  no  hemolysis. 

2.  Of  the  13  cases  not  giving  hemolytic  reaction. 
One  gastric  case  (ease  No.  o  P),  diagnosis  not  jiroven; 
1  sarcoma  spine  (7  P),  advanced  case;  1  suspected 
sarcoma  (L  10),  advanced  case;  1  carcinoma  rccm-rence 
(9  P),  advanced  case;  1  cystic  ovary  (L  23);  .5  car- 
cinomata  breast  (P  17,  L  79,  L  86,  L"96,  L  143),  ad- 
vanced case;  2  epithehomata  (neck)  (L  2,  L  3),  ad- 
van('ed  case ;  yV  lymphosarcoma  (L  45),  advanced  case. 

Sus|)ected  malignant  cases  not  showing  hemolysis 
and  positive  diagnosis  ]iroving  no  malignancy. 

Two  gastric  c.-ises  (case  No.  L  G,  L  20) ;  4  gall-bladder 
cases  (L  19,  L  51,  L  10(i,  L  170) ;  2  tumor  of  thigh  (L  43 , 
L  148);  2  cirrhosis  of  Uver  (L  61,  I;  87);  1  tumor  of 
chin  (L  77) ;  1  tumor  of  clavicle  (L  124) ;  1  cystic  ovary 
(L  139) ;  1  breast  case  (cyst)  L  (140). 

Case  on  the  medical  service  (No.  L  128),  March  18, 
1908,  showed  hemolysis  and  reverse  hemolysis,  and  a 
tentative  diagnosis  of  carcinoma  of  the  stomach  was 
made.     Medical  service   diagnosed  the   case   anemia. 
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April  2-5,  medical  service  palpated  tumor  and  diagnosis 
of^carcinoma  of  stomach  was  made  from  specimen  of 
tissue  from  stomach  contents. 

SURGICAL   ASPECTS    OF    GRAVES*    DISEASB^WITH    REFER- 
ENCE TO   THE   PSYCHIC   FACTOR. 

George  Chile,  M.D.,  of  Cleveland,  accepts  as  proven 
tlie  fundamental  proposition  that  if  a  sufficient  amount 
of  the  thyroid  gland  in  Graves'  disease  be  successfully 
excised  reUef  or  cure  will  follow.  Whether  the  relief 
or  cure  be  complete  or  incomplete  is  dependent  upon 
the  correct  or  incorrect  judgment  in  estimating  the 
amount  of  gland  tissue  removed.  The  serious  barrier 
to  surgical  treatment  is  the  immediate  operative  risk. 
This  risk,  however,  is  not  shock,  hemon-hage  or  infection, 
l)ut  hjqserthjToidism.  From  the  hterature,  the  general 
jihenomena,  experiments,  and  from  specific  cases  were 
derived  the  methods  proposed  in  operation  upon  these 
cases.  It  is  submitted  that  if  Graves'  disease  is  sur- 
gically curable,  and  if  one  of  thegi-eatest  factors  in  the 
surgical  risk  is  psycliic  excitation,  the  operation  should 
be  performed  without  the  patient's  knowledge.  Such 
an  operation  was  accordingly  plamied  and  found  to  be 
readily  accomplished  by  securing  the  patient's  consent 
to  be  treated  either  medically  or  surgically  as  deemed 
best.  The  method  by  which  this  is  done  is  told  in 
detail.  Among  22.5  operations  upon  the  thyroid  gland 
142  were  for  benign  tumors  or  hypertrophies.  Among 
these  there  was  but  one  death.  Among  28  cases  of 
Graves'  disease  operated  prior  to  the  adoption  of  the 
present  method  the  mortahty  rate  was  18'5^.  Most  of 
these  cases  of  Graves'  disease  have  been  of  the  severest 
tj-pes.  Thirteen  cases  ha^e  been  operated  upon  by 
the  new  method.  In  every  instance  the  operation  was 
performed  without  the  patient's  knowledge.  The  pulse 
rate  immediately  prior  to  and  during  the  anesthesia 
and  operation  showed  but  httle  change.  The  usual 
abrupt  circulator}'  changes  did  not  appear.  The  author 
states  that  there  is  evidence  to  show  that  the  th>Toid 
gland  may  be  psychically  excited,  thereby  discharging  a 
pathologic  amount  of  its  secretion  into  the  circulation. 
The  symptoms  partially  or  entirely  disappear  after  the 
successful  removal  of  a  sufficient  amount  of  the  thyroid 
gland.  The  psj'chic  factor  seems  to  be  the  most  im- 
portant in  the  sm-gical  risk.  This  factor  may  be  ehmi- 
nated,  and  when  eliminated  the  operative  risk  seems  at 
once  to  fall. 

primary    CARCINOMA    OF    THE    APPENDIX. 

Dr.  Richard  H.  Harte,  of  Philadelphia,  reAiewed 
the  subject  of  primary  carcinoma  of  the  appendix, 
which  has  been  regarded  by  some  as  a  sui-gical  curiosity, 
but  showed  that  probably  a  hundred  cases  coukl  be 
collected  from  the  hterature.  Apparently  the  ca.?es 
collected  belong  to  two  classes,  the  so-called  basil  or 
spheroidal-cell  type  and  the  columnar  ceO  t>"pe.  The 
former  occurs  in  the  majority  of  instances  in  young 
subjects.  The  latter  is  found  in  older  subjects  and  un- 
doubtedly possesses  a  much  greater  degree  of  mahg- 
nancy  than  the  former.  In  an  analysis  of  90  odd  cases 
it  is  found  that  the  average  age  is  about  twenty-nine 
years,  that  the  majoritj'  of  cases  collected  occur  be- 
tween the  ages  of  ten  and  forty  years  and  that  nearly 
all  the  cases  are  fomid  as  the  result  of  operations  for 
appendicitis.  The  ^\Titer  does  not  think  there  are  any 
signs  pointing  to  cancer  other  than  the  classical  signs 
of  appendicitis  and  that  a  diagnosis  of  cancer  of  the 
appendix  prior  to  an  operation  is  impossible.  Such 
diagnosis  can  be  positive  only  after  the  removal  of  the 
appendix  and  microscopical  examination.  Patho- 
logically it  would  appear  that  all  these  cases  of  cancer 
are  ingrafted  upon  a  chronically  inflamed  appendix. 
In  many  instances  the  neoplasm  can  be  deti-cted  only 


by  the  microscope  and  it  occurs  in  the  mucosa  and 
submucosa.  Appendiceal  tumors  give  rise  to  symp- 
toms apart  from  those  accompanying  appendicitis  only 
when  the  growth  invades  the  cecum  and  becomes  a 
carcinoma  of  this  organ.  By  this  time  the  appendix 
has  lost  all  its  characteristics  and  is  hardly  recognizable 
as  a  part  of  the  primary  growth.  Dr.  Harte  is  of  the 
opinion  that  these  cecal  cancers  originating  in  the 
appendix  are  apt  to  occur  between  the  ages  of  forty  and 
sixty  and  that  they  have  a  marked  tendency  to  meta- 
stasis or  recuirence.  It  would  seem  probable  that 
the  cases  of  primary  malignancj*  of  the  appendix  fall 
in  two  classes,  the  columnar-cell  tyi^e  as  found  in  the 
stomach  and  intestines  and  other  parts  of  the  ahmen- 
tary  tract,  and  the  spheroidal  or  basil-ceU  type  which 
closely  resembles  the  carcinoma  of  the  skin.  It  is. 
therefore,  fair  to  consider  that  the  basil  or  spheroidal- 
cell  carcinoma  of  the  appendix  is  a  disease  occurring  in 
early  adult  hfe,  is  characterized  by  relatively  shght 
malignancy,  does  not  tend  to  metastasis  or  recurrence 
after  operation.  The  columnar  type  appears  later  in 
hfe,  presents  the  characteristics  of  the  gi-owth  found  in 
the  stomach  and  intestines,  etc.,  has  a  strong  tendency 
to  metastasis  with  unfavorable  prognosis.  Dr.  Harte 
emphasizes  the  fact  that  the  classical  signs  of  appen- 
dicitis are  of  no  value  whatever  in  making  a  diagnosis 
which  can  be  made  only  after  removal  of  the  appendix. 
It  is  said  that  primary  carcinoma  of  the  appendix  is 
present  in  from  ^  of  1%  to  1%  of  all  cases  operated 
upon  for  chronic  appendicitis  and  that  but  few  cases 
are  collected  at  autopsy.  A  much  larger  number  would 
be  found  were  routine  examination  made  at  operations 
and  autopsies.  The  disease  appears  to  be  sUghtly  rnore 
frequent  in  females  than  in  males.  It  is  argued  that 
since  primary  carcinoma  of  the  appenchx  takes  its 
origin  in  an  inflammatory  process  all  appendices  show- 
ing evidence  of  any  irritation  should  be  removed. 

carcinoma  OF  the  appendix  w^TH  metastases  to 

THE    ILEO-COLIC    GLANDS. 

Dr.  Robert  G.  LeConte,  of  Philadelphia,  called 
attention  to  the  fact  that  carcinoma  of  the  appendix 
is  usually  discovered  by  the  pathologist  after  the 
appendix  has  been  removed  and  that  when  the  disease 
is  confined  to  the  appendix  the  removal  of  that  organ  is 
sufficient  to  bring  about  a  cure.  In  some  cases,  how- 
ever, the  disease  has  extended  to  the  cecum.  A  case 
of  this  tji^e  is  reported  in  which  the  primary  growth  had 
spread  to  the  cecum  and  presented  metastases  to  the 
ileo-cohc  glands.  The  patient  was  a  white  single 
woman,  aged  twenty-one,  who  had  suffered  for  ten 
years  with  repeated  attacks  of  pain  in  the  appendix 
region.  In  April,  1907,  the  appendix  was  removed  and 
it  was  found  to  be  invaginated  into  the  head  of  the 
cecum  with  but  an  inch  extending  beyond  the  cecal 
border.  Microscopical  examination  showed  that  the 
entire  appendix  was  the  seat  of  carcinoma  and  that  the 
tumor  gro^N'th  had  extended  into  the  cecum.  Six 
weeks  after  the  first  operation  the  cecum  with  a  portion 
of  the  ileum  was  resected  with  the  entire  group  of  ileo- 
colic glands.  At  the  present  time  the  patient  is  ap- 
parently perfectly  well.  Two  explanations  of  the 
sequence  of  events  in  the  appendix  are  suggested. 

EDEMA     OF     THE     LARGE     INTESTINE     W^TH     LOCALIZED 

NECROSIS  OF  ITS  WALL    FOLLOWING      SPLENECTOMY 

IN    BANTl's   DISEASE. 

Dr.  John  E.  Summers,  Jr.,  of  Omaha,  in  this  paper 
reported  a  case  which  followed  closely  Senator's  defi- 
nition of  Banti's  disea.se,  namely,  "  Splenic  anemia 
with  ascites,  without  local  evidence  of  a  general  and 
otherwise  positive  tuberculosis."  UrobiUn  was  not 
found  in  tii(?  mine.     \\Tiile  this  is  important  when 
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positive,  it  does  not  negative  the  diagnosis  of  Banti's 
disease.  Dr.  Summers  did  a  splenectomj^  on  Feb.  28, 
1907.  A  few  days  later,  upon  the  development  of 
apparently  classical  sjinptoms  of  acute  perforative 
appendicitis,  the  abdomen  was  oi:>ened.  Instead  of  an 
appendicitis  there  was  present  a  large  amomit  of  bad- 
smelling  turbulent  Huid.  The  sigmoid  fiexuie  was 
displaced  to  the  right,  fixed  and  edematous.  On  its 
right  mesenteric  border  there  was  a  perforation  and 
two  sphacelated  spots  distally.  The  necrotic  line  was 
folded  in  as  well  as  possible  by  means  of  a  double  button- 
hole stitch  and  an  omental  flap  was  tacked  over  the 
area  involved.  The  cecum  and  its  appendage  were 
also  edematous,  as  was  the  rectum.  After  thorough 
irrigation  the  lower  peritoneal  cavity  was  sponged  as 
drj'  as  possible  and  local  and  pelvic  tubular  drainage 
established  and  the  man  placed  in  Fowler's  position. 
To-day  the  man  is  able  to  walk  downtown  and  is  gain- 
ing weight.  Occasionally  there  is  a  discharge  from  a 
knitting-needle -sized  fistula,  but  it  has  not  been  deemed 
prudent  to  operate.  In  addition  to  tonics  the  man  has 
taken  extracts  of  spleen  and  bone  marrow.  Direct 
transfusion  of  blood  was  apparently  of  no  particular 
benefit.  Dr.  Summers  regards  his  ease  as  somewhat 
analogous  to  the  case  reported  by  Delatour  in  his  paper 
entitled  "  Thrombosis  of  the  Mesenteric  Veins  as  a 
Cause  of  Death  after  Splenectomy  (Atinals  of  Surgery, 
1895).  The  findings  of  the  condition  of  the  splenic 
blood  vessels  in  Dr.  Summers'  case,  he  thinks,  proves 
conclusively  that  the  post-operative  thi'ombosis  of  the 
splenic  vein  can  hardly  be  considered  from  another 
standpoint  than  due  to  the  traumatism  of  splenectomy. 
Study  of  the  literature  fails  to  discover  a  single  case  of 
edema  with  gangrene  of  the  large  intestine  following 
splenectomy,  and  the  author  does  not  recall  any  re- 
ported case  of  gangrene  of  the  large  intestine  the  result 
of  thrombosis  of  the  superior  mesenteric  artery  or  vein. 

EXPERIMENTS    IN    FLUSHING    THE    INTESTINAL    CANAL 
WITH  SALT  SOLUTION  THROUGH  ENTEKOTOMT 
OPENINGS.  • 

Dr.  George  H.  Monks,  of  Boston,  described  a  series 
of  studies  which  he  had  made  on  animals  and  human 
cadavers  to  determine  the  practicabiUty  of  the  attempt 
to  remove  part  of  the  intestinal  contents  by  washing  out 
the  canal  of  the  intestine  through  multiple  enterotomy 
openings.  The  results  of  the  experiments  lead  to  the 
belief  that  in  certain  desperate  cases  in  which  the 
jjatient's  Ufe  is  threatened  because  of  acute  intestinal 
Ijoisoning  and  in  which  simpler  means  have  been  futile, 
a  portion  at  least  of  the  intestinal  contents  maj-  with 
advantage  be  removed  by  flushing  the  canal  of  the 
bowel  through  such  openings.  One  desperate  case 
already  reported  in  which  this  procedure  had  been 
successfully  used  is  referred  to. 

CONGENITAL    IDIOPATHIC   DILATATION      OF     THE      COLON 
(HIPvSCHSPRUNG's  DISEASE). 

Dr.  J.  M.  T.  FixNEY,  of  Baltimore,  after  reporting 
the  case  of  a  young  boy  upon  whom  he  had  operated, 
reviews  the  htcrature  of  the  subject  to  Jan.  1,  1908. 
Two  hundred  and  six  references  have  been  studied  in 
the  preparation  of  the  paper,  and  a  fist  is  appended. 
While  to  Hirscksijrung  belongs  the  credit  of  ha^•ing  first 
called  attention  to  the  disease,  a  number  of  cases  have 
been  found  in  hteratiu-e  antedating  his  classical  de- 
scription. After  discussing  the  various  terms  that  have 
been  applied  to  the  disease  and  its  classification  and  the 
anatomy  of  that  portion  of  the  intestine  concerned, 
there  follows  a  discussion  of  the  various  hiT^otheses  as 
to  its  etiology.  Some  ten  theories  have  been  suggested 
from  time  to  time  as  to  the  causation  of  the  disease, 
including  that  of  the  author  of  hj'per-nutrition.    These 


theories  are  all  discussed  and  the  arguments  for  and 
against  given.  No  one  apparently  explains  every  case, 
but  each  wU  explain  some.  The  s}"mptomatologj'  is 
dealt  with  fully  and  a  complete  clinical  picture  of  the 
disease  given,  with  a  hst  of  the  series  of  cases  observed 
in  the  Johns  Hopkins  Hospital,  eleven  in  all.  The 
diagnosis,  differential  diagnosis,  the  different  aids  to 
the  diagnosis,  prognosis  and  treatment  are  fully  con- 
sidered. Wliile  no  one  course  of  treatment  st-ems 
applicable  to  all  cases,  the  author  suggests  one  niothoil 
emploj'ed  in  his  own  case  as  perhaps  applicable  to  a 
larger  proportion  than  any  other  hitherto  suggested, 
namely:  A  preUminary  enterostomy,  then  a  colo- 
colostomy  some  months  subseciuently;  finally  the 
complete  excision  of  the  affected  portion.  The  arti- 
ficial anus  is  left  open  mitil  after  the  success  of  the  pre- 
ceding steps  has  been  assured,  when  it  is  closed  under 
cocain. 

FinaUy  the  pathology  of  the  disease,  both  gross  and 
microscopical,  is  exhaustively  considered,  accompanieil 
by  the  exhibition  of  plates. 

Dr.  Leonard  Freeman,  of  Denver,  reported  the  case 
of  a  young  man  presenting  a  pronounced  tj^pe  of 
Hirschsprung's  disease.  He  had  been  troubled  with 
constipation  ever  since  he  could  remember  and  as  much 
as  three  months  had  elapsed  without  a  movement  of  the 
bowels.  The  colon  was  enormously  dilated  below  the 
splenic  flexure.  The  sui-face  of  the  large  intestine  was 
phcatedand  replicated  and  replicated  again  until  it  was 
reduced  to  something  like  normal  size.  It  was  im- 
possible to  make  anastomosis  or  to  resect  the  bowel. 
Enlargement  of  the  mesentery  was  not  noticed.  The 
subsequent  history  of  the  case  was  reasonably  gootl. 
Dr.  Freeman  would  not  ordinarily  consider  this  opera- 
tion of  pUcation  a  good  one  for  the  ordinary  case,  but 
in  the  present  case  it  answered  the  purpose. 

pelvic  abscess  with  special  reference  TO 

RECTAL  DRAINAGE. 

Dr.  Archib.vld  MacLaren,  of  St.  Paul,  said  that  in 
women  all  intraperitoneal  collections  of  pus,  with  the 
exception  of  tubercular  inflammations,  whether  from 
ceOular  tissue,  appendages,  uterus  or  appendix,  can  be 
cured  by  vaginal  section  in  the  vast  majority  of  cases. 
In  the  pelvic  abscesses  of  men  the  fear  of  increasing  the 
infection  or  of  further  contaminating  the  abscess  cavity 
has,  until  now,  prevented  giving  a  man  the  same  chance 
as  the  woman.  Many  appendiceal  abscesses,  if  left  to 
themselves,  /n-iU  perforate  into  the  rectum  and  cure 
themselves.  If  the  pressure  in  the  abscess  cavity  is 
taken  off  by  opening  from  above,  the  chance  of  Nature's 
best  cure  is  lessened.  He  advises  that  in  every  case  of 
acute  appendicitis  examination  should  be  made  tlirough 
the  rectum  before  operation.  It  is  ^■ery  important  that 
the  pelvic  accumulations  should  be  drained  with  a 
suprapubic  drain  followed  by  Fowler's  position,  re- 
ser\ing rectal  drainage  for  the  cases  which  later  de\elop 
pelvic  accumulations  or  convalesce  badly  after  any 
com-se  of  treatment.  Five  ca.ses  are  reported  treated 
by  rectal  drainage  with  prompt  recoveries  in  three,  slow 
convalescence  in  two.  The  operati\e  jjrocedure  is  de- 
tailed and  attention  called  to  a  combination  trocar  and 
dilator  for  use  in  vaginal  pimcture.  Vaginal  section  is 
regarded  as  blind  and  not  gi^•ing  sufficient  room  for 
further  exploration.  In  rectal,  all  that  is  necessary  is 
an  ojjening  through  which  to  pass  a  drainage  tube  into 
the  cul-de-sac  of  Douglas. 

Dr.  Ellsworth  Eliot,  Jr.,  of  New  York,  has  seen  a 
number  of  cases  in  which  the  opening  for  drainage  of 
abscess  cavity  was  estabhshed  between  the  abscess 
cavity  and  the  large  intestine,  and  in  most  cases  the 
result  has  been  satisfactory  regaiding  drainage  and 
closure.    In  cases  where  Nature  has  made  the  opening, 
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though  drainage  has  been  satisfactory  in  some,  in  a 
considerable  number  subsequent  operation  tlirough  the 
abdomen  has  been  necessary.  His  larger  experience 
has  been  with  the  suprapubic  drainage  and  his  results 
haA'e  been  invariably  satisfactory,  not  only  with  ab- 
scesses from  diseased  tubes,  but  with  abscesses  of  the 
appendix. 

Dr.  Stanley  Stillman,  of  San  Francisco,  beheves 
that  an  accumulation  of  pus  shut  off  by  coils  of  intestine 
should  be  drained  tlu-ough  the  rectum. 

Dr.  Richard  H.  Harte,  of  Philadelpliia,  reported  a 
case  of  a  man  desperately  ill.  Diagnosis  was  impossible 
except  that  there  was  a  pehic  collection  and  pain  re- 
ferred to  the  left  side  which  was  thought  might  be  a 
prostatic  abscess.  A  speculum  in  the  rectum  reached 
a  large  abscess  from  which  was  drained  almost  a  quart 
of  pus.  Recovery  followed.  Wliile  the  method  iiar- 
takes  of  blind  sm'gery  and  should  not  be  foUowed  in- 
variably, in  certain  cases  it  is  valuable. 

Dr.  MacLaren,  in  closing,  thought  fecal  fistula  more 
likely  to  follow  in  cases  in  which  the  abscess  opened 
itself  because  it  opens  at  the  top.  If  opened  by  the 
surgeon  drainage  is  perfect,rendering  fistula  improbable. 
Although,  as  Dr.  Harte  says,  the  method  may  be  blind 
surgery,  it  becomes  less  blind.  If  an  accumulation  of 
jius  is  felt  tlu'ough  the  'V'agina  or  rectum  there  is  no 
doubt  of  its  presence.  Dr.  MacLaren  has  made  it  a  rule 
iu  some  of  these  cases  never  to  allow  a  woman  to  die 
without  making  a  vaginal  section  and  some  remarkable 
results  have  followed.  Another  rule  invariably  fol- 
lowed in  treating  such  cases  in  men  is  to  put  a  tube  in 
the  rectum. 

OFFICERS  ELECTED,  AMERICAN  SURGICAL  ASSOCIATION. 

President,  Dr.  C.  B.  G.  de  Nancr^de,  Ann  Aibor, 
Mich.;  Vice-Presidents,  Dr.  A.  G.  Gerster,  New 
York  City,  N.  Y.;  Dr.  Leonard  Freeman,  Denver, 
Colo.;  Seci-etary,  Dr.  Robert  G.  LeConte,  Philadelphia, 
Pa.;  Treasurer,  Dr.  Charles  A.  Powers,  Denver,  Colo.; 
Recorder,  Dr.  Richard  H.  Harte,  Philadelpliia. 

Place  of  next  meeting:  Philadelphia. 


25ooh  J!lei>icto?. 

The  Book  of  Prescriptions  {Deasley)  with  an  Index 
oj  Diseases  and  Remedies.  Rewritten  by  E.  VV. 
Lucas,  F.I.C,  F.C.S.  With  an  introduction  by 
Arthur  Lath.^m,  M.A.,  M.D.,  F.R.C.P.,  Pliy.si- 
cian  at  St.  George's  Hospital  Ninth  edition. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1907. 

This  small  book  contains  a  list  of  prescriptions 
which  have  been  found  useful.  Preceding  the 
prescriptions  of  the  various  drugs  is  a  brief  de- 
scription of  their  physiological  action,  which  adds 
greatly  to  the  usefulness  of  the  book.  The  direc- 
tions accompanying  the  prescriptions  are  written 
in  English.  It  is  rather  to  be  regretted  tha,t  the 
prescriptions  themselves  are  not  also  so  written. 
This  book  has  evidently  been  well  received  and 
certainly  fills  a  place  of  usefulness. 

The  Bah II.  Its  Care  and  Development.  For  the 
Use  of  Mothers.  By  Le  Grand  Kerr,  M.D-, 
author  of  "  Diagnostics  of  tlie  Diseases  of  Chil- 
dren" ;  Professor  of  the  Diseases  of  Children  in 
the  Brooklyn  Post-Graduate  Medical  School; 
Attending  Physician  to  the  Children's  Depart- 
ment of  the  Methodist  Episcopal  (Seney)  Hos- 
pital; Vi.siting  Physician  to  the  Children's 
Wards  of  the  Williamsburgh  Hospital  and   of 


the  Swedish  Hospital  in  Brooklvn,  N.  Y.,  etc. 

Pp.      150.     Illustrated.     Brooklyn,     N.     Y.: 

Albert  T.  Huntington.     1908. 

This  little' book,  dealing  with  the  care  of  the 
babj'  during  the  first  two  years  of  life,  is  far  better 
than  most  of  its  class.  Its  arrangement  is  pe- 
culiar in  that  it  takes  the  care  of  the  baby  up 
month  by  month.  This  leads  to  much  repetition 
but  probably  makes  it  easier  and  simpler  for  the 
mother  to  understand.  The  babies  in  the  city 
of  perambulators  are  certainly  more  "  forward  " 
than  those  in  Boston  and  set  a  pace  that  the 
average  baby  can  hardly  approach.  We  think 
that  the  author  gives  other  foods  in  addition  to 
milk  much  too  early  and  that  he  is  altogether  too 
liberal  in  his  diet  during  the  first  half  of  the  second 
year.  We  certainly  cannot  approve  of  sherry  in 
junket  for  a  babj-  of  one  year.  The  author's 
advice  that  babies  wear  short  clothes  from  birth, 
although  rational,  will  certainly  scandalize  the 
old  ladies. 

On  the  whole,  we  approve  of  the  book  thor- 
oughly and  recommend  it  for  the  purpose  in- 
tended, that  is,  instruction  of  mothers. 

Hygiene  for  Nurses.  By  Isabel  McIsaac,  gradu- 
ate of  the  IlHnois  Training  School  for  Nurses, 
etc.  New  York:  The  Macmillan  Company. 
1908. 

In  this  volume  of  208  pages  the  writer,  out  of 
wide  experience,  has  presented  in  elementary  form 
the  main  principles  of  hj-giene  as  useful  for  the 
young  nurse.  It  undoubtedly  accomplishes  this 
end  in  a  satisfactory  way  and  is  full  of  excellent 
suggestions  which  may  well  reach  a  wider  circle 
of  readers  than  that  for  which  the  book  was 
primarily  intended. 

Modern  Medicine,  Its  Theory  and  Practice  in 
Original  Contributions  by  Ainerican  and  foreign 
authors.  Edited  by  William  Osler,  M.D., 
Regius  Professor  of  Medicine  in  Oxford  Univer- 
sity, assisted  by  Thomas  McCrea,  M.D.,  Asso- 
ciate Professor  of  Medicine  and  CUnical  Thera- 
peutics in  the  Johns  Hopkins  University,  Balti- 
more. Volume  IV.  Diseases  of  the  Circulatory 
System,  Diseases  of  the  Blood,  Diseases  of  the 
Spleen,  Thymus  and  Lymph  Glands.  Illus- 
trated. Philadelphia  and  New  York:  Lea  & 
Febiger.     1908. 

This  fourth  volume  of  Modern  Medicine  has 
eleven  contributors,  among  whom  are  many 
names  closely  associated  with  progress  in  the  sub- 
jects of  which  they  write.  R.  C.  Cabot  antl  J. 
H.  Pratt  write  on  Diseases  of  the  Blood;  Warthin 
and  Lyon  on  Diseases  of  the  Spleen,  Thymus  and 
Lvmph  Glands;  Osier,  Hoover,  Blumer  and 
others  on  Diseases  of  the  Circulatory  System. 
The  volume  represents,  therefore,  a  summary  of 
our  most  recent  knowledge  on  these  diseases  from 
authoritative  sources,  and  as  such  will  take  its 
place  with  the  others  which  have  already  ap- 
peared as  a  satisfactory  epitome  of  recent  medical 
progress.  The  illustrarions,  as  in  previous  vol- 
umes, while  not  particularly  numerous,  are  en- 
tirely satisfactory  in  character  and  execution. 
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CHOLERA. 

We  are  becoming  increasingly  liopeful  tliat  the 
possibility  of  widespread  epidemics  is  no  longer 
possible.  This  confidence,  however,  is  rudely 
shaken  from  time  to  time  bj'  the  persistent  re- 
currence of  a  disease  in  one  or  several  localities  to 
which  no  other  name  than  that  of  epidemic  can  be 
applied.  Such  is  the -condition  now  regarding 
cholera,  which  for  some  months  past  has  been 
threatening,  particularly  in  Russia,  and  which  now 
has  extended  so  widely  that  the  entire  world  is 
taking  notice  with  reference  to  prevention  of  its 
spread  outside  of  that  country.  The  exact  cause 
of  the  unfortunate  situation  in  St.  Petersljurg  and 
other  parts  of  Russia  which  now  exists  would  no 
doubt  be  somewhat  difficult  to  determine.  It  is, 
however,  reasonably  safe  to  assume  that  proper 
measures  of  hygiene  have  been  neglected,  or  that 
the  authorities  have  been  remiss  in  the  enforce- 
ment of  existing  laws,  when  such  a  condition  of 
affairs  as  now  exists  is  allowed  to  gain  headway. 
It  is  said  that  finally  government  officials  in  St. 
Petersburg  have  been  so  far  able  to  take  the 
situation  in  hand  that  a  distinct  betterment  of 
sanitary  conditions  is  apparent  with  re.sulting 
decrease  in  the  extent  of  the  disease.  It  is  cer- 
tainly to  be  hoped  that  the  disease  is  well  in  hand, 
Ijut  when  it  is  considered  that  there  have  been 
upwards  of  15,000  cases  since  the  beginning  of  the 
epidemic,  with  nearly  half  that  number  of  deaths, 
it  is  evident  that  the  work  of  eradication  is  pro- 
ceeding slowly. 

Naturally  when  any  one  country  having  com- 
mercial relations  with  other  countries  is  thus 
afflicted,  the  danger  of  transmission  of  such  a 
disease  as  cholera  to  distant  regions  is  exceed- 
ingly great.  It  is,  therefore,  a  source  of  con- 
gratulation to  note  the  fact  that  up  to  this  time 


precautionary  measures  have  been  for  the  most 
part  successful.  Special  credit  is  due  the  authori- 
ties of  Manila  that  the  disease  which  frequently 
appears  in  the  islands  has  gained  comparatively 
little  headway  at  this  time.  Recently  but 
fourteen  new  cases  and  three  deaths  were 
reported  in  one  twenty-four  hours.  A  detei-mined 
effort  is  being  made  by  the  authorities  to  com- 
bat the  epidemic.  Of  all  American  cities,  how- 
ever, New  York  is  perhaps  the  most  exposed  to 
epidemic  disease  of  various  sorts  because  of  its 
immediate  relation  with  foreign  ports  in  prac- 
tically all  parts  of  the  world.  It  is  a  task  of  no 
small  magnitude,  and  one  requiring  constant 
vigilance,  to  prevent  the  importation  of  disease  at 
this  great  port  of  entry.  At  the  present  time  it  is 
natural  that  every  possible  care  should  be  taken 
against  the  admission  of  any  one  suspected  of 
cholera.  To  this  end  Health  Officer  Doty  of  that 
city  has  of  late  been  holding  a  series  of  coiiferences 
with  Surgeon-General  Wyman  of  the  U.  S.  Marine- 
Hospital  Service.  The  situation  in  Russia  is 
regarded  as  the  most  serious  in  years,  and  when, 
on  Sept.  24,  the  steamer  Korea,  from  Libau,  the 
first  Russian  vessel  to  reach  New  York  since 
cholera  broke  out  in  St.  Petersburg,  arrived  in 
quarantine,  her  passengers,  numbering  444,  and 
crew  of  125  were  subjected  to  a  most  minute  and 
rigid  examination.  That  New  York  has  not  had 
a  case  of  Asiatic  cholera  in  more  than  ten  years  is 
due,  not  to  good  luck,  but  to  the  constant  vigilance 
of  the  port  authoi-ities,  and  at  present  the  rule  is 
being  strictly  enforced  which  detains  immigrants 
from  suspected  ports  under  observation  for  five 
days  prior  to  embarkation  for  this  country.  The 
care  necessitated  by  this  constant  menace  to  the 
health  of  New  York,  and  so  of  the  country  at 
large,  no  doubt  works  certain  hardships  to  healthy 
individuals  who  are  detained  against  their  will  in 
order  that  the  health  authorities  may  be  satisfied 
of  their  harmlessness.  We  are  perhaps  too  ajit  iv 
forget  how  desirable  it  is  that  the  authorities 
should  err  on  this  rather  than  on  the  other  side 
and  how  deeply  indebted  the  whole  country 
should  be  to  the  extraordinary  skill  and  vigilance 
wliich  succeed  in  excluding  diseases  of  public 
menace. 


INDUSTRIAL  AND  PERSONAL  HYGIENE. 

Under  this  heading  Dr.  George  M.  Kober, 
chairman  of  the  Committee  on  Social  Betterment 
of  the  President's  Homes  Commission,  has 
pubhshed  a  report  of  this  committee  which 
affords  interesting  and  stimulating  reading  to  the 
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hygienist,  to  the  general  physician  and  to  that 
growing  class  which  holds  itself  in  a  measure 
responsible  for  the  conditions  under  which  others 
Uve  and  work.  The  main  object  of  this  pub- 
hcation  is  to  provide  reUable  data  regarding  the 
conditions,  particularly  in  factories,  under  which 
persons  are  employed.  Such  a  systematic  state- 
ment has  hitherto  not  been  available,  in  marked 
contrast  to  information  which  has  been  pubhshed 
in  Germany  and  in  Ilngland  on  the  same  general 
subject.  This  prehminary  work  has,  therefore, 
been  taken  up  by  the  committee  in  order  that, 
through  a  study  of  the  causes  of  sickness  among 
wage-earners,  and  through  an  investigation  of  the 
best  means  of  promoting  industrial  efficiency,  one 
of  its  obligations  may  be  discharged.  It  will  be 
generally  conceded,  as  Dr.  Kober  states  in  his 
introduction,  that  one  of  the  most  interesting  and 
beneficent  sub-divisions  of  hygiene  is  a  study  of 
the  relations  of  occupations  to  health  and  lon- 
gevity. The  danger  of  certain  occupations  and 
trades  should  be  recognized,  first,  in  order  to 
mitigate  them,  if  possible;  secondly,  to  warn 
those  about  to  undertake  such  employment  of  the 
risks  to  which  they  expose  themselves.  As  long 
ago  as  1700  a  study  along  these  Unes  was  made  by 
Professor  Ramazzini,  of  Padua,  a  work  which 
was  later  transslated  both  into  EngUsh  and  French. 
In  1810  the  Frencli  government  interested  itself 
in  the  problem,  and  a  few  years  after  a  commission 
was  appointed  in  England  to  inquire  into  the  con- 
dition of  factory  and  similar  employments.  Sub- 
sequently similar  work  was  inaugurated  in  several 
of  the  continental  countries,  so  that  considerable 
information  was  obtained  regarding  the  amount 
of  iUness  and  mortaUty  of  workers  in  various 
fields.  As  a  result  of  such  work,  and  the  informa- 
tion derived  therefrom,  various  so-called  factory 
laws  were  enacted  in  England  between  the  years 
1S33  and  1870.  A  more  satisfactorj'  labor  code 
was  also  established  in  France,  Germany  and 
other  continental  countries.  In  this  country 
child  labor  received  attention  in  Massachusetts  in 
1836,  and  other  laws  of  pubhc  sanitaiy  interest 
have  later  been  adopted  in  all  the  states  and 
territories.  In  view  of  these  facts,  it  is  eminently 
desirable  that  exact  information  should  be  at  hand 
regarding  all  the  surroundings  of  the  great  wage- 
earning  class.  A  recent  law  enacted  in  Massa- 
chusetts providing  medical  inspection  through- 
out the  state  is  a  step  in  this  direction,  and  Dr. 
Kober's  statistical  inquiry,  as  pubhshed  in  the 
volume  before  us,  cannot  fail  to  be  of  value  in 
itself  and  also  as  a  stimulus  to  further  research 
in  a  direction  of  much  practical  importance. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 
With  the  exception  of  those  medical  schools 
whose  sessions,  for  the  benefit  of  their  students, 
begin  in  the  summer  months,  the  great  number 
wiU  open  their  doors  this  week  for  the  coming 
winter  term.  We  have  frequently  commented 
on  the  remarkable  change  which  has  come  over 
medical  education  within  the  last  decade  in  this 
countrj-,  characterized  by  the  closer  affiliation  of 
the  medical  school  with  the  university,  the  dis- 
appearance of  inferior  schools  and  the  general 
raising  of  the  standard  of  admission  and  of  sub- 
sequent requirements.  There  are  few  subjects  of 
greater  interest  from  the  educational  standpoint 
than  methods  of  medical  teaching.  The  tran- 
sitional stage  through  which  we  are  now  passing 
has  determined  many  facts  with  definiteness,  but 
also  leaves  much  opportunity  for  speculation  as  to 
future  developments.  This  perhaps  appUes  par- 
ticularly to  clinical  teaching  and  especially  to  the 
more  or  less  insistent  demands  which  .special 
branches  of  medicine  are  making  for  ho.spital 
recognition.  The  experiment  of  continuous  hos- 
pital service,  new  in  many  communities,  and  the 
increasingly''  closer  affiliation  of  hospitals  and 
medical  schools  are  all  matters  of  extreme  in- 
terest to  the  medical  teacher  as  well  as  to  the 
medical  student,  for  whom  these  changes  have 
chief  significance.  It  is  as  yet  too  early  to  state 
the  number  of  students  which  will  this  year  at- 
tend our  larger  medical  schools,  but  it  will  be  no 
source  of  surprise  if  the  number  is  smaller  than 
the  authorities  might  hope.  The  broadening 
possibihties  for  young  men,  the  increasing  diffi- 
culty of  acquiring  a  Uving  in  medicine  while  still 
reasonably  young  and  the  attractiveness  of  a 
business  life  must  all  lead  to  a  certain  reduction  of 
students  undertaking  the  study  of  medicine. 
This  is  to  be  expected  and  certainly  is  not  to  be 
altogether  regretted.  Fortunately  the  success  of 
a  medical  school  cannot  depend  upon  the  num- 
ber of  its  students. 


MEDICAL  NOTES. 
American  Electro-Ther.\peutio  Associa- 
TiON.  —  At  the  eighteenth  annual  meeting  of  this 
Association,  held  Sept.  22-24,  in  New  York  City, 
the  following  officers  were  elected:  President,  Dr. 
Edward  C.  Titus,  of  New  York;  \'ice-Presidents, 
Dr.  Wilham  D.  McFee,  of  Haverhill,  Mass.,  and 
Dr.  Thomas  D.  Crothers,  of  Hartford,  Conn.; 
Secretarj^  Dr.  J.  W.  Travell,  of  New  York; 
Treasurer.  Dr.  Richard  .loseph  Nunn,  of  Savan- 
nah, Ga. 
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Officers  of  American  Dermatological  As- 
sociation. —  At  the  meeting  of  the  American 
Dermatological  Association,  held  at  Annapolis 
and  Baltimore,  Sept.  24,  25  and  26,  1908,  the 
following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  AYilliam  Thomas  Gilcrist,  of 
Baltimore;  "\'ice-President,  Dr.  WiUiam  Allen 
Fuse}',  of  Chicago;  Secretary'  and  Treasurer,  Dr. 
Grover  Wilham  Wende,  of  Buffalo.  The  next 
meeting  of  the  .Association  is  to  be  held  in  Phila- 
delphia in  May  or  June,  1909. 

The  Wesley  M.  Carpenter  Lecture.  —  The 
Wesley  M.  Carpenter  lecture  will  be  delivered  on 
Thursday,  Oct.  8,  at  the  New  York  Academy  of 
Medicine,  bj'  Dr.  Andres  Martinez-Vargas,  of 
Barcelona,  Spain.  Following  the  lecture  a  re- 
ception will  be  given  by  the  President  and 
Fellows  of  the  Academy  of  Medicine  and  the 
Committee  on  Entertainment  of  the  International 
Congi-ess  on  Tuberculosis  to  the  visiting  members 
and  delegates  to  the  Congress.  The  lecture  will 
l)e  delivered  in  the  Spanish  language,  but  in  order 
tliat  it  may  not  be  unintelhgible  to  many  present, 
a  pamphlet  translation  in  English  will  be  presented 
to  every  person  in  the  audience. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  29, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  ca.ses  of  acute  infectious  diseases: 
Diphtheria  65,  scarlatina  48,  typhoid  fever  28, 
measles  10,  smallpox  0,  tuberculosis  63. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  29,  1908,  was  20.06. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Sept.  26, 
1908,  was  253,  against  200  the  corresponding  week 
of  last  year,  showing  an  increase  of  53  deaths  and 
making  the  death-rate  for  the  week  21.32.  Of 
this  number  142  were  males  and  111  were  females; 
245  were  white  and  8  colored;  163  were  l)orn  in 
the  United  States,  84  in  foreign  countries  and  6 
unknown;  44  were  of  American  parentage,  175 
of  foreign  parentage  and  34  unknown.  The 
number  of  ca.ses  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
64  cases  and  4  deaths;  scarlatina,  40  ca.ses  and 
0  deaths;  typhoid  fever,  36  cases  and  10  deaths; 
measles,  23  ca.ses  and  2  deaths;  tuberculosis,  67 
ca.ses  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.     The  deaths  from  pneumonia  were  22, 


whooping  cough  1,  heart  disease  25,  bronchitis 
2  and  marasmus  7.  Tliere  were  19  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  71;  the  number  imder 
five  years  89.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  57.  The  deaths  in 
pubhc  institutions  were  81. 

Cerebrospinal  meningitis,  0  cases  and  2  deaths. 

Free  Public  Lectures  at  the  Harvard 
Medical  School.  —  Free  pubUc  lectures  on  medi- 
cal subjects,  which  have  proved  a  success  for  the 
past  two  years,  will  be  continued  this  year.  These 
lectures  are  given  on  Saturday  evenings  and 
Sunday  afternoons,  beginning  in  January  and 
ending  in  May.  The  aim  which  has  been  for  the 
most  part  successfully  attained  heretofore  is  to 
present  medical  subjects  of  popular  interest  in 
such  a  way  that  those  untrainetl  in  medicine  may 
derive  a  clearer  idea  of  its  methods  and  objects. 

Poliomyelitis.  — ■  The  Ma.ssachusetts  State 
Board  of  Health  is  sending  the  following  notice  to 
the  physicians  of  the  state: 

The  State  Board  of  Health  is  most  anxious  to 
be  notified  of  all  cases  of  infantile  paralysis  having 
their  onset  in  the  year  1908,  in  order  that  certain 
cfinical  data  may  be  obtained.  Will  you,  there- 
fore, be  so  g(3od  as  to  notify  the  board  of  any  such 
cases  seen  by  you  since  Jan.  1, 1908? 

The  board  also  desires  to  secure  fresh  feces 
from  such  cases  for  bacteriological  examination. 
If  you  see  such  cases,  please  notify  the  board  at 
once  by  telephone  (Haymarket,  2700,  reversing 
the  charge,  if  any"),  or  by  telegram,  "  Collect,"  in 
order  that  a  sterile  container  may  be  sent  to  you 
with  full  directions  for  its  use.  liy  fulfilling  these 
requests  you  will  be  rendering  valuable  assistance 
in  a  matter  of  the  public  health. 

William  C.  Hanson,  Acting  Sccrcturi/. 

new  y^ork. 
Centenarian.  —  John  Morris,  a  native  of  Can- 
ada, and  of  French  extraction,  died  in  the  County 
Almshouse  at  Ballston,  N.  Y.,  at  the  alleged  age 
of  114  years. 

Strauss  Milk  Depots.  —  Sept.  21  was  the  six- 
teenth anniversary  of  the  Strauss  milk  depots  in 
New  York,  and  it  was  given  out  that  from  Sept.  15, 
1907,  to  Sept.  15,  1908,  4,167,675  bottles  of 
pasteurized  milk  were  dispensed  from  the  stations, 
as  against  3,081,810  during  the  preceding  twelve 
months.  The  growth  of  the  charity  is  shown  by 
the  fact  that  in  the  fir.st  year  after  it  was  started 
only  34,000  liottles  were  disjien.sed. 

Extension  to  St.  Mary's  Hospital,  Orange, 
N.  J.  —  It  is  announced  that  an  extension  costing 
S60,000  is  to  be  added  to  St.  Mary's  Hospital, 
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Orange,  N.  .J.,  in  charge  of  the  sisters  of  St.  Fran- 
cis, and  that  other  improvements  will  be  made  at  a 
total  expenditure  of  about  $200,000.  The  hos- 
])ital  was  founded  three  J^ears  ago  and  occupies 
a  large  l^rick  and  stone  building  which  wa.s 
formerly  a  private  residence,  and  is  surrounded 
liy  ample  grounds. 

Bequests.  —  By  the  will  of  Henry  J.  Bracker. 
a  wealthy  importer  of  New  York,  who  died  in 
England  on  Aug.  31,  $1,000,000  is  left  to  estab- 
lish a  home  for  aged  men  and  women  to  be  known 
as  the  Braker  Memorial  Home.  Other  bequests 
are:  $500,000  to  Tufts  College,  Boston;  $10,000 
to  St.  John's  Guild,  to  create  a  fund  in  memory  of 
his  father,  the  income  of  which  is  to  be  used  in 
support  of  the  floating  hospital  of  that  institution, 
and  $10,000  to  the  Sheltering  Arms  Orphan 
Asylum,  for  a  cottage  in  memoiy  of  his  mother. 

By  the  will  of  the  late  Winfield  Tucker,  of  New 
York,  the  sum  of  $22,500  is  left  to  the  Presliy- 
terian  Hospital,  to  endow  three  beds  in  memoiy  of 
Joseph,  Isabella  and  Adehne  Tucker;  $5,000 
each  is  bequeathed  to  a  large  number  of  institu- 
tions and  societies,  including  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  the  New 
York  Throat,  Nose  and  Lung  Hospital,  and  the 
House  of  Rest  for  Consumptives,  and  $3,000  to 
the  Fresh  Air  and  Convalescent  Home  at  Summit, 
N.J. 

CoNVEV.v.Ncr,  OF  DisKASE  KY  Flies.  —  For  the 
purpose  of  confirming  the  results  of  his  obser\a- 
tions  of  last  year  in  regard  to  the  conveyance  of 
disease  by  flies,  Dr.  Daniel  D.  Jackson  has  con- 
tinued his  investigations  during  the  past  summer, 
under  the  auspices  of  the  Merchants'  Association 
(ommittee  on  water  pollution.  He  now  re- 
ports that,  on  comparing  liis  work  with  the 
statistics  of  the  Health  Department,  he  found  the 
relation  between  the  number  of  flies  captured  and 
the  numljer  of  deaths  reported  substantially  the 
same  as  in  1907.  The  flj'  season  opened  earlier 
this  year  than  last,  but  reached  its  height  late  in 
the  month  of  July,  as  it  did  in  1907,  and  the 
largest  weekly  number  of  deaths,  particularly 
from  diarrheal  diseases,  coincided  exactly  with 
the  largest  catch  of  flies.  A  noticeable  decrease 
in  the  mortaUty  this  summer  corresponded  witli 
a  catch  of  a  much  smaller  number  of  flies,  and  Dr. 
Jackson  is  of  the  opinion  that  the  education  which 
the  public  has  had  in  the  last  year  in  regard  to  the 
dissemination  of  disease  germs  by  flies  has  prob- 
ably had  a  share  in  keeping  the  death-rate  down 


in  an  exceptionally  hot  season.  The  number  of 
germs  which  a  fly  is  capable  of  carrying  on  its  body 
is  extraordiiiaiy.  In  his  report  tliis  year,  Dr. 
Jackson  states  that  on  eighteen  swill-barrel  flies 
he  found  no  less  than  118,800,000  bacteria,  or 
6,600,000  to  each  fly. 

Opening  of  Columbia  University.  —  The 
regular  session  of  the  Medical  Department  of 
Columbia  University  was  opened  on  Sept.  24 
with  a  somewhat  larger  attendance  of  new  stu- 
dents than  last  year.  On  this  occasion  the  first  ad- 
dress was  by  Prof .  John  W.  Burgess,  of  the  School 
of  Political  Science,  acting  president  of  the  Uni- 
versity, who,  in  the  course  of  it,  cited  as  an  in- 
stance of  medical  heroism  the  case  of  the  late  Allan 
Macfadyen,  director  of  the  London  Biological 
Laboratory,  and  later  secretary  of  the  Jenner  and 
Lister  Institute  in  Chelsea.  When,  some  time 
since,  visiting  Professor  Macfadj'en  in  his  labora- 
tory, and  finding  him  experimenting  with  the 
germs  of  deadly  diseases,  Dr.  Burgess  spoke  of  the 
danger  of  inoculating  himself  with  them  which  he 
incurred,  the  experimenter  gave  the  same  reply  as 
Koch  when  remonstrated  with  for  exposing  his 
life  in  the  investigation  of  the  African  sleeping 
sickness:  "  I  shall  have  discharged  my  duty." 
Last  year  he  actually  did  fall  a  victim  to  disease 
caused  by  these  germs,  and  the  speaker  regarded 
his  death  as  more  heroic  than  that  of  Admiral 
Nelson.  Addresses  were  made  also  by  Dr. 
Samuel  W.  Lambert,  dean  of  the  medical  faculty, 
and  Dr.  M.  Allen  Starr,  professor  of  neurologj'. 
The  general  topic  of  the  latter  was  the  prevention 
of  disease.  He  spoke  of  the  duty  of  the  medical 
profession  to  impress  upon  the  laity  the  impor- 
tance of  prophylaxis.  He  commended  the  present 
efficiency  of  the  New  York  Health  Department 
and  its  systematic  efforts  to  disseminate  hygienic 
knowledge  among  the  people,  and  urged  the  utility 
of  well-equipped  municipal  lalioratories.  Inci- 
dentally he  criticised  severelj'  the  work  thus  far 
accomplished  by  the  National  Department  of 
Commerce.  This  department,  he  said,  wasted 
all  the  money  appropriated  for  its  maintenance 
on  the  comparatively  useless  labor  of  collecting 
statistics  concering  corporations  and  trusts,  in- 
stead of  doing  its  duty  in  the  way  of  regulating  the 
employment  of  men,  as  well  as  women  and  chil- 
dren, engaged  in  unhealthful  and  hazardous  occu- 
pations. In  contrast  with  this  neglect  he  cited 
the  work  accomphshed  by  the  corresponding 
English  bureau  in  markedly  reducing  the  pro- 
portion of  illnesses  resulting  from  certain  kinds  of 
work,    and    thereby    saving    many    lives.     The 


452 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  1,  190S 


medical  profession  of  the  United  States,  he 
thought,  should  use  its  influence  to  compel  the 
department  to  do  its  duty  in  this  respect,  a  matter 
which  lay  wholly  within  its  province. 


Current  Hitcrature. 

Medical  Record. 
Aug.  1,  190S. 

1.  M.\HER,  S.  J.     Tuberculosis   in  Connecticut,  especially 

in  Rural  ConneclictU.- 

2.  Fowler,  H.  A.     Autochthonous  Urethral  Calculi:   Re- 

port of  a  Case. 
3    ilvER,  J.  S.     The  Esophagoscope  as  a  Diagnostic  and 
Therapeutic  A  id  in  Esophageal  Obstruction. 

4.  Ddkexlvn,  W.  H.     Surgical  Technic  without  the  Use  oj 

Antiseptics:    with  Report  of    Forty-one    Consecutive 
Sucx-essful  Abdominal  Operations. 

5.  Polk,  C.  G.     Epilepsy  in   Private   Practice,  especially 

that  from  Keflex  Catises. 

Aug.  8,  1908. 

1.  EccLES,  R.  G.     Daru^inism  and  Diabetes. 

2.  Rice,   C.   C.     Symptomatology  of  Recurrent    and   Ab- 

ductor Paralysis  of  the  Larynx. 

3.  Snow,  M.  L.  H.  A.     Mechanical  Vibration  in  the  Treat- 

ment of  Constipation  and  Pelvic  Conditions. 
i.  Leuschner,  R.     Physiological  Action    of    the  Mount 
Clemens  Mineral  Baths. 

0.  Britenstool,  H.     The  Use  of  Bacterial  Vaccines. 

Aug.  15,  1908. 

1.  O'Connor,  P.  T.     The  Surgical  Treatment  of  Empyema. 

2.  ScRiPTtrRE,  E.  W.     Treatment  of  Negligent  Speech  by  the 

General  Practitioner. 

3.  Bri.stow,    a.    T.     The  Hospital  and  the    Professional 

Anesthetist. 

4.  *Meyer,  W.    The  Improvement  of  General  Anesthesia  on 

Basis  of  the  Principle  of  Adapting  the  Boiling  Point  of 
the  Anesthetic  to  the  Temperature  of  the  Body  {Schleich). 
Ten  Years'  Experience  at  the  Germnn  Hospital. 
.5.  .\bbe,  R.     Ane-^thesia  at  St.  Luke's  Hospital. 

6.  LiLiENTHAL,  H.     The  Administration  of  Anesthetics  at 

Mount  Sinai  Hospital. 

7.  GiBNEY.  V.  P.     Anesthetics  at  the  Hospital  for  Ruptured 

and  Crippled. 

5.  EisiNG,  E.  H.     Amputation  in  Diabetic  Gangrene. 

9.  Pendleton,  E.  Anesthesia  by  Means  of  Chloroform  and 
Ether. 
4.  Meyer  report.s  on  the  use  of  the  combination  of 
ethyl  chloride,  chlorofoiiu  and  etlier  as  an  anesthetic. 
The  preparation  of  the  dnifr,  it."*  description  and  its  effect 
liave  been  described  in  tlie  Journal  of  the  American  Medi- 
cal A.isocialion  for  Fel).  28,  1903.  He  believes  it  to  be  the 
safest  form  of  anesthetic  and  to  have  least  distres.sing  after- 
effects. He  bases  his  conclusions  on  experiences  of  the 
past  ten  years.  V^  ■  B.  R.] 

Xew  York  Medical  Journ.^l. 
Aug.  22,  1908. 

1.  Mackie,  F.  p.     .1  Review  of  Recent  Work  on  Spirillar 

Fevers. 

2.  Davison.  R.  E.     Cy.^lltis. 

3.  Squier,  J.  B.     Two  Vnu.iual  Cy.'ilo.icopic  Pictures. 

4.  Wile,  I.  S.     Car-.oickness. 

.5.  Wolff,   A.   J.     Some   Important   Points  in  the  Anat- 
omy and  Surgery  of  the  Peritoneum. 

6.  *McGlinn,  J.  A.     Oxygen  in  the  Treatment  of  Tuber- 

culous Peritonitis. 

7.  Feldstein,  Z.     The  Etiology  and  Treatment  of  Eczema. 

6.  McGlinn  reports  four  cases  of  tuberculous  peritonitis 
treated  by  operation  and  the  introduction  of  oxygen  into 
the  peritoneal  cavity  for  twenty  to  thirty  minutes.     These 


cases  were  of  the  so-called  fibrous  variety  of  tuberculous 
peritonitis  in  which  simple  operation  has  not  proven 
especiallv  beneficial.  The  four  cases  all  did  uniformly 
well.       ■  [R.  I.  L'.] 

Aug.  29,  1908. 

1.  *Wrigiit,  B.  L.     Treatment  of  Tubercidosis  by  Adminis- 

tration of  Mercury. 

2.  Weinstein,  J.  W.     Beard's  Theory  in  the  Crucible  of 

Test. 

3.  Bus.siL\N,  P.  F.     Properly  Constructed  Filtering  Beds. 

4.  Carling,  J.     Open-Air  Treatment. 

5.  Kivlin,  C.  F.     Hernia  of  Tube  and  Ovary,  complicated 

by  Strangulation  of  Intestine. 

6.  McSloRROw,  F.     Case  of  Actinomycosis  of  the  Pelvis. 

1.  Wright  has  been  treating  pulmonary  tuberculosis  by 
deep  muscular  injections  of  mercury  since  Jan.  1,  1908.  All 
the  cases  were  moderatelj'  advanced,  many  far  advanced. 
In  an  earlier  report  40  cases  showed  70%  of  improvements. 
In  this  report  tiie  percentage  of  improvements  among  those 
40  cases  has  risen  to  85.  He  now  has  65  cases  under  treat- 
ment and  they  present  a  very  marked  contrast  with  41 
cases  not  taking  the  injections  but  living  under  similar 
surroundings.  The  modified  technic  of  his  procedure  is  a-; 
follows:  He  gives  an  injection  of  i  gr.  of  the  siiccinimidc 
of  mercury  every  other  day  for  thirty  injections;  then  tliis 
is  followed  by  two  weeks'  course  of  potassium  iodide,  giving 
gr.  0.64  thrice  a  day,  then  a  week's  rest  from  medica- 
tion, after  which  he  resimies  the  injections  and  repeats. 

[R.  I.  L.] 

The  Journal  of  the  American  Medical  Association. 
Aug.  22,  1908. 

1.  Cannon,  W.  B.     The  Opposition  to  Medical  Research. 

2.  BuscH,  F.  C,  Leonard,    T.    M.,    and  Wright,    T. 

Further  Results  in  Suprarenal  Transplantation. 

3.  SoucHON,    E.     The    Preservation   of   Anatomic    Dis- 

sections with  Permaitent  Color  of  the  Muscles,  Nerves 
and  Orgaiis  by  a  Neiv  Method. 

4.  Morris,   R.   T.     My  Present   Position  on  Appeiulix 

Questions  and  References  to  the  Dawn  of  the  Fourth  or 
Physiologic  Era  in  Surgery. 

5.  Gr.a^h.^m,  C.     Prominent  Symptoms  in  the  Diagnosis  of 

Gastric  and  Duodenal  Ulcers. 

6.  Hewlett,  A.  W.     Clinical  Observations  on  Absolutely 

Irregular  Hearts. 

7.  Richter,  C.  M.   The  Relation  of  Anlicychnic  Weather 

to  the  Prevalence  of  La  Grippe  and  Pneumonia  on  the 
Northern  Hemisphere. 

8.  Camp,  C.  D.     Traumatic  Cervical  Myelomalacia.     Re- 

port of  a  Case  unth  Necropsy. 

9.  Amberg,  E.     Cerebral  Abscess. 

10.  *Herb,  I.  C.     Experimental  Parotitis. 

10.  The  author  isolated  from  a  case  of  mumps  a  largf 
diplococcus  whicli  corresponds  in  its  essential  characteris- 
tics to  tlie  organism  isolated  from  mumps  by  other  in- 
vestigators. Inoculations  of  suspensions  of  this  dip- 
lococcus into  Steno's  duct  in  the  monkey  and  in  the  ilog 
produce  anacute  uniform  enlargement  of  the  parotid  gland 
accompanied  with  .some  slight  fever  and  a  distinct  Icuco- 
cvtosis,  the  increase  being  largely  in  the  mononuclears. 
^  "       "    '  [R.    I.   L.  ] 

Aug.  29,  1908. 

1.  PoRTEE,    M.    F.     Chronic   Peritonitis   vrith   Complete 

Obstruction,  caused  by  A'unjerous  Constrictions  of  n 
Previously  Undescribed  Character,  throughout  the 
Intestine. 

2.  Iv.\ssABL\N,  M.  K.     Rontgenology  in  Neurology. 

3.  *JosLlN,  E.  P.,  AND  GooDALL,  H.  W.     Experiments  on 

an  Ash-Free  Diet  and  Salt  Metabolism. 

4.  Pfannenstiel,     F.     Abdominal     Cervical     Cesarean 

Section. 

5.  McPherson,    R.     Abdominal    Cesarean    Section,    as 

performed  at  the  Society  of  the  Lying-in  Hospital  ef 
the  City  of  Xeiv  York,  with  an  Analysis  of  1S6  Cases. 

6.  Btford,  H.  T.  The  Preparatory  and  After-Treatment 

of  Abdominal  Section. 

7.  Wetherill,  H.  G.     Obstetric,  Septic  and  Anesthetic 

Toxemias. 
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S.  Murphy,  W.  G.     A  Sumnier  Camp  /or  the  TreatmeiU  of 

Sick  Babies. 
9.     *HoovER,  C.  F.     A   New  Sign  jor  the  Detection  of 

Malingering  and  Functional  Paresis  of  the  Lower 

Extremities. 

10.  *D.\L.\ND,  J.     Venesection  and  Cardiovascular  Affec- 

tions. 

11.  Stone,  I.  S.     Infection  of  Operative  Wounds  by  Malig- 

nant Disease. 

12.  Roy,  D.     Xasal  An<ilgesia  as  a  Prognostic  Syiriptom  in 

Dry  Catarrhal  Deafness. 

13.  Adler,  H.  M.      Experiments  toward  a  Physiologically 

Isotonic  Solution  of  Salts. 

3.  Joslin  and  Goodall  were  unable  to  confirm  Taylor's 
observation  that  acetone  and  diacetic  acid  were  present  in 
the  urine  when  an  apparently  healtliy  individual  was  livnig 
on  an  ash-free  diet.  They  placed  two  healthy  individuals 
on  Taylor's  ash-free  diet  and  were  unable  to  find  either 
acetone  or  diacetic  acid  in  the  urine.  The  results  also 
showed  that  it  is  almost  impossible  to  diminish  the  chlorin 
of  the  body  by  more  than  10  to  14%.  Moreover,  the 
withdrawal  of  salt  in  a  case  of  diabetes  with  acidosis  does 
not  seem  to  increase  the  acidosis.  They  found  that  edema 
in  cases  of  diabetes  mellitus  presenting  marked  acidosis 
frequently  occurred  coincident  with  restriction  of  the 
carbohydrates  in  the  diet.  This  edema,  however,  is  not 
due  to  the  administration  of  sodium  bicarbonate,  but  is 
probably  caused  by  the  increased  production  of  acid.s, 
which  cause  injury  to  the  kidneys  during  excretion,  thereby 
leading  to  retention  of  salt.  Patients  in  diabetic  coma, 
almost  without  exception  present  no  signs  of  edema  and 
show  diminished  chlorin  in  the  urine  if  alkalies  are  given. 
The  writers  recommend  the  careful  administration  of  salt 
along  with  sodium  bicarbonate  in  the  prophylactic  and 
actual  treatment  of  diabetic  coma. 

9.  Hoover  reports  a  new  sign  for  the  detection  of  ma- 
lingering and  functional  paresis  of  the  lower  extremities. 
The  sign  is  as  follows:  A  hemiplegic  or  normal  person  when 
asked  to  lift  one  foot  when  Ij-ing  in  the  dorsal  position  will 
press  the  other  foot  against  the  couch.  In  ca.se  of  ma- 
lingering the  normal  leg  is  not  pressed  against  the  couch 
but  lies  limp.  This  absolute  lack  of  complemental  opposi- 
tion from  the  normal  leg  has  been  invariably  present  in  all 
of  the  writer's  hysterical  paralyses. 

10.  Daland  believes  that  venesection  has  fallen  into 
unjustified  disuse.  He  believes  that  it  is  especially  in- 
dicated in  cases  of  valvular  disease  of  the  heart  with  right- 
sided  dilatation.  In  well-marked  degeneration  of  the 
myocardium  venesection  is  valueless.  It  may  relieve  pain 
in  cases  of  aneurysm  of  the  arch  of  the  aorta.  In  croupous 
pneumonia  it  is  often  of  great  value  when  the  right  heart  is 
dilated.  A  weak  radial  pulse  is  not  a  contra-indication  of 
venesection,  but  rather  a  strong  indication  for  its  per- 
formance. [R-  I-  L.] 

The  Archives  of  Intern.^.l  Medicine. 
August,  1908. 

1.  *MoNTGOMERY,    H.,    .\Ni>    Ormsby,    O.    S.     Systcniic 

Blastomycosis,  etc. 

2.  *Peters.  L.  S.     Blood  Pressure  in  100  Cases  of  Tuber- 

culosis at  High  .iltitude. 

3.  *M.^.yer,  E.  E.,  .\nd  Proe.scher,  F.     The  Serum  Di- 

agnosis of  Syphilitic  Diseases. 

4.  *L.4.VENS0N,  R.   S.     Acute  Insufficiency  of  the  Supra- 

Tenals. 

5.  Russell,    F.    F.     The    Comparative    Morphology    of 

Syphilis  and  Yaws  (Framboesia  Tropica). 

6.  *Pearce,  R.  N.     The  Theory  of  Chemical  Correlation  as 

Applied  to  the  Pathology  of  the  Kidney. 

1.  Montgomery  and  Ormsby  give  a  very  careful  account 
of  systemic  blastomycosis.  They  consider  at  length  the 
etiology  and  pathology  of  this  disease  and  give  a'  full  de- 
scription of  its  cUnical  features. 

They  also  give  a  critical  survey  of  twenty-two  cases, 
seven  of  which  have  never  before  been  published.  Several 
plates  accompany  the  article  showing  the  nature  of  the 
lesions. 

Discussing  diagnosis,  they  point  out  that  the  oisease  m 
its  various  manifestations  might  be  confused  with  an 
ordinary    pyemia,    tuberculosis,    sj-philis,     nephritis     or 


articular  rheumatism.  When  abscesses  or  cutaneous 
lesions  are  present  it  is  a  simple  matter  to  establish  the 
diagnosis  by  the  examination  of  the  pus  or  tissue.  (The 
use  of  a  1  to  10%  solution  of  potassium  hydrate  will  make 
the  distinguishing  features  of  the  organism  stand  out.) 

In  most  of  their  cases  in  which  systemic  sjTnptoms  pre- 
ceded the  appearance  of  the  abscesses,  there  were  in- 
dications of  pulmonary,  gastro-intestinal  or  renal  disease, 
and  in  several,  blastomycetes  were  demonstrated  in  the 
feces,  urine  or  sputum.  They  are  less  difficult  of  demon- 
stration than  the  tubercle  bacilli. 

In  every  case  of  the  formation  of  multiple  abscesses  with 
sjnuptoms  of  a  general  pyemia,  as  well  as  in  cases  of  what 
appears  to  be  atj-pical  tuberculosis,  the  possibility  of 
infection  with  blastomycetes  should  be  considered.  Of 
their  twenty-two  cases,  two  have  recovered,  seventeen  are 
dead  and  three  are  failing  rapidly  and  probably  can  live 
but  a  few  weeks. 

The  treatment,  they  believe,  should  consist  of  large 
doses  of  potassium  iodide,  tonics,  hygienic  measures  and 
possibly  a  change  of  climate.  "The  local  lesions  are  best 
treated  by  local  antiseptics  (a  1%  solution  of  copper 
sulphate  is  one  of  the  best)  and  with  x-rays. 

They  also  discuss  the  relation  and  differences  of  this 
disease  and  coccidioidal  granuloma. 

2.  Peters  offers  a  number  of  conclusions  from  a  series  of 
100  cases  of  tuberculosis  observed  at  the  New  Mexico 
Cottage  Sanatorium,  which  is  situated  at  an  elevation  of 
6,000  feet. 

(1)  He  finds  that  the  blood  pressure  is  raised  by  resi- 
dence in  high  altitudes,  and  he  believes  this  may  serve  to 
explain  a  portion  of  the  uses  of  climate  in  the  treatment  of 
tuberculosis. 

(2)  He  finds  that  there  is  little,  if  any,  relation  between 
blood  pressure  and  pulse  rate. 

(3)  That  the  degree  of  involvement  and  the  blood 
pressure  bear  no  necessary  relation  to  each  other.  The 
pressure  tends  to  increase  as  the  pulmonary  condition 
improves. 

(4)  That  the  blood  pressure  is  increased  in  pidmonaiy 
liemorrhage,  and  (5)  that  the  blood  pressure  in  tuberculosis 
is  far  more  reliable  as  a  prognostic  than  a  diagnostic  sign. 

3.  Mayer  and  Proescher  report  a  series  of  cases  in  which 
they  tried  the  serum  reaction  of  sj^philis.  Their  technic 
was  essentially  that  of  W'assermann  and  Sachs  and  Alt- 
mann.    Their  results  show  75%  of  suspected  cases  positive. 

4.  Lavenson  gives  an  account  of  a  case  of  acute  in- 
sufficiency of  the  suprarenals  and  a  discussion  and  sum- 
mary of  the  literature  on  the  subject.  His  case  presented 
the  following  clinical  picture.  Sudden  onset  of  vomiting 
and  epigastric  pain  in  a  woman  of  forty-four  years,  in  com- 
paratively good  health.  Tenderness  in  the  lumbar  region, 
increasing  signs  of  shock  and  death  in  thirty-six  hours. 

Autopsy  showed  acute  hemorrhagic  necrosis  of  the  supra- 
renals, which  the  author  beheves  in  his  case  to  be  due  to 
thrombosis  of  the  suprarenal  veins  from  an  extension  of  an 
acute  suppurative  process  in  the  pancreas  which  had  been 
for  some  time  the  seat  of  a  chronic  pancreatitis.  The 
author  finds,  to  account  for  this  condition  of  insufficiency 
of  the  suprarenals,  practically  only  two  conditions,  hemor- 
rhage and  so-called  acute  adrenalitis  or  acute  necrosis  of 
the  suprarenal  with  hemorrhage. 

He  discusses  at  length  the  causes  of  these  conditions 
and  cites  a  number  of  cases  where  the  cause  seems  more  or 
less  evident. 

He  finds  that  the  reported  cases  may  be  grouped 
according  to  symptoms  under  five  general  tj^pes : 

(1)  Cases  of  sudden  onset  with  epigastric  pain  and 
tenderness,  vomiting,  profound  prostration,  feebleness  and 
rapidity  of  pulse,  coldness  of  extremities,  lumbar  tender- 
ness and  at  times  diarrhea  and  abdominal  distention, 
followed  within  a  few  days  by  death. 

(2)  The  asthenic  type,  in  which  the  predominant  feature 
is  a  profound  asthenia  ending  within  a  few  days  in  death. 

(3)  The  nervous  tj-pe,  in  which  the  predominant 
features  have  been  either  convulsions  or  coma  or  a  tjTphoid 
state. 

(4)  Cases  of  sudden  death,  as  in  stillborn  infants. 

(5)  Cases  occurring  in  association  with  a  purpuric 
eruption  or  hemorrhages  into  the  abdominal  viscera. 

6.  Pearce  presents  a  re\iew  of  the  experimental  work 
which  has  been  done  to  determine  the  relation  of  the  more 
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important  manifestations  of  chronic  nephritis,  as  vascxilar 
hj-pertension,  heart  hj-pertrophy,  uremia  and  edema,  to 
the  renal  lesion  itself.  He  considers  at  length  the  ar- 
guments for  and  against  an  internal  secretion  in  the  kidney 
and  reports  a  number  of  experiments  of  his  own  along  these 
lines.  [W.  B.  R.] 

Journal  of  Medical  RESE.uiCH. 
July,  190S. 

1.  *Gay.   F.  p..  axd  Southard,  E.   E.     On  Recurrent 

Anaphylaxis  and  Repeated  Intoxication  in  Guinea 
Pigs  by  Means  of  Horse  Serum. 

2.  *Gay,  F.  p.,  axd  Southard,  E.  E.     The   Relative 

Specificity  of  Anaphylaxis. 

3.  *Gay,  F.  p.,  and  Southard,  E.  E.     The  Localization 

of  Cell  and  Tissue  Anaphylaxis  in  the  Guinea  Pig, 
with  Observations  on  the  Cause  of  Death  in  Serum 
IrUoxication. 

4.  *Akdersox,   J.   F.,   and   Rosenau,   M.   J.     Further 

Studies  upon  Anaphylaxis. 

5.  *McCon-nell,  G.     Epidermal  Fibrils  in  the  Classifica- 

tion of  Malignant  Tumors. 

6.  Gay,   F.   P.     Apparatus  of  Service  in  Experimental 

Pathology. 

7.  *Abbot,  Si.  E.     Statistics  of  Congenital  Cardiac  Dis- 

ease. 

8.  *Foster,  G.  B.     a  Study  of  the  Eosinophilic  Cell  as 

Occurring  in  the  Hematopoietic  Organs  in  Diphtheria 
and  Tuberculosis. 

9.  *Frothingham,   C.   J.     The    Viability  of  Proteolytic 

Enzymes  in  Tissues. 

10.  Ohlmacher,  a.  p.  Pseudodiphtheria  Bacillus  Infections 

and  their  Response  to  Therapeutic  Inoculations. 

11.  Ohlm.\cher,  a.  p.     Reaction   of   Hypersusceptibility 

as  Produced  by  Bacterial  Inoculation. 

12.  McFarland.  J.     Papuliferous  Cysts  of  the  Kidney. 

13.  *Thompson,  R.  L.,  an-d  Leighton,  W.  E.     The  Re- 

sults of  Chronic  Parathyroiditis  as  Obtained  by 
Ligation  of  the  Parathyroid  Glandules  in  the  Dog. 

14.  Thompson.   R.  L.,  ant)  Harris,  D.  L.     A  Considera- 

tion of  the  Pathological  Histology  of  the  Parathyroid 
Glandules  and  a  Report  of  a  Parathyroidlike  Tumor. 

15.  *WoLBACH,  S.  B.     Multiple  Hernias  of  the  Cerebrum 

and  Cerebellum,  due  to  Intracranial  Pressure. 

16.  *Bergey.   D.    H.,   an-d   Deehan,   S.   J.     The   Colon 

Aerogenes  Group  of  Bacteria. 

17.  Bro-svning,  C.  H.     On  the  Xature  of  the  Opsonins  of 

Normal  and  of  Immune  Sera  and  on  Opsonic  Effects 
residting  from  the  Combined  Action  of  Immune  Body 
and  Complement. 

18.  RiESMAN,  D..  AN-D  Bergey,  D.  H.     A  Clinical  and 

Bacteriological  Study  of  a  Case  of  Pyelonephritis. 

19.  *Gat,  F.  p.     a  Contribution  to  the  Forensic  Value  of 

the  Musculo-Precipitin  Test. 

1,  2,  3.  Gay  and  Southard  report  on  their  further 
studies  in  anaphylaxis.  Under  (1)  they  present  a  number 
of  experiments  to  show  that  a  sensitive  animal  intoxicated 
with  a  large  dose  of  serum  and  recovering,  and  thereby 
passing  into  a  refractorj'  state,  by  the  same  mechanism 
again  becomes  sensitive  to  the  toxic  effect  of  horse  serum. 
xLey  suggest  the  possibility  of  an  analogj'  between  this 
fonn  of  recurrent  hj-persusceptibility  due  indirectly  to  an 
intoxication  and  the  evidence  of  repeated  intoxication  in 
some  diseases  characterized  by  crises,  or  repeated  attacks, 
such  as  general  paresis,  epilepsy  and  purpura.  Under  (2) 
they  show  that  the  anaphylaxis  in  gumea  pigs  caused  by 
the  pre\-ious  injection  of  any  one  of  the  protein  substances, 
horse  serum,  egg  white  or  milk,  is  only  relatively  specific, 
and  illustrate  the  variation  in  the  effect  by  the  change  of 
sequence  of  the  administration  of  these  substances.  Un- 
der (3)  they  show  that  S5%  of  guinea  pigs  after  sensitiza- 
tion with  horse  serum  and  intoxication  by  a  second  dose 
of  horse  serum,  exhibit  macroscopic  hemorrhage  in  one  or 
more  organs.  The  stomach  leads  the  other  organs  in 
frequency  of  involvement.  The  cause  of  death,  where  it 
occurs,  is  respirator}-.  Severe  diaphragmatic  spasm  takes 
place.  To  explain  these  respiratory  sjTnptoms  the 
authors  offer  an  hypothesis  of  local  tissue  anaphylaxis 
expressed  in  a  re'latively  specific  sensitization  of  the 
respiratory  center.  All  guinea  pigs  so  far  examined  in  the 
toxic  phase  do  show  focal  fatty  changes  in  many  tissues. 


These  changes  are  in  many  regions  of  an  extremely  focal 
character,  involving  often  a  single  muscle  fiber,  nerve  fiber 
or  other  cell  as  the  case  may  be. 

4.  Anderson  and  Rosenau  present  a  long  article  on  the 
subject  of  anaphylaxis;  their  conclusions  are  somewhat 
different  from  those  of  Gay  and  Southard. 

5.  McConuell  concludes  that  the  presence  of  epidermal 
fibrils  as  a  method  of  diagnosing  or  classif  j-ing  epithelial 
growths  is  of  verj'  limited  value.  These  structures  were 
not  found  in  any  growths  excepting  those  derived  from 
surfaces  covered  by  squamous  epithelium,  such  as  the  skm 
and  Ups,  so  they  could  not  be  used  to  differentiate  epithelial 
tumors  in  general  from  those  of  mesoblastic  origin.  The 
one  point  of  importance  is  in  tlie  classification  of  tumors 
arising  from  the  epithelium  of  the  skin  and  its  appendages. 

7.  Abbot  has  tabulated  the  clinical  findings  in  400 
cases  of  congenital  cardiac  disease  where  post-mortem 
examination  established  the  condition. 

8.  Foster  reports  a  number  of  obsers-ations  and  ex- 
periments, from  which  he  concludes  that: 

(1)  The  occurrence  of  eosinophilic  cells  is  constant  in 
the  hematopoietic  organs  in  diphtheria  and  tuberculosis. 

(2)  The  toxins  of  the  diphtheria  and  of  the  tubercle 
bacillus  exert  a  positive  chemotactic  action  on  the  eosino- 
phihc  cell. 

(3)  The  chemotactic  stimulus  which  attracts  the 
eosinophUe  is  a  selective  one  and  is  not  possessed  by  all 
bacterial  toxins,  as  eosinophiles  were  not  found  in  the 
hematopoietic  organs  in  scarlatina,  cerebrospinal  menin- 
gitis, anthrax,  cerebellar  or  typhus  fever. 

(4)  The  eosinophile  elaborates  either  sensitizing  sub- 
stances or  antibodies,  which  antagonize  certain  bacterial 
products,  at  least  the  toxins  of  diphtheria  and  tuber- 
culosis. 

(5)  Following  intraperitoneal  inoculations  in  guinea 
pigs  with  the  diphtheria  bacillus,  the  number  of  eosino- 
philes in  the  spleen  varies  inversely  with  the  number 
found  in  the  peritoneal  fluid. 

(6)  In  the  guinea  pig  the  eosinophile  cell  is  phagocytic 
for  the  lOebs-Toefler  bacillus. 

9.  Frothingham  reports  on  his  studies  on  the  viabUity  of 
the  proteoh-tic  enzj-me.  He  investigated  the  enzj-me,  leu- 
coproteose,"found  in  the  pol}-morphonuclear  neutrophiles, 
and  the  enzjine,  IjTnphoproteose,  found  in  the  mono- 
nuclear phagoc>-tic  cells.  He  used  a  modification  of 
Mailer's  method.  He  finds  that  leucoproteose  is  in- 
hibited but  not  destroyed  by  the  presence  of  formaUn  and 
Zenker's  solution,  and  upon  their  removal  recovers  its 
active  power.  Neither  alcohol,  freezing  nor  drj-ing  in  hot 
air  inhibits  or  destroys  it. 

Lj-mphoproteose  is  destroyed  by  Zenker's  solution,  is 
inhibited  and,  after  a  prolonged  stay,  is  destroj-ed  by  for- 
malin and  is  considerably  inhibited  after  a  prolonged  stay 
in  alcohol.  Neither  freezing  nor  drj'ing  in  hot  air  in- 
hibits or  destroys  it. 

The  presence"  of  enzymes  in  organs  and  tissues  requires 
further  study  in  regard'  to  their  relations  to  the  two  above- 
mentioned  enzymes. 

This  method  may  be  used  for  helping  to  determine  the 
origin  of  bone  marrow  tumors,  even  after  the  tissue  has 
been  hardened  in  the  common  preservatives. 

13.  Thompson  and  Leighton  have  made  a  number  of 
experiments  on  dogs  in  which  the  parath3^roid  glands  were 
tied  off  sometimes  at  one  operation  and  sometimes  after 
several  operations. 

Following  the  gradual  destruction  of  the  parathyroid 
glandules  in  the  dog,  a  train  of  symptoms  arises,  different 
from  those  obtained  by  parathyroid  excision.  After 
ligation  of  all  parathyroid  tissue  the  dog  passes  the  time 
limits  of  tetanic  death,  that  occurs  after  excision  of  the 
glandules  practically  without  sj-mptoms.  Gradually, 
however,  chronic  sjTnptoms,  trophic  in  nature,  arise. 
These  consist  of  gradual  but  progressive  loss  of  weight  and 
strength,  greatly  diminished  resistance  to  infection  and  a 
final  stuporous  condition  ending  in  death  without  tetany. 

These  nutritional  disturbances  are  as  marked  when  the 
thyroid  is  not  injured  as  they  are  when  the  thyroid  is 
removed  on  one  side. 

1.5.  Wolbach  reports  on  the  study  of  nine  cases  of 
multiple  hemisE  of  the  cerebrum  and  cerebellum.  'These 
cases  occured  in  nine  consecutive  cases  of  increased  intra- 
cranial pressure  which  came  to  autopsy. 
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The  series  of  cases  practically  proves  the  constancy  of 
multiple  herniae  of  the  cerebrum  and  cerebellum  m  cases 
of  increased  intracranial  pressure. 

Two  types  of  herniae  are  distinguished:  those  rapidly  pro- 
duced by  sudden  increase  of  pressure,  such  as  voliuninous 
cerebral  hemorrhage,  and  those  produced  slowly  by 
gradual  increase  in  pressure,  such  as  accompanies  intra- 
cranial tumors. 

Tlie  article  contains  a  careful  description  of  the  herni;e 
and  tlieir  relation  with  the  arachnoid  villi. 

16.  Bergey  and  Deehan  present  a  very  carefully  worked 
out  study  of  the  colon  aerogenes  group  of  bacteria  and  a 
method  of  classification  of  the  various  members  of  this 
group. 

19.  Gay  gives  an  interesting  accoiuit  of  the  use  of  the 
musculo-precipitin  test  in  detecting  a  case  of  breaking  the 
game  laws.  [W.  B.  R.] 


Deutsche  Medizinische  Wochenschrift. 
Aug.  13,  1908. 


No.  33. 


1.  Fritsch.     Old  atul  New  Obstetrics. 

2.  Schilling,  C.,  and  v.  Hoesslin.     Fixation  oj  the  Com- 

plement in  Tryparwsomiasis. 

3.  PocHHAMMER,  K.     The  Pathogenesis  of  Local  Tetanus. 

4.  *PiNKUS,  F.,  .\ND  Pick  L.     The  Structure  and  Origin  oj 

Symptomatic  Xantlwma. 
0.  NouRY  P.vscHA,  Z.,  AND  H.iiDAR,  Bet.     Anthrax  of  the 
Tonsil. 

6.  ScH.^EFER.     A    Case   of   Intermittent     Hydronephrosis 

cured  by  Plastic  Operation. 

7.  *Bab,  H.     Conception,  Menstruation  and  the  Calculation 

of  Pregnancy. 

8.  tioLDSCHMiD,  E.     Obiluan/ on  Eugene  Albrecht. 

4.  The  various  forms  of  xanthoma  are  characterized  by 
a  definite  type  of  cell  containing  a  substance  which  has 
been  supposed  to  be  fat.  Stoerk  showed  that  for  the 
neoplastic  variety  of  xanthoma  this  substance  was  not  fat 
Ijut  a  lipoid  body  with  double  refraction,  as  shown  by  the 
polarization  microscope.  Pinkus  and  Pick  have  investi- 
gated the  various  forms  of  xanthoma  and  find  that  all  of 
them  contain  this  double  refracting  substance  and  not  fat. 
They  also  foimd  cholesterin  present  and  therefore  conclude 
that  the  double  refracting  substance  in  xanthoma  is  the 
cholesterin  ester  of  a  fatty  acid.  This  makes  clearer  the 
genesis  of  sjTuptomatic  xanthoma  in  diabetes  and  dis- 
eases of  the  liver  associated  with  jaundice,  for  it  is  known 
that  the  cholesterin  in  the  blood  is  much  increased  in  both 
of  these  conditions. 

7.  Bab  reports  three  cases  in  support  of  the  theory  of 
Lowenhardt  and  Sigesmund  that  conception  takes  place 
at  the  time  of  the  ovulation  foHmcing  the  last  menstruation. 
The  first  absent  catamenia  are  suppressed  because  con- 
ception has  occurred  at  the  time  of  ovulation  a  few  days 
previously.  The  fact  that  the  fruitful  coitus  usually 
occurs  in  the  first  twelve  days  after  menstruation  may  be 
due  to  the  fact  that  the  cervical  mucous  membrane  is  not 
swollen  at  this  period,  and  it  is,  therefore,  easier  for  the 
spermatozoon  to  enter  the  uterus.  [AV.  T.] 

MuNCHENER  Medizinische  Wochen.^chript.     Js'o.  34. 
Aug.  25,  1908. 

1.  Hegar,  a.     The  Diffusion,  Cause  and  Prevention  of 

.Xarrow  Pelvis. 

2.  Dietlen,  H.     Orthodiagrapltic  Investigations  on  Path- 

ologic Heaii  Forms  and  the  Condition  of  the  Heart  in 
Enrphysema  and  Asthma. 

3.  Hoepffner,  C.     The  Advantages  of  the  Purified  Ex- 

tract of  Digitalis. 

4.  BoEH.M,  R.     Note onCondurantjo  Bark  ami  Kawar  Root. 
.').  Jes.sek.  F.     The  Improvement  of  the  Tuberculin  Treat- 
ment. 

().  *Bechhold,  H.     Studies  on  Phayorytosis. 

7.  RosENBERGER,  F.     The  Relation  of  "  Irwsit  "  to   the 

.\nimnl  Organism. 

8.  Peters.  A.     .isymmetries  of  Face  atui  Skull  and  their 

Relation  In  Caput  Obstipum. 
0.  Mayer.   O.     Epidemiologic  Observations  on   Typhoid 
and  Paratiiphoid  in  the  Palatinate  during  the  Years 
1903-1906. 
lu.  .'^<)L.\RO,  G.     .\  New  Elastic  Intestinal  Clamj\ 


1 1.  S.A.LOM.\N,  O.     An  Interestiny  Case  of  Quinine  Poison- 

ing. 

12.  BiNG,  R.     The  Treatment  of  the  Summer  Diarrheas  in 

Children. 

13.  Frankenburger,    A.     The   Question   of   Sanatorium 

Treatment  and  the  Indications  for  the  Same. 

14.  N.vgelschmidt.   F.     Critic  of  Klingelfus'   Article  on 

"  The  Men-mration  and  Dosage   of  X-Rays  in  Ab- 
solute Units.     Roentgenotysis." 

G.  Bechhold  has  studied  the  effect  of  various  substances 
on  the  phagocytic  power  of  leucocytes.  NaOH  increases 
the  phagocytic  action;  the  presence  of  serum  and  corpuscles 
weakens  the  action  of  the  NaOH.  Lactic  acid  also  stimu- 
lates phagocytosis,  though  the  leucocytes  undergo  con- 
siderable change  in  composition  when  it  is  added  to  the 
solution.  Carbon  dioxid  and  illuminating  gas  have  no 
influence  on  phagocytosis.  [R.  D.] 

Berliner  Ivlinischb  Wochenschrift.     No.  34. 
Aug.  24,  1908. 

1.  Ziehen.     Relations  between  Congenital    Muscular    In- 

fantile Defects  and  Infantile  Progressive  Muscular 
Dystrophy. 

2.  M.\scHKE.     Two    Cases    of    Multiple    Encephalitis    in 

Meningococcus  Meningitis. 

3.  Melchior,  E.     Multiple  Peritoneal   Pseudo-Metastases 

of  an  Ovarian  Dermoid. 

4.  F.\BLiN,  R.,  and  Knopf,  H.     Further  Results   of   the 

Conjunctival  Reaction  in  Tuberculosis. 
,j.  Boas,  H.,  and  Hange,  G.     The  Fixation  of  the  Com- 
plement in  Scarlet  Fever. 

0.  EiNHORN,    M.     .4  Simplification  of   the  Jakoby-Soiii<.i 

{Ricin  Method  of  Pepsin  Determination. 

7.  FoRSTER,  E.     Corporal  Punishments  in  School. 

8.  BoHM,  M.     Recollections  of  America. 

No.  35.    Aug.  31,  1908. 

1.  *BoRCH.4.RDT,    M.     The    Knowledge    of    .icule    Gastric 

Dilatation. 

2.  Mendel,  K.,  .\nd  Adler,  S.     The  Knowledge  of  Men- 

ingitis Serosa  Spinalis. 

3.  Mayer,  W.     A  Further  Instance  of  Torsion  of  the  Gall 

Bladder. 

4.  AsKANAZY,  M.     The  Occurrence  of  Glandlike  Lumina  in 

the  Cell  Complexes  of  the  Suprarenal  Capsules. 
o.  Meissner,  p.     The  Use  of  Europhen. 
(5.  Frugoni,  C.     Adrenalin-Glycosuria  and  its  Treatment 

by  the  Extract  and  Juice  of  the  Pancreas. 

7.  R.\BiNowiTscH,  S.  S.     Coritribution  to  the  Diseases  of  the 

Conns  Medullaris. 

8.  LossEN,  W.     Observations  on  Resections  of  the  Elbow 

with  Preservation  of  Mobility. 

1.  Borchardt  describes  a  case  in  which,  after  nephro- 
pexy, all  the  symptoms  of  a  fulminating  peritonitis  set  in. 
,\t  operation,  however,  no  peritonitis  was  found.  The 
condition  was  that  of  an  enormously  dilated  stomach,  with 
a  duodenal  ileus.  At  autopsy  the  stomach  almost  filled 
the  abdominal  cavity.  The  author  believes  the  ileus  is 
usually  secondary  tothe  acute  dilatation,  following  opera- 
tion, as  in  this  case.  Thin,  badly  nourished  people  with 
enteroptosis  are  more  likely  to  have  this  condition.  The 
most  effective  treatment  is  early  and  continued  gastric 
lavage.  [R-  ^■] 


Die  Therapie  dee  Gegenwart. 
August,  1908. 


Heft  S. 


EuLENBURG,  A.     The  Treatment  of  Neurasthenia. 
ScHNtJTQEN.     Sarason  Baths  in  Arteriosclerosis. 
Sternberg,  W.     The  Fundamentals  of  Diet  in  Cooking 

for  the  Sick. 
Reilingh,  D.  deV.     The  Action  of  the  Frenkel  Exercise 

Treatment    for    Tabes    Dorsalis    on    the    Centripetal 

Peripheral  Neuron. 
IIobpfner,   T.     The   Bearing  of  Certain  Statutes  on 

Stuttering. 
V.  den  Veld  en,  Fr.     The  Interrelation  of  Disease. 
Hirschfeld,   H.     The  Newer   Views  on  Normal  and 

Pathologic  Blood  Regeneration  and  Their  Significance 

in  the  Treatment  of  Blood  Diseases. 
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^ortrejBiponDencr. 


Till';  LNTEKNATIUXAL  CO.NGRE.SS  U\  TUBER- 
CULOSIS. 

Offick  uf  Massachusetts  State  Committee: 
;>09  Ford  Building. 

Boston,  Mass.,  Sept.  23,  1908. 

Mr.  Editor:  I  enclose  you  a  copy  of  :i  little  eililorial  in  the 
Journal  uj  the  Outiloor  Life.  I  think  the  fact  which  is 
pointed  out,  that  the  books  which  will  be  oblaincil  by  any 
one  who  procures  ineiuberehip  in  the  International  Con- 
gress on  Tuberculosis  will  be  worth  many  limes  the  price  of 
membei'sliip,  is  a  good  one. 

■'The  International  Congress  on  Tuberculosis,  which 
will  take  place  from  Sept.  21  to  Oct.  12,  ought  to  be  of 
interest  to  everybody,  not  only  from  the  standijoint  of  the 
general  good  that  will  be  accomplished,  but  also  on  account 
of  the  special  information  that  will  be  disseminated.  This 
special  information  will  be  contained  in  the  volumes  of 
the  'Transactions  of  the  Congress,'  which  will  be  sent  to 
all  members  shortly  after  the  Congress.  It  will  not  be 
necessary,  therefore,  to  attend  the  Congress  to  derive 
special  benefits  from  it, 

'■  These  transactions,  which  will  require  four  or  five 
volumes,  will  comprise  the  following:  One  volume  will 
contain  the  special  lectures  by  foreigners  who  ha\e  been 
particularly  invited  by  the  Congress,  These  lectures  will 
deal  with  subjects  on  which  the  lecturers  have  spent  years 
of  work  and  sometimes  their  whole  lives.  Other  \'olumes 
will  contain  all  the  original  papers  read  at  the  Congress, 
These  papers  will  deal  with  practically  every  phase  of 
tuberculosis,  namely,  its  cau,se,  the  way  this  cause  enters 
the  body,  the  reason  why  some  people  are  susceptible  to 
tuberculosis  and  some  not,  the  methotis  of  preventing 
tuberculosis  and  the  cure  of  tuberculosis.  The  remaining 
volumes  will  contain  the  discussions  in  connection  with 
these  original  papers. 

"In  other  words,  this  set  of  books  will  contain  practically 
all  the  modern  ideas  on  tuberculosis.  To  any  one  who  has 
tuberculosis,  or  who  is  interested  in  tuberculosis,  this  set 
wiU  be  of  inestimable  value.  The  ordinary  price  of  such  a 
set  of  volumes  would  be  at  least  S15,  yet  $5  procures  it, 
as  well  as  a  membership  in  the  Congress.  Three  volumes 
of  the  British  transactions  recently  sold  for  S19,  and  after 
this  Congress  adjourns  it  will  be  as  difficult  or  even  im- 
possible to  obtain  the  records  of  its  proceedings."  Journal 
of  the  Outdoor  Life,  September,  1908. 

The  membership  for  Massachusetts  is  yet  far  below  what 

it  ought  to  be,  and  I  think  that  it  should  be  pointed  out  to 

the  profession  that  even  if  they  are  unable  to  attend  the 

Congress,  it  is  well  worth  while  to  join  it. 

Very  truly  yours, 

Arthur  T.  C.^bot,  M.D., 
Chairman  Massachusetts  State  Committee, 
International  Congress  on  Tuberculosis. 


SOCIETY  NOTICES. 


New  York  .\xd  New  England  Association  of  Rail- 
way Surgeons.  —The  eighteenth  annual  meeting  of  the  New 
York  and  New  England  Association  of  Railway  Surgeons  will 
be  held  at  the  Academy  of  Medicine,  New  York  City,  on 
Nov.  17  and  18,  IMS.  under  the  presidency  of  Dr.  F.  A.  Stillings, 
of  Concord,  N.  H. 

The  entire  morning  session  of  the  first  day  will  be  devoted  to 
a  symposium  of  the  following  subject,  "What  are  the  Causes 
leading  to  Railway  Accidents  and  What  Remedies  can  be  Sug- 
gested?" 

Geo.  Chaffee.  Secretary. 
33S  4Tth  St.,  Brooklyn,  N.  Y. 

Medical  Society  of  Virginia.  — The  thirtv-niiith  annual 
lueetingof  the  Medical  Society  of  Virginia  will  be  held  at  Rich- 
mond, Va.,  Oct.  20-23, 1908. 

Mass.^chusetts  Medico-Legal  Society. —  The  fall  meet, 
ing  of  the  Massachusetts  Medico-Legal  Society  will  be  held  in 
Sprague  Hall,  Boston  Medical  Library,  on  AVednesday,  Oct.  7, 
190S,  at  1  P.M. 


The  following  papers  will  be  read  and  discussed.  1.  '■ 'I'liu 
Work  of  the  Medical  E-vaminer,"  Hon.  Thomas  E.  GroM-r, 
liistriet  Attorney.  2.  "  How  Far  may  the  Medical  Examinn 
properly  go  in  employing  Expert  Assistance?"  Dr.  W.  N. 
Cowlcs,  of  Ayer.  3.  "  A  Gunshot  Wound  of  the  Head  anil  a 
Study  of  the  Bullet,"  Dr.  Charles  W.  Bartlett,  of  Marshfield. 
Oliver  H.  Howe,  M.D..  liecordin//  .Secretani. 

RECENT   DEATHS. 

Walter  Thomas  Clark,  M.D.,  M.M.S.S.,  of  Worcester, 
died  iu  Portland,  Me..  Sept.  24,  1908,  aged  forty-six  years. 

Dr.  Milard  Heath,  a  retired  physician  of  Hackeusaik, 
N.  J.,  died  on  Sept.  22,  at  the  age  of  sixty-live  years.  For  llie 
last  eighteen  years  he  had  been  a  Justice  of  the  peace. 

Dr.  John  A.  Hege.man,  formerly  of  New  Jersey,  died  at 
his  home  in  New  York  on  Sept.  23,  at  the  age  of  titty-six  years . 
He  was  graduated  from  Princeton  University  in  187C,  and  tlin  r 
years  later  received  the  degree  of  M.D.  from  the  College  i 
Physicians  and  Surgeons,  New  York.  He  practised  in  Passaii. 
N.  J.,  until  three  years  ago,  when,  on  the  death  of  his  wife,  he 
removed  to  New  York  and  engaged  in  commercial  pursuits, 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Contriliutions  to  the  Physiological  Theory  of  Tuberculosis, 
By  Charles  Creighton,  M.i),  Illustrated.  Loniton  :  Williams 
&  Norgate,     1!)0S. 

A  Text-Book  of  Human  Physiology,  Theoretic  and  Practical. 
By  George  V.  N.  Dearborn.  A".  M.  (Harv.),  Ph.D.,  M.D.  (Col.) 
Illustrated.    Philadelphia  and  Ne\y  York  :  Lea  &  Febiger.  1908. 

The  Problem  of  A*;e.  Growth  and  Death.  A  Study  of  Cyto- 
morphosis.  Based  on  Lectures  at  the  Lowell  Institute,  March, 
1007.  By  Charles  S.  Minot.  L.L.D.  (Vale.  Toronto).  D.Sc. 
(Oxford).  Illustrated.  New  York  and  London:  G.  P.  Put- 
nam's Sons.    1908. 

Hay  Fever.  Hay  Asthma,  Its  Causes,  Diagnosis  and  Treat- 
ment'. By  William  Lloyd.  Second  edition.  Illustrated.  Lon- 
don: Henry  J.  Glaisher;    Chicago:  W.  T.  Keener  &  Co.  1908. 

Hvgiene  for  Nurses.  By  Isabel  Mclsaac.  Illustrated.  New 
York:  The  Macnullan  Co.  1908. 


RECORD  OF  MORTALITY 
For  thr  Wbbk  bndtng  Satcrdat,  Sept.  19, 1908. 


New  York  . 
Clilcago  .  . 
Pblladelpbla 
St.  Louts  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
fltlsburg  . 
Cincinnati  . 
MUn-au^ee  . 
Washington 
Providence 
Boston  .  .  ■ 
Worcester  . 
Fall  Elver  . 
Cambridge  . 
Lowell  .  •  ■ 
Lynn  .... 
Sew  Bedford 
Springfield  . 
Lawrence  . 
SomervUle  . 
Brockton  .  . 
Holyoke  .  . 
UaUlen  .  .  . 
Chelsea  .  . 
Kewton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett  ,  .  . 
Taunton    .  ■ 
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425 
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12 

9 
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15 
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{Qtilncy  .  .  . 
jWalttaam    .  . 

Pittsfield    .  . 

Gloucester  ,  . 

Brookllne    .  . 

North  Adams 

Chicopee     .  . 

Northampton 

Meafonl  .  .  , 

Beverly    .  .   . 

Leominster    , 

Hyde  Park     . 

Melrose   .  .  . 

Newburyport 

Woburu  .  .  . 

Westfleia    .  . 

Marlboro    .  . 

Revere  .  .  . 
lAttleboro  .  . 
iPeabody  .  .  . 
lAdams     .  ■  . 

CllntoD     .  .  . 

Gardner  ,  ,  . 

Milford    .  .  . 

Watertown     . 

Plymouth    .   . 

Weymouth     , 

Framingham 

Southbridge  . 

Wakefield  .  . 

Webster  .  .  . 
I  {Arlington    .  . 
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Original  3llrticlCiBE. 


TUJIORS  OF  ADREXAL  ORIGIN,  WITH  PARTIC 
ULAR  REFERENCE  TO  HYPERNEPHROMA 
OF  THE  KIDNEY.* 


HERBERT   C.    MOFFITT,    M.l 


FRAXCISCO,    CAL. 


Ix  accepting  the  flattering  invitation  of  j-our 
councilors,  it  seemed  to  me  best  to  deal  with 
gi'ound  that  is  yet  debatable,  with  a  territory  still 
open  to  the  physiologist  and  pathologist,  as  well 
as  to  the  physician  and  surgeon.  Those  of  j'ou 
who  have  read  the  recent  interesting  paper  of 
Scha^fer  '  reaUze  how  much  still  remains  to  dis- 
cover in  regard  to  the  functions  of  the  adrenals. 
The  work  of  Oliver  and  Scha^fer  firmly  estabUshed 
the  fact  that  the  medullary  portion  of  the  adrenal 
elaborates  an  active  principle  with  remarkable 
influence  upon  arteries  and  blood  pressure.  We 
know  since  the  time  of  Addison  that  disease  of 
the  adrenals  may  at  times  lead  to  a  well-defined 
sj-mptom  complex,  with  profound  asthenia  as  the 
mo.st  characteristic,  and  pigmentation  as  the 
most  striking,  feature.  But  extensive  tuliercu- 
losis  of  the  adrenals  or  bilateral  malignant 
growths  may  be  found  without  pigmentation,  and 
we  are  still  unable  to  say  how  large  a  role  involve- 
ment of  the  sympathetic  may  play  in  its  produc- 
tion. The  question  of  the  relations  of  the 
adrenals  and  the  "  chromaffine  system  "  is  a  new 
and  interesting  one.  Schur  and  Wiesel  ^  discuss 
its  various  phases  in  a  recent  paper. 

Of  the  functions  of  the  cortex  almost  nothing  is 
known  although  it  is  the  most  constant  part  of 
the  gland  throughout  the  vertebral  kingdom.  It 
is  supposed  to  neutrahze  certain  toxines  of  meta- 
bolism and  to  have  influence  on  the  growth  and 
functions  of  the  sexual  glands.  Schtefer  ends  by 
saying,  "  The  cortex  of  the  suprarenals  may  yield 
a  hormone  \\hich  influences  the  growth  and  nutri- 
tion of  certain  tissues  and  organs.  One  might 
even  be  permitted  to  suggest  that  the  integu- 
mentary tissues  and  the  generative  organs,  with 
the  relative  development  of  which  it  is  manifest!}' 
correlated,  are  directly  under  its  influence." 

The  cortical  and  medullar}'  portions  are  devel- 
oped from  different  "  anlagen,"  and,  according  to 
Vincent,  ''in  elasmobranch  fishes  are  represented 
by  two  distinct  sets  of  glandular  organs."  The 
cortex  is  developed  from  the  genital  epithelium 
of  the  celum,  and  the  medulla  from  the  same 
blastema  as  the  sympathetic  ganglia.  It  is  inter- 
esting to  note  that  in  malformations  of  the  brain 
— failure  of  frontal  loVies  to  develop,  hemicephaha, 
microcephaha,  cyclopia  —  aplasia  or  hypoplasia 
of  the  adrenals  is  the  rule.  Czerny  ^  has  noted 
h3'poplasia  in  a  numlier  of  cases  of  hydrocephalus 
congenitus.  In  monsters  without  sexual  organs 
the  adrenals  are  nearly  always  absent. 

The  importance  of  accessory  adrenals  has 
gradually  received  due  clinical  recognition  since 
the  papers  of  Grawitz  *  in  1SS3  and  1884.  They 
are  found  chiefly  under  the  kidney  capsule,  but 
may  be  widely  scattered  —  in  the  broad  ligament, 
ovaiy,  testicle,  epididymis,  in  the  renal  or  solar 

*  Read  before  the  Oregon  State  Medical  Association,  July  2, 1908. 


plexus,  along  the  spermatic  vessels  or  in  the  hver 
or  pancreas.  They  maj-  be  the  starting  points  of 
growths  benign  or  mahgnant,  and  it  is  now  gener- 
ally conceded  that  the  great  majoritj'  of  mahg- 
nant renal  tumors  has  origin  in  these  aberrant 
cells.  Birch-HirscUeld,  in  1896,  gave  the  name 
"  hypernephroma  "  to  all  tumors  springing  from 
adrenal  rests,  and  it  is  with  the  chnical  vagaries 
of  hypernephroma  of  the  kidney  that  this  paper 
will  have  almost  exclusively  to  deal. 

Case  I.  In  1899  a  boy  of  fourteen  entered  hospital 
with  complaint  of  pain  in  the  left  loin  and  down  the 
front  and  back  of  the  left  thigh.  He  had  been  ill  a  few 
months  and  in  the  last  weeks  had  begun  to  cough,  had 
lost  weight  rapidly  and  had  had  sweats  and  fever.  On 
examination  there  were  found  areas  of  consolidation  in 
lioth  Itmgs;  the  sputum  was  occasionally  bloody  but 
contained  no  tubercle  bacilli;  there  was  irregular 
temperatm-e.  In  the  left  hjijochondrium  and  to  the 
left  of  the  vertebral  column  was  an  irregular  tender 
mass  difficult  to  palpate  on  account  of  muscular 
rigidity.  The  left  thigh  was  somewhat  atrophied. 
There  was  no  evidence  of  vertebral  disease.  The  urine 
was  negative.  A  most  striking  feature  was  the  ex- 
tremely marked  general  arteriosclerosis  for  which  none 
of  the  usual  causes  could  be  demonstrated.  It  was  this 
sign  that  led  to  the  suspicion  of  a  hj-pernephroma  as 
possible  cause  of  the  sj-mptoms  rather  than  tubercu- 
losis, which  was  the  diagnosis  chiefly  weighed.  Death 
took  place  with  increasing  pulmonarj'  signs,  and  au- 
topsy showed  a  hypernephroma  of  the  left  kidney  as 
big  as  an  apple,  with  rupture  through  the  capsule  and 
involvement  of  the  retroperitoneal  glands,  the  left  side 
of  the  sacrum  and  ileiun,  and  with  numerous  metastases 
in  the  lungs.  The  aorta  and  other  arteries  were 
markedly  atheromatous;  the  heart  was  verj^  slightly 
hypertrophied.  With  the  absence  of  lead  poisoning, 
syphilis  or  kidney  disease,  there  seemed  no  doubt  that 
the  arterial  changes  must  be  referred  to  some  influence 
of  the  tumor.  Neusser  has  called  attention  to  the 
possibility  of  this  action  in  hypernephromata.  ^^■idal 
and  Bordin  ^  reported  an  instance  of  atheroma  and  high 
lilood  pressure  in  a  woman  of  thirty-six,  which  they 
thought  due  to  multiple  adenomata  of  both  suprarenals, 
and  Parke  Weber,*  a  case  of  "  symmetrical  adenomata 
or  nodular  hyperplasia  of  the  suprarenal  glands  and 
extreme  sclerosis  of  the  aorta  and  coronary  arteries." 
Vaquez  has  recorded  a  similar  obser^■ation,  Ochsncr' 
has  noted  the  tendency  to  brain  hemorrhage  in  hypoi- 
nephromata,  and  Sippy  has  seen  4  cases  with  higii  pulse 
tension;  one  man  suffered  from  persistent  headache 
until  the  tumor  was  removed.  In  a  man  of  forty-sc\en, 
seen  last  year  with  hj^aernephromata  of  the  kidney,  the 
blood  pressure  was  17.5  systolic  and  120  diastohc 
(Erlanger).  More  attention  should  be  given  to  the 
condition  of  the  arteries  in  future  and  to  the  heart 
muscle,  which  Israel  and  Allirerht  believe  to  be  injured 
liy  toxines  entering  the  inferior  vena  cava  from  the 
tumor  in  cases  of  direct  extension  into  the  vein. 

Irregular  temperatm-e  with  sweats  was  noted  above. 
It  is  not  a  common  symptom  and  was  recorded  in  13  of 
370  cases  of  kidney  tumors  collet-tcd  by  Kuester.  Wy.ss 
of  Ivroenlein's  chnic  maintains  that  chiUs  frequently 
accompany  malignant  renal  growths.  Israel  empha- 
sizes the  greater  frequency  of  fever  in  primar)'  adrenal 
tumor;  in  9  cases  he  observed  fever  in  57%,  and  in  his 
series  of  100  renal  tumors  it  occurred  in  but  1%  or  2%. 

C.^SE  II.  In  1899  a  woman  of  about  sixty  was 
frequently  examined  in  hospital  on  account  of  interest- 
ing nervous  symptoms.  She  was  demented  and  very 
little  could  be  made  of  her  history.     She  seemed  td 
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have  occasional  headache  and  was  totally  blind  as  the 
result  of  a  secondary  optic  atrophy.  There  were 
several  attacks  of  transient  hemiplegia  o\cr  a  period  of 
a  few  months,  first  on  one  side  and  then  on  the  other. 
She  was  evidently  aphasic  as  well  as  demented,  but  the 
type  of  aphasia  could  not  be  determined.  Physical 
examination  was  negative,  and  the  urine  showed 
nothing  Init  the  slight  trace  of  albumin  and  few  casts 
to  be  expected  at  her  age.  Despite  her  age,  the  most 
probable  diagnosis  was  thought  to  be  cerebral  syphilis 
or  paralytic  dementia.  One  morning  she  was  found 
dead  in  lied,  and  autopsy  showed  a  tumor  the  size  of  an 
orange  lying  between  the  two  hemispheres  anteriorly 
and  invading  both  frontal  lobes.  From  the  varie- 
gated yellow  and  red  areas  of  the  specimen,  it  was  at 
once  recognized  as  of  probable  adrenal  origin,  and  a 
hypernepliroma  the  size  of  a  walnut  was  found  in  the 
upper  pole  of  the  left  Ividney.  Kolislco  has  called 
attention  to  the  relative  frequency  of  mctastates  in  the 
brain  from  these  tumors.  Albrecht  cites  a  case  in 
which  an  attempt  was  made  to  remove  a  brain  tumor 
regarded  as  primary,  and  in  which  autopsj'  showed  a 
h)T)ernephroma. 

Case  III.  In  1902,  a  man  of  forty-two  came  to  me 
witli  the  probable  diagnosis  of  echii\ococcus  of  the  liver 
ruptining  into  the  kidney  peh  is.  The  history  was  a 
fairly  tyjiical  one  of  hypernephroma,  however,  and  the 
enlargement  of  the  liver  could  be  readily  explained. 
Off  and  on  for  six  years  there  had  been  slight  pain  in  the 
right  hypochoiidrium  and  lutnbar  region ;  this  had  first 


\  / 


A.  Colon.     No  varicocele, 
cess  formed  by  kidney,  the  lii 


IN  Case  111. 

Right  hypochondrium  and  lower  re- 
er  being  pushed  to  the  left. 


been  noticed  after  a  race,  which  had  exhausted  the 
patient  and  made  him  faint.  Two  years  before  there 
had  been  a  violent  attack  of  colicky  pain  in  the  right 
side  called  renal  colic,  and  accompanied  by  hematuria. 
Subsequent  to  this  there  had  been  frequent  periods  of 
hematuria  with  and  without  pain.  In  the  last  year 
there  had  been  much  loss  of  weight  and  strength.  The 
patient  was  pale  and  cachectic,  there  were  no  large 
glands  nor  was  there  any  evidence  of  metastases.    The 


arteries  were  not  atheromatous,  and  examination  of  the 
heart  was  negati^•e.  Free  HCl  was  present  after  a  test 
meal.  The  blood  count  showed  3,200,000  red  cells, 
11,000  leucocytes  and  Hb  45%.  The  urine  averaged 
1,500  to  2,000  ccm.  daily,  specific  gravity  1,020  to 
1,027,  albumin  a  trace,  many  leucocytes  and  a  few  red 
cells  in  the  sediment.  Repeated  search  was  made  for 
tumor  fragments  with  negative  results.  Dr.  Jellinek,' 
who  has  since  reported  the  case,  concurred  in  the  diag- 
nosis of  hypernephroma,  and  the  patient  was  sent  to 
Heidelberg  and  operated  upon  by  Czerny.  A  tumor 
the  size  of  a  man's  head  was  with  difficulty  emicleated, 
being  firmly  botmd  to  the  under  surface  of  the  liver, 
which  it  had  rotated  downward  and  to  the  left.  .\ 
portion  of  the  tumor  extended  into  the  renal  vein  and 
cava.  There  was  thrombosis  of  the  right  femoral  \cin 
after  ojieration.  Five  months  after  operation  the  man 
was  seen  with  metastases  in  the  tenth  and  eleventh 
dorsal  vertebne  and  local  recurrence  in  the  abdomen. 
He  died  three  months  later.  The  only  element  of  con- 
fusion in  the  case  was  the  relation  of  the  enlarged  liver 
to  the  main  tumor  mass.  It  is  not  infrec|uent  in  large 
tumors  of  the  kidney  to  have  compression  and  distor- 
tion of  the  right  liver  lobe  with  some  rotation  of  the 
entire  organ  and  enlargement  of  the  left  lobe. 

Case  IV.  In  Marcii.  HKlii,  thmugh  the  kindness  of 
Dr.  Charles  G.  Levison,  I  had  oiiportunity  to  examine  a 
man  thirty-eight  years  of  age,  who  entered  hospital  on 
account  of  a  lump  he  had  noticed  in  the  right  side  of  the 
abdomen.  The  following  history  and  examination  are 
from  the  notes  of  Dr.  Bine.  Family  history,  negati\-e. 
Malaria  many  times,  a  mild  typhoid  four  years  ago, 
gonorrhea  six  years  and  syphilis  five  years  before.  Two 
vears  before  he  had  been  salivated  while  working  in  a 


N    / 


nder  1 


Tumor  i.n  Case  IV. 
B.  P'reely  movable  tumor  that  can  be  pushed  np- 
bs  down  into  pelvis  and  to  the  left  acros.-i  the  median 
u.it.  ^v  x.^...'es  freely  on  inspiration  but  can  be  held  down  on  ex- 
piration. The  upper  jjart  is  larger,  more  irregular  and  more  ob- 
long, the  lower  rounded  and  more  elastic.       C.  Stomach   tympany. 

mercury  mine.  Five  months  ago  he  noticed  a  hard  lump 
the  size  of  a  walnut  between  the  margin  of  the  ribs  and 
the  right  hip-bone.     It  was  not  painful  nor  tender,  and 
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he  noticed  it  only  accidentally  in  turning  around  during 
lifting.  On  questioning  he  remembered  that  a  month 
before  this  he  had  fallen  from  a  staging  some  ten  feet 
high,  upon  his  back,  and  a  man  fell  on  top  of  him.  No 
bad  result  followed  the  fall,  and  he  had  completely 
forgotten  it.  The  tumor  has  steadily  grown  since  then, 
but  has  given  no  symptoms  apart  from  slight  constipa- 
tion. It  has  seemed  to  grow  forward  and  inward  from 
the  right  flank.  He  thinks  after  taking  physic  the 
mass  gets  somewhat  smaller,  but  next  day  is  about  the 
same.  No  change  has  been  noted  in  the  stools,  urine  or 
digestion.  He  has  lost  20  lb.  in  the  last  year.  The 
chief  interest  lay  in  examination  of  the  tumor.  The 
man  was  not  cacliectic,  there  were  no  glands,  varicocele 
was  not  present;  the  arteries  were  moderately  thick- 
ened, but  syphilis  could  readily  account  for  their  con- 
dition. The  blood  count  was  normal,  4,800,000  red 
cells,  no  leucocytosis.  There  was  no  abnormal  pig- 
mentation. There  was  an  occasional  trace  of  albumin 
in  the  ui-ine  and  at  times  a  few  hyalin  and  granular 
casts.  Red  cells  were  found  only  after  manipulation  of 
the  tumor.  There  were  numbers  of  epithelial  cells 
apparently  of  i-enal  type  found  occasionally.  Dr. 
Le\ison  catheterizcd  the  right  ureter  and  noted  the 
urine  dropping  in  apparently  normal  manner.  Fluoro- 
scopic examination  showed  the  diaphragm  in  normal 
position  and  descending  as  usual.  An  x-ray  plate 
gave  a  shadow  along  the  ascending  colon.  From  the 
shape  and  relations  of  the  tumor  it  was  held  to  be  of 
renal  origin  and  probably  a  hypernephroma.  Dr. 
Levison  operated  March  24,  1906,  and  remo\^ed  the 
tumor  through  an  anterior  incision.  The  inner  lower 
portion  of  the  mass  was  formed  by  the  lower  two 
thirds  of  the  right  kidney,  which  had  been  pushed 
downward  and  inward.  The  u]iper  part  was  an 
irregularly  rounded  nodular  growlii  s|)ringing  from  tlie 
Upper  pole  of  the  kidney  and  alxiut  the  size  of  an  orange. 
The  colon  was  adiieient  along  the  lower  border,  Inil 
was  readily  separalc(l.  The  patient  recovered  quickly 
and  was  seen  last  in  October,  1000,  seven  months  after 
the  operation.  He  was  doing  laboring  work,  had  no 
symptoms,  and  on  examination  showed  no  signs  of 
recurrence.  Macroscopically  and  microscopically  the 
tumor  was  a  typical  hypernephroma. 

Case  V.  March  23,  1907,  a  man  of  forty-seven,  a 
salesman,  was  sent  me  for  examination  by  Dr.  W.  I. 
Terry.  His  family  and  personal  hislnrv  was  good. 
Apart  from  several  attacks  of  malaria,  the  last  tweh'e 
years  ago,  he  had  never  been  ill.  He  was  perfectly 
Well  until  March  1.5,  eight  days  before.  While  in  the 
dentist's  chair  he  had  severe  pain  in  the  left  lumbal' 
region  with  radiation  into  the  hypochondrium  and 
scrotum.  The  attack  of  pain  lasted  four  hours,  and  two 
hours  after  it  was  o\er  he  passed  a  small  amount  of 
bloody  mine  with  two  long  wormlike  clots.  The  next 
urine  was  clear,  and  he  has  had  no  return  of  the  pain 
or  bleeding.  He  had  not  noticed  any  swelling  of  the 
abdomen,  but,  on  questioning,  remembered  that  he  had 
remarked  a  left-sided  varicocele  some  four  months 
before.  The  patient  looked  slightly  anemic  but  not 
cachectic.  Weight  149  lb.,  normal  weight  154.  There 
was  a  shghtly  yellowish  smoky  hue  of  the  face  and  chest 
and  numerous  yellowish  warty  patches  were  scattered 
over  the  abdomen ;  there  was  a  pigmented  hairy  mole 
the  size  of  a  dime  beneath  the  right  rib  border.  There 
were  4,(308,000  red  cells,  10,000  leucocytes,  with  differ- 
ential count  of  polynuclears  83.5%,  lymphocytes  1 1.5%, 
large  mononuclears  5%  and  eosinophiles  0%.  Hb  was 
70%.  The  urine  sh6wed  a  faint  trace  of  albumin,  no 
casts,  and  occasional  red  blood  cell  and  leucocyte.  The 
palpable  arteries  were  decidedly  hard  and  thickened, 
the  temporals  being  unusually  tortuous.  Blood  pres- 
sure was  175  antl  120  (Erlanger).     There  was  a  small 


round  cystic  swelling  in  the  right  epididjinis,  and  a  very 
marked  varicocele  on  the  left  side,  which  had  developed 
in  the  last  four  or  fi\-e  months.  This  was  absolutely 
painless,  soft  and  did  not  disappear  on  lying  down.  A 
diagnosis  of  hypernephroma  of  the  kidney  was  made 
by  Doctor  Terry  and  myself,  and  on  March  27  the 
patient  was  operated  upon  by  Doctor  Terry,  who  dic- 
tated the  following  description  of  the  procedure: 

"  A  Morris  incision  on  the  left  side  began  about  2  cm. 
outside  the  quadratus  lumborum  and  extended  for- 
ward and  downward  to  the  level  of  the  anterior  superior 
spine.  This  necessitated  di^'ision  of  the  external 
oblique  muscle.  The  peritoneum  was  pushed  forward 
and  the  kidney  tumor  removed  after  much  difficult 
dissection.  The  tumor  and  kidney  measured  IS  x  10  x 
S  cm.,  and  was  densely  adherent  at  the  upper  border. 
The  vessels  were  ligated  high  up,  and  on  account  of  the 
high  position  of  the  tumor,  the  tips  of  the  tenth  and 
eknenth  ribs  were  divided  subperiosteally  and  the 
diaphragm  raised  with  retractors.     Most  of  the'capsule 


:jK  IN  Case  V. 


A.  Kight  kidney  not  felt.  B.  Colon.  C.  Irregular  liar.l  mass 
witli  nodular  surface  and  roundeii  edge  without  notches,  an  elastic 
prominence  which  has  the  general  shape  of  the  kidney.  The  tumor 
mass  goes  back  into  the  flank  and  can  be  felt  to  the  left  of  the  ver- 
tebral column.  The  colon  lies  along  the  inner  margin  and  only 
slightly  overlaps  it  on  distention. 

was  removed  and  the  ureter  was  stripped  downward, 
almost  to  the  bladder,  and  cut  short  after  carbolizing 
the  end.  The  vessels  were  large,  but  not  occluded  by 
the  tumor  mass,  and  were  ligated  by  Pagenstecher. 
The  peritoneum  was  opened  at  the  upper  end  of  the 
incision,  but  was  easily  closed  with  continuous  catgut 
sutures.  The  hemorrhage  was  fairly  severe  from  the 
capsule,  but  was  readily  controlled.  The  remnant  of 
the  capsule  was  stitched  with  catgut  and  a  cigarette 
drain  inserted  in  the  space.  JIuscles  sutured  with 
chromieized  gut,  skin  with  sillvworm  gut  and  continu- 
ous plain  catgut.     Sterile  gauze  dressing. 

"  A  section  of  the  mass  showed  the  cortex  of  the 
kidney  surrounding  a  mass  of  yellowish  tissue,  evidently 
typical  hypernephroma,  which  is  located  in  the  pelvic 
and  internal  aspect  of  the  kidney.  '  The  cortex  is  very 
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much  elongated  and  covers  the  mass  completely.  There 
is  no  e^  idence  of  tumor  masses  breaking  through  the 
kidney.  The  projection  on  the  lower  pole,  thought  on 
examination  to  be  part  of  the  kidney,  is  due  to  a  mass 
of  tumor.  Microscojiical  examination  confirmed  the 
tliagiiosis  of  hypernephroma." 

The  patient  left  the  hospital  four  weeks  after  in  good 
condition.  He  was  examined  the  last  time  three  days 
ago,  fifteen  months  after  the  operation.  He  has  Ijeen 
at  work  regularly,  feels  perfectly  well,  and  has  gained 
10  lb.  The  left  varicocele  disappeared  verj'  soon  after 
the  operation,  but  for  four  months  he  has  noted  moder- 


TuMOR  IN  Case  X. 


ate  enlargement  of  the  veins  in  the  right  side  of  the 
scrotum.  His  color  is  certainly  less  yeOowish  and 
smoky,  and  the  urine  .shows  no  albumin.  The  lower 
pole  of  the  right  kidney  can  be  plainly  palpated.  No 
explanation  can  be  found  for  the  right-sided  varicocele, 
but  its  presence  casts  doubt  upon  the  future  prognosis. 
The  increase  in  size  of  the  right  kidney  can  be  accounted 
for  l)y  compensatory  hypertrophy.  The  arteries  seem 
less  hard  than  on  first  examination,  and  blood  pressure 
is  now  140  and  110. 

C.\SE  VI.  The  following  history  of  a  man  about 
fifty  in  my  service  at  St.  Luke's  Hospital  in  1906  con- 
trasts with  the  last  three  fairly  typical  cases.  li^ 
fortunately  the  fire  destroyed  accurate  notes,  and  the 
description  is  from  memorj'.  The  patient  was  brought 
in  delirious  with  a  history  of  illness  for  three  or  four 
weeks,  which  had  been  marked  chiefly  by  pain  in  the 
belly  and  back.  He  Uved  only  five  days  after  entering 
hos|)ital.  Dehrium  was  a  constant  feature.  There 
was  irregular  temperature,  reaching  102°  at  times. 
There  was  no  emaciation  or  cachexia.  There  seemed  to 
be  great  pain  in  the  hj^jochondriuni  and  in  the  back  at 
a  level  of  the  sixth,  seventh  and  eighth  dorsal  \  ertebrae. 
There  was  a  moderate  projection  of  the  sixth  and 
se^•enth  dorsal  spines  and  great  tenderness  here  and 
o\  er  the  lower  right  ribs  in  the  back.  The  abdomen 
was  distended  and  could  not  be  palpated  on  account  of 
the  great  muscular  rigidity  and  tenderness.  There  was 
no  free  fluid.  The  right  lung  showed  areas  of  consohda- 
tion  in  the  upper  lobe  and  intense  dullness  below  the 
scapular  angle.     The  urine  was  negative.     Eyegrounds 


were  negative.  Blood  count  showed  no  leucocytosis. 
There  was  marked  rigidity  of  the  entire  spine,  and  bi- 
lateral Kernig's  sign  and  Babinski.  A  lumbar  punc- 
ture ga\e  \ery  little  fluid  with  ^■ery  few  cells.  The  case 
was  regarded  as  probably  one  of  tuberculosis  of  the  lung, 
pleura,  peritoneum  and  spine,  although  the  appearance 
of  the  patient  was  decidedly  against  it.  The  possibility 
of  a  tumor  with  metastases  was  considered,  but  could 
not  be  proved.  Death  occurred  before  an  x-ray  plate 
could  be  taken. 

Autopsy  showed  a  large  hj-pernephroma  of  the  right 
kidney.  There  were  metastases  in  both  lungs,  chiefly 
the  right  one,  and  a  few  nodules  in  the  liver.  The  dull- 
ness at  the  right  base  was  caused  by  the  pushing  up  of 
the  enlarged  li^"er  by  the  tumor.  There  were  metas- 
tases in  the  eighth,  ninth  and  tenth  ribs  on  the  right 
side  with  a  fracture  of  the  ninth  rib.  This  would  ha^■e 
undoubtedh"  shown  on  an  x-ray  plate.  Metasta.ses  in 
the  vertebrae  had  led  to  the  deformity  noted  clinically. 
The  brain  was  not  examined. 

The  case  illustrates  \\hat  Albreeht  °  has  par- 
ticularly emphasized:  that  with  evidence  of  bone 
disease  or  tumors  in  an  adult  the  possibility  of 
hypernephroma  metastases  should  be  considered. 
The  conjunctival  tubercuUn  reaction  can  be  used 
in  cases  with  fever,  and  x-ray  plates  and  functional 
examinations  of  each  kidney  will  help  in  differ- 
entiation, even  if  the  renal  tumor  cannot  be  felt. 

The  following  two  cases  illustrate  what  Leube 
has  dwelt  upon, —  the  danger  of  changing  a  well- 
considered  diagnosis  on  evidence,  striking  but 
insufficient,  that  is  brought  by  late  symptoms  or 
signs. 

Case  VII.  In  Augast,  1904,  a  man  of  thirty-four 
was  sent  to  me  for  an  opinion  as  to  the  nature  of  a 
splenic  enlargement  that  had  been  noted  four  months 
previously.  The  family  history  was  good.  At  the  age 
of  eighteen  months  he  had  a  severe  attack  of  epidemic 
meningitis,  but  had  recovered  perfectly.  He  had  been 
a  painter  for  nine  years,  but  had  never  had  sjTnptoms 
of  lead  poisoning-  His  habits  were  excellent  and  there 
was  no  history  of  venereal  disease. 

The  present  illness  began  with  pain  in  the  left  hypo- 
chondrium  and  a  tumor  thought  to  be  spleen  was 
found  at  that  time.  Pain  was  relieved  by  painting 
with  iodine  and  the  patient  was  not  seen  until  a  month 
ago,  when  the  tumor  was  found  to  be  much  larger. 
During  the  past  month,  under  Fowler's  solution,  the 
tumor  had  become  smaller,  and  there  had  been  no  pain 
in  the  left  side,  but  some  aching  over  the  hver  and  pain 
in  the  right  shoulder. 

Examination,  Aug.  2.5,  1904,  showed  considerable 
emaciation  and  some  suggestion  of  cachexia.  He  had 
lost  nearly  twenty  pounds  in  weight.  There  were 
glands  the  size  of  a  pigeon's  egg  in  both  groins.  On  the 
left  side  was  a  very  large  varicocele,  which  had  been 
observed  soon  after  the  first  attack  of  pain.  Since  its 
appearance,  he  had  some  aching  in  the  scrotum,  groin 
and  left  thigh.  The  urine  showed  a  ^•en^'  faint  reaction 
for  albumin  with  Spiegler's  reagent  and  a  few  hyalin 
and  granular  casts  but  no  red  cells.  Blood  count  was 
normal,  leucocytes  10,000,  with  poh-nuclears  83' , . 
lymphocytes  9.5%,  large  mononuclears  6.5%,  aii'i 
eosinophiles  .5%.  The  arteries  were  definitely  changed 
but  the  man  had  worked  with  lead  for  years.  There 
was  no  fever.     There  was  moderate  edema  of  both  legs. 

The  tumor  was  regarded  in  the  beginning  as  of  renal 
origin  on  account  of  the  character  of  the  pain,  the 
varicocele  and  the  deep-seated  position,  with  ballote- 
ment  from  the  flank  and  the  absence  of  a  definite  sharp 
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edge.  A  little  later,  howe^■e^,  diagnosis  was  changed  to 
lymphosarcoma  of  the  spleen,  liver  and  retroperitoneal 
glands,  largely  on  account  of  the  position  of  the  colon 
when  inflated,  which  lay  wholly  below  and  to  the  inner 
side  of  the  tumor.  The  course  of  the  disease  after  a 
month's  treatment  with  x-ray  and  arsenic  seemed  to 
favor  the  second  \iew,  as  the  patient  felt  much  better 
and  had  gained  .5  lb.  despite  the  disappearance  of 
edema.     The    tumor,    liver,    glands     and    varicocele 


N  / 


A.  Colon.  B.  Hard,  smooth  glands.  C.  Irregular  edge  rounded, 
wilh  nodular  prominences.  Moves  readily  on  inspiration  and  goes 
deeply  into  flank. 

seemed  smaller.  The  improvement  was  of  short  dura- 
tion, however,  and  death  occurred  four  months  later 
without  further  opportunity  of  examination. 

Autopsy^  showed  a  large  hypernephroma  of  the  left 
kidney  with  rupture  of  the  capsule,  involvement  of  the 
retroperitoneal  glands,  tumor  ma.sses  in  the  left  renal 
Vein  and  cava,  metastases  in  the  liver  and  in  the  right 
kidney. 

C.\SE  VIII.  The  following  case,  with  some  features 
not  yet  reported  in  the  literature  of  hypernephromata, 
was  seen  several  times  in  consultation  with  Dr.  J.  M. 
Read  during  the  months  of  .4pr0,  ilay,  June  and  July, 
190.5.  A  man,  seventy-two  years  of  age,  had  always 
been  well  until  within  five  or  six  months,  when  he  had 
noticed  increasing  weakness  of  both  legs.  His  "^oicc 
had  been  somewhat  affected  even  before  that,  howe\  er, 
and  he  had  not  spoken  plainly  for  two  or  three  year.-^. 
A  month  pre\ious  to  entering  hospital  his  left  leg  had 
suddenly  given  way  under  him,  and  he  found  soon 
after  that  both  arms  were  weak.  There  had  been 
absolutely  no  pain,  paresthesiae  or  loss  of  bladder  con- 
trol. The  urine  was  normal  and  he  felt  well  aside  from 
the  muscular  weakness.  On  examination,  April  22, 
190.5,  he  was  found  to  be  very  thin  but  not  cachectic. 
The  ner\ous  condition  may  be  dismissed  with  a  few 
words  of  description,  as  there  was  no  reason  clinically 
or  at  autopsy  to  connect  it  with  the  present  illness. 


lesser  degree  in  the  small  hand  muscles,  particularly  on 
the  left  side,  for  a  long  time.  There  were  bulbar  sjTnp- 
toms  for  at  least  a  year,  and  the  weakness  and  increased 
reflexes  in  arms  and  logs,  though  more  marked  on  the 
left,  seemed  with  the  muscle  atrophy  best  explained  by 
a  diagnosis  of  amyotrophic  lateral  sclerosis. 

A  tumor  had  been  found  by  Dr.  Read  in  the  left 
hypochondrium,  and,  as  a  blood  comit  showed  3,900,000 
red  cells  and  70,000  leucocytes,  nearly  all  of  which  were 
lymphocytes,  a  diagnosis  of  chronic  lymphatic  leukemia 
had  been  made.  There  were  a  few  large  glands  in  the 
groins;  no  changes  were  found  in  any  of  the  bones.  In 
the  left  hypochondrium  was  a  long  irregularly  shaped 
tumor,  which  had  been  held  to  the  spleen.  The  irregu- 
lar quadrilateral  shape,  the  rather  rounded  edge,  the 
ui()l)ility  from  the  flank  and  the  absence  of  definite 
notches,  although  the  edge  was  irregular,  decided  me  to 
make  the  note,  "  The  mass  seems  more  like  a  kidney 
tumor  than  spleen,  though  it  hes  so  low,  and  the  blood 
count  is  against  it."  This  view  was  strengthened  by 
finding  a  left-sided  varicocele,  which  the  patient  said 
appeared  one  year  ago  and  was  then  larger  than  at 
present.  It  was  not  modified  in  any  way  by  his  posi- 
tion. A  blood  report,  A\mi  24,  ga\e  4,678,000  red 
.ells,  61,000  white  cells,  90%  Hb.  Differential  count 
of  500  cells:  Polynuclears,  38%;  IjTnphocytes,  57%; 
large  mononuclears,  3.2%;  eosinophiles,  .2%;  mast- 
zellen,  .8%. 

Red  cells  show  shght  variation  in  size  with  a  few 
poikilocytes ;  a  few  show  basophUic  granulation.  Lym- 
(jhocytes  are  practicaUv  all  of  the  small  variety.  This 
count  suggested,  but  was  not  typical  of,  lymphatic 
leukemia,  and,  with  the  paper  of  Strauss  '°  in  mind,  a 
diagnosis  was  made  of  sarcoma  of  the  left  kidney  with 
a  lymphemia.  The  skin  was  not  pigmented.  Them-ine 
on  several  examinations  showed  a  faint  trace  of  al- 
bunain  and  a  few  hyalin  casts.  The  colon  was  found 
on  inflation  to  he  along  the  inner  border  of  the  tumor. 


T0MOK    IN    Case    VIII. 


The  patient  rapidly  lost  weight  and  grew  apathetic  and 
extremely  weak.    He  was  given  large  doses  of  arsenic 
on  account  of  the  blood  changes,  but  without  much 
From  a  careful  history-  it  became  apparent  that  he  had  .  influence,  as  shown  by  a  count  of  May  20.     Leuco- 
had  muscular  atrophy  in  both  shoulder  girdles  and  to  a  '  cytes,  40,000.     Differential  count  of  250  cells:    Poly- 
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nuclears,  22.5%;    lymphocytes,  74.8%;    large  mono- 
nuclears, 2.4%,;  eosiuophiles,  .X%. 

During  the  count  4  normoblasts  were  seen.  A 
number  of  the  reds  showed  basophilic  granulation. 

On  June  7  he  was  examined  again,  as  a  gangrenous 
zoster  had  developed  six  days  previously  over  the  right 
frontal  region  and  5  cm.  back  of  the  hair  line.  The 
right  corneal  reflex  was  absent.  There  was  a  very 
marked  inflammatory  reaction  and  during  the  week  it 
had  been  noted  that  the  tumor  became  much  smaller, 
the  edge  sharix'r,  and  there  seemed  little  question  in  the 
mind  of  the  attending  physician  that  it  was  an  enlarged 
spleen.  The  mass  was  certainly  smaller  but  of  about 
the  same  shape  as  before.  The  blood  had  changed 
remarkably.  Leucocytes,  4,200.  Differential  count  of 
.500  cells:  Polynuclears,  43%;  hTuphocytes,  53%; 
large  mononuclears,  .4% ;  eosinophiles,  .4% ;  mastzellen, 
.G^i .  One  normoblast  was  seen.  In  view  of  the  blood 
changes  following  the  gangrenous  inflammation,  and 
partly  from  tiie  relations  of  the  colon  to  the  tumor,  the 
diagnosis  was  at  this  time  changed  to  a  tumor  of  the 
spleen  with  lymphatic  leukemia. 

The  patient  was  seen  the  last  time  July  24,  and  he 
died  a  few  days  later.  Emaciation  was  most  extreme 
and  he  was  too  weak  to  move.  A  most  marked  pig- 
mentation of  the  face  and  trunk  —  a  diffuse  brownish 
staining  —  had  developed  in  the  last  six  weeks.  The 
skin  wa.s  intensely  dry  and  was  scaling  in  large  flakes. 
Areenic  had  been  stopped  when  the  zoster  appeared 
but  had  been  resumed  after  a  week,  and  the  pigmenta- 
tion, though  not  characteristic,  was  referred  to  thedrns. 
There  were  no  new  glands  and  no  evidences  of  metasii- 
ses  in  bones  or  elsewhere.  A  count  two  weeks  belni. 
showed  ,50,000  leucocytes,  the  majority  lymplioi  yli-. 

Autopsy  revealed  a  long  slightly  nodular  tumor  !■! 
upper  pole  of  the  left  kidney.     The  colon  was  adlienni 
to  the  lower  pole.     Tumor  masses  had  broken  into  tli 
renal  vein.    There  were  no  metastases.    The  man  ■  • 
of  sternum  and  ribs  was  normal;  other  bones,  unfortu- 
nately, could  not  be  examined.     Examination  of  tin 
tumor  b}-  Prof.  A.  E.  Taylor  showed  a  tj^jical  hypi  i- 
nephroma,  and  a  photograph  and  slides  of  the  tumor  :i! 
shown  here. 

Several  instances  are  noted  in  the  literature  of 
mistaking  hypernephromata  for  enlarged  spleens. 
Thus  Kelly  "  mentioned  the  case  of  a  man  of  fifty 
with  grave  anemia ;  Henschen '-  reported  a  large 
adrenal  cyst  thought  to  be  a  cyst  of  the  spleen. 
Attention  should  be  paid  chiefly  to  the  deep  posi- 
tion of  renal  tumors  in  the  flank  and  to  the  ab- 
sence of  a  sharp  notched  edge.  Mobilitj^,  passive 
and  on  inspiration,  and  position  with  reference 
to  the  colon  are  equivocal  signs.  Catheteriza- 
tion of  the  ureters  and  tests  of  the  functions  of 
each  kidney  maj-  help  to  differentiate  even  when, 
as  in  a  case  cited  by  Kapsammer,  hematuria 
occurs  in  the  presence  of  a  splenic  tumor. 

Comparatively  few  blood  examinations  have 
been  recorded.  Keen,  Pfahler  and  Ellis  "  mention 
four  cases  with  leucocytes  from  6.000  to  12,000. 
Thorndike  ^*  records  counts  of  6,000  and  6,200. 
Weil,'^  in  a  patient  with  a  cystic  hypernephroma, 
found  7,800  leucocytes,  with  40*^^  mononuclears. 
Tileston  and  Wolbach,'"  in  a  boy  of  sixteen  months 
with  adrenal  sarcoma,  recorded  12,000  leucocytes, 
with  lymphocytes  44. .5%.  It  is  well  known  that 
sarcomata  not  infrequently  give  high  leucocyto- 
sis,  but  this  is  nearly  always  of  polynuclear 
variety.     Ewing  "  observed  a  sarcoma  of  mixed 


type  with  a  blood  picture  of  lymphatic  leukemia. 
Reynolds "  has  reported  a  remarkable  case  of 
sarcoma  of  the  kidney  and  retroperitoneal  glands 
that  developed  rapidly  in  a  man  of  fifty  after  an 
operation  for  hemorrhoids,  and  caused  death  in 
five  weeks.  Blood  count  a  few  days  before  death 
was:  Red  cells,  790,000;  leucocytes,  16,000,  with 
60%  lymphocytes.  Davies  '"  has  recently  writ- 
ten on  "  Sarcoma  with  Lymphemia."  Gros- 
heintz  -°  has  recorded  a  case  of  polycythemia  in  a 
man  of  forty-four  with  a  hypernephroma  of  the 
left  kidney.  There  was  abnormal  redness  of  the 
face  and  hands,  and  red  cells  were  7,500,000. 

C.\SE  IX.  On  June  3,  1905,  a  girl  two  and  a  half 
years  of  age  was  sent  me  by  Dr.  Congdon,  of  Santa 
Cruz,  on  account  of  a  peculiar  condition  developing 
during  the  hist  eight  months.  The  right  eye  had  Ijeen 
injured  slightly  by  instruments  during  birth,  but  had 
become  normal  in  a  few  days.  She  had  never  been  ill 
and  there  was  no  history  of  trauma.  The  right  eye 
began  to  protrude  eight  months  ago,  and  the  exoijh- 
thalmos  has  rather  steadily  increa.sed.  There  has  been 
no  pain.  Three  months  ago  sudden  polydipsia  de- 
veloped, and  polyuria  was  most  marked.  The  urine 
was  said  to  have  been  measured  for  a  few  days  several 
months  ago  and  averaged  two  gallons  in  twenty-four 
hours.     About  this  time  tlie  child  had  spells  of  crying. 


2  Years  and  4  Months. 


!  Years  an-d  C  Months. 


Slie  had  been  very  fat  up  to  two  months  ago,  but  since 
then  had  wasted  rapidlj'.  Polj'uria  lately  had  been 
moderate. 

These  photographs  give  some  idea  of  the  child 's  ap- 
pearance. There  was  marked  exophthalmos,  more 
marked  of  the  right  eye,  and  paresis  of  both  external 
recti.  Prominence  of  both  temporal  and  frontal 
regions  was  due  chieflj'  to  flat  tumors  of  the  bones,  but 
in  part  to  swelling  of  the  soft  parts.  There  were  glands 
the  size  of  pigeon's  eggs  in  the  posterior  cervical  tri- 
angles and  smaller  glands  in  front  of  the  ears,  beneath 
the  jaw  and  in  the  anterior  cervical  triangles.  There 
were  no  glands  elsewhere.  Percussion  caused  pain  over 
the  frontal  bones  and  gave  a  tympanitic  note  on  the 
right.  There  was  a  dark  pigmented  mole  at  the  hair 
border  on  the  left  side.  The  child  was  heavy  looking 
but  not  demented,  and  had  a  peculiar  yellow  wa-xy 
color.     Her  thyroid   was  not  enlarged.  .The  tonsils 
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were  normal.  On  percussion  the  thymus  seemed  large. 
The  belly  was  prominent,  but  careful  palpation  showed 
no  enlargement  of  liver,  spleen,  kidneys  or  glands. 
There  were  no  signs  of  organic  nervous  disease,  nor 
stigmata  of  congenital  lues.  An  x-ray  of  the  skull 
failed  to  demonstrate  any  basal  tumor. 

But  one  examination  of  the  urine  could  be  made.  It 
was  perfectly  clear,  looking  like  water,  specific  gravity, 
1,001;  no  albumin,  no  sugar,  and  no  casts  or  red  cells 
in  the  sediment.  Blood  count:  reds,  5,1.52,000;  leuco- 
cytes, 21,000;  Hb,  40%.  Differential  count  of  .500  cells: 
Polynuclears,  83.3%;  lymphocytes,  5.4%  ;  large  mono- 
nuclears, 9%;  eosinophiles,  2%  ;  mastzellen,  .4%. 

lodophilia  was  negative,  no  nucleated  reds  were 
seen,  a  moderate  number  of  reds  show-ed  basoi^hilic 
granulation. 


Unhappily,  the  mother  would  not  remain  in  the 
city  and  all  trace  of  the  child  was  lof3t.  Chloroma 
and  sarcoma  springing  from  the  bones  at  the  liase 
of  the  skull  or  from  the  hypophysis  were  the 
diagnoses  chiefly  considered.  The  blood  exami- 
nation spoke  for  sarcoma  and  against  chloroma. 
The  case  is  reported  here  because  the  recent 
paper  of  Hutchinson  -''  suggested  that  the  cranial 
growths  might  well  be  metastases  from  an  adrenal 
tumor.  You  can  see  from  the  plates  of  Hutchin- 
son how  similar  the  cases  are.  Tileston  and 
Wolbach,  '"  in  an  excellent  paper  published  in  the 
June  number  of  the  American  Journal  of  the  Medi- 
cal Sciences,  add  a  personal  observation  to  the 
series  collected  by  Hutchinson,  and  analyze  four- 
teen cases  of  this  so-called  "  Hutchinson  type  of 
adrenal  tumor."  They  give  the  following  descrip- 
tion: "  This  syndrome  has  been  found  hitherto 
only  in  infants  or  young  children,  and  shows  the 
following  characteristics.  Spontaneously  or  after 
trauma  there  appears  ecchymosis  of  one  or  more 
eyelids,  soon  followed  by  exophthalmos,  which  is 
usually  one-sided.  The  eye  becomes  more  and 
more  protruded,  and  there  appears  a  growth  in 
the  adjacent  temporal  region,  with  enlargement 
of  the  lymph  nodes  in  front  of  the  ear  and  at  the 
angle  of  the  jaw.  A  tumor  in  the  region  of  the 
kidney  is  felt  during  life  in  the  minority  of  cases 
(6  out  of  14);  most  frequently,  as  in  our  case,  it 
constitutes  one  of  the  surprises  of  the  post-mortem 
table.  The  orbital  tumor  grows  with  great  rapid- 
ity, and  death  ensues  early  from  cachexia  and 
anemia.  Optic  neuritis  may  occur,  but  total 
blindness  is  the  exception.  Pain  in  the  head  is 
frequent,  but  vomiting,  in  spite  of  the  extension 
toward  the  brain,  is  rare.  The  abdominal  growth 
may  be  quite  large  and  is  then  accompanied  by 
swelling  of  the  superficial  abdominal  veins,  but 
never  by  ascites.  Fever  is  usually  absent. 
Urine,  in  the  few  instances  in  which  it  has  been 
examined,  has  been  free  from  blood  and  albumin, 
except  in  Aisen.stein's  case,  in  which  albuminuria 
was  present.  The  blood  shows  a  secondaiy 
anemia,  which  may  become  extreme.  There  was 
reduction  of  the  red  cells  to  1,400,000  in  one  case. 
The  white  cells  are  not  increased,  but  there  is 
usually  a  relative  decrease  of  the  polynuclear 
neutrophiles;  whether  the  increase  in  basophiles 
affects  the  lymphocytes  or  the  cells  probabl}' 
originating  in  the  bone  marrow  (pre-myelocytes 


and  allied  forms)  does  not  appear  from  the  details 
reported,  polynuclears  only  being  mentioned." 

The  time  at  mj^  disposal  is  all  too  short  to  try 
to  classify  and  illustrate  the  different  types  of 
adrenal  tumors.  Attempt  has  been  made  chni- 
cally  to  separate  tumors  of  adrenal  gland  proper 
and  hypernephromata  of  the  kidney,  but  without 
great  success.  A  recent  paper  of  Israel  --  records 
nine  cases  of  growths  limited  to  the  adrenal  and 
formulates  rules  for  their  diagnosis.  Emphasis 
was  laid  on  early  involvement  of  the  lumbar 
plexus,  the  occurrence  of  fever,  the  appearance 
of  the  tumor,  first  beneath  the  eighth  to  tenth 
ribs  rather  than  lower  down.  The  papers  of 
Morris,  ='  Mayo-Robson,  ^*  Ramsey,  "  Black- 
V)urn,  -°  Bogoljuboff,  "  Kreyberg,  -*  Rolleston  and 
Marks,  ="  Lopine,  =">  Pettit  and  Colle,  ^'  Wendel '' 
deal  with  suprarenal  growths.  The  article  of 
Pepper  ^^  reviews  the  literature  on  congenital  sar- 
coma of  the  suprarenal  and  fiver,  and  the  paper 
of  Tileston  and  Wolbach  "*  contains  the  literature 
of  suprarenal  tumors  in  childhood.  Cysts  of  the 
adrenal  or  cysts  arising  from  hypernephromata 
are  fully  described  by  Heiischen,  '-  Weil,  '^  Mc- 
Cosh,  ^^  Krctnlein,  ^*  Terrier  et  Lecene  ^  and 
SchilUng.^"  Hypernephromata  of  the  kidney  are, 
after  all,  the  tumors  of  greatest  clinical  importance 
and  it  is  only  from  recent  statistics  that  we  real- 
ize that  the}'  are  by  far  the  most  frequent  variety 
of  renal  neoplasms.  In  the  series  of  Neuhseser, 
C8  out  of  102  renal  tumors  were  hypernephromata; 
in  that  of  Albrecht,  28  out  of  31;  in  Clairmont's, 
17  out  of  24;    in  Kapsammer's,  12  out  of  14. 

Among  the  most  recent  articles  on  hyperne- 
phromata are  those  of  Albrecht,"  Kuzmik,^' 
Clairmont,'"  Bogoljubow,'"  Grosheintz,^"  Osh- 
ima,^"  Kapsammer,"  Scudder,"  Peuckert,"  Sab- 
olotnoff,"  Harbord,"  Wagner,^"  Berry/'  Hoff- 
man,''* Matrosimone,^"  lUyes,'"  Eschner,-'*'  Pet- 
tersson,'^  Zunino.^^ 

Some  of  the  most  important  points  in  diagnosis 
of  hypernephromata  may  be  passed  in  rapids 
review. 

1.  Hematuria.  This  is  a  common  symptom 
and  may  often  be  the  first.  Statistics  differ 
widely  as  to  its  frequency',  and,  in  reviewing  the 
different  series,  one  is  inclined  to  agree  with 
Talleyrand,  "  La  statistique  est  le  meusonge  en 
chiffre."  There  may  be  long  intervals  between 
attacks  of  bleeding,  or  recurrences  every  few  days 
or  weeks.  Pain  is  frequently  an  accompaniment 
and  may  be  exactly  that  of  renal  colic,  or  the 
bleeding  may  be  painle.ss,  without  cause  and  only 
noticed  by  accident.  The  physician  should  regard 
every  hematuria  with  suspicion,  and  tiy  all  means 
to  discover  the  cause;  only  in  this  way  can  mis- 
takes be  avoided.  The  bleeding  may  be  only  a 
few  drops,  or  profuse  and  deadly.  Only  recently 
a  case  came  to  mj'  notice  of  fatal  hemorrhage 
from  a  hypernephroma  —  it  had  been  regarded 
as  due  to  aneurism  of  the  renal  artery.  Clots 
may  block  the  urethra  and  demand  opening  of 
the  bladder;  small  wormfike  clots  have  been 
regarded  as  particularly  characteristic  of  neo- 
plasm by  Israel.  Hemorrhages  at  long  intervals 
rather  favor  the  diagnosis  of  hypernephroma;  in 
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the  case  of  a  large  cyst  with  origin  in  a  hyper- 
nephroma, reported  by  Weil,  '^  there  was  an  inter- 
val of  thirty-five  years  between  the  first  and 
second  appearance  of  hematuria.  The  bleeding 
may  be  repeated  through  }ears  before  other  symp- 
toms bring  the  patients  to  the  physician:  five  and 
a  haU"  years  (Grawitz),  six  years  (Busse),  eight 
years  (Hildebrand).  Cystoscopy  and  catheteri- 
zation of  the  ureters  will  help  elucidate  the  origin 
and  character  of  renal  bleeding.  It  is  to  be  re- 
membered that  hemorrhage  may  occur  from 
congestion,  from  inflammation  or  from  throm- 
bosis of  the  renal  vein  or  cava,  and  that  it  does 
not  mean  penetration  of  the  pelvis  by  the  growth. 

2.  Pain  maj'  be  an  early  sj'mptom.  Like 
hemorrhage,  it  may  long  precede  other  sj-mptoms 
or  signs;  in  one  of  the  above  cases  pain  in  the 
right  loin  and  right  thigh  was  noted  six  years 
before  hematuria  and  appearance  of  a  tumor. 
Albrecht  found  in  his  histories  a  record  of  local 
pain  for  four  and  a  half,  six,  eleven,  even  fifteen 
j-ears  before  the  patients  entered  hospital.  In  a 
case  of  cj-stic  degeneration  of  a  hypernephroma 
recorded  by  Henschen  "  there  was  complaint  of 
pressure  in  the  epigastrium  and  occasional  crises 
of  pain  for  twenty  yeai^s  before  a  tumor  was 
observed.  Severe  pain  may  accompanj^  hema- 
turia, or  may  be  due  to  hemorrhages  into  the 
tumor,  or  even  to  congestion  (Israel).  The  pain 
may  be  local,  and  is  then  of  great  value  in  deter- 
mining the  affected  side,  or  it  may  be  referred  to 
the  epigastrium  or  to  the  sacrum ;  it  may  radiate 
in  the  disti'ibution  of  the  lumbar  or  sacral  plexus, 
or  it  maj'  be  referred  to  distant  parts.  Mayo- 
Robson  laid  stress  upon  pain  in  the  shoulder  in 
adrenal  growth;  Routier  emphasized  crises  of 
epigastric  pain  and  a  feehng  of  constriction  in  the 
chest  in  an  adrenal  cyst;  Wendel  observed  a  man 
with  left  hypernephroma  who  had  pain  in  the  left 
lumbar  region  and  severe  pains  in  the  left  arm 
and  leg.  Pains  in  the  extremities  may  be  per- 
sistent and  disappear  after  operation,  but  any 
distant  pain  should  awaken  suspicion  of  metas- 
tases. The  areas  of  hyperalgesia  of  head  have 
been  of  httle  help  in  diagnosis  in  my  experience. 

3.  The  tumor  may  varj-  greatl}'  in  size  and 
rapidity  of  growth.  It  may  be  present  for  years 
without  giving  trouble  and  may  suddenlj-  assume 
a  mahgnant  character.  BogoljubofI  records  a 
case  in  which  a  tumor  was  noticed  in  the  right 
hypochondrium  for  eight  j^ears,  and  Kroenlein 
mentions  one  of  five  years'  duration.  Trauma  or 
an  intercurrent  illness,  like  influenza  (Lubarsch, 
Morris),  may  incite  a  dormant  tumor  to  activit}^ 
Hj-pernephromata  have  been  erroneously  thought 
to  be  tumors  of  the  ovarj^  (van  Buren,  Knott), 
abdominal  aneurism  (Rolleston  and  Marks), 
spleen,  gall  bladder  (Mayo-Robson),  hver  (Thomp- 
son), stomach  (Albrecht).  In  doubtful  cases  all 
methods  of  diagnosis  should  be  emplo3'ed  and  the 
evidence  carefully  weighed.  The  reports  of 
Kapsammer  show  how  important  the  modern 
methods  of  investigation  are  in  deciding  doubtful 
cases  and  in  determining  the  condition  of  the 
affected  end  of  the  other  kindey.  Not  infre- 
quenth'  the  diagnosis  of  hypernephroma  may  be 


made  from  the  character  of  metastases,  although 
an  abdominal  tumor  cannot  be  palpated.  Al- 
brecht records  a  case  entering  hospital  with  a 
spontaneous  fracture  of  the  femur;  although  the 
metastasis  was  recognized  as  a  hypernephroma, 
it  was  not  until  five  and  one-half  years  later  that 
a  left-sided  kidney  tumor  could  be  palpated. 

In  addition  to  pain  the  tumor  frequently  gives 
rise  to  other  pressure  symptoms.  Guyon  first 
directed  attention  to  varicocele  as  a  sign  of  renal 
neoplasm,  and  Legueu,  °^  Hiireseo  '^^  and  Hochen- 
egg  •'"  have  written  papers  upon  the  subject. 
Hochenegg  concludes  that  it  is  a  fairly  common 
occurrence,  is  more  frequently  on  the  left,  and  is 
on  the  same  side  as  the  tumor.  Its  pecuharities 
are  appearance  late  in  life,  usually  without  pain, 
the  rapid  onset,  and  the  failure  to  disappear  when 
the  patient  hes  down,  whereas  it  ma}'  be  made  to 
disappear  by  positions  that  remove  pressure  of 
the  tumor  from  the  veins;  for  instance,  the  knee- 
chest  position.  The  causes  he  refers  to  (1)  closure 
of  the  spermatic  vein  by  growth  of  the  tumor  into 
the  renal  vein  on  the  left;  (2)  compression  of  the 
veins  Ijy  metastases  in  the  retroperitoneal  glands; 
(3)  direct  compression  by  the  tumor,  and  (4) 
bending  of  the  veins  by  the  dragging  or  pulling 
of  the  tumor.  Causes  1  and  2  are  contra-indica- 
tions  to  operation  and  may  be  recognized  by  the 
failure  of  the  veins  to  empty  in  the  knee-elbow 
position  or  when  the  tumor  is  hfted  up.  Dilata- 
tion of  the  abdominal  veins,  edema  of  the  feet, 
thrombosis  of  the  femoral  veins  are  occasional 
pressure  symptoms. 

4.  Metastases  and  their  pecuharities  have  fre- 
quently been  referred  to.  They  are  most  often 
found  in  the  lungs,  liver  and  bones.  Albrecht 
has  recorded  several  instances  of  operation  for 
supposed  sarcoma  or  tuberculosis  of  bone  in 
which  examination  of  the  specimen  showed  it  to 
be  a  metastasis  from  a  hypernephroma.  The 
pecuharities  of  bone  metastases  in  adrenal  tumors 
in  childhood  have  already  been  illustrated.  Pul- 
sating bone  tumors  should  arouse  suspicion  of 
metastases  from  either  adrenal  or  thyroid. 
Eschner  ^'  has  recently  reported  a  hypernephroma 
metastasis  in  the  manubrium  sterni  simulating 
an  aortic  aneurism. 

5.  Pigmentation  has  been  observed  in  but  few 
cases  of  hypernephromata.  In  Case  ^TII  above, 
the  lirownish  discoloration  was  probablj^  not  at 
all  due  to  arsenic.  Watson  noted  pigmentation 
in  a  woman  of  fifty-two,  with  hypernephroma  of 
the  right  kidney,  which  disappeared  after  removal 
of  the  growth.  jMorris,  Ramsey,  Merkel,  Fox, 
Perry,  Berdach,  Luetkenmueller,  Dickin,son  and 
Finney  have  recorded  changes  in  the  color  of  the 
skin  in  adrenal  tumors  of  varied  t3'pe,  chiefly 
sarcomata. 

6.  Trophic  changes.  The  remarkable  instances 
of  abnormal  development  of  genitalia  or  of  general 
overgrowth  associated  with  tumors  of  the  adrenals 
in  childhood  may  be  found  described  in  the  article 
of  Linser  '■'^  or  referred  to  in  the  paper  of  Tileston 
and  Wolbach.  Hj'pertrichosis  has  been  ob- 
served in  both  children  and  adults. 

7.  The  uri7ie  may  be  normal  throughout  j'ears 
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despite  the  presence  of  a  renal  tumor.  A  few  red 
cells  may  appear  after  manipulation  of  the  tumor, 
or  may  persist  during  the  interval  between  attacks 
of  hematuria.  Albumin  may  be  caused  by  in- 
flammatoiy  changes  in  the  neighborhood  of  the 
tumor  or  may  be  due  to  transudation  from  tumor 
masses  projecting  into  the  renal  pelvis  (Israel). 
Rovsing  has  urged  more  careful  examination  for 
tumor  cells  and  fragments.  Polyuria  is  not  an 
uncommon  symptom. 

8.  X-ray  plates  are  of  great  value  in  differen- 
tiating hematuria  due  to  stone,  although  it  must 
be  remembered  that  stone  and  tumor  may  co- 
exist and  that  rarely  calcification  in  a  tumor  may 
simulate  stone.  Lumbar  exploration  of  both 
kidneys  will  not  often  be  necessaiy  if  all  the  mod- 
ern methods  of  diagnosis  are  emplo3-ed. 

Results  of  operation.  —  One  of  the  patients  al- 
ready reported  was  known  to  be  well  seven  months 
after  operation ;  another  has  remained  well  fifteen 
months,  but  the  presence  of  a  varicocele  on  the 
sound  side  renders  his  future  doubtful.  Dr. 
Levison  tells  me  of  a  second  case  operated  upon 
by  him  that  remained  well  for  some  years.  Out 
of  24  cases  with  operation  recorded  by  Albrecht, 
8  died  from  the  immediate  results  of  the  proced- 
ure and  9  soon  afterward  from  local  recurrence  or 
metastases;  1  died  of  pneumonia  two  j'ears  after 
operation,  and  autopsy  gave  no  evidence  of 
recurrence.  Only  4  patients  remained  well  after 
three  years,  and  of  these  one  developed  meta.s- 
tasis  in  the  occipital  bone  at  the  end  of  four  years ; 
a  second,  metastasis  in  the  scapula  after  four  years 
and  three  months;  a  third,  metastasis  in  the  spine 
after  seven  years.  Only  one  patient  out  of  the 
twenty-four  remains  well  after  four  years.  The 
danger  of  metastases  years  after  operation  renders 
prognosis  most  uncertain.  Clairmont  has  re- 
corded a  case  of  recurrence  in  the  bronchial  glands 
ten  years  after  removal  of  a  renal  hypernephroma. 
It  must  be  remembered,  however,  that  Albrecht 
has  shown  that  there  may  be  but  one  metastasis, 
and  removal  of  this  may  lead  to  a  permanent  cure. 
The  disheartening  results  of  operations  in  the 
past  should  s]3ur  on  the  clinician  to  tiy  all  methods 
that  mav  lead  to  early  recognition  of  the  growths. 
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THE    RELATION     OF   CARCINOMA     OF 
CORPUS  UTERI   TO   FIBROIDS. 
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For  permission  to  publish  the  original  statis- 
tics and  report  the  two  cases  described  in  this 
paper  I  am  under  obligation  to  Dr.  Charles  M. 
Green,  Senior  Msiting  Surgeon  for  Diseases  of 
Women  at  the  Boston  City  Hospital. 

The  association  of  malignant  changes  in  the 
endometrium  with  fibromyomata  has  been  de- 
scribed by  many  observers.  Piquand.^  in  1905, 
was  able  to  collect  196  cases,  including  three 
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which  he  reported  for  the  first  time.  In  addition 
to  these  he  collected  24  instances  of  the  primaiy 
development  of  carcinoma  in  a  fibroid. 

Since  the  appearance  of  his  article  other  cases 
of  carcinoma  of  the  uterine  body  comphcating 
fibroids  have  been  described  b\-  Cullen,=  Bland- 
Sutton,'  Cameron,*  Roche,^  Begoin,"  Garkisch/ 
Schwab,'  Bauby »  and  Vance."  A  study  of  the 
association  of  these  neoplasms  is  important  from 
two  points  of  view. 

First,  from  the  standpoint  of  those  who  believe 
that  the  mere  presence  of  a  fibroid  of  the  uterus 
without  symptoms  does  not  constitute  an  indica- 
tion for  its  removal.  In  this  connection  it  must 
be  decided  whether  the  li.abiUty  to  cancer  is  of 
sufficient  importance  to  justify  the  routine  re- 
moval of  all  fibroids  as  soon  as  discovered.  Or, 
if  this  method  of  procedure  does  not  apjjear  to 
be  necessaiy,  to  learn  by  what  means  the  develop- 
ment of  a  mahgnant  process  may  be  recognized 
in  order  that  operative  measures  may  then  be 
undertaken. 

Second,  for  those  who  advocate  the  removal 
of  everv'  fibroid,  it  is  important  to  be  able  to 
decide  in  advance  upon  the  proper  operative 
procedure  in  a  given  case.  It  is  generally  con- 
ceded that  in  an  uncomplicated  myoma  of  the 
uterus  the  best  operation  is  that  of  a  supra- 
vaginal amputation  rather  than  a  total  hysterec- 
tomy, because  it  is  more  easily  and  quickly  per- 
formed, diminishes  the  danger  of  injuiy  to  the 
ureters  and  leaves  a  better  support  to  the  pelvic 
floor.  On  the  other  hand,  a  total  hysterectomy 
is  the  operation  of  choice  in  malignant  disease  in 
order  to  insure  as  nearly  as  possible  a  complete 
removal  of  the  growth  and  to  guard  against  con- 
tamination of  the  peritoneum.  The  advantage, 
then,  of  recognizing  a  carcinomatous  compUca- 
tion  of  a  fibroid  before  operation  is  olivious. 

That  the  coexistence  of  these  growths  in  the 
uterus  is  not  a  mere  coincidence  seems  to  be 
amply  demonstrated  in  the  following  series  of 
nearly  nine  thousand  consecutive  fibroids,  col- 
lected or  reported  by  various  writers,  and  includ- 
ing 280  ca.ses  from  the  Gynecological  Service  of 
the  Boston  City  Hospital. 


Author. 


No.  of  Fibroids. 


Tracy." 

Winter.'^ 

Kelly.'' 

Peaii." 

Bland-Suttoii,' 

Haultain," 

Duret," 

Olshausen," 

BouiUy," 

Cameron,* 

Lanelogue," 

Qupnu." 

Terrier," 

Le  Bee," 

Pollosson," 

Boston  City  Hospital, 


3,,'>61 

1,607 

1,000 

650 

500 

400 

250 

195 

109 

104 

95 

94 

90 

57 

50 

230 

8,992 


No.  of  Co-ex- 
istiDg  Cancers. 

63 
20 
12 


From  the  foregoing  table  it  is  seen  that  out  of 
8.992  fibroids.  127,  or  1.4%,  were  associated  with 
carcinoma  of  the  corpus  uteri.     When  the  rarity 


of  carcinoma  of  the  body  ordinarily  is  considered, 
such  a  percentage  in  uteri,  the  seat  of  fibromyo- 
mata,  can  only  be  regarded  as  an  indication  of 
some  relationship  between  the  two  growths. 

This  relationsliip  can  exist  only  in  one  of  three 
ways: 

i.  The  carcinoma  may  be  the  cause  of  the 
fibroid. 

2.  The  fibroid  may  be  the  cause  of  the  cancer. 

3.  The  two  growths  may  both  result  from  the 
same  or  similar  causes. 

The  first  possibihty  can  be  readily  dismissed, 
as  fibromyomata  of  the  uterus  are  slow  growths, 
of  a  benign  character,  and  their  development 
must  practically  always  antedate  that  of  the 
more  rapidly  growing  mahgnant  process. 

The  second  proposition,  that  the  fibromyomata 
are,  directly  or  indirectly,  the  cause  of  the  carci- 
noma, is  the  view  most  commonly  held  and  is 
advocated  especially  by  Winter/^  Noble/'  and 
Piquand.' 

That  there  can  be  a  direct  transformation  of 
the  myomatous  tissue  to  epitheUal  elements  is, 
in  the  light  of  modern  pathology,  impossible,  and 
the  terms  "mahgnant  degeneration"  and  "car- 
cinomatous degeneration,"  which  ha^'e  been 
looselv  applied  to  the  association  of  these  two 
growths,  are  incorrect  and  misleading. 

The  theoiy  generally  held  by  those  w-ho  believe 
in  the  casual  relationship  of  fibroids  to  cancer  is 
as  follows:  As  a  result  of  mechanical  changes 
in  the  uterus,  dependent  upon  the  tumor,  there 
are  alterations  in  the  blood  supply,  producing 
a  congestion  of  the  mucous  membrane,  which, 
by  furnishing  a  constant  source  of  irritation, 
causes  proliferation  of  the  glandular  epithelium. 
In  this  way  a  hyperplastic  endometritis  is  pro- 
duced which  is  then  supposed  to  undergo  malig- 
nant transformation. 

In  support  of  this  view  are  the  observations  of 
Schrreder,^  and  Veit,'"  who  have  described  the 
development  of  carcinoma  in  hyperplastic  en- 
dometritis, and  conclude  that  cancer  always 
originates  in  a  hyperplastic  endometrium. 

Recent  writers  have,  however,  raised  some 
question  as  to  the  frequency  with  which  inflam- 
matoiy  changes  in  the  endometrium  accompany 
myomata.  Thielhaber  and  Hollinger,"  in  a 
careful  study  of  19  specimens,  found  that  lilceditig 
fibroids  were  accompanied  by  little  or  no  hyper- 
plasia of  the  endometrium,  and  Cullen,-'  in  the 
examination  of  nearly  1,000  uteri  removed  for 
myomatous  changes,  found  that  where  the 
Fallopian  tubes  were  normal,  and  no  sloughing 
submucous  fibroid  present,  the  uterine  mucosa 
was  always  normal. 

Furthermore,  in  accepting  this  theoiy  of  the 
origin  of  carcinoma  of  the  corpus  uteri,  we  have 
to  assume  that  cancer  is  the  result  of  an  inflamma- 
torj-  process,  which,  in  the  pre.sent  state  of  our 
knowledge  of  its  etiologj-,  is  unwarrantable. 

It  seems  simpler  to  consider  that  all  neoplasms 
have  certain  underlying  principles  in  common; 
that  the  conditions  predisposing  to  their  devel- 
opment are  the  same  or  similar.  It  seems  rea- 
sonable to  beheve  that  a  uterus  which  offers   a 
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favorable  soil  for  the  development  of  a  myoma 
in  its  walls  should  also  possess  certain  properties 
which  favor  neoplastic  processes  in  the  endomet- 
rium. 

That  there  is  a  change  in  the  function  of  the 
endometrium  accompanj-ing  filjroids  and  pre- 
ceding the  development  of  cancer  is  apparent  from 
the  frequency  of  sterility  in  either  condition 
existing  alone.  This  has  been  reported  for 
fibroids  as  present  in  64%  by  Mann,-'  52.8%  by 
Frederick,'"'  and  60%  by  Giles,^'  in  series  of  C)7, 
125,  and  150  cases  respectively,  while  Cullen  "- 
states  that  in  19  cases  of  cancer  of  the  uterine 
body  10,  or  52i%,  had  never  lieen  pregnant. 

The  sterility  accompan3ing  fibroids  has  usually 
been  ascribed  to  the  resulting  endometritis,  but 
the  researches  of  Thielhaber  and  Holhnger  and 
Cullen  have  thrown  considerable  doubt  upon  the 
constant  association  of  endometritis  with  these 
tumors. 

If  we  accept  the  theory  of  Schroeder  that 
hyperplastic  endometritis  is  a  necessary  preUmi- 
nary  to  the  development  of  carcinoma  the 
attempt  may  be  made  to  explain  the  sterility 
in  this  condition  as  the  result  of  the  preceding 
inflammatory  changes.  There  is  no  good  reason 
to  believe,  however,  that  this  endometritis  exists 
during  the  entire  period  of  uterine  activity,  pre- 
venting conception,  but  not  giving  rise  to  symp- 
toms other  than  steriUty.  Cullen  ^-  states  that 
the  previous  menstrual  history  in  his  cases  gave 
no  clue  to  the  subsequent  development  of 
cancer. 

It  seems  more  reasonable  to  assume  that  in 
certain  uteri  there  are  conditions,  the  nature  of 
which  must  be  left  to  the  future  for  discovery, 
which  predispose  to  the  development  of  fibro- 
myomata  in  the  musculature,  and  produce  in  the 
endometrium  an  alteration  of  function  together 
with  a  tendency  to  maUgnant  disease. 

In  Piquand's  excellent  article  may  be  found  a 
review  of  all  reported  cases  up  to"  1905.  The 
following  is  a  brief  summary  of  the  cases  pub- 
hshed  since  his  article  appeared. 

Cameron,^  also  in  1905,  reported  a  ease  in 
which  the  uterus  was  found  to  be  the  seat  of 
multiple  small  fibroids,  with  a  carcinoma  of  the 
endometrium  involving  the  uterine  wall  to  the 
peritoneum  and  extending  to  the  broad  ligaments. 
He  failed  to  state,  however,  whether  the  myomata 
were  invaded. 

Bland-Sutton,^  in  1906,  reported  eight  cases, 
in  one  of  which  the  carcinomatous  process  was 
found  to  have  invaded  a  fibroid. 

Roche,^  shortly  after  the  appearance  of  Pi- 
quand's article,  reported  a  remarkable  case  of  a 
tumor  situated  on  the  posterior  wall  of  the 
uterus,  encapsulated  like  a  fibroid,  but  giving 
histologically  the  picture  of  an  atypical  carcinoma. 
In  several  places  the  capsule  had  apparently  been 
broken  through  and  there  were  epithehal  cells 
in  the  uterine  muscle.  The  mucosa  was  normal 
except  over  the  summit  of  the  tumor,  where  it 
was  necrotic  and  ulcerated.  There  were  also 
several  small  fibroids.  He  beheved  this  tumor  to 
be  an  adenocarcinoma  originating  in  the  mucosa 


at  the  site  of  the  ulcerated  area,  and  invading 
a  fibroid  lying  beneath. 

Begoin  ^  reported  the  case  of  a  patient,  from 
whose  uterus  he  removed  a  sloughing  fibroid  by 
the  vaginal  route,  who  returned  three  months 
later  with  a  carcinoma  of  the  body.  He  removed 
the  uterus,  to  which  the  growth  appeared  con- 
fined, and  found  also  three  small  interstitial 
fibroids.  He  also  mentioned  another  case  of 
sloughing  filiroid  and  cancer. 

Garkisch'  has  reported  a  large  fibroid  asso- 
ciated with  an  extensive  carcinoma  of  the  fundus, 
which  had  deeply  invadetl  the  uterine  Avail,  broad 
ligaments  and  the  fibroid  itself.  The  method  of 
extension  of  the  carcinoma  was  plainly  demon- 
strated to  be  by  the  lymphatics. 

Bauby  °  and  Vance  '"  have  each  described  a  case 
of  fibroids  associated  with  cancer  of  the  corpus. 

Cullen  '^  has  reported  a  case  of  adenocarcinoma 
of  the  abdominal  peritoneum  complicating  myo- 
mata. In  this  case  the  uterine  origin  could  not 
be  demonstrated  as  the  uterus  was  not  removed, 
so  I  have  not  included  it  in  the  series. 

Adenomyomata  compUcated  with  carcinoma 
have  been  reported  by  several  writers.  CuUen,- 
in  a  recent  article,  described  two  cases  showing  a 
typical  carcinoma  of  the  endometrium  in  which 
carcinomatous  changes  were  also  found  in  the 
glands  of  an  adenomyoma. 

Schwab  *  removed  three  small  tumors  from  the 
posterior  wall  of  a  uterus  by  myomectomy 
which  proved  to  be  adenomj^omata  in  which 
carcinoma  had  developed.  He  considered  this 
case  an  instance  of  primary  development  of 
cancer  in  an  adenomyoma  itself,  but  inasmuch 
as  the  uterine  mucosa  was  not  examined,  we  are 
not  justified  in  classifying  it  as  such. 

Dillman,^''  in  1904,  reported  two  instances  of 
carcinomatous  change  in  the  glands  of  an  adeno- 
myoma,  the  endometrium   itself   being  normal. 

V.  Recklinghausen  ^°  also  mentioned  two  cases  of 
cancer  developing  from  an  adenomyoma. 

The  following  cases  were  patients  on  the  Gyne- 
cological  Service  of    the   Boston  Citj'  Hospital. 

Case  1.  The  patient,  a  widow  of  forty-seven, 
entered  the  hospital  on  the  service  of  Dr.  Green,  Dec.  13, 
1902.  Her  past  history  was  uneventful.  She  had 
had  two  normal  labors,  thirty  and  twenty-eight  years 
before.  Menstruation  had  always  been  regular  and 
normal  up  to  four  years  previously,  since  which  she 
had  flowed  constantly  and  profusely.  During  the 
last  six  months  she  had  noticed  a  foul  odor  to  the 
vaginal  discharge.  She  had  no  pain  and  had  lost  no 
weight. 

Examination  showed  a  fibroid  uterus,  the  size  of  a 
four  months  pregnancy.  On  account  of  the  history 
it  was  considered  advisable  to  curette  the  uterus  as  a 
preliminary.  Examination  of  the  curettings  re- 
vealed   a    typical    adenocarcinoma. 

Nine  days  later  a  total  hysterectomy  by  the  com- 
bined vaginal  and  abdominal  routes  was  performed  by 
Dr.  Green.  The  patient  made  an  uninterrupted  re- 
covery and  left  the  hospital  in  four  weeks.  In  Jime, 
1906,  three  and  one-half  years  after  the  operation,  she 
reported  I  in  good  health,  and  pelvic  examination 
showed  I  no  eA'idence  of  any  return  of  the  disease. 
Since  then  we  have  lost  sight  of  her. 
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The  specimen  reino\ed  at  operation  showed  a  uterus 
11  cm.  in  length  and  9  cm.  between  the  tubal  insertions. 
Its  snrface  was  rendered  uneven  by  five  or  six  fibroids 
al)out  :i  cm.  in  diameter.  The  uterine  wall,  on  section, 
was  l\iund  to  vary  from  1..5  cm.  to  4.0  cm.,  and  con- 
tained numerous  small  fibroids  0.2  cm.  to  4.0  cm.  in 
diameter. 

The  endometrium  was  replaced  in  many  places  by 
jjolypoid  masses  of  carcinomatous  tissue.  Histologi- 
cally it  jiresented  the  appearance  of  a  typical  adeno- 
carcinoma which  had  involved  the  uterine  wall 
.slightly  but  had  not  in^■aded  any  of  the  other  fibroids, 
which  were  all  typical  leiomyomata. 

Case  2.  This  also  was  a  patient  of  Dr.  Green,  a 
single  woman  of  fifty-six.  Her  right  ovary  had  been 
removed  thirteen  years  before  by  Dr.  George  W.  Gay 
for  a  dermoid  cyst.  Her  past  history  was  otherwise 
uneventful. 

Menstruation  had  always  been  regular  and  normal 
until  a  little  over  two  years  before  admission  to  the 
hospital,  when  she  began  to  flow  longer  and  oftener 
than  usual.  The  loss  of  blood  increased  in  amount  so 
that  for  a  year  she  had  flowed  continuously,  besides 
having  severe  hemorrhages  about  once  in  two  months. 
She  had  had  occasional  backache  and  had  lost  con- 
siderable strength  and  weight.  There  was  no  odor  to 
the  vaginal   discharge. 

Examination  showed  a  large  intraligamentous 
fibroitl  arising  from  the  left  uterine  wall.  On  account 
of  the  history  this  patient  also  was  curetted,  and,  as 
in  the  first  case,  a  report  of  mahgnant  disease  of  the 
endometrium  was  received  from  the  pathologist. 

On  Feb.  24,  1906,  a  complete  hysterectomy  was 
performed  by  Dr.  Greeii  in  the  classical  manner.  The 
patient  made  an  excellent  recovery  from  the  operation 
and  has  remained  well  since. 

The  specimen  removed  at  operation  showed  a  uterus 
7.5  cm.  in  length,  6..5  cm.  in  the  transverse  and  14.5  cm. 
in  the  antero-posterior  diameters.  The  surface  was 
nodular  and  on  section  there  were  seen  numerous 
fibroids  varving  from  0.3  to  7.0  cm.  in  diameter 
throughout  "the  uterine  walls.  The  endometrium 
was  rci)laced  by  a  soft  grayish  mass  of  tissue.  Histo- 
logically the  tiimor  was  made  up  of  multiple  leiomyo- 
mata, with  an  adenocarcinoma  of  the  endometrium 
extending  into  the  uterine  muscle,  but  not  invading 
the  fibroids. 

Adding  together  all  the  various  cases  collected 
by  Piciuand,  the  remainder  of  the  reported  cases 
and  the  two  of  Dr.  Green  gives  us  a  total  of  248 
cases  of  associated  adenocarcinoma  and  fibroids 
described  in  more  or  less  detail.  Out  of  these 
there  were  twenty-six  instances  of  the  primary 
development  of  a  carcinoma  in  a  filjroid,  the 
mucosa  being  normal.  Some  of  the  earlier  cases 
are  a  little  questionable,  but  a  sufficient  number 
are  authentic  beyond  any  doubt  to  establish  the 
fact  that  a  carcinoma  may  develop  in  the  mterior 
of  a  fibroid  with  no  sign  of  malignancy  m  the 
endometrium. 

There  can  be  but  one  explanation  for  this 
phenomenon,  as  suggested  by  Piquand,  that 
the  cancers  arose  from  the  glandular  tissue  of 
adenomyomata,  and  I  have  included  in  the  above 
group  also  the  cases  where  the  nature  of  the 
primary  tumor  was  recognized. 

In  addition  we  have  four  reported  instances 
of  a  metastatic  growth  in  the  interior  of  a  fibroid 
secondary  to  a  carcinoma  of  another  organ:  the 
case    of    Schopter,'"   secondarj^    to    a    malignant 


process  in  the  lung;  that  of  Pozzi,"  secondary  to 
a  carcinoma  of  the  breast;  that  of  Kimmel,^* 
secondary  to  a  cancer  of  the  ovary;  and  prob- 
ably also  that  of  Liebmann,"*  who  reported  a 
case  of  supposed  primary  carcinoma  in  a  fibroid, 
but  which  was  jM-obalily  a  secondary  deposit 
from  a  process  which  existed  in  the  ovary. 

In  t\\enty-five  cases  there  Avas  a  malignant 
growth  in  the  endometrium  wliich  had  involved 
also  the  fibroid.  Some  of  these  were  undoubtedly 
instances  of  simultaneous  development  in  the 
endometrium  and  the  glands  of  an  adenomyoma, 
while  in  others  the  carcinomatous  process  had 
apparently  started  in  the  endometrium  and  ex- 
tended to"  the  fibroid  either  by  continuity  or  by 
the  blood  and  lymph  channels.  No  statistics  as 
to  the  relative  frequency  of  these  different 
methods  of  extension  are  available  because  of 
insufficient  details  in  the  various  case  reports. 

In  the  remaining  193  cases  there  was  a  malig- 
nant process  in  the  endometrium,  iKit  no  apparent 
invasion  of  the  fibroids. 

The  secondary  development  of  a  condition  so 
similar  in  its  symptoms  to  the  primary  disease 
as  is  carcinoma  of  the  fundus  to  fibroids  naturally 
offers  grave  obstacles  to  diagnosis.  In  reviewing 
the  histories  of  the  various  cases  there  are,  how- 
ever, two  symptoms  which  occur  with  sufficient 
frequency  to  be  of  great  importance  in  caUing 
attention  to  the  possibility  of  a  mahgnant  com- 
plication in  an  apparently  simple  fibroid. 

First,  and  most  important  of  these,  is  an 
increase  in  the  amount  of  hemorrhage  from  the 
tumor.  When  in  a  fibroid  which  has  existed 
for  a  considerable  length  of  time  with  no  par- 
ticular change  in  the  symptoms  there  appears 
a  marked  increase  in  bleeding,  and  especially 
if  the  hemorrhage  becomes  constant,  the  possi- 
bility of  malignant  changes  in  the  endometrium 
should  always  be  considered.  A  more  careful 
scrutiny  of  the  histories  of  patients  suffering 
from  fibroids  would  lessen  the  number  of  cases 
where  the  diagnosis  of  carcinoma,  unsuspected 
by  the  surgeon,  is  first  made  in  the  laboratory. 
"The  return  of  hemorrhages  from  a  fibroid  in  a 
woman  who  has  passed  the  menopause  is  ex- 
tremely suggestive  of  the  development  of  ma- 
lignancy. The  importance  of  this  symptom 
may  be  estimated  from  the  fact  that  out  of  94 
cases  in  which  the  data  were  given,  60  had  appar- 
ently passed  the  menopause  before  the  appearance 
of  symptoms  pointing  to  carcinomatous  changes 
in  the  endometrium. 

The  second  symptom  of  importance  is  the 
appearance  of  a  vaginal  discharge  in  the  inter- 
vals between  the  hemorrhages.  TMs  is  at  first 
slight  and  watery,  but  gradually  increases  in 
amount,  becomes  blood  tinged,  and  after  some 
months  develops  a  foul  odor. 

The  appearance  of  either  or  both  of  these 
symptoms  in  a  fibroid  should  always  cause  sus- 
picion of  the  development  of  mahgnant  changes 
in  the  endometrium.  In  all  such  cases  the 
uterus  should  be  curetted  and  the  cijret1;ings 
examined,  as  in  this  way  only  can  a  positive 
diagnosis  be  made. 
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In  spite  of  the  greatest  care  in  scrutinizing 
the  histories,  and  investigating  all  fibroids,  an 
occasional  case  may  pass  unrecognized.  To 
guard  against  any  oversight  on  the  part  of  the 
surgeon  there  should  be  present  at  all  hysterec- 
tomies, as  recommended  by  CuUen/"  an  assfstant 
to  open  the  uterus  as  soon  as  removed  and 
search  the  endometrium  for  malignant  disease. 
If  this  is  found  the  operation  should  include  a 
removal  of  the  cervix  and  an  exploration  of  the 
lumbar  glands  and  those  along  the  aorta  to  insure 
if  possible  a   complete  removal  of  the  growth. 

The  prognosis  of  fibromyomata  of  the  uterus, 
when  complicated  with  carcinoma,  depends  en- 
tirely upon  the  extent  of  the  malignant  process 
when  recognized  and  operated  upon.  However, 
the  fact  that  cancer  was  found  to  have  invaded 
the  fibroid  in  only  25  out  of  218  cases  makes 
it  appear  probable  that  the  dense  tissue  of  the 
myoma  interposes  a  distinct  obstacle  to  the 
advance  of  a  malignant  process.  It  is  possible 
to  conceive  that  in  a  uterus  which  is  practically 
converted  into  a  mass  of  fibroids,  such  as  is 
frequently  met  with,  the  extension  of  the  car- 
cinomatous process  might  be  materially  hindered. 

Ehrendorfer  "  has  reported  a  case  well  one  and 
one-half  years  after  operation:  Piquand,'  a  case 
operated  by  Quenu.-°  in  perfect  health  three 
years  later;  and  Spencer,"  one  with  no  signs  of 
recurrence  in  eight  years.  Out  of  the  eight 
cases  reported  by  Bland-Sutton.'  four  were 
reported  well  after  periods  of  one,  two,  three  and 
eight  years  respectively,  while  the  remaining 
four  suffered  prompt  recurrences.  The  two  cases 
described  above  were  well  three  and  one-half  and 
two  years  respectively  after  operation. 

It  seems  fair  to  say  that  in  general  the  prog- 
nosis of  a  fibromyoma  complicated  with  carci- 
noma of  the  endometrium  is  the  same  as  would 
Would  be  that  of  the  maUgnant  disease  alone, 
in  exceptional  cases,  however,  rendered  more 
favorable  by  the  presence  of  the  fibroid. 

The  treatment,  of  course,  is  complete  removal 
of  the  uterus  as  soon  as  it  can  be  done  without 
undue  haste,  giving  the  patient  a  few  days  to 
gain  strength  if  necessary. 

Whether  the  liability  of  fibroids  to  become 
compHcated  with  cancer  is  in  itself  sufficient  to 
justify  the  removal  of  all  filiroids  as  soon  as 
discovered  may  lie  regarded  as  a  mathematical 
problem.  If  the  mortaUty  from  hysterectomy 
should  fall  below  the  percentage  of  fibroids 
which  become  complicated  with  cancer,  it  might 
be  considered  justifiable  to  remove  all  fibroids 
for  this  indication  alone.  Unfortunately,  how- 
ever, few,  if  any,  surgeons  have  such  a  low 
mortaUty,  so  it  may  be  said  that  so  far  as  this 
compUcation  alone  is  concerned  its  habiUty 
does  not  furnish  an  indication  for  the  routine  of 
removal  of  fibroids,  providing  that  the  patient 
can  be  kept  under  close  observation  and  the  rule 
is  strictly  adhered  to  to  operate  on  all  fibroids 
which  give  symptoms. 

As  to  whether  other  complications,  or  the  sum  : 
total  of  all,  may  not  furnish  an  indication  for  j 
the  routine  removal  of  fibroids,  the  writer  does  i 


not  attempt  to  discuss.  His  purpose  has  been 
to  consider  only  the  relation  of  carcinoma  of  the 
corpus  to  fibroids,  and  to  that  end  any  reference 
to  other  complications,  including  other  forms  of 
neoplasm,  has  purposely  been  avoided. 

COXCLUSIOXS. 

1.  That  there  is  a  distinct  relationship  between 
carcinoma  of  the  corpus  uteri  and  fibromyomata. 

2.  That  this  relationship  probably  hes  in  certain 
common  etiological  conditions. 

3.  That  the  predisposition  of  fibroids  to 
become  compHcated  with  cancer  does  not  con- 
stitute an  indication  for  their  routine  removal 
as  soon  as  discovered,  providing  the  patient  can 
be  kept  under  close  observation. 

4.  That  any  marked  increase  in  the  loss  of  blood 
from  a  fibroid,  or  the  appearance  of  any  vaginal 
discharge  in  the  intervals  between  the  hemor- 
rhages should  be  regarded  as  suggestive  of  the 
development  of  carcinoma. 

5.  That  in  a  fibroid  where  either  of  these 
symptoms  is  present  an  immediate  curettage 
should  be  performed  in  order  that  the  condition 
of  the  endometrium  may  be  examined,  even  if  a 
radical  operation  has  been  decided  upon. 

6.  That  every  uterus  removed  for  fibroids 
should  he  immediately  opened  by  an  assistant 
and  the  endometrium  inspected  to  guard  against 
possible  oversight  of  a  malignant  process. 

7.  That  in  all  cases  of  fibroids  comphcated  by 
adenocarcinoma  of  the  corpus  a  complete  removal 
of  the  uterus  including  the  cervix  is  the  opera- 
tion  of   choice. 
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"  Cullen:  Jour.  Am.  Med.  Ass..  March  10,  1906. 

"  Ehrendorfer:   Arch,  fur  Gynak..  1892.  p.  2.5.5. 

*-'  Spencer:  Trans.  Obstet,  Soc,  London,  June  1, 1904. 


470 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  8,  1908 


FRACTURE   OF    LOWER    EPIPHYSIS    OF 
THE  TIBIA.* 


BY   FREDERIC   S.    COOUDGE,    M.l 


PITTSFIELD, 


^VHEX  I  heard  that  the  symposium  to-day  was 
to  be  upon  fractures,  I  thought  it  a  favoral^le 
time  to  report  upon  a  rather  rare  case  of  epiphy- 
seal fracture  of  the  tibia  and  fibula  which  occurred 
to  the  writer  himself.  At  the  age  of  six  yeai-s, 
while  chmbing  a  spiked  iron  fence,  he  fell  and 
was   suspended   head   downwards   by    his    right 


and  convalescence  was  in  no  way  different  from 
the  usual  cases.  The  result  was  pronounced 
perfecth-  satisfactoiy  in  six  weeks,  and  in  a 
month  or  so  he  had  practically  forgotten  about  the 
incident.  The  shape  of  the  ankle  was  perfect. 
In  about  a  year  it  was  noticed  that  a  bunch  was 
appearing  on  the  outer  part  of  liis  ankle,  whicli 
grew  steadily  but  slowly  larger.  For  three  or 
four  years  a  brace  was  worn  with  pressure  on 
that  bony  launch  without  any  effect  whatever 
except  a  good  deal  of  ])ain  from  the  powerful 


I 


foot,  which  was  firmlj'  held  b}-  the  spikes  of  the 
fence  in  its  natural  plantigrade  position.  He 
hung  there  until  he  was  assisted  down,  when  it 
was  found  that  the  foot  was  hanging  loose  and 
flabby  at  the  ankle.  There  was  httle  or  no  pain, 
nor  was  there  any  open  wound.  The  treatment 
was  that  for  a  simple  fracture  of  both  bones, 

♦  Re^  before  The  Massachuisetts  Medical  Society,  June  9,  190S. 


stiff-kneed  lever  used  as  a  brace.  During  the 
period  of  growth  the  deformity  gi-ew  more  pro- 
nounced, together  with  the  increased  shortening 
of  the  leg,  until  at  sixteen  it  ceased  to  increase, 
and  has  remained  stationary  since  that  time. 
There  was  at  one  time  some  talk  of  an  operation 
to  straighten  the  leg,  but  it  was  not  done,  and 
but  little  difficulty  has  been  experienced  from  it, 
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arising  from  the  tendency  to  roll  outwards, 
from  the  shortening  of  the  leg  and  from  the 
rather  shght  impairment  of  the  ankle  motions. 
Here  is  a  picture  of  the  deformity  more  than 
thirty-five  years  since   the   accident. 

Notice  the  shortening  of  the  leg,  which  is  one 
and  one-half  inches;  that  the  fibula  with  its 
practically  normal  growth  has  shot  down  much 
below  the  tibia  and  has  shoved  the  whole  foot 


the  tibia  and  seeming  enlarged  simply  from  its 
being  out  of  its  normal  place.  The  tibia  has  not 
grown  in  length  at  its  lower  epiphysis  since  the 
accident. 

Although  no  statement  exists  of  the  diagnosis 
made  at  the  time,  I  take  it  that  it  was  a  separation 
of  the  lower  epiphj-sis  of  the  tibia  and  proljably 
of  the  fibula  as  well;  that  in  healing  the  tibial 
epiphysis  united  with  bone  and  all  gi-owth  ceased 


inwards,  so  that  the  body  weight,  following  the 
fine  of  the  tibial  crest,  falls  even  exterior  to  the 
fifth  metatarsal  bone,  causing  a  tendency  to  turn 
the  ankle. 

Notice  that  the  high  position  of  the  lower  end 
of  the  tibia  with  the  lowered  fibula  makes  the 
axis  of  the  ankle  at  an  angle  with  the  floor  rather 
than  horizontal. 

Here  are  a  couple  of  recently  taken  radio- 
graphs showing  no  signs  of  the  fracture,  but  they 
show  that  the  bony  bunch  on  the  outside  is  simply 
the  normal  fibula  grown  down  below  the  end  of 


in  it,  while  the  fibula  uniting  in  the  usual  wa}' 
continued  to  grow. 

The  Hterature  of  the  subject  of  epiphyseal 
injuries  that  I  could  find  is  very  httle.  Poland's 
book  on  that  subject  is  bj'  far  the  most  compre- 
hensive. McKenzie,  of  Toronto,  describes  two 
or  three  cases  somewhat  similar  to  the  present 
case.  Poland  states  that  the  usual  age  for  sepa- 
ration of  the  epiphysis  is  between  nine  and 
seventeen  years,  and  in.  only  one  case  out  of  28 
collected  of  separation  of  the  tibial  epiphysis  was 
the  age  below  nine;  that  one  was  six  years.     More- 
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over,  the  force  to  cause  such  an  accident  is  so 
great  that  in  the  majority  of  cases  the  broken 
end  of  the  long  bone  protrudes  through  the  flesh, 
making  it  a  compound  fracture. 

1  cannot  find  sufficient  data  to  give  an  idea  of 
what  percentage  of  epiphyseal  fractures  are  fol- 
loweil  In-  lack  of  grow  th  in  the  reunited  epiphysis. 
My  own  bchef  is  that  it  is  one  out  of  eight  or  ten. 
In  most  of  the  cases  the  destruction  of  the 
epiphysis  is  caused  bj-  force  sufficient  to  make 
a  compound  fracture,  or  by  some  cutting  force 
applied  directly  to  the  epiphj'sis,  as  in  accidents 
with  a  circular  saw  or  hay  cutter,  as  has  been  re- 
ported. But  such  force  is  not  necessary,  as  the 
present  case  proves. 

We  are  all  familiar  with  the  fact  that  the  long 
bones  grow  in  length  from  the  upper  and  lower 
epiphysis,  and  we  know  that  in  the  lower  limb 
most  of  the  growth  takes  place  at  the  epiphyses 
at  the  knee,  while  in  the  arm  it  is  the  shoulder 
and  wrist  epiphyses  w"hich  are  most  active.  I 
could  not  find  an  exact  statement  of  the  amount 
of  growth  in  the  leg  due  to  each  epiphysis.  From 
this  case,  however,  who  is  of  normal  height,  I 
have  the  means  of  judging.  His  left  tibia,  growing 
normally  from  both  epiphyses,  has  grown  5  inches 
from  the  age  of  six,  while  his  right  tibia, 
growing  only  from  the  upper  epiphysis,  has  grown 
only  3i  inches.  The  relation  between  the  upper 
and  lower  epiphvseal  grow'th,  thei'efore,  is  3J 
to  U-. 

Cases  in  which  an  epiphysis  has  been  de- 
stroyed by  osteomyelitis  and  has  caused  cessa- 
tion of  growth  are  much  more  common.  Eight 
years  ago  I  had  such  a  case  in  which  the  lower 
tibial  epiphysis  had  been  thus  destroyed  w  ith  a 
natural  prolongation  of  the  fibula  clownwards. 
The  x-ray  plate  and  the  history  showed  that  all 
active  disease  was  long  since  at  an  end.  The  girl 
was  six  years  of  age,  and  the  shortening  of  the 
tibia  was  two  inches,  the  osteomyeUtis  having 
occurred  in  her  second  j-ear.  Knowing,  from  the 
subject  of  this  paper,  just  about  what  shorten- 
ing to  expect  from  the  age  of  six  until  the 
cessation  of  gro\vth,  and  what  amount  of  disa- 
biUty  would  result,  I  operated  upon  the  fibula, 
removing  a  Uttle  over  tw'o  inches  well  above  the 
outer  malleolus  and  swung  the  foot  outwards 
into  an  over-corrected  position  without  much 
difficulty.  Healing  was  prompt.  Two  years 
afterwarils  I  heard  from  the  case  bj'  a  letter  stat- 
ing that  the  deformity  was  beginning  and  slowly 
increasing.  This,  however,  was  only  what  I  had 
expected.  I  was  in  doubt  then,  and  still  am, 
whether  or  not  I  should  have  destroyed  the  lower 
epiphysis  of  the  fibula  by  resecting  it  at  the 
time  of  the  operation,  thus  securing  a  w'ell-shaped 
ankle  except  for  the  shortening  of  the  leg. 
AIcEntyre,  as  his  paper  written  some  time  after- 
wards states,  did  in  his  case  destroy  the  fibular 
epiphysis,  and  he  is  still  in  doubt  whether,  if  he 
had  left  the  filjular  epiphysis,  the  length  of  the  leg 
might  not  have  been  greater  through  compen- 
sating action  of  the  fibula  upon  the  tibia.  I 
IjeUeve  that  while  the  compensatory  action  of 
the  fibula  makes  a  difference  of  a  quarter  of  an 


inch  in  length,  not  Viy  acting  upon  the  tibia,  but 
by  slanting  the  axis  of  the  ankle,  it  is  the  cause 
of  the  worst  symptoms  of  the  deformity  —  the 
liabihty  of  spraining  the  ankle  and  the  impair- 
ment of  motion  in  the  joint. 

DISCUSSION. 

Du.  C.  L.  S<  UDDER,  of  Boston:  Previous  to 
the  employment  of  the  x-ray  it  was  impossil)le 
to  determine  whether  the  lower  epiphysis  of  the 
tibia  was  injured  unless  the  fracture  was  open  or 
compound.  At  present  an  increasing  number  of 
these  epiphyseal  injuries  is  being  recognized. 
The  total  number  of  cases  is  still  small,  but  it  is 
gradually  increasing. 

The  epiphysis  of  a  bone  is  in  a  sense  independent 
of  the  diaphysis.  It  has  its  own  blood  supply, 
through  a  very  thick  and  adherent  periosteum. 
This  helps  to  account  for  the  absence  of  necrosis 
follo'^^'ing  a  separation  of  the  epiphysis;  the 
periosteum,  being  so  very  adherent,  is  almost 
never  entirely  torn  off. 

The  importance  of  separation  of  an  epiphysis  is 
great.  If  the  epiphysis  is  displaced  an  unreduced 
deformity  may  result  which  will  give  rise  to  a 
static  disturbance,  long  recognized  by  the 
orthopedist  as  traumatic  flatfoot. 

Will  a  separated  epiphysis  unite?  Usually  it 
will  unite  without  difficulty.  Theoretically  at 
least  there  should  be  in  any  case  of  injury  to  an 
epiphysis  a  cessation  of  growth  in  the  length 
of  the  bone.  Practically  the  cases  in  which 
there  is  a  cessation  or  retardation  of  growth  are 
comparatively  few. 

The  cessation  of  growth  on  the  part  of  the 
epiphysis  seems  to  l)e  due  to  several  factors. 
An  interference  with  the  epiphyseal  circulation 
is  the  important  factor.  A  destruction  of  the 
cartilage  itself,  or  a  great  displacement  of  the 
cartilage,  may  cause  a  large  amount  of  callus  to 
be  thrown  out,  and  this  extra  amount  of  callus 
may  so  interfere  with  the  lilootl  supply  that 
growth  does  not  occur  normallj'.  Whether  in  any 
individual  instance  growth  will  be  interfered 
with  after  injury  to  the  epiphyseal  cartilage  will 
depend  upon  whether  the  growing  end  of 
the  bone  is  involved  or  not.  It  must  not 
be  forgotten  that  the  long  bones  increase  in 
length  more  rapidly  at  one  end  than  at  another. 
If  the  growing  end  of  the  bone  is  damaged  its 
growth  is  likely  to  be  checked.  The  j-ounger 
the  child  the  greater  is  the  likelihood  of  a  dis- 
turliance  in  the  groW'th  of  the  bone. 

I  have  been  able  to  find  records  and  x-rays  of 
fifteen  cases  of  injury  to  the  lower  epiphj-sis  of 
the  tibia  at  the  Massachusetts  General  Hospital. 
In  some  instances  the  fracture  was  clean  cut,  in 
others  it  was  comminuted.  The  injury  was  to 
the  inner  side  in  fourteen  of  the  cases.  In  but 
one  case  was  it  to  the  outer  side.  In  only  five 
of  the  fifteen  cases  was  the  epiphysis  involved 
alone.  In  the  remaining  ten  cases  the  diaphysis 
was  injured  as  well.  The  oldest  patient  was 
seventeen  3'ears,  the  youngest  patient  was  nine 
years  old.  The  age  was  not  mentioned  in  two 
cases. 
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There  is  little  doubt  but  that  sprains  and 
injuries  to  the  ankle  may  have  associated  at  times 
a  damaged  epiphyseal  cartilage,  a  recognition  of 
which  would  lead  to  a  more  careful  prognosis. 

These  epipln-seal  injuries  are  important  be- 
cause the  joint  surface  is  involved  in  the  dam- 
aged area.  Any  interference  with  an  articular  sur- 
face may  lead  to  impairment  of  motion  in  that 
joint. 


Clinical  SDcpartmcnt. 

REPORT    OF    A     CASE    OF    .MYOTONIA. 

BY    EDWI.V    A.    DOWN,    M.D.,    HARTFORD.    CONN. 

In  considering  the  S3^mptoms,  nature  and 
course  of  myospasms  generally,  and  those  of 
Thomson's  syndrome  particularlj',  a  doubt  may 
insinuate  itself  in  the  i)rogress  of  one's  deUbera- 
tions  respecting  the  validity  of  the  claim  held 
by  some  that  eveiy  case  of  genuine  myotonia 
must  bear  the  trademark  "  ab  ovo,"  notwith- 
standing the  existence  of  identical  symptoms  in 
cases  not  possessing  this  prenatal  qualification. 
While  it  is  assumed  that  only  a  waning  minority 
stills  clings  to  the  hereditaiy  element  as  essential 
to  a  correct  diagnosis,  it  was  deemed  fitting 
that  the  following  brief  history  of  a  case  should  be 
placed  on  record  as  confirming  the  view  of  the 
existence  of  cases  manifesting  the  cardinal 
symptoms  of  myotonia,  in  which  neither  heredi- 
taiy nor  congenital  influences  have  any  part,  and 
that  such  cases  should  be  entitled  to  full  fellow- 
ship in  the  fraternity  of  myotonic  states. 

The  histoiy  of, the  case  as  here  given  is  a  com- 
pound of  the  statements  of  the  patient  and  the 
family  physician,  and  includes  the  following 
items. 

Male;  fifty-six  years  of  age;  occupation,  market 
gardenhig.  Has  always  lived  an  out-of-door  life  and 
is  a  good  represeatati\'e  of  the  stui-dy  and  sinewy  type 
of  New  England  farmer.  • 

Is  married  and  his  family  histoiy  is  e.xceUeut, 
hereditary  disorders  of  any  sort  being  positively  ex- 
cluded, and  the  existence  of  any  chronic  disorder 
either  neurotic  or  otherwise,  in  the  family  lineage 
being  absolutely  negative  so  far  as  the  knowledge  of 
the  patient  extends. 

Habits  regular  regarding  the  use  of  alcoholic  drinks 
and  associated  excesses.  Is  considered  a  model 
citizen. 

V  Assigned  cause,  overwork;   duration  of  attack,  one 
year;  onset  of  attack,  subacute. 

The  patient  makes  the  statement  that  he  was 
thrown  from  a  wagon  twenty  years  ago,  and  though 
not  losing  consciousness,  was  believed  to  have  suf- 
fered a  slight  cerebral  concussion.  He  was  unable  to 
state  anything  toncerning  the  nature  of  the  symptoms 
manifested  at  the  time  which  would  justify  the  diag- 
nosis, and  the  physician  who  attended  him  is  not  now 
living;  hence  this  feature  of  the  history  is  a  matter  for 
conjecture,  though  it  must  be  borne  in  mind  that  the 
injury  has  in  no  way  interfered  with  the  discharge  of 
his  regular  duties  since  the  mishap,  and  there  has ; 
existed  no  sensation  or  other  feature  which  might 
serve  as  a  reminder  that  the  accident  had  ever  occurred. 

The  present  symptoms  have  existed  for  a  year  or  | 


more  and  consist  of  a  rigidity  of  the  muscles  upon  at- 
tempts at  movement,  more  marked  in  the  lower  limbs, 
the  condition  becoming  intensified  after  periods  of  rest. 
A  typical  diurnal  experience  is  portraj'ed  in  the  fol- 
lowing train  of  symptoms. 

Conditions  are  at  their  most  aggi-avated  stage  in  the 
morning  immediately  after  waking,  if  any  attempt  at 
movement  is  made.  Rising  from  his  bed  is  quite  a 
process  if  unaided,  and  is  accomplished  only  after 
many  awkward  and  vexatious  attempts. 

His  first  procedure  is  to  gi'asp  the  knees  firmly  with 
the  hands,  and  by  persistent  traction  draw  the  trunk 
into  the  upright  position.  This  being  attained,  he 
employs  his  buttocks  as  a  pivotal  center  and  turns  his 
feet  toward  the  side  of  the  bed,  where  he  remains  a 
few  minutes  in  a  rigid  condition  before  ventmung  to 
stand  upon  his  feet.  For  this  latter  purpose  he  em- 
ploys a  cane  or  other  aid,  and  when  he  is  finally  in  an 
upright  posture  he  is  utterly  unable  to  move  on 
account  of  the  rigidity  of  the  limbs  which  "feel  like 
sticks  of  wood"  if  he  attempts  to  use  them.  Inter- 
polating one  of  his  forceful  utterances,  "  Doctor,  I 
could  not  move  if  my  house  was  on  fire,"  we  gain  a 
definite  idea  of  the  condition  of  things  from  his  view- 
point. He  requires  assistance  in  dressing  and  un- 
dressing, though  more  frefiuently  the  former,  for 
toward  e\ening,  after  exertion,  the  contractions  are 
decidedly  much  less  marked  and  a  near  approach  to 
the  normal  attained. 

The  rigiditj'  was  first  apparent  in  the  lower  limbs 
and  confined  itself  to  this  location  for  several  months 
before  involving  the  upper  extremities.  During  this 
interval  he  was  able  to  milk  his  accustomed  number 
of  cows,  though  he  experienced  great  difficulty  in 
rising  from  the  sitting  posture,  and  in  using  his  limbs 
in  walking  after  rising,  until  after  the  lapse  of  a  minute 
or  more  on  account  of  the  extreme  muscular  contraction. 
The  tenacitjr  with  which  he  adhered  to  his  work  is 
well  illustrated  in  an  account  given  by  one  of  his  neigh- 
bors. It  appears  that  this  neighbor  was  pa.ssing  the 
garden  in  wliich  our  patient  was  engaged  in  weeding 
some  vegetables.  The  neighbor  noticed  that  the 
patient  did  not  rise  from  the  furrow  in  his  progress 
from  one  plant  to  another,  but  dragged  himself  along 
with  his  hands,  while  his  feet  trailed  after  him  in  a 
manner  which,  to  the  observer,  suggested  paralysis. 
Inquiring  as  to  the  cause  of  this  unconventional 
method  of  locomotion,  it  was  ascertained  that  the  pa- 
tient's legs  became  so  rigid,  after  successi^■e  attempts 
necessitated  by  frequent  changes  of  location,  as  to 
render  them  temporarilj-  useless,  and  he  preferred 
this  unusual  mode  of  progress  to  the  delay  resulting 
from  rising  each  time  he  wished  to  alter  his  position, 
and  losing  several  minutes  before  the  spasm  was 
sufficiently  relieved  to  allow  him  to  proceed.  No 
material  change  was  noticed  for  a  period  of  about 
eight  months,  when  the  upper  extremities  became  in- 
volved, and  only  sporadic  attempts  at  any  form  of 
occupation  were  possible.  Full  arm  movements  were 
as  difficult  as  those  of  the  hands  and  fingers,  and  during 
this  stage  of  the  disorder  the  aljility  to  raise  the  hand 
above  the  shoulder  was  completel}'  lost  on  account 
of  the  spasms. 

On  the  sensory  side  vasomotor  symptoms  in  the 
form  of  cold  feet  and  limbs  were  present,  added  to 
which  was  a  very  annoying  feature  characterized  by  a 
ensation  of  intense  cold  in  both  ears.  This  algid 
condition  caused  more  concern  than  the  muscular 
rigidity,  and  during  the  warmest  days  in  August  the 
hot-water  bag  was  frequently  appealed  to  in  order  to 
mitigate  the  suffering  from  this  source.  This  symptom 
was  not  present  early  in  the  disorder  and  persisted 
after  the  subsidence  of  the  muscular  contractions.     I 
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do  not  recall  seeing  this  thermic  perversion  noted  in 
the  histories  of  other  cases,  and  speculation  as  to  its 
^■alue  in  the  makeup  of  the  ilisorder  we  are  considering 
can  be  indulged  in  with  propriety.  W«  may  regard  it 
as  a  simj^le  coincidence  from  one  point  of  \iew,  or  as 
an  indication  of  the  involvement  of  the  thermic  centers 
of  the  posterior  root  processes,  or  both. 

Some  "soreness"  was  complained  of  at  the  time  of 
the  maximum  contraction  of  the  muscles,  and  the 
middle  thirtl  of  the  right  arm  was  the  most  sensitive 
area.  There  was  no  pain  in  the  ordinarj-  sense  at  any 
time. 

Sometimes  unpleasant  sensations  were  experienced 
while  endeavoring  to  place  his  lower  limbs  in  a  com- 
comfortable  position  in  bed.  His  legs  felt  as  if  they 
"did  not  fit"  in  any  position  he  chose  to  place  them. 
His  remedy  was  to  get  out  of  the  bed  as  best  he  could 
and  move  about  the  room  for  a  few  minutes,  after 
which  exercise  he  was  able  to  lie  down  with  some 
degree  of  comfort. 

Occasionally  there  was  a  slight  tremor  of  the  hands 
(non  intention)  which  soon  disappeared  on  exercise. 
Patellar  reflexes  symmetrically  increased;  other  re- 
flexes normal. 

Gait  was  slow  and  shuffling  when  wali\;ing  was  first 
attempted,  but  after  a  few  minutes'  exercise  there 
was  nothing  to  attract  attention  in  this  direction. 
Station  normal.  No  involvement  of  the  cranial  nerves. 
The  treatment  was  directed  toward  the  impro^■ement 
of  the  general  health  and  an  antispasmodic  was 
included. 

There  was  a  limited  hypertrophy  of  the  caK  muscles, 
and  the  mechanical  excitation  of  these  as  well  as  the 
chief  groups  of  muscles  involved  in  the  spasmodic 
phenomena  was  noticeably  increased ;  this  held  good 
for  electrical  stimulation  also,  whereas  the  motor 
nerve  response  was  unaltered. 

Marked  improvement  followed  after  a  few  months 
from  the  time  of  the  first  examination,  or  one  year 
and  a  half  from  the  onset  of  the  disorder,  when  the 
symptoms  had  so  far  subsided  as  to  admit  of  his  re- 
suming light  employment  in  accustomed  spheres. 

Attacks  recurring  at  irregular  intervals  but 
with  diminished  severity  have  characterized  the 
condition  of  things  up  to  the  present  writing, 
l)ut  a  return  to  an  absolutely  normal  state  has 
thus  far  not  materialized. 

The  shadow  of  a  resemblance  to  an  occupation 
neurosis,  and  the  possible  existence  of  an  organic 
cord  affection,  were  not  lost  sight  of  in  forming 
an  opinion  as  to  the  nature  of  the  disorder,  but 
in  view  of  the  progress  of  the  case,  as  weU  as  its 
capital  features,  the  diagnosis  of  a  myotonic 
condition  would  appear  to  be  fully  justified. 


PROGRESS  I-\  DERMATOLOGY. 

BY   HARVEY    P.   TOWLE,    M.D.,    BOSTON. 

THE    SERUM    DIAGNOSIS    OF    SYPHILIS. 

So  long  as  clinical  observation  remained  tire 
only  method  by  ■which  the  diagnosis  of  syphilis 
could  be  made  there  were  manj-  cases  which  we 
were  obliged  to  leave  in  doubt.  When,  however, 
the  spirochete  pallida  and  the  possibility  of 
transmitting  syphilis  to  animals  Avere  discovered, 
the  means  of  diagnosis  was  at  once  so  enriched 


that  we  were  now  able  to  render  the  diagnosis 
certain  in  mam-  of  these  formerly  doubtful  cases. 
In  1906  Wassermann  proposed  still  another 
method  as  an  aid  to  the  diagnosis  of  sypliilis. 
which  is  referred  to  in  the  literature  as  the  \\'as- 
sermann  reaction,  or  the  method  of  serodiagno- 
sis,  or  the  serum  reaction,  or  the  method  of  the 
fixation,  sometimes  called  deviation,  of  the  com- 
]ilement.  Although  the  method  of  the  sero- 
diagnosis  of^syphilis  is  still  on  trial,  so  much 
has  already  been  reported  which  at  least  suggests 
its  possible  importance  that  it  warrants  our 
consideration.  If  the  claims  of  its  advocates 
are  substantiated  by  its  further  study  this 
method  will  enlarge  our  diagnostic  powers  still 
more  so  that  many  cases  which  still  remain 
beyond  our  present  means  will  be  brought  wit  loin 
our  certain  knowledge.  Before  we  can  judge 
fairly,  however,  of  the  claims  made  for  the  method 
of  serodiagnosis  in  syphilis,  we  must  have  not  only 
a  clear  understanding  of  the  compUcated  theory 
upon  which  the  method  is  founded  but  also  of  the 
characteristics  of  the  various  reagents. 

In  1901  Bordet  and  Gengou  '■  published  their 
method  for  the  diagnosis  of  certain  bacterial 
diseases,  notably  typhoid,  by  means  of  a  serum 
reaction.  It  was  already  know'n  that  the  injection 
of  certain  bacterial  emulsions  or  vaccines  made 
from  dead  or  living  bacteria  would  render  the 
organism  immune  to  that  bacterium.  Such  vac- 
cines, therefore,  represented  the  actual  substance 
of  the  microbe  and  were  termed  antigen.  It  had 
been  also  discovered  that  injections  of  the  antigen 
not  only  conferred  immunity  upon  the  organism, 
but  at  the  same  time  stimulated  it  to  the  produc- 
tion of  certain  defensive  substances  in  its  serum 
which  were  called  antibodies.  These  antibodies 
were  characterized  by  a  specific  or  selective 
action  in  that  they  would  react  only  to  the  par- 
ticular antigen  (bacteria)  to  which  they  owed 
their  existence '°;  w'hen  such  "immune  sera," 
obtained  from  an  animal  which  had  previously 
been  treated,  by  a  series  of  injections  of  a 
bacterial  emulsion  (antigen),  were  mixed  with 
the  appropriate  antigens  (emulsion),  bacierioh/sis 
occurred,  that  is,  the  bacteria  (antigen)  were 
immobilized,  transformed  into  granules  and  even 
dissolved.  '■^ 

Antibodies.  —  Investigation  of  the  antibodies 
showed  that  they  were  composed  of  two  sub- 
stances of  widely  divergent  characteristics  which 
have  been  termed  the  amboceptor  and  the  com- 
plement. Moreover,  it  was  learned  that  unless 
both  amboceptor  and  complement  were  present 
in  the  serum  added  to  the  antigen,  there  was  no 
bacteriolysis.  As  will  be  seen  later,  this  fact, 
that  neither  amboceptor  or  complement,  when 
alone,  can  produce  the  reaction,  was  of  great  im- 
portance in  the  application  of  the  theory  to  the 
actual  test. 

Bacteriolysis.  —  The  explanation  of  liacterioly- 
sis  given  by  Ehrlich  and  Morgenroth  '^  is  that  the 
bacteria  (antigen)  are  impregnated  by  the  specific 
amboceptor  after  the  manner  of  a  coloring  matter 
and  are  thereby  rendered  susceptible  to  the 
bacteriolytic  power  of  the  complement.     At  the 
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same  time  that  the  amboceptor  impregnates  the 
antigen  it  fastens  itself  upon  and  absorbs  the 
complement  {complement  fixation). 

Amboceptor.  —  We  have  seen  that  the  anti- 
bodies are  composed  of  two  different  substances, 
amboceptor  and  complement.  Of  these  it  is  the 
amboceptor  which  gives  the  immune  serum  its 
specific  charactei'.  It  is  also  thermostabile,  as  it  is 
not  affected  by  heat. 

Complement.  —  Compared  to  the  amboceptor, 
the  complement  is  quite  instabile.  as  it  is  readily 
destroyed  by  heat,  dayhght,  sunhght,  chemicals, 
etc.  It  can,  however,  be  preserved  unchanged  for 
a  considerable  length  of  time  if  kept  at  a  1oa\' 
temperature.  '-  Unhke  the  amboceptor  the  com- 
plement is  not  specific  in  its  action  but  may  be 
found  in  all  normal  sera.  The  amboceptor  is 
found  only  in  immune  sera. 

Inactivated  serum. — These  divergent  char- 
acteristics of  the  amboceptor  and  complement 
were  essential  to  the  development  of  the  method 
of  serodiagnosis.  As  the  amboceptor  is  thermo- 
stabile and  the  complement  thermolabile,  it  is 
possible  to  remove  the  complement  content 
from  the  immune  serum  by  expbsing  the  serum 
to  a  temperature  of  56°  G.  for  one-half  hour. 
By  these  means  the  thermolabile  complement 
is  destroyed  but  the  thermostabile  amboceptor 
is  left  unharmed.  Inasmuch  as  bacteriolysis  of 
the  antigen  will  occur  only  in  the  presence  of 
the  amboceptor  and  complement,  such  heated 
or  inactivated  sera  have  l^een  rendered  power- 
less to  produce  bacteriolysis,  as  they  now  contain 
only  the  amboceptor,  the  heating  having  de- 
stroyed their  complement.  As,  however,  com- 
plement is  necessarv'  for  the  completion  of  the  re- 
action, the  lack  in  the  inactivated  serum  is 
supplied  in  practise  b}-  the  addition  of  fresh 
guinea-pig  serum  which  has  been  shown  to  be 
especially  rich  in  complement. 

The  te.'<t.  — ■  In  making  the  test  itself  the  su.s- 
])eetefl  immune  serum.  ]3reviously  inactivated  by 
heat  (amboceptor) ,  is  added  to  a  mixture  of  fresh 
guinea-pig  serum  (complement)  and  a  known 
antigen  (bacterial  emulsion).  We  know  that  the 
specific  amboceptor  (inactivated  serum)  will  react 
only  to  its  own  antigen.  Therefore  if  bac- 
teriolysis occurs  in  the  known  antigen  upon  the 
addition  of  the  unknown  amboceptor  (suspected 
serum)  we  know  that  the  amboceptor  of  the  anti- 
body of  the  tested  serum  must  be  specific  for  the 
antigen  (bacteria)  used  in  the  test. 

Hemoli/tic  xi/stem.  —  What  has  already  been 
said  has  been  in  reference  to  the  so-called  bacterial 
system.  It  has  been  discovered,  however,  that 
imder  .similar  conditions  a  hemolytic  system  will 
give  similar  results.  It  was  found  that  if  an 
animal  a  of  one  species  was  treated  by  a  series  of 
injections  of  the  red  blood  corpuscles  of  an  animal 
b  of  another  species,  the  serum  of  the  animal  a 
developed  antibodies  which  were  specific  for  the 
red  blood  corpuscles  of  the  animals  of  the  species 
h.  Therefore  the  red  blood  corpuscles  from  the 
animal  b  injected  into  the  animal  a  corresponded 
to  the  antigen  and  the  resulting  substances  pro- 
duced in  the  serum  of  the  animal  a  to  the  anti- 


bodies. These  hemolytic  antibodies  were  also 
found  to  be  composed  of  amboceptor  and  com- 
plement, lurthermore  the  hemolytic  ambocep- 
tor and  complement  possessed  properties  similar 
to  those  of  the  corresponding  bacteriolytic  sub- 
stances. Just  as  the  bacteriolytic  amboceptor 
was  unable  to  induce  bacteriolysis  except  in  the 
presence  of  complement,  and  vice  versa,  so  neither 
the  hemolytic  amboceptor  or  complement  was 
able  to  produce  hemolj'sis  if  both  substances  were 
not  present  together.  Like  the  bacteriolytic,  too, 
the  hemolytic  amboceptor  was  found  to  be  specific 
and  thermostabile  and  the  hemohtic  comple- 
ment non-specific  and  thermolabile.  From  the 
last  it  followed  that  the  complement  could  be 
removed  by  heat  from  the  hemolytic  serum  just 
as  heat  is  used  to  render  the  bacteriolytic 
serum  inactive.  It  will  be  seen,  therefore,  that  the 
two  systems,  the  bacteriolytic  and  the  hemolytic, 
resemble  each  other  completely  and  the  develop- 
ment of  the  serodiagnosis  rests  upon  the  applica- 
tion of  that  fact  to  practical  purposes.  The 
theory  of  the  serum  reaction,  therefore,  will  be 
plain  if  the  characteristics  of  the  different  sub- 
stances employed  in  the  test  are  remembered, 
bearing  in  mind,  especially,  the  fact  that  neither 
bacteriolytic  nor  hemolytic  amboceptor  can  unite 
with  its  antigen  in  the  absence  of  complement, 
and  that  the  amboceptors  of  both  systems  are 
specific  as  neither  will  react  with  any  antigen  but 
its  own.  (It  is  to  be  noted  in  this  connection  that 
Eysbrock "  denies  that  the  amboceptors  are 
specific  because  in  his  experiments  with  strep- 
tococcic sera  he  was  able  to  obtain  a  reaction  not 
only  with  the  varieties  used  for  immunization, 
but  also  with  other  varieties  from  outside  sources 
and  with  pneumococci  and  meningococci  as  well.) 
Illustration  of  method.  —  To  illustrate  the 
method  of  bacterial  serodiagnosis  let  us  suppose 
that  the  serum  to  be  tested  is  from  a  case  of  sus- 
pected tj'phoid.  It  will  be  remembered  that 
immune  serum  contains  the  antibodies  which  are 
composed  of  amboceptor  and  complement.  If 
such  serum  should  be  added  directly  to  the  antigen 
without  further  treatment  we  should  be  unable  to 
control  the  test  owing  to  the  presence  of  com- 
plement. It  is  necessars'  for  control  that  we 
should  use  only  measured  amounts  of  each  sub- 
stance. Therefore  the  immune  serum  is  in- 
activated at  once  through  the  removal  of  its  com- 
plement by  heating  at  56°  C.  for  one-half  hour. 

I  Then  the  serum  will  contain  the  amboceptor  only. 

j  .\s  antigen  an  emulsion  of  a  culture  of  typhoid 
bacilli  is  used.  As  the  complement  has  been  re- 
moved from  the  immune  serum  it  is  necessary  to 
suppl)'  its  loss  b}-  complement  from  another  source 
in  order  that  the  three  factors  necessarj-  for  a  reac- 
tion — -antigen,  amboceptor  and  complement  — 
may  all  be  present.  Experience  has  shown  that 
fresh  guinea-pig  serum  is  best  fitted  for  this  pur- 
pose and  it  is  now  generally  used  to  supply  the 
complement.  Ha\-ing  prepared  the  reagents  in 
the  manner  described,  the  next  step  is  to  mix  in  a 
tube  measured  amounts  of  the  tj-phoid  bacilli 
emulsion    (antigen),    the    inactivated    suspected 

serum  (amboceptor)  and  fresh  guinea-pig  serum 
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(complement).  This  mixture  is  allowed  to  stand 
for  a  couple  of  hours.  -As  the  tube  contains  the 
three  factors  necessary  to  the  reaction  bacterioly- 
sis ■will  now  occur  if  the  amboceptor  (su.spected 
serum)  is  specific,  and  the  complement  will  be 
fixed.  In  order  to  demonstrate  the  fixation  or 
non-fixation  of  the  complement  li\'  the  liacterial 
system  there  is  now  added  to  the  mixture  a 
hemolytic  system  consisting  of  red  blood  cor- 
puscles (antigen)  and  inactivated  immune  serum 
(amboceptor),  when  the  tube  is  again  put  a^^ay 
for  a  time.  Later  on  it  is  examined  for  the 
presence  or  alisence  of  hemolysis.  If  hemolysis 
is  present,  it  will  indicate  that  there  has  been  no 
bacteriolysis  with  the  consequent  fixation  of  the 
complement  in  the  mixture.  It  will  have  l^een 
noted  that  the  hemolytic  system  which  was  added 
to  the  bacteriolytic  system  was  imperfect  in  that 
it  had  no  complement  of  its  own.  Remembering 
that  in  the  absence  of  complement  hemolysis  can- 
not occur,  it  is  e\-ident  that  in  order  to  present  the 
reaction  the  hemolytic  system  must  have  obtained 
complement  from  some  outside  source.  As  the 
only  complement  contained  in  the  mixture  of 
the  two  systems  was  originally  supplied  to  the 
bacteriolytic  sj'stem,  that  alone  could  have 
enabled  the  hemolytic  reaction  to  be  completed. 
Therefore  the  presence  of  hemolysis  indicates  that 
there  has  been  no  bacteriolysis  or  complement 
fixation  in  the  bacterial  system  as  the  complement 
has  not  been  absorl^ed  liut  left  free  to  unite  with 
the  hemolytic  system  deviation  of  the  complement. 
.\s  the  antigen  used  in  the  test  was  an  emulsion 
of  typhoid  bacilH  the  absence  of  complement 
fixation,  as  is  shown  by  the  presence  of  hemoly- 
sis, proves  that  the  antibodies  in  the  suspected 
serum,  were  not  specific  and  that,  therefore,  the 
case  was  not  one  of  typhoid.  On  the  other 
hand,  if  the  antibodies  of  the  suspected  serum 
had  been  specific,  the  amboceptor  would  have 
united  with  the  antigen  (typhoid  bacilU),  produc- 
ing bacteriolysis  by  fixing  or  absorbing  the 
complement.  This  would  have  been  shown  by 
the  absence  of  hemolysis,  for,  as  tlie  complement 
would  have  been  used  up  by  the  bacteriolytic 
reaction,  none  would  have  remained  for  the  u.se 
of  the  hemolvtic  svstcm.     Therefore,  the  absence 


tures  its  application  is  necessarily  Umited  to  the 
diagnosis  of  those  infectious  diseases  whose 
microbes  can  be  grown  artificially.  The  dis- 
cover}- by  Wassermann  and  Bruck  that  the 
employment  as  antigen  of  extracts  oljtained  by 
water  or  physiological  salt  solution  from  living 
or  dead  liacteria  -*  yielded  results  which  were 
quite  as  reliable  as  those  obtained  by  the  use  of 
bacterial  emulsions  led  directly  to  the  later  dis- 
covery that  extracts  of  infected  organs  could  be 
used  as  antigen.  This  fact  rendered  it  possible 
to  extend  the  application  of  the  Bordet-Gengou 
method  to  those  infectious  diseases  whose  mi- 
crobes could  not  be  artificially  cultivated.  Was- 
sermann experimented  for  some  time  with  the 
use  of  watery  organ  extracts  in  the  serodiagnosis 
of  various  bacterial  diseases  before  he  applied  the 
method  to  the  diagnosis  of  syphilis.  Finally,  in 
1906.  he  announced,  in  connection  with  Xeisser 
and  Bruck, '"  that,  using  the  serum  of  apes  which 
had  previously  been  treated  by  injections  of 
syphilitic  material,  syphihtic  antitjodies  had  been 
demonstrated  for  the  first  time.  Continued  e.\- 
periments  with  apes  led  them  to  conclude  that 
"  the  immune  s5rum  obtained  from  apes  reacted 
equally  upon  syphilitic  material  from  men  and 
apes;  and  only  with  syphihtic  material,  not  with 
non-syphilitic;  that  normal  ape  serum  gave  no 
reaction  with  syphilitic  men  or  apes:  that  non- 
syphilitic  serum  did  not  interfere  with  hemolysis, 
whereas  syphilitic  ape  serum  did."  ''  Therefore 
it  was  concluded  that  the  Wassermann  method 
of  serodiagnosis  was  specific  in  syphihs.  "  There- 
with was  laid  the  first  scientific  foundation  prin- 
ciple for  the  eventual  solution  of  serodiagnosis  in 
.syphilis."-"  The  first  application  of  the  method 
to  the  diagnosis  of  syphilis  in  man  was  made  in 
Neisser's  cUnic  at  Breslau.' 

Technic.  —  The  technic  of  the  Wassermann 
method  is  so  exceedingly  complicated  and  difficult 
that  Wassermann  insists  with  the  greatest  em- 
phasis that  unless  his  directions  are  followed 
implicitly  the  sources  of  error  will  be  so  numerous 
that  tlie  results  cannot  be  accepted  as  trust- 
worthy. So  convinced  is  he  of  the  absolute 
error  of  any  de\-iation,  not  only  from  the  method, 
but   also   from    the    manner    of    preparing    the 


of  hemolvsis  would  indicate  that  the  antibodies  |  reagents,    that    when    Moreschi  ="   criticised    his 


in  the  suspected  serum  were  the  product  of  the 
typhoid  bacilli. 

Levaditi ''  illustrates  these  different  reactiims 
by  a  scheme  like  the  following: 

(Guinea-pie  (Inarlivaled  serum.) 

serum.) 
I.  Complement  +  Hemolytic  .Unlioccptor 


II. 


+  Hemolytic  Amlmccplor 


method  Wassermann  retorted "  that  different 
conclusions  from  his  were  to  be  expected  as 
Moreschi  had  substituted  a  different  hemolytic 
system.     It  will,  tlierefore,  be  necessary  for  us  to 

(Red  blimd 

forpusde.H.) 
+  .\iitiKen  =  Hemolysis. 
+  AntiKen  =  .\bsence  of  Hemolysis. 


(Bail.cria.) 


(Bacteriolysis.') 


IV 


serum.)  (Inactivated    senim.)  

HI.  Complement  +  Bacteriolytic  .Vmhoceptor  +  Antigen  =  Fi.xation  of  Complement. 
(Bacterial 

antibody.)  (Bacteria.) 

a  (Comiileinent  +  Amboceptor  +  .\iitigen):  then  h  (Hemolytic  Amboceptor  +  He- 
molytic .\ntigen)  =  .\bsence  of  Hemolysis.  (  Bacteriolysis  ha.s  occurred  in  a  so  that 
hemolysis  cannot  occur  in  b  as  the  complement  has  been  fixed  by  a.) 

review   the  method   of  preparing    the    different 
reagents. 

Antigen.  —  The  most  important  reagent  is  the 
antigen.  This  is  prepared  from  a  syphilitic 
fetal  liver  which  has  been   proved  by  the   mi- 


Derelopmenl  of  Wassermann  method.  —  This  is 
the  Bordet-Gengou  method  from  which  the 
Wassermann  method  of  serodiagnosis  for  syphilis 
was  developed.  .As  the  antigen  of  the  Bordet^ 
Gensiou  method  is  obtained  from  bacterial  eul- 
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croscope  to  be  rich  in  spirochete.  After  first 
washing  with  sterile  salt  solution,  the  liver  is  cut 
with  the  scissors  into  pieces  as  small  as  possible. 
From  the  pieces  an  emulsion  is  made  by  adding  to 
every  gram  of  the  organ  4-5  gm.  of  physiological 
salt  solution  containing  0.5%  of  carbolic  acid. 
This  emulsion  is  shaken  in  a  machine  for  twenty- 
four  hours  at  room  temperature.  Next  it  is 
separated  by  the  centrifuge  until  the  overlying 
liquid  is  completely  cleared  and  freed  from  e\evy 
trace  of  fine  particles  and  sediment.  It  is  essen- 
tial that  the  liquid  should  he  absolutely  clear. 
The  clear  supernatant  hquid  is  then  poured  off 
and  preserved  on  ice  until  needed."  The  liver 
substance  may  also  be  preserved  by  complete 
dessication  in  a  vacuum  '•'  or  by  freezing,  *  but 
according  to  Meier,  "  these  methods  possess  no 
advantage  over  the  emulsion,  for  he  has  kept 
emulsions  on  ice  for  four  months  without  signs  of 
change.  Meier  warns  that  if  the  extracts  are  not 
protected  from  light  and  heat,  or  if  they  are 
centrifugalized  too  frequently,  their  activity 
diminishes  more  rapidly.'*  The  strength  of  each 
extract  is  tested  before  use  by  determining  the 
highest  dilution  at  which  it  will  produce 
hemolysis. 

A  mboccptor.  — ■  For  the  amboceptor  is  used 
serum  obtained  from  the  patient  either  by  vene- 
section or  lumbar  puncture  and  immediately  in- 
activated. When  obtained  by  venesection  frfim 
adults,  "  from  6  to  8  ccm.  of  blood  should  be  with- 
drawn at  a  time,  double  the  amount  needed  fo)- 
one  test  and  the  necessaiy  controls.  In  children 
with,  veins  of  small  caliber,  the  serum  may  l)e 
obtained  by  wet  cupping.  In  infants,  who  bear 
the  loss  of  blood  badly,  only  the  minimum 
amount  of  blood  (1.5  ccm.)  should  be  taken."  " 
To  both  serum  and  cerebrospinal  fluid  is  addeil 
0.5%  of  carbolic  acid.  They  are  carefully  cen- 
trifugated  and  rendered  inactive  by  heating  to 
56°  C.  for  one-half  hour  as  soon  after  withdrawal 
as  possible.  The  strength  of  each  inactivated 
serum  is  noted  by  determining  the  greatest 
dilution  which  will  give  a  reaction.  For  the 
purpose  of  the  test  double  the  strength  of  this 
maximum  dilution  is  used."  '* 

Complement.  —  As  complement  fresh  drawn 
guinea-pig  serum  is  always  used. 

Hemoh/tic  system.  —  The  hemolytic  system 
consists  of  rabbit  serum  inactivated  by  heat  at 
56°  C.  which  has  previously  been  rendered  im- 
mune by  injections  of  the  blood  of  a  wether, 
and  as  antigen  the  red  blood  corpuscles  from  a 
wether.'' 

Controls.  —  Each  reagent  must  be  tested  by 
control  experiments  immediately  before  using  in 
the  main  test  in  order  to  show  that  they  have  not 
deteriorated  and  that  they  will  not  produce 
hemolvsis  when  used  alone. 

The  test  method. —  In  making  the  actual  test, 
fixed  amounts  are  used  of  each  reagent  previously 
made  to  correspond  to  a  standard  strength. 
The  progress  of  the  reaction  must  be  followed 
closely  and  the  test  not  allowed  to  proceed  auto- 
matically." "  '■'  A  positive  reaction  is  shown  by  a 
more  or  less  marked  turbidity  which  sometimes 


occurs  as  quickly  as  within  one  half  to  three 
quarters  of  an  hour.  When  hemolysis  is  complete 
the  tube  should  be  removed  at  once  and  put  on 
ice.  The  value  of  the  result  does  not  suffer  from 
the  rapidity  of  the  reaction.  On  the  contrary 
they  have  known  a  tube  which  showed  the  pre- 
vention of  hemolysis  in  the  evening  to  show 
complete  hemolysis  in  the  morning.  Therefore, 
if  the  tubes  are  not  examined  at  the  right  time,  the 
observation  may  be  in  error."  '* 

(To  be  coniinued.) 
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Bequests.  —  Through  the  will  of  Louis  Bounieuf, 
of  Lynn,  Mass.,  the  Lynn  Hospital  receives  $.500  and 
the  Citv  Orphan  Asylum  of  Salem,  .1300. 
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^epott0  of  ^otittitiS. 

AMERICAN   LARYiNGOLOGICAL  ASSOCIATION. 

Proceedings  of  the  Thirtieth  Annual  Congress  of  the 
Aiuericau  Laryngological  Association,  held  at  Montreal, 
Canada,  May  11, 12  and  13, 1908. 

President,  Dr.  Herbert  S.  Birkett,  Montreal. 

president's  .\ddress. 

After  thanking  the  Association  for  the  honor  it  had 
conferred  upon  him,  Dr.  Birkett  referred  to  the  deaths 
during  the  year  of  Prof.  Leopold  ^■o^  Schroetter,  of 
Vienna,  the  only  Honorary  Fellow  of  the  Association, 
and  of  Dr.  Moritz  Schmidt,  of  Frankfort,  Corresponding 
F'ellow.  He  then  delivered  an  entertaining  historical 
atldress  entitled  "  A  Brief  .\ccount  of  the  History  of 
Medicine  in  the  Province  of  Quebec  from  1535  to  1836." 
Following  this  the  reading  of  scientific  papers  was 
begun. 

REMOVAL  OP  FOREIGN  BODY  FROM  THE  TRACHEA. 

Dr.  J.  II.  Bryan  reported  a  case  of  foreign  body  re- 
moved from  the  trachea  of  a  six  years  old  child,  the 
body  being  a  grain  of  corn.  Se\'eral  days  before  ad- 
mission to  the  hospital  he  had  inhaled  the  grain  with  the 
usual  suffocative  symptoms  following,  but  these  all 
quieted  down  and  it  was  supposed  that  the  body  had 
escaped  the  air  passages.  Returning  attacks  of 
dyspnea  disproved  this  assumption,  but  after  ad- 
mission to  the  hospital  careful  examination  and  a 
radiograph  failed  to  reveal  anything  definite.  Later 
respiratory  signs  were  absent  over  the  right  lung,  but 
in  a  few  hours  air  seemed  to  be  entering  freely  on  this 
side.  Several  ineffectual  attempts  were  made  to  intro- 
duce a  tracheal  tube  through  the  larynx,  but  the  swoDen 
condition  of  the  mucosa  prevented.  Just  at  this 
moment  the  child  became  cyanotic  and  stopped  breath- 
ing. The  trachea  was  immediately  opened  and  the 
grain  of  corn  was  seen  to  pass  the  opening  on  its  way  to 
the  lower  trachea.  It  made  several  excursions  to  and 
fro  before  the  surgeon  w;is  able  to  grasp  it.  The 
patient  rallied  well  from  the  operation  and  the  tube  was 
removed  on  the  fourth  day.  Some  laryngeal  stridor 
remained  for  a  day  or  two  longer.  The  grain  of  corn 
was  a  large  one  and  had  increased  in  size  from  im- 
bibition of  moisture.  Dr.  Bryan  said  that  the  case 
showed  that  it  was  not  always  advisable  to  persist  in 
passing  a  tracheal  tube  through  a  swollen  larynx  after 
several  ineffectual  attempts  have  been  made.  Ir- 
reparable injury  may  be  done  to  the  soft  parts. 

PERSONAL   EXPERIENCE   WITH  THE   BRONCHOSCOPE, 
ESOPH.'IGOSCOFE   ASD   G.\STROSCOPE. 

Paper  by  Dr.  Thomas  H.  Halsted,  of  Syracuse, 
N.  Y. 

The  author's  experience  may  be  summarized  as 
follows:  Eighteen  operations  or  examinations  were 
performed  on  14  patients,  fourteen  times  under  general 
anesthesia  (all  but  one,  ether)  and  one  without  any 
anesthetic.  Age  varied  from  a  newborn  babe  of  two 
hours  to  a  woman  of  seventy  years.  In  four  instances 
the  operations  were  for  the  removal  of  foreign  bodies; 
viz.,  penny  in  the  esophagus  of  a  five-year-old  boy,  bone 
in  the  bronchus  of  a  woman,  fish  fin  in  the  trachea  of 
an  eight  months  infant,  spicule  of  glass  in  the  larynx 
of  an  eight  months  old  infant,  all  being  removed  but 
the  last. 

Of  the  remaining  cases  fourteen  operations  and  ex- 
aminations were  for  laryngeal  papilloma,  laryngeal 
stricture,  papilloma  of  the  lower  pharj-nx,  spasmodic 
stricture,  suspected  foreign  body  in  the  esophagus, 
three  times  on  one  patient  for  stricture  and  ulceration 


in  the^ronchus,  once.forjeUef^ofasphj'xia  inVnewborn 
infant  caused  by  pressure  of  enlarged  thymus  and 
thyroid  glands  and  four  times  for  examination  of  the 
stomach  for  gastric  ulcer  or  other  lesions.  The  author 
referred  to  the  pioneer  work  of  Jackson,  through  whose 
devices  the  stomach  has  been  added  to  the  organs 
capable  of  being  examined  directly  by  the  eye. 

Discussion  on  the  two  papers  was  opened  by  Dr. 
EiiiL  Mayer,  of  New  York,  who  submitted  specimens 
of  foreign  bodies  he  had  removed  during  the  last  month 
by  the  bronchoscopic  method.  One  was  a  gi'ain  of 
corn  and  the  other  the  reed  from  a  tin  whistle.  He  laitl 
stress  on  the  point  that  vegetable  bodies  should  be 
remo\'ed  immeiliately  whether  symptoms  were  threat- 
ening or  not.  Delay  causes  such  bodies  to  swell  and 
may  produce  a  local  edema.  He  uses  cocaine  in 
addition  to  general  anesthesia.  Dr.  Halsted 's  case  was 
of  special  interest  because  it  is  probably  the  youngest 
on  record.  It  is  necessary  in  such  work  to  have  well- 
trained  a.ssistants. 

Dr.  H.  L.  Swain,  of  New  Haven,  reported  two  cases, 
one  that  of  two  false  teeth  from  a  portion  of  a  dental 
plate  swallowed  by  an  epileptic  in  one  of  his  attacks. 
It  had  lodged  in  the  nijjjer  jiart  of  the  trachea  for  twelve 
hours  and  so  great  edema  was  set  up  that  an  immediate 
tracheotomy  was  necessary.  The  plate  was  finally 
removed  through  a  Killian  tube.  A  second  case  was 
that  of  a  tin  whistle  which  had  gone  down  into  the 
larynx  and  lodged  in  the  trachea.  It  was  readily  re- 
moved by  a  Jackson's  forceps. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  said  that  if  a 
patient  is  sutlCring  from  severe  dyspnea  due  to  a  foreign 
body  we  ought  nut  to  tiy  upper  bronchoscopy  owing  to 
the  danger  from  the  anesthetic,  and  in  most  of  these 
cases  in  which  it  has  been  tried  a  hasty  tracheotomy 
has  been  required.  Tracheotomy  should  be  done  first 
and  the  body  will  often  be  coughed  out,  but  if  it  should 
not  be,  bronchoscopy  will  be  much  easier  through  the 
glottis.  Chloroform  seemed  to  the  speaker  a  lictter 
anesthetic  than  ether  in  the  condition  considered.  He 
regarded  the  use  of  the  galvano-cautery  in  the  bronchial 
tubes  as  dangerous.  Bronchoscopy  has  a  brilliant 
future  but  it  is  not  devoid  of  danger  and  should  always 
be  done  with  the  greatest  caution. 
-  Dr.  W.  E.  C.\.sselberry',  of  Chicago,  said  it  was 
possible  to  train  patients  to  stand  removal  of  papil- 
lomata  through  laryugoscopic  methods.  As  to  an 
anestiietic,  ether  should  be  supplemented  with  a  hypo- 
dermic of  morphine  in  order  to  control  the  laryngeal 
reflex.  If  the  morphine  is  not  used,  he  would  prefer 
chloroform.  He  had  never  seen  any  bad  results  from 
the  use  of  cocaine  in  addition  to  the  general  anesthetic. 

Dr.  a.  Coolidge,  Jr.,  of  Boston,  said  that  in  most 
cases  a  foreign  body  in  the  bronchus  could  be  reached 
by  upjjer  bronchoscopy  provided  the  necessarj'  in- 
struments and  al)ility  to  use  them  were  available; 
otherwise  tracheotomy  and  lower  bronchoscopy  were 
indicated.  The  ^alue  of  the  upper  operation  for 
diagnostic  purposes  should  not  be  overlooked. 

In  connection  with  the  discussion  Dr.  H.  P.  Mosher, 
of  Boston,  .showed  at  this  point  the  following  instru- 
ments: an  esophageal  speculum,  an  oval  esophag- 
eal tube',  a  mechanical  dilator  for  strictures  of  the 
esophagus  and  a  triangular  laryngeal  tube. 

Dr.  J.  P.  Clark  described  a  device  he  had  employed 
for  detecting  the  exact  site  of  esophageal  stricture. 
Before  passing  the  esophagoscope,  he  had  the  patient 
take  a  glass  of  water  in  which  was  a  silk  thread,  one 
end  being  fastened  to  the  patient's  face  by  a  bit  of 
adhesive  plaster.  On  passing  the  tube,  the  thread 
could  be  followed  down  the  gullet  until  it  disappeared 
into  a  small  opening  of  a  pouch  into  which  the  tube 
went,  thus  showing  the  exact  site  of  the  stricture. 
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Dr.  H.  L.  Wagner,  of  San  Francisco,  spoke  of  the 
value  of  chloroform  in  these  cases  as  administered  per 
reftuin. 

Dr.  .J.  M.  INGER.SOLL,  of  Cleveland,  had  found  the 
x-ray  of  value  in  preventing  the  recurrence  of  laryngeal 
papillomata. 

In  closing  the  discussion  Dr.  Halsted  said  he  had  had 
good  results  in  applying  argyrol  to  bronchial  granula- 
tions, etc.  He  had  used  ether  in  all  his  cases  without 
any  bad  results.  In  several  instances  the  only  assistant 
he  had  had,  had  been  his  office  nurse.  He  believed  that 
there  was  a  great  future  for  the  investigation  of  the 
interior  of  the  stomach  Jjy  means  of  tubes.  He  had 
seen  scars  in  the  stomachs  of  two  patients,  had  been 
able  to  detect  inflammatory  areas  which  he  beliexed  to 
be  ulcers  and  in  one  case  had  been  able  to  see  the 
pyloric  opening  and  even  beyond. 

THE   FORM   OF  THE   HARD   PALATE. 

The  paper  of  Dr.  Harris  P.  Mosher,  of  Boston, 
Mass.,  was  an  elaboration  of  the  formation  of  the  hard 
palate  under  the  following  scheme:  First:  The  four 
types  of  the  hard  palate,  (o)  Well-rounded  dental  arch. 
The  distance  in  a  straight  line  from  the  center  of  the  sec- 
ond molar  on  one  side  to  a  corresponding  point  on  the 
other  is  about  equal  to  the  distance  from  either  of  these 
points  to  a  point  in  the  median  line  between  the 
central  incisors.  The  side  lines  form  a  equilateral 
triangle,  (b)  Narrower  than  the  above  and  shaped  more 
like  the  three  sides  of  a  parallelogram,  (c)  Angular,  in 
which  the  sides  of  the  arch  are  straight  lines,  not  curved 
or  bowed,  and  almost  meet  in  a  point  in  front,  {d)  Very 
much  Hke  (a)  except  that  it  is  wider  and  larger.  Sec- 
ond, the  normal  form  of  the  palate.  Third,  the  part 
played  by  the  alveolar  process  in  maknig  the  normal 
arch,  and  fourth,  the  causes  of  variation  from  the  nor- 
mal form  which  are  (o)  malocclusion  of  the  teeth,  (b) 
unequal  growth  between  the  parts  of  the  septum,  (c) 
low  descent  of  the  antra,  (d)  faulty  shrinkage  and  re- 
adjustment of  the  premaxillaj  and  (c)  a.symmetry  ol  the 
halves  of  the  palate.  The  central  idea  of  the  paper 
was  that  asymmetry  between  the  halves  of  the  palate 
is  due  not  always  to  asymmetry  of  the  head  as  a  whole 
but  nearly  as  often  to  asymmetry  confined  to  bones  of 
the  face.  The  teeth  are  the  chief  cause  of  this  asym- 
metry. Accompanying  the  inequality  in  the  two  sides 
of  the  palate  there  is  almost  always  a  vomer  spur  and  a 
de\iation  of  the  septum.  The  author  discussed  the 
quest idiis  of  asymmetry  in  the  skull  as  a  whole,  diffei- 
euci's  in  skull  according  to  age  and  the  various  ways  in 
whic-li  suc'li  asvmmetry  is  manifested.  The  paper  was 
piofusclx-  illustrated  by  photographs  and  charts.  The 
author  believes  that  we  have  in  the  faulty  eruption  of 
the  teeth,  the  anterior  as  well  as  the  posterior,  and  in 
their  faulty  occlusion,  the  explanation  of  fully  one  halt 
of  the  cases  of  asymmetry  of  the  hard  palate,  ^\e 
should,  therefore,  look  after  the  proper  eruption  and 
spacing  of  the  teeth  and  consequently  should  call  the 
dentist  to  our  aid. 

Dr.  1).  Bryson  Del.\van,  of  New  York,  said  he  had 
never  been  able  to  understand  why  we  found  the  high- 
arch  palate  so  early  in  life.  Occasionally  it  was  present 
at  birth,  certainly  often  before  dentition  and  occurred 
before  we  were  able  in  any  way  to  prevent  it. 

Dr.  a.  Coolidge,  Jr.,  said  that  the  face  contained 
three  sets  of  cavities,  the  mouth,  orbits  and  nasal 
fossie.  The  functions  of  these  cavities  denianded 
accurate  adjustment  of  their  parts.  The  cavities  w-ere 
so  closely  packed  together  that  deformity  of  one  tended 
to  cause  deformities  in  the  others.  Asymmetrical 
accessory  smuses  he  believed  to  be  often  a  secondary 
effect  rather  than  a  primary  cause  of  deformity,  a 


correcting  rather  than  a  deforming  factor.  Whatever 
departures  from  typical  growth  we  may  pro\e  or  guess 
to  be  due  to  this  factor  or  that,  we  can  often  trace  the 
counteracting  asymmetrical  growth,  attempting  to 
minimize  the  disturbance  of  function  which  deformed 
jaws  or  deviated  septum  or  a  flattened  orbit  would 
cause. 

Dr.  B.  Alexander  Randall,  of  Philadelphia, 
thought  that  the  element  of  heredity  was  a  prominent 
factor  in  many  of  these  cases. 

Dr.  John  0.  Roe,  of  Rochester,  caUed  attention  to 
recent  views  expressed  on  this  subject  by  various 
dentists.  He  said  that  the  effect  produced  by  the 
open  mouth  was  a  narrowing  of  the  jaws  by  the  lateral 
pressure  of  the  muscles  of  the  face  that  are  drawn  more 
or  less  tense.  There  was  also  the  absence  of  the  oppos- 
ing pressure  of  the  teeth  against  each  other  which 
greatly  assists  in  maintaining  their  regularity  during 
the  period  of  their  eruption.  In  the  closed  mouth  the 
tongue  also  plays  an  important  part  in  keeping  the  jaws, 
particularly  the  upper  jaw,  properly  expanded. 

Dr.  D.  Braden  Kyle,'  Philadelphia,  said  that  ir- 
regularity in  development  seemed  to  be  largely  confined 
to  the  upper  jaw.  This  w-ould  indicate  that  nutrition 
played  an  important  part  in  the  development  of  these 
two  structures.  The  blood  and  ner^•e  supply  of  the 
upper  jaw  came  largely  through  bony  foramina. 
Might  it  not  be  possible  that  until  a  certain  age  these 
bony  openings  were  sufficiently  large  to  permit  suffi- 
cient blood  and  nerve  supply  and  that  then  from  some 
slight  injury  or  malformation  their  size  was  interfered 
with  and  became  relatively  too  small  for  the  proper 
nutrition? 

Dr.  Mosher,  in  closing  the  discussion,  stated  that  the 
probable  explanation  of  the  high  arch  before  the  second 
dentition  was  the  faulty  shrinkage  of  the  premaxilla>. 
They  may  swing  down  into  proper  position  but  do  not 
shrink.  Owing  to  this  their  vertical  diameter  is  greater 
than  normal.  Therefore,  in  order  for  the  posterior 
teeth  to  attain  the  level  set  for  them  by  the  anterior 
teeth,  they  must  grow  downward  farther  than  usual. 
For  these  reasons  the  arch  is  high  from  the  start. 

CYST   OF   the   frontal  SINUS   COMMUNICATING 
WITH  THE  FRONTAL  LOBE. 

Dr.  Clement  F.  Theisen,  of  Albany,  N.  Y.,  reported 
a  case  of  this  nature  occurring  in  a  woman  of  thirty-four 
years,  who  had  had,  following  a  severe  fall  in  childhood, 
severe  head  pains  on  the  left  side  -with  a  discharge  from 
the  corresponding  naris.  There  was  pressure  and 
fullness  over  the  eyes,  some  ptosis  of  the  left  lid,  but  no 
displacement  of  the  globus.  Transillumination  seemed 
to  justify  an  opening  of  the  left  frontal  sinus  and  a 
fluctuating  tumor  suggesting  a  cyst  presented  at  the 
incision.  Considerable  thin  mucus  escaped  when  it 
was  opened,  but  this  unfortunately  was  not  examined. 
A  considerable  portion  of  the  posterior  wall  of  the  sinus 
was  missing  and  the  cyst  appeared  to  extend  through 
to  the  frontal  lobe.  Pulsation  of  the  meningeal  ^■essels 
could  be  seen.  The  patient  made  a  good  recovery  and 
ten  months  after  operation  she  was  well  and  free  from 
headaches.  The  author  referred  to  similar  cases  re- 
ported by  Logan  Turner  and  other  writers.  The  litera- 
ture on  the  subject  is  scanty. 

notes    on    two    interesting    cases    of    FRONTAL 
SINUS   DISE.\SE. 

Dr.  J.  Price-Browx,  of  Toronto,  reported  the  cases, 
the  first  patient  being  a  woman  with  right  frontal 
abscess  on  whom  a  previous  operation  had  been  done, 
leaving  an  open  fistula,  which  discharged  from  time  to 
time.     Dr.  Brown  opened  the  sinus  and  chiseled  out  a 
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rectanfiular  piece  of  bone  from  tlie  outer  table,  curretted 
the  cavity  and  made  a  free  opening:  down  into  the  nose 
external  to  the  septum  and  in  the  region  of  the  anterior 
end  of  the  middle  turbiual.  A  gold  tube  was  then  in- 
serted from  above  and  the  wound  closed.  Healing  was 
satisfactory,  but  it  was  found  impossible  to  irrigate  the 
sinus  through  the  tube.  The  discharge  from  the  old 
fistula  did  not  entirely  cease;  consequently  twenty  days 
later  another  operation  w;is  done  embracing  the  area 
of  the  fistulous  discharge.  Some  bits  of  dead  bone 
were  remo^■ed ,  the  gold  tube  removed  and  a  rubber  one 
substituted,  the  outer  incision  being  closed  as  before. 
Healing  was  satisfactory  and  the  discharge  entirely 
cea.sed.  The  author  thinks  that  the  wearing  off  of  the 
gold  tube  for  the  interval  between  the  two  operations 
secured  a  dilatation  of  the  passage  into  the  nose  which 
afforded  [jermanent  and  effectual  drainage.  A  photo- 
graph showed  no  perceptible  deformity. 

His  second  case  was  one  of  frontal  sinus  disease 
occurring  in  a  man  and  following  an  injury.  Several 
months  later  evidences  of  shius  involvement  were  evi- 
dent and  he  came  under  observation  with  symptoms  of 
acute  trouble  calling  for  immediate  relief.  Intranasal 
treatment  failed  to  give  the  desired  benefit,  so  the  sinus 
was  opened  into  above  the  superciliary  ridge  and  the 
anterior  cells  of  the  ethmoid  destroyed  by  drilling,  a 
rubber  drainage  tube  was  introduced  as  before,  the 
sinus  cavity  having  been  thoroughly  curetted.  The 
outer  wound  was  closed  and  intranasal  irrigation 
practised.  Examination  of  the  sinus  contents  revealed 
a  ])ure  pneumococcus  infection  and  the  wound  did  not 
heal  by  first  intention  and  it  was  necessary  to  reopen  it. 
(Jranuiation  commenced  and  irrigation  carried  out 
through  a  small  rubber  tube  inserted  down  into  the 
nose.  This  tube  was  eventually  removed  and  healing 
was  in  the  end  satisfactory.  Much  benefit  resulted 
from  the  use  of  the  reversed  Valsalva  procedure  in 
removing  discharge  during  healing  from  the  fronto- 
nasal passage.  AMiile  in  both  cases  the  anterior 
ethmoid  cells  were  engorged  and  the  middle  turhinal 
l)ressed  tightly  against  the  septimi,  in  neither  ca.se  was 
then-  any  indication  whatever  of  involvement  of  the 
niaxillarv  antra. 


SINUSITIS    PYE.MI.V;     SEVERE    CEREBR.\L   SYMPTOM.S. 
RELIEVED    BY    0PER.\TION,    DEATH,    AUTOPSY. 

l)ii.  Lewis  .\.  Coffin,  of  New  York,  reported  one  case 
ill  which  the  sequence  of  events  is  expressed  by  the 
title  of  his  paper.  His  iiatient  was  a  woman  of  thirty- 
three  years  who  was  admitted  to  hospital  with  un- 
consciousne.ss,  delirium  and  convulsions.  There  was 
an  orbital  cellulitis  on  the  right  side  of  the  head,  with 
swelling  of  the  entire  region,  and  it  was  believed  that 
there  was  an  empyema  of  the  frontal  and  ethmoidal 
sinuses:  furthermore  that  there  was  a  commencing 
right-siileil  nieniiigitis.  It  was  later  learned  that  she 
had  l)ceii  ill  about  a  week.  A  Killian  operation  was 
done  without  incident  except  that  the  pus  was  found 
under  high  jm'.ssure.  The  bone  of  the  po.sterior  sinus 
wall  apiieared  healthy.  She  did  well  for  a  few  days 
but  her  temiserature  continued  and  a  radical  Caldwell- 
Luc  operation  was  done  on  the  right  antrum  and  it  was 
found  lilled  with  polypi.  About  this  time  she  aborted 
with  a  three  months  fetus.  Later  infection  spread 
from  the  uterus  and  various  small  swellings  appeared 
on  different  parts  of  the  body,  these  were  opened  and 
finally  the  patient  seemed  in  fairly  good  condition. 
Later  hemiplegia  developed  and  brain  abscess  was 
suspected.  Puncture  just  back  of  the  frontal  sinus  at 
the  roots  of  the  hair  evacuated  considerable  pus. 
Convulsions  followed  and  she  died  two  months  after 


entering  hospital.  Autopsy  revealed  the  entire  right 
hemisphere  covered  with  a  thick  purulent  exudate  on 
the  inner  surface  of  the  dura  which  was  firmly  adherent 
to  the  pia-arachnoid.  The  opening  of  the  abscess 
cavity  which  extended  down  into  the  white  matter  was 
on  the  superior  surface  of  the  right  frontal  lobe  about 
midway  between  the  anterior  pole  and  the  fissure  of 
Rolando  and  lying  in  the  superior  frontal  fissure  and 
involving  the  contiguous  parts  of  the  superior  and 
middle  frontal  convolutions.  The  author  thinks  that 
when  the  patient  entered  the  hospital  the  bone  was 
already  infected  and  that  an  osteomyelitis  and  pyemia 
had  already  begun. 

Dr.  W.  E.  Casselberry  referred  to  the  difficulty,  in 
such  cases  as  that  of  Dr.  Theisen,  of  making  a  differen- 
tial diagnosis  between  true  serous  di.sease  and  serous 
exudate  into  a  bony  cavity.  There  was  also  great  con- 
fusion in  the  nomenclature,  as  some  writers  use  the  term, 
serous  cyst,  and  others,  mucocele.  Perhaps  this  was  of 
greater  importance  in  the  antrum  than  in  the  frontal 
sinus.  We  have  there  the  connection  between  dental 
cysts  which  are  more  common  in  the  antrum  than  the 
similar  cystic  formation  in  the  nose. 

Dr.  H.  p.  Mosher  noted  that  sinus  ca.ses  fell  into 
two  classes  —  chronic  retention  and  chronic  suppma- 
tion.  There  were  many  grades  of  mucocele,  from  the 
case  in  which  but  few  of  the  mucous  glands  were  dis- 
eased and  but  little  mucus  was  poured  into  the  sinus,  to 
the  case  in  which  all  glands  were  diseased  and  the  ca\ity 
completely  filled  with  their  secretion.  The  larger  the 
amount  of  blood  in  such  a  cavity,  the  more  easily  would 
it  become  infected.  Many  a  case  of  chronic  suppura- 
tion was  originally  a  mucocele  complicated  with  partial 
or  complete  hematocele.  He  would  regard  Dr. 
Theisen's  case  as  one  of  uninfected  mucocele. 

Dr.  H.  L.  Swain  thought  that  sinus  conditions  were 
exactly  similar  in  their  pathological  significance  to 
aural  conditions  and  that  the  use  of  the  terms,  serous, 
mucous  and  purulent,  would  be  sufficient  for  a  clear 
terminology. 

Dr.  C.  p.  Cray'.sox,  Philadelphia,  questioned  the 
advisability  in  such  cases  as  had  l)een  reported  by  Dr. 
Price-Brown  of  introducing  tubes  to  secure  permanent 
drainage.  If  Laurens'  method  was  followed,  and  then 
the  opening  of  the  frontal  sinus  and  the  removal  of  the 
anterior  wall  with  thorough  curettage  of  the  cavity, 
breaking  down  all  the  anterior  and  posterior  ethmoidal 
cells,  gauze  could  be  carried  down  into  the  nose  and  the 
external  wound  closed.  Packing  could  be  removed  in 
thirty-six  or  forty-eight  hours.  He  himself  had  not 
observed  any  great  tendency  to  contraction  of  the 
drainage  channel. 

Dr.  J.  H.  Bryan  believed  that  there  was  a  veiy  great 
tendency  to  closure  of  the  channel  between  the  frontal 
sinus  and  the  nose. 

Dr.  T.  p.  Bbren.s,  New  York,  said  that  the  whole 
])ro]i(isifion  could  be  expressed  in  the  statement  that 
the  success  of  any  o])eration  upon  the- frontal  sinus 
ilejK'iiiled  upon  complete  drainage  and  this  could  be 
secured  only  by  complete  removal  of  the  anterior 
ethmoidal  cells. 

Dr.  L.  a.  Coffin  referred  to  a  case  of  large  retention 
cyst  causing  exophthalmos.  On  opening  the  anterior 
ethmoid  cells  by  resection  of  the  frontal  jjrocess  of  the 
superior  maxillary  bone,  he  found  a  ca^■ity  as  large  as 
an  English  walnut,  the  contents  of  which  were  sponged 
out  in  one  gelatinous  mass.  The  orbital  wall  was 
necrotic  and  the  cavity  connected  with  the  orbit.  As 
to  drainage  tubes,  they  were  unnecessary  in  the  Killian 
operation.  He  had  been  called  on  to  do  a  secondary 
operation  but  once  and  that  was  owing  to  the  passing 
by  in  the  primary  intervention  of  a  very  narrow  supra- 
orbital recess. 
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HYPERPLASIA    LATERALIS    LINGUAE:     PAPILLITIS 
ATROPHICANS    BILATERALIS    LINGUAE. 

Clinical  histories  of  patients  presenting  respectively 
these  two  conditions  were  read  by  Dr.  Hcnry  L.  Wag- 
ner, San  Francisco.  Case  1  was  that  of  a  man  of 
forty  j'ears,  an  inveterate  cigarette  smoker,  with  some 
dental  defects  and  a  narrowed  lateral  diameter  of  the 
lower  jaw.  There  was  a  hyperplasia  of  the  superficial 
structures  of  the  side  of  the  tongue  with  similar 
pathological  conditions  of  both  lower  turbinals.  The 
patient  complained  particularly  of  a  lancinating  pain 
caused  by  a  very  small  ulcer  in  the  center  of  the  hyper- 
plastic lingual  tissue.  A  thorough  extirpation  of  the 
area  complained  of  relieved  all  symptoms.  Microscopi- 
cal examination  of  the  tissue  removed  showed  a  true 
hyperplasia  of  all  the  layers  of  the  mucosa.  The 
epithelial  laj'er  was  thickened  and  on  the  apices  of  the 
papillic  showed  a  tendency  to  keratosis.  The  corium 
showed  no  alteration  in  its  elastic  and  connective  tissue 
fibers  other  than  a  marked  overgrowth  of  the  ordinary 
papillse. 

Case  2  was  that  of  a  woman  of  fifty-four  years  with 
small  whitish  vesicles  similar  to  herpes  on  the  left  side 
of  the  tongue,  occurring  at  regular  intervals  and  ac- 
companied by  general  malaise.  A  few  days  subsequent 
to  each  attack  a  subacute  inflammation  followed. 
Bilateral  atrophy  gradually  set  in  but  a  prolonged 
iodide  treatment  has  prevented  recurrence  for  nearly  a 
year.  The  microscope  showed  a  thinned  but  dense 
epithelial  layer,  a  deeper  layer  corresponding  to  the 
rete  mucosum  and  a  loose  fibrous  structure  of  the 
corium  with  almost  complete  obliteration  of  the  sec- 
ondary pajjillae.  Few  mucous  glands  remained.  No 
lump  or  nodule  appeared  in  the  tongue.  The  condition 
suggested  but  for  the  atrophy  the  parenchymatous 
hemiglossitis  described  by  Butliii. 

Dr.  J.  P.  Clark  asked  how  Dr.  Wagner  would  rule 
out  pemphigus  of  the  tongue  as  a  possible  diagnosis  in 
his  second  case? 

Dr.  J.  H.  Bryan  thought  that  one  did  not  get  atrophy 
with  pemphigus  in  this  situation. 

Dr.  J.  W.  Farlow  had  seen  several  cases  of  pemphi- 
gus of  the  mouth,  but  in  that  disease  the  eruption  is 
bullous  and  not  vesicular  as  in  Dr.  Wagner's  case. 
He  had  not  seen  atrophy  follow  bullae  and  would  not 
consider  this  case  as  one  of  pemphigus. 

Dr.  Wagner  admitted  that  the  examination  made 
at  the  time  of  eruption  did  not  coincide  with  all  the 
desiderata  to  make  a  diagnosis  of  pemphigus  and  he 
had  simply  left  this  question  open,  being  glad  to  ha^e 
light  thrown  on  the  matter. 

SARCOMA    OF    THE    TONSIL. 

One  case  was  reported  by  Dr.  J.  Edwin  Rhodes,  of 
Chicago.  His  patient  was  a  man  of  thirty-five  years 
whose  symptoms  had  begun  some  six  months  pre- 
viously with  pain  at  the  angle  of  the  jaw.  He  had  lost 
flesh,  retained  his  appetite,  but  had  some  difficulty  in 
swallowing  on  account  of  the  size  of  the  growth.  Re- 
cently he  had  had  attacks  of  dyspnea;  also  slight  bleed- 
ing from  the  mouth.  No  external  glandular  enlarge- 
ment could  be  made  out,  but  a  growth  ran  from  the  left 
tonsil  two  thirds  of  the  way  across  the  fauces.  It  was 
puikish,  lobulated,  easily  penetrated  by  a  smooth  flat 
probe  and  showed  indistinctly  blood  vessels  OA'er  its 
surface.  Remo\al  was  determined  on  and  the  external 
carotid  artery  was  first  tied  on  the  left  side,  local 
anesthesia  being  used.  This  was  a  difficult  operation, 
as  in  order  to  breathe  the  patient  had  to  keep  his  head 
flexed  and  chin  lowered.  Following  this  cocame  and 
adrenalin  wei-e  injected  freely  into  the  base  of  the  timior 


through  the  anterior  piUar.  The  mass  was  gradually 
enucleated,  but,  owing  to  the  patient's  retching,  it  had  to 
be  removed  in  fragments  in  several  attempts.  Bleeding 
was  slight,  but  following  removal  of  a  small  fragment 
of  the  tumor  it  was  profuse  for  a  moment  or  two. 
Pressure  with  gauze  soaked  in  adrenalin  sufficed  to 
check  it  after  the  patient  had  become  faint  and  his 
\ascular  pressure  lowered.  Reco\"ery  was  without 
incident  except  that  a  small  ligature  abscess  occurred 
The  author  believed  his  operation  sufficiently  radical, 
and  except  when  he  cut  through  and  removed  a  part 
of  the  posterior  pillar,  no  pain  was  complained  of  by  the 
patient.  The  microscopist  reported  round-celled  sar- 
coma of  the  alveolar  type.  Seen  one  month  after 
operation  the  patient  showed  a  small  mass  in  a  new  site 
on  the  lateral  wall  of  the  pharynx  behind  the  posterior 
piUar.  No  second  operation  was  deemed  immediately 
necessary,  and  as  the  patient  was  leaving  for  his  home 
city,  he  was  advised  to  use  the  x-ray  treatment  and  if 
possible  to  take  the  Colej'  toxins.  He  is  reported  now 
as  doing  -well,  but  in  view  of  the  laboratory  findings 
given  in  full  detail  in  the  paper  Dr.  Rhodes  does  not 
feel  optimistic  as  to  the  e\'entual  cure. 
*  Dr.  D.  Bryson  Delavan,  New  York,  referred  to  the 
starvation  treatment  of  such  growths  as  elaborated  by 
Dawbarn.  It  was  cjuite  possible  that  ligation  of  the 
carotid  would  be  an  advisable  procedure  before  the 
extirpation  of  such  tumors  as  the  one  described  by  Dr. 
Rhodes.  Even  if  it  did  not  result  in  cure,  we  would 
still  have  the  alternative  of  the  more  extensile  opera- 
tion. 

Dr.  Rhodes  replied  that  he  would  not  expect  much 
from  such  a  procedure  as  ligation  of  the  carotid  as  owing 
to  the  quick  re-establishment  of  the  collateral  circula- 
tion, the  inhibition  of  the  growth  would  not  result. 
The  call  for  immediate  operation  in  his  own  case  was 
on  account  of  the  size  of  the  tumor. 

Dr.  B.  Alex.  Randall,  Philadelphia,  had  noted  in  a 
ligation  such  as  that  <lesoribed  by  Dr.  Rhodes  entire 
absence  of  pulsation  in  the  temporal  artery  for  sixteen 
days.  This  would  give  some  idea  as  to  the  time  re- 
quired for  there-establishment  of  collateral  circulation. 


THE   INFLUENCE    OF   ADRENALIN    IN   THE    CAUSATION 
OF    ARTERIOSCLEROSIS. 

This  paper  by  Dr.  Frederic  E.  Hopkins,  of  Spring- 
field, Mass.,  was  a  review  of  the  literature  of  the  last 
four  years.  He  finds  that  the  unreliability  of  animal  ex- 
perimentation to  date  ^'itiates  many  of  the  conclusions 
drawn  as  to  the  deleterious  effects  of  the  remedy  on  the 
\'ascular  system.  Moreover  it  has  been  shown  that 
large  doses  can  be  given  contmuously  to  patients  with- 
out causing  arteriosclerosis.  He,  therefore,  feels  that 
we  have  ample  ground  for  reassurance  in  the  reasonable 
use  of  the  remedy. 

Dr.  C.  F.  Theisen,  Albany,  said  that  recent  ex- 
periments had  shown  that  atheroma  of  the  vessels  is 
customary  only  when  the  adrenalin  is  injected  inti'a- 
venously. 

Dr.  Harris  P.  Mosher  had  had  some  experience 
with  guinea  pigs,  but  in  no  instance  did  adrenalm  ap- 
plied to  mucous  membranes  in  the  nose  have  any 
effect  on  the  aorta. 

Dr.  B.  Alex.  Randall,  Philadelphia,  had  used  ad- 
renalin with  benefit  on  cases  of  exophthalmic  goitre 
and  in  otitic  vertigo.  He  had  ne'^'er  seen  any  result 
on  the  vessels.  He  preferred  for  the  conditions  named 
the  dessicated  adrenals  in  doses  of  2  or  3  gr.,  using  the 
adrenalin  chloride  only  as  an  emergency  preparation 
which  could  be  taken  instantly  at  the  first  threat  of 
trouble. 
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SYMPOSIUM   ON   RECUKRENT  AND  ABDUCTOR 
PAR.\LYSIS. 

The  first  paper  was  by  Dr.  J.  W.  Cleitsmann,  of 
New  York  City,  who  made  some  introductory  remarks 
OTi  the  anatomy  and  physiology  of  the  parts  in\olved 
and  then  took  lip  the  matter  of  etiology  from  lesions  of 
central  origin,  .\ccording  to  the  location  and  nature 
of  the  disease  we  can  distinguish  paralysis  due  to 
cortical  lesions,  disturbances  of  the  nerve  tract  in  the 
internal  capsule  between  cortex  and  bulbus,  bulbar 
processes,  syphilis,  tumors,  exostoses  at  the  cranial 
ba.se  pressing  on  the  pneuniogastric.  spinal  disca.se  and 
finally  paralysis  of  the  .\vellis  an<l  Hughliiigs-Jackson 
type.  As  to  paralyses  due  to  coitical  lesions,  we  are  on 
a  much-debated  ground.  The  trouble  arises  from  the 
fact  that  c\en  in  autopsies  the  bulbus  is  not  always 
examined,  so  that  the  presence  of  a  cortical  lesion  does 
not  exclude  a  bulbar  involvement  in  addition.  In  the 
author's  view  there  are  at  the  present  time  but  few- 
observers  who  believe  in  an  unilateral  laryngeal 
l)aralysis  brought  about  by  unilateral  cerebral  disease. 
Laryngeal  movements  can  be  excited  by  each  of  the  two 
cortical  centers  independent  of  the  loss  or  destruction 
of  one  of  them.  Furthermore,  experimental  extir 
pation  of  the  hemispheres  down  to  the  fourth  ventricle 
does  not  interfere  witli  the  rcsjjiratory  movements  of 
the  cords,  the  integral  function  of  the  abductor.  Pro- 
gres.sive  bulbar  paralysis,  being  due  to  a  degeneration 
of  the  motor  nuclei  in  the  medulla,  represents  a  genuine 
type  of  the  bulbar  origin  of  laryngeal  paralysis.  As  a 
rule  paralysis  of  other  organs,  tongue,  lips,  etc.,  precedes 
laryngeal  symjitoms.  The  laryngeal  ])icture  will  vary 
according  to  the  focus  and  intensity  of  the  process. 
.■\nother  bulbar  affection  is  that  caused  liy  hemorrhage 
of  this  region,  thrombosis  with  subse(iuent  softening  or 
embolism  of  the  vertebral  or  basilar  arteries.  In 
meningitis  we  rarely  have  laryngeal  paralysis.  So,  also, 
it  is  rare  in  multiple  cerebrospinal  meningitis. 
Syphilis  of  the  brain  may  cause  paralysis  limited  to  the 
larynx.  Tumors  at  the  base  generally  cause  laryngeal 
trouble  by  i)neuinogastri(^  pressure.  In  locomotor 
ataxia,  abductor  iiaralysis  is  the  prevailing  type.  So, 
also,  laryngeal  paralysis  has  been  noted  in  amyotrophic 
lateral  sclerosis  and  acute  lepto-meningitis  (spinal), 
syringomyelia  anil  progressive  muscular  atroijhy. 
A\ellis  drew  attention  to  the  occurrence  of  simulta- 
neous unilateral  paralysis  of  the  laryirx  and  soft  palate. 
In  another  form  the  muscles  of  the  neck  are  also  para- 
lyzed. Hughling.s-Jackson  called  attention  to  asso- 
ciated paralysis  of  the  pharynx,  larynx  and  tongue. 

(To  he  continued.) 


The  Seximl  Instinct,  Its  Use  and  Dangers  as  Affect- 
ing Herediti/  and  Morals.     By  J.\mes  Foster 
Scott,  B.A.,Yale  University;  M.D.,  C.  M.,  Edin- 
burgh University.     Second  edition,  revised  and 
enlarged.     New  York :  E.  B.  Treat  &  Co.     1908. 
We  have  previously  reviewed  the  first  edition  of 
this  book  in  considerable  detail.     It  is  written 
with  a  purpose  and  in  plain  language  which  the 
character  of  the  subject  demands.     The  book  in 
general  remains,  both  in  appearance  and  matter, 
as  before.     A  chapter  on  Perversions  has  been 
dropped.     Two  new  chapters  have  been  added 
and  certain  changes  made  in  the  text.     The  book 
is  written  in  a  A\holly  serious  spirit  and  should 
continue  to  be  of  value  in  the  study  of  the  im- 
portant subject  of  w  hich  it  treats. 
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THE 


INTERNATIONAL    CONGRESS  ON 
TUBERCULOSIS. 


During  last  week  there  gathered  in  Washington 
representatives  from  many  parts  of  the  world, 
brought  together  by  a  common  interest,  —  the 
study  and  prevention  of  tuberculo,sis.  In  the 
program  of  the  sections  of  the  Congress  appeared 
the  names  of  many  whose  contributions  to  scien- 
tific medicine,  particularly  in  the  field  of  tuber- 
culosis, will  long  remain  of  vital  interest  to 
generations  of  students  of  medicine.  To  hear 
them  came  from  all  parts  of  the  countiy  many 
of  those  who  have  taken  an  active  part  in  the 
campaign  against  tuberculosis  and  a  larger  num- 
ber of  the  rank  and  file  of  medical  practitioners. 
To  these  are  to  be  added  many  laymen,  either 
participants  in  the  section  on  hygienic,  social, 
industrial  and  economic  aspects  of  tuberculosis, 
or  feeling  an  interest  in  the  subject  as  a  problem 
intimately  toucliing  the  daily  life  of  thousands  of 
mankind.  Not  only  could  this  throng  discuss 
and  listen  (we  do  not  say  hear),  but  see,  for  in  the 
building  where  the  meeting  was  held  was  gathered 
a  vast  exhibit  graphically  showing  the  tuljercu- 
losis  Avork.  The  speakers,  the  audience,  the  ex- 
hibit constituted  the  International  Congress  on 
Tuberculosis. 

The  meeting  is  over;  the  good  results  are  just 
beginning.  The  Congress  has  served  as  a  stimulus 
to  many  workers  in  tuberculosis,  it  has  aroused 
intere.st  where  interest  has  been  lacking,  it  has 
impressed  on  the  American  public  the  vast  im- 
portance to  them  of  tuberculosis  and  probably 
paved  the  way  for  a  far  stronger  fight  against  the 
disease  and  it  will,  w^e  hope,  show  to  our  foreign 
guests  as  they  visit  our  cities  that  we,  Americans, 
have  made  much  advance  in  medicine  and  propose 
to  make  far  more. 
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The  Congress  in  a  way  represents  three  years' 
progress  in  tuberculosis.  It  would  not  seem  that 
this  Congress  has  brought  out  much  that  is 
essentially  new  from  a  scientific  point  of  view, 
but  rather  has  it  shown  great  advances  in  methods 
of  handhng  the  tuberculous  so  as  to  prevent  the 
spread  of  the  disease  and  to  cure  the  individual. 
As  a  result  of  the  actual  application  of  these 
methods  a  very  strong  optimism  seemed  to  per- 
vade the  Congress  that  eventually,  even  shortly, 
tuberculosis  would  be  well  controlled  and  its 
ravages  largelj^  checked. 

No  part  of  the  Congress  aroused  as  much 
general  interest  as  the  discussion  as  to  the  trans- 
misision  of  tuberculosis  from  cattle  to  man.  In 
this  the  views  of  Koch  and  the  Germans  were  ven,' 
generally  opposed  and  the  Congress  put  itself  on 
record  as  regarding  bovine  tuberculosis  as  a 
serious  menace  to  man.  This,  however,  is  a 
question  to  be  decided  Ijy  investigation  rather 
than  by  vote,  and  it  must  be  admitted  that  much 
of  Koch's  contention  is  supported  bj-  observed 
fact,  while  on  the  other  hand  he  himself  seems  to 
take  somewhat  less  strong  grounds  against  tran.s- 
mission  from  cattle  to  man  than  he  did  at  the 
British  meeting  of  the  Congress.  Three  years 
hence  a  more  categorical  answer  to  the  question 
may  be  given. 

The  Congress  has  clearly  shown  the  need  in 
Washington  of  suitable  auditoria  for  international 
and  national  meetings  of  large  size.  Poor 
acoustics  in  the  meeting  halls  prevented  many 
from  hearing  the  speakers,  and  perhaps  this  is  the 
chief  adverse  criticism  that  should  be  made  of  the 
arrangements  for  the  Congress.  The  exhibition 
hall,  with  its  excellent  method  of  display  of  the 
very  complete,  attractive  and  instructive  ex- 
hibits, was  the  best  feature  to  many,  and  probably 
here  more  was  learned  of  tuberculosis  and  its 
problem  than  elsewhere  in  the  Congress. 

Ever}-  International  Congress  has  received  just 
criticism  of  some  features  of  its  management. 
The  same  may  be  said  of  this  Congress,  some  de- 
fects in  its  management  being  not  only  apparent 
but  obtrusive,  yet  all  in  all  it  was  a  success  and  to 
the  many  who  worked  faithfully  in  its  preparation 
the  American  medical  public  owe  a  debt  of  grati- 
tude. 


TREATMENT  OF  TABES. 

Ap.\rt  from  the  great  improvement  which  has 
resulted  from  the  treatment  of  the  inco-ordination 
of  tabes  by  co-ordinative  exercises,  little  has  been 
accomplished  in  ameliorating  the  conditions  of  the 


disease.  It  has  been  adequately  demonstrated 
that  an  antispecific  treatment  which  has  long 
found  favor  among  certain  practitioners  is  wholly 
inefficacious  when  the  disease  is  well  developed. 
Like  many  other  conditions,  it  is  becoming  in- 
creasingly evident  that  if  treatment  of  any  sort  is 
to  accomplish  positive  results,  it  must  be  under- 
taken in  the  incipient  stage  of  the  affection.  In 
this  connection,  while  extremely  skeptical  as  yet 
of  the  significance  of  his  findings,  we  are  willing 
to  call  attention  to  a  paper  on  the  subject  of 
locomotor  ataxia,  read  Oct.  1,  before  the  New 
York  Academy  of  Medicine,  by  Dr.  Le  Grand  N. 
Denslow.  Dr.  Denslow's  conclusions  are  based 
on  30  cases  which  he  has  carefully  studied.  Four 
years  ago,  when  a  tabetic  patient  applied  to  him 
for  treatment,  Dr.  Denslow  discovered  acciden- 
talty  that  there  was  an  ulceration  in  the  genito- 
urinary tract  and  was  surprised  to  find  that  when 
this  had  been  cured  by  local  treatment  the  ataxic 
symptoms  began  to  disappear.  This  led  him  to 
look  for  similar  lesions  in  the  persons  of  other 
tabetics,  and  in  the.se,  also,  the  results  from 
such  local  treatment  were  most  gi-atifj-ing.  The 
lesions  he  had  observed  in  various  cases  were  met 
with  in  the  urethra,  bladder  and  rectum,  and 
were  perhaps  most  frequently  found  in  the  deep 
urethra.  He  did  not  claim  by  any  means  that 
after  organic  changes  had  actualh*  occurred  in  the 
posterior  columns  of  the  cord  and  the  posterior 
spinal  nerve  roots  the  local  treatment  of  pelsic 
lesions  would  have  any  effect  upon  the  tabes,  but 
it  appeared  to  him  that,  before  the  sclerosis  re- 
sulted, there  was  a  period,  of  greater  or  less 
duration,  of  functional  disturbance,  with  symp- 
toms of  the  character  ordinarily  associated  with 
tabes,  and  that  such  functional  disturbance, 
which,  unless  interfered  with,  would  eventually 
terminate  in  organic  change,  was  originated  and 
maintained  bj'  the  peripheral  source  of  irritation. 
It  was  not  necessan,^  that  this  peripheral  irrita- 
tion should  be  located  in  the  genito-urinarj^  tract 
or  rectum.  It  might  perhaps  have  its  situation 
in  almost  any  part  of  the  body,  and  in  women  was 
no  doubt  Ukely  to  be  in  the  uterus,  ovaries  or 
tubes.  Whether  this  theorj-  be  correct  or  not, 
the  fact  remains  that  a  certain  number  of  cases 
characterized  bj-  the  ordinarj'  symptoms  of  tabes 
have  been  ameliorated  (at  least  for  the  time)  by 
the  local  treatment  carried  out  by  Dr.  Denslow, 
or,  possibly,  as  seems  on  the  whole  much  more 
probable,  on  account  of  the  great  susceptibilitj' 
of  the  patients  to  suggestion.  The  fact  of 
the  benefit  received  is  attested  by  no  less  an 
authority  than  Dr.  M.  Allen  Starr,  Professor  of 
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Neurolog}-  in  Columbia  University,  who  stated 
in  a  letter  read  by  Dr.  Wyeth,  President  of  the 
Academy  of  Medicine,  that  he  had  sent  seven 
cases  to  Dr.  Denslow  for  treatment,  and  by  Dr. 
Richard  H.  Cunningham,  for  many  years  chief  of 
the  clinic  for  nervous  diseases  at  the  Vandorbilt 
Clinic  connected  with  Columbia,  who  had  also 
sent  some  cases. 


MEDICAL   NOTES. 
Bubonic    Pl.\.gue    in    the    Azores.  —  Tele- 
graphic reports  are  to  the  effect  that  bubonic 
plague  is  increasing  in  Terceira,  one  of  the  group  of 
Azores  Islands. 

Ce.\tex.\rian.  —  The  death  of  the  Rev. 
Alexander  Mans,  at  London,  Ontario,  is  an- 
nounced, at  the  reputed  age  of  one  hundred  and 
eighteen  years.  For  many  years  he  was  minister 
of  a  colored  Baptist  church  in  that  town.  He 
was  born  in  slavery,  but  at  the  age  of  fifty,  escaped 
to  Canada,  where  he  has  since  remained. 

Wesley  M.  Carpenter  Lecture.  —  On  Thurs- 
day, Oct.  8,  1908,  at  8.30  p.m.,  the  "  Wesley  M. 
Carpenter  Lecture "  will  be  dehvered  by  Dr. 
German  Sims  Woodhead,  Professor  of  Pathology 
in  the  University  of  Cambridge,  at  the  New  York 
Academy  of  Medicine. 

Subject:  "  Some  Phases  of  the  Evolution  of 
Modern  Preventive  Medicine  as  Illustrated  by  the 
Present  Campaign  against  Tuberculosis." 

After  this  lecture  there  will  be  given  a  reception 
by  the  President  and  Fellows  of  the  New  York 
Academy  of  Medicine  and  the  committee  on 
entertainment  of  the  International  Congress  on 
Tuberculosis  to  the  \asiting  members  and  delegates 
of  the  Congress. 

boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  6,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  74,  scarlatina  39,  typhoid  fever  18, 
measles  23,  smallpox  0,  tuberculosis  53. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  6,  1908,  was  17.78. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Oct.  3, 
1908,  was  212,  against  207  the  corresponding  week 
of  last  j'ear,  showing  an  increase  of  5  deaths  and 


making  the  death-rate  for  the  week  17.86.  '  Of 
this  number  121  were  males  and  91  were  females; 
205  were  white  and  7  colored;  147  were  born  in 
the  United  States,  64  in  foreign  countries  and  1 
unknown;  46  were  of  American  parentage,  137 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
69  cases  and  5  deaths;  scarlatina,  41  cases  and 
1  death;  typhoid  fever,  15  cases  and  1  death; 
measles,  22  cases  and  1  death;  tuberculosis,  48 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  fi-om  pneumonia  were  14> 
whooping  cough  1,  heart  disease  18,  broncliitis 
3  and  marasmus  13.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  60;  the  number  under 
five  years  75.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  45.  The  deaths  in 
public  institutions  were  85. 
Cerebrospinal  meningitis,  2  cases. 

Centenarian. —  John  J.  Moran,said  to  be  one 
hundred  and  six  years  old,  died  at  Lowell,  Mass., 
Sept.  29. 

Registr.\tion  in  Medicine.  —  At  a  recent  ex- 
amination, held  by  the  Massachusetts  State 
Board  of  Registration  in  Medicine,  of  69  candi- 
dates, 37  passed. 

Visit  to  Boston  of  Tuberculosis  Dele- 
gates.—  About  fifty  of  the  delegates  attending 
the  recent  International  Congress  on  Tuberculosis 
in  Washington  are  visiting  Boston  through  the 
invitation  of  the  Boston  committee.  It-  is  ex- 
pected that  Dr.  Robert  Koch  and  Dr.  R.  W. 
Philip  will  be  of  this  party.  On  Wednesday  a 
breakfast  was  given  by  the  city,  in  honor  of  the 
foreign  delegates,  at  the  City  Club.  They  were 
also  entertained  in  Brookline,  and  by  Dr.  James 
J.  Minot  in  Milton. 

Lecture  in  Connection  with  Intern.^tional 
Congress  on  Tuberculosis.  —  Dr.  R.  W. 
Phihp,  Honorary  Physician  to  the  Royal  Victoria 
Hospital  for  Consumption,  Edinburgh,  gave  a 
lecture  under  the  auspices  of  the  International 
Congress  on  Tuberculosis,  Oct.  7,  at  Jordan  Hall, 
in  Boston.  The  use  of  the  hall  was  given  by  the 
managers  of  the  New  England  Conservatory  of 
Music,  and  the  meeting,  which  was  in  charge  of 
the  Boston  As.sociation  for  the  Relief  and  Control 
of  Tuberculosis,  was  presided  over  by  Dr.  Vincent 
Y.  Bowditch. 
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Typhoid  Fever  in  the  Brighton  District. — 
\  number  of  cases  of  typhoid  fever,  recently 
observed  in  the  Brighton  District  of  Boston,  have 
been  traced  to  a  certain  milk  estabhshment.  It 
is  probable  that  the  infection  was  conveyed 
through  contamination  of  the  milk  by  a  voluntary 
boy  helper  who  later  became  seriously  ill  with  the 
disease.  It  was  shown  that  he  had  continued 
this  work  of  helping  after  the  disease  had  mani- 
fested itself.  There  is  no  reason  to  anticipate  any 
spread  of  the  disease. 

NEW    YORK. 

Illeg.\l  Selling  of  Coc.une.  —  Two  young 
frequenters  of  Chinatown,  who  had  been  con- 
victed of  selhng  cocaine  in  that  district,  were 
recently    sentenced    by    Judge    Malone    to    one 

year's  imprisonment  in  the  penitentiar}^ 

New  Buildings  for  Chronic  Ins.\ne.  —  The 
new  buildings  for  the  chronic  insane  at  the  Hud- 
son River  State  Hospital  at  Poughkeepsie  have 
been  completed,  and  recently  two  hundretl  pa- 
tients were  transferred  there  from  the  Kings  Park 
Hospital  and  the  Central  Islip  Hospital,  on 
Long  Island,  at  the  request  of  the  State  Commis- 
sion in  Lunacy,  in  order  to  relieve  the  congestion 
at  these  institutions. 

Prize  for  Ex.\iiin.\tion  in  Surgery.  — •  Mrs. 
Emily  Arnold  has  offered  a  yearly  prize,  of  the 
value  of  the  income  from  $2,000,  in  the  University 
and  Bellevue  Hospital  Medical  College,  for  the 
best  examination  in  general  surgery  among  the 
members  of  the  graduating  class.  This  prize  is  in 
memory  of  her  husband,  the  late  Dr.  Glover  C. 
Arnold,  of  New  York,  who  was  graduated  from 
Bellevue  Hospital  Medical  College  in  1S73,  and  is 
to  bear  his  name. 

A  Centenari.\n  Congr.\tul.\tio.\.  —  On  the 
occasion  of  the  official  notification,  on  Oct.  1,  of 
the  nomination  for  governor,  of  Lewis  Stuy vesant 
Chanler,  the  first  person  to  congratulate  him  at 
the  conclusion  of  his  speech  of  acceptance  was 
Mrs.  Mary  Sullivan,  one  hundreil  and  si.x  years  old. 
Mrs.  Sullivan  was  led  forward  by  her  son,  the 
head  gardener  on  the  Chanler  estate,  near  Bany- 
town-on-the-Hudson,  and  her  good  wishes  were 
expressed  in  Gaelic.  She  has  hved  at  Mr. 
Chanler's  country-place  for  seventy  years,  ever 
since  her  arrival  in  .\menca,  and  yet  speaks  no 
tongue  but  this. 

Electrocution.  —  Dr.  R.  T.  Irvine,  who  up  to 
July  last  had  been  physician  to  Sing  Sing  prison 
for  seventeen  years,  has  confirmed  Dr.  Rockwell's 
opinion  as  to  the  thoroughness  of  the  electric 


current,  as  used  in  executions,  in  destro3-ing  life. 
In  commenting  recently  on  the  suggestion  of 
Coroner  Shrady  that  a  scientific  doubt  exists  and 
that  the  apparent  death  may  be  only  suspended 
animation,  he  stated  that  he  had  been  present  at 
64  electrical  executions  and  that  there  was  no 
doubt  whatever  in  his  mind  that  all  these  crimi- 
nals were  absolutely  and  instantaneously  killed 
by  the  shock.  The  changes  which  were  alwaj-s 
found  post-mortem,  and  which  he  described  in 
detail,  were  such  that  he  believed  it  would  be 
utterly  impossible  to  resuscitate  anj'  subjects  in 
which  they  had  been  produced. 

Dinner  for  French  CojMmission  on  Tuber- 
culosis. — ■  On  Sept.  23  the  commission  of  twelve 
physicians,  headed  by  Prof.  Louis  Landouzy, 
dean  of  the  Faculty  of  Medicine  of  Paris,  ap- 
pointed by  the  French  government  to  investigate 
the  agencies  employed  in  this  countiy  for  the  sup- 
pression of  tuberculosis,  arrived  in  New  York 
from  Canada  and  Boston,  and  were  tendered  a 
complimentary  dinner  at  the  Cafe  Martin  by  a 
number  of  prominent  physicians  and  others. 
Among  the  speakes  on  this  occasion  were  Prof. 
Adolph  Cohn,  of  Columbia  Universitj-;  Dr.  S. 
Adolphus  Knopf,  and  Dr.  John  N.  Brannan,  presi- 
dent of  the  trustees  of  Bellevue  and  Alhed  Hos- 
pital, the  last  named  representing  Mayor  McClel- 
lan.  The  distinguished  visitors  were  on  their  way 
to  Wasliington  to  attend  the  International  Con- 
gress on  Tuberculosis,  and  while  in  New  York  were 
taken  to  as  many  institutions  as  their  limited  time 
would  permit. 

NaTION.VL  VoLUNTEElt  EMERGENCY  SERVICE.  — 

The  seventh  annual  meeting  of  the  National 
^^olunteer  Emergency  Ser\-ice  was  held  in  New 
York  on  Oct.  3.  The  director-general,  Dr.  James 
Evelyn  Pilcher,  presided  and  made  an  address  in 
which  he  spoke  of  the  services  rendered  by  the 
organization  in  a  number  of  elevated  railroad 
and  other  accidents  during  the  past  j-ear.  At 
present  it  maintains  four  ambulances,  which  are 
subject  to  call  at  all  hours,  and  these  are  under 
the  direction  of  physicians  who  are  teachers  in 
the  Ser\'ice  school  for  instruction  of  first  aid  to 
the  injured.  It  was  stated  that  the  first  brigade 
of  the  National  Volunteer  Emergency  Service  had 
been  established  under  the  direction  of  Dr.  H.  A. 
Hanbold,  clinical  professor  of  surgery  in  the 
University  and  Bellevue  Hospital  Medical  College, 
with  whom  were  associated  Dr.  L.  T.  Griffiths,  of 
the  United  States  Armj^,  and  Dr.  S.  J.  Kopetsky, 
assistant  surgeon  to  the  Manhattan  Eye,  Ear 
and  Throat  Hospital.      Dr.  Franklin  E.  Davis, 
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adjutant-general  of  the  Service,  stated  that 
Slo.UOO  had  been  subscribed  towards  a  hospital 
ill  Manliattan,  and  among  the  otlier  speakers  was 
Bishop  Greer,  who  on  this  occasion  accepted  the 
appointment  of  chai)lain-general  of  the  organiza- 
tion. 


Current  literature. 

Annals  of  Surgery. 
September.  1908. 

1.  *C'OLEY,  W.  B.     The  Treatment  of  the  Undescetuled  or 

M altlencemled  Te-itix  asxociated  with  Inguival  Hernia. 

2.  *Starr,  F.  N.  G.  Operation  for  Undescended  Testicle. 

3.  Berg,  A.  A.     The  Radical  Treatment  of  Carcinoma  of 

the  Bladder. 

4.  *Swinburne,  G.  K.      Disturbances  due  to  Disease  of 

tlie    Ventmontanum  and  its  Treatment  with  the  Pos- 
terior Urethroscope. 

5.  Gage,  H.,  and  Beal,  H.  W.     Fibrinous  Calculi  in.  the 

Kidney. 

6.  Seelig,  M.  G.     Hematuria  as  a  Complicating  Factor 

in  Appendicitis. 

7.  *Taylor,  a.  S.     Volkmann's  Ischemic  Paralysis. 

8.  *C<)BB,  F.     Recurrent  Dislocation  of  the  Ulnar  Nerve. 
!).  *Huntington,   T.   W.     The  Operative   T'reatment  of 

Recent  Fractures  of  the  Femoral  Shaft. 

10.  *Lu.sK,  W.  C.     Reductioyi  of  Supracondyloid  Fracture 

of  Humerus. 

11.  Van    ICaathoven,    J.    J.    A.     Twenty-five    Hundred 

Ca.ies  of  Gas-Ether  Anesthesia  without  Complication. 

1.  After  briefly  reviewinj;  the  history  of  the  .study  of 
ectopia  testis,  ("oley  prcseiit.s  a  series  of  126  cases  of  im- 
(Icsrciidi'd  or  iiiaMcsceiidcd  testis,  associated  with  in- 
jruiiial  hernia,  upon  whieli  he  perfoniied  128  operations. 
.Vinonfr  these  ca.ses  there  was  no  instance  of  sarcoma  of 
llie  testis.  Tlic  operative  procedure  emiiloyed  was  careful 
freeing  of  the  cord  and  lif;ation  of  the  liernial  sac  as  hifjli 
as  po.ssible.  placing  the  testis  in  the  .scrotum,  and  clo.siiif; 
the  inguinal  canal  l)y  the  modified  Hassini  method,  without 
transplantation  of  the  conl.  There  was  but  one  recur- 
rence of  the  hernia.  Coley  believes  it  rarely  necessary  to 
sacrifice  the  testis,  and  finds  that,  the  subsequent  main- 
tenance of  its  position  is  not  aided  by  attempts  to  anchor 
it  with  sutures,  which  he  therefore  disapproves.  He  con- 
si<lers  the  optimum  period  for  operation  to  be  between  the 
eighth  anil  twelfth  years  of  age.  unless  the  accompanying 
hernia  demands  earlier  intervention. 

2.  Starr  de.seribes  a  silver  wire  splint  which  he  used'sue- 
cessfully  in  a  case  of  undescended  testis  to  hold  the  testis  in 
position  after  operation.  The  testis  is  secured  to  tlie  s|)lint 
lij'  catgut  sutures  through  the  tunica  albuginea,  the  splint 
pushed  down  into  the  scrotum,  and  its  lower  entl  brought 
out  through  a  .secondary  incision.  This  moors  the  testis 
till  the  sutures  are  absorbed,  when  the  splint  is  withdrawn 
through  the  lower  wound.  Starr  believes  this  procedure 
will  permanently  prevent  retraction  of  the  testis,  but  the 
method  is  open  to  obvious  risks  anti  objections. 

4.  Swinburne  describes  his  posterior  urethroscope, 
which  he  has  found  of  value  in  treating  both  post-gonor- 
rheal  and  non- venereal  lesions  of  the  verumontanum, 
syniptoniatized  by  premature  ejaculation,  frequent  noc- 
turnal emis.sions,  and  neurasthenic  status.  In  such  cases 
he  recommends  the  direct  application  to  the  verumon 
taniiin.  through  the  urethroscope,  of  10%  silver  nitrate 
on  a  cotton  swab,  repeated  once  a  week  for  from  one  to 
three  months,  and  reports  three  ca.ses  thus  treated  with 
marked  benefit.  He  does  not  advise  the  u.se  of  the  instru- 
ment while  gonococci  can  still  be  demonstrated  in  the 
genito-urinary  tract. 

7.  Taylor  reviews  the  subject  of  Volkmann's  ischemic 
paralysis,  a  flexor-contracture,  usually  of  the  forearm  and 
in  children,  after  the  application  of  too  tight  apparatus  for 
fracture,  generally  near  the  elbow.  He  collects  from  the 
literature  58  reported  ca.ses.  to  which  he  adds  one  of  his 
own  observation.     For  treatment  of  the  established  con- 


dition he  recommends  suliijeriosteal  resection  of  radius 
and  ulna,  at  different  levels,  shortening  the  arm  sufficiently 
to  allow  simultaneous  extension  of  both  wrist  and  fingers. 
Neurolysis  of  the  median  and  ulnar  nerves  should  also  be 
done. 

8.  In  continuation  of  his  previous  paper  on  the  same 
subject  in  the  Ann <ds  of  Surgery  for  November,  1903,  Cobb 
reports  his  second  case  of  recurrent  dislocation  of  the  ulnar 
nerve  cured  by  operation,  being  the  twenty-third  on 
record.  The  condition  may  be  congenital,  but  more 
commonly  follows  trauma  or  serious  infection  about  tlu' 
elbow  with  extensive  suppuration.  Only  severe  cases 
demand  operation  for  relief  of  disabling  pain.  Cobb's 
procedure  is  to  replace  the  nerve  in  its  normal  channel 
and  secure  it  there  by  suturing  over  it  a  flap  of  fibrous 
tissue  from  the  triceps  fascia. 

9.  Huntington  urges  a  stricter  standard  of  "  satis- 
factory result  "  after  femoral  fracture,  and  advocates 
early  operation  in  cases  in  which  x-ray  shows  that  good 
po.sition  is  not  maintained  by  apparatus.  He  reganls 
Lane's  modification  of  Jacob's  steel  staples  as  the  best 
means  of  fixing  the  fragments,  and  describes  and  illu.st rates 
his  manner  of  applying  them  and  of  making  mechanical 
traction  on  the  leg  during  operation. 

10.  Lusk  describes  his  method  of  reducing  supracondy- 
loid fracture  of  the  humerus  by  preliminary  hypere-xtensioii 
of  the  forearm  and  maintaining  the  position  by  e-xtreme 
fle.xion,  and  reports  4  cases  thus  treated,  with  admirable 
x-rays.  [R.  M.  G.] 

Surgery,  Gynecology  and  Ob,stetrics. 
Septe.mber,  1908. 

1.  *Seelig,  M.  G.     .4  Further  Aid  in  the  Diagnosis  uj 

Esophageal  Stenosis. 

2.  *Kretschmer,  H.  L.     The  Pathology  and  Cy-^toscopji 

of  Cystitis  Cystica. 

3.  Beilby,  G.  E.     a  Clinical  Study  of  Hypernephromn, 

with  Pathological  Reports. 

4.  *Wrede,  L.     .4  Criticism  of  the  Treatment  of  Aciilc 

Suppurative   Infections  by  Pas.iive  Hyperemia  ainl 
Cupping  (i.s  Advocated  by  Professor  Hier. 

5.  McWilli.\ms,  C.  a.     Acute  Post-Operative  Dilatation 

of  the  Stomach. 

6.  *McDonald,  E.     Diffuse  Peritonitis  iti  Women. 

7.  *F()wler,  R.  H.     The  Relation  of  tlie  Lesion  in  Appen- 

dicitis to  the  Leucocyte  Count. 

8.  Mastin,  W.  M.     .1  Resume  of  the  Surgical  Treatment 

of  Ano-Rectul  Imperforation  in  the  Newborn. 

9.  Steindler,  a.     The  Paradox  Position  of  the  Pelvis  in 

Scoliosis. 

10.  *Knott,  Van  B.     Primary  Sarcoma  of  the  Liver. 

11.  Flint,  C.  P.      Fracture  of  the  Eminentia  Ciipitntn. 

12.  Hultgen,  J.  F.     C,v.«(  of  the  Thym,gins.'<iil  Duct. 

13.  Parker,  C.  .\.     A  Healing  hiiussusreplion  in  a  Cus: 

of  Multiple  Polypi  of  the  Intc.itine. 

14.  Kahn,  M.     Subarule  Perforation  of  the  Stomach. 

15.  *M.\soN,  J.  M.     Acute  Cholecystitis  in  the  Second  Week 

of  Typhoid  Fever. 

16.  Shephabd,  J.  H.     a  Practical  Suggestion  in  the  Re- 

duction of  Dorsal  Dislocation  of  the  Hip 

1.  Seelig  reports  an  interesting  use  of  the  x-ray,  after 
passage  of  an  esopluigeal  bougie  or  the  swallowing  of  a  fine 
metalhc  chain,  as  a  means  of  definitely  locating  a  diver- 
ticulum. The  procedure  promises  to  be  of  occasional 
distinct  value  in  the  differential  diagnosis  of  certain  eso- 
phageal conditions. 

2.  Under  the  name  of  cystitis  cystica  Kretschmer 
describes,  in  the  bladder,  benign  epithelial  cysts,  situated 
in  the  mucosa  or  submucosa,  similar  to  those  previously 
observed  in  the  ureters  and  the  renal  jjelves.  He  discusses 
their  etiology,  which  he  believes  to  be  mechanic  and 
irritative  rather  than  parasitic,  and  describes  their  cysto- 
scopic  appearance. 

4.  Wrede's  criticism  of  Bier's  hyperemic  method 
of  treatment  is  a  timely  plea  in  favor  of  adequate  incision 
and  drainage.  Without  condemning  Bier's  method,  he 
points  out  its  disadvantages  and  dangers,  and  declares  it 
to  be  a  aseful  but  limited  accessory  to  primary  surgical 
treatment. 

6.  In  continuation  of  his  paper  in  the  Annajs  of  Surgery 
for  February,  1907   (reviewed  in  this  Journ.u-,  Sept.  17, 
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1908,  p.  376),  McDonald  presents  a  report  of  50  cases  of 
diffuse  peritonitis  in  women,  grouping  them  according  to 
their  causative  organism  and  their  source  of  origin.  Of 
these,  42%  were  infections  derived  from  the  bowel,  26%, 
from  the  pelvic  organs  independent  of  pregnancy,  24% 
were  associated  witli  pregnancy,  and  8%  were  tuberculous. 
Of  the  41  cases  studied  bacteriologically,  streptococcus 
was  present  alone  or  mixed  in  44% ;  colon  bacillus  in  32% ; 
staphylococcus  aureus  in  15%;  pyocyaneus,  gonococcus 
and  pneumococcus  each  in  J%;  tubercle  in  l%j- .  Strepto- 
coccic peritonitis  presents  the  severest  clinical  picture  and 
is  the  most  fatal.  The  author  beheves  that  in  cases  which 
recover,  phagocj^osis  plays  a  much  more  important  part 
than  the  acquirement  of  bactericidal  properties  by  the 
blood  serum.  Puerperal  peritonitis  may  be  due  to  a  first  in- 
fection through  the  genital  tract  at  the  time  of  labor  or 
to  the  traumatic  recrudescence  of  an  old  process  in  the 
tubes  or  appendi.x.  In  treatment,  McDonald  emphasizes 
the  importance  of  Fowler  position  and  rectal  seepage,  and 
mentions  the  possible  future  value  of  bacterial  vaccines 
and  of  nucleic  acid  and  nucleinate  of  soda. 

7.  From  an  elaborate  tabulated  study  of  278  cases 
Fowler  attempts  to  determine  the  relation  of  the  white 
count  to  the  nature  of  the  lesion  in  appendicitis.  He 
concludes  that  neither  the  numeric  nor  the  differential 
count  alone  is  of  reliable  value;  but  that  the  ratio  between 
the  two,  as  represented  in  Gibson's  standard  chart  (see 
Annnls  of  Surgery,  vol.  xliii,  485),  furnishes  information  of 
definite  diagnostic  and  prognostic  importance.  F\en 
this,  he  believes,  however,  should  not  be  interpreted  apart 
from  the  clinical  signs. 

10.  Knott  collects  from  the  literature  73  cases  of  pri- 
mary sarcoma  of  the  liver,  to  which  he  adds  one  of  his  own. 
and  on  the  basis  of  this  series  makes  an  extensive  study  of 
the  condition.  Of  the  28  cases  operated  on,  3  were  free 
from  recurrence  at  intervals  of  seven,  nineteen  and  twenty- 
four  months  respectively.  No  case  is  reported  as  cured 
by  t'oley  to.xins.  The  writer  reviews  the  technic  of  liver 
suture  and  describes  his  use  of  the  modified  Kousnietzoff 
needle.     There  is  a  copious  bibliography. 

15.  Mason  reports  a  case  of  acute  cholecystitis,  occur- 
ring in  the  second  week  of  tj-phoid  fever,  on  which  chole- 
cystotomy  was  done  with  recovery  of  a  pure  culture  of 
typhoid  bacilli  from  the  contents  of  the  gall  bladder.  The 
patient  died  of  pulmonary  hemorrhage  from  old  tuber- 
cidosis.  [R.  M.  G.] 

The  L.\xcet. 
Aug.  29,  1908. 

This  is  the  students'  nimiber  of  the  Luncel,  containing 
regulations  of  examining  bodies  and  a  list  of  hospitals  and 
medical  schools  in  the  United  Kingdom. 

There  are  no  original  articles. 

[J.  B.   H.] 

Sept.  5,  1908. 

1.  *Br.\dforo,  J.  R.     Clinical  Lecture  on  Certain  Aiwti- 

ryxms  of  Cerebral  Vessels. 

2.  B.\RKER,    A.    E.    J.     An   Extensive   Enterectomtj   for 

Gnngrens. 

3.  *GuLLAN,  A.  G.     Exophthalmic  Goiter;   a  Discussion 

on  its  Pathology  and  Treatment. 

4.  Renton,  J.  M.     Some  Points  regarding  Spinal  Anal- 

gesia, itrith  a  Record  of  Fifty  Consecutive  Cases. 

5.  PocHiN,  F.  L.     An  Application  of  Opsonic  Methods  in 

comparing  Human  and  Bovine  Tuberculosis. 

6.  Glover,  V.  J.     Epidemic  Infantile  Diarrhea. 

7.  Walker,  E.     An   Unsual  Case  of  Chronic  Bi-Nilro- 

benzene  Poisoning. 

8.  Moff.IlT,   H.   A.     Case  of  Foreign  Body  in  the  Left 

Bronchus. 

9.  Green,  A.  B.     .in  Outbreak  of  Cowpox. 

10.  Cameron,  C.  A.     On  a  Localized  Outbreak  of  Scarlet 

Fever  presumably  Attributable  to  Infected  Milk. 

11.  T.WLOR,  H.  S.     Ca.se  of  Ectopic  Gestation  on  the  Gold- 

fields. 

1.  Bradford  gives  a  clinical  lecture  on  certain  aspects 
of  aneurysms  of  cerebral  vessels.  The  frequency  of  these 
is  considerable  compared  with  aneurysms  affecting  vessels 
of  similar  size  in  other  parts  of  the  body.  They  are 
common  in  the  big  vessels  where  vasomotor  mechanism 


has  very  little  play.  He  describes  the  pathology  of  these 
dilatations  and  the  vessels  which  are  most  frequently 
affected.  They  have  been  known  to  occur  in  childhood 
and  are  fairly  common  between  twenty  and  thirty  years, 
but  the  bulk  of  them  occur  in  the  first  half  of  life  before  the 
fortieth  year.  The  majority  of  cases  are  of  syphilitic 
origin.  He  emphasizes  the  fact  that  it  is  impossible  to 
gauge  the  state  of  the  cerebral  vessels  from  the  state  of  the 
peripheral  vessels.  He  describes  four  separate  groups  in 
this  condition:  First,  those  in  which  there  are  no  symp- 
toms; second,  those  cases  where  the  patient  simply  pre- 
sents the  symptoms  of  cerebral  hemorrhage;  third,  where 
the  patient  presents  symptoms  in  greater  or  less  degree  of 
cerebral  tumor;  fourth,  an  interesting  cla.ss  of  cases,  the 
symptoms  of  which  he  describes  in  detail,  characterized  by 
an  early  apoplectic  seizure  followed  by  a  period  in  which 
there  are  no  marked  sjTuptoras  of  any  kind,  perhaps  with 
the  exception  of  some  stiffness  of  the  neck  and  occipital 
headache;  fifth,  a  fatal  seizure.  As  regards  differential 
diagnosis,  he  recites  cases  where  the  symptoms  led  to  the 
diagnosis  of  neurasthenia,  and  he  emphasizes  the  danger 
of  making  this  mistake. 

3.  Gullan  describes  the  pathology  and  treatment  of 
exophthalmic  goiter,  particularly  as  regards  the  serum 
treatment,  and  describes  the  details  of  16  cases  in  which 
he  has  used  rodagen  and  thyroidectin  with  considerable 
benefit.  In  some  cases  he  atlvises  surgical  interference, 
but  only  after  medical  treatment  has  been  given  a  thor- 
ough trial.  [J.  B.  H.] 

British  Medic.\l  Journ.\l. 
Aug.  29,  1908. 

1.  MouiLLiN,  C.  M.     Address  on  the  Significance  of  Some 

of  the  Symptoms  of  Appendicitis  from  the  Point  of 
View  of  the  Urgency  of  Operation. 

2.  Steu-\rt,    M.    B.     Fibrobjsin   in   Cicatricial   Pyloric 

Obstruction. 

3.  *KiNGSFORD,  B.  H.     Case  of  Acute  Intestirud  Obstruc- 

tion in  a  Hemophilic. 

4.  C.A^RMicHAEL,  E.  S.     Some  Points  in  the  Anatomij  and 

Pathology  of  the  Hernial  Sac. 

5.  *DiCK,  J.  S.     Treatment  of  Chronic  Empyema  by  Hy- 

peremia and  Hypertransudalion. 

.SEVENTY-SIXTH  ANNUAL  MEETING  OF  THE  BRITISH  .MEDICAL 
ASSOCIATION. 

Section  of  Public  Health  and  Forensic  Medicine. 

6.  *LiTTLEjOHN,  H.  H.     Presidential  Address. 

7.  Des  Voeux,  H.  a.     Discussion  on  Snwke  Abatement. 

8.  Barker,  J.  E.     \alional  Military  Service  and  Xalioiud 

Physique. 

9.  W.^LKER,  A.     Discussion  on  the  Administralive  Treat- 

ment of  Phthisis. 

10.  BusHNELL,    F.    G.     Co-ordination   in   Pathology   and 

Public  Health. 

11.  jAilES,  J.  B.  Death  Cerlificalion  and  Death  Verification. 

12.  Moore,  S.  G.     Discussion  on  Infant  Mortality. 

13.  Pritchard,   G.   E.     Slide  Regulation  of  Proprietary 

Medicines  and  Foods. 

14.  Travis,   G.    L.     The   Hampton   Interpretation  of  the 

Operation  of  Sewage  Purification. 

15.  McWalter,  J.  C.     Lodgintj  Houses  under  the  Public 

Health  Acts,  Amendment  .id  1907. 

Section  of  Physiology. 

16.  H.\ldane,  J.  S.     Discussion  on  the  Causes  of  Dyspnea. 

17.  Beddard,  A.  P.     Observations  on  Pulnwnary   Venti- 

lation in  Disease. 

18.  *Herring,  p.  T.     Changes  in  the  Pituitary  Body  after 

Removal  of  the  Thyroid. 

19.  Earle,  H.  G.,  -iND  GooDALL,  J.  S.     Pa)icreatic  Juice 

and  Glycosuria. 

20.  Anderson,  R.  J.     Some  .\otes  on  Suggestion  on  its 

Physiological  Bearings. 

21.  GooDALL,  J.  S.     Appetite;    an  Attempted  .Analysis  of 

the  Physic  Factor. 

Section  of  Anatomy. 

22.  Addison,  C.     Discussion  on  the  Teaching  and  Examina- 

tion in  Anatomy. 

23.  Keith,  A.     Discussion  on  the  Mechanism  of  Respira- 

tion in  Health  and  Disease. 
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24.  Patten,  C.  J.     Meso-Photography  and  its  Application 

to  Delicate  Caiixed  Embryos. 

25.  Smith,  G.  E.     Significance  of  Fxision  of  the  Atlas  to 

the  Occipital  Bone,  and  Manilestatioii  oj  Occipital 
Vertebra:. 

26.  Ander.sox,  R.  S.      Some  Notes  on  the  Hard  Palate  and 

Maxilla  in  Primates. 

27.  Smith,  G.  E.  liight-IIandcdncss. 

3.  Kinsrsford  reports  an  interesting  case  of  acute  intesti- 
nal ol)st ruction  due  to  intussusception  in  a  hemopliilie. 
He  gives  the  genealogy  in  this  case,  showing  number  of 
lieniopliilics  in  the  family  and  the  clinical  and  post-mortem 
findings. 

.5.  Dick  reports  a  case  of  chronic  empyema  in  which  the 
sinus  containing  about  two  drams  of  pus  daily  had  been  in 
a  stationary  condition  for  three  weeks.  He  created  an 
artificial  hyperemia  by  means  of  a  Bier  suction  cup  and 
caused  a  h^^]ertransudation  by  using  alternately  a  solu- 
tion of  sodium  eitrate-cliloride.  which  caused  a  large  in- 
crease in  tlie  discharge  owing  to  increased  osmotic  pres- 
sure, and  a  mercury  biniodide  solution  (1  in  2.000),  which 
caused  a  decrease  in  the  discharge.  The  residts  whether 
due  to  this  treatment  or  not  were  excellent,  and  in  a  com- 
parativel}'  short  time  the  siinis  entirely  healed  up. 

6.  British  Medical  Association,  Section  of  Public  Health 
and  Forensic  Medicine.  The  first  part  of  this  section  is 
devoted  to  a  discussion  on  the  smoke  al:)atement,  in  which 
all  phases  of  tliis  (piestion  are  considered. 

IS.  Herring  gi\cs  a  preliminary  note  on  the  changes  in 
the  pituitary  body  after  removal  of  the  thyroid.  He  dis- 
cusses the  work  previously  done  on  this  subject.  His 
own  observations  liave  been  confined  to  experiments  on 
rabbits,  cats  and  dogs,  whose  pituitary  bodies  have  been 
examined  at  varying  intervals  after  thyroidectomy.  In 
addition  to  the  increased  production  of  colloid  material 
in  the  pituitary  body  there  were  present  localized  pro- 
liferations of  neuroglia  and  other  more  complex  changes, 
which  he  describes.  [J.  B.  H.] 

Sept.  5,  1908. 
educ.\tion.*.l  numbeu. 

This  number  of  the  British  Medical  Journal  is  devoted  en- 
tirely to  a  description  of  various  medical  schools,  hospitals, 
and  institutions,  of  the  United  Kingdom.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No    34. 
Aug.  20,  1908. 

1.  *LoEFFLER,  F.,  RChs,  K,  AND  Walter,  E.     The  Cure 

of  Experimental  NagaMi.     Third  Communication. 

2.  *LocKEMANN,  G.,  AND  Paucke,  M.     The  Excretion  of 

Atoxyl  in  the  Urine. 

3.  *R6mer,   p.     The  Present    Status    of    Anli-Pneumo- 

coccus  Serum  in  the  Treatment  of  Ulcus  Serpens. 

4.  Heile.     .4   A'cu)  Operation  for   the   Cure  of  Hydro- 

cephalus. 

5.  LiEr.>L\NN,    II.     Relative    Eupraxia    in    Righl-Sided 

Hemiplegia. 

6.  Renner.     .4    Case  of  Anthrax  Septicemia  tcith   Ex- 

tremely Slight  Reaction  at  the  Point  of  Inoculation. 

7.  KoHLER,  A.     Instantaneous  Photographs  with  a  Simple 

X-Ray  Outfit. 
S.  JIacry,  N.  J.     A  New  Improved  Concave  Metreurynter. 
9.  Hkrrnstadt,   V.     Remarks  on  Appendicitis    during 

Pregnancy. 
10.  *EicHHoFF,    J.    P.     AnoUier  Case   of   Injection  with 

Vaccine. 

1.  The  writers  report  the  cure  of  experimental  nagana 
or  tsetse  fly  disease  in  every  instance  by  the  combined  use 
of  arsenious  acid  by  the  mouth,  aiul  atoxyl  subcutaneously, 
the  drugs  being  aihiiinistered  in  three  increasing  doses  at 
intervals  of  five  days. 

2.  As  the  result  of  extensive  researches,  Lockemann  and 
Paucke  report  that  atoxyl  after  subcutaneous  injection  is 
almost  entirely  excreted  in  the  urine  within  twenty-four 
hours,  for  the  most  part  unaltered.  Small  amounts  of 
arsenic,  however,  may  be  found  for  a  number  of  days  after 
a  single  injection.  A  small  amoimt  of  atoxj-1  is  split  up 
into  its  component  parts,  and  the  arsenic  portion  is  partly 
excreted  as  such  in  the  urine  and  partly  retained  in  the 
body  to  be  gradually  excreted  later  by  means  of  the  hair. 


3.  Romer  defends  his  anti-pneimiococcus  serum  against 
the  criticisms  of  Hippel  and  shows  that  if  used  early  it  will 
cure  the  great  majority  of  cases  of  ulcus  serpens  of  the 
cornea.  He  has  cultivated  the  pneumococci  from  the 
ulcer  and  measured  their  virulence  in  a  large  number  of 
cases,  and  shows  that  those  cases  which  are  not  cured  by 
the  serimi  are  due  to  pneiunococci  of  very  high  virulence, 
and  would  do  badly  under  any  treatment.  Parallel  casrs 
which  were  not  treated  with  the  senun  showed  in  ever.\- 
instance  of  spontaneous  recovery  a  low  or  absent  virulence 
of  the  organisms  present. 

10.  Eichhoflf  reports  the  case  of  a  child  with  eczema  of 
the  face,  which  became  infected  with  vaccine  by  lieini; 
bathed  in  the  same  tub  and  the  same  w-ater  as  his  youngei- 
brother,  who  had  recently  been  successfully  vaccinateil. 

[W.  T.] 

No.  35.     Aug.  27,  1908. 

1.  Soltmanx,  O.     Clinical  Lecture  on  Scrofulosis. 

2.  *Neisser,  a.     The  Use  of  Arsacetin  in  the  Treatment  «j 

Syph  His. 

3.  *WoLFF,  A.,  AND  MuHS.VM,  H.     Fixation  of  the  Comple- 

ment in  Tuberculosis. 

4.  *B.\uer,  R.     Alimentary  Galactosuria  in  Jaundice. 

5.  *Dammert,  F.,  .4^nd  P.iRisEB,  C.     Intermittent  Fever  in 

Tertiary  Syphilis  of  the  Liver. 

6.  Telemann,  \V.     .4  Method  for  the  Easy  Finding  of  Eggs 

of  Parasites  in  the  Feces. 

7.  HoNCK,  E.     Differences  in  the  Temperature  of  the  Two 

Axillae  in  Acute  Appendicitis. 

8.  Mi'LLER,  F.     An  Instrument  for  the  Removal  of  Wax 

and  Foreign  Bodies  from  the  Auditory  Canal. 

9.  Topfer,  H.     Morbicid,  a  Xeiv  Disinfectant. 

2.  Atoxyl  has  been  shown  by  Uhlenhuth,  Neisser  and 
others  to  cure  experimental  syphilis  in  apes,  and  to  prevent 
infection  when  used  within  a  short  time  after  inoculation 
of  the  syphilitic  virus.  The  poisonous  qualities  of  this 
drug,  however,  when  used  in  man,  have  prevented  its 
extensive  employment  in  the  treatment  of  human  syphilis 
Ehrlich  has,  therefore,  prepared  an  acetyl  derivative  of 
atoxyl  which  is  less  poisonous  and  which  he  calls  arsacetin, 
Neisser  has  proved  experimentally  that  arsacetin  is  fully 
as  powerful  against  the  syphilitic  virus  as  atoxyl,  and  ha.s 
also  used  it  in  a  large  series  of  cases  of  human  sypliilis. 
No  cases  showed  signs  of  poisoning  except  for  transitory 
irritation  of  the  gastro-intestinal  tract.  Arsacetin,  as 
well  as  atoxyl.  does  not  seem  to  control  the  symptoms  of 
syphilis  so  well  as  mercury,  but  this,  according  to  Neisser, 
does  not  prove  that  its  curative  action  is  not  as  great.  lb- 
recommends  a  combined  treatment  with  ato.xyl  and 
merciny. 

3.  Wolff  and  Miihsam  have  demonstrated  antibodies  in 
the  serum  of  tulierculous  subject  which,  when  combined 
with  tuljerculin,  cause  fixation  of  the  complement.  They 
were  present  in  about  one  half  of  the  cases  of  tuberculosis 
in  all  stages,  in  those  treated  with  tuberculin  as  well  as 
tho.se  who  had  not  been  so  treated.  There  was  no  marked 
correspondence  between  those  cases  which  contained 
antibodies  and  those  wliich  showed  a  tuberculin  reaction. 

4.  B.lucr  has  found  alimentary  galactostiria  present  in 
cirrhosis  of  the  liver  and  also  in  catarrhal  jaundice,  tljcmgl 
absent  in  obstr\iction  of  the  common  duct  by  gallstones 
and  by  new  growth.  He  considers,  therefore,  tlial  in 
catarrhal  jaundice  there  is  a  disturbance  of  the  function 
of  the  liver  which  cannot  be  accounted  for  on  the  suppip- 
sition  that  the  disease  is  cau.sed  merely  by  catarrh  of  the 
duodeniun  and  a  consequent  plugging  of  the  orifice  of  the 
common  bile  duct. 

.'>.  The  writers  report  3  cases  of  tertiary  syphilis  of  thi' 
liver  accompanied  by  intermittent  or  remittent  fever  of 
long  duration.  The  cases  showed  symptoms  on  the  part 
of  the  lungs,  cither  persistent  dry  cougli  or  pleuritis,  aiul 
an  erroneous  diagnosis  of  tuberculosis  of  tlie  lungs  had 
been  made  in  all  of  them.  The  liver  was  uniformly  en- 
larged and  not  rough,  so  that  the  process  was  probably 
a  diffuse  syphilitic  infiltration.  The  liver  and  spleen  were 
both  enlarged.  The  fever  and  other  symptoms  yielded 
very  rapidly  to  specific  therapy,  although  other  forms  of 
treatment  had  been  entirely  without  effect.  The  patient> 
all  gave  histories  of  previous  infection,  but  did  not  show 
any  other  signs  of  sjTDhilis  at  the  time  they  were  undir 
observation.     Tertiary  sj'philis  of  the  liver  should,  there- 
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fore,  be  considered  in  tlie  diagnosis  of  any  obscure  febrile 
affection  of  long  duration,  especially  as  the  use  of  specific 
remedies  is  so  promptly  curative.  [W.  T.] 

Ml'nchener  Medizinische  Wochenschrift.     No.  3.5. 
Sept.  1,  1908. 

1.  MoR.wviTZ,  P.,  AND  Pbatt,  J.     Some  Observations  in 

Experimental  A nemias. 

2.  Mt'LLER,  O.     The  Absolute  Plethysmogram. 

3.  CoHN,  F.     The  Limitation  of  the  Use  of  the  Pessary. 

4.  *Capelle.     a  New  Contribution  to  the  Subject  of  En- 

larged Thymus  in  Basedow's  Disease. 

5.  Hecker.     Blood  Findings  in  Periodic  Acetonemia  of 

Older  Children. 

6.  Koch,  W.     The  Origin  and  Treatment  of  Hernice.  III. 

7.  Bexdig,  p.     The  Kromayer  Mercury  Inhalation  Treat- 

ment in  Syphilis. 

8.  *Kuster,  E.     a  Dysentery  Bacillus  Carrier. 

9.  Nast-Kolb,  a.     Indirect  Fractures  of  the  Metatarsal. 

10.  W'ittek,  a.     a  Case  of  Extension  Dislocation  of  the 

Atlo-Axoid  Articulation. 

1 1 .  Si.MON.     Ca.^es  of  Abortive  Pneumonia. 

12.  Wolff-Eisner,  A.  The  New  Explanation  of  the  Action 

of  Tuberculin. 

13.  HoLZKNECHT,  G.,  AND  GrCnfeld,  R.  L.     The  Technic 

of  Needle  Extraction. 

4.  Capelle  found  in  3  cases  dying  suddenly  from  collapse 
after  operation  on  the  thyroid  in  Basedow's  disease  that 
the  thymus  was  much  enlarged.  In  the  literature  he 
found  60  such  cases.  The  STOiptoms  accompanj-ing  the 
collapse  and  death  were  those  of  tlie  collapse  of  status 
thymicus.  Reviewing  his  statistics  the  author  believes 
persistent  thjTiius  is  a  part  of  the  pathology  of  exophthal- 
mic goiter,  and  the  collapse  after  operations  for  exoph- 
thalmic goiter  must  be  considered  as  actual  thjTuus  death. 

8.  Kiister  was  able  to  isolate  the  dysentery  bacillus 
(Shiga  type)  from  the  stools  of  a  laboratory  servant  who 
was  in  perfect  health  at  the  time  of  examination.  The 
man  had  been  through  a  campaign  in  South  Africa  and 
had  had  dysentery  there.  At  times  after  that  he  had  watery 
stools  but  no  symptoms.  These  watery  stools  >'ielde<l  the 
Shiga  bacillus.  Tlie  period  between  the  dysentery  attack 
and  the  finding  of  the  bacilli  by  Kiister  was  about  five 
years.  The  author  considers  this  to  be  a  case  of  an  actual 
Shiga  bacillus  carrier.  [R.  D.] 

Sept.  8,  1908. 

1.  *ScHLAEPFER.     A  New  Method  of  Testing  the  Gastric 

Function. 

2.  H.iRNACK,    E.     Untoward   Accidents   in   the    Use   of 

Apomorphin  and  the  Relations  between  Retching 
and  Muscular  Lameness. 

3.  WiEXs  AND  Gi'NTHER.      Investigations   on    the    Oph- 

thalnw-Reaction  in  Tuberculosis.     II. 

4.  LiEBERMEiSTER,    G.       The   Qvestion   of    Tuberculous 

Changes  produced  without  the  Action  of  Tubercle 
Bacilli. 

o.  V.  Bayer,  H.     The  Problems  of  Modern  Orthopedics. 

().  Bettmann.  Screw  Mechanism  for  Treatment  of  Frac- 
ture of  the  Patella. 

7.  Dehner.     Mastopexy   for  the  Remedy   of   Pendulous 

Brea-its. 

8.  Duxger,  R.     Acute  Non-purulent  Thyroiditis. 

9.  Ohle.\i.\nn,  M.     Basedow's  Dise(tse. 

10.  Reineke.     Isolated  Oblique  Avulsion  of  the  Mesentery 

in  Contusion  of  the  Abdomen. 

11.  Klingelfuss.     Mensuration   and  Dosage  of   X-Ruys 

in  Absolute  Units.     Rontgenolysis. 

12.  Kopp,  C.     Prostitution  and  its  Regulation. 

1.  Schlaepfer  uses  a  test  meal  of  soup  made  from  normal 
proportions  of  proteid  carbohydrate  and  fat,  which  supplies 
the  proper  physiologic  stimulation  to  the  stomach.  The 
soup  is  colored  with  neutral  red.  By  testing  the  urine 
the  time  of  opening  of  the  pylorus  may  be  determined. 
The  acidity  of  the  stomach  is  judged  in  the  usual  manner, 
the  neutral  red  being  used  as  indicator.  The  pepsin  content 
is  judged  from  the  color  of  the  filtrate  of  the  gastric  con- 
tents. The  author  claims  his  test  meal  to  be  simpler  of 
preparation  than  the  Sahli  test  soup,  and  that  with  it 
more  definite  data  as  to  the  gastric  function  can  be 
obtained.  [R.  D.] 


Berliner  Klixische  Wochenschrift. 
Sept.  7,  1908. 


No.  36. 


1.  C'HI.A.RI,  H.     Spontaneous  Healing  of  a  Complete  Avid- 

sion  of  the  Left  Lobe  of  the  Liver. 

2.  MC'HLENS.     Certain  Febrile  Tropical  Diseases. 

3.  Kothe,    R.     The   Neutrophilic   Blood   Picture   in   the 

Early  Stage  of  Acute  Appendicitis. 

4.  *Franchini,    G.     Conlrilnilion    to    the    Chemical    and 

Histologic  Study  of  the  Blood  in  Acromegaly. 
.5.  Moller,    S.     Chemic   Acholuric   Icterus   with   Spleno- 
megaly. 

6.  *NiKiTiN,  M.  P.     The  Bechterew  "  Toe  Reflex." 

7.  Rostowzen.  M.  J.     Kernig's  Sign  in  Tetanus.     (Con- 

tinued article.) 

5.  Falkixstein.     The  Treatment  of  Gout. 

4.  Franchini,  in  a  study  of  several  cases  of  acromegaly, 
found  in  most  cases  an  eosinophilia,  with  changes  in  the 
proportions  of  the  leucocytes.  There  is  also  a  certain 
amount  of  lipemia  and  a  constant  increase  in  the  mineral 
constituents  of  the  blood. 

6.  Nikitin,  in  35  cases  of  spastic  paralysis,  found  both 
Babinski  reflex  and  Bechterew  reflex  present  in  57.1%; 
Babinski  alone  in  25.7%;  Bechterew  alone  in  11.4%; 
absence  of  both  in  5.7%.  In  the  17  cases  where  both 
reflexes  were  present,  the  Bechterew  refle.x  was  present  on 
only  one  side  in  6  ca-ses.  The  fact  that  in  11.4%  of  the 
cases  the  Bechterew  reflex  existed  without  the  Babinski 
gives  the  former  a  definite  diagnostic  value.  [R.  D.] 

Die  Therapie  der  Gegenw.a.rt.     Heft  9. 
September,  1908. 

1.  Mix-KOWSKi,  O.     The  Drug  Treatment  of  Acute  Articu- 

lar Rheunuitism. 

2.  .John,  M.     Tuberculin  Therapy. 

3.  Kngel,  C.  S.     Blood  Examinations  in  Medical  Practice. 

4.  Froelich.     The  Tretdment  of  Traumatic  Neuroses. 

5.  VON  DEN  Velden,  Fk.     Tlie  Posterity  of  Patients  dead 

of  Cancer  or  Phthisis. 
0.  Fellner,  O.  O.     Psychoses  of  Pregnancy. 


#tittuarp. 

JOHN  PE.\SLIE  BROWN,  M.D. 

Dr.  John  Pe.\slie  Brown  died  in  Springfield, 
Ma.ss.,  Sept.  19,  1908,  at  the  age  of  seventN'-four 
years.  He  was  best  known  on  account  of  his  long 
and  useful  connection  with  the  State  Hospital  for 
the  Insane  at  Taunton,  of  which  he  was  for  twenty- 
eight  years  the  superintendent.  Dr.  Brown  was 
born  in  Raymond,  N.  H.,  Oct.  12,  1833.  He 
came  of  good  old  New  England  stock,  his  ancestor, 
John  Brown,  having  come  to  this  country  and 
settled  in  Hampton,  X.  H.,  in  1639.  He  was 
fitted  for  college  at  Philips  Academy,  at  Andover. 
He  graduated  from  the  Academic  Department  of 
Dartmouth  College  in  1860.  He  spent  a  year  as  a 
tutor  in  a  private  family  and  entered  the  Harvard 
Medical  School  in  1862,  graduating  with  the  class 
of  1865.  He  immediately  secured  a  position  as 
assistant  physician  in  the  Insane  Hospital  at 
("oncord,  N.  H.,  where  he  remained  until  1878. 
In  this  year  he  was  appointed  superintendent  of 
the  Hospital  for  the  Insane  at  Taunton,  a  position 
which  he  filled  with  advantage  to  the  patients, 
with  much  acceptability  to  the  trustees  and  with 
credit  to  him.self  until  1906,  when  he  resigned  on 
account  of  his  health,  which  was  doubtless  affected 
by  the  loss  of  his  wife  in  that  year.  Dr.  Brown 
was  a  member  of  the  Massachusetts  and  New 
Hampshire  State  Medical  Societies,  of  the  New- 
England  Psychological  Society  and  of  the  New 
luigland  Medico-Psjchological  Society. 
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RECORD  OF  MORTALITY 
For  thk  Wbkk  ending  Saturday,  Sept.  2G,  1908. 


Qulncy 

Waltham    .  .  .  . 

PIttBlield    .  .  .  ■ 

Gloucester  .  .  ■  • 

Brookllne   .  .  .  . 

North  Ailains    .  . 

Chicopee     .  .  .  . 

Northampton    .  . 

Meiiforii 

Beverly 

Leoniinster    .  .  . 

Hyde  Park     .  .  . 

Melroee 

Newburyport    .  . 

Woburii 

WestflelJ    .  .  .  . 

Marlboro    .  .   .  . 

Revere     

Attleboro    .  .  .  . 

Peabody  .  .  .  .  ^ 

AdamB     

CUnton     .... 

Gardner  .... 
„  Mllford  .... 
4    ilWatertown    .  . 

Plymouth    .  .  . 

Weymouth     .  . 

FramlDKham     . 

iSouthbrldge  .  . 

Wake  lie  Id  .  .  . 

Webster  .... 

Arlington    .  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTILb 
OF  COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS  ENDED  SEPT.  23,  1908. 
EAGEK..T.M..  assistant  surgeon-general.  Directed  to  pro- 
ccc.rtoPl.ila.leli.Uia,  Pa.,  upon  special  temporary  duty. 
Sept.  24-2(i,  1908.  ^       ,    .     ^. 

NYDEGGKU.  J.  A.,  passed  assistant  surgeon.  Granted  ex- 
tension of  leave  of  absence  for  twenty-three  days  fro...  Sept. 
19,  190IS.  ,    , 

Sprague,  E.  K.,  passe.1  assista..t  surgeon.  Granted  leave 
of  absence  for  seven  days  from  Sept.  28, 190». 

HOLT,  J.  M.,  passed  assistant  surgeo...  Di^^.f ' «"  P^''«'="' 
to  Boise,  Ida.,  upon  special  temporary  duty.    Oct.  b,  1908. 

WILSON,  R.  L.,  passed  assistant  surgeon.  Granted  leave 
of  abseni^  for  ou^  day,  Sept.  22,  1908,  under  paragraph  189, 
Service  Regulations. 

I^.NG  J  D.,  passed  assistant  surgeon.  Assignraeut  for  spe- 
cial temporarv  "Jlutv  at  Los  Angeles,  Sept.  9,  1908,  revoked 
Sept.  12, 1908.  ^       ,    , 

Ratirfnhurg  L.  p.  II.,  passed  assistant  surgeon.  Gra"feu 
ex?^ns,"on  of  leave  of  absence  for  fourteen  days  from  Oct.  11, 

STiMSON  A.  M.,  passed  assistant  surgeon.  Leave  for  o.ie 
,nontr.?ml  lifteen  days  from  Aug.  17,  1908,  revoked  from 
Scut.  11,  1908.  ,  ,  , 

Smith.  F.  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  Sept.  18, 1908. 

BOWKRS.  P.  Exacting  assistant  surgeon.  Graiitc.l  extension 
of  leave  fo^  eleven  days,  on  account  of  sickness,  from  Aug.  22, 

Browne.  R.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  day.    Sept.  15, 190S. 

CiFAVKS  F.  IL.  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  Sept.  15, 1908,  under  paragraph 
210,  Service  Regulations. 

DELGADO,  J.  M.,  acting  assistant  surgeon.  Gfanled  exten- 
sion  of  leave  for  three  months,  without  pay,  from  Sept.  20, 
1908.  ^        ,    , 

GOLDSBOROCGii,  B.  W.,  acting  assistant  surgeo...  Granted 
leave  of  absence  for  five  days  from  Sept.  16, 1908. 

K.MMET,  W.  A.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  Sept.  20, 1908. 

LY4LL,  R.,  acting  assistant  surgeon.  Granted  leave  of  ab- 
senc^  for  six  days  from  Sept.  21,  1908,  under  paragraph  210, 
Service  Regulations. 


Marsu,  W.  H.,  acting  assistant  sui-geon.  Gva.ite.l  leave  of 
absence  for  thirteen  days  from  Oct.  10,  1908. 

Naui.ty,  C.  W.,  Jr..  acting  assistant  su.-geon.  Granted 
leave  of  absence  for  fifteen  days  from  Oct.  4,  190S. 

Rice,  W.  E..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Oct.  5, 1908,  under  paragraph  210, 
Service  Regulations. 

Stantos,  J.  G.,  acting  assistant  surgeon.  Granted  leave  of 
abse..ce  for  two  diys  frou.  Sept.  17,  1908,  and  excused  without 
pay  for  twelve  days. 

BOARD  CONVENED. 

A  board  of  medical  oHieers  was  convened  to  meet  at  Fortress 
Monroe,  on  board  quarantine  barge"  Jamestown"  for  the  pu.- 
pose  of  making  physical  examinations  of  cadets  for  prom^  on 
n  the  Revenue-Cutter  SerMce,  hept.  2o.l908.  f-'^^f ''  ^"'^  " 
taut  Surgeon  G.  L.  Collins,  chairman;  Acting  Assistant  Sur- 
geon H.  W.  Keatlcy,  recorder. 

rUOMOTION. 

Assistant  Su.-geon  Wm.  M.  Wightmai.  ™"'"''i^;,,'™'"'  ^^i 
Passed  Assistant  Sui-gcon  (recess),  to  rank  as  such  f.om  Jul> 
25,  1908.  

CHANGES   IN    THE   MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  OCT.  3,  1908. 

TURNER,  H.  W.  B.,  STANLEY.  A.  C.  a,ssistanr,  .surgeons. 
DetacS  fro.n  dutv  at  the  Naval  Medical  School  Hosp.  a. 
Washingto...  D.  C'and  ordered  to  course  of  instruction  at  the 
Naval  Medical  School.    Oct.  1, 1908. 

ALLEN  D  G.,  as>i.-ta..t  su.geon.  Detached  from  duty  at  the 
Navat  Medical  School,  Washington  D.C  and  ordered  to 
coursi^of  instruction  at  that  school.    Oct.  1,  IJOS. 

eciiMii...  L.  M..  assist^mt  sui-gcon.  Detached  from  rfuty  at 
the  Vim  1  .xnital.  Annapolis.  Md..  and  ordered  to  course  of 
instni'^io.!  atVhe  Naval  Medical  School,  Washington,  D.  C. 
Oct.  1,  1908.  ,        ,    , 

Harlan,  T.,  acting  assistant  surgeon.  Ordered  to  couise 
of  iitstrtVctio..  at  the  Naval  Medical  School,  Washington,  D.  C. 
Oct.  1,  1908.  ^  .     u    1  f 

PORTEU.  p.  E..  passed  assistant  surgeon.  Detached  fr.>.i. 
the  Navy  Yard,  Washington.  D.  C,  and  o.-dered  to  the  Naval 
Recruiting  Station,  Detroit,  M.ch. 

BOLVND.  M..  assistant  surgeon.  Detached  from  the  Naval 
Recruiting  Station.  Detroit,  Mich.,  and  ordered  to  the  Cas- 
tine,''  when  eo.n.nissioned. 

Brown  E.  W.,  assistant  surgeon.    Detached  from  the  Naj  al 

Hospital,  Norfolk,  Va.,  and  granted  sick  leave  for  three  mo.iths. 

t.^.,«o„v     T      W      Siiii'PEN.    L.    P.,    assistant   snigeons. 

oSmco.u--se'Ifins/n'.cUon'at  the  Naval  Medical -School, 

Washington,  D.  C,  Oct.  1, 1908. 


SOCIETY  NOTICES. 

NEW    England    Electro-Tiierapeutic    As.sociation. 

The  twentv-foiirth  re.'ular  meeting  will  be  held   in  the  audi- 

7o,L.n?t^l'lr:uC)!  Edison  Building,  39  Boylston  St.,  Boston, 

''^U\^  'nS^cii^.'^ni';^^.^^'  ^"i.e  reports  of  clinical  ca^s 
.,..d    e.r.  -  ralio.  s  of  techi.ic.    Cases  will  be  reported  by  the 

■foltowing  me...bers:  Drs^  A  ^■^-"'''^^^^■rZZ''\^'  D. 
p,.t,.i>  T  I,  Mahonev.  W.  D.  McFee,  B.C.  Vtsman.  v» .  li. 
Kno'Aton.  C.  J.  Walsh  and  R.  Bonney.  The  profession  are 
cordially  invited.  ^^^^^^  ^   ^^^^^^^^  ^^^  Secretary. 

New  England  Hospital  Medical  Society    This  so.-iety 
wiin.oUnt?  regular  meeting  at  Hote    Nott'ngluim     rht.r-da> 
Oct  15,  1908,  at  7.30  P.M.    Sect.on  of   Gastro-Enteroio^j,  I'l . 
Asiies  C.  Vietor,  Chairman. 

^KThe  Question  of  Diagnosis  in  the  Case ^of  a  Patient  co...- 
'^'r:^.^\;.^':^;^rSi;:a^^^fSu^a\::{;ei;t^-^;^Marguc- 

"3  "The'ua  which  the  Laboratory  can  give  in  making  the 
^^^^'^;;:.:'^?^'cas:i- wis:  ^.^icair-  by  Mary  A. 
'"^^Su  Will  be  X:^^^^^:^^-Secreu.y. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  X-Rav  in  Dermatology :  or.  Truth  a.id  F/'l\'«-.v«''"^"''- 
ingX-Rav  Dermatitis.    By  Albert  C.  (Jcyser.  M.D.    Reprm  • 

The  Unfinished  Business  of  General  llosp.tals.    ByS.b.Goiu 
water,  M.D.    Reprint.  ,  ,     .    .        „   Tiniv 

Progressive   Medicii.e      Edited    l-y  Hobart   AmoiT   H  ^: 
M  D.,  assisted  by  R.  H.  M.  Land.s,  M.D.    Sept.  1,  1JU9. 
dclphia  and  New  York :  Lea  &  Fcbiger. 
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THE  PRINCIPLES  UNDERLYING  THE  TREAT- 
MENT OF  ACUTE  INTESTINAL  OBSTRUCTION : 
A  STUDY  OF  ONE  HUNDRED  AND  TWENTY- 
ONE  CASES  OF  ACUTE  INTESTINAL  OBSTRUC- 
TION FROM  THE  MASSACHUSETTS  GENERAL 
HOSPITAL  CLINIC* 


BY    CHARLES    L.    SCUDDER.    M.] 


Surgerj/ 


Nf.ver  before  in  the  history'  of  medicine  has  the 
subject  of  intestinal  obstruction  attracted  more 
widespread  attention  than  at  present.  We  are 
all  interested  in  the  problems  involved  in  these 
cases.  Individuals  suffering  wdth  intestinal  ob- 
struction first  come  under  the  observation  of  the 
physician.  The  surgeon  should  have  a  clear 
appreciation  of  the  relative  values  of  the  chnical 
facts  collected  by  the  internist.  The  internist 
needs  to  know  tlie  accompHshments  and  hmita- 
tions  of  surgical  art  applied  to  this,  the  gravest  of 
emergencies. 

Cases  of  intestinal  obstruction  are  naturally 
arranged  in  two  groups,  the  non-mechanical  and 
the  mechanical.  The  non-mechanical  group  in- 
cludes those  instances  of  abdominal  pain,  dis- 
tention and  vomiting  with  constipation  seen  under 
the  following  conditions:  (1)  Associated  with  an 
abdominal  contusion.  It  is  more  than  likely  that 
the  intestine  is  actually  injured  by  the  contusion 
of  the  abdominal  wall.  (Munro.)  The  obstruc- 
tion resulting  is  not  merely  a  reflex  from  the  ab- 
dominal parietes,  but  may  be  dependent  upon  the 
intestinal  lesion,  and  (2)  those  obstructions  asso- 
ciated with  abdominal  inflammatorj'  processes: 
as,  for  example,  appendicitis.  How  often  does 
the  attending  physician  make  the  diagnosis  of 
obstruction  of  the  bowels  when  really  there 
exists  a  primaiy  appendicitis  with  a  physiological 
cessation  of  peristalsis  protective  to  the  individ- 
ual. (3)  The  obstruction  seen  associated  with 
pneumonia.  I  have  operated  upon  three  or  four 
patients,  all  children,  for  supposed  appendicitis  in 
which  no  appendicitis  was  found.  In  each  of  these 
cases  suVisequent  to  operation  a  frank  pneumonia 
became  well  defined  and  upon  the  right  side  of 
the  chest.  (4)  The  obstruction  seen  with  acute 
nephritis.  (5)  The  obstruction  met  -with  after 
clean  laparotomy  wounds,  due  primarily  to  trauma 
or  unrecognizable  sepsis.  The  observations  of 
Durham  and  Buxton  upon  peritoneal  infections, 
and  upon  the  part  played  by  the  omentum  in  such 
infections,  and  the  observations  of  Robson  and 
Stengel,  strongly  emphasize  the  -view  that  the 
cause  of  obstruction  in  these  cases  is  a  mild  degree 
of  infection  which  may  show  no  gross  lesion. 
These  cases  have  been  spoken  of  hitherto  as 
instances  of  peritonism,  peritoneal  infection,  reflex 
obstructions,  functional  ileus. 

All  that  one  can  say  is  that  these  are  not  the 
result  primarily    of   mechanical  conditions,  but 

*  Read  at  the  annual  meeting  of  the  Kew  Hampshire  State  Medi- 
cal .Society.  Concord,  N.  H.,  May,  190S,  and  of  the  Minnesota  State 
Medical  Society,  St.  Paul,  Minn.,  Oct.  8,  190S. 


probably  the  result  of  infection.  The  infection 
probably  acts  directly  or  indirectlj^  upon  the  neu- 
romuscular intestinal  mechanism.  Such  cases 
require,  at  least  at  the  onset,  rectal  enemata, 
physostigma,  if  there  is  no  gross  sepsis,  lavage  of 
the  stomach,  the  use  of  the  rectal  tube  and 
possibly  ileostomy  or  colostomy  to  temporarily 
relieve  the  physical  condition. 

The  mechanical  group  includes  the  obstructions 
caused  bj'  a  band  and  an  adhesion,  by  a  kink  of  the 
intestine,  by  an  intussusception,  a  twist  or  vol- 
vulus, by  a  stone  within  the  lumen  of  the  gut,  bj'' 
a  new  growth  and  tumor  pressing  upon  the  out- 
side of  the  bowel,  by  tumors  growing  in  the  wall 
of  the  bowel  and  by  the  various  forms  of  hernia. 

The  individual  is  seized  suddenlj^  when  ap- 
parently well  with  violent  abdominal  pain, 
vomiting  and  nausea,  dejection  from  the  i-ectum 
followed  by  constipation.  A  few  hours  later 
follow  hiccough,  slight  meteorism  and  early  signs 
of  shock  and  collapse.  He  hes  back  in  bed  pros- 
trate, with  gaunt  cheeks  and  sunken  ej'es.  His 
pain  has  vanished  but  some  haunting  fear  has 
taken  its  place.  His  hands  wander  wdth  pathetic 
restlessness  over  the  bedclothes  and  are  cold  and 
damp.  Beads  of  sweat  stand  on  his  brow.  His 
face  is  pinched,  his  expression  vacant  and  staring, 
his  voice  is  feeble.  The  pulse  has  sunken  to  an 
uncountable  thread.  There  is  regurgitation  of 
blackish  vomitus  through  mouth  and  nose.  The 
breathing  is  labored  and  shallow  and  accompanied 
by  faint  sighs  and  perhaps  by  feeble  inarticulate 
groans.  The  countenance  is  ashen  and  Uvid. 
Such  a  picture  makes  a  reality  of  the  metaphor, 
"the  shadow  of  death."  (Treves.)  This  is  the 
only  too  famihar  picture  of  an  unreUeved  acute 
mechanical  intestinal  obstruction. 

How  often  the  internist  and  the  surgeon  have, 
alone  or  together,  gazed  upon  tliis  picture  in  the 
dying  and  been  powerless  to  save  the  sufferer.  It 
is  a  startUng  fact  that  had  the  diagnosis  been 
accurately  made  at  the  onset  of  the  disease  relief 
might  have  been  afforded.  Where  does  the  re- 
sponsibiUty  rest?  Either  the  physician  was  not 
summoned  early,  or,  having  been  summoned,  did 
not  recognize  the  condition  present,  or  the 
operator  was  inexperienced,  or  the  case  was  one 
in  which  the  lesion  was  a  most  \-irulent  one. 

In  order  to  faciUtate  the  earl}'  diagnosis  and 
the  most  efficient  treatment  of  acute  intestinal 
obstruction,  we  require  all  the  information  that  it 
is  possible  to  gather  from  clinical  experience,  from 
experimental  physiological  and  chemical  data, 
from  the  post-mortem  room  and  the  operating 
table.  It  is  to  a  ven'  brief  statement  of  the  facts 
derived  from  these  various  sources  that  I  wish  for 
a  moment  to  direct  your  attention.  It  is  upon 
these  facts  that  is  based  the  present  treatment  of 
intestinal  obstruction.  These  facts  form  the 
principles  of  treatment. 

The  anatomical  or  mechanical  conditions  asso- 
ciated with  intestinal  obstruction  formerly  natu- 
rally attracted  most  attention  and  concern.  If 
the  volvulus  was  detected  and  unt^\-isted,  if  the 
strangulated  band  was  di\-ided,  if  the  intus- 
susception was  reduced,  at  this  point  the  surgeon's 
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or  physician's  duty  ended.  He  thought  of  little 
else. 

We  understand  to-day  that  not  only  must  the 
surgeon  determine  the  seat  and  the  character  of 
the  obstruction,  but  he  must  also  recognize  the 
\dtal  changes  in  the  bowel  and  the  general 
physical  and  vital  changes  in  the  individual  and 
be  guided  thereby. 

What  happens  in  an  acute  intestinal  obstruc- 
tion? What  changes  take  place  locally  in  the 
bowel?  What  causes  the  great  shock?  Why  is 
death  so  early? 

Two  notable  factors  are  present  in  every  in- 
testinal obstruction.  First,  there  is  an  obstruction 
to  tlie  passage  of  the  normal  intestinal  contents, 
and  second,  there  is  an  obstruction  to  the  circula- 
tion in  the  wall  of  the  gut. 

The  symptoms  are  out  of  all  proportion  to  the 
first  factor,  the  intestinal  stasis.  We  know  that 
prolonged  fecal  impaction  may  exist  without  such 
symptoms.  Consider,  then,  the  changes  in  the 
wall  of  the  gut.  These  changes  in  the  completely 
obstructed  gut  are  very  rapid.  The  hypertrophy 
and  ulcerations  of  chronic  stenosis  are  absent. 
There  is  no  time  for  them  to  occur.  The  gut 
above  the  obstructing  liand  is  distended  and 
dilated.     The  contents  of  the  gut  accumulate. 

In  from  four  to  eight  hours  the  vascular  changes 
result  in  a  marked  venous  stasis.  The  wall  of  the 
bowel  becomes  thick  with  edema.  The  contents 
of  the  gut  change  to  a  liquid,  fecal  matter  contain- 
ing serum  and  lalood  cells  together  with  bacteria. 
The  experiments  of  JlcClure  demonstrate  that  the 
number  of  bacteria  thus  developed  above  the  ob- 
struction may  become  enormous.  The  distention 
of  the  gut  maj'  be  very  great. 

The  vascular  stasis  may  be  so  pronounced  as  to 
cause  blood  to  appear  not  only  in  the  lumen  of  the 
gut,  but  also  within  the  peritoneal  space.  At 
operation,  therefore,  a  bloody  fluid  will  lie  found 
within  the  abdomen.  F.  T.  Murphy  has  demon- 
strated the  vascular  changes  occurring  in  strangu- 
lated animal  gut.  He  found  that  "  obstruction 
to  the  venous  flow  produces  much  more  prompt 
and  serious  symptoms  than  obstruction  to  the 
arterial  supply  of  the  gut.  If  the  arterial  supply 
was  cut  off  the  symptoms  were  fairly  well  marked 
after  eighteen  to  twenty-four  hours.  If,  on  the 
contrary,  the  arterial  supply  was  not  cut  off  but 
the  venous  return  was  obstructed,  the  animal 
began  within  an  hour  to  vomit,  lose  muscular  tone 
and  usually  died  in  from  twenty-four  to  thirty- 
six  hours.  The  walls  of  the  obstructed  loop  were 
found  to  be  edematous,  dusky  and  softened  with 
bloody  fluid  in  the  abdominal  cavity.  There  was 
found  to  be  a  disintegration  and  ulceration  of  the 
mucosa.  There  is  always  a  microscopic  and  there 
may  be  a  macroscopic  perforation  of  the  gut.  The 
venous  stasis  is  veiy  serious." 

It  has  been  demonstrated  by  Mall  and  others 
that  the  intestine  normally  lives  an  independent 
hfe  in  a  way.  It  has  its  own  special  nerve  stimuli 
in  the  plexus  of  Auerbach.  In  these  cases  of 
obstruction  the  gut  is  paralyzed.  There  is 
eventually  a  cessation  of  peristalsis.  The  results 
of  the  experiments  of  Mall  and  Booker  lend  weight 


to  the  explanation  that  the  paralysis  of  tlie  gut  is 
occasioned  by  the  direct  action  of  the  toxins  within 
the  intestine  upon  the  plexus  of  Auerbach.  That 
is,  the  toxins  within  the  gut  reach  the  nerve  cells 
directl}-. 

Gas  develops  in  the  affected  loop.  This  gas 
accumulates  from  above  but  may  be  developed 
from  the  putrefaction  of  nitrogenous  material 
mthin  the  gut,  or  because  of  the  damage  to  the 
intestinal  wall  there  may  be  a  diminution  of  the 
normal  absorption  of  gas  from  the  affected  loop 
and  consequently  an  accumulation  may  result. 
A  distention  of  the  strangulated  loop  may  be  one 
of  the  positive  signs  of  intestinal  obstruction. 
The  local  meteorism,  or  the  sign  of  Wahl,  as  it  is 
named,  is  always  to  be  looked  for  in  a  suspectetl 
intestinal  obstruction. 

Bouchard  thought  that  the  cause  of  the 
symptoms  present  was  the  absorption  of  poison- 
ous substances  developed  in  the  strangulated  loop 
of  intestine.  He  called  this  the  auto-intoxication 
theory. 

Kukula  believes  that  not  only  toxic  fluids  but 
toxic  gases  may  be  absorbed  from  the  intestinal 
loop.  Albeck  thinks  that  the  accumulating 
intestinal  poisons  may  Ite  regarded  as  putrefactive 
poisons.  Boeszky  and  Genersich  consider  the 
severer  symptoms  of  intestinal  obstruction  as  due 
to  a  general  septicemia,  largely  a  colon  bacillus 
infection.  Nesliitt  and  Ciairmont  and  Ranzi 
think  the  auto-intoxication  theory  of  Bouchard  is 
tlie  most  plausible.  McClure  concludes  that  it  is 
difficult  to  understand  how  a  reflex  through  the 
intestinal  nerves  can  explain  tlie  symptoms  of 
intestinal  obstruction  as  well  as  the  intoxication 
theory. 

Roger  has  recently  advocated  the  auto-intoxi- 
cation theory  and  suggests  the  idea  of  a  syndrome 
of  gastro-intestinal  insufficiency.  That  is,  it  is 
possible  that  the  secretions  of  the  intestine  above 
the  obstruction  are  cut  off  and  diminished,  and 
just  as  there  is  a  renal  insufficiency  and  a  thyroid 
insufficiency,  so  there  may  be  a  gastro-intestinal 
insufficiency.  Reichel  has  demonstrated  that 
obstruction  to  the  lumen  of  the  gut  alone  is  in- 
sufficient to  cause  serious  symptoms,  but  that 
there  must  be  an  infecton  at  the  kink. 

Dudgeon  and  Sargent  have  demonstrated  tliat 
the  intestine  is  normally  impermeable  to  bacteria. 
Pathological  changes  of  very  slight  degree  and 
special  lesions  of  the  epithelium  make  penetration 
of  the  intestinal  wall  possil)le.  The  experiments 
of  Birsch  Herfeld,  Wurtz  and  Hudala  emphasize 
these  facts.  Any  damage  to  the  anatomical 
integrity  of  the  gut  permits  permeability. 

Bacterial  toxins  may  cause  an  infection  in- 
dependently of  any  gross  peritoneal  changes. 
Obstruction  without  gross  evidences  of  peri- 
tonitis may  really  be  cases  of  chemical  poisoning 
and  no  bacteria  may  be  found  within  the  peri- 
toneal cavity. 

ilaurv  concludes  from  experimental  work  re- 
cently done  that  death  in  duodeno-jejunal  ob- 
struction may  be  due  to  the  absorption  of  certain 
toxic  elements  of  the  bile  whicli  are  normally 
harmless  because  of  dilution  and  suspension  in  the 
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secretions  of  the  intestine  rather  than  to  bacterial 
infection.  The  greater  the  distance  from  the  bile 
duct  papilla  to  the  obstructive  point,  the  more 
dilute  is  the  accumulated  material  and,  therefore, 
the  less  toxic  is  it.  The  mortality,  therefore, 
diminishes  as  the  obstruction  is  lower  in  the 
gut. 

Bond  has  demonstrated  that  the  omentum 
takes  care  of  a  large  number  of  bacteria  at  the 
initial  infection,  but  that  eventually,  if  the  in- 
fection is  severe,  a  peritonitis  follows.  It  is  of 
practical  interest  that  possibly  the  peritoneal 
fluids  thrown  out  may  be  bactericidal  in  their 
action,  particularly  if  the  bacteria  are  of  little 
virulence.  In  other  words,  the  peritoneum  bj- 
this  pouring  out  of  fluid  may  be  protecting  the 
body  against  an  invasion. 

It  is  of  interest  in  this  connection  that  the 
peritoneum  possesses  the  power  of  absorption  of 
deleterious  substances.  Muscatello  demonstrated 
that  the  upper  peritoneum  in  the  region  of  the 
diaphragm  absorbs  more  than  the  lower  region  of 
the  pelvis.  Clark,  basing  postural  drainage  upon 
this  fact,  elevated  the  foot  of  the  l^ed  in  order  that 
the  infectious  material  might  be  more  rapidly 
absorbed.  Fowler  reversed  this  position  and 
instead  of  permitting  the  individual  to  drain  the 
infectious  material  into  himself,  raised  the  head  of 
the  bed  and  drained  the  peritoneal  fluid  into  the 
pelvis  and  removed  such  material  from  the  body 
by  external  drainage.  Fowler  thought  that  he 
thus  avoided  rapid  absorption  b}^  the  dia- 
phragm. 

Bond  and  Cannon  have  demonstrated  reversed 
currents  in  the  gut  and  normal  reversed  peri- 
stalsis. These  facts  Murphy,  of  Chicago,  took 
advantage  of  and  suggested  the  seeping  of  normal 
salt  solution  into  the  rectum  in  order  that  it 
might  be  rapidly  absorbed  from  the  wall  of  the 
gut  and  thus  dilute  the  poison. 

The  cause  of  the  pain  of  intestinal  obstruction 
Lenander  has  recently  demonstrated  to  be  an 
irritation  of  the  nerves  of  the  mesenterj'  and 
parietal  peritoneum.  Rough  handling  of  the 
bowel  through  traction  on  the  mesentery  is,  there- 
fore, to  be  avoided  in  all  intra-abdominal  manipu- 
lations. 

Feculent  vomiting  has  been  demonstrated  to  be 
dependent  not  only  upon  a  contraction  of  the 
abdominal  muscles  and  compression  of  the 
stomach  directly,  but  to  be  caused  by  a  reversed 
intestinal  peristalsis  demonstrated  by  Cannon. 

The  important  and  startling  clinical  fact  in 
cases  of  intestinal  obstruction  is  the  profound 
intoxication,  the  toxemia,  the  genetal  sepsis. 
The  cause  of  this  toxemia  is  an  acute  infection 
from  the  damaged  gut. 

These  two  fundamental  conceptions  must  un- 
derhe  and  be  the  basis  of  eveiy  thought  and  every 
effort  in  the  treatment  of  intestinal  obstruction. 

In  the  Hght  of  these  later  findings  what  should 
be  the  treatment  of  a  suspected  case  of  acute  in- 
testinal obstruction?  The  changes  in  the  bowel 
are  so  rapid  that,  the  diagnosis  having  been  made, 
action  should  be  immediate.  Delay  may  mean 
death. 


If  there  is  doubt  about  the  diagnosis,  and  the 
patient  has  abdominal  pain  without  involuntary 
muscle  spasm,  is  distended  without  a  temperature, 
no  cathartics  should  be  given  by  mouth.  If  there 
is  a  beginning  peritonitis  it  will  be  increased  by 
the  catharsis.  If  there  is  infection  in  any  part  of 
the  abdomen  the  increased  peristalsis  occasioned 
by  the  cathartic  will  spread  the  infection  to 
another  part  of  the  abdomen. 

More  harm  is  caused  by  the  common  practice 
of  administering  cathartics  in  the  case  of  ab- 
dominal pain  in  which  the  diagnosis  is  uncertain 
than  in  almost  any  other  way. 

No  massage  should  be  given  to  the  abdomen  for 
fear  of  causing  a  perforation  or  of  spreading  the 
infection.  The  patient  should  be  kept  in  bed  and 
quiet.  No  food  should  be  administered  by  mouth 
for  fear  of  causing  intestinal  peristalsis  and  thus 
increasing  the  peritonitis.  No  water  should  be 
allowed  to  be  swallowed.  Verv  little  water  is 
absorbed  directly  from  the  stomach.  The  swal- 
lowing of  water  increases  peristalsis.  No  morphia 
.should  be  given  until  operation  is  decided  upon  or 
the  diagnosis  is  made,  for  morphia  will  conceal 
symptoms.  If  there  is  vomiting  the  stomach 
should  be  washed  out  with  warm  water. 

Ewald  has  recently  called  attention  to  an  early 
symptom  of  intestinal  obstruction.  He  says  the 
stomach  fills  with  intestinal  contents  very  early 
in  the  obstruction,  whether  it  be  a  mechanical  or 
non-mechanical  obstruction.  One  can  obtain 
through  a  stomach  tube  material  with  a  strong 
feculent  odor  at  a  time  when  many  serious  symj>- 
toms  have  not  appeared.  The  stomach  lavage 
may  be  repeated  several  times  a  day  and  a  large 
amount  of  material  obtained  each  time.  I  have 
not  yet  had  opportunity  to  confirm  these  recent 
observations  of  Ewald. 

An  early  diagnosis  of  intestinal  obstruction  is 
not  always  possible,  but  it  is  often  possible  if  the 
significance  of  abdominal  pain  and  vomiting 
without  fever  are  duly  considered. 

Cases  of  intestinal  obstruction  are  not  common 
in  any  one  man's  experience.  They  are  of  rather 
infrequent  occurrence. 

Early  diagnosis  of  acute  intestinal  obstruction 
permits  early  operative  relief. 

Earlj'  operation  in  these  cases  gives  a  low 
mortalit}-,  although,  unfortunately,  not  always. 
As  a  magnificent  illustration  of  what  an  early 
diagnosis  may  accomphsh  in  the  diminution  of  the 
mortality  of  acute  intestinal  obstruction,  note  the 
remarkable  experience  recorded  by  Clubbe  in  1907 
in  cases  of  intussusception  in  infants.  Clubbe  has 
operated  upon  124  cases  of  intussusception.  He 
has  had  but  40  deaths,  a  mortality  of  32%. 
Clubbe's  last  24  cases,  with  3  deaths,  or  a  mortal- 
ity of  12^%,  is  phenomenal.  The  mortality  in 
mixed  statistics  of  intussusception  is  as  high  as 
52%.  The  reason  for  this  splendid  operative 
showing  lies  in  the  fact  that  the  physicians  about 
Sydney,  Australia,  where  Clubbe  practices,  have 
come  to  recognize  the  meaning  of  the  initial  signs 
of  intussusception,  viz.,  the  sudden  screams  of  the 
child,  the  characteristic  pallor  and  the  vomiting. 
They  have  learned  to  properly  interpret  the  ap- 
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parent  recovery  from  this  acute  onset  and  the 
recurring  cries  from  peristaltic  pain  as  a  picture  of 
acute  intussusception,  and  hax-iug  learned  to 
interpret  tliis  picture,  operation  has  been  per- 
formed   immediately    \nth    the    resuhing    low 

mortality-  -     i     i   x 

In  studying  anv  suspected  jntestinai  obstruc- 
tion it  is  not  necessary  to  determine  the  form  oi 
obstruction,  whether  bv  band  or  adhesion,  by 
Meckel's  diverticulum,  etc.  It  is  sufficient  to 
have  determined  that  there  exists  a  serious  intra- 
abdominal operable  intestinal  lesion.  In  the  very 
nature  of  things  an  infectious  inflammatory 
process  has  certain  well-recognized  earmarks 
which  seem  to  distinguish  it  from  a  purely 
mechanical  process. 

However,  and  here  Ues  the  trouble,  if  the 
mechanical  difficulty  is  permitted  to  run  along 
for  several  davs,  then  there  is  added  to  the  picture 
the  inflammatory  framework.  It  is  then  almost 
impossible  to  distinguish  the  one  process  from  the 
other.  One  may,  by  a  clear  history  of  the  onset 
of  the  attack  and  its  progress,  make  a  definite 
diagnosis  of  intestinal  obstruction.  Herein  hes 
the  wisdom  of  carefully  considering  the  patient  s 
storv  and  weigliing  the  evidence.  We  should, 
all  of  us,  continually  carrj-  in  our  mmd  s  eye  the 
possible  types  or  varieties  of  intestinal  obstruc- 
tion, from  the  acute  pyloric  stenosis  of  early 
infancy  to  the  chronic  obstruction  from  carcinoma 
in  old  age.  The  two  great  classes:  (1)  the  non- 
mechanical.  The  distended  paralyzed  intestine 
associated  with  an  acute  infection.  (2)  The 
mechanical.  The  kinks  and  twists  of  coils  held 
snugly  against  one  another.  The  bands  from  old 
inflammator%-  processes.  The  intussusception  of 
childhood.  The  volvulus  of  adult  life.  We  should 
be  familiar  with  the  pathological  changes  occur- 
ring in  these  various  types  of  obstruction. 

There  is  no  disease  the  proper  treatment  of 
which  depends  more  upon  a  true  conception  of  the 
pathologj'  than  does  intestinal  obstruction. 

The  operation.  —  The  operation  for  intestmal 
obstruction  should  be  early. 

The  incision  should  be  made  in  the  median  hne 
below  the  umbihcus. 

In  early  post-operative  ileus  the  incision  had 
best  be  made  through  the  clean  abdominal  wall 
and  not  through  inflamed  tissues,  so  that  the 
probable  site  of  the  obstruction  may  be  reached 
directly.  There  is  then  less  danger  of  infecting 
the  clean  peritoneum. 

1.  If  the  patient  is  verj'  ill  it  may  be  wise  to 
simply,  bv  local  anesthesia,  open  the  presenting 
distended"  loop  and  tie  in  a  curved  glass  tube. 
This  may  relieve  the  immediate  distention  and 
allow  gases  and  liquids  to  pass  by  what  otherwise 
might  become  a  permanent  kink  or  twist.  In 
such  a  case  no  attempt  should  be  made  to  find  the 
seat  of  the  obstruction  at  the  primary-  operation. 
These  are  desperate  cases. 

2.  Upon  opening  the  abdomen  in  a  case  which 
wall  permit  of  more  prolonged  operation,  the 
collapsed  gut  should  be  looked  for  and  followed  to 
the  seat  of  the  obstruction.  It  is  difficult  to 
handle  distended  intestine. 


The  band  should  be  first  di\-ided.     The  in-  } 
testine  above  the  obstruction,  which  is  filled  with  ] 
bacterial  and  toxic  products,  virulently  infectious, 
should  then  be  emptied  of  its  contents. 

The  method  suggested  by  Monks,  of  Boston,  i.-  :i 
good  one  —  the  threading  the  intestine  upon  a  , 
glass  or  metal  tube.     Several  feet  of  intestine  may  ; 
in  this  manner  be  pulled  up  on  to  the  tube  and  the  ; 
contents  evacuated. 

If  this  seems   undesirable,  then  the  intestine 
may  be  washed  out  by  the  method  recently  ad-  j 
vocated  by  Monks,  i.e.,  opening  the  distended  coil  | 
of  gut,  passing  in  a  glass  tube  connected  with  a  ] 
fountain  of  hot  sterile  salt  solution  and  wasliing  i 
down  an  indefinite  distance,  opening  below,  re- , 
introducing  the  tube  and  washing  again;  thus  by  j 
two  or  three  washings  a  large  part  of  the  intestinal  | 
tract  may  be  rid  of  the  harmful  and  toxic  con-! 
tents,  which  is  replaced  by  hot  stimulating  salt 
solution.     The  effect  upon  the  individual  of  thus 
flushing  the  intestine   is   often    marvelous,    1i; 
pulse  improves,  for  the  source    of    infection    i- 
removed,    and     convalescence    may    be    est 
fished. 

3.  If  the  situation  is  like  the  following  tin 
must  be  taken  into  account  another  factor.     A 
boy,     operated     upon    for    acute    appendiciu- 
Drainage  is  employed.     Recoveiy.     Four  weeks: 
subsequently  acute  intestinal  obstruction  occurs.; 
Operation  finds  a  loop  of  gut,  a  foot  and  a  hah  h.r  r 
constricted  but  evidently  viable.     There  arc 
gross  evidences  of  peritonitis.     The  bowel  is  f  i  ( 
cleansed  and  replaced  within  the  abdomen.     Al: 
is  asepticallv  done. 

Four  days  later,  because  of  a  persistence  ol 
symptoms,  the  abdomen  is  reopened,  septif 
peritonitis  is  found  and  subsequently  deatti 
occurs.  The  factor  to  be  regarded  is  the  per-j 
meabiUty  of  the  intestinal  wall.  _  \ 

An  appreciation  of  the  changes  taking  place  u 
the  wall  of  the  gut  would  have  precluded  thi; 
accidental  infection.  The  bowel  might  have  beei 
left  in  the  wound  or  surrounded  by  gauze  or  evei 
resected. 

Here  was  an  instance  in  which  the  gut  wa:. 
damaged  enough  to  have  demanded  resection 
but  it  was  replaced  and  the  infection  occurred 
through  the  damaged  gut  wall. 

4.  if  the  gut  is  evidently  dead  and  there  is  i 
thrombosis  of  the  mesenteric  vessels,  resection  o 
the  dead  gut  must  be  made.  More  harm  come 
from  resecting  too  httle  intestine  in  these  case 
than  too  much.  It  does  not  add  to  the  shock  o 
resection  to  resect  a  few  inches  more.  Souni 
tissue  is  thus  surely  reached  and  the  thrombosei 
mesenteric  border  "is  avoided.  If  the  individus 
is  too  ill  to  make  an  immediate  intestinal  sutuK 
after  emptying  the  proximal  gut  thoroughly  an' 
flushing  it"  out  if  wise,  the  two  divided  end 
should  be  attached  to  glass  tubes  and  draw 
outside  the  abdominal  incision  or  well  into  it  aft( 
having  caught  together  the  mesenteric  borde- 
the  gut. 

At  an  earhj  date,  four  or  five  days  later,  wno 
the  patient  has  partly  recovered  from  the  initi:; 
shock,  an  anastomosis  should  be  done.     I  ha\i 
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done  several  early  anastomoses  after  first  draining 
tlie  bowel  and  they  have  done  well.  The  ab- 
dominal wound  and  the  intestine  should  be  so  left 
that  the  conditions  will  be  most  simple  for  the 
subsequent  operative  work  of  anastomosis  with 
the  least  shock. 

The  amount  of  bowel  which  may  be  resected 
without  harm  to  the  individual  is  of  interest  in 
this  connection.  Senn,  in  1892,  concluded  from 
experiments  that  resection  of  over  one  third  of 
the  small  intestine  in  dogs  and  cats  led  sooner  or 
later  to  marasmus.  Trzebicky  concluded  that 
not  over  one  half  could  safely  be  resected.  Mo- 
nari  concluded  from  his  dog  experiments  that 
probably  not  over  one  half  of  the  human  intestine 
could  be  i-esected  with  safety.  Storp  concludes 
from  a  stud}'  of  surgical  cases  recorded  and  from 
his  operative  experience  that  two  thirds  of  the 
intestine  may  be  resected  in  man  without  fatal  or 
deleterious  result. 

The  method  of  anastomosis  after  resection, 
whether  at  the  primary  operation  or  at  a  second- 
ary operation,  is  deserving  of  consideration. 
Hitherto  it  has  been  customarj'  for  surgeons  to 
unite  the  small  gut  by  lateral  anastomosis  after 
acute  intestinal  obstruction.  I  personally  see  no 
reason  why  this  surgical  custom  should  be  per- 
petuated in  all  cases., 

The  technic  of  intestinal  suture  has  now  been 
reduced  to  thread  and  needle  suture,  is  so  exact, 
rapid  and  satisfactoiy,  now  that  almost  all  rings 
and  buttons  have  been  eliminated  (once  called 
adjuvants),  that  there  is  no  reason  left  for  a 
lateral  anastomosis,  which  is  clumsy  and  at- 
tended by  certain  well-recognized  dangers.  I 
believe  that  the  lack  of  development  in  individual 
technic  has  been  largely  responsible  for  the  per- 
sistence of  the  old  custom. 

Many  cases  in  the  series  here  reported  and  the 
records  of  many  isolated  instances  confirm  the 
truth  of  this  opinion.  If,  therefore,  there  is  no 
contra-indication,  such  as  badly  edematous  gut 
or  greatly  distended  gut,  I  believe  an  end-to-end 
anastomosis  is  safer  and  preferable  to  a  lateral 
anastomosis  of  the  small  intestine. 

With  regard  to  the  propriety  of  any  one  doing 
abdominal  and  intestinal  surgeiy,  this  may  be 
accepted  as  a  truism.  No  individual  should 
attempt  to  do  tliis  kind  of  surgeiy  who  has  not 
experimented  upon  the  hving  cat  or  dog  or  pig. 
No  sane  man  will  experiment  upon  a  living  human 
individual  in  intestinal  or  stomach  surgery.  Such 
human  experimentation  is  criminal.  Any  individ- 
ual who  essays  to  do  abdominal  surgery  should 
fit  himself  to  meet  the  technical  emergencies. 

Mature  judgment  in  abdominal  surgery  only 
comes  with  experience  in  human  surgery.  Tech- 
nical perfection  any  tyro  can  master.  The 
mature  judgment  and  the  technical  perfection 
make  the  surgeon. 

In  certain  cases  of  intestinal  obstruction  it  has 
been  found  satisfactory  to  do  a  lateral  anastomosis 
to  short  circuit  the  obstruction  within  the  ab- 
domen without  any  other  operative  procedure  ; 
for  example  in  obstruction  from  irremovable 
malignant  disease. 


The  true  place  for  enterostomy  has  yet  to  be 
determined  in  cases  of  mechanical  intestinal  ob- 
struction. It  has  been  done  in  many  cases. 
Some  have  recovered;  some  have  died.  It  is  a 
question  whether  enterostomy  drains  a  sufficient 
extent  of  bowel  to  be  of  real  value.  Monk's 
procedure  of  washing  may  be  preferable  in  these 
desperate  cases.     It  should  be  tried. 

Simple  enterostomy  at  the  time  of  operation  with 
immediate  closure  of  the  intestinal  opening  is  of 
httle  real  value.  An  enterostomy  tube  left  in 
situ  drains  a  comparatively  few  intestinal  loops. 
The  closure  of  fecal  fistula  resulting  from  en- 
terostomy is  a  problem  of  much  interest.  Fistulae 
of  the  colon  often  close  spontaneously.  Fistulae 
of  the  small  bowel  rarely  close  without  operative 
as.sistance. 

Post-operative  intestinal  obstruction  with  its 
60%  mortality  may  be  avoided  if  there  is  the 
minimum  amount  of  handhng  of  the  gut,  if 
absolute  hemostasis  is  maintained,  if  asepsis  is 
secured,  if  the  parts  operated  upon  are  replaced 
so  far  as  is  practicable  in  their  normal  positions, 
i.e.,  the  sigmoid  carried  to  the  pelvis,  the  omentum 
made  to  cover  a  drained  area,  the  large  bowel 
rather  than  small  kept  in  contact  with  a  drain. 
Never,  if  avoidable,  should  the  small  gut  fie  next 
a  drain ;  adhesions  of  an  obstructive  character 
may  form. 

That  temporary  paral3\sis  of  the  intestine  occurs 
after  undue  handfing,  exposure  to  cold  air,  etc., 
has  been  demonstrated.  That  permanent  ad- 
hesions may  occur  we  all  know.  Drainage 
should  be  secured  without  the  use  of  great  masses 
of  gauze.  Tiny  drains  are  often  best,  a  rubber 
tube  containing  a  strand  of  gauze.  Gauze  covered 
with  rubber  tissue  is  useful.  Evisceration  should 
be  avoided. 

A  comfortable  working  incision  should  be 
employed.  A  small  incision  invites  trauma  in 
handfing.  The  omentum  should  be  replaced 
beneath  the  abdominal  incision  before  closing  so 
as  to  avoid  intestinal  adhesions. 

The  possibifity  of  feculent  vomiting  or  regur- 
gitation should  l3e  guarded  against  during  opera- 
tion upon  these  desperately  sick  people  by  lavage 
of  the  stomach  just  previous  to  or  immediately 
after  etherization. 

After  operation  these  cases  will  demand  very 
careful  watching.  Distention  may  be  met  by 
high,  warm,  rectal  evacuating  enemata,  the  use 
of  calomel  and  lavage  of  the  stomach.  Morphia 
or  codeine  will  often  stop  hiccough.  Nutrient 
enemata  may  be  employed  if  needed.  Sub- 
pectoral salt  solution  will  refieve  thirst. 

In  conclusion  our  knowledge  of  intestinal  ob- 
struction is  derived  from  various  sources: 

From  the  necropsy  table  of  the  anatomist,  from 
the  bedside  observations  of  the  internist,  from 
animal  experimental  physiologj',  from  experi- 
mental physiological  chemistry,  from  experimen- 
tal pathologj',  from  the  biopsy  table  of  the  sur- 
geon. 

We  are  studying  to-day  fiving  pathologj-  and  it 
is  teaching  us  more  than  was  ever  dreamed  of. 
Every  internist  should  plan  to  see  where  the  sur- 
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geon  finds  the  lesion  and  what  that  lesion  proves 
to  be. 

The  changes  occurring  in  cases  of  acute  intes- 
tinal obstruction  are  found  to  be  dependent  upon 
an  interference  with  the  fecal  current  and 
an  interference  with  the  intestinal  vascular 
current  causing  damage  to  the  intestinal  wall 
with  a  resulting  general  systemic  infection  or 
toxemia. 

Intestinal  obstruction.s  are  surgical  lesions. 
The  diagnosis  should  be  made  early  so  that 
operation  may  be  done  before  irreparable  damage 
has  occurred. 

Operative  procedures  are  directed  to  the  reUef 
of  the  local  obstruction;  to  the  diminishing 
shock  by  ridding  the  individual  of  poisonous 
intestinal  contents,  the  source  of  infection;  to 
the  early  re-estabUshing  of  the  intestinal  canal; 
to  the  counteracting  of  the  infection  received; 
to  the  closure  of  fecal  fistulae;  to  the  closure  of 
hernise. 

I  take  tliis  occasion  to  record  121  cases  of  acute 
intestinal  obstruction  from  the  Massachusetts 
General  Hospital  Chnic  for  the  ten  years  previous 
to  1908. 

(1)  Thirty-seven  cases  of  post-operative  intestinal 
obstructioa  were  found  among  these  121  cases. 

Eighteen  of  these  occurred  early  after  operation,  that 
is,  before  the  abdominal  wound  had  completely  healed, 
or  within  twenty-eight  daj's  after  operation.  Of  these 
eighteen  early  cases  almost  all  occurred  within  five 
or  ten  days  of  the  original  operation.  All  followed 
appendectomy  with  abscess.  The  causes  of  the  ob- 
struction were:  thick,  soft  adhesions  gluing  together 
intestines,  firm  adhesions  constricting  the  small  gut, 
adhesions  holding  the  mesentery  of  the  small  gut 
somewhat  twisted,  a  band  holding  the  intestine  down, 
a  loop  of  gut  held  twisted,  a  band  of  adherent  omen- 
tum, a  loop  of  small  gut  caught  and  held  shghtly  twisted 
by  an  omental  loop. 

Of  these  18  acute  post-operative  cases,  13  died  and 
5  recovered.  In  the  5  acute  cases  which  recovered 
there  was  >io  marked  systemic  injection  remaining,  in 
contrast  to  the  13  which  died.  These  ca-ses,  too,  were 
operated  on  early,  before  any  secondary  infection  was 
precipitated.  In  all  five  instances  no  grave  sepsis  was 
present. 

Details  of  the  five  recoveries. 

The  first  case,  four  days  after  operation,  obstruction. 
Intestine  drained  at  operation,  ileum  constricted  by  a 
band  high  up  in  the  abdomen. 

The  second  case,  two  days  after  operation,  obstruc- 
tion.   The  low  ileum  was  constricted  by  a  band. 

The  third  case,  two  days  after  operation,  obstruction. 
The  collapsed  bowel  was  f oimd .  Bands  were  found  and 
divided. 

The  fourth  case,  nine  days  after  operation,  obstruc- 
tion.    Ceeiun  resected  with  mass  of  adhesions. 

The  fifth  case,  two  days  after  operation,  obstruction. 
Soft  adhesions.  Ileum  adherent  to  the  mesentery  of 
adjoining  gut. 

Nineteen  cases  of  post-operative  obstruction  occurred 
late,  that  is,  from  one  month  to  two  and  one-half  years 
following  operation. 

Of  these  nineteen  late  post-operative  obstruction 
cases,  13  recovered  and  6  died. 

The  primary  operation  was  for  appendicitis  with 


abscess  and  drainage,  or  ovariotomy,  hysterectomy, 
intussusception,  operation  upon  the  stomach,  a  previous 
intestinal  obstruction,  a  perforated  duodenal  ulcer,  an 
intestinal  resection. 

The  cause  of  the  obstruction  was  in  each  case  a  band 
or  adhesion. 

It  is  a  significant  fact  that  of  the  six  deaths  sepsis  was 
found  primarily  present,  or  there  was  found  a  twist  of 
the  mesentery,  that  is,  indication  of  interference  with 
the  circulation  of  the  gut. 

Of  these  37  post-operative  obstructions  due  to  ad- 
hesions and  bands,  18  recovered,  19  died,  51%  mortality, 
49%  recoveries. 

It  is  significant  of  the  importance  of  gross  sepsis  as 
contributing  to  the  mortality  in  these  cases  that  the 
per  cent  of  mortality  in  the  early  post-operative  cases 
was  72%,  while  of  the  late  cases  it  was  but  32%.  The 
ileum  was  the  part  of  the  bowel  involved  in  almost  all 
these  post-operative  cases. 

(2)  There  were  33  cases  of  intestinal  obstruction 
from  bands  and  adhesions  not  post-operative.  Of  these 
there  were  15  recoveries  and  IS  deaths,  a  mortality  of 
55%,  recovery-  of  45%. 

Almost  all  the  bands  and  adhesions  were  situated  in 
the  region  of  the  cecum.  In  most  cases  the  Ueum  was 
involved  primarily  in  the  obstruction. 

The  duration  of  the  symptoms  of  obstruction  previous 
to  operation  was  about  as  short  in  the  fatal  cases  as  in 
the  cases  recovering ;  the  element  of  time  before  opera- 
tion was  not  apparently  a  very  important  one  in  deter- 
mining the  result  in  this  series.  All  were  operated 
fairly  early. 

(3)  There  were  9  cases  of  obstruction  from  a  Meckel's 
diverticulum.     Two  recovered  and  seven  died. 

» (4)  There  were  9  cases  of  volvulus  and  9  deaths. 
These  were  all  very  sick  cases.  They  died  early  after 
operation.     Two  died  on  the  operating  table. 

There  were  3  cases  of  vohulus  of  the  sigmoid, 
3  of  the  cecum,  1  of  the  colon  and  2  of  the  small  gut. 

The  gut  was  untwisted,  or  brought  out  and  sutured 
to  the  abdominal  wound,  or  resected  and  drained,  or 
simply  drained. 

(5)  There  were  27  cases  of  intussusception  with  a 
total  mortality  of  52%  or  48%  recoveries. 

(6)  There  were  2  congenital  malformations  of  tlie 
intestine,  each  died. 

(7)  There  was  one  case  each  of  stone  in  the  gut, 
hernia  in  a  peritoneal  pouch,  hernia  into  the  foramen  of 
Winslow,  one  mesenteric  embolism;  all  died. 

The  total  mortality  in  these  121  cases  was  60%,  a 
recov'ery  of  40%,. 

From  this  fist  there  have  been  excluded  all  strangu- 
lated herniae;  all  obstructions  due  to  tumors,  intestinal 
and  extra-intestinal. 

Besides  these  there  were  27  cases  in  which  a  diagnosis 
of  intestinal  obstruction  was  made  which  were  either 
not  operated  upon  or  were  operated  upon  and  nothing 
was  found. 

The  per  cents  of  recoveries  in  cases  operated 
upon  for  ileus  '  by  different  surgeons  whose  cases 
have  been  recorded  are  as  follows,  with  year  of 
publication: 

Oblanski,  1894,  110  operations,  .38  recoveries,  or  35% 

Heidenhain,      1S97,    30  „  14  „  „  45% 

Kocher,  1899,    78  „  56  „  „  72% 

V.  Bergmann,  1900,    66  „  15  „  „  23% 

v.  Mikulicz,      1900,    70  „  34  „  „  49% 

Prutz,  1900,    36  „  19  „  „  53% 

'These  figures  have  little  significance.  The  indi\-idual  casM  j 
forming  each  group  should  be  known  in  order  to  make  valuable  such  ; 
fignres. 
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THE  DESIRABILITY  OF  INSTRUCTION  IN 
PSYCHOPATHOLOGY  IN  OUR  MEDICAL 
SCHOOLS  AND  ITS  INTRODUCTION  AT 
TUFTS. 

BT    MORTON    PRINCE,    M.D., 

Professor  of  Diseases  of  the   Nervous  System,  Tufls  College  Medical 
School. 

Not  so  many  j^ears  ago  the  Harvard  bac- 
teriological laboratorj^  consisted  of  a  little  oven  up 
in  a  corner  of  the  gallery  of  the  physiological 
laboratorj'  in  the  old  medical  school.  There  Dr. 
Ernst  was  allowed  to  cook  his  germs  and  ex- 
periment. Dr.  Ernst,  as  I  remember  it,  had 
urged  the  introduction  of  bacteriology  in  the 
school  and  the  establishment  of  a  laborator}%  but 
such  was  the  skepticism  regarding  the  value  of 
bacteriologj'  that  the  best  that  the  faculty  could 
be  prevailed  upon  to  pro\ide  was  this  little  out- 
of-the-way  corner  as  a  tentative  measure.  Just 
previous  to  this  Koch  had  announced  his  dis- 
covery of  the  bacillus  as  the  cause  of  tuberculosis, 
or,  as  we  had  been  taught  in  the  school  (following 
the  views  of  Niemeyer),  of  chronic  catarrhal 
pneumonia. 

Still  many  expert  practitioners  did  not  hesitate 
to  express  themselves  as  skeptical  of  the  sound- 
ness of  Koch's  alleged  discover}',  and  bacteriologj' 
was  taught  in  none  of  our  medical  schools. 
Though  considerable  work  had  been  done  in 
Europe  in  bacteriologj',  as  yet  America  had  not 
joined  the  procession. 

The  position  of  psychopathology  to-daj'  is  not 
so  very  different  from  what  was  at  that  time  the 
position  of  bacteriologj'.  During  the  past  twenty 
j'ears  a  large  amount  of  experimental  work  in  this 
field  has  been  done  in  Europe  and  America,  but  as 
j'et  the  great  bodj'  of  the  medical  profession  has 
not  informed  itself,  either  through  mastering  the 
literature  or  bj'  repetition  of  the  experimental 
observations,  of  the  results  of  this  work.  And  j'et 
discoveries  of  the  first  importance  have  been 
made.  \  large  mass  of  data  opening  up  the 
mechanism  of  the  mind  and  of  those  psj'cho- 
phj'siological  processes  winch  produce  disturb- 
ances in  the  functions  of  the  bodj'  have  been 
collected.  If  we  have  not  solved  the  whole  of  the 
problems  involved  in  the  pathologj'  of  hj'steria, 
neurasthenia,  obsessions,  psj'choleptic  attacks, 
dissociated  personalitj'  and  allied  psj-choses,  we 
have  at  least  learned  some  of  the  fundamental 
psychological  principles  underlj-ing  them  and  are 
able  in  consequence  to  apply  intelhgent  thera- 
peutics based  on  a  scientific  knowledge  of  the 
conditions. 

The  study  of  functional  diseases  is  winning  the 
attention  of  medical  practitioners  and  it  is  well 


that  this  is  coming  about,  seeing  that  these  dis- 
eases in  one  form  or  another  —  from  temporary 
disturbance  of  one  or  more  phj-siological  pro- 
cesses of  the  viscera  to  persistent  and  organized 
derangements  of  the  nervous  .system  —  make  up 
probably  the  largest  percentage  of  all  cases  that 
apply  to  the  general  practitioner  for  reUef.  From 
the  point  of  ^'iew  of  numbers  it  is  the  functional 
rather  than  the  organic  disease  that  is  of  the 
greatest  importance  in  practice,  and  the  same  is 
true  from  the  point  of  -s'iew  of  efTective  thera- 
peutics, as  it  is  in  the  field  of  tills  class  of  disease 
that  we  have  most  control  over  disease  processes 
and  are  able  to  say  that  we  cure  the  patient. 
That  functional  diseases  often  produce  intense 
suffering  is  also  true  and  they  appeal  for  this 
reason  to  the  best  ser\'ices  of  the  physician.  Of  the 
functional  diseases  those  commonlj-  classed  as  the 
psychoneuroses  are  particularly  common  and 
probablj'  occupy  a  more  prominent  place  in  the 
practice  of  the  general  practitioner  than  in  that  of 
the  neurologist,  who  only  holds  the  court  of  last 
resort. 

It  is  somewhat  remarkable,  then,  that  the  studj' 
of  the  pathology  and  treatment  of  functional 
diseases,  and  particularlj'  of  the  psj'choneuroses, 
to  which  alone  I  now  have^reference,  should  hold 
such  an  insignificent  place  in  the  curriculum  of 
our  schools.  Surelj'  a  laj'man,  if  the  facts  were  laid 
before  liim  as  I  have  stated  them  above,- —  and  I 
think  they  will  receive  general  acceptance, — ^would 
express  surprise  at  the  small  amount  of  attention 
that  is  given  to  diseases  of  this  type  in  modern 
education,  considering  their  importance  and  fre- 
quency, the  amount  of  suffering  entailed  and 
their  curability.  We  medical  men  know  the 
reason  for  tliis  neglect,  wliich  is  to  be  found  in 
their  obscuritj',  general  indefiniteness  as  subjects 
of  objective  studj'  and  lack  of  that  material 
character  that  appeals  to  the  intellectual  interest 
of  the  average  human  being.  Until  recentlj',  too, 
we  have  not  had  a  sufficiently  sound  basis  of 
knowledge  to  allow  us  to  form  precise  concep- 
tions regarding  their  pathologj'  or  symptoms,  or  a 
technic  that  would  enable  us  to  make  them  sub- 
jects of  sj'stematic  investigation.  It  is  partly 
for  this  reason,  too,  I  think,  that  there  has  grown 
up  the  present-daj' crude  and  unscientific  systems 
of  psj'chotherapeutics  known  as  Christian  Science, 
Mind  Cure,  Osteopathj'  and  what  not,  which 
should,  properly  speaking,  be  looked  upon  as 
opprobria  upon  medical  education  rather  than 
denounced  as  pubUc  evils. 

The  advance  in  our  knowledge  of  the  pathology 
and  symptoms  of  the  psj'choneuroses  has,  as  a  re- 
sult of  recent  investigations,  reached  a  point  that 
should  enable  these  diseases  to  become  the  sub- 
ject of  systematic  instruction.  To  a  large  extent 
at  least  thej-  are  open  to  experimental  observa- 
tions which,  though  not  so  exact  as  those  carried 
out  in  physiological  experimentation,  are  suffi- 
ciently so  to  give  valuable  results.  By  special 
methods  of  technic,  —  hypnosis,  abstraction,  hj-p- 
nodization,  psycho-analysis,  psychogalvanic  and 
association  tests,  etc.,  —  and  by  a  careful  analysis 
of  the  symptoms,  a  complex  sj-mptomatology  can 
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be  unraveled  and  a  basic  syndrome  laid  bare  and 
traced  to  a  dissociation  of  or  an  abnormal  asso- 
ciation in  the  mind,  or  some  such  well-known 
pathological  state.  Thus,  what  has  passed  for 
neurasthenia  may  often  be  resolved  into  an  asso- 
ciation or  habit  neurosis;  or  an  obsession  like  a 
persistent  and  dominating  fear  which  has  pos- 
sessed the  patient  through  the  best  part  of  liis  hfe, 
having  originated  in  a  long-forgotten  experience; 
or  a  dissociation  of  personality  which  has  rendered 
the  patient  a  chaotic  fragment  of  his  normal  self. 
An  hysteria  may  be  traced  to  a  persistent  sub- 
conscious idea  of  wliich  the  patient  is  ignorant ;  the 
stigmata  to  the  manifestation  of  dissociated 
mental  complexes;  psycholeptic  attacks  to  sub- 
conscious automatisms.  An  ordinaiy  neurasthenic 
condition  can  often  be  shown  to  be  the  physical 
product  of  faulty  habits  of  thought,  of  emotional 
complexes,  of  fixed  ideas  and  anxieties,  which 
have  been  cultivated,  cherished  and  guarded  by 
the  unintelligent  though  educated  patient  and 
sometimes  by  the  physician.  Perhaps  an  ap- 
parently physical  disease  hke  hay  fever,  asthma 
or  an  epileptic  attack  may  be  resolved  into  a 
purely  functional  habit  neurosis  of  a  distinct  and 
well-recognized  pathology.  Such  experiences  I 
have  had  time  and  again.  When  psychoneuroses 
are  studied  from  such  points  of  view  and  by  a 
special  technic  they  become  an  intellectual  game 
of  skill,  quite  as  exciting  as  the  unraveling  of  a 
problem  of  chess  or  an  intricate  puzzle. 

The  present-day  enthusiasm  for  psycho- 
therapeutics is,  I  "fear,  to  a  large  extent  mis- 
directed and  unintelligently  applied.  Even- 
younger  practitioner  desires  to  employ  the  method 
and  even,-  older  one  is  strugghng  under  the  self- 
satisfying  impression  that  he  has  always  em- 
ployed it  —  intelligentlii.  In  simple  cases  this  last 
is  undoubtedly  the  case,  especially  when  all  that 
is  required  is  common  sense,  a  knowledge  of  hu- 
man nature  and  the  experience  of  a  man  of  the 
Avorld.  But  in  complex  cases  it  is  far  from  being 
the  case.  The  trouble  is  that  many  want  to 
practise  psychotherapeutics  but  few  wish  to 
acquire  a  knowledge  of  psychopathologj-.  To 
do  so  is  a  laborious,  time-consuming  task.  What 
would  we  think  of  a  physician,  or  layman,  who 
wished  to  treat  heart  disease,  who  felt  himself  an 
expert  in  the  procedure,  but  who  cared  nothing 
about  the  physiologj'  of  the  heart,  about  the  work 
of  the  valves  and  of  the  musculature,  al>out  the 
disease  processes  that  affect  the  organ  and  the 
secondary'  effects  of  heart  disease  on  the  other 
organs  of  the  body?  As  intelhgent  therapeutics 
of  the  heart  is  based  upon  a  knowledge  of  the 
physiology  and  pathology  of  the  organ,  so  in- 
telligent psychotherapeutics  must  be  based  on  a 
knowledge  of  the  physiology  of  the  mind  and 
pathology  of  its  diseases. 

Common  observation  has  shown  that  when  the 
mental  mechanism  becomes  dissociated,  its  proc- 
esses perverted  or  when  associations  which  are 
disadvantageous  for  the  individual  become  formed, 
not  only  are  abnormal  mental  syndromes  —  hke 
fixed  ideas,  persistent  fatigue,  weakness  of  the 
will,  etc. —  estabhshed,  but  the  physiological  func- 


tions of  the  body  are  deranged  in  all  sorts  of  ways, 
with  the  result  that  physical  symptoms  become 
a  prominent  part  of  the  morbid  picture.  In  mild 
cases  mental  and  physical  hygiene,  such  as  has 
been  practiced  from  time  immemorial,  is  all 
sufficient  to  insure  a  cure.  But  in  the  severer 
cases  experience  shows  that  it  is  necessary  to  go 
deeper  and,  by  methods  specially  adapted  to  the 
particular  case,  to  determine  the  exact  patlio- 
logical  process  present  and  then  to  reintegrate  tlie 
disorganized  mental  mechanism,  or  substitute 
healthy  mental  complexes  for  perverted  com- 
plexes, or  re-educate  the  mind,  etc.,  as  the  case 
may  be.  Here  the  technic  of  what  may  fairly  be 
called  a  scientific  psychotherapy  comes  into  play; 
measures  based  on  the  exact  psychopathic  con- 
ditions present,  instead  of  the  empirical  measures 
wliich  experience,  without  knowing  the  Why,  has 
shown,  will  work  successfully  in  milder  types. 
Because  of  the  latter  fact,  and  because  certain 
distinguished  teachers  have  laid  stress  in  a  general 
way  on  the  moral  factor  in  treatment,  it  is  frt^- 
quently  claimed,  even  by  those  holding  an  honor- 
able place  in  medicine,  that  modern  psycho- 
therapy is  nothing  more  than  Avhat  has  been  the 
practice  of  all  phj^sicians  in  all  times.  Such  a 
claim  could  not  be  made  by  any  one  who  has 
trained  himself  by  actual  experience  with  in- 
vestigations in  ps}^chopatholog>\  To  assert 
otherAvise  is  to  exhibit  an  entire  ignorance  of  the 
subject;  it  is  worse  than  ignorance,  it  is  childish. 
It  is  the  same  as  saying  that  modern  aseptic 
surgery  does  not  differ  from  the  surgery  of  the 
pre-Listerian  period,  because  cleanhness  has 
always  been  a  surgical  tenet  and  successful  opera- 
tions have  been  performed  without  aseptic  pre- 
cautions. The  difference  is  one  of  technic;  the 
aseptic  technic  is  based  on  the  principles  of 
bacterial  pathologj-,  wliile  previous  methods  of 
cleanliness  were  entirely  empirical.  So,  rational 
psychotherapy,  based  on  the  principles  of  psycho- 
patholog}',  becomes  similarlj'  a  matter  of  rational 
technic.  "  This  does  not  deny  that  empirical 
psychotherapy  may  often  be  effective  like  em- 
pirical surgei-j-.  On  the  contran,-,  the  methods  of 
psychotherapy,  as  taught  by  Dubois  and  others, 
the  so-called  rest-cure  of  Weir  Mitchell,  the  isola- 
tion treatment  of  Charcot,  as  well  as  the  practice 
of  all  wise  practitioners,  testify  to  the  efficacy  of 
moral  influences  in  restoring,  in  the  ordinary  run 
of  cases,  healthy  bodily  processes.  This  is 
particularly  the  case  when  the  unhealthy  state 
results  from  disordered  mental  habits,  auto- 
suggestion, morbid  introspection,worny%  stress  and 
strain,  etc.  But  these  methods  are  all  empirical. 
Even  the  widely  read  work  of  Dubois  shows  that 
his  methods  are  based  on  httle  more  than  the 
results  of  chnical  experience,  while  his  theories 
exhil)it  a  woeful  lack  of  training  in  the  phy.siolog>- 
of  the  mind  and  psychopatholog}^  To  mention 
only  tw-o  points:  No  one  who  is  well  trained  in 
these  subjects  would  venture  to  maintain,  as  does 
the  author,  that  "  persuasion "  is  in  principle 
different  from  "  suggestion  "  and,  therefore,  to 
deny  to  the  latter  that  efficacy  w-liich  is  claimed 
for  the  former.     Nor  would  such  a  one  deny  the 
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efficacy  of  suggestion  (persuasion)  in  hypnosis  if 
he  had  had  the  scientific  erudition  and  experience 
of  cUnicians  hke  Forel  and  was  master  of  his 
subject. 

While  empirical  methods  are  sufficient  in 
certain  cases,  many  can  only  be  touched  by 
methods  based  on  the  special  pathologA'  of  the 
disea.se.  But  Avhether  or  not  empirical  methods 
are  efficient,  it  is  the  aim  and  object  of  scientific 
medicine  to  investigate  the  laws  of  disease  and 
the  principles  underlying  empirical  procedures, 
to  the  end  that  the  art  of  treatment  may  have  a 
rational  foundation. 

In  advocating  the  introduction  of  psycho- 
patholog>'  into  the  curriculum  of  medical  schools 
I  ought  to  state  somewhat  specifically  the  field 
which  is  intended  to  be  covered.  AVithout 
attempting  to  give  a  definite  progi'am,  I  would 
suggest  the  following  as  a  tentative  plan.  (The 
classification  is  not  strictly  accurate  but  will  ser\-e 
the  purpose.) 

Menial  physiologi/. — -Mechanism  of  meraoiy. 
including  physiological  (unconscious)  memories 
(spinal  cord  and  ganglia).  Meaning  of  the  un- 
conscious. Formation  and  conservation  of  uncon- 
scious complexes.  Meaning  of  the  subconscious 
and  co-conscious.  Integrative  action  of  the 
nervous  sj'stem.  Habit  formation.  Emotion. 
Influence  of  psychical  processes  on  the  functions 
of  the  \-iscera  (digestive,  vasomotor,  secretorj^ 
respirator}- systems,  etc.).  Cenesthesia.  Hypnosis 
(theoiy  and  phenomena).  Suggestion.  Idea 
complexes. 

Dissociations  of  the  mind.  —  Anesthesia.  Parah'- 
sis.  Amnesia.  Abstraction.  Hypnoidal  states. 
Sleep.  Trance  states.  Fatigue.  Subconscious 
ideas  and  their  acti^dtj^  Unconscious  processes. 
Abulia. 

Siinthcses.  —  Sensorj'  automatisms  (^^sual  and 
auditoiy  hallucinations).  Paraesthesiae.  Pain. 
Motor  automatisms  (spasms,  contractures).  Re- 
current mental  states.  Obsessions.  Impulsions. 
Fixed  ideas.  Delusions.  Unconscious  mental 
complexes  and  their  influences.     Dreams. 

Special  pathologij.  —  Neurasthenia.  Hysteria. 
P.sychasthenia.  H\pochondriasis.  Phobias.  Habit 
psychoses  and  neuroses.  ^Mimiciy.  Psycholeptic 
attacks.  Recurrent  .sensorimotor  attacks.  Am- 
nesic states.  Dissociated  personality.  Fugues. 
Tics. 

Methods  of  examinations  besides  the  ordinary 
clinical  methods.  —  Psycho-analysis.  Abstrac- 
tion. Hypnoidization.  Hypnosis.  Automatic 
writing.  Artificial  hallucinations.  Psychogal- 
vanic tests.     Word  reaction  tests. 

Principles  of  pstjchotherapeutics  based  on  psycho- 
pathologij. 

It  has  been  decided  to  introduce  such  a  course 
in  Tufts  College  Medical  School  this  year.  This, 
I  beUeve,  will  be  the  first  attempt  to  give  syste- 
matic instruction  in  this  subject  in  a  medical 
school.  I  regret  that  it  will  not  be  possible  to 
carry  out  in  full  even  such  an  incomplete  pro- 
gram as  I  have  outlined.  This  is  owing  to  the  lack 
of  psychopathic  wards  to  supply  the  cUnical 
material.     To   adequately    teach   psychopathol- 


og}',  we  should  have  the  resources  of  a  hospital  at 
our  disposal.  UnUke  other  large  cities,  there  is 
not  a  hospital  in  Boston  which  provides  beds  for 
even  a  neurological  service  (if  we  except  the  two  (!) 
beds  at  the  Massachusetts  General  Ho.spital  and 
the  Long  Island  Hospital).  The  difficulty  of 
teaching  psychopatholog}'  without  the  material 
which  only  a  hospital  afToixl  will  be  appreciated 
if  one  imagines  what  would  be  the  result  to  medi- 
cal education  if  our  teachers  of  internal  medicine 
and  surgen,'  were  deprived  of  their  hospital  serv- 
ices. However,  we  propose  to  take  the  initiative, 
relying  upon  such  opportunities  for  clinical 
material  as  may  offer,  and  hoping  that  either  the 
powers  which  determine  the  policies  of  our 
hospitals  or  some  good  philanthropist  will  soon 
provide  wards  or  hospitals  in  the  interest  of 
patients  and  of  medical  science. 


(Clinical  SDepartnicnt. 


COXGEXITAL  VARICES    OF   THE    RIGHT  LEG 
AND    EXTERNAL    GENIT.\L   ORGANS. 

BY    HARRY   W.    GOODALL,    M.D.,    BOSTON. 

The  following  case  is  of  interest  on  account  of 
its  extreme  rarity  and  the  sUght  inconvenience 
caused  by  such  a  marked  varicose  condition. 

Patient:  Russian,  twenty  years  old,  laborer. 
Father,  mother,  two  sisters  and  three  brothers  Uving 
and  well.  Father  states  that  at  birth  the  physician  in 
attendance  said  the  right  arm  was  around  the  head. 
Instrumental    deliverv/  after    considerable    difficulty. 


At  time  of  birth  the  whole  right  side  seemed  para- 
lyzed, but  the  right  arm  and  leg  were  apparently  the 
same  size  as  the  left.  This  side  remained  weak  and  he 
was  unable  to  walk  at  the  fourth  year.  At  this  time, 
after  taking  the  child  to  several  clinics  in  Russia  and 
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Germany,  systematic  massage  was  begun  and  the 
strength  graduaUy  increased,  but  the  right  side  has 
never  been  as  strong  as  the  left.  He  walked  with  a 
limp  for  a  long  time. 

The  extcnsix'e  varicose  condition  described  below 
was  present  at  birth.  The  external  genitals  were 
very  large.  The  father  was  told  at  the  ^•arious  clinics 
that  the  condition  was  so  extensive  operative  treat- 
ment was  inadvisable.  When  ten  years  old  began  to 
have  pain  in  the  right  knee  and  was  unable  to  walk. 
He  was  put  to  bed  with  the  leg  suspended  for  three 
months.  Since  then  he  has  had  no  serious  illness 
and  no  particular  difficulty  with  the  right  side. 

The  patient  came  to  the  Boston  Dispensary  in 
July,  1908,  complaining  of  slight  pain  in  the  left 
hj'pochondrium.  This  was  entirely  relieved  in  five 
days.  The  varicose  condition  was  discovered  in  the 
course  of  the  routine  examination. 


M 
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His  own  story  is  as  follows:  The  external  genitals 
have  been  as  large,  the  varices  as  extensive  and  nearly 
as  pronounced  as  long  as  he  can  remember.  There  is 
comparatively  little  discomfort  from  the  condition. 
The  whole  right  side  is  somewhat  weaker  than  the 
left.  Five  years  ago  he  worked  as  a  messenger  boy, 
and  after  walking  all  day  the  right  side  would  feel 
tired.     Could  ride  a  bicycle  all  day  without  discomfort. 

There  has  been  a  slight  increase  in  the  discomfort 
during  the  past  two  years.  If  he  stands  all  day  or 
gets  very  tired  the  right  side  drags  somewhat  and  feels 
heavy.  Any  change  in  weather  causes  the  vessels  to 
enlarge  considerably,  accompanied  by  a  heavy  sensa- 
tion and  slight  dragging  pains.  He  has  never  been 
obliged  to  wear  a  suspensory'. 

Physical  examination:  Well  developed,  muscular. 
Strength  of  arms  and  legs  practically  equal.  Heart 
and  lungs  negati\e.  Abdomen  negative  except  in  the 
region  of  the  right  iliac  arter\'  just  above  Poupart's 
ligament  there  appears  to  be  a  little  more  thickening 
of  the  tissues  than  on  the  left.  No  hemorrhoids. 
Rectal  examination  negative.     Urine  negati^'e. 

There  is  an  extensive  varicosity  of  the  superficial 


veins  on  the  posterior  surface  of  the  thigh  extending 
from  the  lower  border  of  the  gluteus  maximus  half 
way  to  the  popliteal  space,  forming  a  venous  timior 
seven  inches  long  and  fi^•e  inches  wide,  shown  in  outline 
in  Fig.  1.  From  the  lower  portion  of  this  mass  a  large 
varicose  vein  extends  down  the  posterior  surface  of 
the  leg,  turning  around  the  external  malleolus  where  it 
forms  a  second  venous  tumor  practically  covering  the 
dorsum  of  the  foot.  A  similar  condition  is  present  in 
the  superficial  veins  of  the  external  genitals,  but  is 
limiteil  to  the  right  half  except  at  the  very  tip  of  the 
foreskin,  where  it  entirely  surrounds  it.  This  condition 
is  illustrated  in  Fig.  2     There  is  no  varicocele. 

The  penis  with  foreskin  measures  eight  inches  in 
lengtli  along  the  dorsum;  the  circumference  just 
behind  the  glans  is  five  inches.  The  scrotum  is  corre- 
spondingly  large. 

The  veins  involved  are  the  external  saphenous  of 
the  leg,  branches  of  the  superficial  hypogastric  and 
oliturator  veins  supplying  the  external  genitals. 

It  is  apparent  that  the  pathological  lesion  must 
be  local,  as  obstruction  of  a  larger  vein,  such  as 
the  femoral,  would  show  a  more  diffuse  enlarge- 
ment unless  there  is  some  anomaly  present. 

Holmes '  reports  a  congenital  varix  of  the 
genitals,  but  the  case  is  not  nearly  as 'extensive 
as  the  one  just  described. 


ACUTE  POLIOMYELITIS  FOLLOWING 
TONSILLITIS. 

BY    KENDALL    EMERSON,    M.D.,    WORCESTER,    MASS., 

Orthopedic  Surgeon  to  the  Memorial  Hospital. 

The  following  case  of  acute  anterior  polio- 
myelitis occurred  so  soon  after  a  sharp  attack  of 
tonsillitis  as  to  suggest  the  possibility  of  a  common 
etiolog}'. 

R.  K.,  a  strong,  healthy  boy  of  eight,  attended  an  all- 
day  picnic  on  May  30,  1908,  getting  very  tired  and  later 
thoroughly  wet  in  a  shower.  The  following  day  he 
felt  badly  and  went  to  bed  early  with  a  high  fe^'er  and 
sore  throat.  He  was  slightly  delirious  during  the  night. 
June  1,  his  temperature  was  104,  pulse  120,  tonsils 
swoOen  and  showing  bright  red  spots  but  no  membrane, 
and  cervical  glands  enlarged  and  tender.  A  culture  of 
the  throat  showed  a  mixed  infection  with  no  diphtheria 
bacilli  present.  Further  study  was  unfortunately  not 
made  of  the  culture.  The  boy  showed  rather  extreme 
toxic  s}Tnptoms  for  an  ordinary  tonsillitis.  Under 
catharsis  and  a  febrifuge  he  recovered  promptly,  how- 
ever, and  the  next  day  was  uj),  showing  a  normal 
temperature,  practically  no  sore  throat  and,  save  that  he 
tired  easily  and  was  cross  and  irritable,  appeared  about 
in  his  usual  health. 

June  .5,  five  days  after  his  tonsillitis,  he  complained  in 
the  evening  of  a  curious  tingling  in  his  left  hand.  He 
slept  well  and  there  was  no  evidence  of  fever,  though  he 
was  not  seen  by  a  physician. 

June  6,  he  complained  again  about  the  tingling  in  his 
left  hand  and  forearm  and  toward  e\ening  his  head 
ached.  He  played  hard  during  the  day  and  there  was 
no  evidence  of  paralysis  or  weakness  in  the  left  arm. 

June  7,  the  left  shoulder  ached  and  the  headache 
became  se^■pre  and  extended  down  into  the  posterior 
cervical  region.  During  the  afternoon  his  head  became 
retracted  and  he  appeared  fe^■erish.  Pain  in  the  left 
arm  was  se\ere  and  the  parents  decided  he  had  rheu- 
matism and  sent  for  me.    The  boy  was  lying  on  his 

'  Tr.  Path.  See,  1S64,  vol.  xv,'j>.  95. 


Vol.  CLIX,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


501 


right  side,  very  much  flushed,  pupils  widely  dilated  and 
showing  mental  torpor  though  he  could  be  easily 
aroused  and  answered  questions  readily.  There  was 
marked  retraction  of  the  neck.  This,  however,  could 
be  overcome  without  causing  any  noticeable  increase 
of  the  cervical  pain,  which  was  bitterly  complained  of  by 
the  patient  all  the  time.  His  appearance  and  attitude 
suggested  meningitis.  No  weakness  had  been  noted  in 
the  left  arm  up  to  this  time,  and  when  asked  to  sit  up 
the  boy  raised  himself  by  means  of  both  arms  ap- 
parently equally.  His  grip  was  a  little  weaker  on  the 
left.  There  was  also  marked  diminution  of  the  triceps 
reflex  on  that  side.  The  linee  jerks  were  lively,  with 
possibly  a  slight  relative  lessening  on  the  left  side. 
.\nkle  clonus,  Kernig's  and  Babinski  were  absent. 
The  paralysis  at  this  time  was  noticeable  to  a  very 
slight  degree  only  in  the  left  arm.  Temperature  was 
102  and  pulse  lOS  beats  to  the  minute.  An  ice  bag  was 
applied  constantly  to  the  back  of  his  neck  with  great 
relief  within  a  few  hours. 

June  8,  the  temperature  had  faUen  to  100  and  the 
pulse  to  90.  Pain  through  the  scapulae  and  down  the 
left  arm  was  severe  and  smaU  doses  of  morphia  were 
given  to  relieve  it.  As  far  as  could  be  ascertamed 
voluntary  movement,  though  weak  and  painful,  was 
stiU  present  in  all  muscles  of  the  arm. 

June  10,  for  the  first  time,  paralysis  of  the  deltoid  and 
muscles  of  the  upper  arm  was  complete.  Supination 
was  not  possible  but  the  flexors  and  extensors  still 
showed  slight  power,  the  latter  barely  perceptible. 
The  fingers  could  be  fuUy  flexed,  the  grip,  however, 
being  extremely  weak.  The  pulse  and  temperature 
were  slightly  elevated. 

June  11,  the  temperature  and  pulse  were  normal  and 
remained  so  thereafter.  Pain  was  very  slight  sa\"e 
when  the  arm  was  moved  or  jarred.  Paralysis  of  all 
the  muscles  was  complete  except  in  the  case  of  the 
flexors,  which  had  changed  little  from  the  previous  day. 

June  12,  the  process  reached  its  maximum  with  no 
power  in  any  of  the  muscles  of  the  arm  or  forearm  save 
extremely  weak  flexion  of  the  fingers.  Pain  had  largely 
subsided,  but  the  usual  soreness  of  the  muscles  per- 
sisted for  about  two  weeks. 

The  knee  jerk  on  the  left  was  slightly  weaker  than 
that  on  the  right  during  the  acute  attack,  and  when  the 
patient  first  walked  there  was  a  little  staggering  but  no 
definite  limp.  The  uncertainty  of  gait  might  easily  be 
attributable  to  general  weakness  due  to  the  illness.  A 
day  or  two  after  getting  up  he  walked  perfectly  and 
the  knee  jerks  were  equal.  Actual  paralysis  was 
limited  strictly  to  the  muscles  of  the  left  arm. 

The  interesting  points  in  the  above  case  are  its 
direct  connection  with  an  acute  tonsillitis  and  the 
unusual  slowness  in  development  of  the  paralysis. 
Osier  does  not  mention  infectious  disease  as  a 
possible  cause  of  infantile  paralysis.  Rotch  cites 
cases  following  the  exanthemata.  Tubby  and 
Jones  state  that  the  disease  occurs  occasionally  in 
connection  with  measles,  scarlatina,  smallpox  and 
typhoid,  but  that  there  is  no  proved  causal  rela- 
tion. They  say,  however,  that  the  toxic  origin 
of  the  disease  is  shown  by  its  occurrence  during 
the  summer  months  when  the  infectious  diarrhea 
of  infants  is  so  common.  Wollstein,  writing  from 
Flexner's  laboratoiy  on  the  recent  epidemic  in 
New  York,  saj-s,  "  In  but  few  cases  of  infantile 
paralysis  recorded  had  there  been  any  preceding 
infectious  disease."  Bradford  and  Lovett  state 
that  "  the  disease  [infantile  paralysis]  is  also 
known  to  occur  during  or  soon  after  measles. 


scarlet  fever,  vaccinia,  tj'phus  and  tj'phoid  fever, 
pneumonia  and  erj-sipelas."  In  reading  on  the 
subject  of  etiolog)'  I  did  not  find  tonsilUtis  men- 
tioned as  an  apparent  causal  factor,  although  it 
is,  of  course,  in  the  same  categorj-  with  other 
infectious  diseases. 

The  interval  between  recoverj'  from  the  ton- 
siUitis  and  the  first  symptom  of  the  paralysis  was 
short,  only  three  days.  But  there  was  no  fever 
during  that  time  and  convalescence  appeared  .to 
be  well  established.  Contrarj^  to  advice  the  boy 
was  allowed  to  play  about  actively,  and  un- 
doubtedly overtired  himself  in  so  doing,  thereby 
lowering  his  bodily  resistence  to  further  in- 
fection. I  do  not  "think  that  the  initial  attack 
was  in  reality  the  early  stage  of  the  paralytic  in- 
fection with  actual  paralysis  delayed,  as  the  in- 
terval of  normal  temperature  would  seem  to 
negative  that  hypothesis.  But  it  appears  rea- 
sonable to  assume  that  the  tonsils  were  the  atrium 
of  infection  for  the  toxins  that  later  affected  the 
cord. 

The  second  point  of  interest  is  the  very  gradual 
onset  of  the  paralysis.  The  first  hint  of  ap- 
proaching pohomyeUtis  was  the  tinghng  in  the 
left  hand  on  June  5.  .\t  this  time  there  was  ap- 
parently no  fever,  though  the  boy  was  not  seen  by 
a  physician  that  day.  Loss  of  triceps  reflex  and 
weakness  of  the  arm  muscles  was  apparent  two 
days  later.  For  the  ensuing  five  daj's  the  de- 
velopment of  the  paralysis  was  progressive  with 
no  marked  exacerbation  until  a  gradual  loss  of  aU 
power  save  weak  flexion  of  the  fingers  had  super- 
vened. This  is  not  the  classic  picture  of  acute 
pohomyeUtis  as  given  in  the  textbooks.  Para- 
lysis usually  develops  abruptly  and  is  at  its  maxi- 
mum intensity  during  the  early  days  of  the  febrile 
disturbance.  Especially  is  this  true  during  the 
epidemic  form  of  the  disease.  Thus  Wollstein 
says  of  the  New  York  epidemic,  "  It  [the  paral- 
ysis] usually  appeared  with  considerable  sudden- 
ness and  at  its  maximum  extent  from  the  begin- 
ning." Tubby  and  Jones  record  three  types  of 
onset  which  they  have  observed: 

(1)  A  child  is  taken  suddenly  ill  with  febricula, 
restlessness,  pain  in  head  and  back,  free  perspira- 
tion and  perhaps  diarrhea.  Paralysis  follows  in 
from  three  to  ten  days. 

(2)  A  child  goes  to  bed  irritable  and  out  of 
sorts.     In  the  morning  paralysis  is  discovered. 

(3)  A  child  is  seized  suddenly  with  vomiting  or 
com-ulsions,  which  may  pass  off  shortly  or  con- 
tinue for  days.  When  the  acute  symptoms  sub- 
side paralysis  is  noted. 

In  this  connection  Gossage  has  suggested  the 
possibiUty  that  there  may  be  three  or  more  distinct 
diseases  classed  under  "the  common  head  of  in- 
fantile paralysis: 

"  (1)  That  class  where  paralysis  comes  on  sud- 
denly without  pre\-ious  ill  health. 

"  (2)  That  class  where  the  onset  of  the  paralysis 
is  preceded  by  symptoms  such  as  fever,  vomiting, 
pain  in  the  back. 

"  (3)  The  epidemic  class  in  which  the  disease 
tends  to  spread  to  the  brain  and  distal  ner^'es. 

"  (4)  The  adult  class." 
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TROGRESS  I-\  DERMATOLOGY. 

BY   HARVEY    P.    TOWLE,    M.D.,    BOSTON. 

THE    SERUM   DIAGNOSIS    OF    SYPHILIS. 
(Concluded  from  No.  15,  p.  477.) 

Experiments  upon  apes.  —  Much  valuable  in- 
formation in  regard  to  the  reaction  was  obtained 
bj-  experiments  upon  apes  wiiich  were  chiefly 
carried  on  in  Batavia.*  The  results  were  con- 
firmed later  by  chnical  experiments  upon  men. 
Among  other  facts  these  animal  experiments 
demonstrated  that  apes  whose  serum  was  free 
before  infection  developed  antibodies  after  in- 
fection and  that  in  the  lower  apes,  in  whose  serum 
syphilitic  antibodies  were  sometimes  present 
under  normal  conditions,  although  in  small 
amount,  infection  brought  about  a  marked  in- 
crease in  the  amount  of  these  antibodies.  It  was 
found,  however,  that  the  injections  of  h\'ing  or 
dead  s}-philitic  material  could  cause  an  increase 
of  the  antibodies  only  up  to  a  certain  point.  It 
was  also  demonstrated  that  the  antibodies  dis- 
appeared rapidlj'  after  the  cessation  of  the  in- 
jections. Occasionally  antibodies  were  found  in 
the  serum  before  the  appearance  of  the  primary 
lesion.  This  was  considered  to  be  indicative  of 
an  early  saturation  of  the  organism.  In  some 
cases  antibodies  were  found  as  early  as  on  the 
seventh  day  after  the  infection.  Moreover,  these 
experiments  upon  apes  con\inced  the  writers  that 
the  serum  reaction  was  specific  in  syphiUs.' 

Clinical  results.  —  Wassermann  estimated  -' 
that  up  to  December,  1907,  his  method  had  been 
used  in  over  1,000  cases.  The  number  of  in- 
vestigators who  have  reported  their  results  is  not 
ven,-  large,  however.  Blaschko  ^  reports  270  cases, 
the" larger  proportion  of  which  gave  positive  reac- 
tions, whereas  all  of  his  non-syphihtic  cases  were 
negative.  Blumenthal  and  Wile  °  report  50  cases 
in  which  both  serum  and  urine  were  tested  at  the 
same  time.  Forty-one  of  these  cases  were  un- 
doubtedly syphiUtic.  They  found  the  reaction 
positive  in  both  serum  and  urine  in  41  ca.ses, 
negative  in  both  in  6  cases  and  positive  in  the 
serum  but  negative  in  the  urine  in  3  cases. 
Stern,*  collaborating  v.ith  Bruck,  tested  378  cases 
of  treated  and  untreated  syphihs  and  obtained  a 
positive  reaction  in  53%.  On  the  other  hand,  of 
157  non-s}-philitic  cases,  only  2  gave  suspicious 
reactions.  Citron "  found  the  reaction  positive 
in  74%  of  his  cases  of  undoubted  S3'phihs,  while 
not  one  non-syphilitic  case  reacted.  Hoffmann 
and  Blumenthal  "  report  a  positive  result  in  80 
cases  out  of  100  in  all  stages.  Meier  "  tested  314 
sera,  181  of  which  were  from  patients  who  either 
gave  a  historj'  of  syphilis  or  showed  the  disease 
cUnically  at  the  time  of  the  test.  Of  the  181 
syphihtic  sera  81.7%  were  positive,  2.7%i  ques- 
tionable and  15.6%  negative.  TSventj'-one  non- 
syphihtic  sera  were  all  negative.  MichaeUs  "  got 
9  positive  reactions  in  12  cases  of  undoubted 
syphihs,  mostly  late  forms,  one  weak  reaction  and 
2  negative.     Of  26  ca.ses  without  demonstrable 


syphihs  2  gave  positive  reactions,  1  weak,  23 
negative.  He  also  obtained  one  positive  reaction 
with  normal  rabbit  serum.  A  moribund  case  of 
typhoid  wliich  reacted  strongly  to  the  Widal  test 
was  also  positive  to  the  syphilitic  test,  but  in  two 
other  typhoids  the  reactions  were  negative. 
Schutze  -■'  reports  12  cases  of  tabes,  8  of  which 
were  diagnosed  as  syphihtic  and  4  as  non-syphi- 
htic. The  8  syphihtic  cases  all  reacted  positively, 
the  4  non-syphilitic  all  negatively.  The  controls 
were  all  negative. 

Results  u'ith  normal  extracts.  —  From  these  re- 
sults obtained  in  nearly  1,300  cases  it  is  shown 
that  about  80%  of  the  undoubted  syphihtics  gave 
positive  reactions  to  the  syphilitic  extract  (anti- 
gen), about  20%  a  negative  reaction  and  that  a 
positive  reaction  occurred  only  exceptional!}'  in 
non-.syphihtic  cases.  When,  however,  in  the  course 
of  e.xtended  investigations,  non-syphihtic  extracts 
{antigen)  were  substituted  for  the  syphilitic,  it  was 
discovered  that  they  gave  results  about  equal  to 
those  obtained  with  a  syphihtic  antigen.  The 
claim  made  by  Braun  ^  and  Weil  and  Braun  ^- 
that  the  Wassermann  method  would  give  positive 
results  with  extracts  of  normal  liver  was  con- 
firmed by  Citron,"  Landsteiner,'*  Levaditi  and 
Marie  "  and  Michaehs.'"  Moreover,  Michaehs  and 
Citron  both  obtained  positive  results  with  extracts 
of  the  hver  of  a  case  dying  of  carcinoma  of  other 
organs.  In  judging  of  these  results  the  exceed- 
ingly important  fact  is  to  be  noted  that  the  nor- 
mal extracts  (antigen)  gave  positive  reactions 
with  syphiUtic  sera  (antibodies)  only.  Weil  and 
Braun,  ^^  who  are  strongly  opposed  to  the  Wasser- 
mann method,  admit  that  "  the  extract  of  normal 
hver  gives  a  reaction  only  with  such  fluids  as  show 
complement  fixation  with  syphihtic  extracts 
also."^-  Citron'  states  that  "the  reaction  ob- 
tained with  normal  liver  extracts  showed  veiy 
marked  parallehsm  with  the  reaction  obtained 
with  syphihtic  livers  but  which,  nevertheless, 
manifested  certain  small  differences  which  were 
sufficiently  well  marked  to  distinguish  it  from  the 
syphilitic  reaction.  I  could  nearly  always  predict 
from  its  behavior  with  the  normal  liver  extract 
which  case  would  react  positively  to  the  syphilitic 
hver."  Wassermann  now  admits  the  correctness 
of  these  results. 

Post-mortem  results.  —  Besides  the.se  chnical  ex- 
periments just  recorded  we  have  repoi-ts  from 
Blaschko,  Lesser  and  Pick  of  post-mortem  ex- 
periments with  serodiagnosis.  Lesser  states '" 
that  for  }-ears  he  has  been  convinced  by  his 
auto]3sy  records  that  syphihs  of  the  internal 
organs  is  rarely  recognized  chnically.  His  results 
with  the  serodiagnostic  method  have  now  con- 
firmed his  earher  results.  Accepting  as  correct 
the  current  estimates  of  the  prevalence  of  syphihs 
in  Berhn  as  20%  of  the  population,  he  found  that 
of  all  patients  over  twenty-five  years  old  coming 
to  autopsy  it  was  possible  to  demonstrate  in 
about  9%,  or  about  one  half  of  the  syphihtics, 
some  form  of  late  S3'phihs  of  the  internal  organs 
which  also  had  in  most  cases  not  been  recognized 
chnically.  As  Lesser  and  MichaeUs  obtained  at 
autopsy  a  positive  reaction  in  about  52%  of  those 
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cases  infected  several  years  before  and  showing 
no  symptoms,  Lesser  concludes  that  the  serum 
reaction  is  positive  in  about  the  same  proportion 
of  cases  as  autopsy  shows  to  be  syphilitic  with 
absence  of  cUnical  signs.  Blaschko  ^  concludes 
from  the  results  of  over  8,000  autopsies  that  more 
than  one  third  of  the  patients  who  have  had  pre- 
vious syphihs  succumb  to  their  present  infection. 
Therefore  he  considers  the  agreement  which 
Lesser  found  existed  between  the  anatomical  signs 
of  .syphihs  and  the  results  of  the  serum  reaction  as 
striking.  Pick  and  Proskauer ''  studied  the 
results  with  the  serum  reaction  of  blood  obtained 
within  twenty-four  hours  after  death  by  aspiration 
of  the  right  heart  or  of  a  large  vein.  They  believe 
that  the  results  show  that  the  serodiagnosis  will 
render  sharper  post-mortem  diagnoses  possible. 

Effect  of  treatment.  —  A  study  of  the  effect  of 
treatment  upon  the  reaction  is  important  because 
of  its  relation  both  to  the  failure  of  the  reaction  in 
some  cases  of  syphihs  and  also  to  the  prognosis. 
Opinions  varj^  considerably  as  to  the  influence  of 
treatment  upon  the  reaction.  Blaschko  °  found 
that  even  Fournier's  method  of  the  continuance 
of  treatment  for  ten  years  did  not  prevent  a 
positive  reaction  in  every  instance.  On  the  other 
hand,  he  observed  cases  in  which  the  reaction, 
positive  before  treatment,  became  negative  after 
treatment.  Bruck '  obtained  only  1  positive 
reaction  from  14  apes  previously  treated  with 
mercu^}^  Out  of  10  apes  treated  with  atox\'l,  9 
reactions  were  negative;  of  8  treated  with  iodine, 
5  were  negative;  of  8  treated  with  arsenious  acid, 
4  were  negative.  Stern  '  beUeved  that  treatment 
exercised  great  influence,  for  he  found  syphihtic 
antibodies  in  only  29.5%  of  the  treated  cases,  com- 
pared to  82.3%  in  the  untreated.  He  concludes 
that  treatment  kills  or  at  least  weakens  the 
syphiUtic  \-irus.  Citron  °  seems  to  beUeve  with 
Blaschko  that  while  mercurj-  does  influence  the 
syphihtic  virus  so  that  antibodies  are  no  longer 
produced,  the  effect  is  only  temporarv%  as  the  anti- 
body curve  shows  a  rise  before  every  relapse. 
Citron  states  that  the  earher  mercurial  treatment 
is  instituted,  the  longer  it  is  continued,  the  oftener 
it  is  repeated  and  the  shorter  the  time  since  the 
last  "  cure,"  the  smaller  the  antibody  content  and 
the  oftener  it  is  nil.  Lesser, "  Meier '"  and 
Michaehs  ^'  all  agree  that  mercury  will  cause  the 
reaction  to  become  negative,  while  Hoffmann  and 
Blumenthal "  are  doubtful,  ileier  '*  does  not 
think  that  the  effect  of  treatment  is  verj-  lasting 
as  "  in  cases  of  less  than  one  year  since  the  last 
symptoms,  and  all  of  which  had  had  energetic 
treatment  during  the  active  period,  nearh'  all 
showed  the  presence  of  antibodies,  and  the  major- 
ity in  abundance."  Lesser  agrees  with  Blaschko 
that  mercuiy  does  not  prevent  the  return  of  the 
antibodies.  While,  therefore,  Bruck  and  Stern  * 
would  accept  the  amount  of  antibody  present  as  a 
guide  to  the  efficiency  of  the  treatment,  the  major- 
ity of  the  writers  will  saj'  no  more  than  that  a 
negative  reaction  after  treatment  is  encouraging. 

Value  of  positive  reaction  as  indication  for  treat- 
ment. —  In  regard  to  a  positive  reaction  as  an  indi- 
cation for  treatment,  the  only  question  which  can 


arise  as  to  its  value  is  in  connection  with  old  cases 
which  have  had  no  recent  symptoms.  So  long  as 
we  remain  ignorant  of  the  inner  meaning  of  the  re- 
action this  question  cannot  be  answered  definitely, 
and  therefore  most  writers  express  their  opinions 
very  cautiously.  To  quote  Hoffmann  and  Blu- 
menthal, "  "  Where  the  reaction  is  positive  in  late 
cases  which  have  pre\iously  undergone  satis- 
factory treatment,  and  which  have  shown  no 
symptoms  for  a  long  time,  we  should  be  on  the 
watch  for  a  return  of  symptoms,  but  unless  cUni- 
cally  demanded  we  should  not  necessarily  advise 
a  renewal  of  treatment.  '  Blaschko  '  says  that  in 
such  cases  with  a  positive  reaction  we  may  in- 
stitute treatment  in  the  hope  of  making  the  re- 
action negative.  He  continues,  "  But  what  then? 
Shall  we  keep  on  repeating  the  treatment  forever?" 

Clinical  value.  —  From  what  has  gone  before, 
therefore,  we  maj'  conclude  that  the  Wa.ssermann 
reaction  is  not  specific  in  the  strict  meaning  of  the 
word,  and  also  that  its  exact  value  as  an  indication 
for  treatment  cannot  be  given  until  the  question 
of  the  nature  of  the  reaction  has  been  solved. 
Nevertheless,  if  we  are  careful  to  separate  the  fact 
of  the  reaction  from  the  theorj',  the  results  which 
we  have  quoted  seem  to  justify  the  conclusion  that 
the  reaction  may  have  a  certain  chnical  value. 
As  stated  by  Hoffmann  and  Blumenthal,  '^  "  How- 
ever interesting  the  theory-  may  be,  the  main 
question  is  whether  the  fact  has  been  sufficiently 
demonstrated  to  give  it  chnical  value."  The 
discussion  of  the  subject  of  the  serum  reaction  at 
the  XIV  International  Congress  represented  the 
prevaihng  German  opinion  as  follows:  "The  re- 
action is  not  specific  for  syphihs  since  in  man}' 
instances  it  also  gives  positive  reactions  with  nor- 
mal material.  On  the  other  hand,  its  diagnostic 
usefulness  is  not  destroyed  thereby,  as,  up  to  date, 
such  reactions  have  been  met  with  onh'  in  con- 
nection with  syphihtic  sera."  ^  At  a  recent  meet- 
ing of  the  French  Dermatological  Society,  however, 
the  members  were  inchned  to  doubt  if  the  sero- 
diagnosis possessed  any  clinical  value  in  s\'phiUs.'' 

Prognostic  value.  —  Because  of  our  ignorance  in 
regard  to  the  real  nature  of  the  reaction,  the  pre- 
vaihng opinion  is  that,  as  in  all  biological  tests,  a 
negative  result  means  nothing,  while  it  is  by  no 
means  proved  that  in  everj^  case  a  positive  reac- 
tion means  the  existence  of  an  active  syphiUtic 
process.  Wassermann,  as  has  already  been  men- 
tioned, will  merely  say  that  a  positive  reaction  in- 
dicates syphihs  at  some  time  either  past  or  pres- 
ent.'" That  a  positive  reaction  does  not  always 
mean  a  cUnically  active  process  is  well  illustrated 
by  Citron's  case  °  in  which  the  reaction  was  posi- 
tive although  there  had  been  no  chnical  symp- 
toms for  years,  and  also  by  Hoffmann  and  Blu- 
menthal's  case.  "  The  latter  reported  a  positive 
reaction  in  a  man  "  who  had  been  infected  thirteen 
years  before,  had  undergone  a  thorough  mercurial 
treatment  and  had  been  free  from  all  sj-mptoms 
for  twelve  years.  Eight  years  ago  he  married  and 
his  w"ife  and  children  ha\^e  remained  entirely  free 
from  the  disease."  On  the  other  hand,  that  the 
reaction  may  have  some  prognostic  value  is  shown 
by  such  results  as  Bruck  and  Stern '  report,  in 
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which  the  results  of  the  serodiagnosis  were  con- 
firmed later  by  clinical  observation. 

Development  oj  theori/.  —  A  brief  review  of  the 
development  of  the  theoiy  will  show  that  notwith- 
standing the  fact  that  even  yet  certain  facts  re- 
main obscure,  recent  discoveries  have  permitted 
plausible  explanations  to  be  made  of  many  for- 
merly inexplicable  occurrences.  At  first  Wasser- 
mann  ^°  lielieved  it  most  probable  that  the  antigen 
was  a  soluble  body  standing  in  direct  relation  with 
the  syphilitic  agent  (erreger).  Weil  and  Braun  ^- 
then  denied  the  correctness  of  Wassermann's 
assertion  that  his  experiments  with  paralytic  sera 
had  demonstrated  the  presence  of  specific  anti- 
substances,  antibodies  related  to  the  syphihtic 
antigen.  By  way  of  reply  to  this  criticism  Was- 
sermann,  in  December,  1907,  pubhshed  an  article  -° 
upon  the  development  and  present  status  of  the 
serodiagnosis  in  syphihs.  He  first  makes  the 
point  that  the  results  obtained  by  the  sero- 
diagnostic  method  have  been  confirmed  l)y  clinical 
observations  and  autopsies,  and  that  where  the 
technic  has  been  properly  learned  and  carried  out 
the  results  have  been  uniformh^  correct.  He 
then  goes  on  to  say  that  disagreement  as  to  the 
theory  does  not  disjM'ove  the  fact  of  the  existence 
of  the  reaction.  "  Its  nature  is  another  matter. 
I  merely  say  that  it  has  to  do  with  an  antigen 
possessing  some  connection  with  a  syphihtic 
process  which  is  accompanied  by  the  appearance 
in  the  syphilitic  serum  of  a  substance  which  we 
call  an  antibody  or,  speaking  broadly,  a  reacting 
substance.  Although  I  beheve  the  spirocheta 
palhda  to  be  the  cause  of  syphihs,  I  will  not  go  so 
far  as  to  say  that  we  have  to  do  in  this  reaction 
with  a  direct  reaction  with  the  spirocheta  pal- 
hda."-'  "The  next  step,"  he  continues,  "was 
the  discovery,  by  Forges  and  Meier,  first,  that 
alcohol  would  give  an  extract  of  the  syphilitic 
fivers  equal  in  results  to  the  watery  extract  and, 
second,  that  the  alcohohc  extracts  of  normal  fivers 
would  also  give  positive  results."  Starting  from 
this  point.  Forges  and  Meier  suspected  that  the 
soluble  substance  which  was  carried  over  into  the 
extracts  was  a  lipoid  body.  They  then  demon- 
strated the  fact  by  obtaining  positive  results  with 
solutions  of  the  fipoid  substance,  lecithin.  There- 
fore, Wassermann  concludes,  "  further  experi- 
ments are  needed  to  show  whether  we  are  dealing 
with  substances  ea.sily  extracted  by  alcohol  or 
with  pure  chemical  substances  fike  lecithin." 
This  is  the  framework  of  the  theorj'  which  has 
been  strengthened  here  and  there  by  the  con- 
clusions of  others.  It  has  already  been  men- 
tioned that  Bruck  and  Stern '  were  able  to 
demonstrate  that  injections  of  syphihtic  material 
(antigen)  into  apes  was  followed  by  an  increase 
of  antibodies  in  the  serum.  They  concluded  that 
while  syphihtic  antibodies  were  present  in  normal 
serum  their  increase  was  the  indirect  result  of  the 
stimulation  of- the  syphilitic  antigen.  Hoffmann 
and  Blumenthal,  "  and  Landsteiner,  Jliiller  and 
Fotzl  ^^  express  practically  the  same  opinion 
although  in  sfightly  different  terms.  Citron  ° 
and  Marie  "  are  inchned  to  attribute  the  presence 
of  antibodies  in  paralytic  sera  to  changes  in  the 


cells,  thus  agreeing  in  part  with  Weil  and  Braun.  '- 
Michaelis  '"  seemed  to  anticipate  events  for,  after 
agreeing  with  the  view  that  it  is  doubtful  if  the 
reaction  has  anything  to  do  with  the  syphihtic 
agent  (erreger)  or  its  toxin,  he  goes  on  to  say  that 
"it  is  not  absolutely  proved  that  there  are  not 
two  reactions  going  on  together,  one  with  the 
syphihtic  agent,  the  other  with  the  albumens  of 
the  organs,"  a  view  in  which  he  is  supported  by 
Sehgmann.-^ 

Progress  in  theory.  —  Beneke  *  presents  his- 
tological evidence  to  support  the  opinion  that 
possibly  the  reaction  maj^  be  caused  by  a  lipoid 
substance.  He  states  that  he  has  noted  for  a 
long  time  that  the  hvers  of  dead  born  syphilitic 
children  are  chiefly  compo.sed  of  large  and  small  fat 
drops  which  Loeffler's  methylene  blue  promptly 
stains  deeply.  The  cause  of  this  staining  reaction, 
according  to  Beneke,  is  an  otherwise  invisible 
soap  memljrane  which  covers  the  drop.  The  fact, 
he  says,  can  readily  be  confirmed  by  experiments 
with  an  artificial  soap  emulsion  which  will  sliow 
the  same  reaction.  On  the  other  hand,  the  fat 
drops  of  a  normal  fiver  do  not  give  this  staining 
reaction  to  methylene  blue  but  remain  unstained. 
Beneke,  therefore,  looks  upon  these  facts  as  evi- 
dence of  maceration  or  autolysis,  and  states  that 
the  reaction  is  related  to  a  similar  staining  of  the 
fat  drops  produced  by  necrosis  of  the  pancreas 
and  which  is  occasionally  encountered  in  single 
drops  produced  by  inflammation  of  the  fat  tissue. 
This  soap  membrane  belongs  to  the  hpoid  group. 
"  This  histological  fact  shows,  moreover,  that  the 
hver  of  the  sypliilitic  new  born  is  rich  in  soap, 
which,  naturally,  must  go  over  into  a  watery  as 
well  as  an  alcohohc  extract.  It  is  very  probable, 
therefore,  that  this  body  is  the  cause  of  the  Was- 
sermann reaction.  This  fact  would  not  only 
support  Jlichaehs'  guess  that  there  existed  in 
sjT^hifitic  hvers  a  substance  which  was  either 
more  abundant  than  in  normal  hvers  or  else 
more  easily  extracted,  but  would  also  explain  why 
an  organ  which  has  been  kept  for  some  time  fur- 
nishes a  more  active  extract  than  a  fresh  organ." 
This  in  turn  would  add  weight  to  Wassermann's 
assertion  that  rehable  results  can  be  obtained 
only  by  the  use  of  fresh  extracts.  Sachs  and 
Altmann  -^  tested  the  influence  of  alkahes  and 
acids  upon  the  behavior  of  the  reaction  in  order 
to  determine  the  possible  role  of  the  hpoid  sub- 
stances. Thej^  found,  on  the  one  hand,  that  by 
adding  an  excess  of  alkah  to  the  serum  they 
could  destroy  the  previous  positive  reaction  and, 
on  the  other  hand,  that  in  several  instances  sera 
which  previously  gave  a  negative  reaction  be- 
came positive  after  the  addition  of  hydrochloric 
acid.  They  concluded,  therefore,  that  the  chemi- 
cal reaction  of  the  sera  was  a  factor  in  the  presence 
or  absence  of  the  serum  reaction.  In  addition  to 
the  theories  already  given,  Bauer  ^  advances  the 
theory  that  the  so-called  antagonistic  substances 
assist  the  lipoids  to  exercise  the  power  of  com- 
plement deviation. 

Conclusions.  —  If  we  now  sum  up  the  foregoing 
reports  it  would  seem  that  the  theory  which,  in 
the  fight  of  our  present  knowledge,  best  explains 


Vol.  CLIX,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


50i 


the  serum  reaction  is^that  it  is  caused  by  a  lipoid 
substance;  that  this  lipoid  substance  is  present 
in  gi-eater  or  smaller  amounts  in  normal  serum; 
that  through  the  syphihtic  infection  the  organism 
is  stimulated  to  an  increased  production  of  anti- 
bodies; that  the  lipoid  substances  are  soluble  in 
water  and  in  alcohol.  Finally,  we  maj^  accept 
the  fact  of  the  reaction.  We  may  conclude  that 
while  the  Wassermann  reaction  is  not  specific, 
strictly  speaking,  it  nevertheless  appears  to  be 
chnically  specific;  that,  therefore,  in  doubtful 
cases  a  positive  reaction  should  be  given  weight  in 
the  diagnosis;  that,  on  the  other  hand,  a  negative 
reaction  tells  us  notliing.  Much  further  investi- 
gation is  needed,  however,  to  tell  us  "  as  to  the 
proportion  of  cases  in  which  the  reaction  gives  us 
accurate  information."  " 
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Thirtieth  Annual  Congress,  held  at  Montreal, 
C.*.N.AJ)A,  May  11-13,  1908. 

(Continued  from  No.  15,  p.  482.) 

SECOND   P.VPER.      the   ETIOLOGY   OF   PARALY'SIS 
FRO.M    PERIPHER.\L   CAUSES 

was  discussed  by  Dr.  D.  Bryson  Delavan,  of  Xew 
York.  He  made  three  general  groups  of  cases:  first, 
those  due  to  trauma;  second,  those  due  to  mechanical 
pressure  on  the  nerve,  and  third,  those  due  to  some 
toxemia  either  from  a  poisonous  substance  taken  into 
the  body  or  from  disease.  The  trauma  would  include 
gunshot  and  incised  wounds  of  the  neck,  injuiies  arising 
trom  surgical  operations  and  foreign  bodies  m  the 
larynx  or  neighbormg  regions  and  unsuccessful  attempts 
at  removal.  Mechanical  pressure  might  be  caused  by 
disease  of  the  glands  or  h-mph  nodes,  tumors,  aneurisms, 
diseases  of  the  heart  or  pleura  and  scoMosis.  Thyroid 
enlargement  was  a  very  common  cause,  but  the  size  of 
this  organ  seemed  to  have  httle  effect  on  or  relation  to 
the  amount  of  danger  mfhcted  on  the  recurrent  nerves. 
Large  ones  might  give  no  trouble;  small  ones  might 
cause  death.  In  the  author's  experience  aortic 
aneurism  has  been  the  most  frequent  cause  of  left 
paralysis.  From  its  position  with  regard  to  the  apex 
of  the  right  lung  the  right  recurrent  may  be  pressed  on 
under  certain  pulmonary  conditions.  Some  cases 
which  have  been  ascribed  to  pressm'e  in  abnormal 
thoracic  conditions  may  have  been  due  to  severe  in- 
flammatory states  rather  than  to  sunple  mechanical 
pressure.  By  far  the  most  interestuig  group  of  cases 
is  the  third,  viz.,  that  due  to  toxemias.  About  these 
we  know  but  comparatively  httle.  Drugs  and  in- 
fectious diseases  may  both  thus  act.  There  may  be  a 
peculiar  and  distmct  vulnerability  of  the  recurrents  to 
toxic  effects.  Of  mineral  and  vegetable  poisons 
mention  was  made  of  lead,  arsenic,  antunony,  copper, 
iodide  of  potash,  iodofoi-m  and  perhaps  cyanide  of 
potash  and  phosphorus.  Of  vegetable  poisons,  men- 
tion was  made  of  alcohol,  opium,  beUadomia,  cannabis 
indica  and  cocaine.  The  hst  of  infectious  diseases 
comprised  tj-phoid  fever,  acute  rheumatism,  influenza, 
diphtheria,  tj'phus,  pneumonia,  puerperal  fever, 
erj-sipelas,  measles,  scarlet  fever,  gonorrhea  and  serum 
therapy.  Our  future  knowledge  along  this  luie  must 
come  from  a  consideration  of  and  a  answer  to  the 
following  propositions:  (1)  Is  there  any  truth  in  the 
supposition  that  there  is  a  selective  affinity  existmg  in 
these  particular  nerves  (recurrents)  in  favor  of  certain 
particular  drugs  through  the  mfluence  of  which  the  one 
exercises  an  inhibitorj-  effect  upon  the  other?  (2)  Does 
the  drug  produce  changes  in  the  ner^e  tissue  itself 
which  result  in  the  loss  of  its  activity?  (3)  Is  the  lesion 
a  neuritis,  induced  by  pressure  or  congestion  of  neigh- 
boring parts  or  bv  other  causes?  and  (4)  Are  the 
effects  on  the  nerve  due  to  central  causes,  the  latter 
induced  by  the  drug?  The  "  affinity  "  doctrme  seems 
to  be  contradicted  bv  the  fact  that  the  cases  are  gen- 
erally unilateral,  not  bilateral.  The  same  objection 
appUes  to  (4) .  In  regard  to  pressure,  it  seems  probable 
that  this  is  the  mode  of  action  m  many  instances. 
The  -svTiter  was  not  able  to  place  absolute  rehanee  on 
the  recent  statistics  of  Sendziak,as  references  were  not 
given  and  his  statements  could  not"  be  verified  nor 
could  the  articles  from  which  he  derived  his  matenal 
be  studied. 
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S  YMPTOMATO  LOGY. 

The  third  paper  was  read  by  Dr.  Clahence  C.  Rice, 
of  .\ew,York  City,  on  "SjTiiptomatology."  The  author 
set  forth  the  chnicai  phenomena  present  in  paralj'sis  of 
the  se\'eral  muscles  and  muscular  groups.  Taking  up 
ttrst  the  symptoms,  laryngeal  and  general,  of  the  se\  eral 
temporary  disturbances  in  the  efhciency  of  the  laryn- 
geal muscles,  not  caused  by  pathological  conditions  of 
the  nerve  centers  but  by  injuries  inflicted  either  on  the 
peripheral  ner\e  filaments  or  upon  the  muscular  tissue 
itself,  and  second,  the  symptomatology  of  paralysis  of 
the  large  adductor  or  abductor  of  the  vocal  cords  and  of 
total  paralj'sis  of  the  recurrent  nerve,  he  called 
attention  to  the  vast  amount  of  literature  on  this  topic, 
much  of  it  confusing  rather  than  illuminating,  and 
therefore  wrote  from  his  own  experience.  The  whole 
question  is  complicated  by  the  occurrence  of  spasm  in 
\arious  muscles  so  that  the  detection  of  paralysis  from 
spasm  of  opposing  muscles  is  often  difficult.  The  form 
of  paralysis  most  frequently  observed  by  the  laryngolo- 
gist  is  that  in  which  all  the  muscles  supplied  by  the  re- 
current nerve  are  affected.  The  band  or  bands  are  in 
the  cadaveric  position  and  respiration  is  but  little 
affected  during  rest.  In  unilateral  cases  the  speaking 
voice  steadily  improves  and  the  somid  cord  is  able  to  go 
a  longer  distance,  but  at  first  the  voice  is  lower  pitched 
and  uncertain.  It  becomes  easily  tired  and  the 
patient  dreads  to  use  it  because  of  breaks  in  pitch.  In 
bilateral  cases  there  can  be  no  marked  dyspnea,  but  the 
voice  is  lost  or  is  very  breathy  and  uncertain,  and  be- 
cause of  non-approximation  of  the  false  cords  the  pitch 
in  coughing  is  lowered  and  husky.  The  most  frequent 
cause  of  such  cases  is  intrathoracic  pressure  or  pressure 
in  the  upper  cervical  region.  The  author  also  called 
attention  to  the  difficulty  of  diagnosis  between  the 
forms  of  paralysis  and  immobility  of  one  cord  by  reason 
of  an  ankylosed  crico-arj'teiioid  joint.  As  a  rule  this 
joint,  when  affected,  shows  signs  of  inflammation,  but 
there  may  be  degenerative  changes  which  do  not  affect 
the  gross  appearances  of  these  cartilages.  In  unilat- 
eral ankylosis  the  sound  arytenoid  is  only  drawn  up  to 
and  not  in  front  of  the  disabled  one,  and  also  in  ankylosis 
the  cord  is  not  in  any  known  paralytic  position,  neither 
abduction,  adduction  or  the  cada^'eric  position. 
Theoretically  in  non-paralytic  conditions  the  cords  are 
tense,  while  in  paralysis  they  are  limp. 

DIAGNOSIS  AND  TREATMENT. 

The  final  paper  in  the  symposium  was  read  by  Dr.  W. 
E.  Casselberry,  of  Chicago.  He  grouped  cases  under 
the  headings,  aneurismal,  pleuritic,  tumor,  central 
bulbar  abductor  and  central  cortical.  The  author 
described  the  typical  laryngeal  picture  under  these 
headings  and  then  discussed  some  of  the  variations  met 
with  in  his  own  experience  or  described  in  literature. 
In  aneurism  we  find  the  cord  motionless  in  the  cada- 
veric position,  while  its  arytenoid  is  collapsed  forward, 
which  sinks  the  cord  a  little  below  the  plane  of  its 
fellow.  In  phonation  the  cord  may  twitch  a  little  but 
does  not  straighten.  The  sound  arytenoid  may  cross  a 
trifle,  usuaUy  in  front  of,  but  possibly  behind,  the  para- 
lyzed one,  while  the  healthy  cord  comes  nearly,  but  not 
quite  to,  the  paralyzed  one.  The  collective  presence  of 
these  features  rather  than  the  mere  cada"\'eric  position 
of  the  cord  insures  the  fact  of  a  complete  recurrent  ner\e 
paralysis.  Occasionally  a  co-existing  swelling  of  the 
arytenoid  is  found  which  is  liable  to  disguise  its  para- 
lytic effect  and  to  simulate  a  crico-arytenoid  ankylosis 
with  fixation  of  the  cord.  In  the  40  cases  on  which  the 
author's  study  was  based,  the  left  recurrent  ncr\e  was 
paralyzed  by  an  aneurism  in  8  and  the  right  ner\e  in  6. 
In  such  cases  we  should  endeavor  to  control  local  in- 


flammation, avoid  over-use  of  the  voice  and  g\\e 
iodides.  Of  the  pleuritic  cases  4  were  found  in  the 
group  of  40.  Ail  were  tuberculous.  In  ah  the  right 
cord  was  affected.  The  tumor  group  comprised  8  cases. 
Sometimes  the  ventricular  baud  is  hypertrophied  and 
almost  co\ers  the  paralyzed  cord,  jsature  puts  forth 
this  compensatory  effort  in  order  to  endea^"or  to  pre- 
ser\e  the  voice.  Of  the  8  cases  in  this  group,  \oice 
impairment  was  a  late  feature.  In  ^'ery  rare  instances 
a  "  lazy  cord  "  is  the  first  intimation  of  laryngeal 
malignancy.  The  bulbar  abductor  paralj'sis  group 
also  comprised  8  cases.  The  mere  fact  of  symmetry  in 
persistent  abductor  paralysis  is  indicative  of  a  bulbar 
lesion.  The  flaccid  cords  flap  up  and  down  but  do  not 
separate.  In  the  miilateral  type,  and  also  in  the  stage 
of  intermittent  stridor,  we  must  recognize  the  possibility 
of  an  overpowering  spasm  of  the  opposing  adductor 
muscles.  A  paralytic  immobihty  is  liable  to  lead  into  a 
sort  of  ankjdosis  of  the  joints  and  the  author  has  des- 
cribed a  symmetrical  ankylosis  without  much  tume- 
faction mider  the  name  of  arthritic  deformans  of  the 
larynx.  In  this  group  we  shoifld  push  mercury  and  the 
iodides  vigorously  in  the  presence  of  e\'en  a  remote 
suspicion  of  syphilis.  In  four  of  the  author's  cases 
tracheotomy  was  ultimately  necessary.  The  cortical 
group  comprised  0  cases.  Laryngeal  paresis  can  of 
course  ensue  from  organic  cortical  lesions  which  affect 
the  brain  centers  of  both  sides.  In  none  of  the  author's 
cases  was  there  any  typical  image  of  paralysis.  In  one, 
the  cord  was  nearly  motionless  in  the  cadaAeric  position, 
in  two  there  was  incomplete  bilateral  paresis  which 
predominated  on  the  side  on  which  the  arm  and  leg 
were  also  affected.  In  this  sub-group  the  predominat- 
ing features  were  enfeeblement  of  pharyngeal  muscles, 
impairment  of  articulation  or  aphasia.  The  others  of 
the  group  were  persons  in  advanced  years  with  cerebral 
degeneration,  tfie  paresis  of  the  cords  being  the  cause 
only  in  part  of  the  difficulty  in  speaking. 

The  discussion  on  the  subject  of  the  symposium  was 
opened  by  De.  E.  Fletcher  Ingals,  who  said  he  had 
found  some  difficulty  in  making  a  diagnosis  of  aneurism 
in  this  form  of  paralysis  in  so  far  as  the  x-ray  plate 
was  concerned.  He  had  noted  in\ariably  on  the  plates 
a  darkened  area  just  at  the  left  side  of  the  esophagus, 
due  presumably  to  the  large  arteries.  In  two  instances 
he  had  seen  distinctly  a  smaU  tumor  just  at  the  left 
side.  He  had  thought  that  these  sweUings  might  be 
smaU  aneurisms,  but  autopsy  in  one  case  had  failed  to 
show  any  such  condition.  He  woifld  like  to  mquire 
of  those  present  if  they  had  had  any  such  experience. 

Dr.  G.  Hudson  Makuen  said  the  interesting  point 
was  to  determine  the  exact  location  of  the  lesion  caus- 
ing the  paralysis.  Three  possible  locations  had  been 
suggested  in  the  papers  presented :  First,  in  connection 
with  peripheral  organs;  second,  in  the  medulla,  and 
third,  in  the  cerebral  cortex.  He  was  skeptical  in 
regard  to  the  last  named,  for  he  did  not  recafl  an  au- 
thentic case  of  abductor  or  adductor  paralysis  due  to 
cortical  disease.  The  fact  that  stimulation  of  the  cor- 
tical centers  would  cause  to  and  fro  movements  of  the 
cords  did  not  prove  to  his  mind  that  a  lesion  in  such 
center  would  cause  true  cord  paralysis.  It  merely 
meant  that  stimulation  of  those  cortical  segments 
might  incite  the  bulbar  motor  centers  to  action  and 
thus  cause  the  to  and  fro  movements.  In  o\er  two 
thousand  cases  of  patients  with  gross  defects  of  speech 
he  recalled  oifly  one  paralysis  of  a  bulbar  origin,  and 
it  was  a  case  of  unilateral  abductor  paralysis. 

Dr.  B.  Alex.  Randall  had  had  under  observation 
a  man  with  total  cord  paralysis  from  a  cortical  tumor, 
the  removal  of  which  had  been  successfully  accom- 
plished but  as  yet  with  only  slight  return  of  power  in 
the  cord.     A  more  perfect  demonstration  of  a  cortical 
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lesion  as  the  cause  of  the  paralj'sis  could  hardly  be 
seen. 

Dr.  H.  L.  Sw.un  had  seen  three  cases  with  inspira- 
tory dyspnea  due  to  paralysis  of  the  abductor  muscles, 
but  in  them  all  a  local  lesion  had  been  found.  In  two 
it  was  a  syphihtic  immobilization  of  the  crico-arj-tenoid 
joint  and  in  one  which  eventually  came  to  autopsy  it 
was  due  to  a  complete  necrosis  of  the  cricoid  carti- 
lage. 

De.  J.  0.  Roe  referred  to  a  case  of  laryngeal  paralysis 
due  to  a  fusiform  enlargement  of  the  aortic  arch.  He 
had  seen  a  number  of  cases  of  left  side  paralysis  due  to 
tuberculous  deposit  at  the  pulmonary  apex. 

Dr.  C.  p.  Grayson  referred  to  a  case  under  his  carfe 
during  the  past  winter,  that  of  a  man  with  dyspnea  and 
noisy  stridor.  Examination  by  every  known  method 
was  without  result  as  to  the  discovery  of  a  cause,  but 
the  dyspnea  became  so  great  that  a  tracheotomy  was 
called  lor.  Later  it  was  learned  that  he  had  had  two 
or  three  attacks  of  peritonsillitis  the  jear  prt•^•ious. 
Whether  such  a  lesion  might  be  the  cause  of  a  periph- 
eral neuritis  or  not,  he  could  not  say.  The  lesion  in  the 
larynx  was  a  double  abductor  paralysis  which  might 
ha\e  resulted  from  a  toxic  neuritis  in  connection  with 
the  quinsies. 

Dr.  C.  F.  Theisen  said  that  x-ray  plates  were  often 
misleading  so  far  as  they  concerned  a  definite  conclusion 
as  to  the  cause  for  compression  of  the  recurrent.  In  one 
instance  sudden  death  had  resulted  from  compression, 
not  only  of  this  nerve,  but  also  of  the  pneumogastric, 
in  a  mass  of  enlarged  glands,  although  the  diagnosis  of 
aortic  aneurism  had  been  made. 

In  closmg  the  discussion  Dr.  Gleitsmann  wished  to 
point  out  certain  interesting  facts:  First,  it  was  higlily 
desirable  that  we  should  be  more  definite  in  our  ex- 
pressions and  discussions  when  referring  to  larj-ngeal 
paralysis.  As  to  the  existence  of  cortical  paralysis  he 
would  point  out  that  bilateral  adductor  paralysis  in 
hysteria,  emotions,  sexual  conditions,  etc.,  was  of  the 
cortical  type.  He  agreed  that  the  presence  of  a  re- 
current or  abductor  paralysis  did  not  in  many  cases 
assist  us  in  diagnosis  of  the  lesion  which  produced  it. 
Patients  might  reco\er  from  laryngeal  paralyses, 
though  this  was  very  uncommon.  Of  recovery  from 
bilateral  recurrent  paralysis  but  one  case  was  known. 
Here  the  paralysis  had  been  caused  by  large  pericardial 
exudates  on  both  recurrent  nerves  and  had  disappeared 
with  the  absorption  of  the  fluid. 

Dr.  Delavan  stated  in  closing  that  very  few  of  us 
reahzed  the  varieties  of  causes  which  might  produce  this 
form  of  paralysis  by  pressm-e.  Aneurism  was  always 
thought  of,  but  other  possible  causes  were  overlooked. 
The  x-ray  had  proven  of  very  great  value,  and  no  ob- 
scure case  should  be .  dismissed  without  recourse 
to  it.  Cricoid  ankylosis  was  often  mistaken  for 
paralysis. 

Dr.  C.\sselberry  believed  that  the  larynx  had  been 
neglected  of  late  years  and  that  such  discussions  as  the 
one  now  taking  place  were  of  the  utmost  benefit.  He 
was  disposed  to  place  high  value  on  the  x-ray  picture 
in  assisting  in  the  diagnosis  of  aneurism.  When  one 
saw  a  projection  on  the  plate  and  a  pulsation  with  the 
fluoroscope,  a  diagnosis  was  reasonably  positive.  As  to 
diagnosis  intra  vitam  of  degeneration  inside  of  the 
medulla,  we  could  only  make  it  by  obser%ing  similar 
cases  which  ha\e  ultimately  come  to  post  mortem 
and  in  which  degenerated  areas  were  lomid  iii  this 
particular  place.  He  was  opposed  to  intubation  in 
cases  of  abductor  paralysis  because  he  thought  it  was 
dangerous  to  teach  the  patient  to  rely  upon  the  tube. 
If  the  tube  is  expelled,  the  patient  might  die  before  it 
could  be  re-inserted.  Cures  reported  of  laryngeal 
paralysis  might  be  cures  of  ankylosis  only. 


METHODS  OF  OPENING  THE  MAXILLAKT  ANTRUM. 

Dr.  John  O.  Roe,  of  Rochester,  read  a  paper  with 
this  title  and  enumerated  the  various  operations  which 
ha\e  come  into  vogue  during  the  last  few  years.  He 
emphasized  the  advantages  of  the  nasal  route  o^er  all 
others.  The  success  of  this  latter  method,  no  matter 
what  special  modification  of  it  was  followed,  depended 
on  the  freedom  of  the  opening  which  allows  perfect 
drainage  and  gives  free  access  to  every  portion  of  the 
cavity.  The  writer  prefers  to  operate  as  follows:  The 
lower  portion  of  the  turbinate  must  be  remo^■ed  first, 
and  this  may  be  done  with  either  knife  or  scissors.  An 
incision  is  then  made  through  the  periosteum  down  to 
the  bone  from  behind  forward,  co%ering  the  entire 
length  of  the  antrum.  0%er  the  forward  projection  of 
the  antrum  the  first  puncture  should  be  made  and  at 
tills  point  the  incision  through  the  periosteum  is  tuiiied 
downward  as  far  as  the  floor  of  the  nose.  This  flap  is 
then  raised  from  the  bone,  carrying  periosteum  with  it 
throughout  this  subturbinal  portion  of  the  wall  and 
roUed  into  the  center  of  the  nose  out  of  the  way.  An 
opening  is  then  made  into  the  anterior  portion  of  the 
septum  as  close  to  the  floor  as  possible.  This  is  en- 
larged with  any  uistrument  preferred,  the  cavity  is 
carefully  explored,  curetted  and  dried  out.  The  peri- 
osteum which  has  been  raised  from  the  iimer  wall  is 
trimmed  and  then  turned  down  over  the  stump  of  the 
waU  and  held  there  by  iodoform  gauze  packing.  Hence 
a  uniform  mucous  surface  is  left  and  a  perfectly  free 
opening  into  the  cavity.  The  patient  can  easily  irri- 
gate through  such  an  opening  himseh  and  absolutely 
tree  drainage  is  maintained.  Danger  of  recurrence  is 
avoided  even  in  face  of  infection,  and  there  is  no  neces- 
sity of  an  external  operation.  A  new  model  of  antral 
perforator  was  exhibited. 

Dr.  Harmon  Siiith  described  the  instrument  which 
he  was  accustomed  to  use  in  perforating  the  antrum. 
He  did  not  beheve  it  ^eI■y  practicable  to  attempt  to 
save  the  antral  mucosa  because  we  often  pulled  it  away 
entirely  in  making  the  first  change  in  the  dressing. 
Diy  packing  was  best. 

Dr.  W.  E.  Casselberry  believed  that  the  best  in- 
strument was  one  which  would  cut  forward  after  it  had 
entered  the  antrum. 

Dr.  J.  Price-Brown,  of  Toronto,  belie\ed  that  such 
an  instrument  as  Dr.  Roe  had  presented  was  useful  in 
chi-onic  cases,  but  there  was  some  danger  of  atrophy 
resulting  if  a  permanent  connection  between  antrum 
and  nasal  fossa  was  made  in  young  patients.  In  the 
latter  class  the  operation  by  the  canine  fossa  route  was 
preferable. 

Dr.  Emil  JLvyer  was  m  general  strongly  in  favor  of 
the  intranasal  route  and  wished  to  protest  vigorously 
agamst  the  unclean  habit  of  having  the  patient's  mouth 
bathed  with  antral  pus,  as  was  the  case  with  the  buccal 
route  operation.  It  was  possible  to  cure  chronic  cases 
by  intranasal  drainage,  and  he  had  had  much  satisfac- 
tion in  usmg  the  chisel  devised  by  Dr.  Myles,  which 
had  a  large  end  and  pulled  for^'ard,  thus  meeting  the 
desideratum  mentioned  by  Dr.  Casselberry. 

Dr.  J.  H.  Bry.^jj  named  as  an  objectionable  feature 
of  the  mtranasal  operation  that  fact  that  if  the  incision 
was  made  in  the  interior  meatus  or  in  the  region  of  the 
anterior  extremity  of  the  inferior  turbmal,  the  opening 
thus  left  might  prove  of  great  embarrassment  to  the 
patient.  This  operation  would  not  cure  all  cases,  for 
we  could  not  curette  the  entire  antrum  through  the 
inferior  meatus.  Only  through  an  anterior  opening 
could  we  remove  all  the  diseased  mucosa. 

Dr.  T.  p.  Berens,  of  ^ew  York,  said  we  must  deter- 
mine whether  the  antrum  is  merely  a  pus  reservoir  or 
the  actual  seat  of  disease.    The  discharge  may  come 
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from  above,  aud  our  procedure  will  depend  on  the  find- 
ing.asto  this  matter,  in  each  individual  case.  Ur.  Roe 
had  not  made  it  clear  to  the  speaker  just  how  he  decided 
this  point  in  diagnosis  and  selected  his  cases  for  the 
uitranasal^operation. . 

Dr.  J.  \V.  Gleits.\w.sn  was  in  accord  with  Dr.  Brj-an 
and  said  what  we  needed  was  a  more  thorough  knowl- 
edge of  the  etiologj'  and  diagnosis  of  these  conditions 
and  methods  of  treatment  as  simple  as  possible. 

Dr.  L.  a.  Coffin  said  that  his  custom  was  to  do  a 
radical  frontal  or  ethmoidal  operation  on  one  side  and 
treat  the  antrum  secondarily  and  do,  as  had  been  sug- 
gested by  Dr.  Bryan,  the  radical  operation  through  the 
canine  fossa  opposite  the  middle  turbinate. 

Dr.  E.  Fletcher  Ing.us  spoke  of  the  excessive  zeal 
of  some  men  in  the  line  of  operating  on  sinus  cases. 
One  did  not  need  a  sledge  hammer  to  drive  a  tack.  He 
beheved  that  80%  of  antral  cases  aud  more  than  that 
number  of  frontal  cases  could  be  cured  by  a  compara- 
tively mUd  operation  through  the  nose,  it  was  better 
to  act  mildly  at  first  and  we  still  had  the  radical  pro- 
cedure in  reserve. 

Dr.  J.  H.  Bryan  believed  it  impossible  to  cure  a 
chronic  antral  suppuration  without  a  radical  operation. 
We  must  get  at  the  various  recesses  bj-  inspection,  and 
the  one  most  difficult  to  get  at  is  the  anterior  orbital 
angle  or  the  superior  maxillary  sinus. 

Dr.  W.  L.  Ballexger  was  inclined  to  coincide  with 
Dr.  Ingals.  He  believed  that  a  large  percentage  of 
inflammations,  even  chronic,  of  the  cells  draining 
anteriorly  into  the  infundibulum  could  be  cured  without 
a  radical  operation.  The  ends  to  be  attained  were 
drainage  aud  ventilation  and  even  in  the  presence  of 
granulation  and  bare  bone  cure  would  result  if  we  could 
establish  the  two  conditions  named.  He  had  found 
radical  operations  necessary  in  only  about  3%  of  a 
group  of  200  cases. 

Dr.  Berens  would  admit  that  80%  of  aU  the  cases 
we  saw  would  recover  without  radical  treatment,  but 
the  objection  to  intranasal  surgery  in  these  cases  was 
that  we  could  not  always  see  what  we  were  doing. 
The  dripping  of  pus  into  the  mouth  was  not  a  necessary 
consequence  of  the  canine  fossa  operation,  for  the  canine 
opening  could  be  stitched  so  as  to  prevent  this. 

Dr.  Hoe  said,  in  closing,  that  he  was  accustomed  to 
make  a  small  opening  through  the  nasal  wall  and  then 
explore  with  a  probe  in  order  to  determine  whether 
the  antral  wall  was  lined  with  mucous  membrane  or 
whether  the  cavity  was  full  of  granulations  aud  the 
mucosa  spongy.  From  this  opening  he  inserted  a 
small  canula  and  made  further  explorations.  We  can 
medicate  every  portion  of  the  antrum  by  means  of 
remedies  applied  on  a  cotton-tipped  bent  probe.  He 
did  not  believe  in  scraping  out  the  antrum  and  leaving 
on  its  surface  a  great  scar.  We  should  give  the  mem- 
brane time  to  recover. 

abscess  of  the  larynx  following  pxeumonl\. 

Case  report  by  T.  Melville  H.\rdie,  of  Chicago. 
His  patient  was  an  Italian  laborer  of  fortj'-three  years 
admitted  to  hospital  with  pneumonia.  Resolution 
came  in  nine  days,  but  he  still  coughed  frequently  and 
had  some  pain  in  the  throat.  Next  day  there  was 
considerable  dyspnea  and  larjTigeal  edema  could  be 
made  out.  Two  days  later  tracheotomy  under  local 
anesthesia  was  called  for.  After  exposure  of  the  cricoid 
and  upper  trachea  an  irregular  enlargement  was  made 
out  on  the  left  side  of  the  larjiix  and  incision  of  it 
vacuated  some  pus.  Diplococci  (probablj'  pneumo 
cocci)  were  found  in  pure  culture.  After  a  serious 
illness  the  man  recovered.  The  case  is  of  interest  from 
the  miusual  etiology  of  the  abscess.     The  author  has 


been  unable  to  duplicate  a  record  of  his  experience  as 
far  as  he  has  examined  the  literature  of  laryngeal 
abscess.  Two  interesting  features  were,  first,  the 
extensive  edema  in  the  upper  larjTix  and,  second,  the 
fact  that  the  damage  done  to  the  cartilage  was  not 
severe  enough  to  cause  an  obvious  necrosis. 

Dr.  H.  L.  Wagxer  said  it  was  interesting  to  note 
the  different  effects  the  pneumococcus  had  on  mucous 
membranes  and  adjacent  structures.  In  one  instance, 
in  a  case  of  pneumonia,  an  acute  s'irelling  was  found  on 
the  inside  of  the  nose  and  both  sides  of  the  septum  and 
then  going  externally,  giving  the  pictm-e  of  erysipelas. 
From  this  inflamed  area  a  pure  culture  was  obtained 
similar  to  that  of  the  nose  and  septum. 

further  report  of  a  case  of  trache.\l 
scleroma. 

Dr.  Emil  ilAiTER,  of  Xew  York  City,  gave  the  further 
history  of  the  case  reported  by  him  in  1906  (Tran- 
sactions, 1906,  p.  70).  Ten  months  later  the  patient 
presented  herself  with  hoarseness  and  dyspnea  and  it 
could  be  seen  that  the  growth  had  recurred.  She  was 
submitted  to  x-ray  treatment  through  an  extensive 
tracheotomy  W'ound  made  for  the  purpose,  the  incision 
being  three  and  one-half  inches  long  from  the  lower 
edge  of  the  thyroid  cartilage  to  about  three  quarters  of 
an  inch  above  the  sternal  notch.  The  isthmus  of  the 
thjToid  was  di\ided  between  ligatures.  Exposure 
was  made  under  chloroform  at  first,  but  without  it 
later.  Six  weeks  of  this  form  of  treatment  had  a 
most  happ\'  result  and  she  left  the  hospital  a])parently 
cured.  Seen  one  j-ear  later  she  reported  that  she  hail 
continued  well,  without  dyspnea,  hoarseness  or  cough, 
examination  of  the  larvnx  and  trachea  showed  perfectly 
normal  conditions,  with  no  trace  of  recurrence.  In  case 
of  later  recurrence  the  author  thinks  that  application  of 
the  x-ray  over  the  cicatrix  of  the  tracheotomy  wound 
would  promise  good  results  as  this  would  not  present 
the  same  resistance  as  the  normal  tissue  would,  or  this 
failing,  it  would  be  easy  to  reopen  the  former  wound 
and  renew  the  direct  exposure. 

CASE   REPORTS. 

Dr.  Thomas  J.  Harris,  of  New  York  City,  reported 
two  cases.  Case  1  was  that  of  a  boy  of  ele\'en  years, 
with  subglottic  papilloma  which  was  attached  under 
the  surface  of  the  right  cord.  Attempts  at  endo- 
larj-ngeal  removal  were  unsuccessful  owing  to  the 
extreme  irritabihty  of  the  throat,  an  overhanging 
epiglottis  and  a  \ery  poor  general  condition.  He  was 
admitted  to  hospital  and  another  attempt  made  with 
the  tube-spatula.  In  this  way  a  part  of  the  growl-h 
only  could  be  taken  off  and  laryngo-fissure  was  decided 
on  with  a  preliminary  tracheotomy.  There  was  con- 
siderable reaction  but  this  finally  subsided  and  it  was 
proposed  to  insert  an  intubation  tube  on  account  of 
persistent  swelling  of  the  cords,  though  all  traces  of  the 
papilloma  had  disappeared.  The  child  was  intubated 
but  in  a  few  hours  he  began  to  have  severe  dyspnea  and 
the  tracheotomy  tube  was  introduced.  The  intubation 
tube  could  not  be  seen  in  the  larjTix  and  events  proved 
that  it  had  been  dislodged  and  swallowed,  as  it  came 
through  in  the  stools.  After  a  while  another  intubation 
tube  was  introduced  and  remained  in  place  for  a  few 
days  and  then  disappeared,  nor  was  any  trace  of  it 
found  afterward.  The  boy  did  well,  however,  and 
eventually  made  a  good  recovery.  The  writer  would 
lay  stress  on  the  following  points:  First,  the  boy's 
cough,  dyspnea  and  sUght  fever  suggested  tuberculosis, 
but  examination  of  the  larj^nx  at  once  made  the  diag- 
nosis certain.  Second,  the  advantages  of  the  direct 
method   of   removal   of   these   gi-owths..   The   writer 
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believes  that  with  a  suitable  instrument  removal  would 
have  been  possible  by  direct  inspection  and  the  patient 
saved  the  subsequent  surgical  intervention,  and,  third, 
the  danger  of  interference  with  respiration  in  cases  of 
laryngeal  growth  during  tracheotomy  from  the  sudden 
inrush  of  air.  Such  had  been  the  experience  in  his  case. 
Fourth,  apparent  adhesions  following  the  original  inter- 
vention had  ajjparently  cleared  up.  Fifth,  the  tumor 
totally  disappeared.  Sixth,  the  loss  of  the  second  intu- 
bation tulie,  an  accident  of  possible  dire  import  and, 
seventh,  the  surprisingly  good  voice  which  resulted. 

Case  2  was  that  of  a  branchiogenetic  cyst  occurring 
in  a  Russian  woman  of  thirty  years  who  complained  of 
a  feeling  of  discomfort  and  occlusion  in  the  region  of  the 
nasopharynx.  Digital  examination  revealed  a  growth 
suggesting  a  cyst  and  filled  with  pulpy  material  like 
adenoids.  The  mass  was  easily  remoNed  with  the 
forceps.  Sections  showed  the  tissue  to  be  made  up 
mainly  of  lymphadenoid  structure ;  one  surface  showed 
the  normal  stratified  epithelium  of  the  pharynx.  There 
were  a  few  mucous  glands  and  scattered  through  the 
section  in  se\'eral  places  were  tubules  lined  with  ciliated 
columnar  epithelium.  Beneath  this  epithelium  the 
tissue  had  the  appearance  of  embryonal  connccti\o 
tissue  and  the  growth  was  evidently  the  remains  of  a 
branchiogenetic  cleft. 

SOME    SURGICAL   EMERGENCIES    ASSOCIATED    WITH 
THE    TUBERCULOUS    LARYNX. 

This  paper  by  Dr.  Charles  P.  Crayson,  of  Phila- 
delphia, Pa.,  was  a  plea  for  a  more  hearty  and  earlier 
association  of  the  family  physician  with  the  specialist 
in  caring  for  the  laryngeal  lesions  arising  in  the  ordinary 
course  of  jnilmonary  tuberculosis.  There  should  be  no 
such  thing  as  emergency  surgery  in  laryngeal  tubercle. 
That  there  is,  is  a  confession  that  the  family  attendant 
is  remiss  in  not  placing  his  patient  under  the  care  of  a 
specialist  so  far  as  the  larynx  is  concerned  as  soon  as 
this  organ  becomes  imjilieated,  or  even  earlier.  Much 
can  be  done  to  pre\'e'nt  certain  complicating  lesions,  but 
it  must  be  done  by  one  accustomed  to  intralaryngeal 
manipulations.  Several  personal  cases  were  detailed, 
illustrating  the  points  made  by  the  writer.  In  one  case 
a  hurried  tracheotomy  ~n'as  done  to  prevent  asphj'Tvia- 
tion.  In  a  second  an  abscess  was  threatening  life  and 
called  for  evacuation.  In  a  third  a  tracheotomy  was 
called  for  on  account  of  sudden  edema.  Such  ex- 
periences are  happening  frequently,  not  only  in  the 
country  districts,  but  in  the  heart  of  our  large  cities, 
where  the  aid  of  the  laryngologist  can  be  easily  secured. 
For  many  reasons  more  or  less  open  to  criticism  many 
unfortunate  tuberculous  patients  are  allowed  to  de- 
velop laryngeal  lesions  which,  receiving  perhaps  no 
better  treatment  than  that  afforded  by  cocaine  or 
orthoform  trochees,  medicated  inhalations  of  doubtful 
utility  and  gargles  which  are  actually  harmful,  steadily 
progress  to  the  stage  at  which  pain  and  dj-sphagia 
seriously  cripple  nutrition,  and  thus  lose  their  one  and 
only  chance  of  recovery. 

Dr.  W.  E.  Casselberry-  said  that  it  was  not  always 
possible  to  prevent  such  complications  as  had  been 
mentioned  by  Dr.  Crayson.  They  would  come  on  in 
spite  of  every  precaution  the  specialist  might  take. 

Dr.  J.  Price-Brown  would  emphasize  the  value  of 
rest  in  laryngeal  tuberculosis.  In  one  instance  he  had 
been  obliged  to  do  a  tracheotomy,  but  the  rest  afforded 
the  larynx  by  the  operation  had  sufficed  to  keep  the 
patient  aliVe  for  over  five  years.  One  half  of  the  epi- 
glottis was  gone  and  the  upper  orifice  of  the  larynx  was 
greatly  contracted.  Yet  the  man  was  able  to  work 
eight  hours  a  day,  and  the  local  process  had  been  brought 
toJjaTstandstill.  «>«!•»« 

Dr.  J.  0.  Roe  would  regard  tracheotomy _only  as  an 


emergency  measure,  but  functional  rest  could  be 
obtained  by  abstinence  from  conversation.  Nothing 
less  than  absolute  silence  was  efficient. 

Dr.  J.  W.  Gleitsmann  caUed  attention  to  the  dan- 
gers arising  in  the  use  of  tuberculin.  He  had  been  very 
careful  in  selecting  the  dose,  had  always  had  his  patient 
under  close  observation  and  had  never  seen  any  bad 
effects.  He  always  examined  the  chest  and  eyes  after 
each  injection.  He  believed  there  was  some  chance  of 
relieving  these  cases  if  the  patient  could  li\e  and  work  in 
a  hygienic  environment  with  an  abundance  of  good 
food. 

papilloma  of  the  larynx  in  children. 

Dr.  J.  Payson  Clark,  of  Boston,  reported  the  later 
history  of  four  cases  which  he  had  presented  to  the 
Association  in  his  paper  read  three  years  ago.  He  also 
reported  four  new  cases  and  reviewed  the  literature  of 
the  last  three  years.  The  entire  number  of  cases  re- 
ported was  18.  In  10,  tracheotomy  had  been  done 
with  5  fatalities.  The  author  is  of  the  belief,  how- 
ever, that  in  the  prolonged  and  obstinate  cases  a 
preliminary  tracheotomy  offers  a  better  chance  of  per- 
manent reco\ery  and  avoidance  of  recurrence  than  does 
a  laryngo-fissure.  Reviewing  the  literatui-e  of  the  past 
three  years  the  author  can  see  nothing  added  to  our 
knowledge  of  the  etiology  or  pathology  of  laryngeal 
jjapiUoma.  It  has  been  suggested  that  adenoids  favor 
the  affection.  Baumgarten  has  suggested  that  a 
gonorrheal  discharge  from  the  mother  at  birth  may  be 
a  causal  factor.  This  is,  of  course,  difficult  to  decide. 
Bad  hygiene  undoubtedly  fa\ors  the  de\eloi3inent  of 
these  growths,  for  larygeal  papiUoma  is  rare  among  the 
children  of  the  well-to-do  classes.  The  growth  is  found 
more  frequently  in  the  anterior  half  of  the  larynx. 
Desiderata  of  treatment  are  that  we  should  get  rid  of 
the  growth  as  soon  as  possible  and  with  the  least  risk  to 
the  patient ;  second,  that  the  voice  should  not  be  im- 
paired, and  third,  that  (in  girls  at  least)  there  should  be 
no  external  scar.  The  author  dismisses  laryngo- 
fissure  as  ne\er  applicable,  ^\^^en  we  see  a  new  case 
we  should  watch  it  for  a  few  weeks  and  if  no  increase  in 
size  takes  place  we  may  try  remo^^al  without  tracheot- 
omy, using  straight  instruments  and  direct  vision. 
Such  growths  will  not  yield  to  any  form  of  treatment 
until  their  period  of  active  growth  has  been  passed  or 
until  they  ha^-e  lost  their  power  of  reproduction.  We 
have  no  data  by  which  to  estimate  the  duration  of 
this  period.  Hence  the  wisdom  of  the  above-named 
course  of  action.  In  all  our  manipulations  the  utmost 
care  must  be  taken  not  to  wound  the  mucosa  as  this 
trauma  may  be  the  site  of  a  new  papilloma.  The  ad- 
visability of  operating  without  a  previous  tracheotomy 
in  cases  with  dyspnea  must  be  decided  in  each  individ- 
ual instance.  Apart  from  the  curati^•e  value  of  tra- 
cheotomy there  can  be  no  question  that  it  makes  the 
subsequent  removal  of  the  growth  easier  and  safer. 
The  risk  of  bronchopneumonia  following  (immediately 
or  e\entually)  tracheotomy  is  a  real  one,  but  in  case  of  a 
large  and  rapidly  growing  papilloma,  or  one  recurring 
rapidly  after  removal  without  tracheotomy,  the  only 
alternative  is  suffocation. 

Dr.  a.  Coglidge,  Jr.,  coincided  in  every  respect  with 
the  views  of  Dr.  Clark.  In  point  of  view  of  treatment, 
cases  of  papilloma  could  be  di\ided  roughly  into  two 
classes:  first,  those  which  occurred  in  young  children, 
and  second,  those  in  children  old  enough  to  allow  one  to 
put  in  any  instrument  for  inspection  and  treatment. 
This  age  may  be  between  seA^en  and  ten  years.  Before 
that  age,  having  once  inserted  the  tube,  it  should  stay 
in  'tin  all  traces  of  the  papilloma  ha^'e  disappeared. 
Frequent  operating  and  laryngo-fissure  are  to  be  con- 
demned.    Papilloma  will  grow  from  areas  injured  in  all 
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these  manipulations.  Children  may  die  from  many 
causes  if  the  tube  is  removed  too  early.  In  all  cases  in 
which  there  is  any  doubt  about  our  being:  able  to 
thoroughly  removethe  growth,  the  tube  should  remain 
until  we  are  absolutely  sure  we  shall  not  have  to  re- 
insert it  for  an  emergency  and  until  we  are  sure  that  the 
mass  has  stopped  growing. 

Dr.  D.  Bryson  Delavan  referred  to  the  tube  devised 
by  Dr.  John  Rogers,  of  New  York.  He  was  in  general 
accord  with  the  ^■iews  expressed  in  the  paper  and  drew 
special  attention  to  the  dangers  of  ill-fitting  tubes. 

Dr.  Hariion  Smith  believed  that  there  must  be 
some  pathological  difference  between  a  single  papilloma 
even  when  large  and  the  multiple  ^"a^iety.  The  former 
are  not  so  apt  to  recur.  The  more  the  latter  are  re- 
moved, the  more  the)'  seem  to  recur.  If,  howe\'er,  we 
can  put  the  larynx  at  rest,  the  growths  may  cease  to 
reproduce  themselves. 

Dr.  E.mil  Mayer  asked  if  any  one  present  had  had 
experience  with  the  local  application  of  alcohol  in  these 
cases. 

Dr.  H.  L.  Swain  had  seen  some  success  follow  the  use 
of  alcohol  as  suggested.  He  had  had  no  experience 
with  either  iodine  or  carbolic  acid  which  had  been  sug- 
gested by  some  writers. 

Dr.  E.  Fletcher  Ingals  would  feel  like  urging  a 
tracheotomy  in  all  ca.ses  in  which  there  is  dyspnea 
before  attempting  an  operation  for  removal.  He  had 
seen  no  benefit  from  the  use  of  alcohol  but  had  seen  one 
papilloma  cease  to  recur  following  the  use  of  iodine  and 
carbolic  acid. 

Dr.  F.  E.  Hopkins  had  seen  pressure  from  an  intu- 
bation tube  cause  the  papilloma  to  disappear  but  ir- 
ritation of  the  region  resulted  with  ulceration  of  the 
vocal  cord.  A  hard  rubber  tube  instead  of  a  metal  one 
might  have  afforded  better  results. 

Dr.  Cl.\rk  said  in  closing  that  in  none  of  his  cases 
was  the  dyspnea  so  severe  as  to  prevent  him  from  doing 
a  tracheotomy.  He  had  ne\er  been  called  on  to  insert 
an  intubation  tube  to  prevent  suffocation.  Tra- 
cheotomies done  at  leisure  left  less  scar  traces  than  those 
done  hurriedly.  He  had  no  experience  with  the  use  of 
alcohol.  He  did  not  know  as  to  whether  single  and 
multiple  papillomata  differed  in  their  structure. 

ESSENTIALS   IN   VOICE   PRODUCTION. 

Prof.  Wesley  Mili.s,  of  the  McGiU  University  Medi- 
cal Faculty,  and  a  guest  of  the  Association,  delivered  a 
short  address  on  this  subject.  In  order  to  influence 
his  patients  the  laryngologist  must  show  a  sympathy 
w  ith  them  and  some  knowledge  of  musical  sound  as  far 
as  it  goes.  There  are  so  many  methods  of  vocal 
teaching  now  before  the  public  that  one  is  at  a  loss  to 
know  what  plan  to  adopt.  Professor  Mills  laid  down 
as  essentials  the  following  points :  Speaking  and  singing 
are  in  reality  the  same.  The  physiological  adjustment 
of  the  various  parts  of  the  vocal  organs  is  the  keynote 
of  the  whole  (|uestion.  Practically  all  respiration  exists 
for  the  expiratory  blast.  The  principal  adjustment  is 
between  the  exjiiratory  action  of  the  respiratory  mech- 
anism and  the  vocal  Isands,  known  as  the  "  attack." 
This  is  completed  by  a  further  adjustment  of  the  upper 
or  resonance  chambers  to  the  parts  below.  One  speaks 
with  the  tongue  and  should  on  no  account  speak  with 
the  throat.  He  must  speak  from  the  throat  into  the 
resonance  or  upper  chambers,  that  is,  he  must  speak 
towards  his  face.  He  must  especially  speak  and  sing 
with  that  part  of  his  mouth  ca\ity  lying  between  the 
soft  palate  and  the  teeth.  He  must  keep  the  back  of 
the  throat  and  the  front  boundaries  of  the  mouth 
ca\ity  out  of  the  way.  He  must  never  strain  or  use 
more  force  in  phon.iting  than  the  organ  can  bear  with- 
out suffering.     Artistic  speaking  and  singing  are  always 


physiological.  Vowels  alone  are  musical  and  con- 
sonants are  necessary  nuisances, but  deserving  of  close 
attention.  The  speaker  performed  some  simple  ex- 
periments illustrating  resonance.  He  deplored  the 
prevailing  slipshod  methods  used  in  pronunciation  in 
daily  life,  on  the  stage  and  in  the  concert'hall.  The 
present  generation  is  given  to  a  nasal  tone  owing  to  the 
laziness  that  allows  the  tongue  to  roll  up  and  back  and 
the  soft  jjalate  to  drop  and  meet  it  so  that  the  breath 
stream  must  pass  through  the  nose.  Professor  Mills 
would  lay  great  stress  on  exclusive  mouth  breathing  in 
phonating.  In  mouth  breathing  the  tongue  flattens 
and  the  soft  palate  tends  to  rise  and  the  totality  of  the 
mouth  parts  are  put  into  the  best  form  for  the  utterance 
of  pure  vocal  sounds.  Under  such  circumstances 
nasality  becomes  relatively  difficult  and  in  absence  of 
mouth  breathing  it  is  very  difficult  to  cure.  All  faulty 
methods  of  voice  production  tend  to  produce  venous 
congestion  with  a  corresponding  starvation  and 
poisoning  of  the  tissues  of  the  ^ocal  organs  owing  to 
the  fact  that  the  blood  is  kept  too  long  in  the  capillaries. 

(To  be  continued.) 


25ooh  lUeticto^. 

The     Student's     Handbook     of     Gi/necologi/.     By 
George    Ernest    Herman,    M.  B.      (Lond.), 
F.R.C.P.,  F.R.C.S.,  Consulting  Obstetric  Physi- 
cian to  the  London  Hospital;  Consulting  Phy- 
sician-Accoucheur   to    the    Royal    Maternity 
Charity  and  to  the  Tower  Hamlets  Dispensary ; 
Late  President  of  the  Obstetrical  Society   of 
London  and  of  the  Hunterian  Society;  formerly 
Physician  to  the  General  Lying-in  Hospital  and 
Examiner  in  Midwifery  in  the  Universities  of 
London,  Oxford,  Cambridge,  Durham  and  the 
Victoria    University,    the    Royal    College    of 
Physicians  and  the  Royal  College  of  Surgeons. 
With  170  illustrations.     New  York:    William 
Wood  and  Company.     1908. 
This  small  book  has  most  of  the  merits  and  also 
the  demerits  of  the  author's  larger  textbook  which 
was  reviewed  in   these  columns  some  time   ago. 
The  handbook  is  a  condensation  prepared  for  the 
many  medical  students  who  are  deterred  from  the 
use  of  the  large  book  because  of  its  price   or  its 
unwieldiness. 

Notwithstanding  that,  this  volume  contains 
many  excellent  portions  founded  on  the  author's 
wideexperience  both  in  the  practice  of  gynecology 
and  in  examining  students,  and  although  the 
matter  is  presented  in  a  clearly  wTitten  and 
interesting  fashion,  on  the  whole  the  author's 
conceptions  of  the  science  and  art  of  gynecology 
are  far  from  being  abreast  with  the  best  modern 
ideas;  therefore,  the  book  cannot  be  recommended 
to  our  readers. 

Diseases  oj  the  Nose,  Throat  and  Ear,  Medical 
and  Surqical.  By  William  Lincolx  Ballen- 
GER,  M.D.,  Professor  of  Otolog>',  Rhinolog}' 
and  Laryngology,  College  of  Physicians  and 
Surgeons",  Department  of  Medicine,  University 
of  Illinois,  etc.     Illustrated  with  47L  engravings 
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aud  16    plates.     Philadelphia  and  New  York: 

Lea  &  Febiger.    1908. 

This  is  a  most  important  addition  to  our  text- 
books on  the  upper  respirator}^  tract.  The 
methods  of  diagnosis  and  treatment, and  especiallj- 
the  surgery  of  this  region,  have  been  changing  and 
developing  so  rapidly  during  the  last  few  years 
that  the  revisions  of  our  older  manuals  have 
failed  to  keep  pace  with  them.  This  book  is  new, 
original  and  attractive.  It  has  900  pages,  of  which 
about  one  third  are  given  to  the  ear.  The  author 
defends  the  increasing  tendency  to  unite  the  ear 
with  the  nose  and  throat  in  one  book  with  the 
plea  of  the  interrelation  of  the  subjects.  In  this 
case  the  result  is  a  volume  which  is  a  httle  clum.sy 
for  the  student  and  yet  which  no  one  would  want 
to  see  condensed.  As  a  practical,  chnical  and, 
especially,  operative  guide  it  is  an  extended  and 
thorough  manual;  as  an  academic  textbook  it  is 
condensed,  clear  and  generally  sufficient.  The 
author  is  well  known  from  his  surgical  work, 
especially  in  connection  with  septal  deviations, 
tonsillar  dissection  and  the  surgery  of  the  tur- 
binates and  speaks  with  authority  on  all  surgical 
matters.  His  instruments  and  methods  of  operat- 
ing are  often  ingenious,  as  is  also  his  point  of  view 
in  certain  directions,  a  good  example  of  wliich  is 
his  description  of  the  neighborhood  of  the  hiatus 
semilunaris  as  the  "  vicious  circle  of  the  nose." 
His  surgical  ideals  he  briefly  describes  "as  a  plea 
for  rationahsm  as  against  radicaUsm,  not  for  so- 
called  conservation,  a  term  which  has  been  used  to 
justify  timidity  and  surgical  inefficiency.  The 
true  conservative  is  a  rationalist  who  dares  to 
refrain  from  radical  procedures  and  yet  who  dares 
to  undertake  them  when  indicated." 

We  have  here  for  the  first  time  in  a  textbook, 
among  many  other  things,  the  total  removal  of  a 
tonsil  with  its  capsule  intact,  and  a  discussion  of 
tonsillar  absorption  which  makes  the  demand  for 
this  operation.  The  direct  inspection  of  the 
bronchi  and  esophagus  also  here  becomes  a 
recognized  part  of  a  manual  of  larj^ngolog}'. 
With  due  credit  given  to  Kilhan,  the  modifica- 
tions of  Jackson  form  the  basis  of  this  chapter. 
The  anatomy  apart  from  that  having  a  direct 
bearing  upon  operations  is  brief.  We  are  spared 
long  controversy  over  etiological  theories,  al- 
though those  adopted  by  the  author  are  some- 
times disappointing.  A  few  diseases  do  not 
receive  the  attention  to  which  either  their  fre- 
quent occurrence  or  their  importance  entitle  them, 
as  an  example  of  which  may  be  mentioned  epis- 
taxis  and  papilloma  of  the  larynx. 

The  illustrations  are  original  and  excellent,  none 
of  them  superfluous  nor  intricate.  They  bring 
out  clearly  the  points  for  which  they  are  in- 
tended. The  book  shows  evidence  of  a  thorough 
preparation,  careful  selection  and  a  judicious 
omission  from  the  literature  of  the  specialties. 
It  will  be  welcomed  as  a  textbook  by  many  in- 
structors and  as  a  book  of  reference  by  the  pro- 
fession. It  will  be  of  assistance  to  the  general 
surgeon  as  well  as  of  interest  in  showing  surgical 
development  by  specialists  trained  to  see  and 
work  in  narrow  cavities. 
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ETHER   DAY  AT   THE   MASSACHUSETTS 
GENERAL    HOSPITAL. 

Twelve  years  ago,  in  commemoration  of  the 
first  use  of  ether  as  an  anesthetic,  the  fiftieth 
anniversary  of  its  discovery  was  celebrated  at  the 
Massachusetts  General  Hospital.  The  exercises 
on  that  occasion  were  elaborate  and  worthy  of  the 
significant  event  commemorated.  Invitations 
were  widely  sent  and,  as  a  result,  a  most  repre- 
sentative gathering  of  phj^sicians  and  men  of 
science  from  this  and  other  countries  gi-aced  the 
occasion.  From  that  time  on  the  day  has  been 
recognized,  but  in  a  comparatively  small  way. 
It  is  now  proposed  by  the  trustees  of  the  hospital 
to  institute  a  more  elaborate  J'early  observance, 
to  which  end  money  has  been  appropriated  and  a 
lectureship  founded.  This  lectureship  will  pro- 
vide for  an  annual  discourse  by  an  eminent  man 
on  some  subject  of  medical  interest,  but  not 
necessarily  associated  with  the  history  or  applica- 
tion of  ether.  In  addition  to  this  j-early  discourse, 
which  will  perhaps  be  the  center  of  interest  of  the 
observance,  it  is  proposed  to  present  their  di- 
plomas to  graduating  house  officers  and  thereby  to 
make  of  tliis  an  event  of  more  importance  than 
heretofore. 

This  year,  on  Oct.  16,  the  anniversary  of  the 
discover}^  of  ether,  thei-e  will  be  a  hospital  holiday. 
From  eleven  until  one  on  that  day  chnical  and 
laboratory  demonstrations  will  be  given  for  the 
benefit  of  those  physicians  who  may  attend  the 
celebration.  At  one  o'clock  a  luncheon  will  be 
given  to  invited  guests,  and  at  half  past  three  the 
formal  portion  of  the  exercises  will  take  place. 
Prof.  William  H.  Welch,  of  the  Johns  Hopkins 
University,  will  give  the  address,  which  is  doubly 
interesting  from  the  fact  that  he  was  also  the 
orator  at  the  fiftieth  anniversarj'  twelve  years 
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ago.  Dr.  Henry  P.  Walcott,  chairman  of  th 
Board  of  Trustees  of  the  hospital,  will  also  speak 
and  the  exercises  will  be  enlivened  by  the  phjsi- 
cians'  chorus,  under  the  leadership  of  Dr.  Richard 
C.  Cabot.  This  chorus  has  officiated  on  various 
public  occasions,  among  which  will  be  remem- 
bered the  annual  meetings  of  The  Massachusetts 
Medical  Society,  the  meeting  of  the  American 
Medical  Association  held  in  Boston  three  years 
ago  and  the  exercises  in  dedication  of  the  new 
Harvard  Medical  School  buildings. 

It  will  generally  be  regai-ded  as  a  wise  and 
progressive  step  on  the  part  of  the  hospital 
trustees  to  dignify  Ether  Day  as  they  now  propose 
to  do.  Momentous  discoveries  in  the  field  of 
medicine  are  too  infrequent  to  justify  their 
neglect,  and  particularl}'  in  such  a  matter  as  the 
discovery  of  ether  is  it  desirable  to  impress  upon 
coming  generations  the  significance  of  a  dis- 
covery which  belongs  wholly  to  America  and  to 
ilassachusetts.  We  are  coming  to  have  in  this 
country  a  certain  number  of  lectureships  founded 
on  such  events  and  it  is  certainly  a  tendency  to  be 
strongly  encouraged.  We  have  no  doubt  that 
the  step  taken  this  year  in  regard  to  the  celebra- 
tion of  Ether  Daj'  will  meet  with  the  heartiest 
approval  of  all  who  have  the  interests  of  medical 
progress  at  heart  and  who  appreciate  the  wide- 
reaching  significance  which  attaches  to  such 
pubhc  observances. 


REPORT  OF  THE  MASSACHUSETfS  STATE 
BOARD  OF  INSANITY. 
The  problem  of  the  insane  is  no  doubt  one  of 
the  most  difficult  with  which  the  state  has  to  deal. 
The  progress,  however,  which  has  been  made  in 
the  classification  of  those  who  through  mental 
defect  have  become  pubhc  charges  is  one  of  the 
most  gratifying  signs  of  the  times.  It  is  evident 
that  persons  affected  with  mental  disease  are 
rapidly  coming  to  be  placed  in  the  category'  of  the 
sick,  and  that  pubhc  opinion,  influenced  by  the 
profession,  is  assuming  a  more  rational  attitude 
toward  this  unfortunate  class  in  the  community. 
It  is  not  to  be  questioned  that  through  the  ad- 
mirable work  of  the  Massachusetts  State  Board  of 
Insanity  a  grasp  of  the  present  situation  and  of 
future  needs  has  been  secured  which  will  render 
the  solution  of  the  problems  in  the  future  far 
simpler  than  have  been  those  of  the  past.  It 
should,  however,  be  understood  that  the  board's 
relation  to  institutions  and  their  inmates  is 
essentially  advisory  and  that  in  this  capacit}^  it 
may  exert  a  very  wide  influence  in  promoting 
uniformity  of  administration  and  efficiency.     In 


order  that  the  exact  relation  of  the  State  Board  to 
institutions  may  be  generally  known,  we  quote 
the  following  statement:  "  It  has  no  direct  con- 
trol over  local  administrations  and  internal 
regulations  of  institutions.  Its  direct  powers  re- 
late to  general  relations  between  institutions,  the 
classification  and  transfer  of  patients  between 
them,  discharge  on  appeal,  investigation  as  to 
claims  for  support  in  institutions,  collections  for 
support  if  private  funds  are  available  for  the 
purpose  and  deportation  out  of  the  state  of  those 
who  have  such  claims  elsewhere.  Familj^  care  of 
the  harmless  insane  is  under  the  control  of  the 
board." 

The  report  before  us  brings  the  work  of  the 
board  up  to  Nov.  30,  1907.  It  may  at  first  sight 
appear  somewhat  discouraging  to  note  the  fact 
that  there  were  under  care,  Oct.  1,  1907,  10,768 
persons  in  the  state  adjudged  insane,  the  pro- 
portion being  one  insane  person  to  every  289  of 
the  estimated  population  of  the  state.  In 
addition  to  this  number  there  were  nearly  1,500 
feeble-minded,  nearly  400  epileptics  and  slightly 
over  100  inebriates  under  state  care.  The  in- 
crease of  all  such  persons  was  478  for  the  year. 
Disheartening  as  such  figures  may  appear,  there 
is  considerable  food  for  thought  in  the  fact  that 
the  results  of  mental  disease  are  by  no  means  so 
serious  as  popularlj'  supposed.  The  statistics 
show  that  of  a  large  gi-oup  of  discharged  patients, 
391  had  recovered,  276  were  capable  of  self  sup- 
port, 439  were  improved  and  but  313  not  im- 
proved. In  other  words,  a  somewhat  more 
optimistic  feeling  is  justified  by  statistics,  that 
recovery  may  take  place  from  mental  disease  as 
from  other  forms  of  illness  and  that  an  attack  of 
insanity  by  no  means  precludes  the  possibility 
of  a  useful  hfe.  It  is  certainly  desirable,  as  is 
admirablj'  done  in  this  report,  to  publish  such 
statistics  and  to  make  accessible  to  the  public 
facts  regarding  a  much-dreaded  and  much-mis- 
understood form  of  disease.  A  change  is  also 
coming  and,  we  believe,  a  very  salutary  one,  in 
estimating  at  their  true  worth  the  causes  of  men- 
tal alienation.  For  example,  in  this  report  the 
following  reasons  for  the  attacks  were  given: 
Congenital  causes  in  5.47%,  heredity  alone  in 
5.26%  and  combined  with  other  causes  in  19.39%. 
Alcohol,  directly  or  indirectly,  is  regarded  as 
causative  of  22%;  senihty,  coarse  brain  lesions 
and  syphihs  are  likewise  held  responsible  in  13.79,. 
5.30  and  3.19%  respectively.  It  is  apparent 
from  these  figures  that  a  close  analysis  of  possible 
causes  is  being  made  and  that  the  catch  word 
I "  heredity  "  is  regarded  as  an  adequate  cause  in 
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itself  in  only  a  small  proportion  of  the  cases 
This  is  certainly  significant  of  the  modern  ten- 
dency in  determining  -etiology  not  to  permit  a 
term,  however  sanctified  by  use,  to  obscure 
underl3'ing  facts  wiiich  investigation  may  reveal. 
The  report  as  a  whole  is  a  public  document  of 
great  value  and  should  receive  a  careful  reading 
from  a  wide  circle  who  are  interested  in  the 
solution  of  one  of  the  great  modern  medical  and 
social  problems. 


OXYGEN'  IXTOXICATIOX. 

A  NEW  fad  is  reported  to  be  rather  rife  in  Lon- 
don. That  somewhat  indefinite  entity,  the 
"  society  woman,"  is  going  in  strongly  for  oxygen. 
West  End  chemists  are  busy  supplying  cylinders. 
The  gas  is  inhaled  much  as  we  administer  it  to  the 
aspln-xiated,  or  to  pneumonia  patients  in  ex- 
tremis. Ph)-sicians  are  rightly  counseling  against 
this  mode  of  intoxication,  especially  those  of  our 
colleagues  whose  consultation  rooms  are  in  that 
Olympian  region  known  as  Harley  Street.  They 
state  oxygen  to  be  a  powerful  and  most  valuable 
stimulant  for  the  sick  who  require  it,  but,  as  is 
true  of  all  stimulants,  that  excessive  and  un- 
necessarj^  use  of  it  is  dangerous.  Ozone,  the  con- 
centrated form,  is  especiallj'  advised  against  as 
being  even  more  than  oxygen  a  poison,  pro- 
ductive of  headaches,  irritating  to  mucous  mem- 
branes, conducive  of  apoplexy.  Like  all  stimu- 
lants, oxygen  first  excites  and  then  depresses; 
frequent  intoxication  by  this  means  will  pre- 
maturely exhaust  the  individual's  %'itality  and 
tend  to  shorten  life.  Such  indulgence  will  make 
the  cardiac  beats  pathologically  rapid  and  strong, 
the  blood  to  flow  with  excessive  volume,  but  the 
chances  of  reaching  threescore  and  ten,  to  say 
nothing  of  Metchnikoff's  century  mark,  should  be 
very  small  indeed  for  those  who  dissipate  in  this 
way.  The  abnormally  conscientious  reporter  of 
a  London  paper  himself  experienced  an  "  oxygen 
orgj'  "  solely  in  order  to  be  able  to  write  up  the 
subject  with  due  vividness.  (It  is  indeed  a  hard 
Ufe,  that  of  the  present-day  lay  journaUst:  the 
writing  of  news  is  by  no  means  the  whole  of  his 
work,  he  must  also  reaUze  the  sensations  upon 
which  his  "  story  "  is  to  be  based.)  While  still 
under  the  influence  of  fifteen  gallons  of  oxygen 
this  slave  to  duty  wrote:  "  I  feel  more  incUned  to 
wrestle  than  to  write,  not  from  pugnacity,  but 
from  the  joy  of  being  alive  and  possessed  of  a 
healthy  body  to  perform  the  commands  of  the 
stimulated  brain."  His  heart  made  itself  '"  truly 
obvious;  it  obtruded;  it  clamored  for  recognition, 
hke  a  good  servant  who  had  been  ignored;  my 


ears  sang  and  I  felt  slightly  uncomfortable,  as  if  I 
had  hung  head  downward  over  a  cliff;  protesting 
blood  pulsed  in  my  arteries,  speech  was  hesitating, 
ideas  swarmed,  but  it  was  hard  to  seize  them." 

In  this  countrj',  also,  has  undiluted  ox3'gen  been 
emplo3'ed  for  other  than  therapeutic  purposes;  in 
athletic  contests,  for  example.  Some  swimmers 
at  Huntington  Bay,  Long  Island,  having  been 
"  doped  "  by  the  inhalation  of  this  gas,  are  said 
to  have  broken  the  world's  record  in  this  sport. 
The  administrations  were  by  Dr.  E.  E.  Smith, 
of  Fordham  University,  and  Dr.  J.  G.  Bisland,  of 
Huntington,  under  such  conditions  as  ven,'  likely 
precluded  the  possibiUty  of  any  great  harm.  It 
is  questioned  if  the  surpassing  records  of  these 
swimmers  should  stand.  They  should  not.  For 
they  were  not  tests  of  physical  brawn  and  en- 
durance under  normal  conditions,  those  in  which 
human  Ufe  must  ordinarily  be  Uved.  Athletics 
are  only  legitimate  (and  the  true  sportsman  at  once 
agrees  with  this)  when  the  contestant  depends 
for  success  upon  no  other  factors  than  his  better 
phj'sique  and  superior  skill.  Oxygen  stimulation 
would  possibly  make  an  untrained,  undeveloped, 
short-winded,  soft-muscled  specimen  successful 
for  the  brief  span  of  a  given  contest,  but  for  all 
that  he  would  be  the  poorer  and  not  the  better 
man.  Some  years  ago  a  bicychst  "  made  "  a  mile 
in  less  that  a  minute  behind  a  railway  train  going 
at  that  rate;  a  smooth  board  course  had  been  laid 
between  the  tracks,  and  this  was  well  enough. 
But  a  shed  had  been  built  out  from  the  rear  end 
of  the  last  car,  within  which  the  rider  kept.  He 
was  thus  protected  from  winds,  especially  head 
winds,  and  was  assisted  bj'  the  suction  exerted  by 
the  fast-moving  train.  Genuine  sportsmen 
rightly  held  liis  record  to  be  valueless,  for  it  was 
achieved  under  unnatural  conditions,  not  under 
such  as  must  be  chanced  and  coped  vdth  in  nature. 

All  this  is  of  verj-  broad  apphcation.  One  lives 
most  advantageously,  most  wholesomely  and  ipvith 
the  best  results  only  in  conformitj'  with  natural 
laws  and  ^vith  due  regard  to  one's  environment. 
The  safest  and  the  only  good  and  right  form  of 
oxygen  inhalation  for  normal  creatures  is  in 
combination  ^ith  nitrogen  as  it  exists  in  the 
atmosphere,  for  this  is  the  form  to  which  during 
ages  human  beings  have  become  adapted.  Some 
astute  deductions  of  the  evolutionists  are  here 
a  propos,  as:  "  Whatever  amount  of  power  an 
organism  expends  in  any  shape  is  the  correlate  and 
equivalent  of  a  power  that  was  taken  in  from 
without."  Spencer:  "  Normal  li^^ng  is  the  right 
adjustment  of  internal  relations  to  external 
relations." 
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MEDICAL   NOTES. 
A  Cextexariax.  —  It  is  reported  that  Rev. 
Samuel  Armsted.  a  negro,  at  one  time  holding  a 
position  of  trust  in  Louisiana,  has  died  at  the  age 
of  one  hundred  and  four. 

B.\SEBALL  AS  A  CaUSK   OF  HeaRT   DISEASE.  

The  New  York  Health  Department  is  credited 
wth  attributing  an  increase  of  deaths  from  heart 
disease  to  the  e.xtraordinaiy  excitement  prevailing 
in  that  city  in  connection  with  the  baseball  situa- 
tion. 

A  Ce.ntexarian  liKiDE.  —  It  is  reported  that 
Mrs.  Charlotte  Decker,  who  has  recentlj-  died  near 
Seneca  Falls,  N.  Y.,  at  the  reputed  age  of 
one  hunilred  and  nine,  was  married  at  the  age  of 
one  hundred  and  two,  which  unquestionably  gives 
her  pre-eminence  as  an  aged  bride. 

Smallpox  ix  the  Philippixes.  —  According 
to  the  latest  Report  of  the  Bureau  of  Health  for  the 
Philippine  Islands,  the  smallpox  situation  in 
Manila  and  certain  provinces  has  gradually  im- 
proved. Still  now  and  then  a  case  occurs  among 
those  who  have  neglected  vaccination.  These 
occa,sional  cases  serve  one  good  purpose,  that  is, 
to  remind  the  people  of  the  necessity  of  being 
protected.  The  disease  this  quarter,  as  well  as 
the  last,  and  all  preceding,  was  almost  entirely 
confined  to  the  non-vaccinated.  Notwithstand- 
ing the  repeated  warnings  given  through  the 
press  and  by  circulars,  many  persons,  especially 
Americans,  neglected  this  important  duty.  It 
requires  the  presence  of  an  actual  epidemic  to 
awake  them  from  their  lethargy.  It  is  then 
oftentimes  too  late. 

boston  axd  new  exgl.a.nd. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  13,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  SO,  scarlatina  42,  typhoid  fever  34, 
measles  20,  smallpox  0,  tuberculosis  54. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  13,  1908,  was  18.96. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Oct.  10, 
1908,  was  216,  against  212  the  corresponding  week 
of  last  year,  showing  an  increase  of  4  deaths  and 
making  the  death-rate  for  the  week  18.22.  Of 
this  number  119  were  males  and  97  were  females; 
211  were  white  and  .5  colored;  138  were  born  in 
the  United  States,  7.5  in  foreign  countries  and  3 
unknown;   40  were  of  American  parentage,   139 


of  foreign  parentage  and  37  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
87  cases  and  7  deaths;  scarlatina,  44  cases  and 
1  death;  t3-phoid  fever,  24  cases  and  1  death; 
measles,  10  cases  and  0  deaths;  tuberculosis,  41 
cases  and  17  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deatlis  from  pneumom'a  were  18, 
whooping  cough  3,  heart  disease  19,  bronchitis 
3  and  marasmus  10.  There  were  20  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  j'ear  was  46;  the  number  under 
five  years  71.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  58.  The  deaths  in 
public  institutions  were  84. 
Cerebrospinal  meningitis,  2  cases. 

Opexi.xg  of  East  Bostox  Relief  Statiox.  — ■ 
The  trustees  of  the  Boston  City  Hospital  have 
issued  invitations  to  inspect  the  new  East  Boston 
Relief  Station  connected  with  that  institution, 
situated  on  14  Porter  Street,  on  Thursday,  Oct.  15. 

Beds  for  Coxsumptives.  —  The  accommoda- 
tions for  consumptive  patients  in  Boston  have 
recently  been  increased  by  thirty  beds.  It  is 
expected  that  a  hundred  additional  beds  will  be 
provided  during  the  coming  year. 

Verdict  agaixst  a  F.^ctory  Owxeu.  — ■  Ciiicf 
Justice  Bolster,  of  the  Municipal  Court  of  Boston, 
has  recently  imposed  a  fine  of  $25  on  two  counts 
against  Joseph  Leventhal,  whose  factoiy  on 
Hanover  Street  was  not  sufficiently  clean  to  meet 
the  requirements  of  the  present  law.  It  also 
contained  no  receptacles  for  sputum.  The  ruhng 
is  of  importance  as  indicating  the  tendency  of  the 
courts  to  uphold  the  Board  of  Health  in  its  efforts 
towards  improving  hygienic  conditions. 

.\ppoixtmexts  as  Medical  Examixers.  —  The 
following  nominations  have  been  made  by  the 
governor  of  Massachusetts:  Dr.  Herbert  G.  Priest, 
of  Groton,  associate  medical  examiner  of  the 
Tenth  Middlesex  District  in  place  of  Dr.  William 
N.  Cowles,  who  has  been  appoined  medical  exam- 
iner; Dr.  Ernest  L.  Hunt,  of  Worcester,  associate 
medical  examiner  of  the  Eleventh  Worcester 
County  District  in  place  of  Dr.  Walter  P.  Clark, 
deceased.  Both  Dr.  PrieSt  and  Dr.  Hunt  are 
graduates  of  the  Harvard  Medical  School. 

John  C.  Hayxes  Memorial  Buildixgs.  —  The 
John  C.  Haynes  buildings  for  the  treatment  of 
infectious  diseases  (scarlet  fever  and  diphtheria) 
were  open  to  invited  guests  Oct.  14  and  15  by 
invitation  of  the  trustees  of  the  Homeopathic 
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Hospital.  The  trustees  have  voted  that  any 
physician  in  good  standing  may,  with  the  per- 
mission of  the  superintendent,  treat  his  private 
patients  there,  provided  such  patients  pay  to 
the  hospital  the  full  rate  per  week  of  §15  or 
upwards,  according  to  the  accommodations. 

NEW    YORK. 

Bequest  to  Hebrew  Charities.  —  By  the  will 
of  the  late  Miss  Eleanor  Hendricks,  of  New  York, 
the  sum  of  S1,000  is  left  to  each  of  four  Hebrew 
charities,  including  the  Mount  Sinai  Hospital  and 
the  Montefiore  Home  and  Hospital  for  Chronic 
InvaUds. 

Bequest  to  Uxited  Hebrew  Ch.\rities. — 
By  the  will  of  the  late  Theophilus  M.  Marc,  of  East 
Orange,  N.  J.,  in  which  bequests  to  relatives  and 
others  aggregate  $150,000,  the  residue  of  his 
estate,  amounting  to  about  8200,000,  is  left  to  the 
United  Hebrew  Charities  of  the  City  of  New  York. 

Bequests.  —  Among  numerous  pubhc  bequests 
in  the  will  of  Mrs.  Emma  A.  Tillotson,  widow  of 
Luther  G.  Tillotson,  of  New  York,  are  85,000  each 
to  St.  Luke's  Hospital,  the  New  York  Skin  and 
Cancer  Hospital,  the  Woman's  Hospital,  the  New 
York  Society  for  the  ReUef  of  the  Ruptured  and 
Crippled,  the  Home  for  Incurables,  the  Adult 
Bhnd  Association  and  the  Home  for  Old  Men  and 
Aged  Couples. 

By  the  will  of  the  late  Heniy  Suydam  Wilson, 
of  New  York,  the'  sum  of  810,000  is  left  to  tlie 
Presbyterian  Hospital. 

American  Society  for  Humane  Medical 
Research.  —  A  new  society  has  just  been  in- 
corporated, which  bears  the  name  of  the  "  Ameri- 
can Society  for  Humane  Medical  Research,"  and 
the  objects  of  which  are  stated  to  be  to  conduct 
clinical  and  laboratory  research  in  the  medical 
sciences  and  to  maintain  chemical,  physical, 
biological  and  physiological  laboratories  and  a 
bureau  of  statistics,  with  offices  in  New  York  City. 
Among  the  pubhshed  hst  of  incorporators,  which 
apparently  does  not  contain  the  name  of  any 
physician,  are  two  daughters  of  the  late  Robert 
G.  Ingersoll,  and  the  society  is  presumably  an 
antivivisection  project. 

Legacy  to  Flushing  Hospital.  —  The  Flush- 
ing Hospital  has  received  81,000,  together  with 
accrued  interest,  a  legacy  in  the  will  of  Mrs.  Mary 
A.  Shaw,  which  has  been  in  Htigation  for  the  past 
three  years.  ^Mrs.  Shaw,  who  was  a  negro  woman 
who  acted  as  companion  to  the  late  Mrs.  Anna 
Ten  Eyck,  of  Flushing,  in  the  Borough  of  Queens, 
was  given  the  use  of  8100,000  for  life  by  Mrs.  Ten 


Eyck,  with  the  privilege  of  devising  the  money  to 
such  institutions  as  she  might  select,  and  the 
greater  part  of  the  estate  was  left  to  the  Tuskegee 
Institute.  The  wiU  was  contested  by  the  relatives 
of  Mrs.  Ten  Eyck,  but  has  finally  been  upheld  by 
the  courts. 

MoRT.\LiTY  in  September.  — ■  The  weekly  re- 
ports of  the  Health  Department  show  that  the 
mortahty  during  the  month  of  September  repre- 
sented an  annual  death-rate  of  14.74,  as  against 
15.99  in  August  and  16.53  in  September,  1907. 
.\mong  the  diseases  in  which  there  was  a  dimin- 
ished fatahty  were  the  following:  The  weekly 
average  of  deaths  from  measles  dechned  from  5 
in  August  to  2  in  September;  the  weekly  average 
from  whooping-cough,  from  6.75  to  4;  from  epi- 
demic cerebrospinal  meningitis,  from  6.25  to  5.5; 
from  diarrheal  disea.ses,  from  331.25  to  204.75; 
from  diarrheals  under  five  3'ears  of  age,  from  311.5 
to  194;  from  cancer,  from  63.25  to  56.2  and  from 
cirrhosis  of  the  hver,  from  20.75  to  17.75.  Among 
the  diseases  which  showed  an  augmented  mortal- 
ity were  the  following:  The  weekly  average  of 
deaths  from  typhoid  fever  increased  from  16.25  to 
20.75;  from  diphtheria  and  croup,  from  13  to  23; 
from  pulmonarj'  tuberculosis,  from  147.75  to 
154.5;  from  acute  bronchitis,  from  7  to  10.75; 
from  pneumonia,  from  36.25  to  48.75;  from 
apoplexy,  congestion  and  softening  of  the  brain, 
from  27  to  29.25;  from  organic  heart  diseases, 
from  110.25  to  117.25;  and  from  Bright 's  disease 
and  acute  nephritis,  from  72.75  to  92.5. 

Gift  to  the  City  of  a  School.  —  The  city  of 
New  York  has  just  received  the  novel  offer  of  an 
entire  school,  including  buildings  valued  at  nearly 
8500,000  and  a  corps  of  more  than  thirty  specially 
trained  and  experienced  teachers.  This  is  the 
Institution  for  Improving  the  Condition  of  Deaf- 
mutes,  centrally  located  on. Lexington  Avenue, 
which  has  long  been  in  successful  operation  and 
which  is  at  present  controlled  by  a  board  of 
trustees  of  which  Judge  Charles  M.  Hough  is 
president.  It  has  now  225  pupils,  most  of  whom 
are  from  New  York  City,  but  the  buildings  will 
accommodate  more  than  450  additional  ones. 
The  only  conditions  accompanying  the  offer  are 
that  the  city  shall  continue  the  institution  as  a 
pubhc  non-sectarian  school  for  deaf-mutes  and 
shall  assume  on  easy  terms  a  debt  of  860,000, 
insignificant  in  comparison  with  the  value  of  the 
property.  The  controller  of  the  city  and  Dr. 
Maxwell,  superintendent  of  the  pubhc  schools, 
are  in  favor  of  accepting  the  proposal,  and  it  is 
expected  that  the  Board  of  Education  will  act 
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favorably  on  the  matter  some  time  during  the 
present  month.  The  board,  convinced  that 
something  should  be  done  for  the  hundreds  of 
deaf-mute  children  in  New  York  who  were  grow- 
ing up  iUiterate  and  as  dependents,  opened  in 
September,  as  was  recently  noted,  the  first 
pubhc  school  of  the  kind  in  America.  There  are 
at  present  90  pupils  in  attendance,  and  while  the 
force  of  instructors  now  emploj'ed  is  sufficient  for 
that  number,  it  has  been  found  almost  impossible 
to  secure  competent  teachers  for  the  much  larger 
number  looked  for  in  the  near  future.  In  ad- 
dition, the  old  schoolhouse  occupied  for  the 
purpose  is  not  verj'  commodious,  while  the  In- 
stitute's buildings,  which  are  for  the  most  part 
fireproof,  are  five  stories  in  height,  ^"ith  a  front- 
age of  200  feet  on  Lexington  Avenue  and  from  125 
to  150  feet  on  66th  Street. 


Current  ^literature. 

Medical  Record. 
Aug.  22,  1908. 

1.  VON   Letden,    and    Lewin,  C.     The   Appearance   of 

Heteroplastic  Tumors  in  the  Transplantation  of  the  New 
Growths  in  Animals. 

2.  Casselberry,  W.  E.     Recurrent  and  Abductor  Paralyses 

of  the  Larynx:  Diagnosis  and  Treatment. 

3.  CRinKSHANK,  G.  R.     M edical  Treatment  of . Appendicitis, 
i.  Wakefield,  H.     The  Physiology  and  Pathology  of  the 

Emotions:  the  Physical  Bases  of  Mental  Etiology. 

5.  CuMSTON,  C.  G.     Marriage  from  a  Medical  Vieu-point. 

6.  Talmet,  B.  S.     Notes  on  iiterilily  in  Women. 

Aug.  29,  1908. 

1.  Perry,    J.    C.     Plague:     Mode  of  Dissemination  and 

Methods  for  Control. 

2.  *EiNHORN,  M.     A  Simpiifieation  of  the  Jacohy-SohTns 

Ricin  Method  for  Pepsin  Determination. 

3.  PoGUE,    G.    R.     Tubercidosis    other   than    Pulmonary 

treated  with  Tuberculin. 

4.  FooTE,  E.  M.     Early  Diagnosis  of  Carcinoma  of  the 

Sigmoid. 

5.  *BLO0MnELD,  M.  D.     The  Painful  Cutaneous  Zones  in 

Visceral  Disease. 

6.  Delatour,  H.  B.     Four  Cases  of  Perforating  Ulcers  of 

the  Alimentary  Canal. 

2.  Einhorn  describes  a  simplification  of  the  Jacoby- 
Sohms  method  for  determination  of  pepsin.  With  the 
apparatus  whicli  he  has  devised  the  test  may  be  made  in 
half  an  hour  instead  of  three  hours  as  formerly. 

He  describes  liis  apparatus  carefully  and  gives  references 
on  the  subject. 

5.  Bloomfield  asserts  that  visceral  diseases  cause  pain 
referred  to  definite  cutaneous  areas,  distinct  for  each  organ 
affected,  and  that  tenderness  exists  over  these  areas;  that 
these  areas  correspond  to  the  farthest  fibers  of  certain 
posterior  spinal  ner%'e  roots. 

By  mapping  out  the  tender  area  it  is  possible  to  as- 
certain from  which  portion  of  the  spinal  cord  the  affected 
viscus  receives  its  nerve  supply.  He  describes  his  method 
for  examination  and  records  eight  cases  as  examples  of 
these  hyperesthetic  areas,  and  also  tabulates  the  zones  in 
93  patients.  [W.  B.  R.] 

New  York  Medical  Journal. 
Sept.  5,  1908. 

1.  TuTTLE,  J.  p.  Cancer  of  the  Rectum.  A  Study  of  100 
Consecutive  Operations  for  Malignant  Growth  of  the 
Rectum  and  Sigmoid. 


2.  Hudson-Makuen,   G.     The  Essentials  of    Vctice   Pro- 

duction. 

3.  Miller,  J.  A.     Tuberculin  as  an  Adjunct  to  the  Home 

Treatment  of  Pulmonary  Tuberculosis. 

4.  JLiNNHEiiiER,  G.     The  Conjunctival  Tuberculin  Test. 

5.  Oberndorf,  C.  p.     The  Calmette  Reaction  cts  a  Diag- 

nostic Aid. 

6.  Christlan,  F.  L.     The  Tuberculo-ophthalmic  Reaction. 

7.  Dixon,    S.    G.     Preliminary   Report   on   the   Effect  of 

Repeated    Injections    of    Tuberculin    on    Lymphatic 
Organs. 

Sept.  12,  1908. 

1.  Knopf,  S.  A.     Explanation  of  Seeming  Paradoxes  in 

Modern  PhOiisiotherapy. 

2.  Woodruff,  C.  E.     The  Dangers  of  Excessive  Sunlight 

in  Tubercidosis. 

3.  TuTTLE,  J.  P.     Cancer  of  the  Rectum.     (Continued.) 

4.  GiLBRiDE,  J.  J.     Jaundice  due  to  Disease  of  the  Biliary 

and  Pancreatic  Passages. 

5.  Beers,  N.  T.     A  Dermititis  due  to  the  Irritating  Effect 

of  Metol. 

6.  Weinstein,  H.     Neurasthenia  Ventriculi  and  Gaslropto- 

sis. 

The  Journal  of  the  American  Medical  Association. 
Sept.  5,  1908. 

1.  Schafer,  E.  a.     Artificial  Respiration  in  Its  Physio- 

logic Aspects. 

2.  Robinson,     S.     Artificial    Intrapulmonary     Positive 

3.  Green,  N.  W.,  and  Maury,  J.  W.  D.     The  Positive 

Pressure  Method  of  Artificial  Respiration  uith  its 
Experimental  Application  to  the  Surgery  of  the 
Thoracic  Esophagus. 

4.  Sauerbruch,  E.  F.     Present  Status  of  Surgery  of  the 

Thorax  arid  the  Value  of  the  Sauerbruch  Negative 
Pressure  Procedure  in  the  Prevention  of  Pneumo- 
thorax. 

5.  Freer,   O.  T.     Laryngeal  Crises  and  Paresis  of  the 

Abductors  of  the  Vocal  Cords  as  Ir^portant  Early 
Symptoms  of  Tabes,  with  the  Report  of  a  Case. 

6.  SoLLiLVNN,  T.     Formaldehyd  Derivatives.     A   Report 

to  the  Council  on  Pharmacy  and  Chemistry. 

7.  Butler,  W.  J.     Serum  Diagnosis  of  Syphilis. 

8.  P'lscHER,  M.  H.     The  Nature  and  Cause  of  Edema. 

9.  Frederick,   C.  C.     The  Care  of    Patients    after  Al>- 

dominal  Section;  with  Special  Reference  to  the  Period 
of  Time  they  should  be  kept  Recumbent. 

10.  Bergey,   D.    H.     Anaphylaxis  induced    by   Bacterial 

Proteins. 

11.  *Schroeder,    J.    H.     The    Alleged    Urinary    Mani- 

festations in  Diseases  of  the  Pancreas. 

11.  Schroeder  discusses  the  so-called  pancreatic  re- 
action of  Cammidge  in  the  urine,  which  consists  of  the 
formation  of  characteristic  ozazone  crj'stals.  Cammidge 
contends  that  a  positive  reaction  is  strongly  suggestive 
of  inflammatory  disease  of  the  pancreas.  Schroeder  was 
able  to  get  this  reaction  in  a  variety  of  other  conditions  and 
concludes  that  the  reaction  is  not  pathognomonic  for 
disease  of  the  pancreas  in  the  clinical  sense.     [R.  I.  L.] 

Sept.  12,  1908. 

1.  MiLis,   C.    K.     The   Cerebral   Centers   for   Taste  and 

Smell  and  the  Uncinate  Group  of  Fits. 

2.  Beck,  C.     The  Renal  Origin  of  Vesical  Calculi,  with 

Observations  on  Calcareous  Tumors  of  the  Bladder. 

3.  Ransohoff,  J.     A  New  and  Rapid  Method  of  Perineal 

Drainage  in  Suprapubic  Prostatectomy. 

4.  Marshall,    H.    W.     The   Etiology   of   Chronic   Non- 

Tuberculous  Arthritis. 

5.  Williams,   F.   H.     Early   Treatment  of  Some  Super- 

ficial Cancers,  Especially  Epitheliomas,  by  Pure 
Radium  Bromid  rather  than  Operation  err  X-Rays. 

6.  Smithies,    F.     Clinical    Aspects    of    Tumors    of    the 

Mediastinum,  with  Consideration  of  the  Findings  in 
4  Cases. 

7.  Boldt,    H.    J.     A'on-Surgical    Treatment   of    Uterine 

Displacements. 

8.  Ream,  F.  K.     Nitrous  Oxid  and  Oxygen  in  Dental  and 

Major  Surgery. 
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9.  *McCoNNELL,  G.  The  Non^RelationsMp  of  Active 
Cellvlar  Division  to  the  Prognosis  of  Malignant 
Disease. 
10.  Montgomery,  E.  E.  The  Vaginal,  the  Verlical- 
Ahdominal  and  Pfannenstiel  Incisions.  Three  Pro- 
cedures for  Entering  the  Pelvic  and  Abdominal 
Cavities. 

9.  McConnell  shows  by  pathological  examinations  and 
clinical  histories  that  the  clinical  course  of  malignant  dis- 
ease has  very  little  relation  if  any  to  the  nmnber  of  actively 
multipljdng  cells  in  a  given  specimen  of  neoplasm.  The 
general  belief  that  the  progress  of  a  case  of  mahgnant 
disease  can  be  foretold  by  means  of  a  microscopic  ex- 
amination of  a  portion  of  the  tumor  and  the  estimation  of 
the  number  of  actively  dividing  cells  is  unfounded. 

[R.  I.  L.] 

Archives  of  Intern.^l  Medicine. 
September,  1908. 

1.  *Dari,ing,  S.  T.     Histoplasmosis:    A  Fatal  Infectious 

Disease    resembling    Kala-Azar   among    Natives    of 
Tropical  America. 

2.  *Davis,   D.   J.     Influenza  and  Influenzal  Pneumonia. 

Their  Etiology  and  Complications  and  the  Occurrence 
of  Influenza  Bacilli  in  Various  Infectious  Diseases. 

3.  *Hewlett,    a.    W.     Heart-Block    in    the    Ventricular 

Walls. 

4.  *T.^yLOR,  A.  E.     The  Rdle  of  Ferment  Reversions  in 

Metabolism. 

5.  C.\pps,    J.    A.,    AND     Lewis,    D.    D.     Blood-Pressure- 

Lowering  Reflexes  from,  Irrigation  of  the   Chest  in 
Empyema. 

6.  Olsho,   S.   L.     a  Study  of  the  Volume  and  Specific 

Gravity  of  Organs. 

7.  *Frissell,  L.   F.,  .iND  V.\N    Ingen,  p.     The    Ocular 

Tuberculin  Reaction. 

8.  Patterson,  H.  S.     Parasites  found  in  New  York  City. 

9.  Bassoe,  p.     Multiple  Ependynud  Glioma;    One   Tumor 

of  the  Fourth  Ventricle,  the  Other  of  the  Frontal  Lobes. 

1.  Darling  describes  three  fatal  cases  of  infection  with 
a  protozoon,  liistoplasma  capsulatum. 

2.  Davis  reports  on  a  bacteriological  study  of  a  number 
of  cases  of  so-called  grip,  which  occurred  in  the  epidemics 
of  1905  and  190S  in  Chicago. 

He  beheves  that  in  many  epidemics  of  clinical  influenza 
or  grip,  the  influenza  bacillus  plays  little  or  no  part  as  an 
etiological  organism. 

The  epidemics  appear  to  be  due  to  a  variety  of  or- 
ganisms, the  jjneumococcus,  streptococcus  pyogenes, 
streptococcus  mucosus  and  micrococcus  catarrhahs  being 
most  commonly  found  in  the  secretions.  He  found  an 
organism  morphologically  and  culturally  identical  with  the 
meningococcus  in  one  case. 

Complications  following  these  eases  are  often  serious  and 
usually  due  to  pneumococcus,  streptococcus  mucosus  or 
streptococcus  pyogenes. 

The  influenza  baciUus  is  often  found  in  so-called  in- 
fluenzal pneimionia,  but  not  in  all  cases.  It  cannot  be 
considered  the  primary  cause.  An  abundant  mixed 
bacterial  flora  is  cliaracteristic  of  the  respiratory  secretions 
in  these  cases.  Influenza  baciUi  are  commonly  found  in 
a  great  variety  of  infections. 

Experiments  both  on  animals  and  human  beings  demon- 
strate that  these  baciUi  possess  pathogenic  properties. 
They  are  often,  or  at  least  sometimes,  non-virulent,  as  they 
occur  in  the  secretions. 

As  secondary  invaders  they  undoubtedly  unfavorably 
influence  other  primary  infections. 

3.  Hewlett  reports  a  case  where  he  has  apparently 
demonstrated  heart  block  occurring  in  the  ventricular 
waU.  His  tracmgs  show  that  ventricular  contractions 
may  cause  waves  on  the  jugular  pulse  with  little  or  no 
effect  on  the  apex  beat,  and  that  such  contractions  may  be 
followed  immediately  by  normal  contractions  without  a 
diastolic  period.  Also  that  the  right  ventricle  maj'  begin 
its  contractions  distinctly  later  than  the  left. 

In  the  case  reported  these  tracings  were  obtained  after 
the  use  of  strophanthin. 

4.  Taylor  points  out  the  important  part  that  the  ferment 
reversions  must  play  in  the  body  economy  on  theoretic 
grounds.     He  considers  the  status  of  the  theory  of  re- 


version of  chemical  and  physical  reactions  in  pure  science 
and  then  takes  up  the  specific  facts  tending  to  demon- 
strate that  the  theory  holds  good  in  the  concrete  sense  in 
biologic  material. 

He  considers  at  length  the  facts  in  physiology,  as  yet 
more  or  less  devoid  of  reasonable  explanation,  that  may 
be  logically  classed  as  instances  of  such  reversions  and 
grouped  as  such  imder  a  comprehensive  theoretic  inter- 
pretation, and  finally  he  contrasts  the  physiologic  with  the 
physical  station  of  equilibrimn. 

7.  FrisseU  and  Van  Ingen  report  on  a  number  of  ocular 
tuberculin  reactions.  Their  results  are  closely  in  accord 
with  Wolff-Eisner.  They  liave  collected  the  reports  of  a 
number  of  recent  writers  and  they  discuss  the  theories  on 
the  subject.  [W.  B.  R.] 

The  Lancet. 
Sept.  12,  1908. 

1.  *CAirrLET,  E.     Anomalous  Pyrexia  in  Children. 

2.  Sutherland,    D.    W.     The   Differential  Diagnosis  of 

Fevers. 

3.  *Wallace,  J.  S.     Observations  on  the  Cause  arid  Pre- 

vention of  Dental  Caries. 

4.  Gamgeb,  a.     Chronic  Morphinism  and  its  Treatment. 

5.  Newbolt,  G.  p.     Two  Cases  of  Gallstone  Ileus;  Opera- 

tion, Recovery. 

6.  Walker,  C.  E.     The  Action  of  Two  Sera  upon  a  Car- 

cinoma occurring  in  Mice. 

7.  Taylor,  M.  F.     Fatal  Toxemia  after  Administration  of 

Chloroform. 

8.  Avert,  J.  S.     A  Case  of  Acute  Cantharides  Poisoning. 

1.  Cautley  gives  a  paper  on  anomalous  pyrexia  in  chil- 
dren, discussing  briefly,  as  possible  causes  of  this  con- 
dition, the  teeth,  the  throat  and  naso-pharynx,  intestinal 
infections  and  toxemias,  infectious  fevers,  rheumatism  and 
pyeUtis. 

Certain  nervous  e.xcitable  children  are  prone  to  irregular 
fevers  on  shght  provocation,  and  occasionally  at  the  age 
of  puberty  there  is  an  unexplained  rise  in  temperature, 
while  the  cause  of  some  of  these  febrile  conditions 
remains  quite  unexplained. 

3.  Wallace  believes  that  the  chief  cause  of  dental  caries 
is  a  persistent  dietetic  error  and  that  it  is  the  duty  of  the 
medical  practitioner  to  correct  this  error  in  any  child  in 
which  he  finds  dental  caries.  It  should  also  be  borne  in 
mind  that  the  filling  of  teeth  does  not  increase  the  auto- 
purification  of  tlie  buccal  cavity,  at  least  outside  the  radius 
of  the  filling  itself,  and  that  the  mouth  may  be  kept  con- 
tinually in  a  dirty  and  dangerous  state  although  the  teeth 
are  filled  regularly  every  three  months. 

He  discusses  briefly  the  proper  diet  for  children  and  the 
treatment  of  dental  caries  when  it  exists.  [J.  B.  H.] 

British  Medical  Journ.\.l. 
Sept.  12,  1908. 

1.  Haldane,  J.  S.     The  Relation  of  Physiology  to  Physics 

and  Chemistry. 

2.  Rankin,  G.     A  Clinical  Lecture  ore  Chorea. 

3.  Clarke,  J.  M.     A  Clinical  Lecture  on  Three  Cases  of 

Paraplegia  due  to  Acute  Anterior  Poliomyelitis, 
Toxic  Polyneuritis  and  Traumatic  Myelitis  Re- 
spectively. 

4.  Little,   J.   F.,   and   Bokenham,   T.   J.     On  Bulbar 

Pardlysis  followed  by  Progressive  Muscular  Atrophy, 
Treated  by  a  New  Method  of  Ionic  Medication  (^Static 
Ionization). 

Section  of  Electricity 

5.  Morton,  E.  R.     The   Value  of  Tele-Radiography  in 

Diagnosis. 

6.  *LEON.iRD,  C.  L.     The  Diagnosis  of  Pulmonary  Tuber- 

culosis by  Means  of  the  Rontgen  Rays. 

7.  Jones,  H.  L.     Interrupted  Currents  in  Medical  Practice. 

8.  *HoLLAND,  C.  T.     Use  of  Bismuth  in  the  DiagtMsis  of 

Conditions  of  the  Esophagus  and  Stonuich. 

9.  Orton,  G.  H.     Some  Fallacies  in  the  X-Ray  Diagnosis 

of  Renal  and  Ureteral  Calculi. 

10.  Turner,  F.  D.     The  Hemorenal  Index. 

11.  Butcher,  W.  D.     The  Therapeutic  Action  of  Radium. 

12.  Harris,  W.  Diagnosis  and  Electrical  Treatment  of 
I  Nerve  Injuries  of  the  Upper  Extremity. 


il8 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  15,  1908 


13.  Bruce,  W.  I.     The  Localization  of  Foreign  Bodies  by  a 

Xew  Method. 

14.  *Halij-Edwards,   J.    F.     Further  Notes  on  X-Ray 

Dermalitis  and  its  Prevention. 

Section  of  Ophthalmology. 

15.  Sw.\NZEY,  Sir  H.  R.     President's  Openiyig  Remarks. 

16.  Turner,  A.  L.     The  Relation  of  Disease  of  the  Acces- 

sory .\asal  Sinuses  to  Diseases  of  the  Eye. 

17.  FucHs,  E.     Glaucoma  as  a  Consequence  of  Leucoma. 

18.  Pollock,  I.  W.  B.     Motwcular  Diplopia. 

19.  AxENFELD.     Serum-Therapy  in  Relation  to  Diseases  of 

the  Eye. 

20.  Herbert,  H.     Filtering  Cicatrices  by  Two  Methods. 

21.  Edridge-Green,    F.    W.     Color     Vision     and     its 

Anomalies. 

22.  H.VR1L\N,    B.     Glycerine    as    an    Adjuvant    to    Silver 

Xitrale. 

23.  Matn.\rd,  F.  p.     Seasonal  Prevalence  of  Acute  Glau- 

coma in  India. 

24.  Henderson,   T.     Anatomical   Factors   in  the   Patho- 

genesis of  Glaucoma. 

6.  Leonard,  in  a  paper  on  the  diagnosis  of  pulmonary 
tuberculosis  by  means  of  the  x-rays,  states  as  his  view  that 
the  x-ray  in  its  present  state  can  be  used  only  as  an  adjunct 
to  the  other  methods  of  diagnosis  and  that  in  the  very 
early  stage  of  the  disease,  where  there  is  merely  very 
slight  infiltration  of  one  apex,  its  value  is  not  very  great. 

The  discussion  of  his  paper  dwelt  upon  the  significance 
of  the  small  size  of  the  heart  as  pathognomonic  of  this 
condition  and  the  value  of  unilateral  limitation  of  the 
diaphragmatic  movement  as  an  early  sign  of  tuberculosis. 

8.  Holland  discusses  the  use  of  bismuth  in  the  diagnosis 
of  conditions  of  the  esophagus  and  stomach.  He  uses  two 
preparations  of  bismuth,  one  a  mixture  of  the  carbonate 
and  mucilage  as  thickly  made  as  possible,  and  the  other  a 
mixture  with  bread  and  mUk  in  the  proportion  of  half  a 
pint  of  bread  and  milk  to  one  and  one-half  ounces  of  the 
bismuth  carbonate.     This  is  mLxed  to  form  a  thick  paste. 

He  describes  the  tecluiic  of  the  x-ray  examination.  He 
believes  that  some  definite  routine  should  be  adopted  over 
a  large  number  of  cases  with  the  same  kind  of  meal  in  the 
same  amount  given  on  an  empty  stomach.  The  e.xamina- 
tion  should  be  made  in  the  standing  and  in  the  lying  posi- 
tion as  quickly  as  possible,  the  one  after  the  other.  It  is 
usually  sufficient  to  make  careful  screen  drawings  on  the 
lead  glass  in  front  of  the  screen  and  to  make  tracings  from 
these.  A  second  examination  should  be  made  about  four 
hours  later  in  all  cases.  Gastroptosis,  dilatation  and  hour- 
glass contraction  usually  give  significant  x-ray  pictures. 
If  there  are  no  marked  abnormalities  in  the  shape,  position 
and  size  of  the  stomach,  it  is  reasonable  to  assume  that  no 
organic  disease  is  present. 

14.  Hall-Edwards  discusses  the  question  of  x-ray 
dermatitis  and  its  prevention.  He  describes  a  number  of 
cases  in  his  experience  where  this  has  occurred  and  the 
treatment  he  has  used  and  then  goes  into  the  details  of  the 
various  forms  of  screens,  lead  glass,  etc.,  which  he  employs 
as  a  preventive  measure.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschriet.     No.  36. 
Sept.  3,  1908. 

1.  H.VRN.\CK,  E.     Bad  Conditions  in  the  Manufacture  of 

Medicines,  with  Especial  Reference  to  Pyrenol. 

2.  *Saar.     Treatment  of  Diphtheria,  Scarlet  Fever  and 

Angina  by  Pyocyanase. 

3.  B.\ER,  J.,  AND  Blum,  L.     The  Action  of  Glularic  Acid 

on  Phloridzin  Diabetes. 

4.  *Menghf:rt,  W.     A  Rapid  and  Exact  Determination 

of  the  End  Reaction  in  Sugar  Titration  by  Means  of 
Fehling's  Solution. 

5.  *Wiel.\nd,     E.     Clinical     Investigations    concerning 

Early  Rachitis. 

6.  Herxheimer,  G.,  and  Hoffman,  K.  F.     The  Anatomic 

Effects  of  the  Rontgen  Rays  on  the  Testicle. 

7.  HoNCK,   E.     Are  there  Objective  Grounds  which  can 

Justify  us  in  Allowing  Patients  to  Get  up  Early 
after  Operation  for  Appendicitis  in  the  Afebrile 
Interval  t 

8.  Mainzer.     The  Westphal  Sign  (^Absence  of  the  Knee 

Jerk)  in  Healthy  People. 


9.  ScHEPFZEK.     The  Treatment  of  Cranial  Depression  in 

the  Newborn. 
10.  Neum-vnn,  M.     An  Automatic  Paquclin  Cautery. 

2.  Saar  describes  the  technic  in  using  pyocyanase  and 
as  a  result  of  his  observations  on  a  few  cases  concludes 
that  pyocyanase  works  beneficially  in  throats  infected 
with  diphtheria  bacilli,  streptococci  or  staphylococci. 
He  also  considers  that  some  diphtheria  cases  get  well  as 
rapidly  with  this  treatment  as  with  antitoxin  and  that 
the  pyocyanase  is  in  no  way  antagonistic  to  the  antitoxin, 
so  that  they  both  may  be  used  at  the  same  time. 

4.  For  this  test  of  the  end  reaction  in  the  reduction  of 
Fehhng's  solution,  filter  paper  is  used  which  has  been  wet 
with  acetic  acid  and  calcium  ferrocyauide  solution  and 
then  dried.  Upon  placing  a  drop  of  Feliling's  solution 
on  this  paper  from  a  glass  rod,  a  color  ring  is  formed  at  the 
periphery  of  the  drop.  As  the  Fehling's  solution  is 
gradually  reduced,  this  color  ring  gradually  disappears, 
until  at  the  end  point  of  the  reaction  no  color  ring  is 
visible.  Towards  the  end  of  the  reaction  a  color  spot  is 
apt  to  appear  in  the  center  of  the  wet  spot  on  the  paper. 
This  is  due  to  some  of  the  reduced  copper  coming  along 
with  the  drop  of  fluid  and  being  deposited  on  the  filter 
paper.  If  one  waits  until  the  precipitate  has  settled  out 
of  the  Fehling's  solution  before  taking  up  a  drop  for 
examination,  this  central  color  spot  will  not  appear. 

5.  Wieland  gives  a  clmical  report  on  about  1,000  infants 
to  show  that  rachitis  is  not  a  disease  which  is  present  at 
birth  or  occurs  in  the  first  weeks  of  life.  The  thoracic  and 
epiphyseal  signs  which  simulate  rachitis  in  the  newborn 
are  those  of  other  diseases  or  may  be  seen  in  perfectly 
healthy  children.  The  softening  of  the  skull  bones  which 
occurs  at  birth  is  different  from  the  craniotabes  of  rachitis. 
By  following  his  cases  for  months  he  found  that  some  of 
these  softened  skulls  became  normal  and  never  showed 
signs  of  rachitis.  Others  later  developed  tj'pical  rachitis, 
but  in  the  meantime  the  craniotabes  of  birth  cleared  up 
and  the  softening  that  came  with  tlie  rachitis  appeared  in 
another  part  of  the  skull.  The  position  of  the  rachitic 
craniotabes  (in  the  occipital  bone)  he  considers  as  typical. 
A  third  class  of  cases,  either  from  developing  rachitis 
early  or  from  tardiness  of  the  healing  of  the  original 
craniotabes,  developed  tj'pical  signs  of  rachitis  without 
at  any  time  in  their  lives  being  free  from  craniotabes. 
Careful  examination,  however,  showed  that  the  increased 
craniotabes  came  in  the  tj'pical  place  for  rachitis  and  at 
the  same  time  that  the  other  rachitic  signs  appeared. 
From  babies  of  tlie  same  class  no  higher  percentage  de- 
velop rachitis  of  those  that  have  craniotabes  at  birth  than 
of  those  that  do  not.  The  question  of  the  histologic 
proof  of  rachitis  by  a  study  of  the  bones  of  premature  or 
newborn  babes  is  still  unsettled  [C.  F.,  Jr.] 

MtJNCHENER  Medizinische  Wochenschrift.     No.  37. 
Sept.  15,  1908. 

1.  Hofmeier,  M.     The  Prevention  of  Puerperal  Fever. 

2.  *v.  HiPPEL,  E.     Palliative  Trephining  in  Choked  Disk. 

3.  ScHREiBER,  L.,  -\ND  ScHNEiDER,  P.     A  Method  for  the 

Demonstration  of  Pigments  and  their  Colorless  Ante- 
cedent Stages,  ivith  Especial  Consideration  of  Eye  and 
Skin  Pigment. 

4.  V.  Wasielewski,   T.,  and  Hirschff.ld,  L.     The  In- 

fluence of  Fulguration  on  the  Viability  of  Cells. 

5.  KoHLER,   A.     A   Frequent,   Hitherto  Apparently   Un- 

recognized, Disease  of  Certain  Bones  in  Children. 

6.  Comesatti,    G.     Contribution    to    the    Knowledge    of 

Pressure-Raising  Substances. 

7.  *IvNAUER,    A.     Pel's    Ocular  Crises  atid   Some   Rare 

Disturbances  of  Sensation  in  Tabes  Dorsalis. 

8.  Wette,  F.     Two  Cases  of  Dislocation  at  the  Metatarso- 

phalangeal Joint. 

9.  FREiDLANDEn,  A.  A.     The  Treatment  of  Hay  Fever. 

10.  AcH,  A.     Gastronile.    {First  Communication.) 

11.  Y.'LM-iDA,  K.     A  Contribution  to  the    Methods   of   In- 

vestigation of  Erythrocytic  Forms. 

12.  RidHTER,  G.  The  Moisture  Reaction  of  Dried  Gelatine 
and  its  Significance  for  the  Preservation  of  Body 
Fluid. 

13.  Haeberlain,  C.     The  Technic  of  Needle  Extraction. 

14.  Krauss,  H.     Health  ConditioJis  in  German  East  Africa. 
2.  V.  Hippel  reviews  the  results  of  trephining  for  blind- 
ness or  disturbance  of  sight  resulting  from  increased  intra- 
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cranial  pressure.  In  early  stages,  before  the  loss  of  sight 
is  absolute,  the  outlook  is  favorable  for  improvement,  and 
complete  recovery  of  sight  has  occurred.  He  has  collected 
128  cases  from  the  literature.  In  61  of  these,  the  sight 
was  improved  after  the  operation.  These  61  cases  lived 
from  one  to  five  years  after  the  operation.  The  author 
remarks  that  the  operation  is  by  no  means  witiiout  danger. 
7.  Ivnauer  reports  a  case  of  tabes  dorsalis  in  a  woman 
thirty-six  years  old  who  had  lancinating  pains  in  legs, 
precordia  and  forehead.  The  patient  next  developed 
severe  pains  in  the  riglit  eye  with  considerable  watering 
and  sensitiveness  to  light,  with  swelling  of  the  conjunctiva 
and  lids.  The  pupil  was  much  narrowed.  No  lessening 
of  the  field  of  vision,  nor  disturbance  of  sight.  At  night 
the  pain  was  less.  This  condition  lasted  three  days  and 
then  suddenly  ceased.  Six  days  later  the  same  condition 
appeared  in  the  left  eye,  which  lasted  five  days  and  dis- 
appeared more  slowly  than  the  former.  The  author  con- 
siders this  condition  to  be  an  eye  crisis,  such  as  was  dis- 
cribed  in  1908  by  Pel.  Three  such  cases,  besides  the  one 
now  described,  have  been  reported.  [R.  D.] 


Beuliner  Klinische  Wochenschrift. 
Sept.  14,  1908. 


No.  37. 


1.  KoNiG.     Traum/jtic  Joint  Inflnmmalions  in  their  Sig- 

nificance for  the  Opinion  of  the  Insurance  Phyxiciun. 

2.  *v.  Bergxunn,  and  Meyer,  K.     The  Clinical  Siynifi- 

cance  of  the  Determination  of  Antitrypsin  in  the  Blood. 

3.  *Po.sNER,  O.     The  Clinical  Applicability  of  Complement 

Fixation  Method  in  Typhoid  Affections. 

4.  Pick,  L.     Special  Structures  in  Old  Pus-Titbes. 

5.  Neumann,  H.     Veronal  Poisoni-ng  and  Glycosuria. 

6.  RosTOROZEW,  M.  J.     Kemig's  Sign  in  Tetanus.   (Con- 

cluded.) 

7.  Beneke,    R.     Proposals   for   the    Improvement   of   the 

Curriculum  of  Medical  Students. 

2.  V.  Bergniann  and  Meyer  have  investigated  the  anti- 
trj^psin  content  of  blood  serum  in  120  normal  and  patho- 
logic cases.  In  carcinoma  92.7%  positive  antryjisin  reac- 
tions were  obtained,  agreeing  very  closely  with  the  results 
of  Trebing  and  Brieger,  who  found  in  such  cases  91.6% 
positive.  Positive  reactions  were  obtained  in  24.2%  in 
cases  not  carcinoma;  Breiger  andTrebing's  results  in  these 
cases  showed  23.9%.  The  method  of  the  authors  differed 
considerably  from  that  of  Breiger  and  Trebing.  The 
value  of  this  reaction  in  the  diagnosis  of  cancer  is  more  in 
the  negative  result  than  in  the  positive.  A  negative 
reaction,  in  a  case  of  suspected  cancer,  speaks  strongly 
against  cancer  being  present.  Many  cases  of  wasting 
disease,  in  fact  almost  all  connected  with  marked  de- 
struction of  albumin,  will  give  the  antitrypsin  reaction. 
The  authors  describe  at  some  length  their  method,  which 
is  simple  and  complete. 

3.  Posner  has  observed  the  fixation  of  the  complement 
with  sera  from  typhoid  and  paratyphoid  cases.  The  re- 
sults are  not  so  fine  nor  so  sure  as  those  of  the  agglutination 
tests,  and.  owing  to  the  great  difiiculty  of  the  technic.  the 
former  method  is  of  little  clinical  value.  [R.  D.] 

Archiv  fur  Klinische  Chirurgie.     B.^nd  85. 
Heft.  3. 

1.  *GuLEKE,  N.     Experimental  A^ecrosis  of  the  Pancreas 

arid  the  Cause  of  Death  in  Acute  Disease  of  the  Pan^ 
areas. 

2.  *CoHN,  M.     The  Relation  between  the  Clinical  Picture 

and  the  Bacterial  Findings  in  Acute  Appendicitis. 

3.  v.  Khautz,  a.,  Jr.     The  Operative  Treatment  of  Per- 

forated Ulcer  of  the  Stomach. 

4.  *Hahn,   J.     The  Radical   Operation  for   Very  Large 

Hemioe,  with  the  Aid  of  Systematic  Stretching  of  the 
Abdominal  Wall. 

5.  *Frangenheim,    p.     Experimental   Investigations   on 

the  Influence  of  the  Suction  Treatment  of  Localized 
Inflammatory  Area.'!. 

6.  Thiemann,  H.     Foreign  Bodies  in  the  Upper  Portion 

of  the  Esophagus;   Their  Removal  by  Laying  Free  but 
not  Opening  the  Gullet. 

7.  *Keiipf,  F.     The  Etiology,  Diagnosis  and  Treatment 

of  Coxa  Vara. 

8.  Stieda,  a.     a  Typical  Injury  to  the  Lower  End  of  the 

Femur. 


9.  Staffel,  F.     Compression  Fracture  of  the  Head  of  the 

Humerus. 
10.  Martini,  E.     A  New  Apparatus  for  the  Treatment  of 
Oblique  or  Compound  Fractures  of  the  Leg. 

1.  Guleke  finds  that  injection  of  various  fluids  into  the 
vessels  or  into  the  excretory  ducts  of  the  pancreas  causes  a 
disease  picture  in  animals  wholly  analogous  to  that  of 
acute  hemorrhagic  pancreatitis  of  the  human  being. 
The  hemorrhages  which  occur  in  the  gland  are  of  minor 
importance,  the  most  important  feature  being  the  pan- 
creatic necrosis.  According  to  the  extent  of  this  the 
course  of  the  disease  is  mild  or  severe.  By  the  destruction 
of  pancreatic  cells  the  secretion  of  the  gland  is  set  free  and, 
spreading  to  neighboring  regions,  is  absorbed  by  the  blood 
and  Ijnnph  vessels.  Pancreatic  .secretion,  besides  its 
digestive  properties,  has  also  toxic  qualities,  which,  when 
present  in  sufficient  amoimt,  cause  poisoning  and  death. 
This  is  always  the  result  when  half  the  gland  is  suddenly 
destroyed.  Death  in  the  so-called  acute  hemorrhagic 
pancreatitis  is,  therefore,  due  to  poisoning.  It  is  not  known 
which  constituent  of  the  pancreatic  secretion  is  tlie  toxic 
one,  but  it  is  found  in  both  the  fresh  and  necrotic  gland, 
in  the  secretion  itself  and  in  the  brand  of  trj-psin  manu- 
factured by  Griibler.  By  the  injection  of  increasing  doses 
of  this  trypsin  it  is  possible  to  protect  the  animal  from  a 
poisoning  which  would  otherwise  be  fatal.  The  fat 
necrosis  is  caused  by  the  action  of  tlie  fat-splitting  ferment, 
while  the  hemorrhages  are  the  result  of  some  to.xin  con- 
tained in  the  trypsin.  To  this  latter  is  also  due  the  un- 
usually severe  parenchymatous  degeneration  of  the  kid- 
neys. As  regards  the  treatment  of  acute  hemorrhagic 
pancreatitis  in  the  human  subject,  Guleke  feels  that  a 
distinction  should  be  made  between  the  severe  and  mild 
forms  of  the  disease.  In  the  severe  cases,  with  extensive 
necrosis  of  the  gland,  so  much  toxin  is  absorbed  that  death 
is  ine\-itable,  in  spite  of  any  attempt  at  drainage  of  the 
region  about  the  pancreas  or  even  incision  of  tlie  gland. 
In  the  milder  cases,  howe^'er,  such  procedures  may  be  of 
avail.  Splitting  the  capsule  and  walling  off  the  gland  by 
tampons  from  the  rest  of  the  abdominal  cavity  will  oc- 
casionally cure  these  milder  cases.  Unfortunately  the 
immimity  which  it  is  possible  to  produce  in  animals  by  the 
use  of  trypsin  is  entirely  too  time  consuming  a  process  to 
be  of  avail  clinicallj'. 

2.  Cohn  finds  that  there  is  no  variation  in  the  clinical 
picture  of  appendicitis  which  might  correspond  with 
different  organisms  causing  the  disease.  Pure  strepto- 
coccus cases  are  comparatively  rare.  The  clinical  picture 
of  the  disease,  when  due  to  the  colon  bacillus,  is  very  mani- 
fold. Cases  of  diffuse  peritonitis  due  to  the  colon  bacillus 
should  be  considered  to  have  an  unfavorable  prognosis. 
The  prognosis  of  the  diffuse  peritonitis  due  to  the  strepto- 
coccus is  more  favorable.  In  all  cases  in  which  there  was 
even  1  ccm.  of  exudate  in  the  abdominal  cavity,  the  writer 
was  able  invariably  to  cultivate  bacteria. 

4.  Very  large  irreducible  herniee  have  a  very  high  mor- 
tahty  following  radical  operation.  This  is  due  in  the  main 
to  the  disproportion  between  the  capacity  of  the  abdominal 
cavity  and  the  size  of  the  intestines.  Following  the  forci- 
ble reduction  of  these  intestines,  there  occurs  great  im- 
pediment of  breathing.  In  view  of  these  facts,  Hahn  has 
devised  the  following  routine  procedure,  preparatory  to 
operation:  First,  the  patient  being  in  bed,  a  diet,  in  which 
fat  is  absent  and  one  which  contains  but  little  meat,  is 
given,  together  with  plenty  of  fluid.  Once  or  twice  a  day, 
an  hour  after  the  largest  meal,  .\penta  water  is  given. 
This  is  kept  up  for  approximately  a  week,  with  modifica- 
tions according  to  the  individual  case,  and  is  followed  by  a 
pause  of  two  or  three  days.  Twenty  or  thirty  poimds' 
weight  should  be  lost  under  this  treatment.  Before  opera- 
tion, the  bowels  are  emptied  as  thoroughly  as  possible  by 
the  infusion  of  senna.  The  most  unportant  point  in  this 
treatment,  however,  lies  in  the  stretching  of  the  abdominal 
wall.  This  is  done  by  daUy  attempts  at  reduction  of  the 
hernia  by  taxis.  Between  these  attempts,  which  should 
last  for  a  half  hour  or  so.  any  gain  made  is  retained  by  a 
swathe  and  specially  devised  pad.  In  tho.se  cases  in  whicli 
the  neck  of  the  sac  is  too  small  to  allow  complete  reduction 
of  the  hernial  contents,  Hahn  advises  an  operation,  under 
local  anesthesia,,  dividing  the  ring  in  one  spot.  By  this 
means  sufficient  room  is  gained  to  complete  the  reduction. 
Not  imtU  all  the  contents  of  the  hernia  can  be  reduced  and 
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held  reduced  inside  the  abdominal  cavity,  without  causing 
marked  distress  in  breathing,  is  the  radical  operation  done. 
The  writer's  views  on  this  subject  are  that  no  hernia  is 
irreducible  if  suiBcient  attention  and  time  is  given  to  its 
reduction. 

5.  Frangenheim,  experimenting  on  rabbits  in  which  he 
had  caused  abscess  formation  by  injection  of  streptococci, 
found  that  these  abscesses  in  every  instance  increase  in 
size  under  the  Bier  suction  treatment.  In  all  instances 
this  treatment  was  applied  to  the  closed  abscess.  It  is, 
therefore,  evident  that  localized  areas  of  inflammation 
should  be  incised  before  this  fonn  of  treatment  is  used. 

7.  Kempf  states  that  coxa  vara  is  a  disease  in  which 
there  has  occurred  a  dislocation  of  the  epiphysis  on  the 
diaphysis  of  the  femur.  This  gives  the  effect  of  a  rolling 
in  of  the  lower  border  of  the  femoral  neck.  Its  only 
etiology  is  trauma.  The  prognosis  in  cases  which  are 
treated  late  is  decidedly  unfavorable,  since  in  excessive 
degrees  of  this  disease,  a  complete  restitution  is  impossible. 
Cases  which  are  discharged  from  treatment  too  early  also 
retrograde.  The  treatment  should  be  markedly  con- 
servative, should  be  begun  as  soon  as  possible  and  main- 
tained over  a  considerable  space  of  time.  The  diagnosis, 
especially  with  the  aid  of  the  x-ray,  is  usually  easy.  A 
priori,  every  case  of  involvement  of  the  hip  at  the  end  of 
the  growth  period  should  make  one  suspicious  of  traumatic 
coxa  vara.  [W.  C.  Q.] 


DR.  DEXSLOW'S  TREATMENT  OF  TABES/ 
The  paper  on  tabes  bj'  Dr.  LeGrand  Denslow 
liefore  the  New  York  Academy  of  Medicine  con- 
tinues to  excite  comment.  The  public  press 
called  attention  to  it,  and,  in  view  of  the  general 
interest  in  the  subject  expressed,  Prof.  M.  Allen 
Starr  has  thought  it  advisable  to  come  out  in  a 
statement  in  which  he  says:  "  Lest  too  much 
hope  of  an  elusive  kind  should  be  aroused  in  the 
many  victims  of  this  disease,  I  wish  to  make  it 
clear  that  I  made  no  statement  that  the  patients 
of  whom  I  have  knowledge  were  '  cured.'  All 
those  patients  had  organic  locomotor  ataxia,  with 
those  signs  of  the  disease  familiar  to  physicians, 
.  .  .  and  all  of  them  still  show  these  signs  and 
also  other  evidences  of  the  existence  of  the  dis- 
ease. Hence,  none  of  them  is  '  cured.'  All  of 
them,  however,  were  remarkably  improved, 
rendered  more  comfortable  and  enabled  to  go  to 
work,  where  formerly  incapacitated,  and  this 
result  I  have  rarely  seen  produced  by  any  other 
form  of  treatment.  I  think  tliis  improvement  is 
all  that  Dr.  Denslow  claimed  in  his  paper  for  his 
method  of  treatment."  As  Dr.  J.  W.  Weinstein, 
of  the  medical  department  of  the  Vanderbilt 
Clinic,  in  commenting  on  the  criticisms  in  some 
of  the  newspapers  upon  the  skepticism  of  physi- 
cians in  regard  to  the  permanent  value  of  the 
treatment,  verj'  truly  says,  no  other  man  hails 
any  true  real  discover}'  in  medicine  with  more 
ardor  and  enthusiasm  than  medical  men,  whose 
sole  purpose  is  to  fight  and  mitigate  disease;  but, 
notwithstanding  all  the  advancement  in  the 
various  branches  of  medicine,  no  organic  lesion 
has  so  far  ever  been  restored  to  normal  or  re- 
generated anew.  In  his  own  defense  Dr.  Denslow 
has  made  a  statement  in  which  he  declares  that 
in  ever}-  one  of  the  cases  reported  in  his  paper 
there  were  the  characteristic  Argj  U-Robertson 
pupil  and  absence  of  the  knee  reflexes,  while  the 


patients  were  unable  to  stand  steadily  with  the 
eyes  closed.  Besides  this,  the  walk  was  affected, 
from  a  slight  staggering  gait  to  utter  helplessness, 
though  in  the  cases  in  which  the  latter  condition 
was  present  it  was  of  veiy  recent  occurrence.  In 
all  of  the  cases,  he  says,  these  symptoms,  with 
the  exception  of  the  knee  signs  and  of  the  Argyll- 
Robertson  in  the  older  cases,  were  either  reUeved 
materially  or  disappeared  altogether  and  all  the 
patients  gained  in  weight  (from  4  to  38  pounds) 
and,  where  this  was  necessary,  were  able  to  re- 
sume their  usual  occupations.  In  the  majority 
of  instances  from  one  to  four  j-ears  have  elapsed 
since  treatment  was  stopped,  without  any  re- 
lapse, and  those  cases  treated  early  this  year  are 
gaining  in  every  way  without  further  treatment. 
He  then  goes  on  to  say:  "  I  do  not  claim  to  cure 
the  changes  in  the  spinal  cord;  they  are  per- 
manent; but  where  these  changes  produce  a 
chain  of  symptoms  that  make  the  patients  more 
or  less  wretched  and  will  ultimately  lead  to  a 
distressing  end,  I  do  claim  to  reheve  them  in  the 
great  majority  of  cases,  with  the  probability  that 
they  will  not  recur.  The  balancing  power  is 
recovered,  the  pupils  in  several  instances  where 
the  disease  was  of  recent  date  again  reacted  to 
light.  The  knee  jerks  I  have  never  cured.  The 
power  to  walk  in  many  cases  is  regained,  when  the 
destruction  of  the  spinal  cord  has  not  progressed 
too  far.  In  other  words,  I  elann  that  (in  cases  of 
tabes)  even  a  very  small  amount  of  hardening  in 
the  cord  will  produce  symptoms  out  of  all  pro- 
portion to  the  amount  of  destruction,  but  that 
the  symptoms  can  be  reheved  and  further  harden- 
ing possibly  stopped  by  the  means  I  have  stated; 
and  this  whether  the  ataxia  is  caused  by  virulent 
disease  (syphilis)  or  not.  Regarding  what  has 
been  said  as  to  the  susceptibihty  of  these  patients 
to  suggestion,  I  would  say,  I  invariably  tell  my 
patients  that  it  is  impossible  to  tell  what  amount 
of  destruction  exists;  that  thej'  will  be  relieved 
of  only  such  symptoms  as  are  produced  by  the 
hardened  tissues  being  constantly  irritated, 
keeping  the  whole  nervous  system  in  a  state  of 
irritability."  In  conclusion.  Dr.  Denslow  states 
that  as  his  paper  was  read  at  the  New  York 
Academy  of  Medicine,  he  is  prepared  to  appear 
before  the  Council  of  that  body  at  any  time  and 
submit  to  their  decision  after  showing  his  cases. 


PUBLIC  HEALTH  AND  CONSERVATIOxX. 

Professor  Irving  Fisher,  who  in  one  of  his 
papers  before  the  recent  International  Tuber- 
culosis Congress  in  Washington  declared  that 
consumption  costs  the  people  of  the  United 
States  more  than  a  bilhon  dollars  a  year,  is  pre- 
paring an  exhaustive  report  for  the  National 
Conservation  Commission,  which  will  contain  not 
only  these  figures,  but  similar  data  on  the  eco- 
nomic loss  to  the  country  from  all  other  prevent- 
able diseases. 

Professor  Fisher  is  a  member  of  the  National 
Conservation  Commission  and  for  many  years  has 
been  carrj'ing  on  studies  along  these  lines.  Tlie 
Commission  received  letters  from  physicians  all 
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over  the  country  urging  it  to  consider  the  bearing 
of  public  health  on  the  economic  efficiency  of  the 
nation  in  its  efforts  to  ascertain  the  resources  of 
the  country. 

The  Commission  from  the  beginning  has  con- 
templated reports  on  the  economic  aspects  of 
several  phases  of  the  conservation  movement 
which  affect  the  duration  and  effectiveness  of 
human  life,  but  Professor  Fisher  has  undertaken 
to  prepare  a  comprehensive  statement  of  the 
whole  subject  of  the  relations  of  public  health  to 
the  general  field  of  conservation  and  especially 
as  to  the  waste  from  preventable  diseases  and 
unnecessary  deaths. 

Dr.  Fisher  is  profe.ssor  of  political  economy  at 
Yale  University  and  chairman  of  the  "  Committee 
of  One  Hundred  "  of  the  American  Association 
for  the  .Advancement  of  Science,  which  has  for  a 
long  time  been  carrying  on  a  propaganda  for  the 
increase  of  national  health  through  the  elimina- 
tion of  preventable  diseases.  This  Committee  of 
One  Hundred  is  composed  of  physicians  and  men 
engaged  in  active  sociological  work  in  every  part 
of  the  country,  and  the  results  of  their  investiga- 
tions and  experience  are  all  available  to  Dr. 
Fisher,  so  that  liis  report  ought  to  be  the  most 
thorough-going  and  complete  summary  of  the 
situation  ever  made. 

At  the  Tuberculosis  Congress,  Professor  Fisher 
declared  that  138,000  persons  die  of  consumption 
every  year.  The  cost  of  medical  attendance  and 
the  loss  of  earnings  before  death  average  at  least 
.  $2,400,  he  said,  while  if  to  this  is  added  the  money 
that  might  have  been  earned  with  health,  the 
total  loss  in  each  case  is  about  $8,000.  He  pointed 
out,  also,  that  the  disease  usually  attacks  young 
men  and  women  just  at  the  time  when  they  are 
beginning  to  earn  money  and  cuts  off  their 
earning  power  for  about  three  years,  on  an  av- 
erage, before  they  die. 

This  subject  of  the  economic  value  to  the 
country  of  a  general  raising  of  the  average  health 
came  up  in  the  Governors'  Conference  at  the 
White  House  in  May.  Dr.  George  M.  Kober,  in 
his  speech  on  the  "  Conservation  of  Life  and 
Health  by  Improved  Water  Supply  "  at  the  Con- 
ference, presented  figures  which  showed  that  the 
decrease  in  the  "  vital  assets  "  of  the  country 
through  tvphoid  fever  in  a  single  vear  is  more 
than  .5350,000,000.  Typhoid  is  spread  by  pol- 
luted water  largely,  so  that  the  death-rate  from 
this  disease  can  be  directly  reduced  by  the  puri- 
fication of  city  drinking  water.  Dr.  Kobei- 
quoted  statistics  to  show  that  the  increased  value 
of  the  water  to  the  city  of  Albany,  where  the 
typhoid  fever  rate  was  reduced  from  104  in 
100,000  to  26  bv  an  efficient  filtration  plant, 
amounts  to  $475",000  a  year,  of  which  $3.50,000 
may  be  considered  a  real  increase  to  the  vital 
assets  of  the  city.  Census  Bureau  figures  show 
that  the  average  annual  death-rate  from  typhoid 
in  cities  with  contaminated  water  supplies  was 
reduced  from  69.4  per  100,000  to  19.8  by  the 
substitution  of  pure  supplies. 

Dr.  Kober  cited  estimates  showing  that  the 
average  length  of  human  life  in  the  si.xteenth 


century  was  between  eighteen  and  twent}'  years, 
and  that  at  the  close  of  the  eighteenth  century 
it  was  a  little  more  than  thirty,  while  to-daj'  it 
is  between  thirty-eight  and  forty;  indeed,  the  span 
of  life  since  1880  has  been  lengthened  about  six 
years. 


THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

MEETING    OF   THE    COUNCIL.   , 

A  .MEETING  was  held  at  the  Medical  Library, 
Boston,  on  Wednesday,  Oct.  7,  1908. 

The  meeting  was  called  to  order  at  12  noon,  bj' 
the  President,  Dr.  Silas  D.  Presbrey.  Sixt3^-nine 
councillors  were  present. 

Delegates  were  appointed  to  medical  societies 
as  follows:  Vermont:  A.  V.  Goss,  of  Taunton; 
B.  P.  Croft,  of  Greenfield.  New  York:  S.  B. 
Woodward,  of  Worcester;  C.  A.  .\llen,  of  Holyoke. 

The  Committee  on  Membership  and  Finance,  to 
whom  was  referred  the  question  whether  one 
whose  resignation  from  the  Society  has  been 
accepted  can  be  reinstated  by  vote  of  the  Council, 
reported  that  the  opinion  of  legal  counsel  had 
been  obtained,  which  is,  in  substance,  that  the 
statutes  of  the  Commonwealth  relating  to  the 
Society  are  explict,  that  no  person  can  become  a 
member  except  upon  an  examination  by  the 
Censors,  and  this  rule  would  apply  to  the  case  of 
a  former  member.  A  purely  pro  forma  ex- 
amination by  the  Censors  would  not  be  sufficient; 
wliile  the  by  laws  (see  by-law  15)  require  the 
Censors  to  employ  a  uniform  plan  devised  by  the 
supervisors,  it  is  not  necessary  that  this  plan 
should  be  exactly  the  same  in  all  classes  of  cases, 
and  a  certain  relaxation  is  now  made  in  the  case 
of  those  who  have  been  in  the  successful  practice 
of  medicine  for  a  period  of  years,  and  especially  of 
those  who  are  already  affiliated  with  the  regular 
medical  societies  of  other  states. 

In  view  of  this  opinion  it  was  recommended  by 
the  committee,  and  the  Council  voted,  to  recom- 
mend to  the  Board  of  Supervisors  that  in  the  case 
of  those  whose  resignation  from  the  Society  has 
been  accepted  and  who  apply  for  reinstatement, 
the  Censors  shall  satisfy  themselves  bj^  oral  exam- 
ination that  such  applicants  still  po.ssess  proper 
qualifications  for  membership  in  the  Society. 

Dr.  Dolan  for  the  Committee  on  Medical  Con- 
tract Work  reported  progress  and  asked  for 
further  time,  which  was  granted. 

Dr.  T.  J.  Robinson,  of  Taunton,  was  appointed 
a  member  of  the  Committee  to  Procure  vScientific 
Papers,  to  fill  the  vacancj'  caused  by  the  death 
of  Dr.  Charles  Harrington. 

Dr.  G.  W.  Gay  was  appointed  to  fill  the  vacancy 
in  the  Committee  on  State  and  National  Legisla- 
tion caused  by  the  resignation  of  Dr.  G.  G.  Sears. 

Dr.  F.  M.  Spaulding  was  appointed  to  fill  the 
vacancy  in  the  Committee  on  Ophthalmia 
Neonatorum  caused  bv  the  resignation  of  Dr. 
E.  T.  Easton. 

Voted:  That  the  date  of  the  next  annual  meet- 
ing of  the  Society  be  changed  to  June  15  and  16, 
1909,  that  it  may  not  conflict  with  the  meeting  of 
the  American  Medical  .Association. 
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BECORD  OF  MOKTALITY 
For  thk  Week  ending  Saturdat,  Oct.  3, 1908. 


New  York    .  .  .  . 

Chicago 

Phlla.lcliilila  .  .  . 

St.  Louis 

Baltimore  .  .  .  . 
Clevelaml    .  .  .  . 

Buffalo 

PlllsbiirR  .  .  .  . 
Cincinnati  .  .  .  . 
Milwaukee  .  .  .  . 
WashinKton  .  .  . 
Providence     .  .  . 

Boston 

Worcester  .  .  .  . 
Fall  River  .  .  .  . 
Cambridge  .  .  .  . 

Lowell 

Lynn 

New  Bedford  .  . 
Sprlnglield  .  .  .  . 
Lawrence  .  .  .  . 
SomervlUe   .  .  .  . 

Brockton  

Ilolyoke 

Maiden 

Chelsea     

Newton     

Salem 

Haverhill  .  .  .  . 
Fltchhurg    .  .   .  , 

Everett 

Taunton 
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Quincy    .  .  . 
Waltham     .  . 

Plttsfleld    .  . 

Gloucester  .  , 

Brookllne   .  . 

North  Adams 

Chlcoi)ee     .  . 

Northampton 

Medford  .  .  . 

Beverly    .  .  . 

Leominster   . 

Hyde  Park     . 

RIelroee    ,  .  . 

Sewburyport 

Woburu  .  .  , 

Westflelil    .  . 

Marlboro    .  . 

Revere     .  .  . 

Attleboro    .  . 

Peabody  .  .  . 

Adams     ■  .  . 

Clinton     .  .  . 

Gardner  .  .  . 

Mllford    .  .  . 

Watertown  . 
2  ,  Plymouth  .  . 
2  Weymouth  . 
—    I  Framlngham 

2  ,  Southbrldge  . 

4  !  Wakefield  .  . 

5  1 1  Webster  .  .  . 

3  I  Arlington    .  . 


LIST  OP  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COM.MISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS  ENDED  SEPT.  30,  1908. 

Gassaway,  .J.  M.,  surgeon.  Granted  one  day's  leave  of 
absence.    Sept.  26, 1908. 

Mead,  F.  W..  surgeon.  Leave  for  one  month,  granted  Aug. 
7,  1908,  amended  to  read  twenty-seven  days  from  Aug.  26, 1908. 

MAXnKwsox,  H.  S.,  passed  assistant  surgeon.  Granted  one 
day's  leave  of  absence.    Sept.  26, 1908. 

ScHKRESCHEWSKY.  J.  W.,  passed  assistant  surgeon.  Di- 
rected to  proceed  to  Uie  Bureau  upon  special  temporary  duty. 

Ebert,  H.  G.,  passed  assistant  surgeon.  Relieved  from 
dutv  at  San  Francisco  and  directed  to  proceed  to  Manila,  P.  I. 
Sept.  25,  1908. 

Salmon,  T.  W..  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Stapleton,  X.  Y.,  upon  temporary  duty. 

Mi;i,r,AN,  E.  H..  assistant  surgeon.  Relieved  from  duty  at 
Ellis  Island.  N.  Y.,  and  directed  to  proceed  to  Montreal, 
Canada.     Sept.  26, 1908. 

Boyd,  Frank,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  Sept.  22, 1908. 

Foster,  .J.  P.  C,  acting  assistant  surgeon.  Granted  ten 
days'  leave  of  absence  from  Sept.  23, 1908. 

GOLDsnoROUGir.  B.  W.,  acting  assistant  surgeon.  Granted 
two  days'  leave  of  absence  from  Sept.  29, 1908. 

Lyall,  R..  acting  assistant  surgeon.  Granted  an  extension 
of  seven  days"  leave  of  absence  from  Sept.  28,  1908,  without 
pay. 

Safford,  M.  v.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  Sept.  24, 1908,  under  paragraph  210, 
Service  Regulations. 

Stearns,  H.  H.,  acting  assistant  surgeon.  Granted  lour 
days'  extension  of  leave  of  absence  from  Sept.  14,  1908,  on 
account  of  sickness. 

Troxler.  R.  F.,  pharmacist.  Assigned  to  station  at  Evans- 
ville.  Ind.    Sept.  24. 1908. 

Troxlf.r,  R.  F..  pharmacist.  Granted  seven  days'  leave  of 
absence  from  Sept.  28,  1908. 

Sterns,  C.  O..  pharmacist.  Assigned  to  station.  Hygienic 
Laboratory.  Washington,  D.  C.     Sept.  23, 1908. 

(iRAiiAM,  K.  U.,  ph.irmacist.  Directed  to  proceed  to  Balti- 
more, Md.,  for  temporary  duty.    Sept.  28,  1908. 


APPOINTMENT. 

Dr.  S.  A.  Ransom  appointed  an  acting  assistant  surgeon  for 
duty  at  Shanghai,  China.    Sept.  25,  1908. 

board  convened. 

Board  of  medical  officers  convened  to  meet  at  Seattle, 
Wash.,  for  the  purpose  of  examination  of  two  Chinamen  from 
steamship  "  Kumeric.'"  Passed  assistant  surgeon  M.  W. 
Glover,  chairman;  assistant  surgeon  C.  W.  Chapin,  and  act- 
ing assistant  surgeon  F.  R.  Underwood,  recorder. 

PHYSIOLOGICAL  SEMINAR. 

A  PHYSIOLOGICAL  demonstration,  with  an  informal  lecture, 
will  be  given  by  Prof.  W.  T.  Porter  at  the  Harvard  Medical 
School,  Room  253,  Building  C,  from  five  to  six  o'clock  on 
Monday  afternoons  throughout  the  collegiate  year.  Any  physi- 
cian or'undergraduate  interested  in  physiology  will  be  welcome. 

APPOINTMENT. 

Dr.  Henry  A.  Christian,  Hcrsey  Professor  of  the  Theory 
and  Practice  of  Medicine  in  the  Harvard  Medical  School,  has 
been  appointed  Dean  of  the  Faculty  of  Medicine. 

SOCIETY  NOTICES. 

Boston  Society  of  Examining  Physicians  and  Sur- 
geons. —  The  Boston  Society  of  Examining  Physicians  and 
Surgeons  will  open  the  winter  season  with  a  mcctiii>raiid  dinner 
at  the  Boston  City  Club  on  Weilnesday,  Oct.  21.  iit  7  I'.m.  The 
dinner  will  be  served  in  the  new  dining  room  at  thi'  cluli  and 
the  after-dinner  speakers  will  be.  Dr.  Morton  Prince,  Professor 
of  Diseases  of  the  Nervous  System  at  Tufts  College  Medical 
School  (Subject:  Psychotherapy);  and  Dr.  Richard  C.  Cabot, 
Assistant  Professor  "of  Clinical  Medicine  at  Harvard  Medical 
School  (Subject :  Physical  Diagnosis).  Applications  for  dinner 
tickets  ($1.50  each)  should  be  made  at  once  to  Dr.  Chas.Theo. 
Cutting,  Secretary,  141  Milk  St.,  Boston. 

The  National  Association  for  the  Study  of  Epilepsy 

AND  THK.  CvuE  AND  TREATMENT  OF  EPILEPTICS. —The 
eighth  annual  meeting  of  the  Association  is  to  be  held  at 
Indianapolis.  Ind.,  Tuesday  and  Wednesday,  Nov.  10  and 
11.  1908.  As  this  is  the  first  time  the  meeting"  of  the  Associa- 
tion has  been  held  in  the  West,  we  are  desirous  of  having  a 
large  attendance.     "The  objects  of  the  Association  shall  be: 

1.  To  promote  the  general  welfare  of  sufferers  from  epilepsy. 

2.  To  stimulate  the  study  of  the  causes  and  methods  of  cure  of 
this  disease.  3.  To  assist  the  various  states  in  America  in 
estiiblishing  a  proper  system  of  care  for  epileptics.  4.  To 
advocate  the  care  of  epileptics  in  institutions  designed  to  meet 
their  special  needs." 

J.  F.  MuNSON,  Secretary- Treasurer, 
Sonyea,  N.  Y. 

Wm.  T.  Shanahan, 
Chairman  Executive  Committee, 

RECENT  DEATHS. 

James  W.  Hadlock,  M.D.,  a  retired  physician,  died  at 
his  home  at  Oswego,  N.  Y.,  where  he  had  formerly  practiced, 
on  Oct.  8,  in  the  seventy-second  year  of  his  age.  He  was 
graduated  from  the  Cincinnati  College  of  Medicine  and  Sur- 
gery in  1863,  and  for  a  number  of  years  practiced  in  Ohio, 
where  at  one  time  he  was  prominent  in  politics. 

John  Eleazer  Par.sons,  M.D.,  M.M.S.S..  died  in  Aver, 
Oct.  7, 1908,  aged  seventy-two  years.  Dr.  Parsons  was  a  well- 
known  physician  of  the  town  of  Ayer  and  a  prominent  citizen 
as  well.  Born  at  Harrison,  Me.,  he  early  came  with  his 
parents  to  Charlestown,  near  Boston,  and,  after  a  preliminary 
education  at  the  public  schools,  he  received  his  medical  degree 
at  the  Harvard  Medical  School.  He  served  in  a  medical 
capacity  during  the  first  months  of  the  Civil  War  and  on  his 
retirement,  July  30,  1863.  he  received  the  conimission  of  as- 
sistant surgeonof  the  28th  Massachusetts  Volunteer  Infantry. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Long-Waisted  Woman  and  Her  Movable  Kidney.  By 
A.  Ernest  (Jallant,  M.D.    Reprint. 

Movable  Kidney  in  the  Genesis  of  Bile  Duct  Disease.  By 
A.  Ernest  Gallant",  M.D.    Reprint. 

University  of  California  Publications  in  Physiology.  Origin 
of  Two  New  Retrogressive  Varieties  by  One  Mutation  in  Mice. 
(Preliminary  Notice.)     By  Arend.  L.  Hagedoorn. 

The  Cure  of  Rupture  by  Paraffin  Injections.  By  Charles 
C.  Miller,  M.D.     Chicago :  Oak  Printing  Co.    190S. 

Oxford  Meilical  Publications.  Selections  from  the  Writings, 
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THE    ANTI-TUBERCULOSIS   PROGRAM: 

CO-ORDINATION  OF  PREVENTIVE 

MEASURES. 

Being  a  Lecture  Delivered,  on  the  Invita- 
tion OF  THE  Committee,  before  the  Inter- 
national Congress  on  Tuberculosis  at 
Washington,  D.  C,  Sept.  21  to  Oct.  12, 1908. 

BY    R.    W.    PHILIP,    M.A.,    M.D.,    F.R.8.E.    AND    F.R.C.P.E.,    EDINBURGH. 

The  anti-tuberculous  crusade  is  a  world  move- 
ment of  first  importance.  Although  of  recent 
origin,  it  has  already  attained  striking  propor- 
tions. It  is  a  fine  expression  of  the  large  humani- 
tarian outlook  of  modern  fife.  This  great  inter- 
national congress  affords  remarkable  illustration 
of  the  wide  interest  which  has  been  awakened. 

Nevertheless,  the  movement  can  hardly  yet 
rank  as  an  effective  campaign  against  tuberculosis 
save  in  a  few  centers.  Speaking  on  American 
soil,  it  is  my  privilege  to  recognize  that  nowhere 
has  a  more  thorough  plan  of  action  been  instituted 
than  in  the  city  of  New  York. 

BEFORE    THE    TUBERCLE    BACILLUS:      SANITARY 
LEGISLATION. 

The  work  achieved  by  the  nations  severally,  of 
wliich  the  international  congress  is  the  formal 
register,  has  been  overtaken  in  chief  part  during 
the  past  ten  years.  Prior  to  that,  however,  much 
had  been  accomphshed.  Before  the  discovery 
of  the  tubercle  bacillus  a  warfare  of  less  direct 
nature,  but  still  a  successful  warfare,  had  been 
carried  on.  The  methods  of  that  warfare  have 
been  maintained  in  more  recent  times  and  must 
constitute  an  essential  feature  in  the  further  move- 
ment. The  recognition  of  physiological  princi- 
ples and  the  institution  and  enforcement  of  sani- 
tary' measures,  -ndth  consequent  improvement  of 
individual  environment,  have  proved  of  incal- 
culable ser\'ice.  The  legislation  of  the  past  three 
quarters  of  a  century  with  regard  to  the  dwelUngs 
of  the  poor,  lodging-houses,  workshops,  factories 
and  other  pubhc-health  enactments  have  paved 
the  way  for  the  more  direct  attack.  Through  the 
influence  of  these  measures,  mortahty  from  tuber- 
culous diseases  has  as  steadily  lessened  as  that 
from  other  infective  conditions.  It  is  in  large  part 
due  to  the  efficacy  of  such  legislation  that  England 
has  continued  for  long  to  jneld  the  lowest  death- 
rate  from  tuberculosis.  The  progressive  decUne 
in  the  death-rate  during  the  pre-bacillus  period 
thus  finds  definite  and  sufficient  explanation. 
_  There  can  be  no  doubt  that  the  housing  ques- 
tion, using  that  phrase  to  include  all  considera- 
tions relating  to  dwelhngs,  lodging-houses,  schools, 
workshops,  factories,  offices,  etc.,  must  occupy  a 
chief  place  in  the  preventive  program  against 
tuberculosis. 

The  attitude  of  certain  countries,  notablj^ 
Italy,  France  and  Spain,  towards  tuberculosis  in 
still  earher  times  is  of  historical  interest,  and,  so 
tar  as  the.se  countries  are  concerned,  has  probably 


that,  towards  the  end  of  the  eighteenth  century, 
these  countries  regarded  tuberculosis  as  a  condi- 
tion to  be  dealt  with  by  special  legislative  enact- 
ment. For  our  present  purpose  it  is  sufficient  to 
recall  that  a  system  of  compulsorj-  notification 
was  in  vogue,  and  hea\y  penalties  were  attached 
to  breach  of  the  statutes  relative  to  precautionary 
measures  to  be  taken  in  tuberculous  cases. 

ENTER  THE   TUBERCLE    B.A.CILLUS. 

In  spite  of  a  gi-omng  behef  among  advanced 
thinkers  that  tuberculosis  was  communicable,  it 
took  the  world  by  surprise  when  the  announce- 
ment was  definitely  made  that  the  tubercle  bacil- 
lus was  the  effective  cause.  The  incontrovertible 
fact  had  little  immediate  effect  in  relation  to  treat- 
ment. It  was  difficult  for  the  existing  genera- 
tion to  interpret  its  bearings.  A  glance  through 
the  literature  of  medicine  during  succeeding  years 
recalls  in  striking  fashion  the  tremendous  work 
which  was  necessarj'  before  the  bacillus  was  ac- 
cepted practically  as  the  cause  of  consumption 
and  other  tuberculous  disease.  The  retrospect 
reveals  an  almost  endless  procession  of  re.searches 
regarding  the  bacillus,  its  fife  histoiy,  its  toxic 
influence,  its  effect  on  the  tissues  of  its  host,  the 
histologj'  of  the  induced  processes,  the  signifi- 
cance of  constitutional  symptoms  and  the  cause 
of  death  from  tuberculosis. 

With  more  exact  knowledge,  clearer  ^-iews  were 
possible  as  to  the  connection  of  a  pre^'iously  ill- 
defined  group  of  diseases.  The  vagueness  of  older 
conceptions  was  replaced  by  clearness  and  unity  of 
view.  It  became  evident  that  heredity,  which 
had  hitherto  played  so  large  a  part  in  the  concep- 
tion, meant  chiefly  greater  habihty  of  tissue,  to 
which  fell  to  be  added  risk  of  infection  by  en^-iron- 
ment. 

There  was  speedily  forthcoming  from  all  parts 
of  the  world  abundant  e%aclence  of  the  univer- 
sahtj'  of  the  disease  and  the  overwhelming  disaster 
it  induced.  For  the  first  time  the  tremendous 
mortahty  from  tuberculosis  seemed  to  be  reaUzetl. 

.\NTI-TUBERCULOSIS    EFFORT. 

Efforts  now  began  to  be  made  to  cope  with  the 
evil.  Here  and  there  institutions  and  agencies 
were  founded  for  the  rehef  of  tuberculous  patients. 
Gradually  in  most  countries  of  the  world  there 
sprang  up  anti-tuberculosis  societies.  The  work 
of  these  has  increased  from  year  to  year,  and  their 
influence  has  been  considerable  as  regards  preven- 
tion and  treatment.  They  have  helped  greatly 
to  awaken  interest  and  direct  public  opinion. 
The  labors  of  various  national  societies  have  been 
fruitful  and  far-reaching.  In  recurring  interna- 
tional congresses  and  conferences,  the  opinion  of 
representatives  from  all  the  nations  has  been 
focused,  with  the  result  that  the  movement  has 
ad\anced  more  or  less  consistently  throughout 
the  world. 

Reviewing  the  situation  at  the  present  moment, 
our  feehng  is  one  of  admiration  at  the  progress 
which  has  been  made.  In  what  may  be  said  sub- 
sequently, I  trust  it  will  not  be  supposed  that  I 


been  of  permanent  value.     Let  me  remind  you  I  am  belittling  the  really  splendid  work  which  has 
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been  accomplished.  I  have  kept  myself  in  close 
touch  with  the  development  of  the  movement 
throughout  its  entire  course,  and  venture  to  say 
that  no  one  apjjreciates  more  thoroughly  the 
difficulties  which  had  to  be  met  and  the  excellence 
of  the  work. 

INSUFFICIENCY    OF    MOVEMENT. 

None  the  less,  it  has  been  my  conviction  for  a 
number  of  years  that  the  movement  has  tended 
to  proceed  on  less  effective  lines  than  it  might,  that 
there  has  occurred  an  unnecessary  dissipation  of 
effort,  and  that  consequently  the  net  result  has 
been  less  than  it  should  have  been.  This  misdi- 
rection and  wa.ste  of  energj-  seem  to  me  traceable 
in  chief  part  to  insufficient  realization  of  what  is 
required  and  the  lack  of  efficient  organization 
and  co-ordination  of  measures. 

V.\STNESS    OF   THE    PROBLEM. 

In  seeking  for  a  solution  of  the  vast  problem, 
the  first  desideratum  is  a  just  conception  of  its 
nature  and  extent. 

We  start  from  the  premises  (a)  that  tubercu- 
losis is  an  infective  condition;  and  (b)  that  it  is 
in  large  part  the  expression  of  fault}'  social  condi- 
tions. 

TUBERCULOSIS    AN    INFECTIVE    CONDITION. 

As  an  infective  condition,  it  must  be  attacked 
in  accordance  with  the  principles  which  have  been 
found  applicable  in  the  prevention  of  other  specific 
fevers.  These  principles  apply  to  tuberculosis 
no  less  than  to  enteric  fever. 

But  the  prevention  and  treatment  of  tubercu- 
losis present  a  more  comphcated  problem.  Tu- 
berculosis has  certain  aspects  all  its  own.  More 
especially  it  is  pecuhar  in  respect  of  the  diversity 
of  its  clinical  manifestations  and  its  varying 
duration.  On  this  account  the  scheme  of  prophy- 
lactic measures  available  for  other  infective 
processes  requires  adaptation  and  enlargement. 
While,  for  example,  there  is  a  stage  in  its  course 
when,  in  the  interest  of  unaffected  persons,  cases 
of  pulmonary  tuberculosis,  occurring  in  the  con- 
tracted dwellings  of  the  poor,  should  be  removed 
to  hospital,  it  would  be  manifestly  out  of  the 
question  to  propose  the  segregation  at  all. 

INCIDENCE    OF   TUBERCULOSIS. 

A  word  or  two  seems  desirable  as  to  the  extent 
of  ground  to  be  overtaken.  I  am  convinced  that 
most  calculations  as  to  the  incidence  of  tubercu- 
losis have  erred  on  the  small  side.  Consideration 
has  been  confined  generally  to  ascertained  mor- 
taUty  in  different  countries.  This  has  limited  the 
issue  unduh'.  The  subject  is  particularly  one 
where  the  statistician's  figures  require  amplifica- 
tion at  the  hands  of  the  clinician.  I  have  made 
various  calculations  and  have  elsewhere  stated 
that  a  reasonable  basis  for  estimating  the  inci- 
dence of  tuberculo.sis  in  any  district,  that  is,  in 
forms  requiring  attention,  maj'  be  obtained  by 
multiplying  the  recorded  mortality  from  tuber- 
culosis by  10.  I  am  satisfied  that  this  figure  will 
be  found  to  understate  the  actual  fact.     I  believe 


it  might  be  doubled  without  exaggeration.  Time 
will  not  permit  me  to  enter  into  details  here.  The 
main  point  to  be  kept  in  mind  is  that  death-rates 
from  tuberculosis  represent  very  insufficiently  the 
amount  of  tuberculosis  requiring  consideration 
from  the  preventive  point  of  view. 

Passing  from  this,  may  I  recall  to  your  minds 
the  extremely  vaiying  clinical  history  and  dura- 
tion of  ordinaiy  consumption?  There  are  cases 
which  run  an  acute  course  in  a  few  weeks.  There 
are  cases  which  may  last  twenty  years  or  more. 
Between  these  two  extremes  there  is  an  infinite 
variety.  There  are  cases  of  slight,  early,  tuber- 
culous infiltration.  These,  whether  latent  or 
progressive,  may  have  no  discharge  whatever. 
At  the  other  extreme,  there  are  cases  of  advanced 
tuberculosis,  commonly  accompanied  by  abun- 
dant expectoration.  Broadly,  we  have  to  separate 
between  cases  of  "  open  "  tuberculosis  in  wliich 
bacillus-containing  expectoration  is  present,  and 
cases  of  "  closed  ''  tuberculosis  without  such 
discharge.  A  distinction  must  be  drawn  between 
cases  where  the  process,  however  extensive,  re- 
mains for  the  most  part  local,  and  cases  where  the 
local  process,  whether  slight  or  pronounced,  is 
associated  with  much  constitutional  prejudice. 
We  have  further  to  separate  between  cases  occur- 
ring in  persons  brought  into  contact  wdth  others 
through  the  exigencies  of  residence,  work  or  other 
conditions,  and  those  occurring  in  persons  who 
lead  a  relatively  isolated  existence. 

AN    INTRICATE    SOCIAL    PROBLEM. 

While  these  examples  serve  to  illustrate  the 
great  variety  of  manifestation,  they  indicate  most 
inadequately  the  actual  intricacy  of  the  problem. 
The  essential  dependence  of  the  occurrence  and 
spread  of  tuberculosis  on  prevailing  conditions  of 
social  hfe  is  but  partially  revealed. 

Tuberculosis  permeates  human  society  as  does 
no  other  malady.  It  is  one  of  the  tolls  levied  on 
mankind  because  of  his  social  habits,  and  society 
suft'ers  through  its  ravages  no  less  than  the  indi- 
vidual. It  is  the  expression  of  an  incomplete 
civihzation.  The  social  faults,  of  which  it  is  the 
register,  are,  especially,  deficient  aeration  and 
overcrowding.  The  recognition  of  this  fact  is  evi- 
denced in  the  measures  which  science  and  cUnical 
experience  combine  to  enjoin  in  the  treatment  of 
patients.  Under  conditions  of  hyper-aeration, 
the  consumptive  patient,  even  if  gravely  ill,  fre- 
quently recovers.  Yet  how  difficult  it  seems  to 
attain  for  prophylaxis  what  we  strain  everj'  effort 
to  follow  as  a  therapeutic  procedure! 

TUBERCULOSIS    IN    INFANTS. 

The  individual,  from  the  moment  he  becomes 
a  social  unit,  is  opposed  by  a  procession  of  pre- 
judicial influences  which  make  for  tuberculosis. 
The  room  in  which  he  is  born  and  reared  is  com- 
monly insalubrious.  This  seems  evident  when  , 
he  is  one  of  a  family  of  six  or  eight  in  one  or  two 
rooms.  The  nursery  is  no  less  a  factor  to  be 
reckoned  with  in  the  dwellings  of  the  well-to-do 
and  rich. 

To  the  common  disregard  of  sufficient  aeration 
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add  the  presence,  in  many  instance,  of  actual 
infection  within  the  home,  either  because  of  the 
presence  of  one  or  more  infected  individuals  or 
Ijecause  the  house  itself  is  infected.  To  this  there 
must  frequently  be  added  the  influence  of  mal- 
nutrition from  improper  feeding,  and  the  possi- 
bility of  infection  from  contaminated  miUc  and 
other  food  supply.  What  a  handicap  is  thus 
assigned  to  the  individual  at  his  entry  into  the 
social  circle! 

I  am  con\dnced  that  it  is  at  this  point  that  the 
tax  is  commonly  levied,  even  if  exaction  of  pay- 
ment comes  later.  Every  day  I  am  more  im- 
pres.'sed  with  the  frequency  of  tuberculosis  lesions 
in  infants  and  young  children.  I  refer  not  so 
much  to  pronounced  cases  of  pulmonary  or  ab- 
dominal tuberculosis,  but  rather  to  sUghter 
manifestations  which  often  escape  notice,  such  as 
glandular  infiltration  in  the  cervical  and  supra- 
clavicular regions,  associated  with  minor  degrees 
of  pulmonary  involvement. 

Without  entering  on  the  vexed  question  of  the 
channel  of  infection,  a  large  mass  of  observations 
lead  me  to  the  conclusion  tTiat  infection  may  occur 
liy  way  of  the  mucous  passages  at  any  point  from 
the  oral  and  nasal  orifices  downwards.  The  two 
essential  factors  are  devitalization  of  the  mucous 
membranes  and  the  presence  of  the  infective 
organism. 

While  statistics  of  mortality  in  cliildhood 
emphasize  the  frequency  of  di.sease  at  tlais  stage, 
there  is  reason  to  believe  that  infection  is  far  more 
common  than  the  death-rate  would  indicate. 
The  disease  lies  latent  —  it  may  be,  sealed  in 
glands  or  limited  elsewhere  by  cicatricial  tissue  — 
for  long  periods  until  a  fresh  disturbing  cause  re- 
excites  to  activity. 

Once  more,  the  exciting  cause  is  usualh*  social 
in  origin.  Perhaps  it  is  the  outbreak  of  measles, 
whooping  cough  or  other  epidemic  infection.  In 
a  large  number  of  cases  it  is  to  be  found  in  the 
in.sanitary  conditions  of  school  life,  where  insuffi- 
cient aeration  is  common,  accompanied  often- 
times by  immediate  risk  of  infection  through 
tuberculosis  present  in  children  or  teachers,  or 
clinging  to  the  schoolroom  itself. 

TUBERCULOSIS  .\MOXG  SCHOOL  CHILDREN. 

.\s  to  the  occurrence  of  tuberculosis  in  school 
children,  my  observations  and  views  differ  from 
those  of  some  obser%-ers.  I  am  satisfied  that 
tuberculosis  at  this  age  is  vastly  more  frequent 
than  is  usually  supposed.  This  belief  is  based  on 
two  separate  series  of  observations.  Without 
entering  into  details,  I  may  give  a  resum^  of  the 
facts. 

The  first  .series  has  reference  to  the  frequency 
with  which  school  children  have  presented  them- 
selves at  the  Royal  Victoria  Dispensary  for  Con- 
sumption, Edinburgh.  Thus,  out  of  a  total  of 
16,589  consecutive  cases,  no  fewer  than  1,917  were 
I  in  children  below  fifteen  years  of  age,  that  is, 
11.5%. 

The  second  series  of  observation  includes  my 
personal  examination  of  groups  of  children  in 
various  schools  under    the   School  Board  in  the 


city  of  Edinburgh.  The  groups  of  children  were 
selected  at  random  by  head  masters  as  representa- 
tive of  different  ages,  and  stricth-  without  any 
reference  to  supposed  delicacy  or  otherwise.  In 
judging  the  cases  I  made  use  of  three  simple 
definite  tests.  In  every  case  the  tests  were  ap- 
plied by  myself,  and  the  results  carefully  noted  by 
a  colleague.  The  tests  included:  (a)  Palpation, 
for  e^adence  of  glandular  enlargement  in  the  cer- 
vical and  supra-cla\-icular  triangle.  Only  cases 
showing  at  least  a  dozen  such  enlarged  glands 
were  included  as  positive.  (6)  Percussion  of  the 
apices,  (c)  Auscultation  of  the  apices.  In  the 
final  determination,  I  regarded  as  tuberculous 
only  those  children  who  afforded  positive  evidence 
in  respect  to  each  of  the  three  tests.  In  everj'  case, 
and  in  relation  to  each  of  the  tests,  if  there  was 
doubt,  I  gave  the  child  the  benefit  of  the  doubt. 
As  a  further  correction,  to  exclude  the  possibility 
of  error  and  over-refinement  in  diagnosis,  I  wrote 
off  15%  of  the  whole.  The  net  result  is  that  no 
fewer  than  30%  of  the  children  examined  were 
found  to  present  stigmata  of  tuberculosis. 

Of  immense  significance  in  this  connection  is 
the  large  increase  of  mortality  whicli  occurs  during 
the  period  of  school  hfe.  Thus,  taking  the  mor- 
tality from  pulmonarj^  tuberculosis  in  Scotland 
during  three  successive  quinquennia  from  1891 
to  1905,  I  find  that  while  there  is  a  remarkable 
decrease  in  the  rate  as  between  children  under  one 
year  and  children  under  five  vears,  amounting  to 
31.08%  (1891-95),  29.03%'  (1896-1900),  and 
15.38%  (1901-05),  and  while  there  is  likewise  a 
decrease  in  mortality  between  the  agas  of  five  and 
nine,  amounring  to  17.65%  (1891-95),  25% 
(1896-1900),  and  26.81%  (1901-05),  there  is  con- 
trariwise a  most  striking  increase  in  the  death- 
rate  of  children  from  ten  to  fourteen  j'ears  of  age, 
the  increase  amounting  in  the  respective  periods 
to  90.48%  (1891-95),  105.88%  (1896-1900),  and 
90.63%,  (1901-05). 

Unhappily,  further  analysis  of  mortality  statis- 
tics raises  a  doubt  as  to  whether  the  conditions  of 
school  life  have  improved  pari  passu  \\ith  other 
sanitary  progress  during  the  fifteen  years  referred 
to  (1891-1905).  I  find  in  respect  of  tuberculosis 
other  than  phthisis,  for  all  children  under  fifteen 
there  has  occurred  a  slight  increase  of  mortality 
during  the  fifteen  years  (1891-1905),  amounting 
to  .63%.  There  has  been  under  one  year  of  age  a 
marked  decrease  of  mortality  during  the  same 
period.  For  children  from  one  to  four  years  there 
has  been  a  slight  increase  of  mortalitj^  and  for 
children  between  five  and  nine  a  decided  in- 
crease, amounting  to  8.75%,  and  for  children  from 
ten  to  fourteen  years  a  much  greater  increase, 
amounting  to  17.39%. 

TUBERCULOSIS    .\T    WORKING     AGES. 

What  I  have  said  of  the  conditions  of  school 
hfe  applies  also  to  conditions  of  industrial  and 
business  Hfe.  Here  again  the  individual  meets 
adverse  influences  in  the  sense  of  insufficient  aera- 
tion, overcrowding,  contaminated  atmosphere, 
and  the  possibility  of  direct  infection  either  from 
fellow-workers  or  from  the  workroom  itself. 
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At  this  stage  the  social  damage  becomes  more 
apparent.  The  facts  yielded  by  mortaUty  statis- 
tics \^'ith  reference  to  this  age  are  sufficiently  well 
known  and  bear  striking  witness  to  the  influence 
of  social  conditions.  The  progress  of  disease, 
which  now  attains  its  maximum,  entails  physical 
weakness  and  inability  for  work.  This  in  turn 
leads  to  financial  embarrassment  and  gradually 
increasing  want,  both  on  the  part  of  the  individual 
and  those  dependent  on  him.  With  increasing 
poverty,  the  conditions  of  home  life  become  still 
more  unfavorable  both  to  the  patient  and  to  the 
other  members  of  his  household.  A  predisposi- 
tion is  effected  throughout  the  household,  and  the 
presence  of  infective  material  estabhshes  a  vicious 
circle  of  ever-widening  circumference.  Certain 
houses  tend  to  become  veritable  nests  of  disease. 

TUBERCULOUS   NESTS. 

striking  evidence  in  this  connection  is  afforded 
bj'^  an  anal3'sis  of  the  conditions  of  residence  ob- 
tained by  domiciliary  ^•isits  paid  to  patients  who 
have  presented  themselves  for  treatment  at  the 
Roj'al  Victoria  Dispensarj^  for  Consumption, 
Edinburgh,  during  the  past  twenty  3^ears.  Thus 
it  has  been  found  that  it  is  quite  common  for  case 
after  case  to  recur  in  different  famiUes  occupying 
successively  the  same  dweUing,  flat  or  tenement. 
I  might  cite  many  examples  of  this.  For  the 
present  purpose  it  may  be  sufficient  to  quote  the 
following: 

(1)  In  one  street  of  22  houses,  one  dwelHng, 
consisting  of  4  flats,  shows  a  record  of  no  fewer 
than  32  .separate  cases  of  consumption  in  15  dif- 
ferent famihes.  Quite  recently,  within  the  past 
few  months,  a  newly  married  couple  flitted  to  this 
tuberculous  nest.  In  due  course  both  husband 
and  wife  have  developed  grave  manifestations  of 
disease. 

2.  From  one  short  street  of  15  houses  are  re- 
corded 54  cases.  It  is  of  special  interest  to  note 
that,  while  these  cases  are  pretty  uniformly  dis- 
tributed among  14  of  the  houses,  one  house  has 
actually  yielded  as  many  as  18  cases. 

Apart  from  such  glaring  examples,  it  is  not 
at  all  uncommon  to  find  that  as  many  as  ten  or 
twelve  cases  have  been  received  from  one  par- 
ticular house.  An  interesting  observation 
emerges  in  connection  with  some  of  these,  that 
the  worst  nests  occur  more  commonly  in  streets 
of  the  cul-dc-sac  t\'pe.  It  maj'  similarh^  be 
noted  that  in  certain  streets  formerly  of  a  better 
class,  where  now  the  sunk  areas  are  largel}^  occu- 
pied by  working-class  famiUes,  every  such 
dwelling  has  provided  one  or  several  cases  of 
consumption.  In  relation  to  the  common  lodg- 
ing-houses of  the  cit}',  hardly  a  month  passes 
without  a  case  presenting  itself  from  certain  of 
these. 

The  records  of  the  Roj^al  Victoria  Dispensary 
have  brought  to  light  other  extraordinary  facts 
regarding  home  conditions  of  the  tuberculous 
poor.  Thus  in  respect  of  frequency  of  infection, 
they  go  to  show  that  in  61.4  per  cent  of  the  cases 
there  existed  all  the  possibility  for  infection, 
that  is  to  say,  the  patient  had  beeti  for  a  pro- 


longed period  in  closest  proximity  to,  at  least,  one 
case  of  advanced  tuberculosis.  In  other  11.7 
per  cent,  direct  infection  seemed  probable.  In 
26.9  per  cent  only  did  we  fail  to  trace  definite 
risk  of  infection. 

An  analysis  of  the  sleeping  arrangements  of 
the  tuberculous  patients  yields  evidence  of  most 
disquieting  nature.  Thus  it  was  found  that  in 
as  many  as  65.9%  of  the  cases,  the  patient  occu- 
pied the  same  bed  with  one  or  several  persons, 
and  in  11%  more  occupied  the  same  room. 
When  the  patient  slept  alone,  it  was  commonly 
in  a  bed-closet,  Uttle  larger  than  an  ordinary- 
press. 

An  analysis  of  the  number  of  rooms  in  the  dwell- 
ing houses  of  patients  emphasizes  in  remark- 
able fashion  the  clo.se  dependence  of  tubercu- 
losis on  overcrowding.     Thus  it  was  found  that  — ■ 

16.7%  of  the  cases  occupied  dwellings  of  1  room  only. 
47.0%  "  "  2  rooms. 

23.8%  "  "  3       " 

Out  of  1  000  consecutive  cases  of  tuberculosis, 
the  dweUing  houses  in  167  instances  consisted 
of  one  room  only,  which  was  commonly  shared 
by  numerous  persons,  several  of  whom  were 
infected   at   the  same  time. 

Thus,  of  167  one-roomed  dwellings  contain- 
ing tuberculous  yatients  — 

3  were  occupied  by  8  persons  each. 
3  "  8  " 


A  PROBLEM    FOR    COMMUNITIES. 

My  purpose  so  far  has  been  to  show  the  ex- 
tensive distribution  of  tuberculous  disease,  its 
extremely  varied  manifestations,  its  depen- 
dence on  our  social  system  and  its  vast  ramifi- 
cations. 

In  view  of  the  facts,  the  question  arises  whether  i 
£.s  communities  we  have  adequately  recognized  I 
the  complex  relation  of  cause  and  effect  which  i 
link  us  to  the  tuberculosis  problem.  Have  we  ! 
recognized  the  need  in  self-interest  —  putting  '  i 
for  the  time  humanitarian  considerations  in  the 
background  —  of  meeting  the  issue  in  systematic  ; 
statesmanhke  fashion? 

As  we  have  seen,  there  are  indications  that  in 
most  parts  of  the  civilized  world  attention  has 
been  aroused.  Much  thought  has  been  given 
to  the  subject,  and  excellent  work  has  been  done. 
None  the  less,  I  am  firmly  con\'inced  that  most 
existing  movements  fall  utterly  short  in  respect 
of  necessaiy  completeness  and  organization. 

THE    INDIVIDUAL  VERSUS   THE    COMMUNITY. 

I  believe  the  cause  of  failure  is  to  be  found  in 
the  determination  of  effort  too  largely  towards 
the  individual  patient  rather  than  towards  the 
disease  as  a  social  malady.  The  greater  need  is 
often  missed. 

The  problem  before  us  is  not,  Sow  best  to 
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recover  a  certain  number  of  sick  persons  and 
render  them  fit  to  resume  work  and  make  bread 
and  butter  once  more.  For  the  eradication  of 
so  widespread  a  disease,  mth  i-amifi  cations 
throughout  the  entire  social  system,  the  outlook 
is  much  more  extensive. 

While  the  individual  patient  must  ever  com- 
mand attention  and  pity,  and  his  interests  not  be 
overlooked,  such  interests  must  be  allowed  to 
assume  proper  proportion  in  the  larger  horizon. 
The  problem  rather  is.  Given  a  disease  which, 
speaking  broadly,  is  responsible  directly  for  one 
seventh  of  the  mortality  of  the  civihzed  world,  and 
indirectly  for  an  incalcuable  amount  of  physical 
and  economic  waste, —  a  disease  which  has  been 
proved  of  infective  nature  and  which  is  propa- 
gated mdely  b\'  environment  and  other  social 
influences, — ■  how  are  we  to  hmit  its  spread  and 
finally  cause  its  eradication? 

If  the  issue  be  fairly  looked  at,  the  futility  of 
much  existing  endeavor  becomes  apparent.  It 
is  not  so  much  that  the  endeavor  itself  is  wrong, 
but  rather  that  it  is  inadequate,  indeed,  utterly 
disproportionate,  to  the  need.  There  is  an  absence 
of  concerted  effort  to  meet  the  larger  issue. 

Take,  for  example,  the  sanatorium.  From 
one  point  of  view  the  significance  of  the  sana- 
torium can  hardly  be  over-estimated.  But  the 
sanatorium  is  concerned  only  with  a  small 
corner  of  the  field.  I  ventured  to  emphasize 
this  view  several  years  ago.  It  seemed  to  me 
that  in  not  a  few  instances  the  conception  of 
founding  sanatoriums  had  been  allowed  to  buUc 
too  largelj-  in  anti-tuberculosis  movements.  The 
pubUc  were  being  led  to  expect  too  much  from 
sanatorium  regime,  in  respect  both  of  individual 
cures  and  of  the  extinction  of  the  disease.  As 
the  results  of  sanatorium  treatment  accumulated, 
and  as  these  were  found  less  uniformly  good  than 
the  hopefulness  of  the  over-sanguine  had  ex- 
pected, there  had  begun  to  be  manifested  a 
feeling  of  vexation  and  almost  of  annoyance. 

The  view  that  the  curative  results  of  sana- 
torium treatment  have  been  disappointing  has 
been  pressed  strongly  in  published  statements 
in  different  countries.  This  is  unfortunate.  To 
those  who  are  familiar  with  the  results  of  sana- 
torium treatment,  any  attempt  to  submit  evi- 
dence in  their  favor  would  seem  superfluous. 
The  sanatorium  admittedly  constitutes  an  im- 
portant division  of  the  work.  Still  the  outlook 
of  the  sanatorium  is  hmited.  Its  efforts  are 
directed  chiefly  towards  the  recoverj^  of  a  certain 
proportion  of  early  cases. 

A    COMPREHENSIVE    PROGR.\M. 

For  the  eradication  of  tuberculosis  —  and  it  is 
to  this  that  the  efforts  of  communities  must  be 
directed  —  a  more  comprehensive  program  is 
necessary.  A  thoroughly  organized  plan  of 
operations  is  required,  with  co-ordination  of 
measures  in  respect  of  the  different  aspects  to  be 
faced.  There  is  much  to  be  said  for  uniformity 
of  action  throughout  the  country,  and,  so  far  as 
varjdng  conditions  will  allow,  throughout  the 
world. 


In  enumerating  the  several  factors  in  such  a 
scheme  I  propose  to  dwell  with  greater  detail 
on  the  present  occasion  on  one  of  these,  namely, 
the  dispensary,  because  it  was  particularly  with 
reference  to  this  that  the  committee  of  the 
International  Congress  honored  me  with  the 
invitation  to  address  the  Congress. 

NOTIFICATION. 

By  way  of  preface,  let  me  say  that,  in  order  to 
achieve  success,  our  information  regarding  the 
extent,  distribution  and  characters  of  tuber- 
culosis in  a  given  district  must  be  as  complete 
as  possible.  There  must  be  an  intelligence 
department,  and  the  department  must  be  effi- 
ciently manned.  Having  regard  to  the  ultimate 
purpose  of  the  campaign,  I  confess  to  an  entire 
failure  to  understand  the  vahdity  of  objections 
which  have  been  and  are  still  urged  against 
notification.  It  seems  pre-eminently  desirable 
that  responsible  authorities  should  be  placed  in 
possession  of  the  facts,  in  order  that  they  may 
conceive  and  frame  adequate  measures  to  meet 
the  need.  Most  arguments  against  compulsory 
notification  appear  to  me  to  err,  in  respect  that 
they  place  the  supposed  interests  of  the  indi- 
vidual in  antagonism  to  the  interests  of  the 
community.  I  say  ad\-isedly  the  "supposed" 
interests  of  the  individual,  for  it  is  difficult  to 
conceive  that  there  can  be  antagonism  between 
his  interests  and  those  of  the  community. 

Let  it  be  kept  clearly  in  view  that  the  formal 
intimation  made  to  the  authorities  under  any 
scheme  of  notification  is  privileged  and  confi- 
dential, that  it  is  for  the  information  of  the  au- 
thorities and  that,  in  a  great  many  instances,  it 
need  not  be  followed  by  further  action  of  any 
kind. 

In  these  circumstances  I  cannot  reahze  how 
disadvantage  can  follow  the  procedure  so  far 
as  the  individual  patient  is  concerned.  On  the 
contrary,  notification  is  in  the  interest  of  the 
individual  no  less  than  in  that  of  the  community. 
It  is  only  by  accumulation  of  facts  of  the  varying 
kind  I  have  cited  regarding  the  social  influences 
wliich  lead  to  tuberculosis  that  we  can  hope  to 
enhst  the  help  of  the  state,  municipahties  and 
other  local  authorities  in  favor  of  the  consumptive. 

The  difficulties  which  have  been  raised  have 
been  largely  of  a  priori  charactei'.  Similar  ob- 
jections were  advanced  in  connection  ■^dth  the 
notification  of  the  acuter  processes.  Even  were 
the  objections  of  practical  import,  their  sig- 
nificance is  sUght  and  temporary  as  contrasted 
with  the  vastness  of  the  chronic  evil  we  have  to 
face. 

Moreover,  there  is  ample  evidence  that  such  ob- 
jections melt  rapidly  away  when  compulsoiy  noti- 
fication is  introduced.  I  may  cite  in  illustration 
the  experience  of  New  York,  Norwaj',  Sheffield 
and  Edinburgh. 

In  case  of  New  York,  as  is  well  known,  notifi- 
cation was  required  in  1S93  of  cases  of  consump- 
tion in  all  pubHc  institutions,  and  was  requested 
voluntarily  from  doctors  of  cases  occurring  in 
their  private  practice.     This  partial  and  tentative 
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measure  was  followed  in  1S97  b}'  the  official 
declaration  by  the  Health  Board  of  New  York 
that  pulmonaiy  tuberculosis  was  an  infectious 
and  communicable  disease,  and  notification  of  all 
cases  of  consumption  was  made  compulsorj'. 
Compulsoiy  notification  has  been  enforced  suc- 
cessfully during  eleven  years  in  one  of  the  largest 
cities  of  the  world.  There  is  similar  evidence  avail- 
able from  many  other  cities  of  the  United  States. 
In  Norway,  compulsorj'  notification  has  been 
carried  out  for  several  years  ^-ithout  a  hitch. 
Sheffield  has  had  satisfactoiy  experience  of  com- 
pulsory notification  for  four  j-ears.  Edinburgh, 
aft€r  trial  of  voluntary  notification  since  1903, 
introduced  compulsoiy  notification  on  March  1, 
1907,  and  no  practical  difficulty  has  occurred  in 
connection  with  its  operation. 

In  the  case  of  Scotland,  uniform  procedure  has 
been  rendered  possible  by  the  official  pronounce- 
ment of  the  Local  Government  Board  for  Scot- 
land, in  a  circular  dated  March  10,  1906,  that 
pulmonarj^  phthisis  is  an  infectious  disease  within 
the  meaning  of  the  Pubhc  Health  (Scotland)  Act, 
1897,  and  that  notification  is  necessarv'  if  the 
Public  Health  Act  is  to  be  apphed  effectively  to 
pulmonan,-  tuberculosis.  Since  the  issue  of  that 
circular,  nine  local  authorities  have  apphed  for  the 
board's  sanction  to  their  adoption  of  compulsory 
notification. 

AFTER    NOTIFICATION  ? 

Notification  is  not,  however,  everj'tliing.  Some 
of  its  warm  advocates  would  seem  to  have  run 
away  with  the  notion  that  notification  is  tanta- 
mount to  extinction  of  tuberculosis,  or,  at  least, 
that  its  adoption  concludes  responsibiUty.  Con- 
trariwise, notification  constitutes  the  introduction 
onl}'  to  effective  procedure. 

The  practical  import  of  the  immensely  var}-ing 
manifestations  of  tuberculosis  now  becomes 
apparent.  Tuberculosis  differs  from  all  other 
notifiable  diseases. 

In  respect  of  acute  fevers,  notification  is  com- 
paratively simple,  both  in  fact  and  consequences. 
The  epidemic  outbreak  is  commonly  hmited,  the 
symptoms  evident  and  the  illness  rapid  and 
short.  Procedure  following  notification  is  accord- 
ingly simple  and  routine.  The  patient  is  either 
removed  at  once  to  an  infectious  hospital,  or,  if 
the  medical  attendant  be  satisfied  that  this  is 
unnecessary,  may  be  treated  at  home.  Disinfec- 
tion is  readily  achieved,  whether  the  patient  be 
removed  to  hospital  or  be  treated  at  home.  The 
incident  is  complete  in  a  period  varj'ing  from  a 
fortnight  to  six  or  eight  weeks. 

It  is  diflferent  in  tuberculosis.  Cases  are  often 
not  detected  until  long  after  infection  has  oc- 
currtd.  The  symptoms  of  disease  may  be  hardly 
noticeable  at  first  or  may  be  misinterpreted.  The 
diagnosis  is  frequently  enough  missed.  Even 
when  shortest,  the  duration  of  the  illness  is  pro- 
longed. Special  difficulties  present  themselves 
among  the  poorer  classes,  who  maj-  have  no  doctor 
or  who  do  not  tbint  of  consulting  until  something 
serious  presents  itself.  Really  the  greatest  prac- 
tical difficulty  in   connection  with   notification 


of  tuberculosis  is  to  achieve  it  sufficiently 
early. 

This  will  always  prove  a  weakness  of  any 
scheme  in  wliich  notification  stands  alone,  that  is, 
apart  from  an  organized  sj-stem  for  the  treatment 
and  relief  of  tuberculous  patients  at  their  own 
homes  as  well  as  in  one  or  other  type  of  hospital. 

It  is  at  this  point  that  the  significance  of  the 
dispensaiy  becomes  apparent. 

IDEAL   OF   THE   DISPENSARY. 

Admitting  that  tuberculosis  is  commonly 
dependent  on  en\'ironment  and  other  social  in- 
fluences, and  that  it  is  frequently  a  house  infec- 
tion, it  must  be  our  aim  not  merely  to  treat  indi- 
vidual patients,  but  to  trace  them  to  their  homes, 
to  get  at  the  tuberculous  nests,  to  clear  these  out, 
and  so  prevent  further  spread. 

This  means  a  careful  system  of  domiciUary 
visitation  and  investigation.  Twenty  years'  ob- 
servation has  convinced  me  that,  in  the  solution 
of  the  tuberculosis  problem,  a  system  of  super- 
vised home  relief  must  play  a  chief  part.  This 
view  was  first  forced  on  me  from  experience  of  the 
total  inadequac}'  of  ordinary  hospitals  to  deal  with 
the  larger  aspects  of  tuberculosis.  This  it  was 
which  led  me,  in  1887,  to  propo.se  the  institution  of 
the  Victoria  Dispensary  for  Consumption  in 
Edinburgh.  The  purpose  was  to  erect  a  central 
institution  wliich  should  concern  itself  in  every 
possible  way  with  the  treatment  and  rehef  of  the 
tuberculous  poor,  and  to  wliich  persons  of  this 
class,  suffering  from  colds  or  chronic  ill-health, 
should  be  directed. 

During  these  years  it  has  been  my  lot  both  to 
organize  and  to  be  kept  informed  regarding  the 
detailed  operations  of  the  dispensar}^  I  am 
satisfied  that  the  program  as  then  proposed  has 
been  entirel)^  justified  bj-  the  results  achieved. 

The  functions  of  the  first  tuberculosis  dis- 
pensarj^  were  extensive,  much  more  extensive 
than  is  suggested  by  the  program  proposed  by 
certain  more  recent  dispensaries. 

The  dispensary,  as  I  conceive  it,  should  be  the 
center  of  all  anti-tuberculosis  endeavor  within  the 
given  district.  It  should  constitute  at  once  the 
the  information-bureau,  the  "  clearing-house," 
in  respect  of  all  sorts  of  tuberculous  material,  and 
the  center  of  supervision  and  treatment  of  such 
patients  as  may  safely  be  treated  at  their  own 
homes.  It  should  be  the  connecting  hnk  or 
nodus  of  the  entire  system  of  anti-tuberculosis 
operations. 

While  far  from  disparaging  the  excellent  work 
which  has  been  achieved  by  the  numerous  tuber- 
culosis dispensaries  which  have  latterly  sprung  up 
in  different  countries,  I  should  Uke  to  emphasize 
that  a  dispensar}^  must  remain  of  relatively  little 
value  when  it  stands  alone.  In  such  circum- 
stances it  may  afford  rehef  of  various  kinds  to  a 
considerable  number  of  individual  patients,  but 
it  fails  to  be  of  larger  import  from  lack  of  the  wider 
outlook  in  relation  to  a  general  scheme  of  opera- 
tions. While  the  treatment  of  individual  patients 
is  a  necessary  and  gratif j-ing  incident,  the  purpose 
of  the  dispensary  is  a  stiU  larger  one. 
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DISPENSAHY    AND    NOTIFICATION. 

Thus,  in  relation  to  notification,  the  dispensar}^ 
plays  a  twofold  part.  In  the  first  place,  it  will 
prove  a  most  important  notification  agency.  The 
tuberculosis  dispensary  draws  to  itself  tuberculous 
patients  of  the  poorer  classes  at  all  stages  of  the 
disease  who  would,  in  many  cases,  either  not  con- 
sult at  all,  or  might  present  themselves  for  advice 
under  conditions  where  the  recognition  of  the 
disease  is  less  readily  achieved.  By  coming  to  a 
recognized  dispensaiy  for  consumption,  these 
patients  in  reahty  notify  themselves.  This  is  of 
immense  importance  in  places  where  a  system  of 
compulsory  notification  may  not  be  in  force.  The 
dispensary  is  no  less  serviceable  in  presence  of 
compulsory  notification.  As  illustration  of  this, 
I  may  mention  that,  of  all  the  cases  notified 
during  the  first  year  of  compulsory  notification  in 
Edinburgh,  approximately  50%  were  notified  by 
the  Victoria  Dispensary  for  Consumption. 

In  the  second  place,  the  dispensary  serves  a 
most  important  purpose  after  notification.  It 
helps,  as  no  other  agency  can,  to  answer  the  ques- 
tion. What  is  to  become  of  the  notified  individual? 
I  have  compared  its  activity  at  this  point  to  that 
of  a  "  clearing-house,"  where  the  different  types 
and  groups  of  tuberculous  disease  are  dealt  with 
systematically.  The  dispensai^^  forms  thus,  at 
one  and  the  same  time,  a  collection-bureau  and 
distribution-bureau. 

THE  DISPENSARY  MUST  NOT   STAND   ALONE. 

For  this  reason  the  dispensary  cannot  afford  to 
be  an  isolated  institution.  Its  strength  and  suc- 
cess will  depend,  first,  on  the  thoroughness  of  its 
internal  orgamzation,  and,  second,  on  the  close- 
ness of  its  relationships  with  other  institutions 
concerned  in  the  prevention  and  treatment  of 
tuberculosis.  Its  methods  must  be  simple,  direct 
and  businesslike.  It  need  not  be  an  expensive 
concern.  What  is  chiefly  required  is  a  thorough 
grasp  by  those  in  charge  of  the  dispensary  of  its 
purposes  and  far-reacliing  possibihties. 


THE    DISPENSARY    PROGRAM. 

As  illustration  of  the  ground  to  be  covered,  I 
may  cite  the  program  of  the  Victoria  Dispensary 
for  Consumption,  which  was  founded  in  1887.  It 
includes: 

1.  The  reception  and  examination  of  patients  at 
the  dispensary,  the  keeping  a  record  of  every  case, 
with  an  account  of  the  patient's  illness,  history, 
surroundings  and  present  condition,  the  record 
being  added  to  on  each  subsequent  visit. 

2.  The  bacferioloaical  examination  of  expec- 
toration and  other  discharges. 

3.  The  instruction  of  patients  how  to  treat 
themselves,  and  how  to  prevent  or  minimize  the 
risk  of  infection  to  others. 

4.  The  dispensing  of  necessaiy  medicines, 
sputum  bottles,  disinfectants  and,  where  the 
patients'  conditions  seem  to  warrant  it,  foodstuffs 
and  the  like. 

5.  The  visitation  of  patients  at  their  own 
homes  by  (1)  a  qualified  medical  man,  and  (2)  a 
specially  trained  nurse,  for  the  double  purpose  (a) 
of  treatment  and  (6)  of  investigation  into  the 
state  of  the  dwelhng  and  general  conditions  of 
life  and  the  risk  of  infection  to  others. 

6.  The  selection  of  more  likelj-  patients  for 
hospital  treatment,  either  of  earh'  cases  for  sana- 
toriums  or  of  late  cases  for  incurable  homes,  and 
the  supervision,  when  necessary,  of  patients  after 
discharge  from  hospital. 

7.  The  guidance  generally  of  tuberculous 
patients  and  their  friends,  and  for  inquiries  from 
all  interested  persons  on  every  question  con- 
cerning tuberculosis. 

I  may  add  that,  while  the  experience  of  twenty 
years  has  led  to  modifications  and  extension  of 
details,  no  essential  change  has  been  found  nec- 
essary in  the  program. 

DOMICILI.\RY'    INVESTIG.\TION. 

It  must  be  sufficiently  evident  what  a  direct 
part  the  dispensary  plays  in  the  investigation 
and  supervision  of  tuberculous  patients  at  their 
own  homes,  where,  from  the  nature  of  the  case,  a 
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large  proportion  of  the  patients  must  continue 
to  be  treated.  Because'of  the  essentially  chronic 
nature  of  the 'disease,  the  dispensaiy  will  replace 
the  hospital  in  the^case  of  mam-  patients. 

By  means  of  the  domiciliaiy  visits  paid  by  the 
doctor  and  nurse,  detailed  information  is  accu- 
mulated regarding  the  conditions  of  the  home, 
the  patient's  environment,  and  generally  the 
health  conditions  of  the  household. 

Particular  attention  is  paid  to  other  members 
of  the  family.  The.v  are  invited  to  submit 
themselves  for  examination  either  at  home  or 
at  the  dispensary.  The  value  of  this  proceeding 
can  hardly  be  overestimated.  The  wide  dis- 
tribution and  ramifications  of  tuberculosis  are 
thus  amply  realized. 

I  might  multiply  examples  in  illustration,  but 
those  cited  will  serve  our  purpose.  In  each 
instance  the  primarj-  patient  is  indicated  by 
darker  type,  while  secondarj-  patients,  that  is, 
those  who  came  under  the  direction  of  the  dis- 
pensaiy as  results  of  domiciUarj-  visits,  are 
shown  in  ordinarj'  type.  A  cross  indicates  that 
the  patient  in  question  was  cared  for  by  the 
institution  up  till  death. 

Systematic  visitation  has  also  brought  to  Ught 
the  great  frequency  with  which  the  tuberculous 
patient,  for  one  reason  or  another, —  often  from 
pecuniar}-  considerations,—  changes  his  residence. 
Thus,  in  the  cUentele  of  the  Victoria  Dispensaiy, 
it  was  found  that  no  fewer  than  41%  of  the 
patients  had  changed  residence  within  two  years, 
thus  multiplying  infected  areas. 

OTHER    RELATIONSHIPS. 

The  dispensary  is  in  intimate  relationship 
with  the  sanatorium  for  the  cure  of  selected 
cases.  It  chooses  for  this  purpose  from  its  ex- 
tensive chentele  such  patients  as  are  hkely  to  do 
well,  and  who  require  and  deserve  help.  The 
dispensary  also  concerns  itself,  when  necessary, 
with  the  after-care  of  patients  discharged  from 
the  sanatorium. 

The  dispensary  is,  further,  in  close  touch  with 
hospitals,  municipal  or  other,  which  afford  pro- 
vision for  advanced,  incurable  cases,  with  a  view 
to  their  segregation.  The  erection  of  such 
isolation  hospitals  is  urgentl}!-  called  for  as  a  factor 
in  the  campaign.  The  Local  Government  Board 
of  Scotland  has  concluded  that  the  isolation  of 
such  dangerous  cases  is  a  primary  duty  of  the 
local  authority. 

The  dispensary  occupies  itself  hkewase  w-ith 
the  selection  of  suitable  employment  of  hght, 
open-air  nature  for  consumptive  patients  who 
maj^  not  require  hospital  treatment.  This  is 
a  valuable  department  of  activity.  Many  fam- 
ilies have,  in  my  experience,  been  thus  saved 
from  destitution.  School  children  affected  by 
tuberculosis  are  similarly  watched  over  and 
removed  from  school  in  their  own  interest  and 
that  of  others,  and  their  education  supervised 
on  physiological  lines. 

Moreover,  the  dispensarj'  has  connections 
with  other  hospitals  and  charitable  institutions 
for   the   double   purpose   of   giving  information 


and  advice  regarding  patients  who  may  he  in 
such  institutions  for  whom  other  arrangements 
may  be  necessary,  and  of  drafting  to  such  insti- 
tutions suitable  cases  from  outside. 

The  dispensarj-  comes  to  fulfill  an  important 
function  in  case  of  financial  distress  which  is 
often  present.  Famihes  and  dependents  of 
patients  are,  through  the  agencj-  of  the  dispen- 
sary, not  onlj-  safeguarded  in  respect  of  their 
health,  but,  when  the  cliief  wage-earner  is  affected, 
are  brought  into  touch  with  one  or  other  chari- 
table fund.  Inquiry  is  directed  to  such  points 
by  the  nurse  and  members  of  the  Samaritan 
committee. 

The  dispensary,  in  this  way,  forms  the  con- 
necting link  between  all  agencies  concerned  in 
anj-  way  Trt-ith  the  treatment  or  reUef  of  the  tuber- 
culous  poor. 

CO-ORDINATION    OF    MEASURES. 

Rehearsing  for  a  minute  or  two  the  points 
which  have  been  considered,  my  conception 
of  a  working  scheme  for  the  prevention  and 
treatment  of  tuberculosis  in  an  urban  district 
will  be  readily  understood  by  reference  to  the 
accompam-ing  sketch,  which  actually  represents 
the  plan  of  operations  now  conducted  in  the  city 


of  Edinburgh.  It  shows  the  dispensary  as  the 
center  of  inquiry  and  guidance  in  aU  matters 
concerning  tuberculosis.  It  shows  the  relation- 
ship of  the  dispensary  to  the  pubhc  health  serv- 
ice (M.  G.  H.),  of  which  it  forms  in  many  ways 
an  important  instrument.  It  shows  the  dis- 
pensarj^'s  relationship  to  the  hospital  for  advanced 
and  dying  cases  on  the  one  hand,  and,  on  the 
other,  to  the  sanatorium  for  early  cases,  wdth 
the  extension  of  the  sanatorium  in  the  colony 
for  convalescent  patients. 

With   comparatively   sHght    modification,   the. 
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scheme  is  realizable  in  country  districts  equallj' 
well. 

The  Local  Government  Board  for  Scotland  have 
adopted  the  scheme  which  has  been  elaborated 
at  Edinburgh  as  a  national  system  for  the  ad- 
ministration of  the  campaign  against  tuber- 
culosis in  Scotland. 

SOCIAL    PROGR.\M  OF    MUTUAL    EFFORT. 

To  sum  up,  we  have  seen  the  essentiallj'  social 
character  of  the  tuberculosis  problem.  We 
have  seen  how  social  habits  and  faults  are  re- 
sponsible for  the  occurrence  and  spread  of  the 
disease.  We  have  seen  how  the  individual 
suffers  because  of  his  social  environment  and  how 
society  suffers  in  turn  because  of  the  tuberculous 
individual.  From  all  this  it  is  clear  that  society 
has  a  double  duty,  that  is,  a  duty  both  to  the 
individual  and  to  itself. 

How  are  we  to  apportion  and  deal  with  the 
several  aspects  of  responsibility? 

OFFICIAL    AND    PHIL.\NTHROPIC    CO-OPER.\TIOX. 

It  is  sufficiently  evident  that  a  vast  field  exists 
for  anti-tuberculosis  endeavor.  There  is  abun- 
dant room  ahke  for  official  and  for  philanthropic 
effort.  If  it  is  to  be  effective,  it  is  essential 
that  the  efforts  be  organized  and  harmonious. 

The  official  outlook  — ■  that  of  the  state,  muni- 
cipahties  and  other  local  authorities  —  is  specially 
towards  prevention.  The  philanthropic  outlook 
is  towards  the  cure  and  the  relief  of  the  indi- 
vidual. The  two  spheres  are  closely  linked, 
and  successful  effort  in  the  one  is  projected  into 
the  other. 

Within  the  official  sphere  falls  especialh'  the 
institution  and  direction  of  a  scheme  of  notifica- 
tion. To  the  same  sphere  belongs  dissemination 
of  information  in  matters  relating  to  the  preven- 
tion and  Hmitation  of  tuberculosis,  and  the 
practical  earning  out  of  disinfection. 

Intimately  related  to  this  is  the  system  of 
domiciliarj^  visitation  which  forms  so  impor- 
tant a  part  of  the  dispensary's  activity.  The 
dispensaiy  thus  forms  a  Unk  between  the  tuber- 
culous poor  and  the  authorities.  I  am  so  much 
impressed  with  the  extreme  significance  to  the 
community  of  the  various  operations  of  the 
dispensary  that  I  beheve  the  dispensary  should 
either  be  worked  by  the  municipality  or  other 
local  authority  itself,  or  at  least  be  in  close  touch 
with  such  authority. 

The  more  intimate  the  connection,  the  better. 
For  a  large  proportion  of  patients,  and  for  long 
periods  —  it  may  be  throughout  the  entire  illness 
—  the  dispensary  will  take  the  place  of  the 
hospital  in  respect  of  care  and  general  direction. 
On  tliis  account  the  dispensary  should  be  closely 
related  to,  if  not  an  actual  part  of,  the  pubhc 
health  service. 

To  the  official  sphere  should  certainly  belong 
the  hospital  for  advanced  and  dying  cases.  The 
purpose  of  the.se  hospitals  is  entirely  different 
from  that  of  the  sanatorium.  Such  cases  ought 
to  be  segregated  on  grounds  of  pubhc  health  and 
in  the  interest  of  the  unaffected  citizen.     This  is 


emphatically  a  department  of  the  work  to  which 
pubhc  funds  are  legitimately  devoted. 

Within  the  philanthropic  sphere  falls  naturally 
the  sanatorium  for  early  cases.  The  sanatorium 
exists  especially  with  a  view  to  the  effective  cure 
of  indi\iduals  at  an  early  stage  of  the  disease. 
Sanatoriums  are  suitably  maintained  by  charita- 
ble effort,  by  contributions  of  patients  or  of 
private  friends  interested  in  particular  patients, 
by  workingmen's  sick  and  benefit  societies,  in 
varying  fashion,  according  to  the  vaiying  con- 
ditions of  different  countries,  and  b}'  local 
authorities,  in  so  far  as  the  efforts  of  these  can 
extend,  after  due  regard  has  been  paid  to  the 
other  claims  which  have  been  cited. 

Within  the  philanthropic  sphere  fall  similarly 
extensions  of  the  sanatorium  in  the  direction  of 
working  colonies,  after-care  associations  and  the 
like,  which  may  be  multiplied  indefinitely  ac- 
cording as  the  need  presents  itself. 

To  this  sphere  also  belong  the  various  volun- 
tary agencies,  associations,  leagues,  etc.,  which,  as 
the  anti-tuberculosis  movement  extends  through- 
out the  world,  serve  to  effect  a  popular  propa- 
ganda until  such  time  as  the  complete  organiza- 
tion can  be  attained. 

LEGISLATIVE    ACTIOX. 

As  the  motif  for  anti-tuberculosis  organization 
becomes  better  apprehended,  it  will  gradually 
cease  to  be  a  matter  for  private  initiative  and 
enterprise.  Communities  \\ill  be  compelled  to 
face  the  matter  in  thoroughgoing  fashion. 

Subject  to  modification  dependent  on  local 
conditions,  a  scheme  of  co-operative  measures 
must  be  elaborated  which  will  recognize  the  role 
and  significance  of  pubhc  and  private  effort 
respectively.  The  scheme  will  necessarily  com- 
bine the  apphcation  of  sanitaiy  principles,  in 
the  broadest  sense,  with  more  direct,  offensive 
measures  against  the  tubercle  bacillus.  This 
imphes  the  co-operation  of  public  health  author- 
ities, local  authorities  and  legislators. 

ILLUSTRATIVE    CH.\RTS. 

The  accompanjing  charts  illustrate  .several 
points  of  interest  in  relation  to  tuberculosis 
during  the  past  twentj'  years. 

I  have  selected  that  period  for  the  reason, 
first,  that  it  represents  approximately  the  time 
during  wiiich  more  definite  efforts  have  been 
made  in  any  countrj'  against  tuberculosis.  In 
the  second  place,  the  twenty  years  happen  to 
correspond  with  the  activity  of  the  Edinburgh 
organization,  which  commenced  ^^ith  the  estab- 
hshment  in  18S7  of  the  Victoria  Dispeiisary  for 
Consumption.  In  preparing  the  present  address 
I  have  drawn  largeh^  from  the  evidence  which 
has  been  gradually  accumulated  bj'  that  in- 
stitution. 

The  charts  show  the  curve  of  mortality  from 
pulmonary  tul^erculosis  for  London  and  Edin- 
burgh respectively.  I  have  divided  the  period 
into  two  periods  of  ten  years  each.  During  the 
first  of  these  periods,  necessarily  the  direction 
of  anti-tuberculosis  effort  was  rather  indefinite. 
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Even  when  anti-tuberculosis  effort  had  assumed 
more  definite  shape,  time  was  needed  before  the 
effect  of  effort  began  to  register  itself  in  the 
death-rate. 

The  curves  are  interesting  in  both  cases. 
They  illustrate  sufficienth'  what  has  been  fre- 
quently pointed  out,  namely,  the  steady  im- 
provement in  relation  to  tuberculosis  which  is  in 
progress  in  many  centers. 


St 

^ 

» 

so 

V 

5.> 

93 

<ij 

■JS 

V 

A'  '  1 

% 

r 

V 

A' 

V 

y 

\ 

y 

f\ 

4 

\ 

/ 

\ 

M 

K 

97 

It 

■<« 

rvj 

01 

c> 

01 

m 

05 

0 

^ 

„ 

\\ 

1 

\ 

V 

\ 

n 

\ 

A 

V 

^ 

^ 

r 

In  the  case  of  Edinburgh,  1  think,  without 
straining  the  point,  the  curve  affords  significant 
evidence  of  the  influence  exercised  on  tubercu- 
losis by  the  institution  of  organized  and  co- 
ordinated effort.  In  addition  to  less  definite 
agencies,  there  has  occurred  in  Edinburgh  from 
1887  onwards  the  gradual  evolution  of  an  anti- 
tuberculosis scheme,  including  the  dispensary, 
■ftdth  its  system  of  domiciliarA-  visitation,  etc., 
the  sanatorium,  the  hospital  for  advanced  cases, 
the  working  colony  and  finally  compulsory 
notification. 
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The  charts  show  how,  from  1887  onwards, 
the  mortahty  from  tuberculosis  has  fallen  pro- 
gressively. The  Edinburgh  fall  during  the  latter 
ten  years  is  especially  striking.  It  is  quite  out 
of  proportion  to  that  of  the  precedent  ten  years 
and  remarkably  more  rapid  than  that  shown  in 
the  London  curve.  It  seems  fair  to  associate 
this  to  some  degree  with  the  development  of 
the  completer  organization. 

The  view  is  confirmed  by  comparison  of  the 
curves  in  the  case  of  the  other  chief  cities  of 


Scotland.  Without  reproducing  the  entire  curves 
I  content  myself  with  citing  in  tabular  fashion 
the  death-rate  per  10,000  of  the  population  at 
the  close  of  each  period  of  ten  years,  and  at  the 
middle    of    the    latter    period. 

Death-Rate  from  Pulmonary  Tuberculosis  per  lO.OUO 

OF  POPUL.^TION  IN  THE  PRINCIPAL  ToWNS  OF  SCOTLAND 

(1897,  1901.  1906). 

IS97.  1901.  1906. 

Glasgow                           20.3  LS.o  15.6 

Dundee                            22.3  17.2  16.9 

Aberdeen                         16.7  13.9  12.2 

Leith                                21.2  19.2  12.7 

Paisley                             17.8  16.6  12.8 

Greenock                         20.7  U.S  13.2 

Perth                                22.1  16.1  17.9 

If  these  figures  lie  compared  with  those  em- 
bodied in  the  curves  for  London  and  pAlinburgh. 
the  rapid  fall  in  the  case  of  Edinburgh,  especially 
from  1900  onwards,  appears  e\eu  more  remark- 
able. Of  other  towns  in  Scotland,  that  which 
most  approximates  Edinburgh,  so  far  as  these 
statistics  are  concerned,  is  Leith.  It  is  worthy 
of  note  that,  although  Leith  is  a  separate  munici- 
pality, it  is  actually  continuous  with  Edinburgh. 
Many  patients  from  the  smaller  town  receive 
treatment  at  the  dispensary  or  at  the  sanatorium 
in  Edinburgh.  Without  detracting  from  the 
credit  due  to  the  anti-tuberculosis  activity  of 
Leith,  it  seems  fair  to  suggest  that  the  striking 
fall  in  mortality  in  Leith,  as  compared  with  other 
towns  in  Scotland  during  the  last  half-dozen 
years,  ma}  be.  in  part,  traceable  to  the  organized 
program  which  has  been  operative  in  Etlinburgh 
for  a  prolonged  period. 

EFFECTIVENESS    THE    ME.\SURE    OF    StJCCESS. 

In  thus  reviewing  the  subject  and  citing 
statistics  to  illustrate  the  significance  of  organized 
effort  against  tuberculosis,  it  is  far  from  my 
wish  to  press  conclusions  further  than  the  facts 
seem    thoroughly    to   warrant. 

It  has  been  my  endeavor  to  divest  myseK  fur 
the  time  being  of  any  relationship  to  existing 
operations,  and  to  weigh  the  facts  in  a  judicial 
spirit.  The  conclusion  appears  to  me  unavoid- 
able that  the  measure  of  success  in  the  anti- 
tuberculosis campaign  is  governed  by  the  degree 
of  completeness  and  efficiency  of  the  program 
which  is  adopted. 

An  effective  program  against  tuberculosis  de- 
mands a  clear  conception  of  the  vast  extent  of  the 
campaign,  concentration  of  effort,  thorough 
organization  and  harmonious  co-ordination  of 
measures.  With  such  a  program,  history  and 
analog}'  promise  alike  that  a  successful  issue  is 
assured. 


Den.mark's  Sanatorium  Provision  for  Tuberci- 
Lous.  —  The  Tidsskrift  for  den  Norske  Lmgeforening 
states  that  the  completion  of  the  sanatorium  at  Nak- 
keboUe  gives  a  larger  number  of  beds  in  the  popular 
tuberculosis  sanatoria  than  there  is  per  capita  of  the 
total  population  in  any  other  country.  The  sanatoria 
can  now  accommodate  1,000. 
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<©riginal  SCrtickitf. 

BURSITIS     SUBACROMIALIS,     OR     PERI- 
ARTHRITIS OF  THE  SHOULDER-JOINT. 
(SUBDELTOID  BURSITIS.)* 

BT    ERNEST   AMORY    CODMAN,    M.D.,    BOSTON. 

The  cases  which  are  to  be  discussed  in  this 
paper  are  by  far  the  most  common  lesions  of  the 
shoulder-joint.  It  is  the  writer's  experience  that 
more  patients  seek  hospital  treatment  for  lesions 
involving  the  subacromial  bursa  than  for  all  other 
lesions  of  the  shoulder-joint,  including  tubercu- 
losis and  fractures,  added  together.  Not  only  is 
this  true,  but  it  is  also  true  that  more  cases  of 
subacromial  bursitis  seek  hospital  treatment  than 
all  the  cases  of  the  supposedly  more  common 
forms  of  bursitis  such  as  "  miner's  elbow," 
"  housemaid's  knee  "  and  "  weaver's  bottom." 
In  those  chnics  in  which  these  statements  are 
apparently  not  true  it  will  be  found  that  these 
cases  are  passing  unrecognized  under  the  diagnoses 
of  brachial  neuritis,  peri-arthritis,  muscular  rheu- 
matism, circumflex  paralysis,  contusion  of  the 
shoulder,  fibrous  ank3-losis,  gout,  rheumatism  and 
other  vague  terms. 

If  one  seeks  information  on  this  subject  from 
the  hterature,  he  must  grope  among  the  articles 
on  peri-arthritis  and  fibrous  ankylosis.  He  \\all 
find  the  clinical  picture  of  the  severe  adherent  tj-pe 
of  cases,  which  I  have  spoken  of  as  Tj^pe  II, 
described  again  and  again  under  the  title  of  peri- 
arthritis. An  article  by  Duplay  ^  in  1872  de- 
scribes in  detail  with  characteristic  beauty  of 
diction  the  chnical  picture  of  these  cases  and  give.? 
a  good  general  explanation  of  the  pathological 
condition.  It  is  a  pleasure  to  see  the  accuracj-  of 
his  observation;  liis  perfect  description  of  the  clini- 
cal condition  can  never  be  improved  on.  Putnam,- 
in  1882,  has  given  us  an  admirable  description 
of  the  same  class  of  cases.  Douglas  Graham,^ 
in  liis  "  Treatise  on  Massage,"  p.  372,  written  in 
1884,  expresses  in  a  nutshell  the  understanding  of 
the  subject  at  that  date.  "  Peri-arthritis  of  the 
shoulder-joint,  a  subacute  or  chronic  inflamma- 
tion of  the  subacromial  bursa  and  of  the  loose 
areolar  tissue  under  the  deltoid,  with  thickening 
and  the  formation  of  adhesions  entangling  nerves 
and  tendons,  hindering  motion  and  setting  up 
neuritis,  while  the  articular  surfaces  are  in  a 
normal  condition,  is  a  verj'  stubborn  affection." 

This  definition,  although  somewhat  general, 
expresses  a  clearer  conception  of  the  condition 
than  any  other  I  have  seen,  until  the  appearance 
of  Kiister's  *  paper  in  1902,  which  gives  us  the  first 
clear  explanation  of  the  mechanical  importance  of 
the  bursa.  Even  Kiister  apparently  considei-s  the 
cases  of  subacromial  bursitis  exceptional  rather 
than  common,  for  he  only  makes  a  diagnosis  when 
external  rotation  is  free.  Tliis  error  accounts  for 
his  not  appreciating  the  frequency  of  this  condi- 

*  Read  before  The  Massachusetts  Sledical  Society,  June  9,  190S. 
'  Duplay:  Arch.  g(5n.  de  m^d.,  November,  1872.  | 

'  Putnam;    Boston  Med.  and  Sorg.  Jouk.,  Nov.  30,  1882. 
»  Graham:   Treatise  on  Massage,  1884,  p.  372. 

•  Kiister:    Arch,  fur  Klin.  Chir.,  vol.  Ix™,  p.  1013,  1902. 


tion,  for  in  most  cases  external  rotation  is  not  free 
(see  Figs.  3  and  4).  My  own  work  on  this  subject 
was  done  before  seeing  Kiister's  paper,  which, 
however,  antedates  mine  by  four  years  and  con- 
tains most  of  the  important  observations  which  I 
made.  It  is  not  my  intention  to  give  a  bibhog- 
raphy  of  this  subject,  because  Kiister's  paper 
opens  a  new  era  in  it,  and  Duplay's  monograph 
represents  the  previous  knowledge  of  the  subject. 
Papers  by  Painter  ^  and  Baer  ^  wliich  have  followed 
mine  wall  be  discussed  later. 

In  May,  1906, 1  pubhshed  a  paper  on  "  Stiff  and 
Painful  Shoulders,"  '  in  which  I  unfortunately  used 
the  term  "  subdeltoid  "  instead  of  "  subacromial " 
bursitis. t  It  has  been  a  great  pleasure  to  me  that 
this  paper  has  received  attention  from  other  sur- 
geons, both  here  in  Boston  and  in  other  cities. 
Many  questions  have  been  asked  me  in  regard  to 
it,  and  it  is  in  part  to  answer  these  questions  that 
the  present  paper  is  written.  It  is  in  a  way  a 
supplement  to  the  other,  and  is  intended  to  make 
clear  some  of  the  points  which  were  obscure  in  the 
former  one.  Another  reason  for  my  making  a  re- 
port on  this  subject  now,  is  that  during  the  sum- 
mer of  1906  my  colleagues  at  the  Massachusetts 
General  Hospital,  not  only  in  the  surgical,  but  in 
the  orthopedic,  nerve  and  medical  departments, 
were  kind  enough  to  turn  over  their  shoulder 
cases  to  me  for  study.  The  experience  has  been 
very  valuable  to  me  and  I  feel  that  in  some  meas- 
ure it  is  incumbent  on  me  to  make  a  report  of  this 
experience  to  the  other  gentlemen  who  were  kind 
enough  to  allow  me  the  temporary  use  of  their 
material.  Thanks  to  their  kindness,  and  from 
cases  in  my  private  practice,  I  now  have  complete 
notes  on  75  cases  of  lesions  of  the  subdeltoid  or 
subacromial  bursa.  Besides  these,  I  have  seen  a 
large  number  of  other  cases,  on  which,  during  the 
pressure  of  my  regular  work  at  the  hospital, 
I  have  not  had  time  to  take  careful  notes. 

ANATOMY. 

In  rexaewing  mj-  former  paper  there  are  one  or 
two  points  in  the  anatomy  of  the  shoulder  which 
I  perhaps  did  not  dwell  on  enough.  I  did  not 
make  it  clear  enough  that  the  subdeltoid  and  the 
subacromial  bursa  are  one  and  the  same  thing. 
Some  anatomists  have  described  two  bursce,  but 
mj^  experience  is  that  careful  demonstration  shows 
that  there  is  usually  but  one.  Subacromial  bursa 
is  really  the  better  name,  for  in  abduction  the 
whole  bursa  is  subacromial.  The  subdeltoid 
bursa  is  the  portion  which  in  adduction  hes  be- 
yond the  edge  of  the  acromion  under  the  fibers  of 
the  deltoid.  The  relative  size  of  the  two  portions 
will,  of  course,  vary  with  the  position  of  the  arm, 
for  the  tuberosity  moves  in  and  out,  carrying 
the  floor  of  the  bursa  with  it.  (Figs.  1  and  2,  3 
and  4. )  In  some  rare  cases  the  subdeltoid  portion 
may  be  separated  from  the  subacromial  portion 

t  Bursitis  subacroraialis  is  the  name  used  by  Kiister.  I  regret 
that  I  did  not  use  this  name  for  the  title  of  my  former  paper,  and  I 
hope  that  the  next  writer  on  this  subject  will  adopt  Kiister's  name. 
His  paper  is  the  only  one  which  I  have  ever  seen  which  shows  at  all 
an  adequate  appreciation  of  the  function  of  this  bursa. 

s  Codman:  Boston  Med.  and  Surg.  Jouk.,  May  31,  1906.  Ohio 
State  Med.  Jour.,  Aug.  IS.  1906. 

'Painter:   Boston  Med.  and  Surg.  JouR..  March  21,  1907. 

'  Baer;    Johns  Hopkins  Bull.,  Nos.  193,  196,  June,  July,  1907. 
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n  septa  of  serous  membrane  which  move 
in  the  bursse  and,  as  explained  in  my  former 
resemble  the  nictitating  membrane  in  a 
e3'e. 


Fig.  1. 

Fig.  1  is  a  diagram  from  a  frozen  secticn.  Notice  the 
deltoid  and  its  origin  from  the  edge  of  the  acromion.  Notice 
the  subdeltoid  or  subacromial  bursa  with  its  roof  made  by  the 
under,  surface  of  the  acromion  and  by  the  fascia  beneath  the 
upper  portion  of  the  deltoid.  Its  base  is  on  the  greater 
tuberosity  and  the  tendon  of  the  supraspinatus  which 
separates  it  like,,  an  interarticular  fibrocartiJage  from  the 
true  joint. 


\ 


Fig.  2. 

Fig.  2  illustrates  the  condition  which  would  be  found 
in  abduction,  the  tuberosity  ha\ing  passed  under  the 
acromion  and  the  point  (B)  ha\ing  passed  the  point  (A).  The 
elastic  deltoid  has  taken  up  the  slack  at  one  end  and  the 
supraspinatus  at  the  other.  It  is  ob\'ious  that  the  floor  of 
the  bursa,  as  it  lies  on  the  tendon  of  the  supraspinatus  and 
the  tuberosity,  must  be  a  smooth,  even,  rounded  surface. 
As  a  matter  of  fact,  the  first  time  one  cuts  into  the  bursa 
one  is  almost  startled  to  find  how  much  the  floor  of  it  looks 
like  the  cartilaginous  surface  of  the  bone. 

It  is  obvious  that  if  the  surfaces  of  the  bursa  between  the 
points  A  and  B  in  Fig.  1  were  adherent,  it  would  be  impossible 
for  the  joint  to  pass  into  the  position  shown  in  Fig.  2.      , 


It  is  well  to  bear  in  mind  that  the  base  of  the 
bursa  is  firmly  attached  to  the  top  of  the  tuber- 
osity and  the  tendinous  expansion  of  the  supra- 
spinatus, and  that  the  roof  is  firmly  attached  to 
the  underside  of  the  acromion  and  coi'aco-acromial 
ligament.  It  is  the  loose  periphery  of  the  bursa 
which  is  movable  and  which,  rolling  on  itself, 
allows  the  roof  to  sUde  on  the  base.  This  is  true 
of  bursse  in  general. 


?vV?.r\rc  ,i  "5 .; 


-\^\ra§\)\no.\\i.s 


\nXavnu\  "^^XoXvo 


Fig.  3. 

Figs.  3  and  4.  A  diagrammatic  representation  of  a 
horizontal  section  through  the  head  of  the  humerus  to 
indicate  the  lateral  extent  of  the  bursa  and  the  necessity 
for  its  existence  to  allow  the  greater  tuberosity  to  rotate 
beneath  the  deltoid.  Notice  also  how  the  tendon  of  the 
infraspinatus  is  stretched  around  the  head  of  the  bone  in 
internal  rotation  and  how  the  tendon  of  the  subscapularis 
is  stretched  around  the  head  in  the  opposite  direction 
in  external  rotation.  This  stretching  occurs  not  in  the 
tendons  themselves,  which  are  very  short,  but  in  the 
muscles  which  by  their  construction  take  up  the  slack  of 
the  capsule  of  the  joint.  In  fact,  the  capsule  of  the  joint 
is  really  made  up  of  the  tendons  and  muscular  bellies  of 
these  short  rotators.  It  can  be  easily  imagined  how  a 
simultaneous  spasm  of  these  muscles  would  lock  the  joint, 
for,  in  the  normal  motion,  one  must  relax  as  the  other 
contracts.  Notice  also  the  cross  section  of  the  coraco- 
brachialis  and  the  necessity  for  the  subcoracoid  bursa 
which  lies  between  it  and  the  subscapularis.  Since  the 
two  mucles  work  at  right;  angles  to  one  another  the  bursa 
is  indispensable. 


I  should  have  also  accentuated  the  size  of  the 
bursa.  I  said  that  it  was  roughly  the  size  of  the 
palm  of  the  hand.  Baer  and  Painter,  who  have 
since  written  on  the  subject,  speak  of  it  as  the  size 
of  a  half  dollar.  Perhaps  I  have  magnified  it,  cer- 
tainly they  have  minimized  it.  One  of  the  smallest 
specimens  I  have  measures  2^  inches  in  diameter, 
and  I  have  seen  many  that  are  larger.  A  silver 
dollar  is  IJ  inches  in  diameter.  The  bursa  be- 
tween the  coraco-brachialis  and  the  subscapu- 
laris, which  frequently  is  a  part  of  the  subacro- 
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mial  bursa,  but  may  be  separate,  is  just  about  the 
size  of  a  half  dollar.  The  other  bursae  which 
exist  about   the  shoulder- joint  are  roughly  the 


Fig.  4. 
For  legend,  see  Fig.  3. 


size  of  a  silver  quarter.  I  purposely  do  not  dwell 
on  the  anatomy  of  these  other  bursas  because  I 
believe   they    are   relative!}'   unimportant.     Un- 


Showing  incision  used  for  demonstration  of  the  bursa.     For 
enlargement  of  same,  see  Fig.  6. 

doubtedly  inflammation  occurs  in  these  other 
bursse,  but  it  can  never  be  of  the  paramount  im- 
portance that  inflammation  in  the  subacromial 


bursa  is,  because  of  the  mechanical  importance 
and  exposed  position  of  the  latter. 

To  demonstrate  the  subdeltoid  or  subacromial 
bursa  the  following  method  is  the  most  satis- 
factorj^  I  know  and  is  the  same  method  used  for 
operation  in  the  li%ang.  A  fresh  cadaver  at  au- 
topsy is  a  more  satisfactory  subject  for  demon- 
stration than  the  frozen  and  dried  specimens 
usually  found  in  a  dissecting  room. 

Flex  the  elbow  to  a  right  angle  and  hold  the 
humerus  at  the  side  in  a  position  midway  between 
internal  and  external  rotation  of  the  humerus, 
i.  e.,  with  the  axis  of  the  forearm  pointing  directly 
forward.  Find  the  external  hp  of  the  bicipital 
groove  and  make  over  it  a  vertical  incision  two 
inches  long  from  the  edge  of  the  acromion  down- 
ward.    (See  Figs.  5  and  6.)     Separate  the  fibers 


Fig.  6. 

Fig.  6  illustrates  the  appearance  when  an  incision 
into  the  normal  bursa  has  been  made.  The  _  extremely 
thin  superior  layer  of  the  bursa  is  caught  with  sutures 
and  the  smooth  shining  base  is  seen  in  the  middle. 
The  base  can  be  moved  by  rotation  of  the  arm 
without  moving  the  superior  layer.  In  the  lower  por- 
tion of  the  wound  is  seen  one  of  the  "  nictitating 
folds." 

of  the  deltoid  as  the  fibers  of  the  rectus  are  sepa- 
rated in  a  laparotomy  until  the  cellular  tissue  is 
clearly  exposed.  With  the  same  care  as  is  used  in 
entering  the  peritoneal  cavity  hft  up  the  cellular 
tissue  with  two  pair  of  forceps  and  incise  between 
them.  When  the  serous  1  nmg  of  the  bursa  is 
nicked,  carefully  enlarge  the  incision  upward  and 
downward  and  clamp  the  edges  of  the  serous 
lining  on  each  side.  Now  hold  these  clamps  as 
retractors  to  open  the  wound  and  have  an  assist- 
ant rotate  the  humerus  so  as  to  make  the  base 
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pass  to  and  fro  beneath  the  incision.  Then  pull 
down  hard  on  the  arm  and  the  air  will  rush  into 
the  subacromial  portion.  A  finger  may  then  be 
introduced  into  the  cavity  of  the  bursa  between 
the  tuberosity  and  the  acromion. 

Any  method  of  demonstration  depending  on 
dissection  after  the  injection  of  sold  or  semi-soUd 
substances  into  the  bursa  under  pressure  is  apt 
to  be  deceptive,  because  normally  the  bursal  sur- 
faces are  closely  apposed  and  when  injected  the 
increase  in  the  third  dimension  must  be  compen- 
sated bj'  a  corresponding  diminution  in  diameter 
and  circumference. 

Motions  of  the  humerus.  —  When  I  speak  of 
external  rotation  of  the  humerus  I  mean  rotation 
of  the  humerus  itself.  This  is  best  tested  in  the 
following  manner:  Flex  the  elbow  to  a  right 
angle,  hold  the  elbow  to  the  side  and  cany  the 
forearm  outward,  still  keeping  the  elbow  at  the 
side.  In  a  normal  person  the  axis  of  the  forearm 
in  complete  external  rotation  will  stand  in  the 
sagittal  plans.  Internal  rotation  is  tested  in 
much  the  same  way  with  the  elbow  flexed,  but 
since  the  body  would  interfere  with  complete 
internal  rotation  beyond  the  sling  position,  the 
hand  must  be  placed  behind  the  back  to  get  into 
the  extreme  position.  Care  should  be  taken 
meanwhile  to  follow  the  motion  of  the  scapula, 
which  is  capable  of  a  considerable  amount  of 
rotation. 

By  abduction  of  the  arm,  I  mean  raising  the  arm 
directly  upwards  from  the  side  of  the  body  in  the 
sagittal  plane.  This  may  be  done  either  in  in- 
ternal rotation  or  external  rotation.  Abduction 
in  internal  rotation  cannot  be  carried  ^\-ithin  a 
considerable  number  of  degrees  as  high  as  it  can 
in  external  rotation.  As  I  have  previously  ex- 
plained, this  is  due  to  the  shape  of  the  head  of  the 
humerus.  This  fact  may  be  tested  b}-  endeavor- 
ing to  raise  the  arm  with  the  elbow  flexed  in  in- 
ternal rotation  as  high  as  possible;  if  it  is  then 
rotated  outward  it  may  be  raised  still  higher. 
Conversely  it  may  be  tested  by  raising  the  arm  to 
as  nearly  a  vertical  position  as  possible,  then  flex- 
ing the  elbow  without  mo\nng  the  shoulder;  it  wiU 
then  be  found  that  the  humerus  is  rotated  as  far 
outward  as  possible;  it  cannot  be  rotated  further 
outward,  but  may  be  rotated  inward. 

By  elevation  of  the  arm,  I  mean  practically  the 
same  thing  as  abduction,  except  that  elevation 
imphes  a  departure  from  the  sagittal  plane 
toward  the  frontal  plane.  As  far  as  I  know,  there 
is  no  anatomical  name  for  this  motion.  It  is 
really  a  combination  of  abduction  and  external 
rotation. 

In  explaining  this  subject  to  students  I  find 
that  many  do  not  realize  that  during  abduction 
of  the  arm  the  greater  tuberositj-  actuallj^  passes 
beneath  the  acromion  and  coraco-acromial  hga- 
ment.  They  appear  to  think  that  the  motion  is 
hmited  by  the  impingement  of  the  tuberosity  on 
the  acromion.  I  think  this  false  conception  is  due 
to  the  usual  method  of  articulating  skeletons  used 
for  anatomical  study,  which  does  not  allow  the 
tuberosity  to  pass  under  the  acromion. 

A  point  which  I  did  not  accent  sufficiently  in 


the  former  paper  was  the  function  of  the  supra- 
spinatus  in  abduction  and  elevation  of  the  arm. 
The  diagrams  (Figs.  7  and  8)  illustrate  the  impor- 
tance of  the  supraspinatus  as  an  abductor.  It  is 
generally  supposed  that  the  deltoid  is  an  abductor 
of  the  arm,  but  I  beUeve  it  can  be  shown  that 
the  deltoid  is  not  an  abductor  unless  accompanied 
in  its  action  by  the  supraspinatus.  The  deltoid 
alone  tends  to  press  the  head  of  the  humerus  u]) 
under  the  acromion  process. 

A  consideration  of  Figs.  7  and  S  will  denion- 


FiG.  7. 
Showing  how  power  is  applied  by  supraspiuatus. 

strate  the  importance  of  the  function  of  the  supra- 
spinatus in  abduction  of  the  arm.  In  Fig.  7  is 
shown  how  the  supraspinatus  apphes  its  power  on 
the  short  arm  of  the  lever  P  F.  A  mechanically 
perfect  shding  fulcrum  is  obtained  on  the  glenoid. 

In  Fig.  S  is  analyzed  the  appHcation  of  the 
power  of  the  deltoid  to  the  point  0.  If  the  power 
were  applied  by  the  outer  fibers  0 — P  a  fulcrum 
could  not  be  obtained  on  the  glenoid  but  would  be 
obtained  on  the  acromion,  which,  since  it  is  not 
provided  with  articular  cartilage,  is  obvioush' 
unfitted  for  this  function.  On  the  other  hand,  if 
the  power  were  apphed  b)'  the  inner  fibers  0 — P  ', 
the  glenoid  could  only  act  as  a  fulcrum  in  adduc- 
tion. The  resultant  of  the  action  of  all  the  fibei^s 
tends  to  drive  the  head  of  the  bone  directly  up- 
ward under  the  acromion. 

When,  however,  both  muscles  act  simultane- 
ously, the  power  applied  by  the  supraspinatus 
furnishes  a  fulcrum  for  the  power  of  the  deltoid. 
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(See  Fig.  1.)  As  the  lines  of  force  of  the  two 
muscles  approach  one  another  (Fig.  2)  the  deltoid 
is  able  to  obtain  a  fulcrum  on  the  glenoid.  In 
normal  action  the  glenoid  bears  all  the  weight  and 
the  power  of  the  supraspinatus  keeps  the  tuber- 
osity from  seeking  a  fulcrum  on  the  acromion  and 
coraco-acromial  Hgament.  The  function  of  the 
bursa  is  to  avoid  friction  at  this  point. 


Fig.  S. 
Showing  how  power  is  applied  by  deltoid. 

Soreness  in  the  bursa  or  of  the  tendinous  inser- 
tion of  the  supraspinatus  throws  the  latter  out  of 
action  and  the  deltoid  alone  cannot  perform 
abduction.  Duchenne  has  reported  a  case  of 
circumflex  paralysis  where  the  supraspinatus 
alone  was  strong  enough  to  perform  abduction. 

The  combined  action  of  the  two  muscles  is  so 
habitual  that  one  cannot  voluntarily  disassociate 
them  in  abduction  although  one  frequently  uses 
the  power  of  the  deltoid  alone  to  raise  or  square 
the  shoulder,  and,  vice  versa,  in  lowering  the 
shoulder  to  the  position  of  round  or  sloping 
shoulder,  one  abducts  the  scapula  on  the  humerus 
by  using  the  supraspinatus.  Even  in  the  latter 
motion  one  cannot  disassociate  contraction  of  the 
deltoid. 

In  my  former  paper  I  spoke  of  the  bicipital 
groove  and  the  sheath  of  the  tendon  of  the  biceps 
as  being  entirely  separated  from  the  base  of  the 
bursa  by  the  expansion  of  the  supraspinatus.  I 
am  inclined  to  think  that  lesions  of  the  serous 
sheath  about  the  biceps  tendon  are  rare,  but  it  is 
possible  that  in  some  cases  I  have  confused  them 
with  subdeltoid  bursitis.  One  is  apt  to  think 
that  the  biceps  tendon  moves  through  this  sheath 


when  the  biceps  is  contracted  or  expanded,  as  in 
flexing  and  extending  the  elbow.  A  moment's 
consideration  shows  that  this  is  not  so.  The 
tendon  might  be  absolutely  fixed  to  its  sheath  and 
yet  allow  these  motions.  The  sheath  is  really 
functional  in  motions  of  the  humerus  on  the 
scapula  whether  the  biceps  is  contracted  or  not. 
For  instance,  a  motion  of  the  humerus  backward 
and  forward  on  the  scapula  in  the  frontal  plane 
causes  this  tendon  to  pass  through  the  sheath 
whether  the  biceps  is  active  or  not.  This  gives  a 
diagnostic  point.  In  cases  of  subacromial  bursitis 
a  considerable  backward  and  forward  action  is 
allowed  without  calling  in  play  the  service  of  the 
bursa. 

Another  anatomical  fact  of  great  importance  is 
this:  that  the  ligamentous  capsule  of  the  shoulder- 
joint  is  a  very  insignificant  structure  and  that  the 
real  capsule  of  the  joint  is  a  muscular  one  formed 
by  the  subscapularis,  the  supra-  and  infra- 
spinatus and  the  teres  minor.  These  muscles 
have  tendinous  expansions  at  their  insertions,  but 
the  muscular  bellies  completely  surround  the 
joint. 

Before  turning  from  the  anatomy  of  this  sub- 
ject, I  want  to  express  my  most  sincere  thanks  to 
Professor  Dwight,  of  the  Harvard  Medical  School, 
for  his  kind  assistance  in  allowing  me  the  use  of 
material  in  the  Anatomical  Department,  and  for 
his  advice  and  suggestions.  I  am  happy  to  say 
that  in  Piersol's  recent  anatomy,  to  which  Pro- 
fe.ssor  Dwight  has  largely  contributed,  is  to  be 
found  the  only  good  description  of  the  sub- 
acromial bursa  which  I  know  of  in  any  anatomical 
work. 

{To  be  continued,) 


THE  SERUM  TREATMENT  OF  EPIDEMIC 
CEREBROSPINAL  MENINGITIS,  WITH  A 
REPORT  OF  TWENTY-TWO  CASES.* 

BY    FRANK   TAYLOR   FULTON,    M.D., 

Pathologist  to  the  Rhode  Island  Hospital,  Providence. 

The  treatment  of  epidemic  cerebrospinal  men- 
ingitis by  a  specific  antiserum  prepared  at  the 
Rockefeller  Institute  by  Drs.  Flexner  and  Jobhng 
has  been  carried  out  in  enough  cases  to  leave  no 
good  ground  for  doubting  its  usefulness.  Flexner 
and  Jobhng '  have  recently  presented  a  brief  analy- 
sis based  upon  about  400  cases  so  treated.  These 
cases  were  treated  in  various  parts  of  this  country 
and  in  Great  Britain.  The  mortality  was  25%, 
there  being  75%  of  recoveries.  In  their  con- 
clusions they  are  very  conservative,  and  inasmuch 
as  the  mortaUty  of  the  disease  varies  so  much  in 
statistics  compiled  at  various  times  and  various 
places,  the  reserved  judgment  is  wise.     On  that 

*  When  this  paper  was  written  in  .A-Ugust  the  series  included  but 
nineteen  cases.  Three  rases  have  occurred  in  the  Rhode  Island 
Hospital  since  and  all  of  them  have  recovered  without  sequaliE. 
This  makes  the  total  number  of  cases  twenty-two,  w-ith  nlteen 
recoveries  and  seven  deaths.  In  fiKuring  the  mortality,  then,  of  the 
entire  series,  if  we  eliminate  the  chrome  and  moribund  cases,  tne 
recoveries  would  be  83i%,  with  16?%  of  deaths.  The  total 
mortality,  including  the  chronic  and  moribund  cases,  is  a  fraction 

1  Jour.'Am.  Med.  Asso.,  July  25,  1908. 
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account,  too,  it  is,  perhaps,  well  that,  as  series  of 
cases  are  obsened  and  treated  \rith  the  serum, 
each  be  separatelv  analyzed,  in  order  that  by 
prolonged  trial  and  careful  study  the  actual  value 
of  the  method  of  treatment  can  be  determined. 
It  is  fortunate  that  the  early  use  of  the  serum 
could  be  so  well  controlled  as  it  has  been  by  Dr. 
Flexner.  His  method  has  been  to  select  some 
one  person  in  a  given  locaUty  to  distribute  the 
serum,  to  confirm  the  diagnosis  by  bacteriological 
examination,  to  supervise  the  treatment  under 
his  advice,  to  make  or  have  made  careful  observa- 
tions and  to  collect  and  report  data. 

The  comparative  infrequency  of  the  disease  has 
made  this  essential  in  order  that  results  may  be 
better  judged. 

If  this  method  can  be  continued  it  will  enable 
one  still  better  to  know  how  frequently  and  in 
what  dosage  the  serum  should  be  given  so  that 
possibly  some  of  the  more  resistant  cases  may 
also  be  cured. 

Several  series  of  cases  have  Ijeen  already  re- 
ported bv  Flexner  and  Jobhngr  Dunn,'  Churchill,' 
Miller  and  Barber,^  Sladen,' Chase  and  Hunt'  and 
Robb.» 

Since  Jan.  1,  1908,  there  have  been  observed 
and  treated  ^^■ith  the  serum,  19  cases  of  epidemic 
cerebrospinal  meningitis  in  Rhode  Island,  most  of 
them  in  Providence.  Fifteen  of  these  cases  have 
been  treated  in  the  Rhode  Island  Hospital,  eight 
of  them  on  the  service  of  Dr.  George  L.  Shattuck 
and  seven  of  them  on  the  serAice  of  Dr.  Eugene 
Kingman.* 

Whether  the  disease  as  it  has  existed  in  Provi- 
dence and  vicinity  during  this  year  has  been  any 
milder  than  the  ordinary'  type,  it  is  difficult  to  say. 
In  \iew  of  the  fact  that  three  of  the  cases  were 
moribund  before  coming  under  observation,  one 
at  the  end  of  the  second  day,  another  at  the  end 
of  the  sixth  dav  and  the  third  on  the  fifth  day,  it 
may  be  judged  that  the  type  of  infection  is  at 
least  a  severe  one.  Several  of  the  cases  which 
were  treated  and  recovered  were  cUnically  verj- 
severe,  showing  delirium  which  continued  for 
days,  in  some  instances  associated  vrith  repeated 
convulsions.  Dr.  Kingman,  in  a  paper  sub- 
sequentlv  to  be  pubhshed,  will  present  the  com- 
parative mortality  between  the  cases  which  have 
been  treated  -nitli  the  serum  and  the  cases  which 
have  occurred  in  the  Rhode  Island^ospital  during 
forty  years  previous  to  the  institution  of  the 
serum  treatment. 

Dunn  has  tabulated  his  cases  in  an  excellent 
way  for  the  purpose  of  reference  and  analysis,  and 
in  order  that  the  same  comparison  may  be  fol- 
lowed out  I  have  thought  it  well  to  use  practically 
the  same  headings  in  my  tabulation  as  he  used  in 
his. 

2  Jour,  of  Exp.  Med.,  Jan.  1.  1908. 

»  Jovir.  Am.  Med.  Asso.,  July  4,  1908. 

'Ibid. 

5  Ibid.,  June  13,  1908. 

•  Johns  Hopkins  Hosp.  Bull..  August,  1908. 
'  .\rch.  Int.  Med..  April.  1908. 

8Brit.  Med.  Jour..  Feb.  15.  1908.     ,^         ^  .,     ,  ,.     , 

•  Dr  Shattuck  and  Dr.  KinRman  have  both  been  very  actively 
iateres'ted  in  the  administration  of  the  serum,  and  through  the.r 
co-operation  and  ad\nce  they  have  aided  matenally  in  the  successful 
treatment,  and  to  them  I  am  indebted  for  the  pru-ilege  of  presenung 
abstracts  of  the  histories  of  the  hospital  cases. 


ADMINISTRATION    OF    THE    SERUM. 

The  technic  of  the  administration  has  been 
frequently  described,  so  that  will  not  be  touched 
upon  in  detail.  In  all  cases  the  serum  was  in- 
jected into  the  spinal  canal.  In  nearly  every 
instance  the  dose  was  30  ccm.  It  was  the  custom 
to  repeat  the  dose  at  intervals  of  twenty-four 
hours  for  several  daj's,  the  number  of  doses  de- 
pending upon  the  severity  of  the  case.  Flexner 
suggests  that  in  the  severe  cases  a  larger  dose  be 
given,  perhaps  45  ccm.  or  60  ccm.,  and  a  longer 
interval  be  allowed  to  intervene  before  the  next 
dose.  No  case  has  received  less  than  three  doses 
excepting  those  which  died  immediately,  and  the 
number  has  varied  from  three  to  seven,  with  the 
exception  of  two  cases,  in  one  of  which,  a  very 
severe  case,  thirteen  doses  were  given,  and  in 
another,  a  case  which  relapsed  repeatedly,  twenty- 
two  were  given.  I  have  noticed  no  mention  of 
so  much  serum  (660  ccm.)  having  been  given  to  one 
patient,  but  the  treatment  seemed  justified  by  the 
fact  that  each  of  the  three  attacks  responded 
quite  readily  to  serum  treatment.  It  is  probable 
that  some  of  the  cases  would  have  recovered  and, 
perhaps,  just  as  satisfactorily,  -^-ith  fewer  doses  of 
serum.  On  the  other  hand,  it  has  been  suggested 
that  a  relapse  is  more  hkely  to  occur  in  a  case 
which  has  been  treated  ^\-ith  serum  than  in  a  case 
spontaneously  recovering,  and  the  use  of  one  or 
two  doses  after  the  symptoms  have  abated  con- 
siderably seems  to  me  not  unwise.  I  have  had 
a  feeUng  that  the  only  relapse  case  which  we  have 
had  would  not  have  relapsed  if  he  had  been  in  the 
hospital  and  had  had  more  serum  during  his  first 
convalescence. 

It  has  been  the  custom  to  have  the  patient 
under  an  anesthetic,  either  chloroform  or  ethyl 
chloride.  As  a  rule  there  is  more  or  less  pain  with 
the  lumbar  puncture  and  if  the  patient  is  actively 
dehrious  oris  an  active  unmanageable  child,  there 
is  considerable  danger  of  breaking  off  the  needle 
in  the  spinal  canal,  an  incident  which  occurred 
once,  or  of  having  the  needle  partially  withdrawn 
during  the  injection  of  the  serum.  No  apparent 
ill-effects  have  followed  the  repeated  use  of  an 
anesthetic.  In  a  few  instances  in  which  the 
anesthetic  was  not  used  the  immediate  effect  of 
the  injection  of  the  serum  was  to  produce  sleep. 
This,  however,  was  only  temporar\-  and  if  the 
patient  had  been  actively  dehrious  before,  this 
dehrium  would  hkely  reappear  A^Hthin  fifteen 
minutes  or  half  an  hour. 

In  one  instance,  in  a  child  of  less  than  two  years, 
there  was  marked  disturbance  of  the  respiration, 
the  child  gasping  somewhat  for,  perhaps,  a  minute 
or  two  after  the  injection  was  completed.  It  may 
have  been  that  the  injection  was  made  rather  too 
rapidly  or  it  may  have  been  the  effect  of  the  large 
amount  of  .serum  on  such  a  young  child,  and 
suggests  that  in  the  xevy  young  unusual  caution 
in  administration  should  be  used. 

MORTALITY. 

I  have  reported  in  all  19  cases.  Three  of  the 
cases,   however,   died  in  less  than  tw'enty-four 
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hours  after  receiving  the  serum;  and  if  they  are 
left  out  of  the  tabulation,  as  Dr.  Flexner  suggests 
in  his  last  publication  they  should  be,  16  eases 
would  be  left. 

Another  of  the  fatal  cases  came  under  observa- 
tion in  the  sixth  month  of  the  disease  and  it  does 
not  seem  fair  to  allow  it  to  bear  weight  in  the 
evidence  of  the  usefulness  of  the  serum.  By 
eUminating  this  one,  also,  15  cases  remain  which 
w"ere  efficiently  treated.  Of  these  fifteen,  twelve 
recovered  and  three  died,  a  mortaUty  of  20%,  and 
in  one  of  the  fatal  cases  the  treatment  was  re- 
fused by  the  family  after  the  third  injection. 
The  patient  lived  about  three  w'eeks  longer,  so 
that  it  remains  open  to  question  whether  with 
more  efficient  treatment  he  might  not  have 
recovered. 

THE    FATAL   CASES. 

Of  the  seven  fatal  cases,  three  were  practically 
moribund  when  first  seen.  One  of  the  cases  was 
seen  on  the  sixth  day  and  died  witlun  twelve 
hours  of  the  administration  of  the  serum.  An- 
other, a  child  of  two  years,  had  been  ill  for  four 
days  and  had  been  comatose  for  more  than  two 
days.  This  child  hved  twenty-three  hours  after 
recei\dng  the  serum  without  any  change  in  its 
condition.  The  tliird  of  the  three  w"as  a  child  of 
two  years  which  w"as  pulseless  on  admission, 
ha\^ng  been  ill  for  two  days.  There  was  marked 
cyanosis  and  edema  of  the  lungs.  The  child  died 
while  the  serum  was  being  administered.  Sixty- 
five  cubic  centimeters  of  fluid  were  withdrawn,  so 
that  the  injection  of  30  ccm.  even  in  such  a  young 
child  could  scarcely  have  had  anything  to  do  with 
hastening  death.  The  fourth  w^as  a  chronic  case 
which  had  been  sick  for  a  Uttle  more  than  five 
months.  He  was  given  three  doses  of  serum  with 
no  improvement,  returning  home  and  dying  a  few 
weeks  later.  The  fifth  patient  had  been  ill  about 
ten  days,  received  three  doses  of  serum  and  the 
family  then  refused  further  treatment.  This 
patient  Uved  twenty-one  days  after  the  treatment 
was  discontinued.  The  two  remaining  cases  on  ad- 
mission seemed  very  favorable.  One  was  a  negro 
adult  who  had  been  sick  about  three  days.  He 
had  had  previous  attacks  of  dehrium  tremens  and 
just  before  being  taken  with  this  illness  had  been 
on  a  prolonged  debauch,  so  that  his  illness  was 
at  first  thought  to  be  dehrium  tremens.  Treat- 
ment was  begun  on  the  third  day  and  was  con- 
tinued dailj'  for  six  days,  the  seventh  dose  being 
given  on  the  eighth  day.  The  cerebrospinal  fluid 
became  perfectly  clear  but  the  temperature  con- 
tinued high  and  the  patient  gradually  passed  into 
a  state  of  low  muttering  dehrium  with  the  coarse 
muscular  tremor  so  characteristic  of  dehrium 
tremens.  He  died  on  the  fifteenth  day  of  his 
illness,  about  four  days  after  the  treatment  was 
discontinued. 

The  last  fatal  case,  which  was  the  last  patient 
treated  in  this  series,  was  a  boy  of  seventeen  who 
came  in  on  the  second  day  with  a  temperature  of 
106°  F.  His  temperature  fell  almost  to  normal 
with  the  first  dose  of  serum.  He  received  serum 
daily  for  four  days,  the  fifth  dose  on  the  sixth  day. 


There  was  temporary  improvement  in  his  con- 
dition and  also  in  the  cerebrospinal  fluid,  there 
being  no  organisms  found  and  no  growth  after 
the  first  dose  of  serum ;  after  the  second  dose  there 
was  a  scant}-  growth;  after  the  third  and  fourth 
doses  an  abundant  growth.  In  both  of  these 
cases  the  leucocyte  count  was  low. 

THE    CASES    OF    RECOVERY. 

Of  the  cured  cases  one  has  been  classed  as  ful- 
minating, five  as  severe,  three  as  common  and 
three  as  mild.  In  most  instances  there  was 
evidence  within  the  first  twenty-four  hours  of 
some  sUght  improvement,  but  in  some  cases  this 
coidd  not  be  observed.  In  one  instance  in  par- 
ticular, Ca.se  IV,  a  case  which  had  thirteen  doses  of 
serum,  ten  of  them  on  successive  days,  there  was 
scarcely  any  appreciable  improvement  for  more 
than  a  week.  In  fact  the  patient  grew  worse 
after  the  treatment  was  begun,  and  six  days  after 
admission  began  to  have  convulsions,  some  of 
them  ver}'  severe,  coming  on  at  intervals  for  about 
three  days;  the  patient  then  went  on  to  complete 
recovery.  In  Case  XII,  in  which  the  retraction  of 
the  neck  and  the  bowing  of  the  back  were  far 
more  marked  than  in  any  other  instance,  there 
was  very  httle  change  in  the  condition  for  four 
days.  The  improvement  was  noticeable,  how- 
ever, subsequent  to  that  time,  and  convalescence 
was  rapid  and  without  incident. 


Two  of  the  twelve  cases  which  recovered  are 
totally  deaf.  The  indications  are  that  this  deaf- 
ness is  due  to  the  destruction  of  the  auditor}' 
nerve  itself,  for  in  neither  of  these  cases  w^ere  there 
any  symptoms  of  inflammatory  middle  ear  disease 
at  the  onset  of  the  deafness.  In  one  of  them  there 
was  some  otitis  media  with  shght  discharge  of 
pus  upon  puncture  of  the  ear  drum,  but  this  was 
only  on  one  side,  came  on  about  ten  days  after 
the  deafness  and  cleared  up  very  soon.  In  the 
other  case  there  was  no  discharge  whatever  from 
the  ears  nor  any  evidence  of  acute  inflammation 
of  the  ear  itself.  A  third  case  (Case  XIII)  had 
partial  deafness  of  the  right  ear  with  left  ptosis 
and  shght  external  strabismus.  The  ptosis  and 
the  strabismus  have  almost  entirely  disappeared, 
but  the  deafness  persists.  In  Case  III  there  was 
suppurative  disease  in  the  middle  ear,  but  without 
any  resultant  impairment  of  hearing. 

RELAPSES. 

In  only  one  case,  Case  I,  was  there  a  relapse. 
The  patient  had  been  ill  for  six  days  and  was 
given  serum  on  Jan.  S,  9  and  11,  30  ccm.  at  each 
dose.  He  was  outside  of  the  hospital  and  showed 
progressive  improvement  until  Jan.  31.  He  had 
been  sitting  up,  although  he  had  not  been  out  of 
bed.  On  Jan.  31  he  had  a  cliill  and  temperature 
of  104°  F.  Treatment  was  not  begun  again  until 
Feb.  2.  At  that  time  the  cerebrospinal  fluid 
showed  a  milkhke  turbidity  and  diplococci  were 
again  present  in  smear  and  culture.  He  was  then 
removed  to  the  hospital,  where  he  had  five  doses 
of  serum.     He  improved  again  and  was  doing 
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well.  The  temperature  had  reached  normal  and 
the  cerebrospinal  fluid  was  clear.  Feb.  IS,  he 
had  another  chill,  with  a  temperature  of  103.4° 
F.,  and  a  lumbar  puncture  revealed  turbid  fluid 
with  diplococci  in  smear  and  culture.  He  was 
treated  continually,  his  temperature  being  verj- 
irregular  and  s3-mptoms  persistant.  The  cerebro- 
spinal fluid,  however,  cleared  up  and  remained 
fairly  clear  after  four  more  injections.  His 
temperature  would  frequently  rise  to  102°  F.  or 
103°  F.  and  did  not  remain  at  normal  until  March 
2S.  His  pulse  was  at  times  180,  scarcely  to  be 
counted;  he  had  occasional  convulsions.  On 
about  March  20,  he  began  to  improve  and  im- 
proved steadily.  When  he  left  the  hospital,  on 
June  19,  there  was  some  contracture  of  the  left 
leg  and  almost  absolute  stiffness  of  the  spine 
throughout  its  length.  The  patient  after  going 
home  went  about  for  a  while  on  crutches,  but 
when  last  seen  was  walking  about  without  any 
assistance;  the  contracture  had  disappeared,  the 
stiffness  was  veiy  much  less  and  the  indications 
are  that  there  will  be  complete  recovery.  The 
child's  mental  condition  and  all  of  his  senses  are 
perfectly  normal. 


The  duration  of  the  disease  has  been  con- 
sidered in  the  table  from  the  day  of  admission 
until  the  time  at  which  the  patient  was  allowed 
to  sit  up  out  of  bed.  It  is  most  difficult  to  settle 
upon  any  time  at  which  the  disease  seems  to  have 
terminated,  for  usually  the  stiffness  of  the  neck 
and  Kernig's  sign  persist  long  after  the  tempera- 
ture or  any  other  sj'mptoms,  the  latter  even  to 
some  extent  after  the  patients  are  allowed  to  walk 
about  at  the  end  of  several  weeks.  The  length 
of  the  febrile  period,  too,  is  hard  to  determine, 
for  it  is  not  unusual  to  have  several  days  of  nor- 
mal temperature,  then  a  rise  of  one  or  two  degrees 
without  any  other  sjmptoms. 

THE    DI.'VGXOSIS. 

The  diagnosis  in  this  series  of  cases  has  been 
confirmed  in  everj'  instance  by  a  bacteriological 
examination.  Cultures  were  made  from  the  fluid 
obtained  at  the  first  lumbar  puncture  in  eighteen 
of  the  nineteen  cases.  In  one  case  no  culture  was 
made,  but  intracellular  diplococci  characteristic 
in  morphologj-  and  staining  properties  were  found 
in  the  stained  smear.  Of  the  18  cases  in  which 
cultures  were  made,  a  positive  growth  was 
obtained  upon  blood  serum  in  15,  while  in  the 
remaining  3  the  diplococcus  was  found  in  the 
smear  but  failed  to  grow  in  culture. 

Smears  were  made  always  from  the  sediment 
of  the  fluid  obtained  at  the  lumbar  puncture.  In 
17  of  the  19  cases  the  diplococcus  was  present  in 
sufficient  numbers  to  be  found  in  the  smear;  in 
two  cases  they  were  not  observ'ed.  In  these  two 
latter  instances,  however,  they  did  grow  in  culture, 
the  failure  to  observe  them  being,  of  course,  due 
to  the  fact  that  not  sufficient  time  was  employed 
searching  for  them.  Here  might  be  mentioned 
an  obser\-ation  made  in  one  of  the  later  cases 
which  may  explain  partly  the  failure  to  observe 


the  diplococci  in  smears.  In  one  instance  a 
smear  stained  by  Gram's  method  showed  a  very 
few  characteristic  intracellular  and  extracellular 
diplococci.  This  same  sediment  stained  by 
Hasting's  blood  stain  showed  much  more  num- 
erous diplococci  both  ■5\-ithin  and  without  the 
cells,  and  it  may  be  that,  at  times  in  the  de- 
colorization  by  Gram's  method,  even  when  the 
Bismarck  brown  counterstain  is  used,  some  of 
the  organisms  are  not  sufficiently  stained  to  be 
recognizable. 

THE    EFFECT    OF   THE   INJECTION    UPON   THE 
VI.\BILITY    OF   THE    DIPLOCOCCUS. 

As  stated  above,  in  15  of  the  18  cases  the  dip- 
lococcus grew  in  the  cultures  made  from  the 
cerebrospinal  fluid  obtained  before  the  injection 
of  anj^  serum.  It  was  the  rule  to  make  cultures 
also  from  the  fluid  obtained  at  each  subsequent 
lumbar  puncture.  Cultures  from  the  fluid  ob- 
tained at  the  second  lumbar  puncture  after  one 
dose  of  serum  had  been  injected  showed  a  growth 
of  the  diplococcus  in  five  cases.  In  but  three 
cases  did  there  appear  a  growth  at  the  third 
puncture  after  two  injections  of  serum.  One  of 
these  cases  recovered,  the  other  two  died. 

The  diplococcus  disappeared  from  the  smears 
at  about  the  same  ratio  as  their  failure  to  grow, 
having  been  observed  in  17  of  the  19  cases  at  the 
first  lumbar  puncture;  but  five  times  in  the 
smears  from  the  sediment  of  the  fluid  obtained 
after  one  injection  of  serum  and  but  once  in  the 
smears  of  the  sediment  after  two  injections  of 
serum. 

One  of  the  fatal  cases  was  particularly  interest- 
ing in  this  connection.  At  the  original  lumbar 
puncture  the  diplococci  were  fairly  abundant  in 
the  smear  and  verj^  abundant  in  culture.  The 
following  day,  after  the  first  dose  of  serum,  none 
were  found  in  the  smear  and  the  culture  was 
sterile.  After  the  second  injection  no  organisms 
were  seen  in  the  smear  but  there  appeared  a 
single  colony  on  the  blood  serum  culture.  After 
the  third  dose  no  organisms  were  seen  but  the 
culture  showed  an  abundant  growth  of  diplococci. 
After  the  fourth  injection  a  moderate  number 
of  extracellular  diplococci  were  found  and  an 
abundant  growth  of  the  organism  in  culture. 
This  patient  was  treated  with  daily  doses  of 
30  ccm.  of  serum  and  the  treatment  was  begun 
two  days  after  the  onset.  The  patient  died, 
however,  the  day  following  the  last  dose  of  serum. 
This  is  the  only  case  in  the  series  in  which  the 
bacteria  were  entirely  resistant. 

In  the  above  figures  the  relapses  of  Case  I  are 
not  included.  In  that  instance  the  organisms 
grew  as  readily  at  the  onset  of  the  relapse  as  in 
the  beginning  of  the  disease. 

THE    EFFECT    OF   THE    SERUM    ON   THE    LEUCOCYTE 

COUNT   IN   THE  CIRCULATING 

BLOOD. 

In  twelve  cases  leucocyte  counts  were  made  and 
in  some  cases  numerous  observations. 

In  a  general  hospital  with  a  mixed  service, 
where  the  internes  are  changing  and  where  the 
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regular  hospital  duties  are  liea\'y,  it  is  indeed  a 
difficult  matter  to  have  these  counts  made  in  such 
a  way  as  to  be  really  of  great  scientific  value. 
The  obser\-ations  should  be  made  by  one  in- 
dividual at  stated  intervals  before  and  after  the 
injections  and  continued  for  some  time  after  the 
serum  injections  are  discontinued.  Below  is  a 
tabulation  showing  the  variations  of  the  leucocyte 
count. 

Case  I.     (Relapse  Case.) 

No  observations  were  made  on  this  case  until  he 
came  into  the  hospital  during  his  first  relapse. 


Feb. 


19 
20 
21 
22 
23 
24 
26 
28 


March      1 


Jan.   17 


Leucocyte  Count. 


3 

4 
5 
6 
7 
8 
9 
3 
4 

14,000 
19,000 
26,000 
21,000 

Serum  given 

No  serum  given 

Serum  given 

14,000 
24,000 
27,000 
18,000 

Temperature 

37,000 


36,000 
18,000 
6,000 

13,000 


32,000 

20,000 
15,000 
12,000 
17,000 

6,000 


14th  to  18th. 

Chill.  Relapse.  Turbid 
cerebrospinal  fluid.  Dip- 
lococci  in  smear  and  cul- 
ture.    Serum  given. 

Serum  given 

Serum  given 


Gradual  improvement.  Se- 
rum given. 

Convulsion.  Rise  of  tem- 
perature.    Serum  given. 

Serum  given 

Serum  given 

Serum  given 

Began  to  improve  again. 
Complete  recovery  by 
July. 


Case  II. 
Leucocyte  Count. 
26,000  Serum  given 


„     20 

25,000 

„     21 

21,000 

.,     22 

22,000 

Case  IV. 

Leucocyte  Count 

Feb.       14 

12,000 

16 

14,000 

17 

15,000 

18 

13,000 

19 

10,000 

20 

15,000 

21 

14,000 

22 

23 

23,000 

26 

27 

18,000 

28 

March      1 

9 

8,000 

5 

10,000 

Serum  given 


Serum  given 


Case 

V. 

Leucocyte 

Count. 

Feb. 
March 

20 
21 
22 
23 

24 
26 
27 

1 
4 

31,000 
16,700 

15,000 

16,000 

16,000 
14,000 

on  admission 

Servmi  given 

Serum  given 
Serum  given 

3a8E 

VI. 

Leucocyte 

Count. 

March 

3 

4 
6 
8 
U 

13,000 
9,000 
7,000 
4,000 
6,000 

Serum  given 
Serum  given 
Serum  given 

Case  VII. 

March 

8 
9 
11 

Leucocyte 

26,000 
14,000 
4,000 

Count. 

Serum  given 

Case  VIII. 

Leucocyte 

Count. 

March 
April 

21 

22 

23 

9 

12,000 
10,000 
8,000 
9,500 

Serum  given 
Bronchopneumonia. 

Case  X. 

Leucocyte 

Count. 

Al 
M 

jril 
ly 

19 
20 
21 
22 
23 
25 
27 
29 
1 

13,000 

15,000 

24,000 
12,000 
22,000 
9,000 
13,000 

Serum  given 

C.A5B 

XI. 

Leucocyte 

Count. 

April 
May 

30 

1 
2 
3 
4 

12,000 
9,000 

6,000 
11,000 

Serum  given 

M 

ly 

6 

7 
8 

11,000 

14,000 

No  serum  given 

Serum  given 

No  serum  given 

May      8 


Case  XII. 
Leucocyte  Count. 
18,700 


9 

10 

19,000 

11 

12 

16,000 

13 

14 

24,000 

15 

16 

22,000 

Serum  given 


No  serum  given 
Serum  given 
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Case  XIV. 

Leucocyte  Count. 

May 

10 
11 

25,000 

Serum  given 

jj 

12 

24,000 

„           ,, 

13 

„          „ 

jj 

14 

27,000 

15 

" 

16 

22,000 

Case  XVII. 
Leucocyte  Count. 

June 

S 

Serum  given 

9 

11,000 

»          » 

10 

,,          „ 

^ 

11 

10,000 

„           „ 

„ 

15 

9,600 

The  effect  of  the  injections  upon  the  number 
of  leucocytes  did  not  appear  to  be  at  all  constant. 
In  two  cases  there  was  an  immediate  fall  from  a 
high  count  to  a  comparatively  low  count;  in 
Ccuie  V,  from  31,000  on  admission  to  16,700  the 
following  day,  the  white  count  remaining  for 
about  twelve  days  longer  from  14,000  to  16,000; 
no  subsequent  counts  were  made.  In  the  other 
case.  Case  VII,  the  count  dropped  from  26,  000  to 
14,700  the  day  following  the  injection  and  to 
4,000  on  the  fourth  day.  Neither  of  these  were 
severe  cases,  one  being  tabulated  mild,  the  other 
as  one  of  the  common  type. 

In  three  other  cases  there  was  a  gradual  fall. 
In  Case  VI,  a  chronic  case,  the  count  dropped 
from  13,000  to  6,000  with  the  injection  of  three 
doses.  In  Case  VIII,  one  of  the  common  type, 
the  count  dropped  from  12,000  to  8,000  with 
three  doses  of  serum.  In  Case  XVII,  a  mild  case, 
the  white  count  was  only  11,000  on  admission, 
9,600  three  days  later. 

In  Case  IV,  Case  X,  Case  XI  and  Case  XII, 
there  was  an  increase  in  the  white  count  after  the 
treatment  was  begun.  In  Case  IV,  the  count  was 
12,000  on  admission  and  remained  from  12,000 
to  15,000  until  nine  days  after,  when,  as  the  im- 
provement became  marked,  the  count  rose  to 
23,000;  it  later  was  18,000  and  sixteen  days  after 
admission  was  8,000.  In  Case  X,  the  white  count 
was  13,000  on  admission  and  after  four  doses  of 
serum  was  24,000.  In  Case  XII,  the  count  was 
18,700  on  admission  and  after  the  seventh  dose 
was  23,700;  the  patient  by  this  time  was  ver\' 
much  improved.  In  the  above  three  cases  the 
white  count  was  higher  when  improvement  was 
beginning  to  be  well  marked  than  at  any  other 
time.  In  Case  XI,  the  white  count  was  12,000  on 
admission  with  first  a  decrease  and  a  subse- 
quent increase  to  14,000  after  the  seventh  in- 
jection of  serum.  This  was  a  fatal  case,  the 
patient  dying  about  three  days  after  the  last  dose. 
All  of  these  cases  have  been  classified  as  severe. 

In  Case  XIV,  a  mild  case,  there  was  a  wlute 
count  of  25,000  on  admission,  a  count  of  27,000 
after  the  fourth  dose  of  serum  and  of  22,000  on  the 
seventh  day.  In  Case  XIX,  a  fatal  case  which 
had  several  doses  of  serum,  unfortunately  there 
were  but  two  white  counts;  one  just  before  the 
injection  of  the  third  dose  of  serum  was  8,700;  the 
other  the  following  daj'  was  10,800. 


In  looking  over  these  results  it  is  quite  evident 
that  the  behavior  of  the  leucocyte  count  is  not 
consistent.  In  such  a  small  number  of  cases 
naturally  anj'  conclusions  would  be  of  httle  value. 
If  any  conclusions  are  to  be  drawn,  they  would 
seem  to  be  as  follows: 

That  in  the  milder  type  of  case  there  is  usually 
a  high  or  moderate  white  count  on  admission  and 
that  this  count  is  likely  soon  to  diminish.  That 
in  the  severer  cases  there  may  be  a  low  count  on 
admission  and  that  this  count  is  hkely  to  increase 
with  treatment  and  subsequently  decrease  as 
convalescence  is  well  estabUshed.  That  the  fatal 
cases  have  a  persistently  low  count. 

(To  be  continued.) 


Clinical  SDcpartninit. 


A  CASE  OF  PYONEPHROSIS  AND  RENAL 
CALCULI  IN  A  PREGN.^NT  WOMAN.  IN- 
DUCED LABOR,  NEPHRECTOIIY,  RECOVERY. 


B.    WHEELER, 


The  patient,  an  American  woman,  thirty-seven 
years  old,  married,  was  admitted  to  the  Mary  Fletcher 
Hospital,  March  3,  1904,  in  the  middle  of  the  fourth 
month  of  her  eighth  pregnancy.  For  the  last  five 
years  she  had  suffered  at  intervals  from  pain  in  the 
right  loin  and  side.  On  two  or  three  occasions  the 
pain  was  intense,  necessitating  the  use  of  morphine 
hypodermics.  The  last  of  these  attacks  was  two  years 
ago,  but  since  then  there  has  been  constant  pain,  bad 
enough  to  make  the  patient  quite  uncomfortable, 
though  not  requiring  the  use  of  anodynes.  She  did  not 
feel  as  well  as  usual  during  the  winter  of  1903-1904, 
but  nevertheless  was  strong  and  active  and  in  fairly 
good  flesh.  Five  weeks  before  entering  the  hospital 
she  had  an  attack  of  hematuria,  after  which  the  pain 
was  worse  than  before.  During  these  five  weeks  she 
urinated  five  or  six  times  every  night  and  every  two 
hours  during  the  day.  The  urine  had  a  specific  gravity 
of  1,012,  was  acid  in  reaction  and  contained  considerable 
pus  and  albumen,  but  no  casts.  Sleep  was  good, 
except  for  the  urinary  disturbance,  bowels  regular  and 
appetite  and  digestion  normal. 

The  patient  looked  vigorous  and  fairly  well  nourished. 
The  thoracic  viscera  were  normal.  The  pregnant 
uterus  extended  upward  to  a  point  half  way  between 
the  umbilicus  and  the  pulses.  A  firm,  elastic,  tender, 
roimded  tumor  extended  from  the  right  loin  up  under 
the  ribs  to  the  tip  of  the  tenth  costal  cartilage,  inward 
to  within  an  inch  of  the  umbilicus  and  downward  to 
McBurnej''s  point.  LTnfortunately  it  was  impossible 
to  make  an  x-ray  examination,  as  the  hospital  ap- 
paratus happened  to  be  out  of  order  at  that  time. 

As  it  did  not  seem  likely  that  the  pregnancy  would 
run  a  normal  course  the  patient  was  advised  to  have 
the  uterus  emptied  as  a  preliminary  to  operating  on  the 
ttmior.  She  decided  to  have  this  done  at  her  home  in 
Center  Harbor,  N.  H.,  went  home  at  once  and  two  days 
later  labor  was  brought  on  and  the  uterus  emptied.  A 
normal  convalescence  followed  and  on  JIarch  20  she 
was  up  and  about.  She  planned  to  return  to  Burling- 
ton, March  30,  for  operation  on  the  tumor,  but  on  the 
26th  she  began  to  have  slight  fever,  with  nausea  and 
severe  limabar  pain,  necessitating  morphine  hj-po- 
dermics.  On  the  28th  she  had  a  morning  temperature 
of  99  and  an  evening  temperature  of  104,. and  on  the 
29th  the  temperature  was  100  in  the  morning  and  105 
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in  the  evening.  On  the  30th  I  went  to  Center  Harbor 
and  found  the  patient,  at  noon,  with  a  temperature  of 
102.5  and  a  pulse  of  11-5,  condition  otherwise  pretty 
good,  tumor  extending  two  inches  farther  downward 
than  when  I  last  saw  her. 

The  operation  was  immediately  performed,  with  the 
assistance  of  Dr.  Harriman,  of  Laconia;  Dr.  Hawkins, 
of  Meredith,  and  the  patient's  phj'sician.  Dr.  Jlorrill,  of 
Center  Harbor.  A  cut  was  made  beginning  at  the 
junction  of  the  tenth  rib  with  its  costal  cartilage  and 
ending  two  inches  below  McBurney's  point.  The 
tumor  proved  to  be  the  enlarged  right  kidnej'.  It 
fUIed  the  loin  and  extended  upward  under  the  liver, 
downward  to  the  end  of  the  incision  and  transversely 
nearly  to  the  median  line,  overlying  the  right  side  of 
the  spinal  column.  Some  parts  of  it  felt  solid,  but 
most  of  it  was  a  multilocular  sac,  distended  with  fluid. 
The  inferior  vena  cava  ran  over  the  whole  length  of  the 
tumor,  about  half  an  inch  from  its  inner  border.  Pal- 
pation of  the  left  kidney  showed  nothing  abnormal 
there. 


recording.  One  feature  is  the  presence  of  every 
one  of  the  symptoms  which  Morris  enumerates  as 
occurring  with  varj-ing  frequency  in  cases  of  renal 
calculus;  nameh',  pain,  pyuria,  renal  colic,  he- 
maturia, tumor,  trouble  vnth  micturition,  tender- 
ness. The  complication  of  pregnancy  adds  to  the 
interest  of  the  case.  The  size,  shape  and  number 
of  the  stones,  if  not  very  extraordinar}',  is  rather 
unusual.  A  feature  which  the  operator  found 
decidedly  interesting  was  the  necessity  of  dissect- 
ing several  inches  of  the  vena  cava  away  from  a 
sac  with  purulent  contents.  Finally,  the  fact  that 
four  years  after  the  operation  the  patient  is  in 
good  enough  health  to  have  the  care  of  a  large 
boarding-house  and  a  family  of  nine  children 
shows  the  completeness  of  recover}'  possible  after 
a  nephrectomy  for  pyonephrosis,  if  the  remain- 
ing kidney  is  sound. 


The  posterior  peritoneum  was  incised  external  to  the 
ascending  colon  and  the  tumor  was  found  to  be  very 
adherent  to  the  surrounding  tissues.  There  was  but 
little  fatty  capsule.  There  were  two  renal  veins, 
neither  more  than  half  an  inch  long.  Each  was  divided 
between  two  pairs  of  artery  clamps,  the  vena  cava  was 
dissected  away  from  the  "tumor,  the  tumor  was  with 
some  difficulty  dug  out  of  its  bed,  the  ureter  and  renal 
artery  were  tied  with  chromic  catgut  and  the  tumor 
was  cut  away.  The  stumps  of  the  renal  veins  were 
then  tied  with  chromic  catgut.  The  appendix,  which 
was  clubbed  at  the  tip  and  somewhat  adherent,  was 
removed. 

The  sac,  which  comprised  nearly  all  the  tumor,  was 
divided  into  four  compartments,  which  were  distended 
with  about  a  pint  of  purulent  fluid.  The  pelvi.s  of  the 
kidney  contained  a  large  stone,  shaped  something  like 
a  heart,  and  eight  smaller  stones  were  found  in  other 
parts  of  the  kidney.  The  large  stone,  when  pretty  dry, 
weighed  768  gr.  and  all  the  smaller  ones  together 
weighed  192  gr.  The  exact  size  of  the  stones  is  shown 
in  the  accompanying  photograph. 

The  outcome  "of  the  case  was  very  satisfactory, 
healing  by  first  intention,  normal  convalescence  and 
good  health  ever  since.  Dr.  llorrill,  in  a  letter  dated 
Aug.  8,  1908,  says  that  the  patient  is  very  well,  has  a 
houseful  of  boarders  and  superintends  all  the  work. 
He  also  remarks  that  she  has  had  two  more  children 
since  the  operation. 

Although  this  case  is  not,  in  any  single  parricu- 
lar,  a  record-breaker,  it  presents  a  combination  of 
interesting  features  which  perhaps  make  it  worth 


PROGRESS  IN  GYNECOLOGY. 

BY    WALTER    L.    BURRAGE,    M.D 

THE  CAUS.\TIOX  OF  EXTRA-UTERIXE   PREGNANCY. 

A  MOST  thorough  and  scholarly  anatysis  of  the 
present-daj'  knowledge  of  the  etiolog}-  of  extra- 
uterine pregnane}'  is  given  by  .1.  Whitridge 
Williams.  He  says:  "  Unfortunately  concise  and 
definite  statements  cannot  be  made  concerning 
the  etiolog}'  of  the  condition,  but  instead,  a  large 
number  of  explanations  of  greater  or  less  plausi- 
bility have  been  advanced,  that  may  be  di^•ided 
into  two  groups  for  more  convenient  consideration: 
(1)  Conditions  which  interfere  mechanically 
with  the  downward  passage  of  the  ovum.  (2) 
Physical  and  developmental  conditions  which 
favor  decidual  formation  in  the  tubes. 

Under  the  first  comes  Peritoneal  adhesions. 
One  of  the  earliest  explanations  for  the  causation 
of  extra-uterine  pregnancy  was  sought  in  peri- 
toneal adhesions,  which  bound  down  and  con- 
stricted the  tubal  lumen.  According  to  Hennig, 
Fritze,  in  1779,  was  the  first  to  direct  attention  to 
this  condition,  but  the  names  of  Virchow,  Hecker 
and  Rokitansky  are  usually  associated  with  it. 
These  authors  believed  that  the  adhesions  cause 
the  arrest  of  the  ovum  by  compressing  the  lumen 
of  the  tube,  or  by  interfering  with  its  peristalsis, 
a  view  wMch  has  still  some  adherents  and  is 
occasionally  verified  at  operation  or  autopsy. 

Tubal  poll/pi.  —  A  considerable  number  of  ob- 
servers, among  whom  may  be  mentioned 
Leopold,  Breslau,  Beck  and  Wyder,  have  re- 
ported cases  in  which  they  believed  that  polypi 
projecting  into  the  lumen  of  the  tube  caused  the 
arrest  of  the  o\'um.  It  would  appear,  however, 
that  only  the  cases  of  Beck  and  Wyder  are  at  all 
con^'incing,  as  only  in  them  were  the  polypi 
situated  between  the  fetal  sac  and  the  uterus. 
Moreover,  it  is  quite  possible,  as  Ahlfeld  has 
pointed  out,  that  even  they  had  nothing  to  do 
with' the  arrest  of  the  ovum,  but  were  merely 
secondary    decidual    outgrowths.     De    la    Faille 


544 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  22,  1908 


considered  that  a  similai"  explanation  might  be 
invoked  for  one  of  his  cases  of  interstitial  preg- 
nancy, as  he  found  the  proximal  extremity  of  the 
tube  occluded  by  a  portion  of  the  uterine  decidua. 

Tumors  of  the  tube  wall.  —  Petit,  Diihrssen  and 
others  have  described  myomata  in  the  tube  wall, 
which  they  beheved  so  compressed  its  lumen  as  to 
interfere  with  the  passage  of  the  ovum;  while  in 
other  instances  tumors  arising  from  surrounding 
organs  are  believed  to  have  played  a  similar  part. 

Salpi7igitis.  —  Schroeder,  in  1S77,  but  more 
particularly  Tait,  a  few  years  later,  advanced  the 
theory  that  the  most  frequent  cause  of  tubal 
pregnancy  was  to  be  found  in  endosalpingitis. 
The  authorities  held  that  fertiUzation  normally 
occurred  in  the  uterine  cavity  and  was  facilitated 
by  the  fact  that  the  cihary  current  was  directed 
from  below  upward  in  the  uterus  and  from  above 
downward  in  the  tubes,  so  that  the  spermatozoa 
were  readily  carried  upward  to  the  fundus  but 
were  prevented  from  gaining  access  to  the  tubes. 
Accordingly,  they  supposed  if  the  ciha  of  tlie  tube 
had  been  destroyed  as  a  result  of  salpingitis  that 
there  would  no  longer  be  any  obstacle  to  the 
ascent  of  the  spermatozoa,  while  at  the  same  time 
the  downward  passage  of  the  ovum  would  be 
rendered  very  difficult. 

Recent  work,  however,  has  demonstrated  the 
fallacy  of  these  arguments.  In  the  first  place, 
Hofmeier  and  Mandl  have  shown  that  the  cihaiy 
current  is  directed  from  above  downward  from 
the  fimbriated  ends  of  the  tubes  to  the  internal  os 
and  therefore  the  spermatozoa  are  obliged  to  work 
against  the  current  from  the  time  they  pass  the 
cer\-ix.  More  important  is  the  fact  that  ex- 
periments upon  animals  and  a  few  observations 
upon  human  beings  show  that  a  few  hours  after 
copulation  spermatozoa  can  be  found  in  the 
lateral  portion  of  the  tubes  and  even  upon  the 
surface  of  the  ovary.  Accordingly  it  would 
appear  that  the  lateral  end  of  the  tube  may  be 
regarded  as  a  receptaculum  seminis  and  that 
conception  normally  occurs  in  that  location  or 
upon  the  surface  of  the  ovary.  Consequently 
even.-  pregnancy  is  extra-uterine  in  its  early  stages, 
and  the  problem  to  be  solved  is  not  how  the  ovum 
and  spermatozoa  meet  in  the  tube,  but  why  the 
fertiUzed  ovum  usually  descends  into  the  uterus. 

Tait's  theory  has  found  many  adherents,  but 
careful  study  of  the  specimens  obtained  at  opera- 
tion appears  to  show  that  it  is  without  foundation 
in  the  majority  of  cases.  In  nearly  every  speci- 
men which  I  have  examined  I  have  been  able  to 
demonstrate  the  presence  of  ciha  in  the  pregnant 
tube,  and  similar  observations  have  been  made  by 
Hofmeier  and  Zedel,  the  latter  ha\'ing  observed 
them  in  motion  in  three  out  of  the  four  specimens 
wliich  he  examined  immediately  after  operation. 
This,  however,  does  not  demonstrate  that  sal- 
pingitis plays  no  part  in  the  production  of 
extra-uterine  pregnancy. 

The  views  of  Schroeder  and  Tait  were  promptly 
accepted  by  most  authorities  and  at  the  present 
time  are  still  held  in  a  modified  way  by  many 
writers,  among  whom'may  be  mentioned  Martin, 
Diihrssen,    Fehhng,    Mandl   and    Schmidt,    Ott 


Kiistner,  Petersen,  Runge  and  others.  The 
etiologic  connection  is  borne  out  by  two  facts: 
first,  that  one  is  able  to  elicit  a  history  of  previous 
inflammatory  trouble  in  the  majority  of  cases,  and 
second,  that  in  many  instances  careful  histologic 
examination  reveals  traces  of  past  or  present  in- 
flammation, wliich  frequently  involves  both  tubes. 

Following  the  demonstration  that  Tait's  origi- 
nal theory  was  incorrect,  great  difficulty  was  ex- 
perienced in  formulating  a  satisfactory  ex- 
planation for  the  fact  that  salpingitis  facilitated 
the  occurrence  of  tubal  pregnancy,  and  most 
writers  were  obliged  to  be  content  with  merely 
demonstrating  that  inflammatory  lesions  were 
present  in  a  certain  percentage  of  their  cases. 
Thus  Ott  and  Petersen  could  elicit  an  inflamma- 
torj'  history  in  all  their  cases,  Runge  in  most  of 
liis,  wMle  Mandl  and  Schmidt  and  Diihrssen 
stated  that  66  and  68.77o  of  their  patients  had 
suffered  from  gonorrhea.  Negative  evidence  was 
offered  by  Ahlfeld,  who  believes  that  the  in- 
frequent occurrence  of  tubal  pregnancy  in  his  ex- 
perience may  be  explained  by  the  fact  that  his 
material  comes  from  a  country  district  where 
gonorrhea  occurs  but  rarely. 

In  1902  Opitz  found  definite  inflammatory 
lesions  in  15  out  of  23  specimens  from  Olshausen's 
clinic  and  in  every  instance,  whether  such  lesions 
were  present  or  not,  noted  that  the  tips  of  many 
of  the  folds  of  the  mucosa  had  become  fused 
together,  so  that  the  microscopic  sections  fre- 
quently presented  the  cribriform  appearance 
characteristic  of  follicular  salpingitis.  Moreover, 
he  found  similar  lesions  in  the  non-pregnant  tube 
wherever  it  was  available  for  examination. 

He  held  that  such  a  condition  afforded  a  very 
satisfactory  explanation  for  the  arrest  of  the 
ovum,  as  he  assumed  that  some  of  the  canals 
inclosed  between  the  adherent  folds  ended  bhndly 
at  one  end  but  communicated  freely  with  the 
main  lumen  at  the  other.  Accordingly,  it  would 
only  be  necessary  for  the  fertihzed  ovum  to  enter 
one  of  these  cul-de-sacs  in  order  to  be  arrested 
and  thus  lead  to  the  development  of  a  tubal 
pregnancy.  Similar  observations  have  been  made 
by  Micholitsch  and  others  and  can  be  confirmed 
by  any  obser\er. 

This  explanation  has  been  enthusiastically 
accepted  by  Werth,  who  considers  it  of  almost 
universal  apphcation.  It  is  interesting  to  note 
that  he  described  a  similar  condition  in  his  mono- 
graph of  1887,  but  did  not  recognize  its  signifi- 
cance. 1  have  frequently  made  the  same  ob- 
servation, and  while  I  consider  that  such  a  con- 
dition may  cause  the  arrest  of  a  fertilized  ovum,  I 
am  inchned  to  agree  with  Kermauner  that  we 
should  hesitate  before  giving  it  a  too  general 
acceptance. 

Diverticula  from  the  lumen  of  the  tube.  —  In  1891 
Landau  and  Rheinstein  and  myself  demonstrated 
the  presence  of  epithehal  canals  in  the  muscular 
wall  of  the  tube  and  showed  by  means  of  serial 
sections  that  one  end  communicated  with  its 
main  lumen  while  the  other  ended  blindly.  We 
both  suggested  that  a  fertilized  ovum  might 
occasionally  become  arrested  at  the  blind  end  of 
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such  a  structure  and  thus  give  rise  to  a  tubal 
pregnancy,  and  Landau  and  Rheinstein  described 
a  specimen  which  they  believed  demonstrated 
such  a  mechanism. 

For  some  years  I  believed  firmly  in  this  mode  of 
origin  and  thought  that  I  had  studied  a  number  of 
specimens  which  demonstrated  its*  correctness. 
These  were  cases  of  early  tubal  pregnancy  in 
which  the  product  of  conception  lay  in  the  mus- 
cular wall  of  the  tube  entirely  outside  of  its 
lumen.  Further  study,  however,  has  led  me  to 
believe  that  my  conclusions  were  erroneous  and 
that  the  findings  upon  which  they  were  based  in 
reahty  represent  the  normal  mode  of  implanta- 
tion of  the  ovum  in  the  tube  and  are  entirely  in- 
dependent of  the  existence  of  diverticula.  I  do 
not  wish  to  deny  the  possibility  of  the  arrest  of  an 
ovum  in  such  structures,  as  I  believe  that  it 
occasionally  occurs. 

During  the  past  few  years  Goebel,  Opitz, 
Micholitsch,  Fellner  and  others  have  devoted 
considerable  attention  to  this  subject  and  have 
shown  that  diverticula  from  the  lumen  of  the 
tube  are  of  frequent  occurrence  and  hold  that  they 
play  an  important  part  in  the  etiology  of  tubal 
pregnancy.  In  fact,  Fellner  states  that  they  are 
the  usual  cause  of  the  condition  and  believes  that 
its  non-occurrence  in  the  lower  animals  is  to  be 
attributed  to  the  absence  of  such  structures. 

It  is  generally  considered  that  such  diverticula 
are  congenital  in  origin  and  represent  abortive 
attempts  at  the  formation  of  accessoiy  tubal 
ostia.  The  investigations  of  Hoehne,  however, 
show  that  such  is  not  always  the  case,  as  he  has 
been  able  to  demonstrate,  in  one  specimen  at 
least,  that  they  may  result  from  a  secondary  ex- 
tension of  the  tubal  epithelium  into  the  cavities 
of  small  intramural  abscesses  which  have  rup- 
tured into  the  lumen  of  the  tube. 

In  exceptional  instances  serial  sections  through 
the  tubes  demonstrate  the  presence  of  abnormal 
lumina.  These  may  vary  from  canals  which  ex- 
tend almost  its  entire  length  and  represent  an 
abortive  attempt  at  the  formation  of  an  accessory 
tube  to  processes  of  varying  length  which  extend 
from  the  lumen  of  the  tube  and  continue  parallel 
to  it  for  a  certain  distance  and  then  either  rejoin  it 
or  end  blindly.  I  have  studied  one  specimen  in 
wliich  the  ovum  was  probably  arrested  in  such  a 
structure,  while  Henrotin  and  Herzog  and 
Franque  and  Garkisch  have  described  cases  in 
which  such  a  mode  of  origin  was  conclusively 
demonstrated.  Occasionally  accessory  tubal  ostia 
may  play  a  part  in  the  etiologj'  of  the  affection, 
and  Sanger  has  reported  a  case  in  which  the  ovum 
gained  access  through  such  a  structure  to  a  tube 
whose  fimbriated  extremity  was  firmly  occluded. 
Frequently  what  appears  at  first  glance  as  an 
accessory  ostium  does  not  communicate  with  the 
lumen  of  the  tube  but  merely  represents  a  small 
cul-de-sac  in  which  the  fertihzed  ovum  may 
occasionally  be  arrested,  as  was  conclusively 
demonstrated  by  Henrotin  and  Herzog. 

In  this  connection  it  may  be  interesting  to  refer 
to  the  cases  recently  reported  by  Hofmeier  and  by 
Potocki.     The    former    removed    the    left    tube. 


whose  uterine  end  was  the  seat  of  a  ruptured 
pregnancy,  and  six  months  later  again  operated 
upon  the  same  woman  for  intra-abdominal 
hemorrhage.  To  his  great  surprise  he  found  an 
early  pregnancy  arising  distal  to  the  ligature  upon 
the  stump  of  the  amputated  tube.  In  Potocki's 
case  pregnancy  followed  the  removal  of  the  left 
tube  and  ovary  and  the  excision  of  a  myoma  from 
the  left  side  of  the  uterus.  The  fetal  sac  was 
attached  beneath  the  left  corim  and  communi- 
cated with  the  uterine  cavity,  wliile  the  tubal 
stump  from  the  previous  operation  was  im- 
pervious. After  careful  study  the  author  con- 
cluded that  the  ovum  had  become  arrested,  at 
the  outer  end  of  a  fistulous  tract,  which  had 
followed  the  removal  of  the  myoma,  and  con- 
siders that  the  nearest  approach  to  a  similar 
condition  was  afforded  by  the  celebrated  case 
of  Lecluyse. 

Congenital  narrowing  of  the  tubal  lumen.  — 
Runge,  in  1904,  and  Franque  and  Garkisch,  in 
1905,  invoked  such  a  condition  as  an  occasional 
etiologic  factor.  In  Runge's  case  the  lumen  of 
the  tube  proximal  to  the  pregnancy  was  reduced 
to  one  twentieth  of  its  normal  caliber. 

Persistence  of  fetal  convolutions  of  the  tube.  — 
Ever  since  Freund  and  Schober  had  demonstrated 
the  part  that  persistence  of  the  convolutions 
which  characterize  the  tube  in  early  life  may  play 
in  the  production  of  tubal  diseases,  a  certain 
number  of  authors  have  held  that  such  a  con- 
dition may  occasionally  give  rise  to  extra-uterine 
pregnancy,  either  by  constricting  the  lumen  of 
the  tube  or  by  interfering  Avith  its  peristalsis. 
This  condition  has  been  invoked  as  an  etiologic 
factor    by    Abel,    Goebel,    Kreisch    and    others. 

Puerperal  atrophy  of  the  tube.  —  Diihrssen 
pointed  out  that  some  of  his  cases  of  extra-uterine 
pregnancy  occurred  within  one  year  or  less  after 
a  normal  labor  and  in  two  instances  while  the 
mother  was  still  suckhng  the  child.  In  such  in- 
stances he  behves  that  a  puerperal  atrophy  of  the 
muscularis  of  the  tube  had  so  impaired  its  peristal- 
sis as  to  interfere  with  the  downward  propulsion 
of  the  ovum  and  fortifies  his  assertion  by  an  il- 
lustration in  which  the  tube  presents  a  markedly 
atrophic  appearance. 

External  migration  of  the  ovum.  —  Everj'  one 
who  has  carefully  studied  the  anatomic  conditions 
in  a  considerable  number  of  extra-uterine  speci- 
mens has  noted  the  frequent  occurrence  of  ex- 
ternal migration  of  the  ovum;  that  is,  finding  the 
corpus  luteum  in  one  ovary  and  the  pregnancy  in 
the  opposite  tube.  I  have  noted  it  in  at  least  one 
fourth  of  my  cases,  but  am  unable  to  state  whether 
it  is  pecuhar  to  tubal  pregnancy,  since  com- 
paratively few  opportunities  occur  for  ascertaining 
how  frequently  it  occurs  in  normal  uterine  preg- 
nancy. 

Attention  was  first  directed  to  tliis  condition  by 
Kussmaul,  while  Schrenck,  Kiistner,  Kermauner 
and  others  have  especially  insisted  upon  its  in- 
cidence in  extra-uterine  pregnancy.  Moreover, 
Sippel  has  pointed  out  that  occasionally  under 
such  circumstances  the  transit  may  be  delayed 
so  long  that  the  ovum  undergoes  such  develop- 
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ment  as  to  interfere  with  its  passage  through  the 
narrower  parts  of  the  tube. 

Hitschinann  and  Lindenthal,  upon  purely 
theoretic  grounds,  advanced  a  somewhat  similar 
explanation  for  cases  not  associated  with  external 
migration. 

Obstniction  by  tmin  ova.  —  In  view  of  the  rela- 
tive frequency  of  combined  tubal  and  uterine 
pregnancy,  of  which  Pariy  collected  23  in  his  500 
cases  of  extra-uterine  pregnancy,  Barnes  supposed 
that  the  arrest  of  one  ovum  in  the  tube  might  be 
attributed  to  the  two  ova  mutually  interfering 
with  one  another,  so  that  one  was  retarded  until 
it  has  become  too  large  to  pass  on  to  the  uterus. 

This  view,  however,  possesses  only  an  liistoric 
interest,  as  the  vast  literature  of  recent  years 
shows  that  combined  pregnancy  occurs  far  less 
frequently  than  Parry  thought.  Moreover,  in 
several  of  the  cases,  which  have  been  carefully 
investigated,  such  an  explanation  could  not  be 
considered  for  the  reason  that  the  presence  of 
corpora  lutea  in  each  ovary  indicated  that  the 
two  ova  had  descended  separate  tubes. 

We  come  now  to  the  second  division  of  our 
subject,  viz., 

PHYSICAL  AND  DEVELOPMENTAL  CONDITIONS  WHICH 
F.WOR   DECIDUAL   FORMATION    IN    THE   TUBES. 

This  theorj^  owes  its  origin  to  Webster,  who 
could  not  accept  any  of  the  large  number  of 
theories  which  had  been  advanced  up  to  this  time. 
After  considering  the  embrj-ology  of  the  genital 
tract,  and  emphasizing  the  well-known  fact  that 
both  the  tubes  and  the  uterus  were  originally 
derived  from  the  Miillerian  ducts,  he  stated  that 
there  was  no  inherent  reason  why  an  ovum  should 
not  become  implanted  upon  the  upper  as  well  as 
upon  the  lower  part  of  this  canal.  Consequently, 
the  only  explanation  which  he  could  offer  for  its 
infrequent  occurrence  was  that  the  decidual 
reaction  which  occurs  so  promptly  and  decidedly 
in  the  uterus,  in  the  presence  of  a  fertilized  ovum, 
is  usually  lacking  in  the  tubes.  Such  a  reaction 
he  considered  a  reversion  to  an  earUer  type  and, 
therefore,  a  sign  of  degenerac}'. 

This  view  was  indorsed  by  a  number  of  writers, 
among  whom  may  be  mentioned  Pantellani, 
Mandl  and  Schmidt,  Wormser  and  Moericke,  but 
mthout  anatomic  data.  Notmthstanding  the 
fact  that  most  recent  investigators  beUeve  that 
the  decidua  is  entirely  lacking  or  only  com- 
paratively shghtly  developed  in  the  pregnant 
tube,  Webster  still  holds  to  this  theory.  In  1904, 
when  describing  an  undoubted  case  of  ovarian 
pregnancy,  he  stated  that  he  did  not  believe  that 
implantation  could  occur  outside  of  the  Miillerian 
tract;  and,  in  order  to  bring  his  observation  into 
harmony  with  such  a  theorj-,  he  contended  that 
fragments  of  Miillerian  tissue  must  have  become 
incorporated  into  the  ovary. 

More  or  less  closely  connected  with  W^ebster's 
theorj'  is  the  view  advanced  by  Sippel,  who,  as 
stated  above,  noted  external  migiation  of  the 
ovum  in  a  considerable  proportion  of  the  cases. 
He  believes  that  a  certain  time  must  elapse  after 
fertilization  before  a  decidual  reaction  can  occur 


and  that  the  ovum  has  usually  reached  the  uterus 
before  this  happens,  but  that  in  external  migration 
the  time  consumed  hy  the  ovum  in  making  the 
transit  through  the  peritoneal  cavity  may  be 
sufficient  to  allow  the  tube  to  exhibit  such  a 
reaction. 

From  whft  has  been  said,  it  is  apparent  that 
there  is  no  lack  of  theories  concerning  the  etiology 
of  extra-uterine  pregnancy,  and  the  question 
which  we  have  to  consider  is  wliich  of  them  is  cor- 
rect, or  whether  any  one  is  of  universal  apphcation. 
Theoretically  it  would  appear  that  certain  of 
the  mechanical  conditions  mentioned  above  must 
frequently  play  a  part  in  the  production  of  the 
affection.  On  the  other  hand,  it  must  be  ad- 
mitted that  diverticula  from  the  lumen  of  the  tube 
and  the  so-called  follicular  salpingitis  are  fre- 
quently noted,  while  tubal  pregnancy  occurs  but 
comparatively  rarelj'. 

The  greatest  blow,  however,  wliich  these 
theories  have  suffered  is  the  experimental  work  of 
Tainturier  and  Mandl  and  Schmidt.  These  in- 
vestigators apphed  ligatures  to  various  parts  of  the 
genital  tract  of  rabbits  shortly  after  copulation. 
When  the  hgature  was  apphed  to  one  uterine 
cornu,  some  distance  below  the  tubal  opening,  ova 
developed  distal  to  the  hgature,  as  well  as  in  the 
normal  horn.  Where  both  cornua  were  hgated, 
ova  developed  only  distal  to  the  hgatures;  on  the 
other  hand,  ^vhen  the  ligatures  were  applied  to  the 
uterine  end  of  the  tubes,  extra-uterine  pregnancy 
did  not  develop,  although  dead  ova  could  be 
demonstrated  in  them.  In  a  series  of  control 
experiments  only  one  tube  was  hgated,  when  the 
same  result  was  obtained  on  that  side,  while  the 
other  horn  contained  normal  embrj^os. 

These  experiments  apparently  show  that,  in  the 
rabbit  at  least,  some  other  factor  than  mere 
mechanical  interference  with  the  downward 
passage  of  the  ovum  is  essential  to  the  production 
of  tubal  pregnancy,  and  tliis  Mandl  and  Schmidt 
sought  in  a  prehminarj'  decidual  reaction.  The 
fact,  however,  that  the  recent  work  upon  the 
anatomy  of  the  pregnant  tube  shows  that  the 
decidual  formation  is  never  abundant  and  is 
frequently  altogether  absent,  would  mihtate 
strongly  against  such  a  view.  The  only  positive 
experimental  work  along  these  fines  was  reported 
by  Nuck  many  years  ago,  but  it  is  probably  open 
to  the  objection  that  he  did  not  distinguish  care- 
fuUj'  between  the  uterine  cornua  and  tubes  in  the 
lower  animals. 

The  idea  that  the  affection  is  a  sign  of  degenera- 
tion or  reversion,  while  extremely  interesting  and 
to  a  certain  extent  borne  out  by  the  facts,  cannot 
be  accepted  as  a  universal  solution  for  the  prob- 
lem, for  in  mam-  instances  the  condition  occurs  in 
perfectly  healthy  women  who  live  amongst  the 
best  surroundings.  Moreover,  its  great  rarity  in 
the  lower  animals  also  speaks  against  such  a  view 
and  Bland-Sutton  states  that  in  his  large  ex- 
perience in  the  Zoological  Gardens  of  London  he 
has  never  met  with  tubal  pregnancy  in  animals 
and  befieves  that  all  such  cases  recorded  in  the 
fiterature  are  due  to  uterine  rupture  or  to  con- 
founding  the   uterine   cornua  with   the   tubes. 
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This  statement,  however,  appears  somewhat  too 
radical,  as  Waldeyer  has  reported  an  undoubted 
case  in  an  ape. 

In  view  of  the  considerations  adduced,  it  is 
apparent  that  there  is  no  universal  cause  for 
extra-uterine  pregnancy.  In  manj^  instances  the 
arrest  of  the  ovum  in  a  crypt  resulting  from  a 
follicular  salpingitis,  or  in  a  diverticulum  from  the 
lumen  of  the  tube,  may  afford  a  satisfactory  ex- 
planation, though  in  a  certain  proportion  of  cases 
even  the  most  careful  history  of  a  patient  and 
thorough  microscopic  examination  of  the  specimen 
will  fail  to  reveal  a  tangible  cause  for  the  con- 
dition, which  will  then  remain  as  great  a  problem 
to  us  as  to  our  predecessors." 
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iScportjef  of  ^ocictjcitf. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Thirtieth  Annual  Congress,  held  at  Montreal, 
Canada,  May  11-13,  1908. 

(Concluded  from  No.'  16,  p.  510.) 
ESSENTIALS    OF   SPEECH    PRODUCTION. 

Dr.  C.  Hudson  Makuen,  of  Philadelphia,  si)oke  of 
the  method  of  voice  formation  and  of  the  differpiices  of 
the  voices  for  speech  and  song  respectively.  He  then 
took  up  the  matter  of  articulation  and  considered  the 
central  mechanism  of  speech  as  distinguished  from  the 
peripheral  mechanism.  The  chief  receptive  avenue  for 
speech  is,  of  course,  through  the  hearing,  but  vision  also 
plays  an  important  part.  The  chief  motor  center  is 
Broca's  center,  as  it  is  called,  at  the  posterior  portion  of 
the  third  frontal  con^•olution,  and  in  it  are  stored  the 
memories  for  the  varied  movements  used  in  tlie  pro- 
duction of  speech.  Modern  theories  suggest  that  the 
Broca  center  is  really  sensory  rather  than  motor,  as  it 
shares  with  the  vi.sual  and  auditory  renters  the  function 
of  serving  as  a  storehouse  for  sensor)'  impressions.  On 
this  theory  the  motor  center  for  spoken  words  lies  in  the 
medulla.  The  order  of  cerebral  activities  in  the  pro- 
duction of  speech,  therefore,  is  first  the  revival  of  word 
images  in  the  auditory  center  and  in  some  cases  in  the 
visual  center  by  means  of  afferent  impulses  from 
without  through  the  special  senses,  or  by  means  of 
impulses  from  the  higher  intellectual  centers  from 
within  the  brain;  second,  a  transmission  of  these  im- 
pulses from  revived  images  in  the  auditory  and  visual 
centers  through  commissural  fibers  to  the  Broca  center ; 
and  third,  a  revival  of  the  kinesthetic  word  images  which 
in  turn  incites  to  action  the  motor  centers  in  the  bulb. 
For  such  phj-siological  results  we  must  have  the  fol- 
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lowing  conditions:  first,  the  mechanisms  must  be 
structurally  normal  and  free  from  pathologic  encum- 
brances such  as  dental,  aheolar  and  palatal  irregular- 
ities, enlarged  tonsils,  nasal  obstructions  and  cerebral 
tumors;  second,  the  various  parts  of  the  individual 
mechanisms  must  be  accurately  co-ordinated ;  third, 
there  must  be  a  similar  co-ordination  of  the  mechanisms 
themselves;  fourth,  this  accuracy  of  vocal  and  articu- 
latory  musculature  must  be  largely  automatic,  and 
this  in  turn  is  brought  about  mainly  through  the 
psycho-physical  development  and  training. 

The  two  papers  were  discussed  at  considerable  length 
and  the  remarks  of  the  participants  cannot  be  repro- 
duced here  in  full. 

Dr.  Emil  JIayer  asked  how  early  instruction  in 
voice  production  might  be  begun. 

Dr.  E.  Fletcher  Ingals  hoped  that  we  might  soon 
see  a  teacher  on  voice  production  in  all  our  universities. 

Dr.  J.  AV.  Farlow  remarked  that  one  difficulty  in 
instructing  patients  in  the  use  of  the  voice  is  that  they 
do  not  hear  the  sound  of  their  own  voice  as  it  appears  to 
other  peoijle.  This  was  easily  realized  by  any  one  who 
spoke  into  the  recording  apparatus  of  a  phonograph 
and  then  listened  to  his  own  voice  as  recorded  on  the 
cylinder.  He  would  lay  stress  on  the  importance  of 
careful  attention  to  the  use  of  the  ^■oice  by  children. 
Comic  operas  and  stage  darkies,  with  all  their  slang  and 
loud  talking,  were  most  demoralizing  to  the  ordinary 
listener  and  were  responsible  for  much  of  the  modern 
abominable  vocal  methods  of  every-day  life. 

In  closing  the  discussion  Professor  Mills  said  that 
occasional  joint  conventions  between  teachers  of  sing- 
ing and  laryngologists  would  be  of  great  service.  The 
voice  teachers  differed  much  in  their  use  of  terms  and 
much  confusion  was  caused  thereby.  The  influence  of 
great  teachers  was  after  all  but  a  tradition.  He  was  not 
prepared  to  fully  admit  that  the  Broca  center  was  a 
sensory  affair.  The  recent  experiments  of  Sherrington 
and  Gruenbaum  seemed  to  prove  that  all  this  region 
w.as  motor.  There  was  a  tendency  also  to  reconstruct 
the  entire  subject  of  aphasia,  for  it  was  not  belie^■ed  that 
the  present  s\-stem  of  localization  was  satisfactory. 
His  ideal  of  a  voice  teacher  was  one  who  would  in  a 
large  measure  combine  in  himself  the  physiologist, 
physician,  laryngologist  and  musician.  He  had  found 
that  the  throats  of  singers  were  as  a  rule  comparatively 
dr>'  and  believed  that  too  much  moisture  was  a  distinct 
disadvantage,  especially  when  occurring  on  the  vocal 
bands.  Childhood  was  not  too  early  to  begin  correct 
instruction  in  speaking.  He  did  not  believe  that  the 
rcmo\al  of  the  tonsils  affected  the  pitch  of  the  \'oice 
and  in  the  case  of  a  patient  who  might  claim  that  it  did, 
he  would  say  that  the  patient  had  not  learned  how  to 
sing  correctly.  Contrary  to  the  view  expressed  by  Dr. 
Makucn  in  the  di-scussion,  he  must  insist  that  the  dia- 
phragm was  an  inspiratory  and  not  an  expiratory 
muscle. 

'■^In'discussing  Professor  Mills'  paper.  Dr.  G.  Hudson 
Makuen  said  that  he  always  advised  the  removal  of 
enlarged  tonsils  in  singers  and  had  never  seen  any  bad 
effects  follow.  Children  inherited  bad  speech  tendencies, 
and  a  bad  environment  in  this  respect  encouraged  bad 
speech.  He  believed  that  the  diaphragm  should  be 
confined  cntireh*  to  expiration  and  never  used  for  in- 
spiration. ^^'hat  he  meant  by  diaphragmatic  breath- 
ing was  not  to  use  the  diaphragm  at  aU  for  inspiration, 
but  to  use  it  artistically  in  the  production  of  voice. 

THE    MORPHOLOGY   OF   THE    TUKBINALS. 

Dr.  John  M.  Ixgersoll,  of  Cleveland,  Ohio,  ga^■e  a 
description  of  the  turbinal  bones  as  occurring  in  fishes, 
loons,  reptiles,  panthers,  apes  and  man,  illustrating  his 
remarks  with  some  excellent  drawings.     His  recapi- 


tulation was  as  follows :  The  turbinal  structures  of  fishes 
except  dipnoi  are  used  only  for  olfaction  and  are  simply 
ridges  covered  by  olfactory  mucous  membrane.  In 
reptiles,  owing  to  the  changed  manner  of  respiration, 
the  nasal  organ  functionates  both  in  respiration  and 
olfaction  and  both  respiratory  and  olfactory  turbinals 
are  found.  They  are.  however,  quite  simple  structures. 
In  birds  the  importance  of  the  respiratory  function 
increases  and  the  respirator)'  turbinals  show  a  high  de- 
gree of  de^'elopment.  The  expanse  of  respiratory 
mucous  membrane  is  very  largelj'  increased  bj'  the 
coiled  structures  of  the  turbinals.  The  olfactory  tur- 
binals are  simply  ridgelike  structures.  In  micros- 
matic  mammals  aU  of  the  turljinals  exhibit  a  very  high 
degree  of  de\'elopment.  Their  numerous  fine  branches 
and  coils  enormously  increase  the  amount  of  mucous 
membrane  exposed  within  a  comparatively  small  space 
and  thus  increase  the  efficiency  of  the  nasal  organs.  In 
apes,  all  of  the  turbinals  have  degenerated  or  re\erted 
to  some  of  the  more  primiti^■e  types.  In  man  the 
turbinals  are  quite  similar  to  the  turbinals  of  the  ape 
and  are  all  rather  simple  structures.  Rudiments  of 
the  fourth  and  fifth  ethmoidal  turbinals  are  sometimes 
found.  The  agger  nasi  is  the  rudiment  of  the  nasal 
turbinal.  Such  rudiments  are  much  more  frequently 
present  in  the  embryo  than  in  the  adult. 

Dr.  D.  Bryson  Delavax  called  attention  to  the  fact 
that  in  some  operations  on  the  septum  we  often  came 
in  deep  section  on  a  sMghtly  oval  space  which  might  be 
the  remains  of  Jacobson's  organ  or  of  the  channel  lead- 
ing to  it.  It  was  difficult  to  explain  its  origin  and  line  of 
communication  through  the  hard  palate  with  the  mouth. 

Dr.  W.  E.  Casselberry  had  never  been  able  to  find 
the  space  referred  to  by  the  pre\ious  speaker. 

Dr.  H.  p.  Mosher  said  that  in  discussing  Jacobson's 
organ  we  were  greatly  helped  by  comparative  anatomy. 
He  described  the  appearance  of  this  organ  in  the  human 
fetus  and  its  gradual  evolution  to  the  condition  found  in 
the  adult. 

HYPERTROPHIC    FORM    OF    SYPHILIS    INVOLVING    THE 
F.\.UCES   AND    EPIGLOTTIS. 

Dr.  W.  F.  Ch.\ppell,  of  New  York  City,  reported  the 
case  of  a  boy  of  fourteen  years  who  had  previously  been 
treated  in  hospital  for  tonsil  and  adenoids.  Some  four 
years  later  he  again  came  under  observation  with 
sjTiiptoms  of  snoring  in  sleep,  guttural  voice,  labored 
breathing  and  dyspnea  on  exerti(>n.  Frequent  choking 
and  strangling  spells  came  on  though  the  boy  seemed 
in  perfect  health.  Examination  showed  both  faucial 
pillars  hj'pertrophied,  and  much  hypertrophic  tissue 
occupied  the  position  of  the  tonsil.  The  uvula  was 
much  enlarged  in  each  dimension  and  nearly  filled  the 
pharyngeal  ca\ity  and  was  probably  the  cause  of  the 
choking.  The  same  condition  existed  in  the  epiglottis, 
which  had  lost  its  flexibility  and  allowed  food  to  enter 
the  larjTix.  The  arytenoids  shared  in  the  general 
hj-pertrophy.  No  implication  of  other  lar.\Tigeal 
structures  could  be  made  out.  The  mucosa  co\ering  all 
these  parts  was  grayish,  smooth  and  shiny.  Adrenalin 
had  no  particular  effect  on  the  hypertrophied  tissue. 
A  portion  of  the  uvula  was  removed  with  much  relief  to 
the  s3Tnptoms  of  choking  and  strangling.  Examina- 
tion ofjthe  portion  of  the  u\ula  excised  suggested  a 
diagnosis  of  hereditarj-  specific  infection  though  nothing 
corroborati^•e  could  be  oVjtained  in  the  personal  or 
family  historj'.  Under  mixed  treatment  and  later, 
Donovan's  solution  of  arsenic  and  mercury,  considerable 
improvement  resulted,  but  considerable  hji^ertrophy 
of  the  parts  involved  still  remains.  Most  of  the  obscure 
cases  of  pharyngeal  hj-jjertrophj-  on  record  have  proven 
to)be  of  an  amyloid  nature.  Such  a  case  as  the  author's 
is  certainly  unique. 
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MEMBRANOUS    TERTIARY   SYPHILITIC    LESIONS. 

Dr.  D.  Braden"  Kyle,  of  Philadelphia,  reported  three 
cases  resembling  Vincent's  angina;  in  all  there  was  a 
membranous  deposit  on  various  areas  in  the  throat. 
All  the  patients  were  males  over  thirty  years.  The 
membrane  could  be  easily  stripped  off  and  left  a  ragged, 
worm-eaten  surface  which  bled  easily.  There  were  no 
associated  systemic  sjTnptoms  at  the  time.  The 
.symptoms  were  the  usual  ones  of  irritation  from  an 
ulcerated  condition  in  the  mouth.  In  all  there  was  a 
denial  of  specific  disease.  All  sorts  of  remedies  were 
applied  without  avail  and  then  the  iodides  and  finally 
mixed  treatment  but  without  result.  The  membranes 
continued  to  form  and  the  ulcerations  grew  deeper. 
Bacteriological  examination  was  non-decisive  in  one 
case.  The  two  other  cases  revealed  ^'incent's  spirilla 
but  many  other  bacteria  as  well.  The  author  finally 
decided  that  in  spite  of  the  negative  results  of  treat- 
ment the  cases  were  specific  and  that  if  they  wouM 
enter  the  hospital  and  receive  treatment  by  inunction 
and  obtain  the  proper  nourishment  they  would  re- 
cover. His  surmise  pro\ed  correct,  as  inside  of  ten  da>s 
the  membranes  began  to  disappear  and  recovery  was 
fairly  rapid.  Up  to  the  present  time  there  has  been  no 
relapse,  though  there  is  slight  scar  tissue  in  the  mouth. 
The  author's  aim  in  reporting  these  cases  is,  first,  to  note 
the  unu.sual  form  of  tertiary  lesion;  second,  its  close 
resemblance  to  Vincent's  angina,  and  third,  the  im- 
portance of  the  therapeutic  test.  In  the  cases  with 
Vincent's  spirilla  he  does  not  believe  a  mixed  infection 
was  present,  but  that  the  presence  of  the  latter  or- 
ganism was  purely  accidental.  He  finds  but  scanty 
reference  in  literature  to  tertiary  lesions  of  a  mem- 
branous nature. 

CYSTS,    ABSCESSES    .\N"D    EDEMA    OF    THE    EPIGLOTTIS. 

Dr.  Henry  L.  Swain,  of  Xew  Haven,  reported 
several  such  cases  and  discussed  their  patholog}'.  In 
the  depths  of  the  branchial  clefts  in  the  embryo, 
epiblast  and  hypoblast  are  seen  separated  by  only  a 
network  of  a  single  layer  of  fibers.  An  inclusion  cyst. 
such  as  these  epiglottis  cysts  are,  may  come  on  one  or 
the  other  side  of  the  partition,  but  when  in  later  years 
these  cysts  fill  up,  the  swelling  wiU  be  at  the  base  of  the 
inside  or  outside  of  the  epiglottis  as  above  indicated. 
.Also  in  the  region  under  discussion  we  may  have 
dermoid  cysts  and  supernumerary  th>Toid  glands. 
The  exact  cause  of  the  sudden  swelling  of  all  these 
structures  is  often  obscure.  They  may  become  in- 
fected from  some  previous  inflammation,  but  often  their 
enlargement,  with  the  usual  symptoms  of  throat  dis- 
comfort and  mechanical  disturbance  of  the  parts,  is  the 
first  thing  noticed.  The  indications  for  treatment  are 
plain  and  clear.  Dr.  Swain  also  reported  three  cases 
of  what  he  chose  to  call  "  idiopathic  "  inflammatory 
edema  of  the  epiglottis  for  lack  of  a  more  definite  name. 
The  attacks  were  in  no  way  connected  with  previnus 
di.sturbance  in  the  throat.  In  one  case  there  had  been 
a  leptothrix  deposit  on  the  tonsils  which  had  caused 
considerable  disturbance.  In  this  case  the  trouble  was 
supposed  to  have  been  due  to  a  smaU  abscess  which 
could  not  be  located,  but  which  from  the  sudden  sub- 
sidence of  SjTnptoms  had  evidently  ruptured.  In  the 
former  two  instances  the  simplest  explanation  would  be 
to  a.ssume  the  existence  of  a  perichondritis  which  was 
accompanied  by  edema  and  pus  formation.  It  may  be 
that  there  was  an  inflammation  of  a  small  retention 
cyst  on  the  epiglottis. 

Dr.  '^'.  E.  C.A.SSELBERRY  Said  that  Dr.  Swain  had 
grouped  two  classes  of  disease  which  had  received  very 
little  attention  in  literature.  We  quite  frequently 
meet  with  cysts  in  the  region  of  the  larynx,  epiglottis. 


ar}--epiglottic  folds  and  the  base  of  the  tongue  classifietl 
simply  as  "  cysts."  but  it  might  well  be  true  that 
branchial  cysts  occurred  in  the  region  of  the  epiglottis. 
-As  to  those  cases  resulting  from  idiopathic  inflamma- 
tions of  the  epiglottis,  we  must  remember  that  most 
conditions  in  this  region  formerh'  styled  idiopathic 
were  in  reality  infections  and  caused  by  micro-or- 
ganisms. This  is  notable  in  some  epidemics  of  diph- 
theria in  which  some  cases  seem  to  show  an  exudate 
while  others  show  merely  edema,  and  j'et  in  both  we 
find  the  Klebs-Loeffler  bacillus. 

Dr.  J.  E.  Xewcomb  said  that  diphtheria  always 
meant  the  presence  of  a  membrane  somewhere,  although 
it  might  be  only  a  small  patch  down  in  a  bronchus,  but 
the  old  conception  of  diphtheria  without  membrane 
must  be  given  up. 

Dr.  Emil  Mayer  referred  to  a  case  of  inflamed 
epiglottis  causing  obstruction  for  which  a  tracheotomy 
was  about  to  be  done,  but  under  hot  inhalations  and 
adrenalin  applications  the  swelling  had  subsided. 
Later,  after  the  case  had  cleared  up,  it  was  noted  that 
more  than  half  of  the  epiglottis  was  gone,  and  his  final 
conclusion  was  that  the  case  was  one  of  acute  inflamma- 
tion of  that  portion  of  the  epiglottis  remaining  after 
the  previous  destruction. 

Dr.  E.  Fletcher  Ingals  has  recently  cured  a  cyst  of 
the  arj'-epiglottic  fold  by  aspiration  and  injection  with 
iodine  and  carbolic  acid. 

Dr.  J.  M.  Ingersoll  had  treated  two  retention  cysts 
of  the  epiglottis  by  simply  cutting  the  tops  off  and  there 
was  no  recurrence. 

prolonged  intubation  in  the  .\dult. 

Dr.  W.  K.  Simpson,  of  Xew  York,  reported  the  case 
of  a  woman  who  had  come  under  observation  in  1903. 
For  five  months  she  had  been  wearing  a  tracheotomy 
tube  inserted  on  account  of  urgent  laryngeal  dyspnea. 
The  latter  had  come  on  in  connection  with  a  severe  cold, 
during  which  she  had  cough,  hoarseness  and  increasing 
difficulty  in  breathing,  so  that  tracheotomy  became 
necessary.  She  greatly  desired  to  be  freed  from  the 
wearing  of  the  tube.  Examination  of  the  larynx 
showed  it  to  be  practically  closed,  all  the  landmarks 
being  obliterated.  The  superior  portion,  including  the 
arj'tenoids,  were  incorporated  in  a  more  or  less  imiform 
bilateral  mass  of  a  rather  dense  character,  leaving  a 
mere  slit  in  the  center.  There  was  no  apparent  loss  of 
tissue  and  practically  no  motion  of  the  parts.  Anti- 
sj'phihtic  treatment  was  given,  though  the  question  of 
old  specific  infection  was  doubtful.  Results  were  not 
at  all  definite.  Finally  under  chloroform  a  medium- 
sized  hard  rubber  intubation  tube  was  passed  and  the 
tracheotomy  tube  withdrawn.  The  tube  was  worn 
well  but  was  finally  coughed  out  and  replaced  and  this 
happened  several  times.  StiU  later  the  tracheotomy 
slit  was  closed.  In  due  time  the  intubation  tube  was 
removed  having  been  worn  over  four  years.  At  the 
present  time  the  voice  is  in  fair  condition.  At  times 
the  quality  is  excellent,  but  it  becomes  hoarse  on  shght 
cold.  The  larj-ngeal  color  is  rather  pale,  ilotion  is 
somewhat  restricted  owing  to  induration  about  the 
crico-arA'tenoid  joint,  while  the  right  side  moves  more 
freely.  Right  cord  is  fairly  normal  in  contour,  color  and 
motion,  while  the  left  seems  to  have  been  more  or  less 
absorbed.  The  glottic  space,  though  irregular,  is  ample 
for  breathing.  The  author  would  lay  stress  on  the 
following  points:  (1)  The  tolerance  of  the  larjiix  to 
long-continued  pressure.  (2)  The  superiority  of  such 
pressure  in  causing  absorption  over  the  older  methods 
of  temporarj-  introduction  of  dilating  instruments.  (3) 
The  comparative  comfort  with  which  such  tubes  may  be 
worn  indefinitely.  (4J  The  improved  general  condition 
of  the  patient  whUe  wearing  an  intubation  tube  in  con- 
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trast  to  the  debilitating  influence  and  local  annoyance 
of  the  tracheotomy  eanula  and  (5)  the  superiority  of 
the  hard  rubber  over  the  metal  tube  iu  the  lessened 
formation  of  calcareous  deposit,  thus  lessening  the 
dangers  of  ulceration  and  formation  of  exuberant 
granulation  tissue. 

THE   QUESTIOX   OF  RHEUMATISM   ORIGIXATIXG 
THROCGH   TONSILLAR   INFECTIOX. 

Dr.  Geo.  B.  Hope,  of  New  York  City,  presented  a 
paper  with  this  title.  He  traversed  the  familiar  paths 
of  the  discu.ssions  of  the  last  few  years  on  this  mooted 
question  and  declared  his  disbelief  in  the  theory  that 
rheumatism  gains  access  to  the  body  through  the 
tonsils.  These  organs  do  not  disseminate  bacterial 
infection  to  the  degree  commonly  conceived.  Bacteria 
are  rarely  allowed  to  pass  be\-ond  the  capsule  into  the 
surroundijig  Ij'mph  nodes  to  develop  acti\e  infiamma- 
torj-  processes.  Hope  believes  that  the  theory  of  a 
tonsillar  infection  with  reference  to  rheumatism  rests 
on  inference  rather  than  on  proven  facts.  He  quotes 
some  words  from  a  recent  article  by  Winters,  who  says 
that  the  tonsils  are  not  the  port  of  entry  for  this  particu- 
lar poison.  Tonsillectomy  for  this  condition  is  as 
illogical  as  rubbing  the  joints  for  the  prevention  or  cure 
of  arthritic  rheumatism.  Hyjsertrophied  and  indurated 
tonsils  should  be  removed,  it  is  true,  but  this  is  a  matter 
wholly  independent  of  their  having  a  causative  relation 
to  rheumatism. 

THE    TREATMENT     OF     INOPERABLE     TOXSILLAR    HYPER- 
TROPHY  BY   INTERSTITIAL    INJECTIONS    OF  SILVER 
NITRATE. 

Dr.  J.  L.  GooDALE,  of  Boston,  presented  the  results 
of  his  observations  on  injections  of  enlarged  tonsils  with 
silver  nitrate.  Three  cases  with  hemophilia  and 
tonsillar  enlargement  had  recently  come  under  his 
observation,  and  crypt  dilatation  with  cheesy  detritus 
were  evidently  to  blame  for  the  infectious  arthritis 
present  in  all.  One  objection  to  the  emploj'ment  under 
such  conditions  of  chromic  acid  or  the  galvano-cautery 
is  that  the  diminution  in  the  size  of  the  tonsil  is  fol- 
lowed by  irregular  contraction  with  narrowing  of  the 
orifices  of  the  crj-jits  out  of  proportion  to  the  diminution 
in  the  size  of  the  lumen  near  its  base.  Such  contrac- 
tions may  not  prevent  the  incarceration  of  detritus. 
The  author  consequently  employed  silver  nitrate 
solutions  ranging  in  strength  from  4  to  <S^,  making 
the  injections  every  five  to  eight  days.  The  amount 
of  reaction  has  depended  on  the  strength  of  the  solution 
and  has  varied  from  slight  to  severe  pain.  L'nder  this 
plan  progressive  diminution  of  the  tonsils  has  taken 
place  and  the  results  have  been  gratifying.  In  one 
case  the  organs  were  reduced  to  one  quarter  of  their 
former  size.  A  blunt  strong  needle,  such  as  is  used  by 
dentists  for  injecting  gums,  is  the  best  one  to  use.  It 
may  be  straight  or  curved.  Dr.  Goodale  believes  that 
the  effect  of  the  silver  is  therapeutically  at  least  in 
harmony  with  the  normal  process  of  retrograde 
metamorphosis  of  the  organ  in  that  it  is  a  sclerosis 
proceeding  from  the  base  to  the  periphery  and  leads  to 
a  symmetrical  diminution  in  the  size  of  tlie  crypts. 
He  is  encouraged  to  give  it  a  further  trial. 

HEMORRHAGE  FOLLOW'ING  QUINSY:  LIGATION  OF  THE 
COMMON  CAROTID  ARTERY:  RECOVORY :  WITH  A 
STUDY-  OF  FIFTY'-ONE  CASES  OF  HEMORRHAGE  IN 
CONNECTION  WITH  PHARYNGEAL  SUPPURATIONS. 

Dr.  James  E.  Xewcomb,  of  New  York  City,  read  a 
paper  with  this  title.  His  patient  was  a  man  of  fifty- 
five  years  seen  in  consultation  with  Dr.  J.  D.  McBarron. 
He  had  quinsies  all  his  life,  but  an  immunity  for  the 
past  ten  years.     The  attack  in  question  came  on  with- 


out any  special  features,  and  on  the  fourth  day  the 
presence  of  pus  was  evident  and  it  seemed  to  be  located 
rather  far  out  in  the  soft  palate.  The  patient 's  kidneys 
seemed  to  act  well  but  there  was  distinct  arterio- 
sclerosis. Incision  of  the  quinsy  was  followed  by 
escape  of  healthy  pus  and  almost  immediate  bleeding. 
The  latter  was  easily  checked  but  recurred  several 
times  and  finally  became  so  profuse  and  persistent  that 
a  radical  measure  was  deemed  necessary.  It  was  im- 
possible to  locate  the  bleeding  point  and  the  condition 
of  the  parts  involved  rendered  an}-  plan  of  suturing  out 
of  the  question.  It  was  found  that  the  ulcerative 
process  had  worked  backward  and  that  the  soft  palate 
had  perforated.  Ligation  of  the  common  carotid  artery 
was  decided  on  and  was  done  by  Dr.  C.  X.  Dowd.  Re- 
covery was  without  incident.  Xo  disturbance  of 
cerebration  resulted. 

Dr.  Xewcomb  has  found  50  additional  cases  reported 
in  which  hemorrhage  occmTed  in  connection  with  sup- 
jjuration  in  the  pharynx.  Of  this  number  41  occurred 
in  connection  with  quinsies.  They  may  be  classified 
as  follows:  (1)  spontaneous  opening  of  the  abscess  with 
immediate  hemorrhage,  11,  with  7  fatal  and  4  re- 
coveries; (2)  spontaneous  opening  with  secondary 
hemorrhage,  l.i,  with  S  fatal  and  7  recoveries;  (.3) 
opening  by  incision  with  immediate  hemorrhage,  7 
cases  with  4  fatal  and  3  recoveries;  (4)  opening  by  in- 
cision with  secondary  hemorrhage,  8  cases  with  4  fatal 
and  4  recoveries.  In  addition  there  were  .5  cases  fol- 
lowing retropharyngeal  abscess  with  2  fatal  and  3  re- 
coveries; 3  cases  in  connection  with  scarlatinal  sup- 
puration, 1  fatal  and  2  recoveries,  and  2  cases  in  con- 
nection with  gangrenous  tonsillitis,  both  fatal. 

Summarizing  we  have  51  cases  with  23  recoveries  and 
28  fatahties,  or  .54.8'^^.  Operations  have  been  done  as 
follows:  ligation  of  the  common  carotid,  16  times,  with 
11  recoveries  and  5  deaths,  once  of  external  and  internal 
carotid  with  recovery  and  once  of  all  three  vessels  with 
recovery. 

Two  points  were  considered  in  detail  by  the  author; 
first,  that  relating  to  the  invasion  of  vessel  walls  by 
suppurative  jjrocesses.  For  a  long  time  it  was  not 
believed  that  such  a  thing  happened,  but  now  it  is 
universally  admitted.  In  the  case  of  quinsies  the 
sudden  diminution  of  pressm-e  of  confined  pus  when 
rupture  of  the  abscess  takes  place  (or  incision  is  made) 
on  weakened  arterial  wall  may  lead  to  immediate 
rupture  of  the  latter.  In  the  second  place  we  have  to 
consider  the  differential  diagnosis  of  swellings  in  the 
tonsillar  region  when  accompanied  by  e\idences  of 
inflammation.  We  may  have  simple  inflammation, 
tonsillar  tumor  or  aneurism.  The  choice  of  operation 
win  depend  on  our  diagnosis.  Autopsy  records  have 
shown  that  in  the  class  of  cases  considered  in  this 
paper  the  internal  carotid  has  often  been  involved. 
Ligation  of  the  external  carotid  alone  would  not  always 
be  sufficient  to  check  bleeding.  The  dangers  of  ligation 
of  the  common  carotid  are  not  to  be  ovei'looked  and 
this  latter  point  must  be  decided  by  the  criteria  of 
general  surgery. 

Dr.  W.  E.  "Casselberry  thought  that  more  stress 
should  be  laid  on  the  dangers  of  ligation  of  the  common 
carotid.  It  was  disastrous  to  ligate  this  vessel  for 
hemorrhage  and  get  a  paralysis  of  the  opposite  side. 
While  the  emergency  named  in  Dr.  Xewcomb's  paper 
had  never  occurred  in  his  own  experience,  he  had 
always  thought  that  ligation  of  the  external  carotid 
would  suffice  as  it  did  in  tonsillar  hemorrhage. 

Dr.  W.  L.  Ballenger  said  that  he  had  learned  by 
experience  that  in  dissecting  tonsils,  if  we  avoided  in- 
juring the  nnisculature  of  the  pillars  and  of  the  bed  of 
the  tonsillar  fossa  we  would  not  have  se^•ere  hemor- 
rhage, but   if  we  did   injure   these  struetuies,  severe 
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bleeding  was  apt  to  follow.  In  opening  quinsies  he 
separated  tiie  anterior  pillar  as  if  he  was  going  to  re- 
move the  tonsil,  and  then  by  pushing  the  pillar  out  of 
the  way  and  separating  it  from  the  superior' constrictor 
muscle  the  abscess  could  be  located  with  accuracy. 

Dr.  J.  O.  Roe  preferred  the  Hilton  Fagge  method  of 
opening  these  abscesses  with  curved  scissors  and  never 
used  a  knife. 

In  closing  the  discussion  Dr.  Xewcomb  said  that  the 
question  of  danger  to  brain  integrity  in  ligating  the 
common  carotid  was  the  same  question  no  matter 
for  what  emergency  this  operation  was  done.  The 
autopsy  records  in  the  material  collected  by  him  showed 
that  the  internal  carotid  was  often  the  vessel  which  had 
been  perforated.  Ligation  of  the  external  carotid  in 
such  cases  would  be  useless,  and  he  again  emphasized 
the  fact  that  the  conditions  in  a  condition  of  suppura- 
tion and  after  an  ordinary  operation  for  tonsillotomy 
or  tonsillectomy  were  entirelj^  different.  In  one  case 
we  were  working  in  healthy  tissue  notwithstanding 
the  hemorrhagic  complication;  in  the  other  we  were 
working  in  tissue  which  had  lost  its  vitality  and  to 
which  the  application  of  stj'ptic  measures  was  con 
ditioned  by  this  fact.  In  an  ordinary  post-tonsillotomy 
hemorrhage  the  bleeding  site  was  often  visible  but 
this  was  not  the  case  in  hemorrhages  in  connection  with 
pharyngeal  suppurations. 

At  the  executive  sessions  of  the  Congress  the  follow- 
ing gentlemen  were  admitted  to  membership:  As 
Corresponding  Fellow,  Dr.  Gustav  Killian,  of  Freiberg, 
Germany,  and  as  Active  Fellows:  Dr.  J.  F.  Barnliill,  of 
Indianapolis,  Ind.  Thesis,  "  Some  Essential  Principles 
in  the  Surgery  of  the  Accessory  Sinuses."  Dr.  B. 
Alexander  Randall,  of  Philadelphia,  Pa.  Thesis, 
"  Some  Neglected  Points  in  the  Anatomy  of  the 
PharjTix."  Dr.  Harmon  Smith,  of  New  York  City. 
Thesis,"  Multiple  Papilloma  of  the  Larynx  in  Children." 
Dr.  J.  Gordon  Wilson,  Chicago,  111.  Thesis,  "  A 
Study  in  Variations  of  the  Frontal  Sinuses  with  a  Note 
on  the  Topography  of  the  Cribriform  Plate." 

The  following  officers  were  elected  for  the  coming 
year:  President,  Dr.  A.  Coolidge,  Jr.,  Boston,  Mass.; 
First  Vice-President,  Dr.  Emil  Mayer,  New  York  City ; 
Second  Vice-President,  Dr.  Francis  R.  Packard, 
Philadelphia,  Pa.;  Secretary  and  Treasurer,  Dr.  J. 
E.  Newcomb,  118  West  69th  Street,  New  York  City; 
Librarian,  Dr.  J.  H.  Bryan,  Washington,  D.  C;  Mem- 
ber of  Council  to  ser^e  for  four  years.  Dr.  H.  S.  Birkett, 
Montreal,  Canada ;  Delegate  to  the  Triennial  Congress  of 
1910,  Dr.  W.  K.  Simpson,  New  York  City;  alternate, 
Dr.  J.  H.  Bryan,  Washington,  D.  C.  The  Congress  of 
1909  will  be  held  at  Boston,  the  date  to  be  determined 
by  the  Council. 


Two  Centenarians.  —  Mrs.  Sally  Morse,  who 
celebrated  her  one  hundredth  birthday  on  Sept. 
29  with  a  reception  at  that  institution,  died  in 
the  Methodist  Episcopal  Home  in  Brooklyn, 
N.  Y.,  on  Oct.  12.  She  was  a  native  of  Albany, 
but  had  passed  nearly  all  her  life  in  Brooklyn, 
where  in  former  years  she  was  well  known  as  a 
sick  nurse. 

Mrs.  Decker,  of  Seneca  Falls,  N.  Y.,  died  on 
Oct.  10  at  the  age  of  nearly  one  hundred  and  ten 
years,  having  been  born  in  Manlius  Center,  Onon- 
daga County,  on  Nov.  27,  1798.  She  was  a 
daughter  of  Godfrey  Reals,  who  served  in  the  Con- 
tinental Army  during  the  Revolution.  She  had 
been  married  three  times,  and  was  married  to  her 
last  husband,  Charles  Decker,  a  man  of  sixty-two, 
in  1900,  when  she  was  one  hundred  and  two. 
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THE  EXHIBITION  AT  THE  INTERNATIONAL 
CONGRESS  ON  TUBERCULOSIS. 

In  the  International  Congress  on  Tuberculosis, 
recentlj-  adjourned,  there  were  two  essential 
features,  one  represented  bj'  the  section  meetings 
of  the  second  week,  in  which  papers  were  pre- 
sented and  discussed,  and  the  other  by  an  exhibit 
which  was  open  to  the  public  during  the  entire 
three  weeks  of  the  Congress. 

Within  comparatively  few  -years  methods  of 
teaching  in  universities  and  professional  schools 
have  undergone  a  radical  change.  The  old  sj^s- 
tem  of  teaching  entirely  by  lectures  has  been 
largely  superseded  by  the  method  of  illustration, 
demonstration  and  practical  work.  The  exhibi- 
tion at  the  Congress  was  a  striking  example,  show- 
ing how  the  same  idea  is  being  introduced  into 
our  large  medical  gatherings.  As  recently  as 
January,  1904,  the  Maryland  State  Association 
prepared  the  first  tuberculosis  exhibit  in  America. 
Its  value  was  immediately  .appreciated  and  in  a 
short  time  there  w^as  a  traveling  exhibit  belonging 
to  the  National  Association,  w' hich  was  taken  from 
city  to  city  throughout  the  United  States,  re- 
maining one  or  more  weeks  in  a  place  and  being 
visited  by  thousands  of  people  daily.  Since 
that  time  such  exhibits  haA^e  had  a  very  im- 
portant part  in  the  education  both  of  the  pubUc 
and  of  physicians.  The  exhibits  of  the  Congress 
were  made  up  from  displays  from  many  parts 
of  the  world,  the  entire  number  of  exhibitors 
amounting  in  all  to  nearly  four  hundred  and  rep- 
resenting foreign  countries,  states,  institutions, 
associations  of  various  kinds  and  indi\aduals. 
The  prizes  consisted  of  sums  of  money,  gold  and 
silver    medals    and    honorable    mentions.     The 
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competition  in  some  of  the  classes  was  ver)'  keen 
and  the  work  of  the  various  sub-committees  of 
the  Board  of  Judges  was  not  light.  It  is  entirely 
beyond  our  scope  to  go  much  into  detail  with  re- 
gard to  awards,  but  certain  of  them  are  of  par- 
ticular interest.  Sweden,  for  example,  dedicated 
to  the  Congress  a  splendid  publication  describing 
iu  great  detail  the  progress  of  the  work  as  con- 
ducted by  the  Swedish  National  Anti-Tubercu- 
losis Association,  and  in  the  awards  received 
three  gold  medals  and  two  silver  medals. 

In  the  competition  for  the  best  evidence  of  effec- 
tive work  in  the  prevention  and  rehef  of  tubercu- 
losis by  any  voluntary'  association  since  the  last 
Congress,  a  prize  of  SI, 000  was  divided  between 
the  Woman's  National  Health  Association  of  Ire- 
land and  the  Charity  Organization  Society  of  New 
York  City.  Sweden  divided  second  honors  in  this 
with  Boston,  each  receiving  a  gold  medal.  In  the 
exhibit  designed  to  illustrate  the  most  effective 
organization  for  the  restriction  of  tuberculosis  bj' 
any  state  or  country,  the  United  States  was  not 
allowed  to  compete.  The  first  place  in  this  re- 
spect was  awarded  to  Germany.  This  probably 
did  not  come  as  a  surprise  to  any  one,  for  there  is 
httle  doubt  but  that  in  the  minds  of  the  profes- 
sion Germany  is  looked  upon  as  deserving  the 
first  rank.  Silver  medals  were  given  to  Sweden 
and  Great  Britain.- 

Of  the  states  of  the  United  States,  Marj-land  for 
years  has  taken  a  leading  part  in  the  anti-tuber- 
culosis movement,  and  in  the  Congress  she  cer- 
tainly stood  high  among  the  prize  winners,  receiv- 
ing a  SI, 000  prize,  two  gold  medals,  three  silver 
medals  and  four  honorable  mentions.  In  the 
matter  of  state  laws,  however,  although  Maryland 
was  one  of  the  ver}-  first  to  enact  legislation  with 
reference  to  tuberculosis,  she  was  in  this  respect 
surpassed  by  Wisconsin,  to  whom  a  gold  medal 
was  awarded,  ilarjdand  being  second.  The  three 
state  exhibits  to  which  prizes  were  awarded  were 
those  of  New  York,  ilassachusetts  and  Pennsyl- 
vania, the  first  place  being  given  to  New  York. 
Massachusetts  received  in  all  four  gold  medals, 
five  silver  medals  and  one  honorable  mention,  five 
of  these  going  to  Boston  itself.  The  prize  for  the 
best  municipal  laws  for  the  control  of  tuberculosis 
was  given  to  New  York  City,  the  second  place 
going  to  Saranac  Lake  and  third  to  Chicago.  An 
award  of  SI, 000  was  given  to  the  famous  Bromp- 
ton  Hospital  in  London  as  a  place  for  advanced 
cases  of  tuberculosis,  and  the  Brompton  Hospital 
Sanatorium  of  Frimley  divided  the  SI, 000  prize 
with  the  White  Haven  Sanatorium  of  Pennsyl- 
vania for  institutions  caring  for  curable  cases. 


There  were  five  SI. 000  prizes  offered.  One  of 
these  was  purelj'  as  an  incentive  for  the  improve- 
ment of  sociological  conditions,  namely,  for  the 
best  exhibit  of  a  furnished  house  for  a  familj-  or 
group  of  families  of  the  working  class,  designed  in 
the  interest  of  the  movement  against  tuberculosis. 
The  offering  of  such  a  prize  was  most  commend- 
able, and  it  seemed  quite  unfortunate  and  rather 
remarkable  that  it  called  out  so  little  competition, 
for  there  was  nothing  presented  which  was  judged 
of  sufficient  merit  to  deserve  the  first  prize.  The 
reason  for  this  may  have  been  due  to  the  fact  that 
it  called  for  an  exliibit  from  outside  the  circle  of 
those  who  are  actualh'  engaged  in  some  form  of 
work  in  connection  with  tuberculosis.  Probably 
if  it  had  been  advertised  among  architects,  more 
interest  would  have  been  aroused.  The  improve- 
ment of  conditions  for  housing  the  laboring  people 
is  so  important  that  one  regrets  that  some  im- 
petus was  not  given  to  this  particular  phase  of  the 
work. 

There  were  many  smaller  exhibits  which  were 
of  great  importance  as  well  as  of  much  interest. 
The  accompHshments  of  the  Emmanuel  Church 
Tuberculosis  Class  attracted  much  attention. 
This  display  was  entered  in  the  same  competition 
with  dispensaries,  and  was  very  favorably  com- 
mented upon  by  the  judges,  but  it  was  deemed 
hardl}^  a  fair  comparison,  and  in  consequence  it 
was  awarded  a  special  gold  medal. 

Weeks  would  scarcely  suffice  for  one  to  famihar- 
ize  himself  sufficiently  with  all  the  exhibits  to 
estimate  them  at  their  full  value.  For  example, 
in  the  Illinois  exhibit  there  was  a  chart  on  the 
wall  which,  by  the  casual  observer,  would  have 
been  passed  without  notice.  It  represented,  how- 
ever, the  arduous  labor  of  two  years  by  Dr.  Sachs 
in  the  Jewish  district  in  Chicago,  covering  an  area 
of  nearlj-  four  hundred  and  fifty  acres,  and  show- 
ing the  location  of  every  case  of  tuberculosis 
which  had  occurred  during  that  time,  the  type  of 
house  in  which  the  patient  lived,  and  gave  the 
percentage  of  cases  among  the  Jews  as  compared 
vdih  that  of  other  nationaHties. 

One  could  not  expect  all  competitors  to  feel  that 
the  awards  were  perfectly  fair,  because  the  ma- 
jority of  men  are  more  or  less  biased  in  favor  of 
the  work  in  wliich  they  themselves  are  engaged 
or  in  which  they  have  some  active  interest.  But 
such  an  exliibit  can  be  productive  only  of  good. 
The  general  impression  which  was  carried  away 
was  that  there  is  a  universal  spirit  of  aggressive- 
ness in  this  branch  of  medicine  which  cannot  fail 
to  result  in  important  advances  in  our  knowledge 
of  methods  for  handhng  tuberculosis.  ' 
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SKYSCRAPERS    LN    NEW    YORK    TO    BE 
CONTROLLED. 

M.  AuGusTiN  Rey,  the  French  architect,  who 
is  one  of  the  best-lcnown  European  authorities  on 
town  planning,  and  who  won  the  first  prize  offered 
by  Lord  Rothschild  in  the  international  com- 
petition for  the  best  set  of  plans  for  a  model 
village,  recently  made  an  address  at  a  meeting 
held  under  the  auspices  of  the  Committee  on 
Congestion  of  Population  in  New  York. 

M.  Rey  is  a  member  of  the  Superior  Council  of 
the  Dwelhng  Houses  of  Paris  and  was  one  of  the 
official  representatives  of  the  French  government 
at  the  International  Congress  on  Tuberculosis  in 
Washington.  In  the  course  of  his  remarks  he 
criticised  New  York's  skyscrapers  severelj',  and 
said  that  within  twenty  years  the  city  would 
require  even  the  highest  to  be  reduced  one  half 
because  the  public  would  be  aroused  to  the 
menace  they  brought  to  the  community.  The 
most  pressing  need  of  New  York  he  considered 
to  be  the  construction  of  better  dwelhng  houses., 
There  was  no  logic,  he  said,  in  the  city  authorities 
allowing  the  existence  of  unclean,  badly  venti- 
lated, dark,  overcrowed  tenements  and  at  the 
same  time,  in  the  same  neighborhood,  maintaining 
palatial  hospitals  and  sanitariums  to  cure  persons 
who  had  contracted  ills  from  the  tenement-house 
conditions. 

The  Building  Code  Revision  Commission  of  the 
Board  of  Aldermen  is  soon  to  hold  a  pubUc  hearing 
on  the  further  construction  of  skyscrapers  in  the 
city,  when  the  Committee  on  Congestion  of 
Population  will  present  data  going  to  show  that 
these  very  high  buildings  are  no  longer  necessary, 
while  they  constitute  a  menace  to  the  health  and 
safety  of  the  city. 

At  the  last  meeting  of  the  Board  of  Aldermen 
the  commission  reported  in  favor  of  regulating  the 
height  of  building  in  accordance  with  the  width 
of  the  street,  as  is  done  in  all  the  principal  cities 
of  Europe.  It  was  recommended  that  300  feet 
should  be  the  extreme  Umit,  except  in  the  case  of 
buildings  facing  a  public  square,  where  a  height 
of  350  might  be  permitted.  On  streets  less  than 
45  feet  wide,  the  Umit  was  placed  at  135  feet.  It 
was  also  recommended  that  no  fireproof  building, 
except  office  buildings,  observatories  and  grain 
elevators,  should  exceed  150  feet  in  height. 


MEDICAL  NOTES. 
boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  20,  1908,  there 


were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  81,  scarlatina  66,  typhoid  fever  24. 
measles  27,  smallpox  0,  tuberculosis  51. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  20,  1908,  was  20.11. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Oct.  17, 
1908,  was  200,  against  208  the  corresponding  week 
of  last  year,  showing  a  decrease  of  8  deaths  and 
making  the  death-rate  for  the  week  16.85.  Of 
this  number  100  were  males  and  100  were  females; 
194  were  white  and  6  colored;  138  were  born  in 
the  United  States,  59  in  foreign  countries  and  3 
unknown;  48  were  of  American  parentage,  116 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
84  cases  and  7  deaths;  scarlatina,  47  cases  and 
0  deaths;  typhoid  fever,  36  cases  and  2  deaths; 
measles,  25  cases  and  2  deaths;  tuberculosis,  54 
cases  and  18  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  18, 
whooping  cough  1,  heart  disease  14,  bronchitis 
6  and  marasmus  12.  There  were  9  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  60;  the  number  under 
five  years  78.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  37.  The  deaths  in 
public  institutions  were  79. 

Cerebrospinal  meningitis,  0  cases  and  1  death. 

Annual  Meeting  and  Dinner  of  the  Massa- 
chusetts General  Hospital  House  Pupils' 
Alumni  Association.  —  The  third  annual  meet- 
ing and  dinner  of  the  Massachusetts  General 
Hospital  House  Pupils'  Alumni  Association  was 
held  at  the  Hotel  Vendome  Oct.  16,  1908.  There 
were  146  members  present.  Among  the  guests 
of  the  Association  present  were  Prof.  William  H. 
Welch  and  Dr.  Rupert  Norton,  of  Baltimore; 
Drs.  Francis  J.  Shepherd,  Alexander  D.  Blackader 
and  I.  A.  Hutchinson,  of  Montreal;  Dr.  Henry  P. 
Walcott,  of  Cambridge;  Dr.  John  M.  Peters,  of 
Providence;  Drs.  Harold  WilHams,  George  B. 
Shattuck,  Timothy  J.  Reardon,  Mr.  Elliot  E. 
Say  ward  and  Judge  Charles  T.  Davis,  of  Boston. 

The  following  officers  were  elected:  President, 
John  G.  Blake,  1860,  Boston;  Vice-Presidents, 
George  E.  Francis,  1862,  Worcester;  Charles  B. 
Porter,  1864,  Boston;  Burnside  Foster,  1887,  St. 
Paul,  Minn.;  Secretary  and  Treasurer,  Joseph  B. 
Howland,  1897,  Boston. 
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NEW    YORK. 

A  TrBERcuLOsis  Exhibit  Coxtixued.  — Dr. 
Alfred  iNIeyer,  who  organized  the  Bedford  Sani- 
torium  for  Consumptives  of  the  Montefiore  Home, 
has,  by  his  energetic  efforts,  secured  for  NewYork, 
for  demonstration  for  a  number  of  weeks  under 
the  auspices  of  the  Charity  Organization  Societ\-, 
the  remarkable  exhibit  which  was  shown  in  con- 
nection with  the  recent  International  Congress 
on  Tuberculosis  in  Washington.  In  order  to 
accomplish  this  it  was  necessarj'  to  raise  at  least 
830,000  for  expenses,  and  within  fortj^-eight  hours 
more  than  833,000  was  insured.  Mayor 
ilcClellan  was  heartily  in  favor  of  the  project,  and 
when,  on  Oct.  13,  Dr.  Meyer  presented  to  the 
Board  of  Aldermen  the  advantages  to  the  com- 
munity of  such  an  exhibit,  an  appropriation  of 
820,000  for  the  purpose  was  voted  without  a 
dissenting  voice.  Mr.  Metz,  controller  of  the 
city,  headed  the  private  subscription  wath  the 
sum  of  S1,000,  and  subscriptions  of  $1,500  each 
were  received  from  Henry  Pliipps,  John  S. 
Kennedy  and  the  Sage  Foundation.  R.  Fulton 
Cutting,  Jacob  H.  Schiff,  Alfred  T.  White  and 
others  contributed  $500  each. 

Gexerous  Gifts.  — -  In  commemoration  of  his 
golden  wedding,  which  was  celebrated  on  Oct.  14, 
John  S.  Kennedy,  the  well-known  banker  and 
philanthropist,  made  the  generous  gift  of 
81,000,000  to  the  Presbyterian  Hospital.  He 
became  a  member  of  the  finance  committee  of  its 
board  of  managers  in  1S76,  and  ever  since  has 
been  one  of  the  institution's  most  Uberal  con- 
tributors. In  liis  letter  offering  this  donation 
it  was  stipulated  that  the  money  should  be 
chiefly  used  for  a  new  Administration  Building, 
and  that  whatever  should  be  left  over  should  be 
employed  to  carrj^  out  other  works  of  construction 
and  reconstruction,  of  which  the  hospital  has  long 
stood  in  need.  Seventeen  years  ago  Mr.  Kennedy 
gave  the  money  for  the  United  Charities  Building, 
costing  86,000,  on  Fourth  Avenue,  in  which  the 
various  bodies  are  centered  under  one  roof.  Later 
he  presented  8250,000  to  the  School  of  Philan- 
thropy, and  two  years  ago,  $500,000  to  Columbia 
University.  These  are  only  a  few  instances  of 
his  generosity,  and  his  gifts  have  always  been 
made  in  the  most  unobstrusive  way. 


Current  Hiteraturc. 

The  American  Journal  of  the  Medical  Sciences. 
September,  1908. 

1.  *MeLLER,  F.     The  Relations  of  the  Female  Reproduc- 

tive Organs  to  Internal  Diseases. 

2.  *Vaughan,  V.  C.     The  Specific  Treatment  of  Typhoid 

Fever. 

3.  *CoHEN,  S.  S.     Observations  on  the  ]Hypodermic   Use 


of  Quinine  and  Urea  Hydrochloride  in  the  Diagnosis 
and  Treatment  of  Acute  and  Chronic  Malarial  Infec- 
tions and  on  the  Resemblance  to  the  Sexual  Cycle  of 
the  Hemanieba  manifested  by  Periods  of  Freedom  from 
Paroxysms  that  Ordinarily  Follow  a  Single  Injection 
of  about  One  Grain  of  this  Salt. 

4.  *Da  Costa,  J.  C,  and  Beardsley,  E.  J.  G.     The 

Resistance  of  Diabetics  to  Bacterial  Infection. 

5.  *Rudolph,   R.   D.     The   Blood  Pressure  in  Arterio- 

sclerosis. 

6.  Bishop,  L.  F.     Symptoms  attributed  to  the  Myocardium 

in  Reality  Often  of  Periplieral  Origin. 

7.  *Wells,    H.    G.     Persistent   Patency    of   the    Ductus 

Arteriosus. 

8.  *Elmer,  W.  p.     Leukanemia. 

9.  *Ellis,  a.  G.     The  Pathological  Anatomy  of  Bronchial 

Asthma. 
10.  Boland,  F.  K.     Henry  Gray,  ArMtomist:   An  Appre- 
ciation. 

1.  Miiller  urges  that  greater  attention  be  paid  to  the 
borderland  between  gynecology  and  internal  medicine. 
He  discusses  the  general  diseases  connected  with  female 
sexual  physiology,  chlorosis,  thyroid  disturbances  and 
psychic  disorders  at  puberty;  excessive  vomiting,  nervous 
diseases  and  cardiac  disturbances  in  pregnancy;  the  con- 
dition termed  "  post^puerperal  asthenia  of  young  wives," 
and  the  familiar  sjnuptoms  of  the  climacterium.  He 
describes  pathologic  processes  rising  from  diseases  of  the 
female  reproductive  organs  in  other  internal  organs.  Dis- 
turbances of  the  bowels  are  most  frequent,  constipation 
and  mucous  colitis.  Myoma  of  the  uterus  is  often  accom- 
panied  by  cardiac  weakness,  the  "  myoma  heart  "    first 

'recognized  by  surgeons,  as  well  as  by  hyperthyroidism. 
Peh'ic  disease  frequently  causes  nervous  disorders,  not  only 
fimctional,  but  also  organic.  Diseases  of  the  urinary  tract 
are  often  related  to  the  female  reproductive  organs. 
Eclampsia,  cystitis,  pyelitis  are  illustrations.  Diseases 
of  the  bile  passages  are  also  related  to  female  reproduction. 
-Appendicitis,  sigmoiditis  and  perisigmoiditis  may  also 
arise  from  pelvic  disease.  Finally  the  relation  of  the 
genital  organs  to  constitutional  and  infectious  diseases  is 
considered;  chiefly  the  deleterious  influence  of  pregnancy, 
first,  in  diabetes,  and,  second,  in  infectious  diseases,  especi- 
ally tuberculosis. 

2.  Vaughan  describes  his  work  in  extracting  active  sub- 
stances from  typhoid  baciUi,  and  discusses  the  possible 
value  of  these  substances  in  treatment  of  the  disease.  He 
finds  in  the  alcoliolic  and  ethereal  extracts  a  poisonous  sub- 
stance probably  not  specific.  The  residue  after  the  e.x- 
traction,  on  the  other  hand,  seems  to  contain  a  specific 
sensitizing  substance.  He  concludes  that  although  it  is 
not  probable  that  an  antitoxin  can  ever  be  obtained  com- 
parable to  that  which  we  have  for  diphtheria,  this  "'  resi- 
due "  may  be  of  service  especially  in  preventing  relapses 
and  in  aborting  the  disease.  No  clinical  observations  are 
reported. 

3.  Cohen  writes  to  emphasize  the  superiority  of  quinine 
and  urea  hydrochloride  over  other  salts  of  quinine,  and  to 
call  attention  to  the  fact  that  after  a  single  injection  pa- 
tients are  free  from  paroxysms  for  periods  of  either  six  and 
a  half  or  thirteen  days,  these  periods  corresponding  respec- 
tively to  the  periods  of  cyst  formation  and  of  sporozoite 
development  in  the  sexual  cycle  of  the  malarial  parasite. 
Cases  and  charts  are  given  to  illustrate  these  observations. 
The  diagnostic  value  of  the  results  of  these  injections  is 
also  mentioned. 

4.  Da  Costa  and  Beardsley  conclude  that  in  diabetics 
as  a  class  the  resisting  powers  of  the  blood  against  bac- 
terial infection  are  conspicuously  subnormal,  as  estimated 
by  the  opsonic  index.  These  results  apply  especially  to 
infections  by  streptococcus,  staphylococcus  and  tubercle 
bacillus.  The  lowered  resistance  is  more  marked  in  the 
higher  grades  of  diabetic  glycosuria  and  especially  in 
acidosis.  The  opsonic  test  is  further  recommended  as  a 
means  of  gauging  in  a  general  way  the  extent  to  which 
the  subject's  \itality  has  been  undermined. 

5.  Rudolph  discusses  briefly  the  behavior  of  the  blood 
pressure  in  arteriosclerosis.  He  calls  attention  to  the  fact 
that  it  is  not  always  elevated,  even  in  marked  cases,  but 
reports  certain  cases  in  which  such  elevation  has  occurred. 
The  condition  of  the  kidneys  is  not  brought  into  considera- 
tion. 
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7.  Wells's  article  beginswiththe  report  of  a  case  of  patent 
ductus  arteriosus  in  an  adult.  To  this  is  added  an  ex- 
haustive discussion  of  the  condition  based  upon  41  cases 
in  the  literature.  The  duct  is  often  not  completely  closed 
for  some  weeks  after  birth;  but  beyond  this,  persistence  of 
the  duct  is  rare.  Only  20  reported  cases  have  reached 
maturity,  although  the  lesion  is  by  no  means  incompatible 
with  a  fair  duration  of  life.  A  decided  majority  of  tlie 
cases  have  occurred  in  females.  The  normal  mechanism 
of  closure  and  the  possible  etiology  of  persistent  patency 
are  described;  also  the  various  anatomical  appearances  of 
the  condition.  The  SJ^nptoms  of  patency  of  the  ductus 
arteriosus  depend  largely  upon  the  degree  of  patency.  In 
the  great  majority  of  cases  there  is  no  serious  inter- 
ference with  health  and  activities.  Some,  however,  have 
dyspnea,  palpitation  and  other  symptoms  of  cardiac 
insufficiency.  In  typical  cases  cyanosis  is  slight  or  absent. 
Almost  always  there  is  evidence  of  hypertrophy  of  the 
right  ventricle;  often,  also,  dilatation.  The  left  ventricle 
may  also  hypertrophy.  In  diagnosis,  Gibson  describes  a 
thrill  and  murmur  beginning  distinctly  after  the  first  sound 
and  continuing  into  diastole.  The  second  sound  in  the 
pulmonic  area  may  be  accentuated  or  reduplicated.  The 
diagnosis  should  be  possible  in  typical  cases.  It  is  of 
importance,  since  the  prognosis  is  in  general  better  than 
in  other  congenital  heart  lesions. 

S.  Elmer  reports  a  case  seeming  to  belong  to  the  class  of 
cases  described  by  von  Leube  under  the  name  of  leuka- 
nemia.  The  clinical  appearances  in  this  condition  re- 
semble those  of  pernicious  anemia  but  with  a  certain  degree 
of  myelocytosis. 

9.  Ellis  analyzes  in  detail  the  pathological  reports  of  8 
cases  of  bronchial  asthma  but  concludes  that  the  patho- 
logic anatomy  constitutes  no  exposition  of  the  cause  of 
the  disease.  [F.  W.  P.] 

The  L.\ncet. 
Sept.  19,  1908. 

1.  Hawthorne,  C.  O.     The  Cerebral  and  Ocular  Compli- 

cations of  Anemia  and  the  Probable  Relationship  of 
these  to  Thrombosis. 

2.  *Leech,  E.   B.     The  Medical  Aspect  of  Gastro-enter 

ostmny. 

3.  Hume,  G.  H.     A  Case  of  Traumatic  Subdural  Hema- 

toma trephined  Three  Months  after  Injury. 

4.  Johnston,  T.  A.     A  Case  of  Sleeping  Sickness  treated 

with  Atoxyl;   Apparent  Recovery. 

5.  Waterhouse,   R.     An    Unusual   Type   of  Leukemia 

complicated  by  Synovitis  in  a  Youth  the  Subject  of 
Ichthyosis. 

6.  Yearsley,  McL.     a  Case  of  Severe  Vertigo  and  Tin- 

nitus; Destruction  of  the  Labyrinth;  Cure. 

7.  Milton,  J.  P.     Two  Cases  of  Pneumothorax. 

8.  *Hewitt,   F.   W.     The   Prevention  of   Deaths   xinder 

Anesthetics. 

9.  De  Garis,  M.  C.     a   Case  of  Fracture  of  the  Ribs, 
I     Rupture  of  the   Lung,  and  Pneumohemothorax,  with 

Xotcs  of  the  Post-Mortem  Examination. 

10.  Williams,  T.  .\.     The  Pathogenesis  of  Tabes  Dor.salis. 

11.  Joseph,   F.   H.     .1   Modification  of  the  Romaimtvsky 

Stain. 

_'.  Leech  discusses  128  operations  of  gastro-enterostomy 
and  the  results  which  he  has  obtained.  Seventy-nine  of 
these  operations  were  for  non-malignant  conditions;  46 
for  malignant  cases.  He  used  the  posterior  anastomosis  in 
74  non-malignant  and  in  33  malignant  cases.  Of  the  non- 
malignant  cases,  in  47%  there  was  complete  relief,  in  10% 
nearly  complete  relief,  in  9%  no  improvement,  while  there 
was  a  mortality  of  23%.  In  those  cases  which  he  classes 
as  failures  in  the  non-malignant  group  there  was  present 
persistent  pain  and  vomiting. 

Among  the  malignant  cases,  32%  lived  over  two  months 
with  marked  relief,  22%  lived  over  two  months  with  no 
relief,  while  46%  died  in  less  than  two  months  after  opera- 
tion. 

In  the  malignant  eases  he  advises  the  operation  of 
gastro-enterostomy  in  early  cases  only  where  there  is  doubt 
as  to  the  malignancy.  In  the  non-malignant  cases  he 
advises  this  operation  only  in  instances  where  medical 
treatment  has  not  been  of  benefit. 

8.  Hewitt,  in  discussing  the  prevention  of  deaths  under 


anesthetics,  recommends  that  it  should  be  made  a  penal 
offense  for  any  one  but  a  legally  qualified  medical  prac- 
titioner to  administer  an  anesthetic;  that  the  anesthetic 
departments  of  our  hospitals  should  be  improved  by 
appointing  experienced  men  of  the  highest  professional  and 
academic  attainments  to  the  various  offices  of  such  depart- 
ments so  that  all  anesthetics  should  be  administered  or 
supervised  by  such  officers,  and  the  subject  properly  taught 
to  students.  Third,  he  recommends  tliat  there  should  be  a 
thorough  course  of  instruction  in  anesthetics  as  a  necessary 
part  of  the  medical  education  of  every  legally  qualified 
medical  practitioner.  Fourth,  that  there  should  be 
registration  by  all  hospitals  of  all  anesthetics  administered, 
so  that  it  may  be  possible  to  ascertain  the  death-rates  of 
the  different  agents  employed,  and  to  watch  the  effects  of 
any  reforms  that  may  be  introduced.  [J.  B.  H.] 

British  Medical  Journal. 
Sept.  19,  1908. 

1.  Robinson,  H.  B.  Hernia  through  the  Semilunar 
Line  and  Direct  Inguinal  Hernia. 

2.  Hawkins,  H.,  and  Corner,  E.  M.  Acute  Appetidi- 
citis,  with  Sloughing  of  Abdomi7ial  Muscle  and  Severe 
Toxemia:  Double  Vaccine  Treatment:  Recovery. 

3.  McCune,  W.  S.     Operation  for  Absenee  of  the  Rectum. 

4.  Roper,  A.  C.  Perforated  Gastric  Ulcer:  Operation 
Forty-four  Hours  after  Perforation:  Recovery. 

5.  *Mummery,  p.  L.,  and  Symes,  W.  L.  Points  on  the 
Experimental  Production  and  Control  of  the  Vascular 
Atony  of  Surgical  Shock. 

Section  of  Obstetrics  and  Gynecology. 

6.  Herman,  G.  E.  Discussion  on  the  Treatment  of 
Uterine  Displacements. 

7.  *Bossi,  L.  M.  Influence  of  the  Suprarenal  Glands  on 
the  Bony  Skeleton  in  Relation  to  Osteomalacia  and 
Rickets. 

8.  LocKYER,  C.  Displacement  of  the  Ureter  in  Certain 
Cases  of  Pelvic  Tumors. 

9.  *Jardine,  R.  Cesarean  Section  versus  Other  Methods 
of  Delivery  in  Contracted  Pelvis. 

10.  *Kr6nig.     Scopolamine-Morphine  Narcosis  in  Labor. 

11.  BuiST,  R.  C.  Use  of  Hyosdne-Morphine  Anesthesia 
in  Natural  Labor. 

12.  MacNaughton-Jones,  H.  Scopolamine-Morphine 
and  Chloroform  Anesthesia. 

13.  Bell,  W.  B.,  and  Yeoil\n,  J.  B.  Dermoid  Cyst  of 
the  Jejunal  Mesentery. 

14.  Dempsey,  a.     a  Case  of  Missed  Labor. 

15.  MANGL4.GALLI,  L.  Treatment  of  Eclampsia  by  Means 
of  Veratrum  Viride. 

16.  McCann,  F.  J.     Uterine  Cancer  Committee. 

Section  of  Psychological  Medicine. 

Shaw,   T.   C.     Treatment  of  the   Habitual   Drunkard 

(Legislative  and  Otherwise). 
Pierce,  B.     Hospital  Treatment  in  Incipient  Insanity. 
Warner,  F.     School  Life  from  the  Point  of  View  of 

Psychological  Medicine. 
Baugh,  L.  D.  H.     Vera  and  Presenilis  Melancholia  at 

the  Female  Climacteric. 

21.  Elderton,  W.  p.  Statistical  Points  in  Connection 
with  the  Study  of  the  Inheritance  of  Insanity. 

22.  Schofield,  a.  T.  The  Psychology  of  Neurasthenia  and 
Hysteria. 

23.  Bushnell,  F.  G.  Asylum  Dysentery  and  Ulcerative 
Colitis. 

5.  Mummery  and  Symes  report  the  results  of  some  ex- 
periments on  the  production  and  control  of  the  vascular 
atony  of  surgical  shock.  Their  experiments  were  per- 
formed on  cats.  They  conclude  that  in  fully  anesthetized 
animals  non-destructive  manipulations  of  abdominal 
viscera  are  more  productive  of  shock  than  are  gross  in- 
juries. Such  manipulations  produce  shock  most  rapidly 
when  they  implicate  the  parietal  peritoneum,  tlie  peri- 
toneal ligaments  or  the  mesenteries.  Shock  is  more 
readily  produced  under  chloroform  than  under  ether.  In 
severe  shock  hj'podermic  injections  are  but  slowly,  if  at  all, 
absorbed  into  the  blood  stream.  In  severe  shock  intra- 
venous injections  of  adrenin,  and  of  extract  of  the  pos- 
terior lobe  of  the  pituitary  body,  raise  arterial  pressure  to  a 
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greater  extent  than  in  the  normal  state.  A  single  injection 
of  the  latter  influences  arterial  tone  for  upwards  of  an  hour 
without  producins  ahnonnally  high  arterial  pressure. 
This  influence  is  sufficient  to  enable  considerable  recovery 
from  shock  and  does  not  interfere  with  subsequent  injec- 
tions of  adrenin  if  that  be  desirable. 

7.  Bossi  reports  a  case  of  extreme  osteomalacia  with 
consequent  marked  contraction  of  the  pelvis  in  wliich 
injections  of  0.5  ccm.  of  the  1  in  1,000  solution  of  adrenalin 
caused  remarkably  beneficial  effects  in  lessening  the  severe 
pain  and  in  dilating  the  ])elvis.  In  this  case  a  perfectly 
nomial  labor  resulted,  whereas  Cesarean  section  had  been 
considered  the  only  possible  method  of  delivery. 

9.  .lardine  considers  Cesarean  section  versus  other 
methods  of  delivery  in  contracted  pelvis.  He  is  a  strong 
advocate  of  the  former  procedure  when  it  can  be  performed 
under  favorable  conditions,  but  advises  a  very  early 
examination  in  order  to  ascertain  the  presence  or  absence 
of  any  contraction  or  other  abnormality  of  the  pelvis. 

10.  Kronig.  of  Freiburg,  reports  his  results  on  1.700 
cases  of  labor  in  which  he  has  used  scopolamine-morphine 
narcosis.  He  believes  tliat  the  deaths  caused  by  this  method 
of  anesthesia  are  entirely  due  to  over-dosage.  If  care  is 
used  in  regard  to  this,  he  considers  that  this  method  will  be 
an  invaluable  one  in  relieving  pain  and  discomfort  in  labor. 

[J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  37. 
Sept.  10,  1908. 

1.  Ktthnt,  H.     The  Relations  of  the  Diseases  of  the  Xosc, 

of  its  Accessory  Sinuses  and  of  the  Nasopharynx  to 
Those  of  the  Eye. 

2.  EuDERLEN.     A  Contribution  to  the  Ideal  Operation  for 

Arterial  Aneurysm. 

3.  *Lewinski,    J.     The   Oblainment  of  Pancreatic  .Juice 

from  the  Stomach  and  its  Diagnostic  Importance. 

4.  Kempf,  F.     The  Secretion  from  Pancreatic  Fistulce,  and 

its  Treatment  by  Aniittinhelic  Diet. 

5.  *Grafenberg,  E.     The  Connection  between  Congenital 

Malformations  and  Congenital  Syphilis. 

6.  Friedjung,  J.  K.     Atypical  Features  of  the  Measles 

Epidemic  at  Vienna  in  1908. 

7.  Hildebrandt,    W.     Artificially    Produced    Rdles   for 

Teaching  Purposes. 

8.  B.\RD.\CHZi,    F.     A    \ew   Orthodiagraphic    Transillu- 

mination Apparatus. 

9.  D.wiDSOHN,   F.     The  Representation  of  the  Heart  by 

Means  of  the  X-rays. 
10.  WoHLGE.MUTH,  H.     Better  Education  in  Narcosis  and 
An-esthesia. 

3.  Lewinski  says  that  after  an  oil  test  meal  trypsin  is 
present  in  the  ga.stric  contents  in  most  cases.  It  is  neces- 
sary to  neutralize  the  acidity  immediately  as  otherwise 
the  trypsin  loses  its  power.  In  cases  of  strong  acidity  the 
spa.sm  of  tlie  pylorus  is  increased  and  the  trj^psin  does  not 
enter  the  stomach.  Hence  the  test  meal  must  be  one  that 
does  not  contain  or  call  fortli  an  e.xcess  of  acid. 

The  absence  of  trj^psin  in  the  gastric  contents  after  an 
appropriate  test  meal  suggests  a  lack  of  pancreatic  secre- 
tion, mechanical  hindrance  at  the  pylorus  to  fluids  entering 
the  stomach  or  an  hour-glass  stomach. 

In  order  to  rule  out  the  possibility  of  the  ferment  of  the 
saliva  being  mistaken  for  trj^psin.  only  the  clear  filtrate  of 
the  contents  is  used.  The  proteolj'tic  enzyme  of  the  saliva 
is  closely  bound  up  with  the  cells  and  does  not  enter  the 
filtrate. 

.1.  Grafenberg  considers  that  demonstration  of  the 
spirocheta  pallida  .as  the  cause  of  .syphilis  has  enabled  us 
to  prove  that  congenital  malformations  are  not  dependent 
upon  sj'philis.  In  some  cases  of  hydrocephalus  and  ascites, 
spirochete  have  been  found  in  the  tissues  responsible  for 
the  condition.  However,  not  all  cases  of  congenital 
hydrocephalus  and  ascites  are  due  to  syphilis.  In  exami- 
nation of  tissues  in  other  malformations  no  spirochete 
were  found.  [C.  F.,  Jr.] 

Archiv  fur  Klixtsche  Chirurgie.     Bd.  So. 
Heft.  4. 

1.  WuLLSTEiN.     A  Modification  of  Suprapubic  Cystotomy. 

2.  *Sch6nwerth,  a.     Subcutaneous  Extraperitoneal  Rup- 

ture of  tlie  Bladder. 


3.  *KoERBER,  E.     Extirpation  of  the  Scapula  for  Acute 

Osteomyelitis. 

4.  Stied.\,  a.     The  Pathology  of  the  Bursa  of  the  Shoulder- 

Joint. 

5.  Klemm,   p.     The  Rdle  of  Fecal  Concretions  in  the 

Causation  and  Course  of  Ande  Appendicitis. 

6.  EvLER.     The  Treatment  of  Fractures  by  Leather  Exten^- 

sion  Apparatus. 

7.  Miyat.\,  T.     An  Experience  with  a  Case  of  Complete 

Scalping. 

8.  Boqoljuboff,  W.  L.     Ligation  of  the  Intestine. 

9.  *Lerda,  G.     The  Prophylaxis  of  Surgical  Infections  by 

Preventive  Immunization. 

10.  Hagen-Torn,  J.     Renal  Tumors  and  Retroperitoneal 

Growths. 

11.  Kopyloff,    N    W.     The   Treatment  of    Undescended 

Testicle. 

12.  Protopopow,  F.     Post-Operative  Pneumonia. 

2.  Schonwerth  reports  a  case  of  extra-peritoneal  rupture 
of  the  bladder  in  a  man  thirty  years  old,  who  had  fallen 
out  of  a  window.  The  prominent  symptoms  and  signs 
were  pain  in  the  region  of  the  bladder  with  retention  of 
urine,  bloody  urine  withdrawn  by  catheter,  circumscribed 
swelling  above  the  pubes,  which  was  dull  on  percussion, 
while  signs  of  peritonitis  were  absent.  The  treatment  was 
incision  and  drainage  of  the  prevesical  space  combined 
with  the  use  of  an  in-lying  catheter.  Death  followed  as  a 
result  of  general  septic  absorption,  due  to  extravasation  of 
urine  about  the  neck  of  the  bladder.  The  writer,  therefore, 
advocates,  in  cases  where  such  a  complication  may  arise, 
an  exposure  of  the  base  of  the  bladder  through  the  peri- 
neiim. 

3.  Koerber  describes  his  experience  in  the  case  of  a 
twelve-year-old  boy  whose  scapula  he  completely  removed 
for  acute  osteomyelitis.  The  tip  of  the  acromion  and  the 
cartilaginous  rim  of  the  glenoid  fossa  were  not  removed, 
thus  preserving  the  integrity  of  the  shoulder-joint.  Total 
removal  of  this  bone  has  no  mortality,  and  in  these  severe 
cases  is  accompanied  by  excellent  functional  results.  In 
the  instance  here  reported,  the  bone  was  regenerated 
almost  completely  at  the  end  of  about  ten  months.  The 
after-treatment  consisted  of  care  of  the  shoulder  muscu- 
lature and  the  use  of  a  triangular  apparatus  in  the  axilla, 
by  means  of  which  the  position  of  the  arm  could  be  changed 
frequently. 

5.  Ivlemm  finds  that  although  the  presence  of  concre- 
tions in  the  appendi.x  causes  no  anatomical  change,  it  does, 
however,  retain  the  secretions  of  the  glanfls  when  the 
mucous  membrane  is  swollen.  Therefore  inflanunatory 
conditions  in  the  appendix  are  more  apt  to  go  on  to  gan- 
grene and  perforation  in  the  presence  of  concretions,  than 
when  these  are  absent. 

9.  Lerda  finds  that  it  is  possible  to  induce  a  consider- 
able degree  of  immunity  in  guinea  pigs  and  rabbits  by  the 
injection  of  mixtures  of  sterile  cultures  of  all  sorts  of 
staphylococci  and  streptococci.  This  immunity  is  a 
polyvalent  one,  i.  e.,  it  applies  to  all  the  pus-producing 
organisms.  The  process  of  injection  does  not  cause  any 
great  disturbance  in  the  human  being  otlier  than  is  caused 
by  the  injection  of  vaccine  of  any  sort.  Such  injections 
cause  a  marked  increase  in  leucocytosis  and  clinically  are 
of  considerable  prophylactic  value.  The  time  necessary 
in  order  to  acquire  active  immunity  is  eight  to  twelve  days, 
so  that  this  is  of  but  little  aid  in  the  treatment  of  traumatic 
sepsis.  [W.  C.  Q.] 

MfJNCHENER  Medizinische  Wochen.schrift.     No.  38. 
Sept.  22,  1908. 

1.  Aschaffenburg,  G.     Old  Age  in  its  Forensic  Relation. 

2.  *Siegirt,  F.     Nervousness  and  Nutrition  in  Childhood. 

3.  *FisCHER,   B.     Primary  Tuberculosis  of  the  Intestine 

in  Adults. 

4.  *Krajca,  C.     The  Treatment  of  Granulating  Surfaces 

with  Scharlach-R  Salve. 

5.  Hopmann.     The  Fear  of  Tonsil  Operations. 

6.  Berlin.     The  Treatment  of  Diphtheria   in  Accordance 

with  the  Experiment  made  in  the  Augusta  City  Hos- 
pital at  Cologne  during  the  Years  1900-190S. 

7    LiEBERMEisTER,  G.     Meningococcus  Septicemia. 

8.  Bung.^rt,  T.     Relapses  in  Croupous  Pneunwnia. 
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9.  MosBACHER,  E.     Irritative  Dislurhances  of  the  Heart. 

10.  MClleb,     C.     Congenital    Syphilis    and    Progressive 

Paralysis. 

11.  Bleibtred,  L.     The   Dangers  of  the  Use  of  So-Called 

Acetic    Essence.      (Eighty    Per    Cent    Wood    Acetic 
Acid.) 

12.  Cz-^PLEWSKI,  E.     A  New  Type  of   Portable  Shack  for 

Infection.':  Di-'^ense. 

13.  RovsixG,  T.     The  Certainty  of  Histologic  Diagnosis  of 

Tumors  as  Basis  for  Radical  Surgical  Procedures. 

14.  V.   Tabora,    D.     The  Atropin   Treatment  of  Gastric 

Ulcer. 

15.  Tarbau,  K.,  and  Baer,  G.     The  Practical  Significance 

of  the  Opsonic  Index  in  Tuberculosis. 

16.  Heim,     L.     Cyto-Sero-Prophylaxis     and     Pneumonia 

Infection. 

2.  Siegirt  has  had  experience  with  some  60  children,  .5 
of  whose  histories  are  cited,  who  developed  malnutrition 
and  constipation,  accompanied  by  great  nervousness 
and  irritability.  In  all  these  cases  the  child  was  on 
a  "  strengthening  diet  "  verj'  rich  in  proteid,  or  proteid 
and  fat,  with  very  little,  if  any,  carbohydrate  or  fresh 
vegetables.  On  removing  the  proteid  and  fat  from  tlie 
diet,  and  substituting  fresh  vegetables,  fruit  and  other 
carbohydrate  food,  the  nutrition  immediately  improved 
and  the  irritability  soon  disappeared.  It  is  to  be  noted 
that  in  these  cases  there  was  no  hereditarj'  nervousness. 
This  class  of  cases,  the  author  thinks,  has  not  so  far 
received  enough  attention  from  the  profession  at  large. 

3.  The  author  reports  3  cases  of  primarj-  intestinal 
tuberculosis  in  adults,  the  first  in  an  old  man  dj-ing 
from  septic  infection,  who  showed  a  primary  non-ulcera- 
tive  tuberculous  lesion  in  the  gut,  without  signs  of  tuber- 
culosis elsewhere.  The  other  two  were  cases  of  general 
milian,-  tuberculosis,  arising  from  old  advanced  tubercu 
lous  infections  in  the  gut.  The  3  cases  are  reported  on 
account  of  the  rarity  of  the  disease.  Secondarj'  infection 
from  lung  or  elsewhere  could  be  positively  ruled  out. 

4.  Following  Fischer's  work  on  the  stimulating  effect  of 
Scharlach-R  on  epithelial  growth,  Krajca  has  demon- 
strated that  an  8%  ointment  of  Scharlach-R  is  of  great 
benefit  in  the  treatment  of  granulating  surfaces.  The 
epithelial  growth  is  extremely  rapid  and  permanent,  more 
so  than  with  any  other  preparation.  A  further  report  of 
the  work  is  to  foUow  shortlj'.  [R.  D.] 


€otve0ponbtnce. 

LETTER  FROM  CHICAGO. 
"  Mr.  Dooley  "  ON  Pstchotherapeotics. 

Chicago,  Oct.  16,  1908. 

Mr.  Editor:  "  Have  ye  read  of  this  new  thing  they  call 
sycotherapewticks  that's  privalint  in  Boston?  "  asked 
Mr.  Dooley,  as  he  laid  aside  the  daily  paper  and  turned  to 
Mr.  Hennessy. 

"  No.     Is  it  ketchin'?  "  demanded  Hennessy  anxiously. 

"  Sure  it's  not  a  disa-ase  at  all,  at  all,"  replied  Mr. 
Dooley  in  his  most  professorial  manner,  "  It's  a  new 
rimidy." 

"  Glorj'  be!  "  exclamied  Mr,  Hennessy.  "  Is  it  ha-ard 
ter  swaUy?  " 

"  Faith  it  isn't  like  Father  John's  midicine  or  anny  iv 
thun  things."  went  on  Mr.  Dooley.  "  It's  this  way: 
Boston  is  a  sthate  iv  moind,  an'  whin  anny  wan  sickens 
there  it's  th'  moind  that  gits  attintion.  F'r  insthance, 
whin  little  Indicutt  begins  ter  pine  away  an'  th'  nose- 
piece  iv  his  specs  has  ter  be  thrimmed  ^\-ith  fur  ter  keep 
th'  metal  fr'm  pre.ssin'  on  his  poor  little  brain,  an'  he 
spinds  his  nights  huntin'  th'  snark  an'  ither  mana-a-tein' 
game  in  th'  heart  iv  darkest  A-africa  with  Teddy  Rosen- 
felt,  thin  he's  ripe  fer  sycotherapewticks." 

"  It's  like  catsher  ile",  thin,"  ventured  Mr,  Hennessy. 

"Ye  talk  like  an  omadhaun!  "  snapped  Mr.  Dooley, 
impatiently.  "  It's  nawthm'  iv  th'  kind.  No,  they  call 
in  th'  pasther  iv  th'  church.  '  Ah,  me  Uttle  man,  it's 
obsissed  ye  are,'  sez  he.  'It's  a  bad  case  iv  th'  disso- 
shiashun  "iv  th'  persona-ahty  ye'have,'  sez  he,  an'  be  a 
(luick  pass  iv  th'  hand  he  lands  little  Indicutt  inter  a  sthate 
iv  hipno-osis  which  is  th'  thrade  name  f'r  a  kind  iv  uear- 


slape.  In  this  condition  the  poor  Uttle  di^^I  is  complately 
at  th'  good  man's  mercy,  an'  th'  secret  wurrukin'  iv  his 
moind  is  as  clear  ter  th'  pasther  as  th'  spring  waters  ye 
see  advertised  in  th'  magazines  —  if  ye  beUeve  th'  adver- 
toisements.  In  less  time  than  it  takes  ye  ter  imply  a  can 
iv  beer,  Hinnissy,  th'  boy's  moind  is  spiritooly  dhry- 
clinsed  iv  its  obsissions  and  th'  boy  comes  back  ter  airth 
or  as  near  there  as  they  iver  get  in  Boston.  '  Lave  him 
take  an  exthry  coorse  in  thransindintal  ferlosofy,'  says  th' 
good  man  in  partin'  fr'm  th'  overjiyed  parents.  'It'll  kape 
his  attintion  off  iv  himsUf.  But  be  careful  how  ye  expose 
him  ter  th'  frish  air.'  " 

"  It  bates  th'  divil  what  leps  science  is  makin'  !  "  ex- 
claimed Hennessy  when  his  powers  of  speech  returned. 

"  An'  they  threat  th'  grown-ups  th'  sUf-same  way," 
went  on  Mr.  Dooley,  full  of  his  subject  and  unmindful  of 
liis  friend's  comment.  "  Whin  wurruk  is  slac'  at  th' 
foundhrj'  and  th'  father  iv  th'  fam'ly  doesn't  know  where 
th'  price  iv  th'  next  pot  iv  baked  beans  is  comin'  fr'm,  ter 
say  nawthin'  iv  th'  rint  an'  th'  other  lux'ries  iv  life,  he 
begins  ter  recognize  th'  simtmis  iv  a  refracthrj-  subcon- 
shus  —  such  as  cowld  feet,  an'  an  inability  ter  look  th' 
landlord  an'  th'  bo-otcher  straight  in  th'  face  —  an'  drops 
in  ter  th'  sychotherapewtick  clinic  fer  afthemoon  tea  and 
ither  threatmint," 

. "  An'  how  does  that  hilp  him  on  th'  rint  an'  th'  bo-otcher 
question?  "  asked  Mr.  Hennessy  critically. 

"  That's  simple,"  replied  Mr.  Dooley.  "  He  goes  away 
full  of  tea,  angel  cake  an'  be-yewtiful  sintimints  that 
inable  him  ter  rise  above  his  throubles,  and  whin  th' 
graspin'  landlord  an'  th'  bo-otcher  with  th'  Armour-clad 
hea-art  begin  ter  do  sintry  duty  before  his  dhoor  in  com- 
p'ny  with  th'  ither  wolves,  th'  poor  man  retires  inter  th' 
subceUar  iv  conshusniss  an'  puts  up  th'  amnashia  shutters, 
which  is  a  sure  protecshun  again  painful  mimries." 

"  Wunderful!  wimderful!  "  ejaculated  Mr.  Hennessy. 

"  Th'  same  threatmint  applies  ter  all  th'  ither  himian 
ills."  continued  Mr.  Dooley.  "  If  th'  hea-art  gets  inter 
a  frolicksome  mood  an'  takes  ter  skippin'  beats  up  an' 
down  th'  spine;  if  th'  stummick  contrac's  th'  playful 
habit  iv  telescopin'  itsilf  inter  th'  dhudeenmn;  if  th'  rest 
iv  th'  organs  refuse  ter  wurruk  undher  union  rhules,  it's 
sycotherapewticks  that's  needed." 

"  But  what  does  sycotherapewticks  ra-aUy  mane? " 
asked  Hennessy  with  a  dazed  expression. 

"  That's  what  no  wan  seems  ter  clearly  undherstan'," 
replied  Mr,  Dooley.  "  .\s  near  as  I  can  make  out,  it's  a 
spacies  iv  spiritool  flim-flam,  ^\e  are  all  bom  in  orig'nal 
sin,  Hinnissy.  and  th'  divil's  in  iv'ry  wan  iv  us.  Ye  may 
think  ter  dhrive  him  out  be  baptism,  but  don't  fool  yer- 
silf.  He's  stLl  with  ye  in  as  manny  dif'r'nt  fonns  as  ye 
have  fingers  an'  toes.  That's  why  ye  suffer  fr'm  a  mool- 
tiplica-ation  iv  th'  persona-ality.  VThin  th'  ould  boy  gets 
inter  yer  hver.  ye're  wan  feller,  an'  whin  he  sthrikes  yer 
big  toe  in  th'  shape  iv  th'  gout  ye're  another.  Ye  know 
yersilf,  Hinnissy,  that  whin  ye  go  home  an'  swear  at  th' 
ould  woman  an'  caress  th'  chUder  with  th'  wooden  ind  iv 
th'  broom,  ye're  not  th'  same  ja-anial  spirit  ye  are  whin 
ye're  standin'  up  ter  th'  bar  an'  somewan  else  is  orderin'. 
tt's  th'  divil  that's  at  th'  bottom  iv  all  our  sufferin',  an'  it 
takes  th'  pasther  and  his  sycotherapewticks  ter  dhri\e 
him  out." 

"  An'  are  there  no  more  reg'lar  docthers  in  Boston  like 
ould  Doc  Sullivan  here?  "  asked  Hennessy. 

"  Very  few,  I  hear,"  repUed  Mr.  Dooley.  "  Them  as 
haven't  made  their  forchun  be  thrinmiin'  off  the  appendix 
are  now  sellin'  fairy  stories  written  be  spiritool  sj'CoUar- 
gists." 

"  But  even  sthill  I  don't  clearly  understhan'  th'  meanin' 
iv  sjTotherapewticks,"  protested  Hennessy. 

"That's  just  the  crooks  iv  the  situashun,  as  they  say  in 
argymints.  Ye  are  in  the  same  box  as  th'  pasthers,  Hin- 
nissy." 

"An'  ye  say  that  Boston  is  on'y  a  sthate  iv  moind?  " 
queried  Mr.  Hennessy. 

"  I  do,"  affirmed  Mr.  Dooley. 

"  Thin  it  must  be  an  a-n-ful  bad  sthate  ter  be  in."  finished 
Hennessy,  sententiously. 

Vers'  throoly  yours, 

J,  TV.  C. 
(With  humble  apologies  to  Mr,  F.  P.  Dimne.) 
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RECORD  OF  MORTALITY 
For  the  Wkkk  ending  Saturday,  Oct.  10, 1908. 
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Sew  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Ctevelaml  . 
Buffalo  .  .  . 
Pltlsburg  . 
Cinclunatl  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fitchburg  . 
Everett  .  .  . 
Taunton    .  . 


Qulncy  .  .  . 
Waltham  ,  . 
Plttsfleld  .  . 
Gloucester  .  . 
Brookllne  .  . 
North  Adams 
Chicopee  .  . 
NortbamptOD 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newbury  port 
Woburu  .  .  . 
Westfleld  .  . 
Marlboro  .  , 
Revere  .  .  . 
Attleboro  .  . 
Peabody  .  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  , 
Mllford  .  .  . 
Watertown  . 
Plymouth  .  . 
Weymouth  . 
Framingham 
Southbrldge  . 
Wakefield  .  . 
Webster  .  .  . 
Arlington   .  . 


CHANGES   m    THE   MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  OCT.  17,  1908. 

Bishop.  L.  W.,  pa.ssed  assistant  surgeon.  Detached  from 
the  Naval  Hospital.  New  Y'ork.  N.  Y^.,  and  ordered  to  the  Naval 
Recruiting  Station,  Omaha,  Neb.    Oct.  9, 1908. 

Shipp,  E.  M..  surgeon.  Detached  from  the  "Pennsylvania," 
Oct.  28,  and  ordered  home  to  wait  orders.    Oct.  10.  1908. 

EVASS,  S.  G.,  surgeon.  Detached  from  the  Naval  Hospital, 
Washington,  D.  C,  Oct.  17.  and  ordered  to  the  "  Pennsylvania," 
Oct.  28, 1908.    Oct.  10, 1908. 

Rose.  M.  E..  assistant  surgeon.  Detached  from  the  Naval 
Recruiting  Station,  Omaha.  Neb.,  and  ordered  to  the  "Hist.  " 
Oct.  10. 1908. 

Gatewood.  J.  D.,  medical  inspector.  Commissioned  medi- 
cal inspector  from  Sept.  18, 1908.    Oct.  12,  1908. 

Dessez.  p.  T..  passed  assistant  surgeon.  Detached  from 
dutvat  the  Naval  Hospital,  Las  Auimas,  Colo.,  and  ordered  to 
to  the  ".South  Dakota,"    Oct.  15,  1908.    Oct.  14, 1908. 

DiEHL.  O..  medical  inspector.  Commissioned  medical 
inspector  from  Oct.  11.  1908.    Oct.  15, 1908. 

Sinclair.  .1.  A.  IJ.,  Wiiitmore,  G.  B.,  Cdthbertson,  R., 
Noble,  D.  H..  assistant  surgeons.  Appointed  assistant  sur- 
geons from  Oct.  12, 1908.    Oct.  15. 1908. 

Lowndes,  C.  H.  T.,  surgeon.  Detached  from  the  "  South 
Dakota,"  and  ordered  home  to  wait  orilers.    Oct.  13, 1908. 

APPOINTMENT. 

At  the  meeting  of  the  Board  of  Directors  of  the  New  York 
Post-(iraduate  Medical  School  and  Hospital,  held  Oct.  7,  Dr. 
John  F.  Erdmann  was  appointed  Professor  of  Surgery  for  the 
ensuing  year. 

SOCIETY  NOTICE. 

Woman's  State  Medical  Society  of  Massachusetts.  — 
The  reo-ular  meeting  of  the  Woman's  State  Medical  Society  of 
Massachusetts  was  held  in  Boston  at  Hotel  Thorndike  on 
Thursday  evening,  Oct.  8,  1908.  Three  new  members  were  ad- 
mitted. 

The  meeting  was  held  under  the  direction  of  the  Committee 
on  Public  Health,  the  subject  being  "  Some  Public  Health 
Problems"  with  special  consideration  of  the  suppression  of  un- 
ueccssarv  noise. 

It  was'voted  that  the  Society  be  representea  by  the  chaumau 


on  Le";islation  at  the  public  hearing  of  the  proposed  bill  at  the 
State  House  next  winter. 

The  next  meeting  of  the  Society  will  be  held  at  the  above 
place  on  the  evening  of  Jan.  9, 1909. 

Isabelle  D.  Kerr,  M.D.,  Secretary. 

RECENT  DEATHS. 

Thomas  Haven  De.\ring,  M.D.,  M.M.S.S.,  died  iu  Brain- 
tree.  Oct.  15, 1908,  aged  eighty-three  years. 

Du.  Herbert  Russell,  of  New  York  City,  dieil  on  Oct.  U, 
at  the  age  of  thirty-seven  years.  He  was  huni  at  Shclluinie 
Falls,  Mass.,  and  was  a  graduate  of  Anihi'r>t  College.  He 
received  the  degree  of  M.U.  from  the  Long  I>land  College 
Hospital  in  1896. 

Dr.  Charles  Franklin  Rand,  of  New  York,  who  had 
been  in  ill-health  for  two  years,  died  iu  Washington,  D.  C,  on 
Oct.  13.  at  the  age  of  sixty-seven  years.  He  was  a  veteran  of 
the  Civil  War,  and  was  said  to  have  been  the  lirst  volunteer  to 
respond  to  President  Lincoln's  first  call  for  troops. 

Dr.  George  a.  Elliott,  a  prominent  physician  of  the 
Borough  of  the  Bronx.  New  York  City,  died  on  Oct.  15.  at  Glen 
Cove,  L.  I.,  where  he  had  gone  for  his"  health.  He  was  forty- 
one  years  of  age  and  was  graduated  (from  the  medical  depart- 
ment of  the  University  of  New  York  in  1892.  For  a  number 
of  years  he  served  as  diagnostician  in  the  New  York  City 
Health  Department,  and  at  the  time  of  his  death  he  was  one  of 
the  visiting  physicians  to  the  Fordbam  Hospital. 

Dr.  John  E.  West,  of  Jersey  City,  N.  J.,  died  on  Oct.  U, 
at  the  age  of  sixty-five  years.  He  was  graduated  from  the 
Ohio  Medical  College  in  1867,  and  passed  the  first  part  of  his 
professional  life  at  St.  Clairsville,  Ohio.  In  the  Civil  War  he 
served  as  a  surgeon  in  the  Federal  Array.  For  the  last 
twenty-five  years  he  had  practiced  iu  Jersey  City.  He  was 
well  kiiown  in  medical  circles  throughout  Northern  New  Jersey, 
and  for  several  years  was  President  of  the  Hudson  County 
Board  of  Health: 

Dr.  Alexander  Wilder,  a  retired  physician  of  Newark, 
N.J.,  who  was  graduated  from  the  Syracuse  University  Col- 
lege of  Medicine  in  18.il,  died  on  Oct.  11.  Dr.  Wilder  left  a 
most  extraordinary  will,  one  of  the  clauses  of  it  being  as  follows : 
"  Being  convinced,  even  to  actual  knowledge,  that  vaccination, 
as  the  ojieration  is  termed,  is  utterly  useless,  unscientific  and  cul- 
pable, ami  it>  enforcement  oppressive  and  absolutely  unjustifi- 
able mill  :in  orffn^c.  liissemiiiating  disease  and  sometimes 
proilnriiiL:  dentli.  I  dirirt  that  $100  be  set  aside  for  the  use  of 
some  sociLly  in  ronibaling  the  practice.  "  Dr.  Wilder  ordered 
that  his  body  should  be  iremated  but  that  his  brain  should  be 
sent  to  Prof.  Burt  G.  Wilder,  who  was  a  distant  relative,  for 
his  collection  at  Cornell  University.  The  executors  decided, 
however,  not  to  carry  out  this  last'provision,  as  no  word  was 
received  from  Professor  Wilder,  who  six  years  ago  had  re- 
quested the  bequest  of  the  brain. 

BOOKS   AND  PAMPHLETS  RECEIVED. 

A  Manual  of  Bacteriology.  By  Herbert  U.  Williams,  M.D. 
Revised  by  B.  Meade  Bolton,  M.D.  Fifth  edition,  revised  and 
enlarged.  Illustrated.  Philadephia:  P.  Blakiston's  Son&  Co. 
1909. 

A  Laboratory  Guide  for  Histology.  By  Irving  Hardesty, 
A.B..  Ph.D.  "With  a  chapter  on  Laboratory  Drawing  by 
Adelebert  Watts  Lee,  M.D.  Illustrated.  Philadelphia :  P.  Blak- 
iston's Son  &  Co.    1908. 

The  Cliuical  Significance  of  Uterine  Deviation.  Bv  Lucy 
Waite.  B..\.,  M.D.     Reprint. 

General  Surgerv.  Bv  Ehrich  Lexer,  M.D.  American  edition 
edited  bv  Arthur  "Dean"Bevan,  M.D.  An  authorized  translation 
of  the  second  German  edition  by  Dean  Lewis,  M.D.  Illus- 
trated.   New  York  and  London  :  D.  Appleton  .t  Co.    1908. 

Anatomv,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S. 
Seventeenth  edition,  thoroughly  revised  aud  re-edited  with  ail- 
ditions  by  Edward  Anthono  Spitzka,  M.D.  Illustrated.  Phila- 
delphia a'nd  New  York :  Lea  and  Febiger.     1908. 

Fourth  Annual  Report  of  the  Henry  Phipps  Institute  for  the 
Study,  Treatment  and  Prevention  of  Tuberculosis.  Feb.  1, 
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<©riginal  SCrticIc^. 

FRACTURES  OF  THE  OS  CALCIS. 

BY    FREDERIC  J     CX>TTON,    M.D., 

First  As.tistani  Visiting  Surgeon,   Boston  City  Hospital;    Assistant 
Professor  of  Clinical  Surgery,  Tufts  College  Medical  School 

AND 
Loms   T.   WILSON,    M.D., 

Third  Assistant  Visiting  Surgeon,  Boston  City  Hospital. 
PRELIMINARY    PAPER. 

Our  attention  was  first  called  to  fractures  of 
the  OS  calcis  by  the  frequency  of  permanent  dis- 
abiUtj',  or  of  disability  that  threatened  to  be 
permanent,  in  cases  which  were  seen  in  the  sur- 
gical out-patient  department  of  the  City  Hos- 
pital. It  was  only  after  seeing  a  considerable 
number  of  these  cases  that  it  occurred  to  us  to 
observe  them  especially,  or  to  treat  them  in  an}- 
other  than  the  routine  way,  which  is  to  accept 
the  result  as  inevitable.  All  the  teachings  of 
school  and  hospital,  and  all  the  data  of  the  Utera- 
ture,  warn  us  that  we  should  be  verj'  careful  to 
treat  fractures  of  the  os  calcis  by  fixation  and  by 
putting  them  up  in  plantar  flexion,  so  as  to  de- 
crease the  tension  through  the  tendo  achillis, 
which  may  contribute  to  further  displacement  of 
the  fractured  heel.  Considering  that  further 
displacement  of  the  fractured  heel  is  impossible  in 
the  average  fracture  of  this  sort,  at  least  unless 
the  impaction  has  prexdously  been  reduced,  this 
advice  is  about  as  practical  as  much  that  stands 
in  the  textbooks. 

Such  treatment  of  fractures  of  the  os  calcis  is 
perfecth'  respectable  doctrine  for  a  date  ten  or 
fifteen  years  ago,  but  is  not,  as  we  shall  attempt 
to  show,  what  should  be  expected  to-da\'. 

There  are,  in  the  recent  literature,  several 
articles  that  seem  to  show  an  understanding  of 
the  lesions  and  the  relative  frequency  and 
severity  of  these  cases.  All  the  articles  are  ad- 
mirable in  their  way.' 

Exhaustive  as  these  articles  are,  none  of  them 
have  anything  to  offer  in  regard  to  what  seem  to 
us  the  really  important  points,  —  the  recognition 
and  proper  treatment  of  [resh  cases.  Treatment 
of  deformity  already  produced  by  neglect  does 
great  good,  but  does  not  justify  the  neglect. 

Up  to  the  time  when  good  x-rays  could  be 
obtained,  there  was  no  definite  way  of  estimating 
the  extent  of  the  lesion  in  these  cases,  and  in  many 
cases  it  was  apparently  impossible  even  to  make 
a  diagnosis  with  accuracj'.  The  general  assump- 
tion in  these  cases  was  that  there  was  a  breaking 
across  of  the  os  calcis.  It  was  known  that  com- 
plicated crushing  of  the  os  calcis  might,  in  fact, 
occur,  and  this  was  shown  in  museum  specuiiens, 
but  that  such  was  the  condition  in  the  average 
case  seems  never  to  have  been  assumed.  In  this, 
as  in  other  fracture  findings,  museum  specimens 
were  discounted  on  the  assumption  that  all  the 
lesions  in  a  case  of  fatal  injuiy  were  more  severe 
than  in  ca.ses  ordinarily  met  -Rdth  that  recovered. 

'  Carless  and  Mayou :  London  Practitioner,  December,  1902. 
Blau:   Deut.  Zeit.  fur  Chir..  1904,   Ixxii,   p.  445. 
Schultz:    Wien.  Klin.  Wochenschr..  1906,  xix.  p.  90. 
J.  Hutchinson,  Jr.:  Transactions,  Clinical  Society,  London,  1905, 
3^x\-iii,   p.  159, 

Cabot  and  Binney;  Ann.  of  Surg.,  January,  1907. 


This  is  an  ob\-ious  fallacy  and,  even  without  the 
e\-idence  of  the  x-ray,  it  is  fair  to  assume  that  the 
usual  cause  of  fractures  of  the  tarsus  (namely,  falls 
of  twenty  feet  or  over,  in  which  the  weight  is 
received  on  the  heels)  is  sufficient  to  furnish  ade- 
quate violence  for  any  lesion,  and  we  should  expect 
a  priori  very  severe  lesions  in  the  ordinary  cases. 
That  is,  in  fact,  the  case,  and  it  is  our  belief  that 
the  lesions  in  all  these  cases  are  nearly  ahke, 
var\-ing  mainly  in  the  extent  and  direction  of  the 
displacement  of  the  confused  fragments. 

The  lesion  is  a  crushing  lesion;  it  results,  as 
we  have  said,  from  falls  on  the  feet.  Fractures 
of  the  bone  from  other  causes,  particularly  from 
muscular  tension  through  the  tendo  achilUs  from 
action  of  the  calf  muscles,  have  frequently  been 
reported  but  are  really  only  the  picturesque 
exception.  We  have  never  seen  such  a  case  and 
know  of  but  one  occurring  in  this  vicinity.  This 
is  the  case  at  the  Massachusetts  General  Hospital, 
from  the  skiagraph  of  which  one  of  us  made  a 
tracing  for  the  Scudder  book  on  fractures.  ' 
There  are  two  cases  of  which  we  have  knowledge 
in  which  the  fracture  of  the  os  calcis  was  the  result 
of  lateral  crushing  from  a  lateral  blow.  All 
other  cases  in  our  series  of  nearly  a  hundred,  as 
in  the  similar  series  of  Cal)ot  and  Binney  just 
published,  seem  to  have  been  the  direct  result  of 
vertical  crushing  force.  For  our  present  purposes, 
then,  we  will  consider  only  the  type  of  fracture  of 
the  OS  calcis  by  crushing. 

Before  considering  the  lesions  in  detail,  we  will 
speak  of  results,  for  our  inquiiy  has  been,  as  it 
logicallj^  should  be,  in  the  line  of  ascertaining  the 
proximate  reason  of  bad  results.  Deductive 
reasoning  from  lesions  amounts  to  nothing. 
What  we  really  want  to  know  in  regard  to  the 
result  of  this  or  any  other  fracture  that  can  be 
called  approximately  a  type,  is: 

A.  The  results  as  to  function. 

B.  Where  there  is  loss  of  function,  the  proxi- 
mate causes  of  such  loss,  whether  from  deformitj', 
hmitation  of  motion,  weakness  or  what  not. 

C.  How  do  the  cases  that  result  badly  differ 
from  the  more  fortunate  ones,  in  lesion  or  in 
treatment? 

D.  What  can  be  done  to  avoid  bad  results? 

E.  What,  if  anything,  can  be  done  to  remedy 
bad  results  when  they  have  occurred? 

A. 

We  have  done  a  great  deal  of  work  in  the  last 
five  3'ears  trying  to  answer  these  questions  and 
we  believe  that  we  can  answer  them,  but  regret 
nur  inability  to  give  a  statistical  answer  of  any 
value  to  question  ,1,  owing  to  the  difficulty  in 
tracing  cases.  These  cases  are  usually  men  in  the 
prime  of  life,  who,  as  a  result  of  their  occupation 
as  construction  artisans,  roofers,  painters,  long- 
shoremen, etc.,  have  been  injured  at  their  work. 
Men  of  this  sort,  if  they  recover  from  injuries, 
usually  return  to  work  and  can  be  traced  through 
their  unions,  etc.  In  this  series  such  tracing  was 
almost  always  without  result. 
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We  are  convinced  that  a  verj-  large  percentage 
of  cases  of  this  sort  result  in  permanent  disabihty 
sufficient  at  least  to  prevent  resumption  of  the 
man's  ordinary-  work.  We  believe  that  the  end- 
results  we  have  been  able  to  study  probably 
represent  somewhere  near  the  average  of  cases 
and  that  they  certainly  do  not  present  a  view 
more  pessimistic  than  the  facts.  This  we  mention 
at  some  length  because  our  impression  in  the 
matter  is  somewhat  at  variance  wdth  that  ex- 
pressed in  the  admirable  paper  lately  published 
bv  Cabot  and  Binney. 

"  We  beUeve  the  results  detailed  and  implied  in 
their  article  are  much  too  favorable.  So  far  as 
we  can  estimate  from  our  own  observations, 
reliable  for  end-results  in  22  cases  and  covering 
a  total  of  over  90  cases,  we  should  estimate  the 
proportion  suffering  from  considerable  permanent 
disability  as  certainly  a  good  deal  over  one  half 
of  the  total  number. 

B. 

C.\USES   OF   DISABILITY. 

In  studying  the  disabled  cases  we  have  found 
the  following  conditions  of  importance: 

1.  Raising  of  the  heel. 

2.  Shortening  of  the  heel. 

3.  Outward  deviation  of  the  heel. 

4.  Flattening  of  the  arch. 

5.  Projection  of  fragments  into  the  sole  of  the 
foot. 

6.  Loss  of  motion  between  the  astragalus  and 
the  OS  calcis. 

7.  Mechanical  interference  between  os  calcis 
and  external  malleolus. 

1.  Ramng  of  the  heel  produces  a  shortening, 
ordinarily  of  no  great  consequence.  If  the  heel 
is  simply  driven  upward,  it  produces  no  flattening 
of  the  arch;  it  simply  raises,  so  to  speak,  one  of 
the  abutments  of  the  arch.  It  does,  however, 
bring  the  top  of  the  arch  close  to  the  ground  and 
may,  in  a  foot  originally  having  a  low  arch,  cause 
some  pressure  of  the  soft  tissues,  including  the 
nerves,  between  the  bony  arch  and  the  sole  of  the 
boot.  Extreme  displacement  may,  of  course, 
entirely  destroy  the  arch.  This  condition  we 
have  seen  in  three  cases  in  which  relief  was 
possible  only  with  an  artificial  pad  %mder  the  heel 
which  relieved  symptoms  and  confirmed  the 
diagnosis  as  to  the  cause  of  tlus  pressure  pain. 

2.  Shortening  of  the  heel  per  se,  that  is,  simple 
approximation  of  the  insertion  of  the  tendo 
achillis  to  the  ankle  joint,  has  no  ill  effect  ex- 
cepting in  so  far  as  it  shortens  the  lever  arm  on 
which  the  calf  muscles  act.  This  shortening 
must  obviously  occur,  but  the  proof  of  any  severe 
disabihty  from  this  cause  is  lacking  so  far  as  our 
direct  evidence  goes.  Some  loss  of  power  is 
present  in  all  cases  of  this  fracture,  but  apparently 
not  in  direct  proportion  to  this  shortening. 

3.  Outward  deviation  of  the  heel.  —  If  the  heel  is 
driven  outward  as  well  as  upward,  the  whole  base 
of  support  of  the  foot  is  entirely  shifted  and  the 
occurrence  of  flatfoot  from  strain  alone  is  as 
nearly  ine\'itable  as  in  a  case  of  Pott's  fracture 


with  uncorrected  outward  displacement.  In  one 
case  observed  by  us  this  was  the  essential  cause 
of  a  practically  total  disabihty.  In  several  other 
cases  it  was  a  part  cause. 

4.  Flattening  oj  the  arch. —  Flattening  of  the 
arch  in  the  sense  of  a  simple  pes  valgus,  de- 
pendent on  weakness  alone  or  as  a  result  of  weak- 
ness plus  the  strain  of  accommodation  to  loss  of 
motion  in  the  ankle,  may  occur  in  these  cases 
exactly  as  it  occurs  in  Pott's  fractures  or  in 
fractures  higher  up  in  the  leg,  entirely  independ- 
ent of  displacement  in  any  direction  and  entirely 
independent  of  the  exact  type  of  the  original 
lesion. 

The  distinction  between  these  cases  and  the 
flattened  foot  belonging  to  Classes  1  and  3  is 
practical  as  well  as  definite.  Cases  of  this  type,  4, 
can  be  treated  and  reUeved,  like  an  ordinaiy  pes 
■valgus,  with  plates.  Classes  1  and  3  are  respec- 
tively made  worse  or  are  unaffected  by  plates. 

5.  F'rojection  oj  jragments  into  the  sole.  (See 
Fig.  3.) — As  a  result  of  extreme  tilting  of  the  poste- 
rior fragment,  or  of  a  particularly  sharp  point  on 
said  fragment,  or  of  an  excessive  callus  formation 
there  abouts,  we  may  have  a  Ijony  projection  into 
the  soft  tissues  of  the  sole  of  the  foot.  This  acts 
exactly  as  does  a  hke  projection  from  w^hatever 
cause  that  pushes  down  into  the  sole,  pressed 
down  by  the  body  weight.  This  was  the  main 
cause  of  disabihty  in  two  of  our  cases;  in  one  of 
these  it  was  removed  by  operation. 

In  one  case' it  seemed  that  a  rotatory  displace- 
ment of  the  OS  calcis  which  brought  the  weight 
on  one  instead  of  both  tuberosities  was  the  cause 
of  the  great  soreness  in  the  sole. 

6.  Los.t  of  ^notion  between  the  astragalus  and  os 
calcis. —  This  proved  to  be  a  verj'  variable  but  a 
veiy  serious  item  in  causing  lass  of  function.  It 
is  a"  known  fact  that  the  rotary  motion  by  which 
the  foot  adapts  itself  to  inequahties  of  the  ground 
is  a  rotation  of  the  foot  as  a  whole  underneath  the 
astragalus.^  We  also  know  that  loss  of  this 
motion  in  this  case  mainly  from  adhesions,  etc., 
is  a  very  serious  factor  in  the  disabihty  often 
following  fractures  at  or  above  the  ankle. ^  ^  It  is, 
in  fact,  a  distinctly  more  serious  disability  than 
hmitation  of  the  hinge  motion  at  the  ankle-joint 
itself.  In  examining  these  fractures  of  the  os 
calcis  we  found  this  limitation  of  motion  jiresent 
not  only  in  old  cases  but  in  other  cases  in  which 
the  injuiy  was  seen  immediately  or  within  less 
than  a  week,  cases  which,  therefore,  could  not 
have  suffered  from  long  fixation.  Moreover,  in  old 
cases  showing  such  limitation  of  motion,  it  is  not 
associated  with  any  limitation  whatever  in  the 
vertical  motions  at  the  ankle-joint.  It  occurs  in 
some  cases  to  marked  degree;  in  others  not  at  all. 
In  one  patient  wath  double  fracture  there  \yas 
before  operation  an  absolute  loss  of  lateral  motion 
on  one  side,  no  such  loss  whatever  in  the  other 
foot.  Early  in  our  observations  it  became  clear 
that  this  hmitation  of  lateral  rotation  was  a  very 

»  R.  W.  ly^vett  and  F.  J.  Cotton:  Trans.  Am.  Orth.  As,so.,  1898. 
vol.  xi,  p.  298;    and  Boston  Med.  and  Scrg.  Joub.,  1S98,  cxxxix, 

'  F.  J.  Cotton:  Boston  Med.  and  Surg.  Jour.,  1905.  cliii.  p.  106. 
»  Cotton:    Ibid.,  p.  263.  and  "  Medical  Communications,"    Massa- 
chusetts Medical  Society,  1905. 
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important  point  in  determining  disability,  but  it 
was  only  after  some  study  of  the  x-rays  that  we 
discovered  the  reason,  namely,  an  involvement 
of  the  posterior  joint  between  the  astragalus  and 
OS  calcis,  the  ghding  motion  in  which  is  essential 
to  rotary  motion  of  the  foot. 

That  damage  to  this  joint  plays  a  part,  we  have 
had  the  opportunity  to  demonstrate  by  operation. 
Exactly  what  happens  in  all  cases  is  hard  to  say. 
We  believe,  however,  that  the  cases  in  which  this 
motion  is  lost  are  those  in  which  a  fracture 
traverses  the  posterior  articular  surface  of  the 
calcis,  or  other^^■ise  throws  the  joint  hopelessly 
out  of  hne  or  contour.  Sometimes  fracture 
involving  the  sustentaculum  tali  may  contribute 
to  this  loss  of  motion  (see  Fig.  2). 

Direct  involvement  of  the  joint  by  fracture  is 
obvious  in  Fig.  4  (d).  Indirect  involvement  by 
shifting  of  the  relations  between  joint  surfaces  is 
competently  shown  in  Fig.  3,  and  Fig.  4  (6) . 

The  question  whether  or  no  the  Hne  of  fracture 
directly  invades  the  joint  may  or  may  not  be 
shown  by  the  skiagraph.  The  fact  of  functional 
interference  with  this  joint  may  fairly  be  inferred 
from  the  loss  of  motion  in  this  joint  alone,  un- 
accompanied bj'  any  loss  of  motion  elsewhere  in 
the  foot  or  ankle.  Such  loss  is,  as  we  have  shown, 
an  immediate  result  of  the  fracture. 

7.  Mechanical  interjerence  between  the  os  calcis 
and  the  external  malleolus.  — -  One  of  the  common 
complaints  after  the  patient  begins  walking,  or 
tr}'ing  to  walk,  is  that  there  is  severe  pain, 
located  just  below  the  external  malleolus.  There 
is  in  all  of  these  cases  a  marked  bony  thickening 
on  the  calcis  below  the  malleolus.  This  is  not 
edema  or  even  callus,  but  is  due  to  a  displaced 
shell  of  bone,  consisting  of  the  relatively  thick 
outer  layer,  apparently  always  split  off  and  always 
displaced  outward.  Where  it  projects  far  out- 
ward, the  external  malleolus  comes  in  contact 
with  it  and  the  peroneal  tendons  play  across 
in  altered  surface.  The  condition  is  not  unhke 
the  similar  contact  between  fibula  and  os  calcis, 
established  in  some  of  the  extremest  cases  of  flat- 
foot.  The  trouble  is  not  relieved  by  support  of 
the  arch  in  the  fracture  cases,  though  rehevable 
by  the  use  of  the  chisel,  as  we  have  had  an  oppor- 
tunity to  demonstrate. 

The  foregoing  seem  to  be  the  factors  which 
operate  as  causes  of  disability  in  the.se  fractures. 
We  have  not  found  that  shortening  (from  the 
knee  to  the  ground,  which  is  always  present  in 
some  degree)  is  of  any  consequence.  We  have 
not  found  any  loss  of  dorsal  flexion,  to  say  nothing 
of  any  disability  caused  by  such  loss,  and  we  have 
not  found  any  such  interference  with  the  function 
of  the  calf  muscles  as  would  be  responsible  for  any 
real  disabiUty  beyond  possible  clumsiness  of  gait. 

C. 

As  to  the  differences  in  anatomical  lesions,  in 
cases  with  one  or  another  of  the  above-noted 
cau.ses  of  disabihty,  there  is  not  a  great  deal  to  be 
said._  We  do  not  believe  that  it  is  possible  to 
classify  os  calcis  fractures  according  to  fracture 
lines.     Even  with  the  x-ray  it  is  verj'  hard  to 


trace  these  lines,  and  when  we  have  traced  them, 
we  may  be  sure  that  there  are  other  hues  in  other 
planes  which  we  have  not  seen,  and  our  conclusions 
as  to  details  are  of  Uttle  value.  The  sketches  here 
submitted  have  been  selected  as  representative  of 
35  directly  at  hand.  They  have  been  drawn  to 
show  all  that  can  be  made  out  with  certainty  from 
the  plate,  including  much  more  detail  than  is 
possible  in  the  reproduction  of  a  print.  (See 
Fig.  4.) 

All  our  attempts  at  classification  have  failed. 
There  is  a  general  similarity,  general  only.  The 
central  point  of  the  fracture,  so  to  speak,  usually 
lies  below  the  posterior  part  of  the  astragalus.  From 
this  point  lines,  often  in  three  directions,  radiate 
through  the  bone.  The  variety  of  position  and 
direction  of  these  lines  is  ob'V'ious  from  the  figures. 

Usually  there  is  some  diminution  in  the  vertical 
depth  of  the  bone,  accompanied,  as  we  know,  by  a 
transverse  widening.  Displacement  of  the  heel 
upward  may  result  in  verj'  various  changes  in 
relation  of  the  individual  fragments. 


C  Fig.  1.  Back  view  of  au  old  case  of  double  fracture  of  the 
03  calcis,  right  and  lett.  The  loss  of  prominence  of  the  tendo 
acbillis  is  actual,  not  a  defect  of  the  photograph.  The  left 
foot  shows  well  the  thickening  below  the  external  malleolus. 


From  the  x-ray  we  may  say  something  about 
the  amount  of  upward  displacement  of  the  heel, 
but  this  is  accurate  only  in  case  x-rays  are  taken 
of  both  feet  and  compared.  We  may  judge 
something  of  the  shortening  of  the  heel  antero- 
posteriorly,  a  relatively  unimportant  matter. 
We  may  say  with  some  probabihty  what  the 
chance  is  of  trouble  from  the  projection  of  frag- 
ments downward.  Figure  3,  for  example,  must 
almost  inevitably  give  some  trouble  from  the 
projection  of  the  sharp  spur  shown.  It  may  be 
that  we  can  sometimes  say  from  the  skiagraph 
whether  or  no  the  posterior  joint  between  astra- 
galus and  OS  calcis  is  damaged.  (See  Figs.  3  and 
4.)  This  is,  however,  not  always  easy  to  make 
out  with  certainty. 

To  sum  up,  the  x-ray  tells  us  about  spurs  in  the 
sole  and  (properly  used)  tells  us  about  the  amount 
of  vertical  displacement. 

Our  other  data  must  come  from  physical  ex- 
amination.    Measurements  we  have  found  of  no 
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use.  The  only  measurement  that  is  even  accurate 
is  a  vertical  measurement  from  the  internal 
malleolus  to  the  bottom  of  the  heel  and  this  tells 
us  nothing  not  otherwise  obtainable.  Examina- 
tion to  estimate  the  vertical  displacement  is, 
owing  to  the  swelhng  of  the  parts,  too  deceptive 
to  be  worth  anything.  In  this  regard  we  have 
come  to  trust  the  x-ray  entirely,  always  using  the 
skiagraph  of  the  other  foot  as  a  •'  check." 

Displacement  of  the  heel  outward  may,  on  the 
contrarj',  be  recognized  with  some  accuracy  by  the 
touch.  It  is  usualh-  possible  to  make  out  pretty 
clearly  the  two  lateral  surfaces  of  the  os  calcis  at 
the  back,  which  should  converge  slightly  upward 
toward  a  vertical  Une.  If  the  whole  heel  is 
shoved  outward  or  twisted  in  either  direction,  it 
is,  therefore,  usually  possible  to  make  the  dis- 
placement out. 


Fia.  2.  Draw 
shows  above  the 
below  shows  the 


m  from  an  autopsy  spe.iiuen.  The  dotted  line 
position  of  origiual  displacement.  The  dotted  line 
bone  outline  where  fragments  have  been  lost. 


One  more  point,  important  in  prognosis,  is  also 
of  diagnostic  importance;  namely,  the  thickening 
below  the  external  malleolus.  This  is  the  best 
diagnostic  point  we  have  by  which  to  recognize  the 
presence  of  os  calcis  fracture.  In  any  case,  no 
matter  how  swollen,  it  is  possible  to  make  out 
this  thickening  and  to  make  out  that  it  is  at  least 
in  part  bon;/  and  to  estimate  its  projection  out- 
ward.' In  the  severest  cases  this  projection  is 
so  great  that  the  normal  prominence  of  the  ex- 
ternal malleolus  has  disappeared,  not  only  from 
sight,  but  from  touch,  so  far  as  any  prominence  is 
concerned.  Bony  projection  definitely  palpable 
below  the  malleolus  has  been  present  in  everj'  case 
we  have  examined  of  crushing  fracture  of  the  os 
calcis,  whether  fresh  or  old.  It  has  been  present 
in  several  cases  in  which  the  x-rays  were  doubtful, 
in  which  forced  manipulation  proved  the  fracture 

•  The  broadening  of  the  heel  is  ordinarily  described  as  if  it  were 
general.  In  fact,  it  is  usually  essentially  limited  to  the  outer  side. 
Unlv  where  there  has  been  involvement  of  the  sustentaculum  tali 
in  the  fracture,  or  where  the  smashing  and  broadening  has  been 
extreme,  do  we  get  palpable  changes  in  bony  contour  to  the  inner  side. 
(See  Fig.  1.^ 


bj-  showing  marked  crepitus.  It  was  absent  in 
one  case  of  cross  fracture  onlj-.  The  origin  of  this 
projection  is  readily  seen  on  examination  of  a  fresh 
specimen  obtained  by  one  of  us  (Fig.  2)  in  which 
may  be  seen  how  the  outer  plate  of  the  bone,  the 
cortical  layer,  is  spHt  clean  off.  When  this 
specimen  was  dissected,  the  outward  displace- 
ment of  tliis  plate  was  veiy  marked,  the  interval 
between  it  and  the  crushed  central  mass  of  bone 
being  filled  with  bony  and  other  detritus. 

We  may  say,  then,  that  it  is  practicable  by 
clinical  examination,  aided  by  the  x-ray,  to 
determine  all  of  the  displacements  which  are  of 
importance  to  prognosis.  It  is  our  belief  that 
these  displacements  in  their  varj'ing  degree  and 
direction  determine  the  gra\aty  of  this  injuiy.  It 
is  not  our  behef  that  there  is  any  great  difference 
in  the  fracture  in  different  cases  other  than  that 
of  displacement  and  of  minor  details  of  fracture 
lines,  or  that  we  can  divide  these  cases  of  crushing 
fracture  of  the  os  calcis  into  any  definite  types  of 
cUnical  value. 

D. 

What  can  be  done  to  avoid  bad  end-results? — We 
all  know  that  the  ordinaiy  treatment  is  a  purely 
expectant  one.  Under  it  nothing  is  done  except 
to  prevent  increase  of  displacement.  It  is  obvious 
that  the  proper  treatment  theoretical!}'  is  to 
correct  the  displacement,  but  attempts  at  such 
correction  are  met  b}'  three  distinct  difficulties, 
and  for  the  five  years  that  we  have  been  at  work 
on  this  problem  we  have,  until  lately,  had  no 
answer  to  the  question  in  hand.  To-day  we 
believe  we  have  the  answer  and  it  is  quite  as 
much  with  regard  to  the  surgical  treatment  of 
fresh  cases  as  with  regard  to  the  remedying  of 
old  disability  that  we  ^\-ish  to  call  j'our  attention 
to  these  fractures. 

The  difficulties  met  with  in  handHng  fresh  cases 
are: 

1.  Difficult;!  in  correcting  displacement,  owing  to 
swelling  and  the  difficult)-  of  getting  a  firm  grip 
on  the  OS  calcis. 


ilu.  o.     i-rum  x-ray  tracings  showing  fracture  Unes. 

After  experimenting  with  the  Thomas  wrench, 
with  Adams'  modification  of  the  same,  and  with 
the  hea\y  wrench  used  b}'  plumbers,  we  have 
found  that  none  of  these  are  more  efficient  for 
this  particular  purpose  than  the  unaided  hand. 
In  some  cases  it  is  possible  with  the  thumbs  and 
fingers  to  get  a  very  satisfactory  grip  behind  the 
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tendo  achillis,  a  grip  sufficient  to  enable  one  to 
break  up  the  impaction  always  present,  and  to 
reduce  the  fracture  to  the  desired  position.  In 
other  cases,  lateral  wrenching  with  the  hands 
will  Ijreak  up  the  impaction,  and  then  a  direct  pull 
will  give  the  proper  jjosition. 

In  still  other  cases,  this  sort  of  grip  is  insufficient. 
In  these  cases  it  is  practicable  to  make  small 
incisions  (after  aseptic  preparation  and  unrler 
ether)  on  the  inside  and  outside  of  the  ankle  just 
in  front  of  the  tendo  achillis  and  to  pass  a  steel 
sound  (20  to  25  French)  from  side  to  side  in  front 
of  the  tendon  anfl  in  contact  with  the  upper  sur- 
face of  the  bone.  This  gives  a  perfecth^  satis- 
factory grip  for  any  manipulations  desired. 
Regard  will  naturally  be  paid  to  asepsis,  but  the 
danger  of  sepsis  is  small,  and,  even  at  the  worst, 
infection  of  this  wound  would  not  involve  the 
fracture,  as  it  is  in  no  direct  relation  to  it.  We 
have  used  this  maneuver  repeatedly  and  have 
never  had  the  least  trouble  from  it  in  any  w-ay. 

In  exceptional  fresh  cases  with  great  broadening 
we  have  used  the  felt  and  mallet,  striking  the 
outer  side  of  the  bone,  as  a  means  of  correcting 
disjilacement  where  general  loosening  up  was  not 
called  for  by  any  displacement  of  the  heel.  We 
do  not  recommend  it,  however,  as  a  routine. 

2.  Dijficvlty  in  retaining  position  of  fragments 
after  reducing  the  impaction.  Tenotomy  is  con- 
fidently recommended.  We  have  tried  it  and 
found  it  useless  and  unnecessary',  save,  perhaps, 
in  exceptional  cases  for  exceptional  reasons.  All 
that  tenotomy  will  do  may  be  accomplished  by  a 
very  moderate  plantar  flexion  at  the  ankle.  In 
fact,  the  displacement  of  loose  fragments  depends 
less  upon  the  pull  of  the  heel  cord  than  on  the 
almost  unavoidable  pressure  of  the  heel  on  the 
bed  or  on  the  plaster  bandage. 

To  maintain  correction,  we  must  pin  or  suture 
the  fragments  or  reimpact  them. 

Any  maneuver  involving  incision  in  these  cases. 
while  we  still  have  comminuted  fragments  and 
blood  clot,  is  too  risky  to  be  advocated. 

Reimpaction  sounds  impracticable.  In  fact, 
it  is  easy.  We  discovered  how  to  go  about  it  in 
the  course  of  attempts  to  drive  back  the  out- 
wardly displaced  outer  cortical  layer.  In  trying 
to  accomplish  the  reduction  of  this  outward 
spread,  we  found  it  possible  to  produce,  by  heavy 
lateral  pressure,  a  reimpaction  of  the  loose  frag- 
ments into  the  shape  desired,  sufficiently  firm  to 
maintain  the  new  relation  of  the  fragments  pro- 
%ided  no  strain  is  put  upon  them.  This  im- 
paction may  sometimes  be  accomplished  by  the 
pressure  of  the  hands,  driving  the  fragments  in 
laterally.  Ordinarily  we  have  placed  a  firm  sand- 
bag under  the  inner  side  of  the  foot  and  then, 
protecting  the  tissues  with  a  folded  felt  pad,  have 
used  a  heavy  mallet  to  reimpact  the  thoroughly 
loosened  and  replaced  fragments  in  the  desired 
position.  (See  Fig.  5.)  Reimpaction  is  not 
absolute,  and  it  is  possible  that  increase  of  com- 
minution may  occur  under  this  manipulation,  but 
this  not  does  matter. 

Up  to  date,  in  a  considerable  number  of  cases, 
we  have  not  failed  to  get  a  satisfactorj'  impaction, 


good  enough  to  hold  the  fragments  where  they 
were  put.  Nor  have  we  had  any  untoward  re- 
sults; the  reaction  to  a  handling  which  seems 
brutally  rough,  is  almost  nil;  rarely  is  there  even 
any  pain  or  any  appreciable  increase  of  swelHng. 

There  is  one  more  important  point,  namely, 
the  restoration  of  lateral  motion  •  of  pro-  and 
supination  of  the  foot.  The  loss  of  this  motion 
has  often  been  noted  but  no  suggestions  ever 
made  as  to  removal  of  the  disability. 

We  have  found,  as  above  noted,  a  great  fre- 
quency of  this  disability  but  no  regularity  as  to 
its  mode  of  production.  The  posterior  calcaneo- 
astragaloid  joint  may  be  "  smashed  "  or  luxated 
or  subluxated  and  there  seems  no  way  of  deter- 
mining just  what  has  happened.  Accordingly 
we  have  gone  ahead  in  the  common  cases,  where 
this  loss  of  motion  persists  after  reduction  of  the 
impaction  and  the  obvious  displacement,  by 
forcing  pro-  and,  supination  till  a  fair  degree  of 
motion  was  secured.  Exactly  what  happens  it 
is  hard  to  say.  It  is,  at  all  events,  fair  to  conclude 
that  it  is  better  to  leave  the  joint  with  free  motion 
than  to  leave  it  with  none,  even  if  some  of  this 
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motion  may  perhaps  be  lost  later.  In  our  ca.ses 
it  has  not  been  lost  later  and  we  reckon  this  part 
of  the  reduction  as  verj'  important  in  securing  a 
good  functional  result.  In  ten  fresh  cases  good 
lateral  motion  was  secured  by  such  manipulation 
where  there  had  lieen  none,  or  next  to  none, 
before  this  manipulation. 

It  seems,  then,  with  these  new  methods  of 
handling,  that  the  old  data  as  to  the  uselessness 
of  interference  must  be  abandoned.  Given  a  case 
of  fracture  of  the  os  calcis  with  any  displacement, 
with  loss  of  motion,  with  marked  bony  thickening 
below  the  outer  malleolus,  or  with  spurs,  or  the 
jiiospect  of  spur  formation,  toward  the  sole,  it  is 
our  dut}'  not  to  sit  by  idly,  liut  to  interfere.  And 
our  interference  should  occur  before  any  con- 
siderable repair  has  gone  on,  usually  at  three  to 
seven  days  by  choice.  The  routine  should  be: 
Ether.  Breaking  up  impaction  (with  hands  alone 
or  with  a  spindle  inserted  beneath  the  heel  cord). 
Correction  of  any  upw^ard  or  lateral  displacement. 
Securing  of  adequate  motion  between  calcis  and 
astragalus  by  forced  pro-  and  supination.  Re- 
impaction with  sand-bag  and  mallet  or  by  manual 
pressure. 
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AFTER-TREATMENT. 

The  apparatus  used  in  after-treatment  in  our 
cases  has  been  an  ordinary  "  cast "  of  plaster  of 
Paris  equipped  with  two  felt  pads,  one  over  the 
tendo  achillis  and  os  calcis,  one  over  the  dorsum 
of  the  foot.  After  the  plaster  is  on,  the  foot  is 
put  up  at  about  15  to  20°  of  plantar  flexion,  and 
during  the  setting  of  the  plaster,  downward  trac- 
tion is  made  with  the  hands  on  the  dorsum  of  the 
foot  and  behind  at  either  side  of  the  tendo  achilhs. 
Usually  it  seems  wise  to  secure  some  inversion  as 
well  as  verj-  shght  plantar  flexion.  The  reaction 
following  such  reduction  is  surprisingly  shght. 
The  patient  can  be  up  on  crutches  (if  the  lesion 
is  of  one  side  only)  ^sithin  a  week.  In  a  week  or 
ten  days  the  primary^  callus  seems  adequate  to 
hold  the  connection.  At  this  time  removal  of  the 
cast  occasionally  for  massage  and  guarded  active 
motion  is  wise.  We  have  not  allowed  weight- 
bearing  for  a  month,  though  delaying  the  begin- 
ning of  use  so  long  may  lie  unnecessarily 
conservative.     There    seems    Uttle   tendencv    to 


Fig.  5.     Rampactioo  after  reduction. 

reproduction  of  deformity  or  stiffening.  Keturn 
of  full  function  is  rather  slow;  probably  three 
months  will  be  a  fair  average  of  time. 

The  cases  treated  in  this  way  have  all  done  nota- 
bly well;  they  are  too  few  to  form  a  sound  basis 
for  argument,  perhaps,  but  there  is  no  question  in 
our  minds  that  the  results  are  incomparably 
better  under  this  routine  and  that  rational  pro- 
cedure along  these  Unes  should  take  the  place  of 
the  utter  neghgence  that  has  passed  for  treatment 
in  these  cases. 

E. 

Remedies  for  bad  end-results.  —  The  detailed 
conditions  relating  to  disabihty  in  this  fracture 
have  been  considered.  Corresponding  to  these, 
and  not  in  any  routine  fashion,  we  may  apply  the 
remedy  which  is  mainly,  though  not  always,  an 
operative  remedy.  If  the  disabhng  condition  is 
one  simply  of  pes  valgus,  we  may  apply  metal 
plates  or  felt  pads  with  some  success,  or  may  use 
the  Thomas  sole,  often  of  excellent  service  in  these 


cases  and  sometimes  better  borne  than  plates 
because  it  avoids  any  direct  pressure  under  the 
arch.  Several  j'ears  ago,  when  we  first  began  to 
look  into  these  cases.  Dr.  E.  G.  Brackett  very 
kindly  assisted  us  in  trvdng  palliative  measures. 
It  is  because  we  have  seen  his  thoroughly  expert 
work  on  this  early  series  that  we  feel  confident  in 
saying  that  it  is  onlj^  the  cases  of  uncomplicated 
static  pes  valgus  following  this  fracture  that  can 
substantially  be  benefited  with  support,  while 
direct  flattening  of  the  arch  and  pes  valgus  from 
outward  displacement  of  the  heel  are  not  reme- 
diable by  apparatus.  To  some  shght  extent, 
plates  or  a  Thomas  sole  ^\ill  relieve  the  friction  of 
the  external  malleolus  on  the  os  calcis  and  to  some 
extent  pads  will  relieve  the  pressure  on  the  soft 
parts  under  the  flattened  arch,  but  these  pads,  to 
be  effective,  should  not  be  placed  in  the  arch  but 
under  the  heel  itself.  Attempts  to  remedy  pain 
from  pressure  of  bony  spurs  in  the  sole  by  shifting 
the  weight  to  other  points  with  a  plate  have  been 
of  only  very  slight  use  as  a  rule. 

Of  the  causes  of  disabihty  not  remediable  by 
apparatus,  we  have: 

Loss  of  motion  in  the  joints. 

Excessive  bony  thickening  below  the  external 
malleolus. 

Bony  spurs  in  the  sole. 

Outward  displacement  of  the  heel. 

Extreme  upward  displacement  of  the  heel. 

These  conditions  are  all  essentially  operative. 
The  operations  we  have  done  for  them  have  been 
as  follows: 

In  five  inveterate  cases  forcible  correction  was 
done,  under  ether,  with  early  passive  motion,  to 
restore  lost  lateral  motion  in  the  subastragaloid 
joints.  One  of  these  cases  was  a  year  old.  In  all 
cases  the  result  was  excellent;  in  fact,  it  is  sur- 
prising that  this  scheme  should  work  so  well  as  it 
does  in  old  cases. 

Excessive  thickening  below  the  external  mal- 
leolus we  have  treated  in  only  two  old  cases.  The 
treatment  in  these  cases  was  chiseUng  off  a  con- 
siderable portion  of  the  outer  side  of  the  bone 
through  an  incision  behind  and  below  the  ankle. 
There  seems  to  be  no  argument  against  this 
operation  and  no  risk  involved.  There  is  no 
technical  difficultj-  except  that  some  of  the 
thickening  lies  under  the  peroneal  tendons,  the 
sheath  of  which  must  be  preserved.  In  one  of  the 
cases  operated  there  was  almost  entire  dis- 
appearance of  the  previous  disabhng  pain  and 
there  was  no  evidence  of  any  tendencj'-  to  re- 
currence of  bone  growth.  The  man  was  able  to 
resume  work  after  over  a  year  of  idleness  and  has 
continued  up  to  date.  The  other  case  showed 
some  improvement  after  a  month,  but  was  lost 
track  of,  so  that  the  permanent  improvement 
cannot  be  stated. 

Bony  spurs  in  the  sole  we  have  removed  in  three 
cases  only.  In  one  case  painful  pressure  at  the  j 
site  of  a  spur  shown  in  an  x-ray  produced  total 
disabihty.  The  spur  was  removed  with  a  chisel  | 
through  an  incision  just  above  the  outer  edge  of  | 
the  sole  with  the  result  of  greatly  improved  I 
approximately    normal    function.     The    second 
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case  was  similar  in  details  and  results;  the  third  is 
too  recent  to  admit  of  report  as  to  results. 

Outward  displacement  of  the  heel  we  have 
dealt  with  but  once.  This  was  a  case  operated 
on  by  one  of  us  in  1903  for  extreme  upward,  as 
well  as  outward,  displacement.  Operation  was 
done  two  months  after  injury  to  reUeve  practically 
total  disability  due  to  extreme  flat  foot  combined 
with  pain  from  pressure  underneath  the  flattened 
arch.  In  this  case  the  operation  done  was 
Gleich's  operation  for  flat  foot.  A  cross  section 
of  the  OS  calcis  behind  the  joint-  was  executed 
with  a  chisel  through  lateral  incisions.  Probably 
the  GigU  saw.  then  not  available,  would  work 
better.  The  heel  was  then  displaced  downward 
about  three  quarters  of  an  inch,  inward  about  the 
same  distance.  Tenotomy  of  the  tendo  achiUis 
was  done  and  the  position  retained  by  plaster. 
At  the  end  of  five  weeks  he  was  already  walking 
better  than  l)efore  the  operation  and  was  dis- 
charged with  the  OS  calcis  firmly  united  in  its  new 
position.  We  have  been  unable  to  trace  him 
since  and  can  give  no  further  data. 

CONCLUSIONS. 

The  points  we  would  wish  to  emphasize  in  this 
preUminary  paper  are  as  follows: 

Comminuted  fracture  of  the  os  calcis  is 
relativeh'  common. 

Nearlj-  all  cases  are  of  subdantiallij  the  same 
type. 

The  results  are  rather  frequently  so  imperfect 
as  to  interfere  seriously  with  work  or  to  disable 
the  sufferer  entirely. 

The  cause  of  disabiUtj'  is  not  the  fracture  as 
such,  but  certain  displacements,  outlined  atiove, 
which  should  be  remediable  or  rather  preventable. 

The  treatment  ordinarily  advocated  and  carried 
out  is  no  treatment  at  all.  We  have  all  of  us  been 
guilty  of  what  is  very  nearly  criminal  ncghgencc 
in  regard  to  these  cases. 

Certain  measures  are  practicable  in  the  treat- 
ment of  fresh  cases  that  will  minimize,  or  often 
prevent,  the  special  displacements  which  are  the 
cause  of  disability.  It  is  our  duty  to  adopt  a 
routine  embodying  some  such  measures  along  the 
lines  of  the  routine  above  suggested. 

Pro^'ided  such  measures  have  not  been  carried 
out,  and  provided  disabiHty  is  present,  palhation 
is  possible  by  apparatus  in  some  cases,  while  in 
others  operations  of  no  great  gra\itj'  or  technical 
difficulty  will  insure  decided  improvement  of 
function. 

This  paper  is,  then,  a  plea  for  more  accurate 
study  and  more  active  treatment,  a  plea,  in 
other  words,  for  a  real  surgical  treatment  for  this 
class  of  lesions. 


The  first  lecture  in  the  Harvey  Society  course  of 
1908-1909  was  given  on  Oct.  24,  at  the  New 
York  Academy  of  Medicine,  by  Prof.  A.  Calmette, 
of  the  Institut  Pasteur  de  Lille,  France,  on  the  sub- 
ject, "  Intestinal  Infection  and  Immunity  in  Tuber- 
culosis." 


THE  ETHMOID  CELLS  AT  BIRTH  AND  THEIR 
DEVELOPMENT  DURING  FETAL  LIFE. 

BT    E.   J.    CXJKRAK,    M.D.,    BATHXJRST,    AUSTR.\LIA. 

(From  the  Laryn^ological  Department  of  the  Harvard  Medical 
School.) 

The  object  of  this  paper  is  a  study  of  the  eth- 
moid labyrinth  at  birth  and  its  development 
during  fetal  life,  \\ith  regard  to  the  number,  size, 
position  and  state  of  development  of  its  cells.  In 
order  to  gain  an  adequate  idea  of  the  condition 
to  be  found,  and  to  reahze  the  importance  of  a 
consideration  of  the  development  of  the  air  sinuses 
at  this  stage  in  connection  with  what  they  have 
been  and  what  they  will  afterwards  become,  it  is 
necessarj'  to  review  briefly  some  points  in  the 
anatomy  of  these  structures  in  the  adult,  and  to 
follow  certain  stages  of  development  in  the  fetus. 

The  ethmoid  bone  Ues  in  front  of  the  sphenoid 
and  between  the  orbital  plates  of  the  frontal.  Its 
outer  walls,  the  ossa  plana,  help  to  form  the  inner 
walls  of  the  orbit.  The  ethmoid  may  Ije  said  to 
consist  roughly  of  three  parts:  Two  lateral  masses 
made  up  of  air  cells  with  thin  walls  and  turbi- 
nates, and  the  vertical  plate,  lamina  perpendicu- 
laris.  These  three  are  united  above  by  the  cribri- 
form plate  which  lies  in  a  plane  at  right  angles  to 
them.  The  vertical  plate  hangs  down  between 
the  lateral  masses  and  forms  the  upper  part  of  the 
nasal  septum.  There  is  a  prolongation  upward 
into  ihe  cranium,  the  crista  galU,  to  form  an 
attachment  for  the  falx  cerebri.  The  lateral 
mass,  when  in  situ,  hangs  down  on  either  side  of 
the  septum  and  forms  part  of  the  outer  wall  of  the 
nasal  cavity.  Each  is  an  approximately  wedge- 
shaped  mass,  honej'combed  with  many  air  cells, 
the  walls  of  which  are  made  up  of  very  thin  bone 
and  hned  with  thin  ciUated  epithehum  with  a 
small  number  of  mucous  and  serous  glands.  The 
long  axis  of  this  prismatic-shaped  mass  is  antero- 
posterior, and  the  apex  downward,  the  base  being 
attached  to  the  cribriform  plate.  Externalh',  the 
smooth  orbital  surface  of  the  ethmoid,  the  os 
planum,  roofs  in  some  air  cells.  It  articulates 
above  with  the  orbital  plate  of  the  frontal,  which 
also  roofs  in  external  air  cells.  In  front,  the  os 
planum  articulates  with  the  lachrymal  bone  and 
below  with  the  orbital  surface  of  the  superior 
maxilla.  Posteriori}',  it  articulates  with  the 
sphenoid,  and  postero-inferiorly  with  the  orbital 
process  of  the  palate  bone,  both  of  which  serve  to 
roof  in  some  of  the  ethmoidal  cells. 

On  the  mesial  surface,  we  have  two,  and  some- 
times three,  turbinates  (the  inferior  turbinate  does 
not  belong  to  the  ethmoid  bone) .  If  there  are  two 
turbinates,  there  are  also  two  meati,  the  middle 
meatus  and  the  superior  meatus,  but  if  there 
happens  to  be  a  third  turbinate,  the  space  under  it 
is  called  the  meatus  supremus.  In  the  superior 
meatus,  there  are  openings  for  the  posterior 
ethmoidal  cells  and  the  sphenoidal  sinus.  If  the 
meatus  supremus  is  present,  the  sphenoidal  sinus 
enters  it,  but  if  not,  it  drains  into  the  vestigial 
fossa  of  this  meatus. 

The  ethmoidal  celk  are  divided  into  two  groups, 
namely,  (1)  the  posterior,  which  drain  into  the 
superior  meatus,   or  into  the  space  above  the 
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superior  meatus;  (2)  the  anterior,  wliich  drain 
into  the  middle  meatus.  In  a  general  way,  cells 
lying  in  front  of  the  superior  turbinate  drain  into 
the  middle  meatus  and,  therefore,  are  called 
anterior  ethmoidal  celLs,  and  those  which  he 
beliind  the  anterior  end  of  the  superior  turbinate 
usually  empty  into  the  superior  meatus  and  are, 
therefore,  called  posterior  ethmoidal  cells. 

In  the  grouping  of  the  ethmoidal  sinuses,  it  is, 
howe^•er,  necessaiy  to  have  in  mind  the  basal 
lamelhe  of  the  ethmoidal  prism.  According  to 
one  authority,  there  are  seven  basal  lamelliB.  Of 
these,  five  form  turbinates,  the  other  two  becom- 
ing lost  in  the  growth.  The  inferior  turbinate  is  a 
separate  bone  and  is  not  connected  \\-ith  the  eth- 
moidal prism  other  than  it  articulates  with  the 
middle  turbinate. 

The  first  of  the  basal  lamella;  forms  the  unci- 
form process,  a  crescentic  process  with  a  sharp 
edge  facing  upward  and  lying  under  the  anterior 
two  thirds  of  the  middle  turbinate. 

The  second  lamella  becomes  the  bulla  ethmoid- 
ahs. 

The  third  lamella  becomes  the  middle  turbinate, 
and  the  fourth  and  fifth  fuse  together  to  form  the 
superior  turbinate.  A  failure  to  fuse  gives  the 
fourth  turbinate,  made  by  the  fifth  lamella. 

The  si.xth  lamella  is  the  sphenoidal  turbinate 
which,  like  the  seventh,  is  vestigal.  The  spaces 
under  the  turbinates  are  known  as  meati!  We 
then  have  the  superior  meatus,  the  middle  meatus, 
and,  when  the  fourth  turbin;ite  persists,  we  have 
under  it  the  meatus  supremus.  The  space  be- 
tween the  unciform  process  and  the  bulla  is  called 
the  groove  of  tl>e  unciform,  and  that  between  the 
bulla  and  the  root  of  the  middle  turbinate  is  the 
groove  of  the  bulla.  These  grooves  are  important, 
for  it  is  from  them  that  the  budding  of  the  mucous 
membrane  takes  place  and  pushes  out  through 
the  cartilage  and  bone,  when  the  latter  is  there,  to 
form  the  antrum,  anterior  and  posterior  ethmoidal 
sinuses. 

While  this  may  be  a  convenient  i)lan  to  follow 
for  cla.ssification,  I  have  examined  different  stages 
of  development  of  the  nasal  cavities  from  the 
earhest  fetus  and  have  found  nothing  which  would 
agree  with  such  an  arrangement  of  lamellae.  In 
the  cases  I  examined,  1  found  that  as  the  ecto- 
derm grows  back,  it  begins  to  fold  on  the  outer 
wall,  and  at  the  end  of  one  and  a  half  months  of 
fetal  life  there  are  three  folds.  The  ridges  of 
these  folds  become  the  inferior,  middle  and 
.superior  turbinates.  The  inferior  fold  is  the 
largest.  This  folding  goes  on  and  the  inner 
invagination  takes  an  upward  direction  until 
some  time  between  the  .second  and  third  months 
when  the  turbinates  are  comjileted.  The  tui'bi- 
nates  at  this  time  are  of  the  same  shape  and  oc- 
cu]iy  the  same  po.sition,  relatively,  as  in  the  adult. 
Immediately  on  the  completion  of  the  turbinates, 
under  the  middle  turbinate  another  folding  back- 
wards begins  —  two  folds  this  time,  one  for  the 
unciform  process  and  its  groove  and  the  other  for 
the  bulla  ethmoidalis  and  its  groove.  The  next 
step  is  a  pitting  back  of  the  mucous  membrane  to 
form  the  cells,  so  we  have  a  continuous  process 


beginning  ^nth  a  pitting  backward  of  the  ecto- 
derm to  form  the  nasal  cavity,  a  folding  of  the 
ectoderm  to  form  the  turbinates  and  unciform 
process  and  bulla  ethmoidalis,  and  finally  a  grow- 
ing or  pitting  backward  into  the  substance  of  the 
lateral  mass  to  form  the  cells. 

All  the  nasal  sinuses  are  thus  formed  by  out^ 
growth  of  mucous  membrane.  It  grows  outward 
for  the  antrum  and  upward  for  the  frontal,  back- 
ward into  the  sphenoidal  turbinate  for  tiie  sjjhe- 
noidal  and  into  the  lateral  mass  for  the  ethmoidal 
sinuses.  It  has  lieen  generally  stated  that  the 
antrum  shows  in  the  fourth  month  of  fetal  Ufc, 
but  in  some  dissections  of  fetuses  of  three  to  four 
months  I  have  found  the  antrum  and  ethmoidal 
sinuses  in  an  advanced  stage  of  development. 
(See  Figs.  2  and  4.)  The  beginning  of  the  out- 
growths for  the  s]ihenoidal  and  the  frontal  are 
also  well  shown  at  tliis  period.  It  is  important 
also  to  remember  that  the  sinuses  grow  from  the 
mucous  membrane  connected  with  the  ethmoid 
bone,  and  for  this  reason,  not  only  the  frontal  and 
the  sphenoidal  sinuses  shoukl  be  considered 
ethmoidal  cells,  but  also  the  antrum,  which  is  in 
reaUty  a  large  anterior  ethmoidal  cell  having 
pushed  its  way  into  the  superior  maxilla,  just  as 
some  of  the  ethmoid  cells  have  pushed  their  way 
past  the  ethmoid  into  the  sphenoid  and  frontal 
bones.  The  ethmoidal  mucous  membrane  begins 
to  eat  its  way  into  the  cartilage  of  the  lateral  mass 
by  the  agency  of  the  chondroclasts,  and  after- 
wards, when  the  bone  has  been  formed,  by  the 
agency  of  the  osteoclasts.  It  keeps  on  expanding 
till  it  has  traveled  even  through  distant  structures, 
such  as  the  sphenoidal  sinus  growing  into  the  great 
wing  of  the  sphenoid,  and  frontal  sinus  growing 
around  the  orbit  and  the  antrum  into  the  malar 
bone  and  into  the  palate  below,  and  often  sending 
out  a  bud  which  outgrows  the  ethmoidal  bud  and 
outstrips  it  in  the  race  to  liecome  the  frontal  sinus, 
so  that  this  may  explain  the  connection  whicli 
one  writer  found  between  the  frontal  sinus  and 
the  antrum.  In  some  animals  the  frontal  .sinus 
drains  into  the  antrum;  indeed,  there  seems  to  be 
no  Mmit  to  its  growth  through  bony  structures 
excepting  that  it  might  be  the  age  of  the  person. 
But  wherever  it  grows,  it  is  still  ethmoidal  mucous 
membrane  and  its  growth  has  been  sim])ly  a 
growth  of  mucous  membrane,  combined  with  a 
destruction  and  aljsorption  of  bony  tissue;  that 
is,  the  mucous  membrane  grows  and  the  bone  is 
destroyed  and  absorbed.  Not  only  is  the  mucous 
membrane  carried  into  these  pits,  but  with  it  the 
nerves  and  the  vess-sels,  and  although  it  has  been 
generally  stated  that  the  antrum  is  supphed  by 
filaments  of  nerves  from  the  second  division  of  the 
fifth  nerve,  through  Meckel's  ganglion,  distribut- 
ing branches  to  the  inner  wall  of  the  antrum 
through  bon}'  canals,  I  think  that  this  is  probably 
not  true  but  that  the  whole  of  the  nerve  supply 
enters  through  the  ostia  of  the  different  sinu-ses, 
carried  in  by  the  mucous  memljrane.  Such  a  dis- 
tribution is  the  case  mth  the  arterial  supply;  but 
the  sinuses  receive,  on  account  of  the  readiness  of 
the  arteries  to  anastomose,  in  addition  to  that 
which  enters  by  the  ostium,  other  branches  from . 
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surrounding  bony  tissue.  I  have  tried  to  find 
evidence  that  the  sinuses  are  supplied  bj-  nerves 
other  than  or  in  addition  to  those  that  enter  bj'  the 
ostia  of  these  sinuses  but  have  failed  to  find  any- 
thing beyond  the  assertion  that  such  is  the  case. 
In  the  absence  of  other  evidence,  therefore,  I 
think  it  more  reasonable  to  consider  that  the 
mucous  membrane  carries  in  its  nerve  supply 
with  it  wherever  it  spreads.  The  gro^vth  of  the 
cells  seems  to  depend  upon  the  osteoclastic  ac- 
tivity of  the  periosteum  under  the  mucous  mem- 
brane, and  we  thus  have  one  cell  growing  fast  and 
another  slowlv;  one  crowding  out  another  and 
sometimes  eating  its  way  around  it;  but  it  is 
important  to  observe  that  they  never  eat  through 
the  dividing  walls  into  each  other.  In  an  exami- 
nation of  a  large  number  of  skulls  I  have  never 
found  any  to  contain  two  ostia,  not  even  a  large 
frontal  which  spread  from  side  to  side  -nith  only  a 
partial  partition  between;  when  this  was  the  case 
there  was  only  one  drainage  ostium  into  one  side 
of  the  nose.  This  is  proof  that  the  cell  grew  from 
onlj-  one  side  of  the  nose.  It  is,  however,  possible 
to  have  adjacent  cells  broken  down  by  pathologi- 
cal processes  or  trauma.  Hence  we  have  a  thin 
bony  partition  between  adjacent  cells,  but  the 
position  of  this  partition  depends  upon  the  quick- 
ness of  one  cell  to  outgrow  another.  This  is 
shown  well  in  the  varied  position  of  the  septum 
dividing  the  two  frontal  sinuses.  One  nearly 
always  outgrows  the  other,  ana  notwithstanding 
the  fact  that  the  frontal  bones  are  closed  by  a 
suture  in  the  center  wliich  would  seem  to  mark 
off  the  hmit  of  each  frontal  sinus,  yet  one  -vigor- 
ously growing  sinus  finds  no  difficulty  in  tres- 
pa.ssing  on  the  area  of  the  other  and  to  such  an 
extent  that  we  find  onl}-  one  frontal  sinus  opening 
into  one  side  of  the  nose,  but  so  larg-%  that  it  com- 
pletely crowds  out  the  other,  which  in  these  cases 
remains  an  ethmoidal  cell,  and  the  septum  which 
ought  to  be  a  frontal  septum  is  in  reality  a  frontal- 
ethmoidal  septum.  This  is  an  important  con- 
sideration. 

The  position  of  the  ostia  of  these  cells  depends 
upon  the  place  at  which  the  mucous  membrane 
begins  to  bud  out,  or  pit.  The  favorite  places 
for  this  are  at  the  upper  part  of  the  imciform 
groove,  at  the  upper  part  of  the  groove  of  the  bulla 
and  posterior  part  of  the  superior  meatus.  The  pit- 
ting may  laegin  at  any  part  of  the  groove  between 
the  basal  lamella,  but  these  are  the  favorite  places 
for  the  formation  of  the  buds.  If  there  is  a 
meatus  supremus,  there  wiU  be  a  bud  from  this. 
If  it  is  blended  with  the  superior,  the  correspond- 
ing bud  \\-ill  be  formed  in  the  upper  part  of  the 
superior.  This  often  becomes  the  sphenoidal 
sinus;  more  often  the  presphenoidal  cell. 

Three  accessoiy  turbinates  are  described  at  the 
upper  part  of  the  unciform  and  three  in  the  upper 
part  of  the  gi'oove  of  the  bulla.  I  consider  these 
to  be  nothing  more  than  three  bony  partitions 
between  outgrowths  of  the  epithelium  as  they  pit 
back  into  the  ethmoid  mass  to  form  the  cells. 

In  the  unciform  groove,  between  these  so-called 
accessoiy  turbinates,  four  cells  push  their  way, — 
one  into  the  agger  nasi,  another  into  the  frontal 


bone  to  form  the  frontal  sinus,  and  the  other  two 
ethmoidal  cells  into  the  surrounding  tissue.  The 
groove  of  the  unciform  generaOy  ends  in  a  blind 
sac;  Sieur  and  Jacob  found  it  in  one  to  four  cases 
continuous  with  the  canal  of  the  frontal  sinus. 

In  the  lower  part  of  the  groove  of  tiie  unciform 
is  the  ostium  of  the  maxillary  sinus, —  antrum  of 
Highmore. 

Most  of  the  anterior  ethmoidal  cells  open  into 
the  upper  part  of  the  groove  of  the  unciform,  the 
remainder  into  the  groove  of  the  ethmoid  bulla. 
In  the  upper  part  of  the  groove  of  the  bulla  are  the 
so-called  accessorA"  turbinals;  there  are  three,  and 
between  each  two  springs  a  cell,  three  in  aU 
usually,  one  being  the  ceU  of  the  bulla  which  is 
almost  constant.  Into  the  superior  meatus 
there  are  usually  four  cells  opening,  but  if  there 
is  a  fourth  meatus  there  will  be  one,  rarely  two, 
openings  into  it  and  one  less  in  the  superior 
meatus.  AU  ethmoidal  cells  in  growing  out  maj' 
become  branched,  with  partial  partitions  between 
them,  and  lead  one  to  imagine  that  instead  of  one 
there  were  many  present. 

THE  ETHMOID.\L    CELLS  IX  THE  FETUS  AXD  .\T 
BIRTH. 

The  lateral  mass  at  birth  is  a  tliin  plate  of 
cartilage  and  bone  with  ossification  proceeding 
from  the  os  planum  and  probably  other  smaller 
centers.  It  carries  the  superior  and  middle 
turbinate  processes,  which  are  ossified  at  this 
time,  as  are  also  most  of  the  walls  of  the  cells  in 
the  ethmoid.  Although  at  this  age  the  entire 
ethmoid  is  narrow,  it  almost  fills  the  nasal  ca^-ity. 
It  has  been  usualh'  stated  that  there  are  no  eth- 
moidal cells  present  at  birth;  Keith  says  tbey  do 
not  begin  to  bud  out  till  the  third  year;  Lothrop 
puts  the  beginning  of  their  development  at  the 
fifth  year;  Mosher  says  that  a  certain  number 
are  present  at  birth.  In  the  fourteen  baVjies' 
heads  that  I  have  dissected,  about  the  same  num- 
ber of  cells  were  present  that  are  found  in  the 
adult.  There  were  no  cells  which  one  could  say 
were  certainly  sphenoid  cells,  but  in  everj'  case  I 
could  easily  find  the  future  frontal  sinus  growing 
up  into  po.sition.  Not  only  were  the  cells  in  num- 
bers ranging  from  nine  to  fourteen  found  in  the 
18  dissections,  but  I  found  a  similar  number  and 
arrangement  in  a  fetus  of  three  and  a  half  months, 
one  of  four  months,  one  of  five  months  and  one  of 
six  and  seven  months.  In  all  of  these  cases  they 
were  in  a  sufficiently  advanced  stage  of  develop- 
ment to  enable  a  good  classification  to  be  made. 
Owing  to  the  difficulty  to  dissect  them  in  the 
ordinary  way,  and  to  their  hkehhood  of  being 
plugged,  it  is  quite  easj^  to  see  how  they  were  over- 
looked by  former  observers.  Exact  drawings  of 
these  sections  are  shown  here.  In  the  series  wiU 
also  be  noticed  the  gradual  tendency  of  the  upper 
turbinates  or  folds  to  disappear  as  growth  goes  on. 
The  disappearance  takes  place  bj-  the  merging  of 
two  or  three  into  one.  Sometimes  this  merging 
does  not  take  place  and  we  thus  have  the  extra 
turbinates  in  the  adult.  Fig.  4  shows  a  head  with 
the  extra  turbinate  persisting.  Whether  these 
folds  do  disappear,  or  whether  there  were  more  or 
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fewer  of  them  present  originally,  is  questionable. 
In  some  fetuses  of  two  and  a  half  to  three  months 
I  found  only  three  turbinates,  w'hilst  in  older  ones 
there  were  more.  There  were  also  more  in  some 
at  tills  age.  So  I  have  come  to  the  conclusion  that 
no  straightening  out  of  folds  takes  place.  Under 
the  extra  turbinate  opens  a  cell  (see  Fig.  12), 
which  looks  more  Uke  a  budding  sphenoid  sinus 
than  any  of  the  earUer  specimens  shown.  The 
superior  meatus  receives  the  openings  of  three 
posterior  cells.  There  are  three  cells  opening  into 
the  groove  of  the  unciform,  the  highest  budding 
up  for  the  frontal  sinus  and  one  small  one  into 
the  groove  of  the  bulla. 

All  of  these  dissections  were  done  from  the 
orbital  side.  The  mucous  membrane  being  care- 
fully dissected  from  the  cell  walls,  and  the  bone 
broken  off  bit  by  bit,  the  whole  of  the  antrum  and 
cells  were  exposed.  The  mucous  membrane 
peeled  off  easil}-,  and  \\ith  care  it  was  possible  to 
have  it  stand  out  uninjured  and  in  the  same  shape 
that  it  was  when  held  by  its  bony  or  cartilaginous 
walls.  In  this  way  it  could  be  easily  seen  into 
which  meatus  the  cell  opened,  as  each  cell  was 
held  into  the  nasal  mucous  membrane  by  its 
stalk-opening,  so  that  it  stood  out  like  a  grape. 
The  best  results  were  obtained  from  formalin 
preparations. 


Fig- 1 


Fig.  1.  View  of  outer  wall  of  na^al  ca\'ity  of  a  fetus  of  three  and 
one-half  months,  showing  exact  size  and  position  of  turbinates. 

Fig.  2.  Ethmoidal  cells  of  same  dissected  from  the  orbital  side, 
showing  only  the  cells. 

A.  Probably  sphenoidal  sinus.  B.  Antrum  of  Highmore.  C. 
Frontal  sinus  growing    up  into  position.     D.  Lachrymal  duct. 

These  figures  are  natural  size  drawings  of  a 
dissection  of  a  fetus  of  about  three  and  a  half 
months.  Fig.  1  is  the  outer  wall  of  the  nasal 
cavity  showing  the  turbinates  at  tliis  stage;  Fig. 
2  is  a  dissection  of  the  same  part  from  the  orbital 
side.  B  shows  the  antrum  of  Highmore  fairly 
well  developed,  hke  a  small  pocket,  hanging  over 
the  entrance  of  the  lachrj'mal  duct.  D.  Four 
anterior  ethmoidal  cells  are  shown;  the  upper- 
most, C,  will  probably  become  the  frontal.  The 
posterior  ethmoidal  cells,  two  fusiform  and  two 


round,  are  also  seen  well.  There  is  also  a  sugges- 
tion of  a  bud  at  A  which  will  probably  become 
the  sphenoidal  sinus. 


Fig.  3 


Fig.  4 


I   four  months*  fetus, 
dissected  from  orbital 


Fig.  3.     Outer  walls   of   nasal   cavity 
Natural  size. 

Fig.  4.  Dissection  of  ethmoidal  cells  of 
side. 

A.  Probably  sphenoidal  sinus(7).  B.  Antrtim  of  Highmore.  C. 
Probably  frontal  sinus.  D.  Lachrymal  duct,  emptying  under  in- 
ferior turbinate. 

Figs.  3  and  4  are  drawings,  natural  size,  of  a 
dissection  of  a  fetus  of  about  four  months.  Fig.  3 
shows  the  position  and  size  of  the  turbinates.  In 
this  case  there  were  four  ethmoidal  turbinates, 
two  more  than  are  usually  found  in  the  adult. 
Note  the  relation  that  the  cribriform  plate  bears 
to  the  palate,  converging  to  the  posterior,  while 
in  the  adult  they  are  usually  parallel.  (See 
Fig.  11.) 

Fig.  4  shows  the  dissection  from  the  orbital  side. 
The  ethmoidal  cartilages  and  orbital  plate,  etc., 
are  dissected  away  from  the  nasal  mucous  mem- 
brane and  the  mucous  membi-ane  lining  the 
ethmoidal  sinuses  and  antrum.  The  plate 
shows  the  exact  number  and  size  of  these 
budding  sinuses,  and  below  is  the  antrum,  the 
largest  bud.  The  posterior  ethmoidal  cells  are 
pulled  shghtly  away  from  the  anterior  to  show 
more  clearly  which  are  anterior  and  which  are 
posterior.  It  ^\-ill  be  seen  that  the  antrum  really 
belongs  to  the  anterior  ethmoidal  cells  and  at  this 
stage  shows  httle  separation  from  them.  In  this 
fetus  there  are  two  anterior  cells  opening  into  the 
groove  of  the  bulla  bj'  one  common  opening  and 
there  are  four  cells  opening  into  the  groove 
of  the  ensiform  by  two  openings  besides  the 
opening  of  the  antrum.  The  highest  of  these 
belongs  to  a  group  of  three  which  open  by 
a  common  opening  and  must  be  the  future  frontal 
sinus.  In  front  of  these  cells  is  the  lachrj-mal 
duct.  The  posterior  cells  open  under  the  three 
upper  turbinates.  Two  open  into  the  superior 
meatus  and  one  under  each  of  the  highest  tur- 
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Fig- 5 


Fig.  6 


KiG.  5.  Outer  wall  of  Dasal  cavity  of  a  fetus  of  five  months. 
Natural  size. 

Fig.  6.     Dissection  of  cells  of  same  from  orbital  side. 

A.  Sphenoidal  sinus.  B.  Antrum  of  Highmore.  C.  Frontal 
sinus,     D.  Ijichrymal  duct. 


binates.  One  of  these  cells,  the  one  that  opens 
into  the  highest  meatus,  will  probably  become  the 
sphenoidal  sinus. 

Fig.  5  shows  the  exact  size  and  position  of  four 
ethmoidal  turbinates  beside  the  maxillary  tur- 
binate as  in  the  previous  picture  of  three  and  a 
half  month  fetus;  but  in  this  fetus  (five  months) 
the  second  turbinate  from  the  top  is  folded  up 
instead  of  down  as  the  others  are.  The  two 
highest  take  a  direction  leaving  an  angle  with  the 
superior  turbinate,  as  shown  in  the  picture.  The 
palate  converges  posteriorly  to  the  cribriform 
plate  as  in  Figs.  3  and  4. 


Fig.  10 


Fig,  7,  Outer  wall  of  nasal  cavity  of 


Fig,  8.  Dissection  of  cells  from  orbital  side  of  same, 
A.  Sphenoidal    sinus.     B.  Antrum    of    Highmore, 
sinus,     D.  Lachrymal  duct. 


Fig.  9.  Outer  wall  of  nasal  cavity  of  a  fetus  of  seven  months. 
Natural  size. 

Fig.  10.  Orbital  dissection  of  ethmoidal  cells  of  same. 

A.  Sphenoidal  sinus(7).  B.  Antrum.  C,  Frontal  sinus,  D. 
Lachrymal  duct. 

Fig.  6  shows  the  size  and  position  of  the  air 
sinuses;  the  dis.section  is  from  the  orbital  side. 
The  bud  for  the  frontal  sinuses  is  growing  higher. 
There  are  nine  anterior  ethmoidal  cells  —  five 
opening  into  the  groove  of  the  ensiform  and  four 
into  the  groove  of  the  bulla.  The  lachr}'mal  duct 
is  shown  opening  under  the  inferior  turbinate. 
One  of  the  posterior  cells  has  grown  large.  This 
opens  into  the  superior  meatus  and  the  other  three 
open  into  the  space  between  the  two  highest  folds. 

Figs,  7  and  8  show  a  dis.section  of  a  fetus  of 
about  six  months.  Turbinates,  cells,  etc,  are  of 
the  exact  normal  size  and  position.  These  dia- 
grams read  wdth  the  others  need  no  description. 

Figs.  9  and  10  show  dissections  of  a  fetus  of 
about  seven  months.  Turbinates,  cells,  etc.,  are 
of  actual  size  and  position.  In  this  diagram  also 
the  anterior  and  posterior  cells  have  been  pulled 
apart  to  show  more  clearly  the  separation  of  their 
origin. 
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Figs.  11  and  12  are  exact  drawings  of  a  dissec- 
tion of  the  cells  and  turbinates  of  a  cliild  at  birth. 
In  this  case  there  are  three  ethmoidal  turbinates, 
but  in  14  of  the  IS  babies'  heads  which  I  dis- 
sected there  were  t)nly  two,  as  in  most  of  the 
adults.  Note  the  relation  of  the  cribriform  jilate 
to  the  palate  bone  almost  parallel  now. 


Fig.  12 

Fig.  ll.'.Outer  wall  of  nasal  ca\ity  of  a  baby  at  birth.  Natural 
size. 

Fig.  12.  Dissection  of  cells  of  same  from  orbital  side. 

A.  Sphenoidal  sinus(?).  B.  Antrum.  C.  Frontal  sinus.  .  D.  Ijich- 
rymal  duct. 

There  are  four  cells  opening  into  the  superior 
meatus,  one  into  the  highest  meatus  and  six  into 
the  middle  meatus,  two  of  which  open  into  the 
groove  of  the  unciform.  Xhe  antrum  is  well 
developed  but  not  more  so  than  the  other  eth- 
moidal cells  which  contain  about  three  times  as 
much  air  space  at  birth  as  the  antrum. 


A  C.\SE  OF  COINCIDENT  TUBAL  AND  INTRA- 
UTERINE PREGNANCY. 

BT    CHARLES   M.    GREEN,    M.D.,    BOSTON. 

(From  Ihe  Gynacvlogical  Clinic  of  the  Boston  City  Hospital.) 

On  June  6,  1907,  Dr.  Ernest  B.  Young,  first 
assistant  visiting  .surgeon  of  the  Department  for 
Diseases  of  Women,  reported  a  case  of  coincident 
extra-  and  intra-uterine  pregnane^,  anil  ga\('  an 
interesting  statement  of  the  present  knowledge 
of  this  rather  rare  condition,  \nth  an  inclusive, 
recent  bibhographv.'  This  was  the  first  case  of 
this  character  that  had  occurred  in  the  clinic.  In 
October,  1907,  a  similar  case  came  under  my  ob- 
servation; and  a  brief  report  of  the  experience, 
and  the  interesting  pathological  findings  seem 
worthy  of  record. 

1  Boston  Med.  and  Surg.  Jour.,  vol.  clvi.  No.  23. 


H.  E.,  aged  thirty-three,  born  in  Canada,  married 
eight  years,  had  ha<i  two  children,  in  1903  and  1905, 
with  normal  labors  and  puerperia:  she  had  never  mi.s- 
carried.  The  menstrual  history  was  not  noteworthy-, 
and  the  last  period  the  patient  said  had  occurred  three 
weeks  previously.  The  present  illness  began  two 
weeks  before  entrance ;  during  this  time  there  had  been 
sharp  intermittent  pain  in  the  rectum  near  the  anus, 
not  aggravated  by  defecation,  and  a  continuous  dull 
ache  over  the  entire  abdomen.  The  woman  had  had 
one  chill,  and  had  vomited  two  or  three  times.  Two 
weeks  before  there  had  been  a  similar  attack,  on  which 
the  patient  remained  in  bed  for  two  hours,  and  found 
relief  with  hot  water  bottles.  Two  months  before  en- 
trance, and  again  after  the  last  supposed  menstruation 
three  weeks  before  admission,  the  patient  flowed  inter- 
mittently for  a  week  after  the  regular  period  had  ceased. 

On  admission  the  pulse  was  128,  and  the  tempera- 
ture 100.2°  F.  General  physical  examination  showeil 
no  abnormality,  except  a  cardiac  systolic  murmur. 
The  abdomen  was  lax,  tympanitic,  and  not  tender; 
but  bi-manual  examination,  besides  the  traumata  of 
parturition,  revealed  a  soft,  cyst-like,  median  mass 
rising  from  the  pelvis  to  within  6  em.  of  the  umbilicus. 
In  the  pelvis,  to  the  right  and  posterior,  was  a  soft, 
sausage-shaped,  sensitive  mass  connected  with  what 
felt  like  a  cyst.  The  uterus  was  not  differentiated,  and 
was  thought  to  be  concealed  by  a  superimposed  cyst. 
The  white  blood  count  was  13,000:  the  ha-moglobin 
test  showed  70%.  Neither  the  history  nor  the  physical 
examination  seemed  to  me  and  to  several  colleagues  to 
warrant  a  diagnosis  of  pregnancy,  either  tubal  or  uter- 
ine ;  and  the  probable  diagnosis  made  was  ovarian  cyst 
with  twisted  pedicle,  with  a  supervening  inflammatory 
process.  In  the  face  of  this  false  diagnosis,  however, 
the  satisfaction  remains  that  the  treatment  pursued 
was  the  most  appropriate  for  the  condition  found. , 

On  opening  the  abdomen  the  cyst-like  mass  was 
found  to  be  tiie  uterus,  four  months  pregnant;  and  the 
supposed  thickened  and  twisted  pedicle  was  seen  to  lie 
a  pregnant  tube  surrounded  with  from  four  to  six 
ounces  of  blood  clot,  forming  a  mass  in  which  the  vermi- 
form appendix  was  involved.  Taking  especial  care  to 
disturb  the  uterus  as  little  as  possiisle,  I  removed  the 
appendix  and  the  tubal  mass,  and  closed  the  incision. 
On  the  same  evening  the  foetal  membranes  ruptured; 
four  days  later  a  slightly  macerated,  four  months' 
fcetus  was  cast  off  spontaneouslj',  and  the  uterus  was 
curetted.  The  subsequent  convalescence  was  un- 
eventful. 

The  intra-uterine  fcetus  had  apparently  been  dead 
two  or  three  days,  and  if  so,  was  alive  at  the  time  of  the 
removal  of  the  partly  aborted  tubal  pregnancy. 
Young  states  ■  that  "  in  a  majority  of  the  published 
records,  the  disturbance  of  one  of  the  twin  pregnancies, 
usually  the  extra-uterine,  has  ended  the  other  ";  and 
such  was  the  result  in  this  case,  in  spite  of  every  effort 
to  ensure  the  continuance  of  the  intra-uterine  preg- 
nancy'. 

P.\THOLOfii('AL  Report. 

BY    ARTHUR   B.    EMMONS,  2d,  M.D., 

Senior  Pathological  Interne, 
GROSS    DESCRIPTION. 

The  specimens  are  four  in  number:  A  fallopian  tube, 
a  small  piece  of  soft,  grayish,  gelatinous  tissue,  a  fetus 
and  the  vermiform  appendix. 

1.  The  fallopian  tube  measures  8..5  cm.  in  length. 
It  has  been  opened  by  a  longitudinal  incision  through- 
out its  superior  surface  and  has  been  stripped  back  from 
its  contents. 
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There  is  considerable  difference  in  the  size  and  gen- 
eral character  of  the  proximal  2  cm.  and  the  remaining 
distal  portion  of  the  tube.  The  proximal  portion 
shows  little  change.  It  averages  8  mm.  in  diameter, 
the  mucous  surface  is  smooth  and  glistening  and  its 
lumen  is  completely  shut  off  from  that  of  the  remainder 
of  the  tube  bv  a  sharn  constriction. 


muscle  cells  and  cartilage,  the  nuclei  of  which,  for  the 
most  part,  fail  to  take  the  stain. 

i^^The  vermiform  appendix  shows  small  groups  of 
lymphocytes  and  eosinophiles  in  the  submucosa  (slight 
chronic  appendicitis). 


SUMMARY   AMTi  mKr.T.nsinvs 


•a-  and 


CA6E    OF   PREGNANCY  —  GREE 


Fig.  No.  I.  Fetus  expelled  from  uterus  four  days  after  opera- 
tion for  extra-uterine  pregnancy. 

Fig.  Xo.  II.  Cephalic  extremity  of  fetus  removed  from  Fal- 
lopian tube  in  which  extra-uterine  pregnancy  had  taken  place. 

Fig.  No.  III.  Fallopian  tube  in  which  extra-uterine  gesta- 
tion took  place.  The  tube  wall  has  been  pulled  away  from  the 
products  of  conception,  showing  the  point  of  attacliment  and 
pedunculated  appearance  of  the  latter.  At  A,  the  free  ex- 
tremity of  the  products  of  conception,  the  fetal  membranes  can 
be  seen. 


Normal  vermiform  appendix. 

MISCROCOPIC.VL    FINDINGS. 

Sections  from  the  greyish  tissue  within  the  lumen  of 
the  fallopian  tube  .show  chorionic  ^-illi,  large  p.ile  stain- 
ing cells  with  rather  small  vesicular  nuclei  (decidual 
cells)  and  an  occasional  multinuclear  cell  (giant  cell  of 
pregnancy)  and  poljinorphonuclear  leucocj-tes  (acute 
inflammation). 

The  cephalic  extremity  on  section  shows  embryonic 
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5.  The  placental  tissues  of  the  ectopic  gestation 
covered  a  considerable  area  and  their  blood  supply 
was    good,    affording   sufficient    nourishment   to 
have  developed  a  fcetus  wdthin  four  months  con- 
siderably larger  than  this  one.     6.  The  placental 
site  within  the  uterus,  as  determined  by  curreting, 
was  upon  the  side  opposite  the  tube  that  con- 
tained the  ectopic  gestation,  making  access  to 
this  tube  possible. 
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Figs.  11  and  12  are  exact  drawings  of  a  dissec- 
tion of  the  cells  and  turbinates  of  a  child  at  birth. 
In  this  case  there  are  three  ethmoidal  turbinates, 
but  in  14  of  the  IS  babies'  heads  which  1  dis- 
sected there  were  only  two,  as  in  most  of  the 
adults.  Note  the  relation  of  the  cribriform  plate 
to  thr  — '-'^-  ' '--• ^ "-' 


H.  E.,  aged  thirty-three,  born  in  Canada,  mairied 
eight  years,  had  had  two  children,  in  1903  and  1905, 
with  normal  labors  and  puerperia:  she  had  never  mis- 
carried. The  menstrual  history  was  not  noteworthy, 
and  the  last  period  the  patient  said  had  occurred  three 
weeks  pre\iously.  The  present  illness  began  two 
weeks  before  entrance ;  during  this  time  there  had  been 
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interesting  statement  of  the  present  knowledge 
of  this  rather  rare  condition,  with  an  inclu-sive, 
recent  bibliography. •  This  was  the  first  case  of 
this  character  that  had  occurred  in  the  chnic.  In 
October,  1907,  a  similar  case  came  under  my  ob- 
servation; and  a  brief  report  of  the  experience, 
and  the  interesting  pathological  findings  seem 
worthy  of  record. 

'  Boston  Med.  and  Sokg.  Juur.,  vol.  clvi,  No.  23. 


GROSS    DESCRIPTIOX. 

The  specimens  are  four  in  number:  A  fallopian  tube, 
a  small  piece  of  soft,  grayish,  gelatinous  tissue,  a  fetus 
and  the  vermiform  appendix. 

1.  The  fallopian  tube  measures  8.5  cm.  in  length. 
It  has  been  opened  by  a  longitudinal  incision  through- 
out its  superior  surface  and  has  been  stripped  back  from 
its  contents. 
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There  is  considerable  difference  in  the  size  and  gen- 
eral character  of  the  proximal  2  cm.  and  the  remaining 
distal  portion  of  the  tube.  The  proximal  portion 
shows  little  change.  It  averages  8  mm.  in  diameter, 
the  mucous  surface  is  smooth  and  glistening  and  its 
lumen  is  completely  shut  off  from  that  of  the  remainder 
of  the  tube  by  a  sharp  constriction. 
I-  The  lumen  of  the  distal  7  cm.  of  the  tube  is  consid- 
erably enlarged  and  contains  a  circular,  elongated, 
rather  firm  and  elastic  mass,  which  is  firmly  attached 
at  the  extreme  proximal  end  of  the  greatly  enlarged 
portion  of  the  lumen  of  the  tube,  into  which  it  hangs 
as  a  pedunculated  mass.  This  mass  measures  1  cm.  in 
diameter  at  its  point  of  attachment.  Beyond  this 
point  it  rapidly  increases  in  size,  measuring  3..5  cm.  at 
its  middle  and  distal  portions.  Its  external  surface  is 
slightly  granular,  light  gray  to  dark  red,  and  attached 
to  it  are  a  few  dark  red,  fragile  tags.  The  distal  ex- 
tremity of  the  mass  is  somewhat  depressed  (funnel- 
shaped)  and  is  lobulated. 

The  glistening  appearance  of  this  lobulated  extrem- 
ity is  due  to  a  thin,  delicate  membrane,  which  hnes  it 
and  hangs  down  from  its  free  edge. 

On  section  the  pedunculated  mass  descrilaed  above 
shows  the  following  picture:  The  proximal  6  cm.  is 
composed  of  greyish,  elastic  tissue  throughout  which 
are  small,  dark  red,  rather  soft  areas.  The  distal  2  cm. 
consists  of  a  dark  red,  elastic  substance  which  is  sharply 
demarkated  from  the  proximal  portion.  The  proximal 
portion  resembles  placental  tissue;  the  distal,  blood 
clot,  which  has  formed  alwut  the  placental  tissue  and 
which  has  separated  the  veil-like  membranes  from 
their  placental  attachment. 

2.  In  the  region  of  the  distal  extremity  of  the 
fallopian  tube  there  is  a  small  piece  of  grayish,  gelati- 
nous tissue,  which  measures  0.9  mm.  x  5  mm.  x 
9  mm.  Its  surfaces  are  smooth  and  glistening  except 
at  one  point  where  it  is  torn.  The  general  shape  of  this 
specimen  is  hemispherical.  At  one  point  there  is  a 
slight  depression  in  the  surface.  Just  below  and  to 
each  side  of  this  there  is  a  semi-opaque  area  1  mm.  in 
diameter.  Its  surface  is  semi-transparent  and  shining 
through  it  is  a  dark  bluish  area.  This  specimen  is  the 
cephalic  extremity  of  a  fetus  which  has  developed  to 
the  point  where  the  eyes  are  well  differentiated. 

3.  The  fetus  was  received  at  the  pathological  labor.a- 
tory  four  daj's  after  the  other  specimens.  It  measures 
IS  cm.  in  length,  is  dark  red,  somewhat  softer  than 
normal  and  shows  evidence  of  having  been  dead  at 
least  two  or  three  days  before  being  expelled  from  the 
uterus.  The  head,  body  and  extremities  are  well 
formed.  The  sex  is  easily  determinable  as  that  of  a 
female. 

4.  The  vermiform  appendix  measures  5  cm.  in  length. 
Its  external  surface  is  smooth  and  glistening.  The 
blood  vessels  are  not  injected.  The  mucous  membrane 
is  normal. 


GROSS    DIAGNOSES. 


Kxtra-uterine  pregnancy  (tubal). 
Cephalic  extremity  of  small  fetus. 


able.) 


(.\ge  question- 


Fetus  IS  cm.  in  length  (age  about  four  months). 
Normal  vermiform  appendix. 

MISCROCOPICAL    FINDINGS. 

Sections  from  the  greyish  tissue  within  the  lumenof 
the  fallopian  tube  show  chorionic  villi,  large  pale  stain- 
ing cells  with  rather  small  vesicular  nuclei  (deciilual 
cells)  and  an  occasional  multinuclear  cell  (giant  cell  of 
pregnancy)  and  poljTnorphonuclear  leucocji^es  (acute 
inflammation). 

The  cephalic  extremity  on  section  shows  embryonic 


muscle  cells  and  cartilage,  the  nuclei  of  which,  for  the 
most  part,  fail  to  take  the  stain. 

i<S&The  vermiform  appendix  shows  small  groups  of 
IjTnphocytes  and  eosinophiles  in  the  submucosa  (slight 
chronic  appendicitis). 

SUMMARY    AND    CONCLUSIONS. 

This  is,  unquestionably  a  coincidental  intra-  and 
extra-uterine  pregnancy. 

The  interesting  question  arises  whether  we  have 
in  this  case  an  instance  of  superfecundation,  the 
fertilization  of  the  two  ova  taking  place  at  or 
ibout  the  same  time;  or  of  superfoetation,  in  which 
several  months  maj'  intervene  between  the  two 
impregnations.  The  uterine  ca\dty  does  not 
become  completely  obliterated  until  the  refiexa 
and  the  vera  fuse  at  the  end  of  the  third  month 
of  pregnancy ;  after  that  time  superfcetation  is 
impossible,  but  prior  to  that  period  its  theoretical 
possibility  must  be  admitted  (Williams).  On 
the  other  hand,  superfcetation  is  not  considered 
possible  in  this  connection  by  most  investigators 
(Young).  Simpson  concludes  that  there  is  no 
positive  proof  that  the  ectopic  ovum  may  become 
fecundated  after  the  uterine,  as  the  difference  of 
size  is  probably  due  to  insufficient  nourishment 
of  the  former.  In  view  of  the  difficulty  of  classi- 
fication in  the  case  reported,  the  following  discus- 
sion of  the  subject  by  Dr.  Emmons  and  associates 
in  the  Pathological  Department  is  of  interest: 

DISCUSSION. 

Coincidental  intra-  and  extra-uterine  pregnancy 
might  take  place  at  or  about  the  same  time;  the 
intra-uterine  pregnancy  might  precede  the  extra- 
uterine or  the  extra-uterine  pregnancy^might 
precede  the  intra-uterine. 

In  coincidental  extra-  and  intra-uterine  preg- 
nancy it  is  generally  conceded  that  the  coinciden- 
tal intra-uterine  and  extra-uterine  gestation 
occur,  as  a  rule,  at  or  about  the  same  time.  The 
difference  in  the  size  of  the  two  fcEtus  is  due  to  the 
adverse  conditions  offered  for  growth  without 
the  uterine  ca^'ity. 

The  foUomng  facts  might  make  it  possible  that 
in  this  case  the  extra-uterine  pregnancy  took 
place  some  time  after  the  intra-uterine  pregnancy. 
1.  It  is  not  an  anatomical  impossibility.  2.  This 
patient  was  regularly  exjiosed  to  the  possibiHty  of 
becoming  pregnant.  3.  The  tissues  of  both 
foetus  stained  well,  suggesting  that  neither  had 
been  long  dead.  4.  The  foetus  within  the  uterine 
cavity  corresponded  to  one  at  about  the  fourth 
month  of  normal  gestation;  the  foetus  within  the 
fallopian  tube  might  be  easily  mistaken  for  one 
at  about  the  sixth  week  of  normal  pregnancy. 
5.  The  placental  tissues  of  the  ectopic  gestation 
covered  a  considerable  area  and  their  blood  supply 
was  good,  affording  sufficient  nourishment  to 
have  developed  a  foetus  \\-ithin  four  months  con- 
siderably larger  than  this  one.  6.  The  placental 
site  within  the  uterus,  as  determined  by  curreting, 
was  upon  the  side  opposite  the  tube  that  con- 
tained the  ectopic  gestation,  making  access  to 
this  tube  possible. 
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THE  SERUM  TREATMENT  OF  EPIDEMIC 
CEREBROSPINAL  MENINGITIS,  WITH  A 
REPORT  OF  TWENTY-TWO  CASES. 

BT    FKANK    TAVLOK    FDLTON,    M.D., 

Palholcaist  to  tke  Rhode  Island  Hospital,  Providence. 

(Continued  from  No.  17,  p.  542.) 

CONCLUSIONS. 

In  tlie  mind  of  one  who  has  observed  the 
ordinary  chnical  course  of  epidemic  cerebrospinal 
menins;itis,  there  is  no  doubt  but  that  it  is  modi- 
fied bj-'the  intraspinal  injection  of  this  antiserum. 
For  in  nearly  all  instances  in  which  there  was 
reason  to  hojie  for  lienefit,  there  followed  a 
favoralile  chan<;e  in  the  symptoms  coincident 
with  the  ailministration  of  the  serum  and  a 
subsequent  gradual  progression  to  complete 
recovery.  In  but  two  of  the  fatal  cases  was 
treatment  begun  early  and  carried  out  thoroughly. 
While  the  mortality  in  a  small  series  of  cases 
should  not  bear  too  much  weight  in  forming 
judgment,  it  should  have  some  consideration  and 
the  fact  that  the  total  mortality  was  but  37%  and, 
after  eliminating  the  moribund  and  chronic  cases, 
was  but  20%,  is  significant,  especially  as  it  cor- 
responds clo,sely  in  this  regard  to  other  series  so 
treated. 

The  effect  of  the  injection  on  the  cerebrospinal 
fluid  is  even  more  striking,  for  in  all  but  one  in- 
stance the  purulent  or  turl^id  fluid  cleared  gradu- 
ally from  the  beginning  of  the  injections  and  the 
bacteria  disappeared  quickly  from  both  smear  and 
culture. 

Too  much  emphasis  cannot  be  laid  upon  the 
importance  of  early  diagnosis,  for  the  only  possible 
hope  of  benefiting  the  severest  cases  is  by  very 
early  use  of  the  serum. 

Abstracts  of  histories  follow: 

C.\SE  I.    Frank  Van  L.     Age,  eight. 

Patient  was  first  seen  in  consultation  with  Dr. 
Thompson  and  Dr.  Hcrsey,  Jan.  8,  1<)08.  He  had  been 
ill  for  six  days.  The  on.sct  was  with  vomiting  anrl 
headache  followed  by  delirium  on  the  second  and  third 
day.  A  i)rofuse  ra.sh  caused  the  probable  diagnosis  of 
me'asles  to  be  made  at  the  onset.  The  child  continued 
in  active  delirium  day  and  night.  When  seen  on  Jan. 
S  there  was  marked  retraction  of  the  neck,  slight  bow- 
ing of  the  back,  marked  Kernig's  sign,  hyperesthesia 
and  absent  |jatellar  reflexes,  paresis  of  the  right  arm  and 
a  suggestion  of  external  strabismus.  Temperature 
ranged  from  102°  to  U)Z°  F.  He  was  given  antiserum 
on  Jan.  8,  9  and  11.  Chloroform  anesthesia  was  used. 
There  was  distinct  improvement  from  the  first  injec- 
tion. On  Jan.  14  reflexes  were  all  active  and  he  was 
perfectly  rational.  He  wa.s  eating  well  and  had  re- 
covered the  use  of  his  right  arm  almost  perfectly.  He 
improved  gradually  so  that  he  was  allowed  to  sit  up  in 
bed.  On  Jan.  31,  he  had  .several  attacks  of  vomiting, 
had  a  chill  and  his  temperature  rose  to  104°  F.  with 
meningeal  symptoms  present.  He  was  given  anti- 
serum on  Feb.  2,  and  was  then  removed  to  the  Rhode 
Island  Hospital. 

After  admission,  patient  was  given  antiserum  on 
Feb.  3,  5,  6  and  7.  There  was  progressive  improvement 
so  that  the  temperature  reached  normal  by  about 
Feb.  12,  and  the  patient  was  put  on  house  diet.  He, 
however,  was  quite  fretful  still  and' complained  of  some 


pain  in  his  back.  Temperature  remained  about  at  nor- 
mal until  Feb.  IS,  nearly  a  week.  His  appetite  was 
good  and  he  rested  well  at  night,  mo\'cd  his  head  freely 
and  .seemed  in  no  pain  or  especial  discomfort.  Was 
cheerful  and  would  entertain  himself  with  picture  books. 
On  Feb.  IS,  about  ten  o'clock  in  the  morning,  he  had  a 
chill  with  a  teniiieraturc  of  100.6°  F.,  and  about  one 
o'clock  another  chill  with  vomiting,  retraction  of  the 
head ,  delirium  and  a  white  count  of  37,000,  temperature 
103.2°  F.  Lumbar  puncture  showed  ^•ery  turbid  fluid 
under  pressure,  in  which  there  were  di])lococci  both  in 
the  smear  and  culture.  He  was  again  given  serum  on 
Feb.  18,  19,  21,  22,  23,  24,  26  and  2S.  This  represented 
the  .second  relapse.  With  this  relapse  the  patient  had 
marked  rctiactioii  of  the  head  and  general  rigidity,  with 
vomiting  and  delirium.  He  improved  again  gradually 
until  the  28th  and  he  seemed  to  be  doing  well.  Tlie 
cerebrospinal  fluid  was  practically  clear,  there  being 
only  a  few  fibrinous  shreds.  On  the  29th  he  vomited 
but  his  temperature  was  normal.  On  March  1  he  had 
three  con\'ulsions  and  vomited.  Tempeiature  rose  to 
101.6°  F.  ('<Tel)ii)siiinal  fluid  at  that  time  was  not 
especially  tuilild.  a.-,  at  the  previous  distinct  relapse, 
but  there  were  lomid  on  two  occasions  organisms 
suggesting  a  secondary  infection  with  the  strepto- 
coccus. 'These  did  not  grow  satisfactorily  and  were 
never  identified.  Inasmuch  as  the  patient  inipro\'ed 
again  it  is  probable  that  these  were  skin  contaminations, 
as  one  or  two  of  the  puncture  wounds  had  been  slightly 
infected.  The  condition  of  the  patient  from  March  1 
until  March  17  was  ^'ery  critical.  He  had  from  time  to 
timf  convulsions,  was  part  of  the  time  delirious  and 
would  fail  to  recognize  any  one,  and. then  he  would  have 
rational  times  when  he  seemed  better.  After  the  17th 
he  impro\cd  gradually  but  very  slowly.  By  A])ril  1 
there  was  distinct  improvement.  Patient  began  to 
gain  in  weight  and  comjilained  of  no  especial  discomfort 
or  pain.  By  .\|)ril  9  he  was  out  of  doors  on  a  truck,  but 
his  back  and  neck  were  absolutely  stiff  except  for  .some 
lateral  motion  of  the  head.  His  legs  were  drawn  up  so 
that  he  could  not  extend  them,  the  left  more  than  the 
right.  His  improvement  from  that  time  was  gradual 
but  slow,  hy  June  11  he  was  able  to  sit  up  in  a  chair, 
but  there  was  slight  flexion  of  the  left  leg.  He  was 
referred  to  the  orthopedic  department  and  tenotomy 
was  advi.sed  as  soon  as  |iafient  was  able  to  stand  an 
operation.  This  was  nhicrtcd  lo  by  the  parents  and 
on  June  19  patient  left  tiie  liiis)iital,  at  which  time  the 
following  note  was  made : 

"  Patient  bright  mentally.  General  health  very  good. 
Pupils  normal.  Head  can  be  turned  easily  from  side  to 
side.  Very  slight  rigidity  on  bringing  chin  to  chest. 
Back  very"  rigid.  All  bending  done  at  hips.  Patient 
can  fully  extend  right  leg.  No  contractures.  Marked 
Kernig's  sign  present.  Knee  jerks  present  and  normal. 
No  Babinski.  .\nkle  clonus  present.  Left  leg  cannot 
be  fully  extended,  due  to  some  shortening  of  hamstring 
tendons.  .Also  .shortening  of  tendo  Achilles  so  that 
foot  is  held  in  extension  and  cannot  be  flexed  com- 
pletely. Knee  jerk  normal.  No  Babinski.  Ankle 
clonus  present.  Good  muscular  power  in  both  legs. 
Patient  can  stand  alone  on  right  leg  but  cannot  stand 
on  left  leg  because  of  the  contracture." 

Since  his  discharge  he  has  visited  the  hospital  several 
times.  He  at  first  walked  on  crutches  but  soon  dis- 
carded them,  gaining  rapidly  the  use  of  his  legs,  and 
when  last  seen  was  almost  entirely  recovered.  There 
was  still  some  slight  stiffness  of  the  back,  but  his  recent 
improvement  would  indicate  complete  ultimate 
recovery. 

The  details  of  the  examination  of  the  ccrcbros|3inal 
fluid  will  not  be  given.  On  Jan.  8  and  9  the  diplo- 
cocci  were  present  in  smear  and  culture.     On  the  11th 
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the  fluid  was  almost  dear.  On  Feb.  2  the  diplococci 
were  abundant  in  smear  and  culture  and  were  present 
in  smaller  numbers  on  Feb.  3.  Spinal  fluid  subse- 
quently became  clear.  Feb.  IS  the  diplococci  were 
present  in  smear  and  culture.  No  growth  on  the  19th 
nor  at  any  subsequent  time. 

This  case  is  reported  more  in  detail  because 
there  were  three  relapses,  in  two  of  which  the 
cerebrospinal  fluid  was  very  turbid  and  the 
organism  was  obtained  both  in  smear  and  culture, 
and  because  he  received  twenty-two  doses  of 
antiserum,  660  ccm.  in  all.  In  the  original  attack 
and  in  the  first  two  relapses  he  seemed  to  respond 
vevy  well  to  the  serum.  The  administration  of 
the  last  few  doses  seemed  to  have  no  effect  what- 
ever on  the  course  of  the  disease. 

Case  II.    Tomaso  D.    Age,  nine. 

Patient  was  admitted  on  Jan.  IS,  190S,  to  Dr. 
Shattuck's  service.  Family  history  and  previous 
history  have  no  especial  bearing. 

Patient  was  taken  Ul  fi\e days  before  admission.  He 
went  to  school  during  the  day  and  ate  as  usual  except 
at  supper,  when  his  appetite  seemed  to  have  failed.  He 
went  to  bed  at  9  o'clock  apparently  well.  He  woke 
at  midnight  with  pain  in  back,  arms,  legs  and  with  a 
severe  headache.  Xo  chills  or  fever  noticed.  The 
following  day  he  vomited,  complained  of  headache  and 
there  was  fever  and  sweating.  He  was  up  in  the  after- 
noon for  four  or  fi\e  hours  and  slept  well  that  night. 
On  the  second  day  his  parents  think  he  was  sicker  than 
at  any  other  time  either  before  or  since.  The  doctor 
wa.s  called  for  the  first  time  on  this  day.  He  \omitcd 
several  times.  On  the  third  day  he  was  clear  mentally 
and  was  on  the  whole  much  quieter.  The  rigidity  <if 
the  neck  was  first  noticed  on  that  day.  On  the  fourth 
day  he  was  rather  stuporous,  part  of  the  time  conscious, 
but  occasionally  slightly  delirious.     Slept  fairly  well. 

On  admission  at  times  he  was  slightly  delirious,  but 
part  of  the  time  perfectly  rational  and  asked  for  some- 
thing to  eat.  He  at  no  time  had  any  con\'ulsions. 
Eyes  normal,  herpes  about  the  lips,  head  slightly  re- 
tracted and  neck  rigid.  Abdomen  rigid  but  otherwise 
normal.  Knee  jerks  absent,  Babinski  absent,  ankle 
clonus  absent.  Kernig's  present  more  on  the  left  than 
on  the  right.  He  was  given  four  doses  of  antiserum  on 
successive  days ;  the  interval  of  administration  between 
the  first  and  second  dose  being  thirty-six  hours.  He 
received  the  first  dose  on  the  fifth  daj'  of  the  disease 
and  the  last  dose  on  Jan.  22,  nine  days  after  the  onset. 
His  improvement  was  steady.  He  was  discharged 
Feb.  9,  twenty-seven  days  after  being  taken  sick.  He 
has  been  seen  a  couple  of  times  since,  and  when  last 
heard  of  was  back  at  school.  Temperature  at  one  time 
reached  103°  F.,  but  reached  normal  six  days  after 
admission. 

(Jercbrospiiial  fluid.  —  Diplococci  were  present  within 
the  cells  of  the  fluid  on  Jan.  19,  and  also  grew  in  culture. 
They  were  less  aljundant  within  the  cells  of  the  smear 
on  Jan.  20,  and  again  giew  in  culture.  Jan.  21  and  22 
showed  no  bacteria  in  smear  or  culture.  The  fluitl 
grew  clearer  gradually  after  the  first  injection. 

Case  III.     Florence  A.     .A.ge  fifty-one. 

Admitted  to  the  service  of  Dr.  Shattuck,  Jan.  26, 
1908. 

Patient  was  taken  ill  with  a  severe  headache  six  days 
before  admission.  The  following  day  she  was  much 
worse  and  vomited.  Three  days  before  admission  she 
became  unconscious  and  was  in  a  more  or  less  comatose 
condition  until  she  was  admitted.  She  was  sent  in  for 
uremia.     On   admission  she  was    in    an  unconscious 


comatose  state.  There  was  slight  divergent  strabismus, 
herpes  on  the  lips,  coarse  rales  in  the  lungs.  Urine 
showed  many  coarsely  and  finely  gi-anular  and  hyaline 
casts  with  red  blood  celLs  and  leucocytes.  There  was 
also  sugar  in  the  urine.  A  lumbar  puncture  was  made 
and  showed  a  turbid  cerebrospinal  fluid.  She  was  given 
30  ccm.  of  serum  but  grew  rapidly  worse.  The  breath- 
ing, which  was  sterterous  on  admission,  became  more  so, 
the  chest  more  filled  with  rales  and  the  patient  died 
about  twelve  hours  after  the  administration  of  the 
serum.  The  diagnosis  was  epidemic  cerebrospinal 
meningitis  with  acute  nephritis  and  glycosuria.  The 
cerebrospinal  fluid  showed  a  few  intracellular  diplo- 
cocci and  in  twenty-four  hours  the  characteristic  growth 
of  the  diplococcus  intracellularis  meningitidis  appeared 
in  culture. 

Case  IV.    Vincenzo    B.    Age,  fourteen. 

Admitted  Feb.  14,  1908,  to  Dr.  Shattuck's  service. 

Patient  was  admitted  to  the  hospital  on  the  second 
day  of  the  disease,  about  thirty  hours  after  the  onset. 
He  was  noisj'  and  delirious  on  admission  and  had 
already  lost  control  of  his  sphincters.  He  was  ex- 
tremely ill.  He  was  given  antiserum  soon  after  admis- 
sion, with  no  immediate  beneficial  effect.  He  was  given 
a  second  dose  about  thirty  hours  after  the  first,  and 
daily  doses  of  30  ccm.  each  for  ten  successive  days. 
.\bout  the  sixth  day  he  began  to  ha\e  very  severe  con- 
vulsions several  times  a  day,  continuing  for  about  three 
daj's.  On  Feb.  24  there  began  to  be  definite  signs  of 
improvement  which  was  gradual  and  progressive  from 
that  time,  .\fter  the  24th  he  had  two  doses  of  serum  at 
intervals  of  fortj'-eight  hours  and  another  dose  after 
seventy-two  hours.  On  March  2  there  was  some  dis- 
charge from  the  ear.  This  lasted  for  about  ten  days. 
Xo  subsequent  impairment  of  hearing.  He  was 
allowed  to  sit  up  in  a  chair  about  March  16,  and  was 
discharged    from    the   hospital    cured    on    March   28. 

Cerebrospinal  fluid.  —  On  Feb.  14  and  16  showed 
diplococcus  in  the  smear  and  culture.  The  fluid  was 
carefully  examined  after  each  of  the  subsequent  eleven 
punctures,  but  no  bacteria  were  found  nordid  any  grow 
in  culture.  The  fluid  was  almost  purulent  at  first  and 
cleared  up  more  slowly  than  usual,  but  finally  became 
quite  clear. 

This  wa.s  a  case  of  unusual  severity.  He  re- 
ceived thirteen  doses  of  antiserum,  in  all  390  ccm. 

Case  V.     Mary  D.    Age,  ten. 

Admitted  Feb.  20,  1908,  to  Dr.  Shattuck's  service. 

Patient  was  taken  sick  on  Feb.  16.  The  onset  was 
rather  gradual.  She  became  totally  deaf  on  the  second 
day.  At  no  time  was  she  comatose  or  delirious.  She 
had  no  convulsions.  She  was  rational  on  admission  and 
was  able  to  communicate  by  writing.  There  was 
retraction  of  the  head  and  Kernig's  sign  was  present. 
Knee  jerks  present  and  normal.  Ankle  clonus  and 
Babinski  negative.  She  was  given  five  injections  of 
serum,  the  first  three  on  successive  daj's  and  the  fourth 
after  forty-eight  hours  and  the  fifth  after  seventy-two 
hours.  She  showed  signs  of  improvement  after  the 
second  injection.  Temperature  reached  normal  about 
March  3,  though  it  was  somewhat  irregular  for  two  or 
three  weeks  later.  The  convalescence  was  rather  slow 
l>ut  progressive,  .\bout  March  5  she  had  some  otitis 
media,  but  tliis  cleared  up  in  about  a  weak.  There  was 
never  any  improvement  in  her  hearing.  Patient 
remained  in  the  hospital  for  about  seven  weeks  and  was 
discharged  completely  cured  excepting  for  absolute 
deafness,  which  is  probably  permanent. 

Cerebrospinal  fluid.  —  Xumerous  diplococci  were 
found  within  and  out.side  the  cells  on  Feb.  20,  and  a 
typical  growth  appeared  on  blood  serum.  Xo  bac- 
teria were  found  Feb.  21,  but  the  organism  did  grow 
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in  culture.  No  subsequent  growth  nor  were  the  diplo- 
cocci  again  observed  in  smears.  By  the  fourth  punc- 
ture the  fluid  was  quite  clear. 

Case  VI.    Robert  E.  B.     Age,  fifteen. 

Admittetl  March  3,  1908,  to  the  service  of  Dr.  Shat- 
tuck. 

Duration  of  illness  o\er  five  months.  Patient  was 
taken  suddenly  on  Sept.  24,  1007.  The  course  of  the 
disease  was  characteristic  of  epidemic  cerebrospinal 
meningitis.  He  recovered  so  as  to  be  out  of  bed,  but 
there  was  some  persistent  stiffness  of  the  various 
muscles.  He  again  went  to  bed  about  five  weeks  before 
admission. 

On  admission  his  temperature  was  normal,  but  he 
had  stiffness  of  the  neck,  hyperesthesia  and  was  con- 
siderably emaciated.  Knee  jerks  were  absent.  No 
Babinski.  Slight  ankle  clonus  on  tlie  left.  He  was 
given  antiserum  March  3,  6  and  11.  There  was  a  slight 
rise  of  temperature  on  the  day  following  each  injection. 
Patient  did  not  improve,  returned  home  and  subse- 
fluenth'died. 

Cenhrospirwl  fluid.  —  The  fluid  was  only  slightly 
cloudy,  but  contained  Gram  negative  diplococci.  It 
showed  a  characteristic  growth  in  culture  of  the  diplo- 
coccus  intracellularis  meningitidis.  On  March  G  none 
were  observed  in  smear,  the  culture  being  indefinite. 
No  growth,  no  bacteria  on  March  11.  Fluid  almost 
absolutely  clear  at  the  last  puncture. 

Case  VII.     Mabel  C.     Age,  thirteen. 

Admitted  to  Dr.  Shattuck's  service  March  8,  1908. 

Patient  was  taken  suddenly  ill  on  JIarch  6.  She  had 
a  few  erythematous  spots  on  body  and  herpes  on  the 
lips.  Kernig's  sign  present  on  the  left  side,  not  so 
marked  on  the  right.  Knee  jerks  increased.  No  ankle 
clonus.  No  Babinski.  Temperature  in  the  afternoon 
of  the  9th  was  10-1°  F.  and  on  the  morning  of  the  10th, 
99.6°  F.  Serum  was  administered  on  the  9th,  10th 
and  11th.  There  was  a  gradual  fall  of  the  temperature 
until  the  25th,  when  it  reached  normal,  though  later 
there  was  some  irregularity  for  several  days.  The  con- 
valescence was  slow  but  continually  progressive. 
Patient  was  allowed  to  sit  up.in  a  chair  on  April  10, 
one  month  after  admission.  She  remained  in  the 
hospital  until  April  24.  The  time  in  the  hospital  was 
prolonged  on  account  of  some  trouble  in  connection 
with  a  carious  tooth. 

Cerebrospinal  fluid. —  Intra-  and  extracellular  diplo- 
cocci were  found  on  March  9.  The  organism  grew  in 
culture.  No  growth  on  March  10,  but  a  few  diplococci 
seen  in  smear.  No  bacteria  and  culture  sterile  on 
March  11.  Fluid  was  still  slightly  turbid  at  the  last 
puncture. 

Case  VIII.    Hassan  M.    Age,  thirty-two. 

Admitted  to  the  ser\-ice  of  Dr.  Shattuck,  March  21, 
1908. 

Patient  was  taken  ill  rather  suddenly  five  daj's  before 
admission.  The  onset  was  with  headache,  backache 
and  pain  in  the  abdomen.  No  vomiting.  On  admis- 
sion there  were  herpes  covering  the  lips  and  chin. 
Head  retracted  and  neck  stiff.  Kernig's  sign  present. 
Knee  jerk  absent  on  left  side.  Slight  reflex  on  right. 
No  ankle  clonus.  No  Babinski.  No  pupillary  symp- 
toms. Temperature,  102°  F.  There  had  been  no 
dehrium.  Patient  was  conscious  but  somewhat  noisy. 
He  received  three  doses  of  30  ccm.  each  of  antiserum 
on  three  successive  days,  March  21,  22  and  23.  Im- 
provement began  with  the  first  injection,  but  was 
rather  slow.  He  was  still  noisy  on  March  24  and  there 
was  some  slight  delirium  during  the  night.  The 
temperatm-e  dropped  gradually  until  it  was  normal  by 
March  31.  Subsequently,  howe\er,  there  was  a  slight 
rise  of  temperature  and  on  the  evening  of  March  9  the 
temperature  was  102°  F.  and  signs  of  bronchopneu- 


monia were  found  in  the  right^lung.  The  irregular 
temperature  persisted  for  about  sixteen  days  more, 
but  patient  subsequent!}-  went  on  to  complete  recovery. 

Cerebrospinal  fluid.  —  March  21  no  organisms  were 
observed  in  the  sediment  but  a  tj'pical  growth  appeared 
in  culture.  No  bacteria  and  no  growth  in  the  fluid  on 
JIarch  22  and  23.  The  fluid  at  the  last  puncture  was 
slill  quite  turbid. 

The  patient's  convalescence  was  rather  slow. 
It  is  possible  that  it  might  have  been  hastened 
bj'  continuing  the  treatment. 

Case  IX.     Arcu  M.     Age,  twelve. 

Admitted  to  Dr.  Kingman's  service,  April  17,  1908. 

The  history  was  very  meager.  All  that  could  be 
learned  was  that  he  had  been  sick  for  two  days  and  that 
the  attack  came  on  suddenly  with  vomiting  and  stiff- 
ness of  the  neck.  On  entrance  respirations  were 
labored  and  examination  showed  edema  of  the  lungs. 
Theie  was  some  retraction  of  the  head  and  slight  Ker- 
nig's sign.  Several  small  red  spots  from  1  to  3  mm.  in 
diameter  were  found  on  the  body  and  lower  extremities. 
No  herpes.  Patient  very  cyanotic.  By  lumbar  punc- 
ture (i5  ccm.  of  fluid  was  withdrawn  and  30  ccm.  of 
antiserum  given.  Patient  died  almost  immediately 
upon  the  injection  of  the  serum.  There  were  no  diplo- 
cocci found  in  smear,  but  a  tj'pical  growth  appeared  in 
culture. 

Case  X.     Mary  A.  T.     Nurse.    Age,  thirty-two. 

-Admitted  to  Dr.  Kingman's  service  April  19,  1908. 

For  a  couple  of  days  before  admission  the  patient 
had  some  stiffness  of  the  neck  and  legs.  On  April  18 
had  a  severe  headache,  backache  and  vomited  a  number 
of  times. 

On  admission  she  was  conscious  and  rational.  Eyes 
normal.  Neck  stiff.  No  retraction  of  the  head.  No 
herpes  on  lips.  No  rash.  Kernig's  sign  present  but 
not  marked.  Reflexes  active.  Patellar  reflexes  exag- 
gerated.    No  ankle  clonus. 

At  the  first  attempt  to  give  serum  no  spinal  fluid  was 
obtained  and  consequently  no  serum  was  given  that 
night.  It  was  given,  however,  the  following  day.  The 
pain,  headache  and  vomiting  persisted.  A  second  dose 
of  antiserum  was  given  April  21.  The  lumbar  puncture 
was  performed  without  anesthesia  and  the  patient 
suffered  ^'ery  much.  Complained  especially  of  the  pain 
in  her  head,  and  during  the  injection  became  delirious. 
After  the  second  dose  the  head  was  still  more  retracted, 
the  neck  somewhat  stiffer  and  Kernig's  sign  more 
marked.  She  was  at  times  irrational  and  slightly 
delirious.  She  was  given  five  doses  in  all,  four  on 
successive  days  and  the  fifth  two  days  after  the  fourth. 
There  was  some  delirium  on  April  23,  but  the  following 
day  she  was  more  comfortable.  Her  temperature 
reached  normal  seven  days  after  admission,  and  the 
convalescence  from  that  time  was  progressive  and 
uneventful. 

Cerebrospinal  fluid. —  Before  treatment  a  few  intra- 
and  extracellular  diplococci  were  observed  in  the  smear 
and  a  tyjiical  growth  appeared  on  blood  serum.  After 
one  injection  no  bacteria  were  found  in  smear  or  culture. 
After  two  injections  no  bacteria  were  seen  but  the 
organism  grew  in  culture.  Subsequent  to  that  they 
were  not  observed  in  the  smears  or  cultures. 

Case  XL     Fred  V.    Age,  thirty. 

Admitted  April  30,  1908,  to  Dr.  Kingman's  service. 

Patient  is  a  colored  man  who  is  said  to  have  been  a 
very  heavy  drinker.  About  a  year  ago  he  had  delirium 
tremens  and  just  previous  to  this  illness  had  been  on  a 
prolonged  debauch.  An  indefinite  history  was  ob- 
tained as  jiatient  was  boarding.  Three  days  before 
being  admitted  it  was  noticed  that  he  was  restless, 
walking  about  the  room  and  causing  a  distul-bance.     It 
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was  thought  that  he  had  delirium  tremens.  WTien  first 
seen  by  a  physician  on  April  28  the  diagnosis  was 
delirium  tremens.  He  was  not  seen  again  until  two 
days  later,  at  which  time  the  doctor  sent  him  into  the 
hospital.  On  admission  he  was  quite  stuporous  but 
occasionally  restless.  His  answers  were  slow  and  un- 
reliable. Pupils  normal,  some  nystagmus.  Keck  stiff 
and  head  retracted.  Marked  Kernig's  sign.  Patellar 
reflexes  absent.  No  ankle  clonus  or  Babinski.  He 
received  six  injections  of  serum  on  successive  days  and 
the  seventh  two  days  after  the  sixth.  There  was  at 
first  some  improvement.  After  the  first  injection  the 
temperature  dropped  from  103°  F.  to  100°  F.  In  the 
course  of  the  next  week  there  was  a  gradual  drop  of 
temperature  to  99°  F.  The  cerebrospinal  fluid  improved 
until  at  the  last  puncture  it  was  practically  clear. 
Patient  during  part  of  the  first  week  was  at  times  de- 
lirious and  at  times  rational.  He  had  some  hallucina- 
tions. At  the  end  of  about  a  week  he  a  considerable 
part  of  the  time  had  a  low  muttering  delirium  such  as  is 
not  uncommon  in  severe  tj^phoid.  About  May  8  there 
developed  a  coarse  muscular  tremor  along  with  the 
delirium  and  hallucinations.  Widal  negative.  From 
this  time  there  was  no  improvement  in  his  condition. 
The  temperature  rose  from  99°  F.  on  May  7  to  102..5°  F. 
the  next  day.  On  the  10th  his  pulse  and  respiration 
began  to  fail.  There  was  a  gradual  progressive  failure 
from  that  time  and  the  temperature  rose  to  105°  F.  in 
the  afternoon  of  May  11,  the  patient  dying  that 
evening,  tweh'e  days  after  admission,  on  the  fifteenth 
day  of  his  illness. 

Cerebrospinal  fluid.  — •  Intracellular  diplococci  were 
observed  in  the  fluid  on  April  30.  After  treatment  on 
May  1  and  2  no  bacteria  were  found  in  smear,  but  on 
both  days  they  grew  in  culture.  May  3,  4,  5  and  6 
there  were  no  bacteria  either  in  smear  or  culture. 
Fluid  in  the  5th  and  6th  was  fairly  clear. 

Tliis  patient's  habits  and  past  history  make  it 
highly  probable '  that  alcoholism  was  an  im- 
portant etiological  factor  in  his  delirium  and  in 
his  death.  There  seemed  some  improvement  for 
the  first  six  days  in  the  hospital  but  subsequently 
there  was  progressive  failure. 

Case  XII.     Caramela  L.     Age,  six. 

.\dmitted  Ma^V  S  to  the  service  of  Dr.  Kingman. 

Patient  was  taken  ill  suddenly  three  days  before 
admission,  with  a  chiU  and  vomiting.  The  next  day 
her  neck  became  stiff  and  on  the  day  before  admission 
there  was  some  strabismus. 

On  admission  pupQs  were  normal.  There  was  in- 
ternal strabismus.  Herpes  on  chin.  Neck  stiff  and 
head  retracted.  Marked  bowing  of  the  back.  No 
eruption.  Kernig's  sign  present  and  fairly  marked  on 
both  sides.  Patellar  reflexes  absent.  No  ankle  clonus 
nor  Babinski.  Patient  was  given  daily  doses  of  anti- 
serum, 30  ccm.  each,  for  six  days,  and  the  seventh  dose 
on  the  eight  day.  She  was  extremely  iU,  the  chief 
features  being  delirium  and  extreme  retraction  of  the 
head  and  bowing  of  the  back.  There  was  scarcely  any 
appreciable  improvement  for  four  days,  although  the 
temperature  reached  normal  three  days  after  admission. 
At  the  end  of  four  daj's  she  seemed  more  comfortable 
but  the  opisthotonos  scarceh'  diminished  for  six  days. 
The  temperature  rose  again  to  101°  F.  and  102°  F.  and 
reached  normal  a  second  time  about  eleven  days  after 
admission,  ^\^len  the  patient  began  to'impro\'e,  con- 
valescence was  fairly  rapid  and  practically  without 
incident.  There  was  no  sequels.  The  patient  was 
discharged  from  the  hospital  forty-three  days  after 
admission  completely  cured. 

Cerebrospinal  fluid.  —  The  organism  failed  to  grow  in 


culture  from  any  of  the  seven  punctures.  A  few  intra- 
cellular diplococci  were  observed  in  the  fluid  on  May  8, 
from  the  first  puncture.  None  were  subsequently 
observed  in  the  smear.  Fluid  was  quite  clear  at  the  last 
two  punctures. 

Case  XIII.  Leonard  S.  Pawtucket,  R.  I.  High 
school  student.    Age,  sixteen. 

Patient  was  first  seen  on  the  afternoon  of  May  8,  in 
consultation  with  Dr.  Richards,  of  Pawtucket,  and  Dr. 
Donley,  of  Providence.  On  the  morning  of  May  4 
patient  had  a  chill,  with  some  subsequent  headache  and 
remained  in  bed.  On  the  morning  of  May  5  he  com- 
plained of  pain  in  his  chest,  and  about  ten  o'clock 
vomited.  His  headache  was  worse  and  there  was  that 
day  noticed  some  dilatation  of  the  left  pupil.  No  evi- 
dence of  any  paral3-sis.  Temperature,  100.6°  F.  MayO 
there  was  retention  of  urine  and  in  the  afternoon 
delirium  with  marked  headache.  During  that  night 
urine  was  passed  involuntarily.  The  delirium  con- 
tinued, becoming  more  active  on  the  morning  of  May  8. 
During  the  afternoon  of  May  8  patient  became  more 
stupid  and  there  was  noted  stLfiFness  of  the  neck,  dila- 
tation of  the  left  pupil  with  some  paralysis  of  the  motor 
nerves  of  the  left  eye  and  left  ptosis.  Knee  jerks  ab- 
sent. Kernig's  and  Babinski's  sign  present.  Respira- 
tion about  40.  Temperature,  100°  F.  A  few  hemor- 
rhagic spots  were  noted  over  the  chest  and  abdomen. 

Patient  received  antiserum  daily  for  four  days,  and 
the  fifth  dose  forty-eight  hours  after  the  fourth.  He 
had  to  be  catheterized  from  May  8  until  May  12,  after 
which  he  passed  urine  ■voluntarily.  There  were  also 
some  involuntary  bowel  movements.  The  delirium 
continued  until  Ma}'  12,  after  which  there  were  some 
rational  periods.  His  improvement  from  that  time 
was  progressive,  although  very  gradual.  There  were 
intervals  of  delirium  until  May  25.  The  temperature 
during  all  of  this  time  was  not  high,  seldom  going  over 
100°  F.  There  was  a  slight  rise  of  temperature  about 
May  25,  wth  some  general  pains.  These  symptoms 
subsided  without  treatment.  On  June  IS  he  had  been 
sitting  up  for  an  hour  or  two  daily.  Was  perfectly 
rational  and  feeling  quite  well,  although  weak.  Re- 
flexes practicall)'  normal  excepting  for  sluggish  knee 
jerks.  The  ptosis  was  less  marked  and  the  eyes  at 
casual  inspection  seemed  quite  near  to  normal.  Occa- 
sionally he  would  still  see  distant  objects  double. 
Hearing  of  the  left  ear  was  normal,  of  the  right  ear 
considerably  impaired. 

He  came  into  the  office  on  July  14  reporting  gradual 
improvement  in  every  way.  Deafness  in  the  right 
ear  very  marked.  Left  is  apparently  normal.  He 
rarely  sees  double  excepting  when  tired ;  occasionally 
when  he  is  reading  things  become  a  little  blurred. 
Pupils  are  wide  but  react  normally.  The  left  eyelid 
occasionally  drops  a  little  quicker  than  the  right,  but 
usually  they  act  in  unison.  Patellar  reflexes  fairly 
active. 

Cerebrospinal  fluid.  —  The  fluid  was  almost  purulent. 
Intra-  and  extracellular  diplococci  were  seen  on  May  8, 
but  these  failed  to  grow  in  culture.  There  was  no 
growth  at  any  time  from  the  fluid  in  this  case,  nor  were 
bacteria  observed  after  the  fiist  puncture.  The  fluid 
gradually  cleared. 

(To  be  eoniinued.) 


As  a  result  of  investigation  by  the  health  department 
it  has  been  determined  that  the  present  epidemic  of 
typhoid  fever  in  Georgeto^Ti,  D.  C,  is  due  to  the  milk 
furnished  by  a  "  tj^hoicl  carrier  "  owning  a  dain,'  farm 
near  Cabin  John  IBridge,  Md.  Thirtj'-two  cases  devel- 
oped within  8  days,  of  which  28  had  consumed  milk  sup- 
plied by  the  dairj-in  question.  —  Jour.  Ad.  Mem  Asso, 
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BURSITIS     SUBACROMIALIS,     OR     PERI- 
ARTHRITIS OF  THE  SHOULDER-JOINT. 
(SUBDELTOID  BURSITIS.) 

BY    ERNEST   AMORY    COPMAN,    M.D.,    BOSTON. 

(Continued  from  No.  17,  p.  537.) 
PATHOLOGY. 

I  HAVE  little  that  is  important  to  add  about  the 
pathology  of  this  condition.  My  further  experi- 
ence has  merely  reinforced  the  experience  re- 
ported in  my  previous  paper.  The  only  point 
worth  speaking  of  is  this  —  that  the  spot  on  the 
greater  tuberosity  where  the  tendon  of  the  supra- 
spinatus  is  usually  found  damaged  is  that  point 
which  acts  as  a  fulcrum  on  the  acromion  when  the 
supraspinatus  is  not  doing  its  work.  I  am  more 
convinced  than  ever  that  partial  ruptures  at  the 
insertion  of  this  tendon  may  occur  from  muscular 
violence  alone  during  the  jjeriod  of  abduction 
when  the  burden  of  overcoming  inertia  is  suddenly 
thrown  on  the  supraspinatus.     Unless  this  muscle 


normal  opening  into  the  true  joint  or  presenting 
denuded  bone  on  the  base  of  the  bursa.  Painter 
and  Baer  have  also  reported  cases  of  a  deposit  of 
lime  salts  in  the  bursa,  which  is  visible  in  x-ray 
pictures.  I  have  also  seen  the.se  cases  and  believe 
that  the  deposits  are  not  in  the  bursa  but  beneath 
its  base  in  the  substance  of  the  tendon.  I  think 
they  are  due  primarily  to  chronic  inflammatory 
tissue,  which,  having  little  blood  supply,  under- 
goes necrosis.  The  lime  salts  are  then  deposited 
in  the  necrotic  area.  Dr.  Wright,  who  has  ex- 
amined a  specimen  for  me,  compares  the  proce.ss 
to  one  taking  place  on  the  heart  valves  (see  Case 
XXVI). 

SYMPTOMS. 

In  tliscussing  the  symptoms  of  subdeltoid  or 
subacromial  jjursitis  I  will  speak  of  the  condition 
as  though  it  were  a  definite  lesion.  This  is  per- 
haps not  an  accurate  way  of  treating  the  subject, 
because  the  causes  which  bring  about  the  lesions 


FiQ.  9. 

This  diagram  is  intended  to  illustrate  the  condition  found  when  the  tendon  of  the  supraspi- 
natus is  torn.  The  head  of  the  humerus  is  seen  from  the  outer  side  with  the  tendons  and 
portions  of  the  muscular  bellies  of  the  short  rotators  still  attached  to  it.  There  is  a  small  tear 
in  the  tendon  of  the  supraspinatus  near  its  insertion  on  the  greater  tuberosity.  The  rup- 
tvtre  is  not  complete  because  the  Y-shaped  expansion  of  the  tendon  still  holds  it  in  fair 
position.  As  explained  in  the  te.xt,  this  lesion  is  at  the  point  where  the  shoulder  is  most 
prominent. 

In  the  outline  drawings  is  shown  the  smooth  contour  made  by  the  tuberosity  and  the 
overlying  tendon  in  normal  condition  with  the  irregular  contour  found  when  the  tendon  has 
been  ruptured.  Sometimes,  instead  of  rupture  of  the  tendon  taking  place,  the  portion  of  the 
tuberosity  to  which  it  is  inserted  is  torn  off. 


IS  on  the  qui  vive  the  powerful  contraction  of 
the  deltoid  tends  to  force  the  tuberosity  to  gain 
a  fulcrum  on  the  acromion  and  this  jams  the 
tendinous  expansion  of  the  supraspinatus  between 
the  two  bones.  Any  one  who  will  take  the  pains  to 
examine  a  series  of  dissecting-room  specimens 
may  con^■ince  himself  of  this  by  the  frequent 
occurrence  of  a  frayed  condition  at  the  insertion 
of  the  supraspinatus.  It  is  surprising  how  large  a 
proportion  of  subjects  show  evidence  of  chronic 
or  healed  lesions  at  this  point.  There  wiW  be 
many  instances  in  a  hundred  adult  subjects  of  the 
condition  shown  in  Fig.  9.  It  is  also  at  this  point 
where  the  osteophytes  of  a  chronic  hypertrophic 
arthritis  cause  trouble  and  gradually  work  through 
the  base  of  the  bursa,  giving  the  appearance  of  a 


of  the  bursa  are  varied  and  more  or  less  modify  the 
symptoms ;  but  whatever  the  causes,  the  following 
three  types  of  inflammation  of  the  subacromial 
bursa  may  be  more  or  less  clearly  defined.  They 
are  directly  comparable  to  conditions  in  other 
serous  membranes.  We  may  speak,  for  instance, 
of  peritonitis,  and  describe  an  acute  and  an  ad- 
herent and  a  chronic  type,  whether  the  causes  are 
trauma  or  chemical  and  bacterial  irritants. 
Lesions  of  the  subacromial  bursa,  for  purposes 
of  diagno.sis  and  treatment,  may  be  classified  as 
follows: 

I.     Acute  or  spasmodic  type. 
II.     Subacute  or  adherent  type. 

III.     Chronic  or  non-adherent  type.. 

Symptomfi  of   Type  I,  the   acute   or  spasmodic 
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form.  —  1.  Localized  tenderness  on  the  point  of 
the  shoulder,  just  below  the  acromion  process 
and  to  the  outer  side  of  the  bicipital  groove. 

2.  In  a  small  portion  of  the  cases  (those  in 
which  no  adhesion  has  as  yet  taken  place  and  in 
which  the  spasm  can  be  overcome),  this  tender 
point,  being  on  the  base  of  the  bursa,  will  dis- 
appear beneath  the  acromion  when  the  arm  is 
abducted.  When  it  occurs  this  sign  is  almost 
pathognomonic.     (Dawbarn.) 

3.  When  attempts  at  abduction  or  external 
rotation  are  made,  the  scapula  after  a  certain 
point  is  locked  by  spasm  and  moves  with  the 
humerus.  (Fig.  10.)  About  10°  of  motion  can 
always  be  obtained  without  moving  the  scapula. 
In  mild  cases  the  spasm  may  be  momentary  and 
occur  only  just  as  the  tender  point  disappears 
beneath  the  acromion  or  just  as  it  reappears  from 
beneath  it  in  the  descent  of  the  abducted  arm. 


Fig.  10. 
Showing  'the  characteristic  attitude  of  a  patient  with  suij- 
acromial  adhesions  or  scapulo-humeral  spasm  wkien  endeavor- 
ing to  abduct  both  arras.  Abduction  on  the  affected  side  is 
mainly  accomphshed  by  rotation  of  the  scapula  on  the  chest 
wail.  The  angle  between  the  axis  of  the  liuinerus  and  the 
spine  of  the  scapula  is  practically  the  same  as  if  the  arm  were 
at  the  side.  Notice  that  on  the  normal  side  the  axis  of  the 
humerus  is  parallel  with  the  spine  of  the  scapula,  while  on 
the  affected  side  it  is  at  right  angl&s  to  it.  On  both  shoulders  the 
scapula  is  abducted  to  its  full  extent. 


4.  In  certain  mild  early  cases  in  which  there  is 
but  little  spasm  the  patient  alleges  that  he  cannot, 
unaided,  raise  the  arm  to  an  abducted  position 
but  will  allow  pa.ssive  motion.  Oftentimes  this  is 
not  a  real  inability  to  abduct  and  the  patient 
merely  means  that  he  cannot  raise  the  arm  u-ithout 
pain.  When  the  condition  is  explained  to  him  he 
generally  can  abduct  the  arm.  This  pain  is  prob- 
ably caused  by  the  unwillingness  of  the  supra- 
spinatus  to  start  the  pull  on  its  sensitive  tendon. 

5.  Pain  is  felt  either  in  the  region  of  the  point 
of  the  shoulder  or  down  the  outer  side  of  the 
arm,  even  extending  into  the  hand.  The  patient 
frequently  thinks  the  trouble  is  at  the  insertion  of 
the  deltoid;    sometimes  pain  at  this  point  is  the 


only  symptom.  Pain  and  discomfort  are  par- 
ticularly annoying  at  night  and  the  patient  cannot 
sleep  on  the  side  of  the  lesion. 

6.  Occasionally  effusion  in  the  bursa  is  demon- 
strable and  frequentl}'  there  is  puffiness  to  the 
touch. 

Symptoms  of  Type  II,  the  subacute  or  adherent 
form.  —  In  this  type  actual  adhesion  exists  be- 
tween the  roof  and  floor  of  the  bursa  and  there  is 
an  absolute  mechanical  limitation  to  abduction 
and  external  rotation.  There  may  or  may  not  be 
active  inflammation  as  well. 

1.  In  this  type  locaHzed  tenderness  may  or  may 
not  be  present,  according  to  the  degree  of  existing 
inflammation.  In  recent  cases  it  is  usually 
present ;  in  old  quiescent  cases  absent. 

2.  The  Dawbarn  sign  is  absent,  for  the  tuber- 
osity cannot  be  made  to  pass  under  the  acromion. 

3.  Abduction  and  external  rotation  of  the 
humerus  on  the  scapula  are  limited  to  a  greater  or 
less  extent,  usually  so  much  that  the  tuberosity 
will  not  pass  Ijeneath  the  acromion.  The  10° 
of  free  motion  in  which  the  function  of  the  bursa 
is  not  called  into  play  persists.  If  it  does  not  the 
true  joint  is  involved. 

4.  Bej-ond  an  arc  of  about  10°  the  scapula 
accompanies  the  humerus  in  all  its  motions 
whether  active  or  passive.  This  is  best  tested  by 
holding  the  lower  angle  of  the  scapula  between  the 
surgeon's  left  thumb  and  forefinger  while  the  arm 
is  rotated  or  abducted  with  the  right  hand.  (See 
Fig.  10.) 

5.  The  pain  is  in  the  same  distribution  as  in 
Type  I,  and  frequently  in  the  neck  also,  and  in  the 
severe  cases  it  closely  resembles  brachial  neu- 
ritis. In  some  cases  it  is  so  severe  as  to  prevent 
restful  sleep,  and  the  general  condition  of  the 
patient  may  be  severely  affected.  In  others  there 
may  be  no  pain  whatever. 

6.  In  severe  cases  there  is  sometimes  inability 
to  completely  extend  the  elbow. 

Symptoms  of  Type  III,  the  chronic  form.  — 
In  this  type  the  essential  characteristic  is  pain- 
ful motion,  but  the  full  arc  of  motion  persists. 
The  trouble  is  due  to  slight  irregularities  in  the 
contour  of  the  base  of  the  bursa,  usually  at  the 
external  side  of  the  bicipital  groove,  so  that  the 
motion,  instead  of  being  smooth  and  free,  is  inter- 
rupted in  its  course  as  the  irregular  point  passes 
beneath  the  acromion. 

1.  Localized  tenderness  may  or  may  not  be 
present;  it  is  often  absent. 

2.  If  localized  tenderness  is  present  the  Daw- 
barn sign  is  present,  because  the  tender  point  can 
pass  beneath  the  acromion. 

3.  Abduction  and  external  rotation  are  but 
httle,  if  any,  Umited,  but  at  some  point  during 
abduction  acute  tenderness  is  experienced  which 
disappears  as  soon  as  the  tuberosity  is  safely 
beneath  the  acromion.  In  lowering  the  arm 
this  sensation  is  again  experienced.  The  patient 
usually  winces,  but  the  pain  cannot  be  called 
severe.  Instead  of  a  smooth  even  motion  there 
is  a  sudden  change  from  an  obtuse  to  an  acute 
angle  between  the  scapula  and  humerus.  Some- 
times it  is  very  difficult  to  demonstrate  this  pain 
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even  when  the  patient  tries  to  produce  it,  for  it 
often  is  elusive,  sometimes  appearing  when  the 
arm  is  raised,  but  more  often  when  it  is  lowered. 
Usually  it  is  produced  b}-  abducting  the  arm  in 
internal  rotation  rather  than  in  external  rotation. 
The  patient  sometimes  learns  to  rotate  the  arm 
externally  before  abducting  it  when  he  ^\-ishes  to 
raise  it.  Elevation  in  the  frontal  plane  is  usually 
easier  than  in  the  sagittal  plane. 

4.  The  scapula  does  not  accompany  the  motions 
of  the  humerus,  but,  as  said  aliove,  the  relative 
motions  may  be  jerky  and  uneven. 

5.  There  may  be  considerable  pain,  e.specially 
after  use;  it  is  sometimes  severe  enough  to  inter- 
fere seriously  with  sleep.  The  pain  is  often  felt 
at  the  insertion  of  the  deltoid  or  in  the  neck,  as  in 
the  other  types.  Occasionally  there  is  pain  only 
complained  of,  and  the  tlisturbance  in  nioti(jn  is 
overlooked. 

In  my  former  paper  I  described  a  fourth  type  — 
severe  traumatic  cases.  I  think  tliis  was  perhaps 
a  mistake  and  only  leads  to  confusion,  for  such 
cases  could  probably  all  be  included  in  the  other 
three  tj'pes.  This  class  was  intended  especially 
to  include  cases  caused  by  rupture  of  the  supra- 
spinatus  tendon  or  separation  of  its  facets  of 
insertion. 

Further  experience  has  comanced  me  that  this 
is  a  common  cause  of  subacromial  bursitis.  The 
rupture  is  rarely  complete  owing  to  the  broad 
expansion  of  the  tendon  over  the  tuberosity.  The 
serous  base  of  the  bursa  over  it  may  not  even  be 
torn,  although  so  close  to  it  as  to  be  involved  in  the 
process  of  repair  and  to  have  its  contour  modified 
by  the  loss  of  substance.  Once  the  contour  is 
modified,  friction  may  occur  when  the  acromion 
becomes  a  fulcrum.  I  believe  that  such  rupture 
of  the  tendon  may  be  due  to  muscular  violence 
alone,  as  in  fractures  of  the  patella,  or  to  direct 
violence  on  the  point  of  the  shoulder.  Extreme 
degrees  of  this  where  the  infraspinatus  is  also 
involved  lead,  I  believe,  to  recurrent  dislocation 
of  the  shoulder,  because  these  muscles  are  needed 
to  prevent  the  subscapularis  from  pulling  the 
head  of  the  humerus  out  of  place. 

DIAGNOSIS. 

In  my  former  paper  I  did  not  take  up  the 
detailed  differential  diagnosis  from  other  lesions 
in  this  region.     1  will  take  them  up  briefly  now. 

Tuberculosis.  —  The  early  stages  of  tubercu- 
losis of  the  head  of  the  humerus  are  veiy  difficult 
to  differentiate,  for  its  characteristic  method  of 
invasion  is  around  the  anatomical  neck  of  the 
bone  so  that  the  insertions  of  the  short  rotators 
are  involved  and  fixation  produced  similar  to  that 
of  inflammation  of  the  bursa.  In  fact,  I  beheve 
the  bursa  itself  is  early  involved.  In  three  cases 
of  tuberculosis  of  the  head  of  the  humerus,  which 
I  have  excised,  the  bursa  was  involved.  Fortu- 
nately the  x-ray  appearance  in  tuberculous  inva- 
sion is  characteristic,  and  in  subdeltoid  bursitis  is 
normal,  except  where  there  is  a  deposit  of  lime. 
Besides  this  crucial  test,  the  atrophy  of  the 
muscles  and  the  fixation  are  more  pronounced,  the 
10°  which  always  are  free  in  subdeltoid  bursitis 


being  sometimes,  though  not  always,  lost  in 
tuberculosis.  Fluctuation  may  sometimes  be 
obtained  below  the  acromion  behind  or  over  the 
bicipital  groove.     Tubercuhn  may  be  used 

The  following  case  illustrates  the  difficulty  in 
diagnosis: 

H.  G.  Age  twenty-two.  Greek.  Came  to  Massa- 
chusetts General  Hospital  on  June  19,  1900,  com- 
plainhig  that  his  left  shoulder  was  stiff  but  not  painful. 
On  May  4,  1906,  he  had  been  riding  a  bicj'cle  and 
collided  with  a  ear.  Was  unconscious  for  a  time  and 
was  taken  to  the  Boston  City  Hospital.  He  was  kept 
there  a  week.  No  treatment  was  given  the  arm,  but 
an  x-ray  was  taken  which  was  negative.  The  arm  was 
swollen  but  not  painful  until  the  third  day.  (The 
above  history  was  obtained  from  tlie  patient's  friends.) 

Examination.  —  Rather  anemic,  poorly  nourished 
young  Greek.  Shght  thickening  over  head  of  left 
humerus.  No  local  tenderness.  Decided  atrophj'  of 
spinati  and  deltoid.  Motion  in  abduction  and  external 
rotation  only  one  third  less  than  normal  and  perfectly 
painless. 

As  tuberculosis  was  suspected  on  account  of  the  un- 
usual degree  of  atrophy,  an  x-ray  was  taken  which 
showed  a  slight  shadow  in  close  relation  witli  tlie  upper 
part  of  the  greater  tuberosity.  This  I  supposed  to  be 
due  to  deposit  of  new  bone  in  the  periosteum  which  had 
been  displaced  slightly  by  the  injury.  This  doubtful 
appearance  in  the  x-ray  and  the  persistence  of  such  a 
large  arc  of  motion  decided  me  in  the  diagnosis  of  sub- 
deltoid bursitis  and  accordingly,  on  June  22,  1906,  ether 
was  given,  the  adhesions  readily  broken  up  and  the 
arm  fixed  on  an  aliduction  splint.  Recover^'  was  un- 
eventful, with  very  little  pain,  and  on  Aug.  30,  the  arc 
of  motion  was  normal  except  for  very  slight  limitation 
of  external  rotation.  By  this  time  he  had  returned  to 
his  work  and  was  working  eleven  hours  a  day  in  a 
rubber  factory. 

On  Sept.  12,  190C,  he  returned  to  the  hospital  with 
a  well-developed  secondary  syphilitic  eruption  and 
complained  of  pain  in  the  shoulder.  Another  x-ray 
showed  the  characteristic  appearance  of  tuberculous 
erosion  of  the  anatomical  neck  of  the  humerus.  Since 
that  date  he  has  disappeared  from  observation.  I 
have  no  doubt  that  the  ill-judged  manipulation, 
although  temporarily  beneficial,  was  really  harmful. 

Fractures  of  the  tuberosity  and  of  the  anatomical 
and  surgical  neck  might  be  confused,  but  the  x-ray 
here  also  gives  a  crucial  test.  Such  fractures 
nearly  always  show  ecchymosis  and  swelUng  down 
the  inner  side  of  the  arm,  while  the  first  examina- 
tion in  cases  of  traumatic  subdeltoid  bursitis  is 
often  negative.  We  must  not  forget  that  sub- 
deltoid adhesions  are  a  frequent  late  comphcation 
of  such  fractures.  In  some  cases  they  are  equiva- 
lent to  evulsion  of  the  facets  of  insertion  of  the 
supra-  and  infra-spinatus.  Painter  has  called 
attention  to  the  fact  that  in  certain  cases  there  is 
a  calcareous  deposit  in  the  bursa  which  may  be 
confused  with  a  fractured  tuberosity  by  its  x-ray 
appearance.  In  some  traumatic  cases  the  peri- 
osteum in  this  region  may  be  Ufted  and  the  super- 
ficial bone  which  is  then  formed  appears  to  be  in 
the  bursa  in  the  x-rav.  It  is  really  beneath  it. 
(Cf.  Cases  XXV  and  XXVI.) 

Deep  axillary  abscess.  —  At  first  sight  it  secnis 
hardly  possible  to  confuse  this  condition  with 
subacromial   inflammation,    but   I    have   several 
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times  known  the  mistake  to  be  made.  When 
such  abscesses  are  small  and  high  under  the  pec- 
toralis  major  their  most  marked  symptom  is 
fixation  of  the  shoulder-joint.  Careful  examina- 
tion will  show,  however,  that  the  point  of  maxi- 
mum tenderness  is  under  the  pectoralis  m&jor 
instead  of  at  the  point  of  the  shoulder,  and  an 
examination  hi^h  in  the  axil'a  reveals  induration. 

Muscular  rheumatism  is  one  of  the  common 
diagnoses  which  are  given  to  this  condition  but 
one  which  need  hardly  be  considered  when  a  real 
effort  at  detailed  diagnosis  is  made.  The  term 
"  muscular  rheumatism  "  is  commonly  used  to 
describe  any  vague  pain  in  a  muscle  or  a  group  of 
muscles.  It  is  even  more  general  than  the  term 
"  inflammation  of  the  bowels  "  used  to  be,  and 
should,  hke  the  latter,  pass  out  of  use.  True 
muscular  rheumatism  in  my  experience  is  now  a 
rare  disease,  because  group  after  group  of  more 
clearly-defined  chnical  entities  have  been  taken 
away  from  it.  Just  as  we  have  learned  that  most 
cases  of  lumbago  are  due  to  pelvic  disease,  hyper- 
trophic arthritis  of  the  spine  or  loose  sacro-iliac 
synchondroses,  so  we  are  now  find  that  muscular 
rheumatism  of  the  deltoid  is  due  to  pressure 
neuritis  of  the  brachial  plexus,  subacromial 
bursitis,  etc.  When  other  lesions  are  differen- 
tiated there  are  few  which  may  be  called  muscular 
rheumatism,  and  these  have  none  of  the  subdel- 
toid symptoms  except  pain.  I  doubt  if  locahzed 
muscular  rheumatism  is  ever  persistent.  "  Mus- 
cular rheumatism"  is  a  very  convenient  term  to 
give  to  a  pain  of  the  cause  of  which  we  are  un- 
certain, but  when  I  use  it,  I  confess  to  an  admis- 
sion of  ignorance. 

Chronic  rheumatic  conditions.  —  Goldthwait's 
classification  of  what  used  to  be  called  chronic 
rheumatism  into  three  general  divisions,  atrophic, 
hypertrophic  and  infectious  arthritis,  seems  to  me 
a  long  step  in  the  right  direction.  The  more  I 
see  of  shoulders  and  other  joints  the  more  readily 
do  they  fall  into  one  or  the  other  of  these  three 
divisions,  although,  of  course,  borderhne  cases 
occur  which  appear  to  be  mixtures  of  these  types. 
These  chronic  rheumatic  conditions  may  cause 
disturbance  of  the  bursa  and  its  functional  con- 
sequences as  well  as  other  forms  of  inflammation. 
As  I  have  mentioned  above,  it  is  a  mistake  to 
think  that  subacromial  bursitis  is  a  distinct  dis- 
ease. The  object  of  my  former  paper  and  of  this 
paper  has  been  to  call  attention  to  the  ana- 
tomical importance  of  the  subacromial  bursa 
rather  than  to  call  attention  to  any  new  di-sease. 
I  think,  however,  that,  owing  to  the  simple  ana- 
tomical structure  of  the  true  shoulder-joint,  these 
forms  of  disease  are  less  Ukely  to  attack  it  than 
other  joints  in  the  body,  such  as  the  knee,  where 
the  articulation  is  much  more  complex.  The  first 
two  of  these  three  forms  of  "  rheumatic  "  disease 
are  particularly  prone  to  affect  the  cartilage  and 
the  joint  structures  at  the  edge  of  the  cartilage. 
Owing  to  the  anatomical  simpHcity  of  the 
shoulder-joint,  malformation  at  the  edge  of  the 
cartilage  would  cause  less  mechanical  interference 
than  in  any  other  joint,  for  the  hgaments  are  of 
small  importance  and  the  joint  is  really  made  up  of 


the  short  rotators  which  hang  the  humerus  from 
the  scapula.  For  these  reasons  hypertrophic 
arthritis  is  relatively  rare  in  the  shoulder- joint,  but 
does  undoubtedly  account  for  a  certain  number  of 
theca-ses  with  pronounced  subacromial  symptoms. 
(Case  XXIII.)  Of  the  three  forms,  the  atrophic 
type  is  the  less  likely  to  be  confused  with  sub- 
acromial bursitis  because  this  disease  is  more 
truly  a  disease  of  the  joint  cartilage  itself,  and  in 
the  only  case  I  have  had  the  opportunity  to  study 
carefully  the  symptoms  characteristic  of  inflam- 
mation of  the  true  joint  were  most  pronounced. 
These  symptoms  are:  localized  tenderness  (more 
pronounced  high  in  the  axilla  than  under  the 
acromion);  more  complete  loss  of  motion;  a 
more  obtuse  angle  between  the  scapula  and  the 
shaft  of  the  humerus,  when  fixation  occurs. 

In  the  following  case  I  confused  the  diagnosis 
at  first,  but  the  failure  of  treatment,  directed 
toward  subacromial  adhesions,  drew  my  attention 
to  my  mistake.  The  following  is  a  brief  report 
of  a  case.  It  is  quite  possible  that  this  may  have 
been  a  case  of  infectious  arthritis  rather  than  true 
atrophic  arthritis,  cases  of  which  usually  show 
more  typical  involvement  of  the  smaller  joints. 

Adherent  case  in  obese  anemic  woman.  Both  shoulders 
involved.  Mistake  in  diagnosis,  the  true  joint  being  in- 
volved instead  of  the  bursa.  Duration,  six  months  when 
first  seen. 

Treatment.  —  One  shoulder,  manipulation  under 
ether  and  fixation  in  abduction.  No  treatment  to  the  other 
shoidder. 

Result.  —  No  improvement  from  operation.  Local 
treatment  abandoned  and  patient  sent  to  country  for  con- 
stitutional treatment. 

Recovery  after  one  year.  —  Untreated  arm  recovered 
before  the  one  which  was  manipulated. 

Mrs.  M.  H.,  fortj'-eight  years.  Married.  Massa- 
chusetts General  Hospital. 

Previous  history  negative  until  January,  1900,  when 
she  began  to  notice  limitations  of  the  motions  of  the 
shoulder-joints.  There  was  also  some  loss  of  motion 
in  the  knee-joints.  She  became  much  run  down,  pale 
and  sallow  and  felt  weak.  There  was  not  much  pain  in 
the  shoulder-joints  except  when  she  made  attempts  to 
use  the  arms.  She  could  attribute  the  onset  of  the 
stiffness  to  no  cause.  She  had  not  had  grippe  or  any 
other  infectious  disease,  nor  had  she  been  rheumatic  in 
the  past. 

In  the  latter  part  of  March,  1900,  she  began  treatment 
with  the  Zander  apparatus  under  the  direction  of  Dr. 
Boehm.  On  May  24,  as  there  had  been  no  material 
improvement,  Dr.  Boehm  gave  primary  ether  and  broke 
up  the  adhesions  in  the  shoulder-joint,  but  stiffness 
immediately  returned  and,  although  the  Zander  treat- 
ments were  continued  up  to  the  12th  of  June,  there  was 
no  further  improvement.  At  this  time  she  came  under 
my  charge,  having  had  in  all  thirty-seven  treatments 
with  the  Zander  apparatus. 

Examination.  —  Very  stout  pale-looking  woman  with 
flabby  condition  of  the  skin,  suggesting  some  loss  of 
weight,  although  patient  looks  exhausted  from  having 
lost  much  sleep.  She  is  not  of  a  nervous  disposition 
and  is  courageous  rather  than  otherwise.  Both 
shoulders  show  marked  atrophy  of  the  spinati.  There 
is  little  tenderness  about  the  shoulders  and  no  pain 
except  when  the  arms  are  moved.  When  there  is  pain 
it  is  not  definitely  localized,  but  in  the  whole  shoulder. 
The  right  shoulder  is  practically  ankylosed,  for  there  is 
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no  demonstrable  motion,  although  there  is  enough 
"  give  "  to  make  it  certain  that  there  is  no  bony 
ankylosis.  In  the  left  shoulder  there  is  about  ten 
degrees  of  motion.  Both  shoulders  staiid  at  aii  obtuse 
angle  icith  the  scapula,  i.  e.,  120°  between  the  spine  of 
the  scapula  and  the  axis  of  the  humerus.  It  is  im- 
possible to  demonstrate  rotation  on  either  side.  There 
is  great  pain  if  forcible  efforts  to  rotate  or  abduct  the 
humerus  are  attempted.  Owing  to  the  inability  of  the 
jjatient  to  use  the  arm,  she  is  practically  incapacitated. 
She  cannot  dress  herself  or  even  feed  herself  properly. 
She  has  lost  sleep  at  night  because  she  cannot  obtain  a 
comfortable  position.  The  x-ray  shows  acute  bone 
atrophy  of  the  head  of  the  humerus.  The  bony  surfaces 
in  the  shoulder-joint  are  abnormally  close  together, 
showing  a  loss  of  articular  cartilage. 

On  July  1,  under  ether,  I  broke  up  the  adhesions  in 
the  right  arm.  Even  under  ether  the  right  arm  was 
practically  ankylosed  to  the  scapula,  the  usual  ten 
degrees  of  free  motion  being  absent.  The  left  arm  was 
not  manipulated  because  of  the  great  incapacity  that 
would  be  caused  by  temporarily  increasing  the  soreness 
of  both  shoulders.  No  incision  was  made.  After  the 
operation  the  right  arm  was  kept  on  an  abduction  splint 
for  several  days.  The  result  wa'S  at  first  encouraging, 
but  there  was  more  than  usual  difficulty  with  the  sjilint 
as  the  stoutness  of  the  patient  made  it  most  difficult  to 
apply  it. 

She  was  discharged  from  the  hospital  on  the  7th  of 
July.  The  arc  of  motion  was  considerably  increased, 
but  showed  a  tendency  during  the  next  two  weeks  to 
relapse  in  spite  of  using  the  splint  for  an  hour  daily. 
On  July  18,  I  desisted  from  using  the  splint  because 
there  was  so  much  pain  and  because  the  left  arm 
seemed  to  gain  faster  than  the  one  which  had  received 
treatment.  The  patient's  general  condition  was  so 
poor  that  I  felt  it  would  be  wiser  to  abandon  direct 
treatment  to  the  shoulder  and  do  what  I  could  by 
general  hygienic  measures.  She  was  given  a  tonic  and 
went  to  stay  with  friends  in  the  country  and  returned 
occasionally  for  observation.  Improvement  was  mani- 
fest after  a  month,  both  in  her  general  condition  and  in 
her  shoulders,  as  far  as  pain  and  tenderness  were  con- 
cerned. The  left  arm,  which  had  not  been  operated  on, 
gained  faster  than  the  right,  which  on  Aug.  25  was 
noted  as  still  ankylosed. 

During  the  following  winter  I  lost  sight  of  the  patient, 
but  examined  her  again  on  March  6,  1908.  She  in- 
formed me  that  her  general  condition  improved  gradu- 
ally during  the  summer  of  1906,  although  the  shoulders 
remained  stiff.  She  returned  from  the  country  about 
the  loth  of  September.  Slow  improvement  in  the 
shoulders  continued  during  the  fall  and  winter.  Pain 
at  night  continued  until  January,  1907.  She  could  not 
dress  herself,  clasp  her  hands  over  her  head  or  behind 
her  back  until  March,  1907,  and  did  not  regain  what 
she  considcrctl  satisfactory  motion  of  her  arms  until  the 
following  summer,  i.e.,  a  year  and  a  half  from  the  date 
of  onset  and  one  year  from  the  date  of  her  operation. 

At  the  present  time,  March  6,  1908,  she  is  a  ruddy, 
healthy-looking  woman,  and  has  what  she  considers 
normal  use  of  her  arms  except  that  occasionally  there 
is  slight  pain  in  the  right  shoulder  after  unusual  use. 
Examination  shows  that  she  can  elevate  both  arms  to 
practically  their  full  extent,  i.  e.,  175°.  With  the  arm 
at  the  side  (i.e.,  in  adduction),  complete  external  rota- 
tion is  not  possible,  but  when  the  arm  is  abducted  full 
external  rotation  is  possible. 

This  case  was  an  improper  one  for  manipulation 
under  ether  or  for  the  Zander  motions.  The 
limitation  was  due  to  spasm  from  acute  atrophy 
of  the  true  joint.     General  hj-gienic  treatment 


was  far  more  efficacious]^than  local  treatment. 
The  ankylosis  at  an  obtuse  angle  and  the  lack  of 
a  few  degrees  of  free  motion  should  have  ruled 
out  subacromial  Imrsitis. 

The  h^-pertrophic  type  may  be  a  cause  of  sub- 
acromial bursitis,  because  exostoses  either  on  the 
tuberosity  or  on  the  acromion  may  lead  to 
mechanical  irritation  of  the  bursa.  I  have  seen  a 
number  of  cases  of  this  kind  and  operated  on  one 
case  which  showed  when  the  bursa  was  opened 
that  an  exostosis  actually  bare  of  periosteum  lay 
in  the  base  of  the  bursa.     (Case  XXIII.) 

What  Goldthwait  has  called  infectious  arthri- 
tis, meaning  a  joint  irritation  (due  either  to  the 
presence  of  organisms  or  their  toxic  products  ab- 
sorbed from  other  regions  of  the  body,  as  thp 
tonsils,  gastro-iutestinal  tract,  etc.),  and  not 
severe  enough  to  cause  suppuration,  is  a  common 
cause  of  subacromial  bursitis.  I  believe  that  such 
infectious  conditions  more  commonly  affect  the 
bursa  than  they  do  the  true  joint,  for  the  reasons 
alluded  to  in  my  former  paper,  i.  e.,  that  the  bursa 
is  less  well  protected  and  less  well  constructed  to 
meet  ordinary  mechanical  strains,  and  for  this 
reason  it  would  be  more  easily  attacked  by  local 
irritants. 

Acromio-clavicidar  arthritis.  — •  A  number  of 
cases  have  come  to  my  notice  where  this  condition 
has  produced  symptoms  somewhat  similar  to 
those  of  subacromial  bursitis  of  the  third  type. 
A  careful  examination  reveals  the  fact  that  there 
is  localized  tenderness  at  the  acromio-clavicular 
articulation;  or  if  the  case  is  traumatic,  possibly 
a  subluxation.  There  is  usually  a  decided  tliick- 
ening  about  the  articulation  of  the  acromion  with 
the  clavicle. 

Circumflex  paralysis.  —  Before  we  came  to 
make  careful  diagnoses  of  pathologic  conditions 
of  the  shoulder,  many  cases  were  classed  as  cir- 
cumflex paralj'sis.  I  think  that  many  such 
diagnoses  were  made  because  the  patient  could 
not,  or  alleged  that  he  could  not,  abduct  the  arm. 
In  seeing  quite  a  large  number  of  shoulder  cases, 
with  careful  attention  to  this  point,  I  have  come 
to  the  conclusion  that  pure  circumflex  paralysis  is 
really  quite  rare.  It  may  be  at  once  recognized, 
if  present,  by  the  absence  of  the  contraction  of  the 
fibers  of  the  deltoid  when  the  effort  to  raise  the 
arm  is  made.  The  deltoid  in  many  of  the  shoul- 
der cases  which  we  have  been  discussing  is  much 
atrophied,  but  when  the  patient  makes  an  honest 
effort  to  raise  the  arm,  even  though  lie  does  not 
succeed  in  raising  it,  the  deltoid  may  be  felt  to 
contract  under  the  palpating  fingers.  As  I  have 
said  before,  many  cases  that  have  been  supposed 
to  be  due  to  paralysis  of  the  deltoid,  I  am  quite 
certain  are  due  to  a  loss  of  function  of  the  supra- 
spinatus,  without  the  aid  of  which  the  deltoid  has 
little  power. 

Inflammation  of  the  sheath  of  the  biceps  tendon.  — ■ 
In  my  former  paper  I  spoke  of  the  fact  that  the 
biceps  tendon  is  remarkably  well  protected  from 
trauma.  It  lies  beneath  the  base  of  the  subdel- 
toid bursa  and  beneath  the  tendinous  expansion 
of  the  supraspinatus.  Direct  trauma  must  first 
injure  these  structures.     The  muscular  belly  of 
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the  biceps  forms  an  elastic  protection  against 
indirect  trauma.  I  believe  that  it  would  take 
a  ver}^  violent  trauma  to  dislodge  the  biceps 
tendon  in  the  slightest  from  the  gi'oove.  Such 
a  lesion  would  involve  the  complete  rupture  of 
the  muscular  capsule  of  the  joint.  Occasionally 
as  Monks  has  shown,  the  tendon  may  be  torn  from 
its  attachment  to  the  scapula,  but  the  symptom 
produced  by  this  is  a  change  in  the  shape  of  the 
biceps  muscle  when  contracted  and  not  an 
inflammatory  condition  of  the  shoulder-joint. 
Possibly  inflammation  of  the  sheath  of  this  tendon 
may  produce  sj^mptoms  closely  similating  those 
of  inflammation  of  the  subdeltoid  bursa.  I  con- 
fess that  I  do  not  feel  absolutely  satisfied  that 
some  of  the  suliacute  cases  are  not  due  to  this 
condition.  Very  likely  in  such  conditions  as  the 
"  glass  arm  "  in  baseball  players,  the  inflamma- 
tion of  this  serous  sheath  has  some  importance  as 
well  as  that  of  the  bursa.  As  I  have  said  under 
the  head  of  Anatomy,  the  sheath  of  the  biceps 
tendon  is  functional  in  motions  of  the  humerus 
on  the  scapula  rather  than  in  the  motion  of  the 
biceps  muscle.  Therefore,  all  motions  of  the 
humerus,  whether  abduction  or  external  rotation, 
involve  the  motion  of  the  tendon  in  its  sheath.  We 
can  readily  imagine  that  many  of  the  same  symp- 
toms might  be  produced  by  inflammation  of  this 
sheath  as  by  inflammation  of  the  subacromial 
bursa.  The  localized  tenderness  is  sometimes 
very  close  to  the  long  head  of  the  biceps,  so  that  it 
is  difficult  to  say  whether  it  is  actually  in  the 
groove  or  on  the  tuberosity.  It  is  the  accurate 
locaHzation  which  would  influence  me  in  the 
differentiating.  Then,  too,  simple  forward  and 
backward  motions  on  the  scapula  calls  vigorously 
into  play  the  biceps  sheath,  while  the  subacromial 
bursa  is  less  prominent  in  this  function.  In  most 
cases  of  subacromial  bursitis  this  forward  and 
back  motion  is  the  most  free  of  any.  Since 
these  two  serous  spaces  are  only  separated  by  the 
expansion  of  the  supraspinatus  tendon,  it  is  highly 
probable  that  on  some  occasions  inflammation 
may  involve  both.  They  do  not  communicate 
directly,  buj.  their  lymphatic  connection  must 
always  be  veiy  intimate.  The  presence  of  10° 
of  painless  motion  is  much  against  the  presence  of 
inflammation  of  the  biceps  tendon  sheath. 

Brachial  neuritis.  —  Of  all  the  conditions  which 
are  difficult  to  differentiate,  brachial  neuritis  is, 
perhaps,  the  most  difficult.  It  is  my  opinion  that 
most  cases  are  due  primarily  to  a  lesion  of  the 
bursa.  In  the  acute  cases,  and  the  adherent 
cases  without  pain,  there  is  no  difficulty,  but  in  the 
adherent  cases,  where  there  is  still  active  inflam- 
mation and  extreme  pain,  the  diagnosis  is  veiy 
difficult.  I  am  not  sure  but  that  the  fairest  way 
is  to  say  that  sulsdeltoid  bursitis  is  the  most 
common  cause  of  brachial  neuritis.  There  are, 
however,  a  number  of  points  which  indicate  that 
this  is  at  least  not  a  typical  brachial  neurifis.  In 
the  first  place,  the  pain  is  not  felt  definitely  on  the 
known  anatomical  courses  of  the  branches  of  the 
brachial  plexus.  There  is  seldom  any  consider- 
able degree  of  tenderness  on  the  nerve  trunks 
and,  on  the  other  hand,  the  diffuse  tenderness  is 


usually  on  the  banfls  of  intermuscular  fascia 
rather  than  the  nerve  trunks.  In  chronic  cases, 
where  the  motions  of  the  bursa  are  very  painful  at 
certain  points,  tho.se  points  correspond  fiath  the 
degree  of  motion  at  which  the  tuberosity  comes 
closest  to  the  acromion,  that  is,  when  an  angle  of 
130°  between  the  shaft  of  the  humerus  and  the 
spine  of  the  scapula  is  reached.  Then,  too, 
treatment  in  these  cases  when  directed  to  the 
bursa  has  produced  very  gratifying  results. 
Possibly  the  same  treatment  which  relaxes  the 
structures  of  the  shoulder-joint  also  relaxes  the 
brachial  plexus,  and  in  this  way  improvement 
might  be  brought  about.  Personalh^,  I  am 
incHned  to  think  that  the  analogy  of  a  cinder  in 
the  eye  offers  a  better  explanation  of  the  sequence 
of  symptoms.  We  all  know  that  a  small  cinder 
in  the  cornea  prevents  smooth  action  of  the  lid 
over  the  eyeball.  Every  time  there  is  motion  of 
either,  there  is  irritation.  We  know  there  exists 
a  reflex  whereby  this  irritant  causes  the  desire  to 
shut  the  eye.  There  is  also  a  reflex  leading  to 
increased  blood  supply  and  hyperemia  of  the 
conjunctiva.  The  secretions  of  the  lachrymal 
glands  are  increased,  and  there  is  an  exudate  of 
fibrin  which  glues  the  lids,  and  eventually  there 
are  intense  pain  and  sweUing  all  over  the  affected 
side  of  the  face  and  head,  and  the  whole  plexus  of 
the  adjacent  nerves  becomes  tender  and  inflamed. 
An  irritation  of  the  surfaces  of  the  subdeltoid 
bursa  is  similar  in  its  effects  to  a  cinder  in  the 
eye  and  starts  a  train  of  reflexes  w-hich  fix  the 
joint  and  cause  pain  through  the  whole  arm. 

If  one  considers  the  remarkably  beautiful 
sequence  of  muscular  action  by  \vhich  the  arm  is 
elevated  to  its  full  extent,  it  is  easy  to  see  that  a 
painful  irregularity  of  the  surface  of  the  base  of  the 
bursa  may  interrupt  the  whole  chain  of  reflexes. 
One  must  bear  in  mind,  too,  the  existence  of  the 
nerves  of  position-sense,  which  tell  us  in  what 
position  our  arm  is  in  at  any  given  moment  and 
make  possible  for  us  the  finer  motions  of  the  arm 
.such  as  those  involved  in  painting,  piano  playing 
(ir  sewing.  The  subacromial  bursa  must  be  well 
supplied  with  these  nerves,  and  nothing  is  more 
natural  than  that  when  it  is  inflamed  pain  should 
be  felt  in  the  sensorj'  distribution  so  intimately 
associated  with  them  in  their  normal  function. 
Such  inflammation,  too,  immediately  produces  a 
reflex  inhibition  of  the  u.se  of  the  bursa,  for  the 
normal  sequence  of  muscular  action  is  replaced  bv 
scapulo-humeral  spasm  which  protects  the 
bursa. 

If  one  grants  the  proposition  that  the  activity 
of  the  supraspinatus  is  essential  in  normal  move- 
ment of  the  shoulder,  it  is  not  difficult  to  see  that 
a  rupture  from  trauma,  synovitis  from  over  use, 
the  irritation  of  an  osteophyte  or  a  bacterial  infec- 
tion of  its  tendon  of  insertion  changes  at  once  the 
normal  sequence  of  motion  and  produces  instead 
scapulo-humeral  spasm.  I  wish  to  impress  upon 
the  reailer  that  interference  with  this  tendon  of 
insertion  involves  the  ba.se  of  the  bursa  and  vice 
versa,  so  that  disturbance  of  one  is  apt  to  produce 
disturbance  of  the  other.  There  is,  therefore,  on 
the  point  of  the  shoulder  an  area,  not  much  larger 
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than  the  finger  tip,  which  is  so  intimately  associ- 
ated with  the  nerves  of  the  position-sense  and  the 
adjacent  motor  and  sensoiy  nerves  that  lesions 
affecting  it  change  the  normal  adjustments  of  the 
shoulder  motions  to  scapulo-humeral  spasm  and 
pain  in  associated  sensory  nerve  paths. 

(To  be  eontinutd.) 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

MYLE8    8TANDISH,    M.D.,    BOSTON, 

AND 

EDMUND    W.    CLAP,    M.D.,    BOSTON. 

DISEASE?  OF  THE  EYE  RESULTING  FROM  AFFECTIONS 
OF  THE    ACCESSORY    SINUSES. 

Much  work  has  been  done  the  past  year  calling 
attention  to  the  connection  between  affections  of 
the  accessory  sinuses  and  diseases  of  the  eye  and 
orbit.  Birch-Hirschfeld  '  has  collected  684  cases 
of  orbital  infiammation,  of  which  409  (cir.  60%) 
depended  on  inflammations  in  neighboring 
cavities,  and  this  percentage  is  not  too  liigh,  as  the 
sinuses  were  not  investigated  in  every  case.  Of 
these,  frontal  sinus  accounted  for  30%,  antrum 
22%,  ethmoid  20%,  sphenoid  6%.,  while  in  15%, 
more  than  one  sinus  was  involved. 

The  primarj'  cause  was  in  nearly  every  instance 
an  empyema  of  the  sinus  following  rhinitis,  in- 
fluenza, pneumonia,  scarlet  fever,  diphtheria  or 
traumatism.  Mucocele  of  frontal  sinus  in  some 
cases  displaced  the  eyeball  and  endangered  sight 
without  causing  orbital  inflammation.  Usually  a 
purulent  infection  of  a  mucous  membrane  hned 
cavity  leads  to  ostitis,  caries  and  necrosis,  and 
breaks  directly  into  the  orbit,  or  infection  follows, 
where  the  periosteum  is  poorly  developed,  through 
some  natural  opening  or  along  a  blood  vessel 
(thronibo-  or  periphlebitis)  through  the  bony  wall. 
There  follows  a  periostitis  of  the  orbit,  orbital  ab- 
scess or  orbital  phlegmon.  A  subperiosteal  ab- 
scess ma}-  work  backwards  or  may  point  at  the 
orbital  margin  and  be  evacuated  through  the  lids 
or  conjunctiva.  Inflammation  of  the  retrobulbar 
tissue  gives  either  an  encapsulated  abscess  or  a 
thrombo-phlebitis.  The  author  has  found  spaces, 
probably  lymph  channels,  in  the  fatty  tissue  and 
connective  tissue  septa  of  the  orbit  wliich  serve  for 
the  extension  of  the  infection.  Retrobulbar  phleg- 
mon causes  marked  protrusion  and  immobility  of 
the  eyeball,  with  chemosis  of  the  conjunctiva  and 
edema  of  the  lids.  In  diagnosis  a  tenderness  in 
the  supra-orbital  fossa  points  to  frontal  sinusitis; 
tenderness  of  the  inner  wall  of  orbit  suggests 
ethmoid  infection;  tenderness  over  frontal  process 
of  superior  maxilla,  an  empyema  of  the  antrum. 
When  the  posterior  sinuses  are  involved  pain  on 
motion  of  eyeball  or  tenderness  of  ball  on  pressure 
are  valuable  signs.  The  author  cites  central 
color  scotoma  in  3  cases  where  posterior  sinuses 
were  affected,  and  he  has  found  8  others  recorded. 
Besides  direct  extension  of  the  inflammation  to 
the  eyeball,  the  most  serious  consequences  come 


from  optic  neuritis,  optic  atrophy,  thrombosis  of 
retinal  veins,  separation  of  retina  and  retinal 
hemorrhages.  Eighteen  cases  had  purulent  cor- 
neal ulcer,  8  cases  had  panophthalmitis  and  2, 
glaucoma.  Loss  of  vision  was  final  result  in  66 
cases  (16%).  Death  occurred  in  52  cases.  The 
author  speaks  for  early  and  large  incision  through 
the  Ud  and  stripping  up  the  periosteum  even 
before  pus  can  be  definitely  ascertained  to  be 
present. 

But  sinus  disease  can  work  much  harm  to  the 
eye  even  when  there  is  no  extension  of  infection 
directly.  Sauvineau  -  reports  paresis  of  internal 
rectus,  superior  obhque  and  accommodation  from 
frontal  sinusitis,  and  external  and  internal  oph- 
thalmoplegia from  sphenoidal  sinus  disease. 
Mason '  attributes  some  cases  of  uveitis  to  pus 
in  sinuses  and  reports  2  cases  not  reUeved  until 
sinus  disease  was  cured.  A.  Knapp  *  reports  optic 
neuritis  after  disease  of  posterior  ethmoid  cells. 
Fish  ^  collects  136  cases  of  primary  and  secondary 
optic  neuritis  connected  with  sinus  disease.  The 
nasal  passages,  the  frontal  ethmoid,  maxillarj-  and 
sphenoid  sinuses  can  each  cause  optic  neuritis. 
In  several  instances  there  was  bilateral  optic 
neuritis,  dizziness,  pain  in  the  head  and  vomiting, 
leading  to  the  diagnosis  of  cerebral  tumor.  Optic 
neuritis  in  convalescence  or  after  acute  infectious 
fevers  should  always  lead  to  an  examination  of  the 
sinuses,  as  the  cause  is  often  found  here.  Murray 
reports  a  typical  case  with  severe  headache,  ver- 
tigo, vomiting  and  digestive  disturbance  with  one- 
sided optic  neuritis.  The  frontal,  anterior  eth- 
moid and  maxillary  showed  chronic  involvement. 
In  this  case,  as  in  most  of  the  others,  the  vision  was 
much  reduced  but  became  normal  shortly  after 
the  operation  on  the  sinuses.  Sinus  disease  may 
cause  optic  neuritis  in  different  ways:  the  posterior 
ethmoid  and  sphenoid  are  in  clo.se  relation  to  the 
nerve  and  show  much  variation  in  conformation. 
In  cases  where  the  optic  canal  is  connected  with 
the  ethmoid  cells  the  septum  is  thin  as  paper. 
Fissures  in  the  optic  canal  and  in  the  side  wall  of 
the  sphenoid  cavity  are  frequent  and  would 
account  for  some  cases. 

PULSATING    EXOPHTHALMOS. 

E.  E.  Jack  "  reports  a  case  of  pulsating  exoph- 
thalmos from  aneurysm  of  right  internal  carotid 
perforating  into  cavernous  sinus.  The  common 
carotid  was  tied,  but  death  followed  in  four  weeks. 
H.  Gifford  '  treated  a  case  which  followed  injury 
in  which  ligation  of  external  carotid  and  then 
internal  carotid  has  been  in  vain.  Finally  the 
tumor  in  the  orbit,  which  consisted  of  a  vein  nmch 
dilated  and  filled  with  solid  blood,  was  dissected 
out,  with  rehef  to  the  condition.  Blanco  *  reports 
a  case  cured  by  ligation  of  common  carotid. 

PARAFFINE    SPHERES    IN    TENON's    CAPSULE. 

Spratt "  adds  17  more  operations  of  putting  a 
paraflSne  sphere  in  Tenon's  capsule  after  enuclea- 
tion to  his  23  previously  reported.  In  the  new 
fist  is  one  failure  from  extrusion  in  an  old  man. 
The  paraffine  is  filtered,  steam  sterihzed  and 
molded   into  spheres  half  an  inch   in  diameter. 
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At  the  enucleation  the  muscles  are  sUghtly  dis- 
sected from  the  surrounding  tissue  and  the 
superior  and  inferior  sutured  over  the  paraffins 
ball,  then  the  two  lateral  muscles.  Tenon's  cap- 
sule is  closed  by  a  purse-string  sutuTe  and  the  con- 
junctiva also'brought  in  by  a  purse  string.  Rather 
a  firm  pressure  bandage  is  used  to  lessen  the 
chemosis,  which  may  last  a  week.  P'ailures  arise 
from  sepsis,  too  large  spheres,  improper  closure  of 
the  wound  or  too  soft  paraffine. 

OPHTHALMO-TUBERCULIN    REACTION. 

Numerous  reports  are  pubUshed  on  the  oph- 
thalmo-reaction  first  suggested  by  Wolff-Eisner, 
who  used  a  10%  solution  of  tubercuhn.  Calmette 
introduced  the  present  method  of  making  the 
test:  One  drop  of  a  1%  solution  of  tubercuhn  is 
placed  on  the  conjunctiva  of  the  lower  Ud  and 
allowed  to  flow  over  the  surface  undisturbed  by 
rubbing.  The  reaction  occurs  in  three  to  thirtj- 
hours,  —  average,  eighteen  to  twenty-four  hours, 
—  and  varies  from  shght  reddening  of  the  semi- 
lunar fold  and  caruncle  to  a  marked  congestion  of 
conjunctiva  of  globe  and  fids,  especially  of  the 
lower  cul-de-sac,  and  even  to  a  chemosis  of  the 
conjunctiva  wdth  fibroserous  or  mucopurulent 
secretion.  The  severity  of  the  reaction  bears  no 
relation  to  the  extent  or  location  of  the  tuberculo- 
sis. The  reaction  is  usually  gone  in  four  days  or 
sooner,  but  may  last  ten  days.  In  the  last  week  of 
life  no  reaction  can  be  obtained  and  in  general  the 
reaction  occurs  more  readily  in  mild  cases  than  in 
severe  ones.  This  reaction  is  used  as  a  test  for 
tuberculosis  anywhere  in  the  body,  but  has  been 
often  tried  in  suspected  lesions  of  one  eye:  used 
in  the  well  eye.  The  reaction  has  considerable 
value  and  these  conclusions  seem  justified  by  the 
consensus  of  opinion.  (1)  Using  a  1%  solution  a 
positive  reaction  shows  great  probabihtj-  of 
tuberculosis.  (2)  Negative  result  does  not  mean 
absence  of  tuberculosis,  but  by  using  a  stronger 
solution  (up  to  4%),  reaction  wiU  be  obtained  in 
nearly  eveiy  case  of  tuberculosis.  We  need  more 
experimentation  on  non-tubercular  cases  in  order 
to  determine  the  hmits  of  the  reaction. 

Some  unfortunate  effects  have  been  reported: 
an  occasional  tendency  to  exaggerate  an  existing 
conjunctivitis  or  to  bring  on  a  phlyctenular  con- 
junctivitis. A.  Knapp  reports  typical  tubercular 
interstitial  keratitis  in  a  previously  healthy  eye. 
Six  hours  after  drop  was  instilled  the  eye  was  con- 
gested, hds  red  and  swollen  and  in  ten  days  corneal 
infiltrates  appeared.  Barbier  mentions  keratitis 
in  a  cluld  ending  in  nearly  complete  bhndness. 
Renon  also  reports  interstitial  keratitis  as  well 
as  ulcer  of  the  cornea.  Several  writers  report 
phlyctenular  ulcers  of  the  cornea.  Ramsey 
records  a  case  of  girl  twelve  3'ears  who  had  one 
drop  of  1%  tubercuhn  instilled  into  her  left  eye 
which,  except  for  a  shght  nebula,  was  normal. 
Within  twenty-four  hours  there  was  an  inflamma- 
tion which  progressed  to  the  formation  of  a 
central  ulcer  with  vessel  formation  in  the  cornea. 
After  heahng  a  considerable  opacity  remained 
which  impaired  the  %ision  seriously. 

Posey  '°  saj-s  many  cases  of  interstitial  kera- 


titis not  of  syphiUtic  origin  maj'  be  tubercular. 
Tubercular  nodules  with  giant  cells  and  bacilli 
have  been  found  in  the  cornea.  Bach  distin- 
guishes (1)  parenchimatous  type,  attributed  to 
action  of  tuberculous  toxins;  (2)  sclerosing  type, 
attributed  to  tubercular  disease  of  the  pectinate 
hgament;  keratitis  of  the  margin,  unassociated 
with  tubercular  disease  of  iris  or  pectinate  hga- 
ment; corneal  affections  secondarj-  to  tubercu- 
losis of  the  conjunctiva.  The  projection  of  a 
tonguehke  area  of  yellowish-white  infiltrate  from 
the  hmbus  into  the  interstitial  lamellse  of  the 
cornea, and  the  occurrence  of  yellow- white  discreet 
oval  areas  which  appear  caseous  and  avascular, 
is  significant  of  tubercular  keratitis.  Secondary 
to  tubercle  of  the  iris  he  has  seen  the  deposition  of 
small  round  spots  resembhng  cold  mutton  fat  in 
the  cornea  or  on  it^  posterior  surface. 

OCULAR   MANIFEST.-VTIOXS    OF    GONORRHEA. 

A  study  of  the  ocular  manifestations  of  systemic 
gonorrhea  by  Byers,"  reviewed  bj'  Shoemaker, 
presents  the  following  conclusions:  There  are 
certainly  metastatic  affections  of  the  eye  from 
tills  disease,  iritis  has  long  been  recognized  and 
metastatic  conjunctivitis  occurs.  Metastatic 
inflammations  of  the  eye  are  characterized  by 
uncertainty  and  irregularity  in  time  of  occurrence, 
extent  of  parts  involved,  severity  of  symptoms 
and  course;  they  have  a  marked  tendency  to 
relapse  and  to  recur  ^vith  new  attacks  of  gonor- 
rhea. Ocular  inflammations  may  be  the  sole  ex- 
pression of  a  systematic  infection.  Metastatic 
conjunctivitis  occurs  at  an}-  time  in  the  course  of 
a  systemic  gonorrhea  but  often  as  an  initial  symp- 
tom. It  is  usually  bilateral.  A  keratitis,  super- 
ficial, symmetrical,  central  [in  situation,  occurs. 

A  deep-seated  congestion  sometimes  found  in 
the  metastatic  conjunctivitis  may  be  a  manifes- 
tation of  an  inflammation  of  the  anterior  struc- 
tures of  the  globe.  The  iritis  may  be  an  irido- 
cycUtis  and  is  not  uncommon.  Metastatic  inflam- 
mations of  the  optic  nerve  and  retina  are  in  the 
form  of  a  diffuse  neuro-retinitis  with  at  times 
retinal  edema.  Dacrj'o-adenitis  has  been  attrib- 
uted to  this  same  cause,  is  usually  bilateral  and 
ends  in  resolution. 

Hansell  '^  discusses  the  same  subject  and 
thinks  that  perhaps  10%  or  15%  of  cases  of  iritis 
may  be  gonorrheal. 

SUBCONJUNCTIVAL   INJECTIONS    OF   AIR. 

Subconjunctival  injections  of  sterihzed  air  are 
discussed  by  Frenkel.'^  They  are  harmless,  the 
technic  is  simple,  affections  of  the  anterior  part 
of  the  globe  are  most  affected  by  them  as  corneal 
processes  and  episcleritis.  The  author  claims 
remarkably  good  results  in  the  treatment  of  phlyc- 
tenular kerato-conjunctiAitis,  abscess  and  central 
ulcer  of  the  cornea  and  old  ulceration  with  pannus. 
The  injections  lessen  pain,  photophobia,  lachry- 
mation  and  blepharospasm  and  aid  other  thera- 
peutic measures.  Caralt  claims  great  value  for 
subconjunctival  air  injections  in  hastening  the 
absorption  of  subconjunctival  ecchymoses. 

Subconjunctival  injections  of  medicaments  in 
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general  seem  to  be  going  out  of  use;  when  any- 
thing is  used  it  is  usually  physiological  salt  solu- 
tion. 

Wiirdemann  '*  treats  optic  atrophy  consecu- 
tive to  neuritis  and  neuro-retinitis  by  mechanical 
and  digital  massage  and  galvanic  and  faradic 
current.  Treatment  daily  for  one  month,  then 
tri-weekly,  for  one  of  two  years.  He  has  seen 
visual  acuity  increase  and  fields  enlarge  and  ths 
nerve  take  on  a  more  healthy  appearance  under 
this  treatment. 

WURDEM.\NX'S   TR.\NSILLUMIN,VTOR. 

Wiirdemann's  '°  transilluminator  has  proved  it- 
self of  great  u.se  in  routine  examination  of  the  eye. 
The  instrument  is  hght,  gives  a  powerful  illumina- 
tion from  a  small  area  and  does  not  get  hot,  so 
that  it  can  be  applied  to  the  cocainized  globe  and 
held  there  so  as  to  transilluminate  the  interior. 
Used  for  oblique  illumination,  minute  foreign 
bodies,  abrasions  of  the  cornea,  pigment  spots 
and  deposits  on  the  back  of  the  cornea  are  .seen 
easily,  and  small  maculiE  are  found  perhaps  Ijetter 
than  in  anj^  other  way.  For  examination  of  the 
circumlental  space  in  glaucoma,  for  intra-ocular 
tumors,  for  retinal  and  chorioidal  detachment  and 
for  pathological  detachment  and  for  pathological 
changes  in  the  iris  tissue  and  lens  it  is  extremely 
valuable.  It  is  recommended  in  operations  for 
cutting  membranes  in  the  pupd  and  discission  of 
cataract. 

.\RGYROSIS. 

Numerous  instances  of  argjTOsis  of  the  conjunc- 
tiva after  the  use  of  the  newer  silver  salts  are 
given.  Mild  degrees  of  this,  especially  after  the 
the  u.se  of  argj'rol,  usually  bleach  out;  more  intense 
discoloration  ma\'  be  permanent.  It  occurs  only 
after  several  weeks'  use  of  the  solutions.  Argjrol 
and  protargol  used  as  injections  into  the  lacrymal 
sac  or  for  washing  out  small  cavities  about  the  lids 
have  led  to  brown  or  even  nearly  black  staining 
of  the  skin.  This  has  occurred  when  the  solution 
has  got  into  the  subcutaneous  tissue.  These 
stains  fade  out  sometimes  perfectly,  Init  may 
leave  indelible  discoloration  of  the  lid.  Iodide  of 
potassium  internally  and  locall}'  is  of  shght 
service. 

Guilleiy  '"  has  done  nuich  important  laboratory 
and  some  clinical  work  on  dissolving  metallic 
precipitates  and  other  undesirable  chemical  com 
binations  in  the  ti.ssues.  He  found  that  the 
opacity  caused  In'  lime  in  the  cornea  is  due  to  a 
deposit  of  albuminate  of  calcium  and  this  is 
soluble  in  anunonium  chloride  solution.  The 
human  eye  will  tolerate  a  6%  to  20%  solution 
without  bad  result.  A  rabbit's  eye  with  a  dense 
white  opacity  from  lime  burn  was  cleared  up  by 
repeated  immersions  in  ammonium  chloride  solu- 
tion. An  almost  entirely  o])aque  cornea  of  a  man 
was  treated  with  daily  baths  in  a  2%  solution  and 
this  increased  to  20','.  with  a  very  satisfactory 
result.  The  author  found  two  conditions  must 
be  distinguished:  tissue  changed  by  the  injury, 
and  lime  in  form  of  carbonate  free  and  in  combina- 
tion with  the  tissues.     One-tenth  per  cent  tartaric 


acid  added  to  the  ammonium  chloride  solution 
makes  it  more  effective.  Argj^rosis  can  be  re- 
moved by  a  10%  solution  of  thiosulphate  of 
sodium.  The  author  reports  on  lead,  sulphate 
copper,  nitrate  of  silver,  corrosive  sublimate, 
hme,  hydrates  of  potassium  and  sodium  and 
ammonia. 

OCUL.\R  SYMPTOMS  IN  CEREBROSPIN.\L 
MENINGITIS. 

Dow  "  noted  ocular  symptoms  in  an  epidemic  of 
cerebrospinal  meningitis  amounting  to  183  cases. 
In  the  irritative  stage  during  dehrium  pupil  is 
contracted;  in  stage  of  coma,  dilated.  Inev|uality 
of  pupil  is  frequent  in  all  stages;  respon.se  to  hght 
is  sluggish.  An  irregular  form  of  hippus  is  often 
present,  viz.,  an  almost  rhythmic  contraction  and 
dilatation  of  10  or  15  times  a  minute.  Strabis- 
mus occurs  at  any  stage,  due  to  pressure  rather 
than  to  central  lesion  of  nerve  as  it  varies  from 
day  to  day.  Nystagmus,  both  horizontal  and 
vertical,  is  common  in  acute  cases  and  rare  in 
chronic  ones.  In  chronic  cases  with  hj-dro- 
cephalus  a  spasmodic  retraction  of  upper  eyelids 
with  hippus  and  irregular  nystagmus  occurred. 
Ptosis  was  not  observed.  Conjunctival  hemor- 
rhage happened  only  in  6  cases.  Acute  cases  had 
diffuse  redness  of  conjunctiva  and  rarely  purulent 
conjunctivitis  and  corneal  ulceration.  In  40 
cases  optic  neuritis  was  found  when  chronic  hydro- 
cephalus was  present,  but  not  at  any  other  stage. 

REMOV.\L    OF   THE    L.\CHRYM.\L   S.\C. 

Elliot  '*  gives  notes  on  310  consecutive  opera- 
tions for  the  removal  of  the  lachrymal  sac.  Indi- 
cations in  the  presence  of  obstruction  of  dacryo- 
cystitis are  (1)  dilatation  of  sac;  (2)  purulent  con- 
tents; (3)  previous  abscess  of  sac  with  persistent 
stricture;  (4)  long-standing  obstruction  with 
inability  or  unwilhngness  of  patient  to  stand  a 
long  course  of  probing;  (5)  the  presence  of  an 
indication  for  operation  on  the  globe;  (6)  presence 
of  septic  ulcer  on  the  eye;  (7)  any  factor  which 
increases  the  liability  of  the  patient  to  eye  injury. 
(S)  Double  lachrj-mal  obstruction  with  past  or 
present  mischief  in  one  cornea  is  strong  indication 
for  removal  of  both  sacs.  The  only  cases  where 
the  author  advises  conservative  treatment  are:  (1) 
absence  of  inflammatory  or  structural  changes  in 
the  passages;  (2)  time,  courage  and  means  on  the 
part  of  the  patient. 

Define  the  internal  palpebral  ligament  by 
piUling  the  lids  outward, — ^  the  lower  borrler  of 
this  is  the  upper  limit  of  the  incision.  Cut  down 
and  out  from  here  following  the  anterior  hp  of  the 
lachrymal  groove,  making  a  crescentic  incision. 
Average  length  of  incision  in  the  310  cases  was 
20  mm.  Lips  of  wound  held  apart  with  retractors, 
and  the  fascia  which  closes  the  lachrymal  groove 
cut,  then  the  sac  separated  from  the  bone  in- 
ternall}'  and  posteriorly.  Next  the  dome  of  the 
sac  is  seized  with  fine  forceps  and  drawn  firmly 
downward  and  freed  from  attachments  without 
cutting  the  internal  ligament.  The  sac  is  followed 
as  far  as  possible  into  the  nasal  duct  and  cut  out; 
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a  large  probe  (9  Theobald)  is  forced  down  the 
duct  and  a  red-hot  spindle-shaped  cautery  is 
boldly  pushed  down  the  duct.  If  any  sac  has 
been  left  there  the  dome  of  the  cavity  may  be 
cauterized.  Sutures  and  pad  and  bandage  com- 
plete the  operation.  Stitches  taken  out  on  the 
the  seventh  day.  Hemorrhage  treated  with 
adrenalin  chloride  or  bleeding  points  touched  wdth 
red-hot  cautery. 

Acute  abscess  may  be  incised  and  washed  out 
daily,  and  in  a  month,  when  inflammation  has  sub- 
sided, the  sac  may  be  removed  When  repeated 
attacks  have  matted  the  tissues,  recognition  of  the 
sac  may  be  difficult,  but  by  cutting  boldly  down 
on  the  anterior  crest  of  the  lachrymal  groove  and 
separating  the  tissues  from  the  bone,  the  thickened 
sac  wall  will  surely  be  found,  and  if  seized  the  rest 
of  the  sac  can  be  cut  out  with  the  surrounding 
tissue.  Paraffine  injections  to  define  the  sac  are 
not  necessary.  The  average  time  taken  for  each 
operation  was  twelve  minutes.  The  fascia  which 
closes  in  the  lachrymal  groove  was  a  dense  definite 
membrane  in  78.6%,  and  so  thin  as  to  be  unrecog- 
nizable in  11%.  The  sac  was  thick  walled  in 
77%.  It  was  adherent  to  sarrounding  parts  in 
91%.  In  71%  of  the  operations  the  sac  was 
removed  entire.  Carious  Ijone  was  found  in  46% 
of  cases.  Primary  union  failed  or  wound  sub- 
sequently broke  down  in  2.6%.  Pathological 
examination  of  a  large  number  of  sacs  showed  no 
single  case  of  tuberculosis,  but  did  show  well- 
formed  follicles  in  a  number  of  cases.  In  a  large 
number  of  cases  the  excessive  lachrymal  secretion 
is  permanently  diminished. 

NIGHT    BLINDNESS. 

Parsons '°  classifies  night  blindness  as  follows: 
(1)  Pigmentary  degeneration  of  the  retina.  (Be- 
sides the  usual  signs,  the  author  says  the  ring 
scotoma  is  often  incomplete;  there  are  spots  in  the 
ring  where  vision  is  preserved.)  (2)  Chronic 
hereditary  night  blindness,  which  is  stationary  and 
shows  no  gross  changes  in  the  fundus.  In  one 
family,  in  ten  generations,  in  2,121  members,  135 
were  night  bhnd.  (3)  Syphilitic  night  bhndness, 
a  specific  chorio-retinitis,  may  progress  and  then 
become  station arj'.  (4)  Various  acute  forms  of 
nignt  blindness,  depending  mostly  on  mal-nutri- 
tion,  and  many  cases  associated  with  xerosis  con- 
junctivae. This  combination  of  symptoms  is  not 
invariable.  This  form  occurs  in  poorly  nourished 
children,  sailors,  soldiers,  inmates  of  prisons  and 
almshouses,  etc.,  and  is  common  now  only  in 
Russia  and  India,  especially  in  times  of  famine. 
Ulthoff  found  5%  in  500  cases  of  severe  alcoholism 
who  suffered  from  night  blindness  or  xerosis  or 
both.  (5)  In  severe  cases  of  jaundice,  night 
blindness  is  not  uncommon  and  occasionally  pig- 
mentary changes  have  been  found  in  the  retina. 
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Ifteportjtf  of  M>ociette}S, 

THE  MIERIC.\N  THEK.\1'EUTIC  SOCIETY. 

Ninth  Annual  Meeting,  held  in  Philadelphia  Pa., 

May  7,  8  and  9,  1908. 

John  V.  Shoemaker,  M.D.,  president. 

Thursd.w,  M.\y  7. 

The  address  of  welcome  was  made  by  the  Mayor  of 
Philadelphia,  Hon.  John  E.  Reyburn,  and  the  re- 
sponse by  Hon.  Henry  F.  Walton,  president  of  the 
Medico-Chirurgical  College,  of  Philadelphia.     An 

OBITUARY"    OF   DR.    JOHN    S.    MCLAIN 

of  Washington,  D.  C,  treasurer  of  the  society  from  its 
inception  until  the  time  of  his  death,  June,  1907,  was 
read  by  the  secretary.  Dr.  Noble  P.  Barnes. 

The  address  of  the  President,  Dr.  John  V.  Shoe- 
maker, Philadelphia,  was  on 

THERAPEUTICS    IN    THE    LIGHT   OF   ECOLOGY. 

Therapeutics,  he  said,  was  the  oldest  of  the  arts,  as  it 
was  the  youngest  of  the  sciences.  Having  reviewed 
tiie  claims  of  modern  therapeutics  to  be  regarded  as  a 
science,  he  took  up  its  relation  to  another  comparatively 
recent  study,  —  Ecology,  or  that  department  of  science 
which  investigates  man  with  reference  to  his  environ- 
ment. The  aim  of  liis  remarks  was  to  show  that 
success  in  therapeutics  materially  depends  upon  the 
recognition  of  the  effects  of  the  external  conditions  upon 
the  individual,  especially  taking  into  account  the 
"  personal  equation."  He  dwelt  upon  the  various 
jshases  of  the  subject,  and  incidentally  referred  to  the 
"  Emmanuel  experiment."  This  appeared  to  him  to 
be  based  on  a  scientific  foundation,  and  he  thought 
that  if  it  could  be  continued  in  the  same  conservative 
and  judicious  manner  in  which  it  had  been  inaugurated, 
it  might  be  of  great  service  to  a  very  large  class  of  more 
or  less  neurotic  patients.  In  concluding,  he  spoke  of 
the  very  important  recent  development  of  therapeutics 
in  connection  with  state  medicine;  especially  the  action 
of  the  authorities,  through  their  health  boards  and 
sanitary  officials,  in  deliberately  setting  to  work  to 
change  the  environment  of  the  individual. 

The  afternoon  session  was  principally  devoted  to  a 

symposium    on    DISEASES    OF    THE    VASCUL.VR 
SYSTEM 

which  was  opened  with  a  paper  by  Dr.  Frederick  P. 
Henry,  Philadelphia,  on  the 

THER.VPEUTICS   OF   C.\RDIOVASCUL.iR   DISEASE. 

In  speaking  of  the  medicinal  treatment  of  arterio- 
sclerosis, he  said  that  this  might  be  divided  into  the 
treatment  of  the  condition  as  a  whole,  including  the 
arterial  hypertension  so  frequently  accompanying  it, 
and  that  of  its  local  manifestations.  For  the  former 
purpose,  clinical  experience  spoke  strongly  in  favor  of 
the  persevering  emploj^ment  of  the  preparations  of 
iodine.  In  the  symptomatic  treatment,  while  the 
nitrites  held  first  place,  the  theobromine  preparations 
were  well  worthy  of  a  trial,  and  digitalis  or  its  succed 
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anea  were  called  for  when  the  indications  were  such  as 
are  met  with  in  failing  compensation  in  general. 

Dh.  Roland  C.  Curtin,  Philadelphia,  read  a  paper 
on 

CACTUS    GRANDIFLORUS    AS   A    THERAPEUTIC    AGENT    IN 
CARDIAC  DISEASES. 

This  drug  he  regarded  as  a  mUd  tonic  stimulant  for 
the  heart,  acting  especially  upon  the  inhibitory  nerves, 
and  more  particularly  useful  in  cardiac  neuroses.  Its 
influence  was  different  from  that  of  any  other  heart 
remedy,  and  it  constituted  an  efficient  adjuvant  to 
others,  often  relieving  pain  and  distress.  As  it  was  not 
a  powerful  cardiac  tonic  or  stimulant,  it  was  not  to  be 
alone  depended  upon  in  a  seriously  diseased  heart.  In 
employing  it,  great  care  should  be  taken  to  secure  a 
relialile  ]5re|iaration,  as  many  of  those  found  in  the 
shops  were  entirely  inert. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia,  read  a  paper  on 

THE    PHARMACOLOGY    OF    HEART    STl.MUL-^XTS. 

For  lack  of  time  he  confined  his  attention  to  the 
digitalis  group  of  drugs,  the  three  essential  factors  in 
the  action  of  which  were.  (1)  the  stimulant  influence 
upon  the  cardio-inhibitorj-  mechanism  which  pro- 
longs the  dia.stole  and  thus  slows  the  pulse,"  (2)  the 
increa.se  in  the  tonicity  of  the  heart  muscle,  leading  to  a 
more  comjilete  and  powerful  systole ;  (3)  the  constric- 
tion of  the  blood  vessels.  The  effect  of  digitalis  in 
slowing  the  pulse  he  believed  was  a  more  important 
factor  in  the  beneficial  influence  of  the  drug  than  was 
generally  recognized,  since  in  cases  of  chronic  heart 
disease  it  was  essential  to  make  the  burden  thrown 
upon  the  enfeebled  organ  as  light  as  possible.  The 
mere  stimulation  of  the  heart  muscle  was  of  minor 
importance.  The  only  phase  of  the  effect  of  digitalis 
in  this  regard  which  he  tliought  required  emphasis  at 
the  present  time  was  that  in  no  other  portion  of  the 
heart  is  the  influence  of  the  drug  felt  in  the  same  way 
as  in  the  left  ventricle.  This  fact  became  of  impor- 
tance in  certain  cases  of  mitral  regurgitation  where  the 
ventricular  muscle  had  undergone  a  larger  degree  of 
h\-|)ertrophy  than  the  auricle.  Under  the  influence  of 
the  digitalis  the  ventricle  might  drive  the  blood  back- 
wards through  the  leaky  valve  so  vigorously  as  to  o\er- 
come  the  muscular  resistance  of  the  feeble  auricle  and 
lead  to  further  dilatation  of  that  part  of  the  heart. 
The  vaso-constrictor  action  of  digitalis  had  frequently 
been  regarded  as  a  harmful  by-effect,  and  one  therefore 
to  be  avoided  or  combated  —  a  point  of  view  which  Dr. 
Wood  behoved  had  at  times  led  practitioners  to  adopt 
irrational  or  even  injurious  measures.  While  it  was 
true  tliat  it  required  more  force  to  drive  the  blood 
through  narrow  arteries  than  through  dilated  ones,  it 
was  efjually  true  that  in  many  instances  the  vascular 
contraction  was  a  conservative  effort  on  the  part  of 
nature  to  maintain  the  circulatory  equilibrium.  He 
did  not  wish  to  be  understood,  however,  as  holding  that 
the  va.«cular  effect  of  drugs  like  digitalis  is  never  detri- 
mental. When,  as  a  result  either  of  degenerative 
changts  in  the  muscle  or  of  an  extreme  degree  of  dila- 
tation, the  muscular  tissue  of  the  ventricle  was  too 
.scanty  to  properly  respond  to  their  tonic  influence,  it 
could  scarcely  be  doubted  that  the  increased  resistance 
to  the  flow  of  blood  might  do  much  damage.  StUl,  he 
believed  that  cases  of  this  kind  were  much  less  fre- 
quently met  with  than  was  generaUy  supposed.  Clini- 
cians, therefore,  should  not  be  too  hasty  in  endeavoring 
to  dilate  the  ve.ssels  in  cases  of  chronic  heart  disease, 
and  especiaUy  because  almost  the  only  agents  we 
possessed  for  this  purpose,  the  nitrites,  had  the  effect  of 
increasing  the  rate  of  the  pulse,  and  hence  tended  to 
counteract  the  beneficial  influence  of  digitalis  in  slowing 


the  heart.  The  only  reason  why  more  harm  was  not 
accomplished  bj'  nitroglycerin  in  these  cases  was  be- 
cause the  method  in  which  it  was  ordinarily  adminis- 
tered precluded  any  possibility  of  its  ha%'ing  serious 
influence  upon  the  circulation.  On  account  of  the 
evanescent  character  of  the  action  of  the  drug  it  was 
foUy  to  expect  any  permanent  result  from  its  adminis- 
tration three  times  in  the  twenty-four  hours.  The 
speaker  merely  referred  to  squill  and  apocynum  in 
passing,  since,  on  account  of  their  irritant  action  upon 
the  gastro-intestinal  tract  and  the  kidneys,  he  regarded 
them  of  practical  utilit.y  only  in  selected  cases.  As  to 
strophanthus,  which  was  commonly  regarded  to  have 
had  little  vaso-constrictor  action,  it  had  now  been 
demonstrated  that  the  difference  between  it  and  digi- 
talis was  comparatively  slight.  Strophanthus,  how- 
ever, had  the  advantage  that  it  was  less  likely  to  give 
rise  to  cumulative  toxic  effects.  Of  adonidin,  our 
knowledge  was  far  from  satisfactory,  and  it  still  re- 
mained only  in  the  stage  of  promise.  Having  stated 
that  in  cases  of  chronic  heart  weakness  where  merely 
the  cardiac  action  of  this  group  was  desired,  digitalis 
stUl  stood  supreme,  he  spoke  briefly  of  the  digitalis 
glucosides  and  stated  that  none  of  these  had  been  found 
to  adequatel)'  represent  the  therapeutic  wtues  of  the 
drug  itself. 

Dr.  T.  E.  S.\^TTERTHW.\iTE,  New  York,  read  a  paper  on 

SOME    IN.STRUMEXTS    OF    PRECISION    .\ND    THEIR   USE    IN 
C.\HDIAC    THERAPEUTICS. 

His  purpose,  he  said,  was  to  show  why  the  sphygmo- 
graph  had  fallen  into  comparative  disuse  and,  on  the 
other  hand,  the  growing  though  still  restricted  field  of 
the  sphygmomanometer.  A  number  of  years  ago  the 
conclusion  had  been  arrived  at  that  no  differentiation 
of  val\'ul.ar  diseases  can  be  made  by  means  of  the 
sphygmograph.  Aside  from  the  diflSculty  of  securing 
a  good  tracing,  clinicians  were  agreed  neither  upon 
the  standard  normal  curve  nor  the  standard  for  the 
several  vahidar  diseases.  This  instrument,  however, 
was  capable  of  demonstrating  the  rhythm  and  the 
pulse-rate,  so  that  it  was  useful  in  the  very  rare  in- 
stances in  which  the  pulse  could  not  be  counted.  The 
tension  was  not  shown  as  well  by  it  as  by  the  trained 
finger.  TMiile  the  sphygmograph  was  being  abandoned 
the  sphygmomanometer  was  being  gradually  developed 
for  the  purpo.se  of  determining  vascular  pressure  in 
health  and  disease.  Some  of  the  uses  to  which  the 
latter  might  be  applied  were  illustrated  in  a  serious  of 
laboratory  experiments  conducted  by  Dr.  Haven 
Emerson  in  Dr.  Satterthwaite's  presence,  and  he  gave 
a  short  report  of  these.  In  line  with  these  were  certain 
experiments  recently  reported  by  Dr.  H.  W.  Cook.  In 
a  series  of  three  experiments  by  Dr.  R.  G.  Kemp  in  the 
Manhattan  State  Hospital  the  effect  of  acute  dilatation 
of  the  stomach  in  reducing  blood-pressure  was  well 
shown  by  the  instrument,  illustrating  the  danger  to  a 
weak  heart  from  a  dilated  stomach.  In  his  own  exi)eri- 
ence,  in  from  6  to  8%  of  sudden  deaths  in  cardiac  dis- 
ease, the  immediate  cause  was  some  acute  gastric  disor- 
der. At  present  the  utility  of  the  .sphygmomanometer 
appeared  to  lie  chiefly  in  determining  the  comparative 
value  of  remedies  and  the  effects  of  posture,  different 
forms  of  physical  exercise,  and  baths  on  the  blood- 
pressure.  In  these  directions,  and  especially  in  the 
study  of  the  pharmaco-djTiamics  of  cardiac  remedies, 
it  would  seem  to  offer  a  large  field  of  usefulness.  The 
ideal  instrument,  he  thought,  was  still  to  be  devised. 
This  must  eliminate  the  personal  equation,  which  was 
now  the  chief  source  of  inaccuracy. 

Dr.  S.  Solis  Cohen,  ha\ing  .spoken  of  "  Some  Cardio- 
vasculaj  Neuroses  and  their  Treatment,'.'  Dr.  Judson 
Daland,  Philadelphia,  read  a  paper  on 
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VENESECTION    AND    CARDIOV.^^SCULAR    AFFECTIONS. 

The  use  of  venesection  in  these  diseases,  he  said,  was 
referred  to  by  manj'  authors,  but  his  experience  taught 
him  that  it  receives  but  scant  attention  in  actual  prac- 
tice. Having  referred  to  the  reasons  which  seemed 
to  account  for  venesections  ha\dng  become  a  lost  art, 
he  said  that  usually,  in  cardiovascular  affections,  it 
might  be  employed  as  a  palliative  or  as  a  life-saving 
measure.  As  a  rule  it  became  necessary  in  conditions 
where  the  patient's  life  was  in  jeopardy,  and  was  oft- 
times  unduly  postponed ;  so  that  when  performed,  even 
though  marked  amelioration  of  S3'mptoms  was  secured, 
death  e\'entually  occurred.  Occasionally,  however, 
certain  death  was  averted.  Venesection  was  essentially 
indicated  in  valvular  diseases  of  the  heart  with  well- 
marked  failure  of  compensation,  where  the  patient 
presented  extreme  dyspnea  or  orthopnea,  cyanosis, 
tumultuous  cardiac  action,  a  rapid,  small,  feeble  pulse, 
distention  of  the  veins  of  the  head  and  neck,  feeble 
apex-beat  displaced  to  the  left  and  extending  over  a 
larger  area  than  normal,  increase  in  the  area  of  cardiac 
dullness,  and  not  infrequently  accentuation  of  the 
pulmonic  second  sound.  It  was  especially  indicated  if 
these  symptoms  and  signs  were  progressive,  despite  the 
administration  of  the  ordinary  cardiovascular  reme- 
dies. If  degeneration  of  the  myocardium  were  not  ex- 
treme, the  relief  thus  secured  was  immediate  and 
satisfactory.  In  pronounced  degeneration,  however, 
venesection  was  valueless.  In  acute  pulmonary 
edema,  even  when  the  patient  was  almost  moribund, 
venesection  often  induced  marked  palliation,  and  was 
sometimes  followed  by  recovery,  and  in  aneurism  of 
the  arch  of  the  aorta,  dyspnea  or  pain  might  be  tem- 
porarilj^  relieved  by  the  abstraction  of  8  or  10  oz.  of 
blood.  When  in  acute  croupous  pneumonia  the  sjTiip- 
toms  and  signs  of  right  heart  dilatation  showed  them- 
selves, venesection  to  the  extent  of  from  20  to  24  oz. 
became  not  only  a  palliative  measure  of  great  value, 
but  occasionally  saved  life.  Venesection  was  fre- 
quently of  great  value  also  in  certain  cases  of  failure  of 
compensation  in  the  course  of  arterial  sclerosis.  The 
brilliant  results  occasionally  observed  from  the  abstrac- 
tion of  from  20  to  30  oz.  of  blood  in  uremia  were  well 
recognized,  although  explanations  of  the  good  effect 
differed. 

Dr.  a.  D.  Blackader,  Montreal,  read  a  paper  en- 
titled, 

A  FEW  CONDITIONS  REQUIRING  CAUTION  IN  THE  USE  OF 
DIGITALIS. 

He  said  that  in  digitalis  we  had  a  drug  with  very 
definite  therapeutic  indications  and  which,  judiciously 
employed,  might  prove  of  the  highest  possible  service. 
Unless  it  were  used  under  correct  indications,  however, 
distinct  harm  might  be  done  by  it.  In  aortic  regurgi- 
tation it  was  rarely  indicated,  and  only  when  sj-mp- 
toms  of  dilatation  had  super%ened  should  the  ad\isa- 
bility  of  employing  it  be  considered.  In  the  stenoses, 
clinical  experience  had  shown  that  until  indications  ot 
failure  in  the  right  ventricle  manifested  themselves, 
harm  and  not  good  might  result  from  stimulating  over- 
action  in  either  auricle  or  ventricle  against  an  insui^er- 
able  obstacle.  In  all  these  cases  it  should  be  recog- 
nized that  increased  strain  on  the  musculature  of  any 
of  the  cardiac  cavities,  if  developed  slowly,  tends  of 
itself  to  induce  compensatory  hypertrophy,  if  the  nu- 
trition of  the  muscle  is  maintained.  While  the  phy- 
sician might  make  judicious  use  of  the  increased  power 
evoked  by  digitalis,  he  would  be  wise  at  the  same  time 
to  abolish  all  undue  overstrain  by  rest  in  bed  when 
necessary,  or  by  moderation  of  exertion  on  the  part  of 
the  patient.  Hav-ing  referred  to  some  special  means  for 
maintaining   the   muscular  nutrition   of   the  heart,  he 


said  that  in  the  treatment  of  all  these  cases  it  should 
be  borne  in  mind  that  when  once  compensation  had 
been  lost,  time  was  recjuired  to  effect  its  restoration. 
Prolonged  rest  in  bed,  with  judicious  emplojinent  of 
digitalis,  might  secure  this  in  many  instances,  but  in 
others  it  would  often  be  found  desirable  to  supplement 
the  very  moderate  stimulation  by  digitalis  with  that  of 
gradually  increased  resistant  exercises,  while  the 
patient  spent  most  of  his  time  in  bed.  In  acute  endo- 
carditis especially,  but  also  in  acute  myocanlitis,  the 
use  of  digitalis  was  alwaj's  to  be  deprecated.  The 
most  frequent  causes  of  injurious  effects  from  digitalis, 
the  speaker  thought,  were  a  too  rigid  routine  of  ad- 
ministration and  the  placing  of  too  much  reliance  upon 
this  remedy  alone,  without  considering  other  means  for 
maintaining  the  all-important  nutrition  of  the  heart 
muscle. 

DISCUSSION. 

The  discussion  was  opened  by  Dr.  J.  C.  Wilson, 
Philadelphia,  who  ha^^ng  spoken  of  the  hopelessness  in 
cardiac  cases  for  a  long  period  after  the  time  of  Laennec, 
followed  by  the  period  of  digitalis  and  its  abuse,  said 
that  we  had  now  reached  a  third  period,  that  of  broad 
conceptions  of  diseases  of  the  heart.  The  main  point 
was  the  careful  study  of  the  individual  case,  and,  as  a 
result  of  this,  its  appropriate  clinical  management.  He 
said  he  did  not  know  of  anj-  field  in  which  more  satis- 
factory results  were  now  obtained  than  in  chronic 
vah-ular  disease,  and  in  illustration  he  referred  to  three 
classes  of  cases:  (1)  Those  in  which  compensation  has 
developed  hand-in-hand  with  the  lesion  and  is  still 
maintained ;  (2)  those  in  which  compensation  fails ; 
(3)  those  in  which  compensation  has  so  ruptured  that 
it  is  only  a  question  of  palliation  for  the  rest  of  the 
patient's  life. 

In  the  discussion  several  of  the  speakers  expressed 
themselves  as  in  entire  accord  with  Dr.  Daland's  \-iews 
on  venesection.  Dr.  O.  T.  Osborne,  New  Haven, 
Conn.,  said  that  he  was  inclined  to  describe  a  cardiac 
tonic  as  a  drug  which  when  given  to  a  patient  would 
leave  the  heart  in  better  condition  than  before  its  use, 
while  a  cardiac  stimulant  was  merely  a  brace,  which 
would  not  leave  the  heart  better.  As  regards  nitro- 
glycerin, it  was  very  important  to  give  the  right  dose, 
very  large  doses  being  required  in  some  instances  and 
very  small  ones  in  others.  He  could  not  agree  that 
because  the  laboratory  said  that  the  effect  of  the  drug 
lasts  but  an  hour  or  so  we  should  necessarily  give  it 
every  two  hours. 

Dr.  J.  M.  Anders,  Philadelphia,  read  a  i)aper  on 

THE  united  STATESPHAR  MACOPCEIA  FROM  A  PHVSICIAN's 
STANDPOINT. 

To-day,  he  said,  the  cjuestion  of  the  readjustment  of 
the  physician's  pharmaceutics,  with  a  ^^ew  to  elimina- 
ting unethical  and  questionable  preparations  and 
remedies,  was  being  seriously  considered  in  many  parts 
of  the  country,  in  the  medical  profession  and  outside  it. 

The  profession  had  clearly  entered  upon  a  recon- 
structive movement  which  could  not  be  ignored,  but 
must  be  continued  until  the  needed  discipUnary 
measures  had  successfully,  prudently  and  reasonably 
been  applied,  and  thus  American  therapeutics  be  placed 
upon  a  more  moral  and  scientific  basis.  The  work  of 
bringing  about  an  ijiiproved  knowledge  of  the  tried 
remedies  of  the  pharmacopceia  was  parti}-  educational 
and  partly  organizational,  and  it  fell  naturally  within 
the  scope  of  activity  of  the  American  Therapeutic 
Society  to  aid  in  the  readjustment  and  development  of 
scientific  pharmaceutics.  The  aim  should  be,  especially 
by  those  in  high  places,  to  return  by  acts  and  utterances 
to  the  more  simple  and  more  reliable  therapeutic  agents 
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of  bygone  daj'S;  or,  in  other  words,  to  advance  phar- 
maco-therapeutics  along  scientific  and  biological  rather 
than  commercial  lines.  There  should  also  be  a  perfect 
understanding  between  the  medical  and  pharmaceutical 
professions.  There  should  not  exist  the  slightest 
cause  for  one  to  distrust  the  motives,  scientific  accuracy 
of  methods,  and  facts  of  the  other ;  but,  on  the  con- 
trarv,  harmonious,  co-operative  efforts,  which  would 
rencier  the  ground  favorable  for  progressive  and  ad- 
vanced pharmacy  and  therapeutics. 

At  this  session  papers  on  "  The  United  States 
Pharmacopoeia  and  National  Formulary  as  Standards 
for  Physicians  and  Pharmacists  "  and  "  The  Prepara- 
tions of  the  United  States  Pharmacopceia  and  National 
Formulary  "  were  read  by  invitation  by  H.  C.  Blair, 
Phar.G.,  and  M.  I.  Wilbert,  Phar.M.,  of  Philadelphia. 

In  the  evening  there  was  a  joint  meeting  of  the 
society  with  the  Philadelphia  branch  of  the  American 
Pharmaceutical  .\.ssociation,  when  M.  C.  E.  de  Sa.iois, 
Philadelphia,  delivered  an  address  on 

THE    ADTO-PROTECTIVE    RESOURCES    OF    THE    BODY A 

NEW   FOUNDATION    FOR   SCIENTIFIC   THERAPEUTICS. 

It  is  impossible  to  present  within  brief  limits  an 
adequate  resume  of  this  elaborate  and  very  suggestive 
address.  It  is  published  in  full  in  the  Monthly  Cyclo- 
pedia and  Medical  Bulletin  {Consolidated),  May,  190S. 

This  was  followed  by  a  paper  by  Prof.  Joseph  P. 
Remington,  Phar.D.,  on 

THE    united    states    PHARM.\C0PCEIA,  A    THERAPEUTIC 
STANDARD 

Having  given  a  sketch  of  the  history  of  the  pharma- 
copceia, he  said  that  while  up  to  the  edition  of  IStX)  it 
had  proved  generally  acceptable  and  improved  gieatly 
each  year  as  therapeutics  progressed,  the  book  was 
never  until  now  a  compulsory  standard.  Ethical 
physicians  and  pharmacists,  indeed,  accepted  it  as 
authoritative,  and  the  government  adopted  its  stand- 
ards to  regulate  the  admission  of  drugs  through  the 
custom  houses,  but  manufacturers  and  others  did  not 
regard  the  standards  as  obligatory.  The  passage  of 
the  Food  and  Drugs  Act,  June  30, 1906,  however,  made 
the  United  States  Pharmacopceia  the  legal  standard 
for  the  United  States.  The  immediate  effect  of  this 
legislation  was  to  start  a  campaign  of  discontent  on  the 
part  of  some  manufacturers  of  chemicals  and  medicines, 
particularly  as  it  necessitated  the  revision  of  nearly  all 
the  labels  for  the  products  of  the  factory.  One  of  the 
most  beneficial  results  of  the  Act  was  the  establishing 
of  definite  scientific  names  for  drugs  and  medicines, 
the  law  requiring  a  compliance  with  the  standards  of 
strength  and  purity  of  the  Pharmacopceia;  but  the 
regulations  permitted  six  months'  time  for  manufac- 
tuiers  to  relalsel,  their  products,  and  the  Departments 
of  Agriculture,  the  Treasury  and  Commerce  wisely 
agreed  to  extend  the  time  still  further,  so  that  no  hard- 
ship would  be  placed  upon  the  manufacturers  who 
wished  to  be  honest  and  to  comply  with  the  law.  The 
essence  of  the  Food  and  Drugs  Act  was  that  "  the  label 
must  tell  the  t  rut  h . "  M  anuf act  urers,  however,  realized 
that  some  of  the  standards  of  the  Pharmacopceia  were 
too  rigid  and  that  some  of  the  tests  needed  revision, 
and  it,  therefore,  became  necessary  to  issue  in  1907  an 
official  circular  containing  certain  additions  and  cor- 
rections. Among  the  results  of  the  Food  and  Drugs 
Act  were  that  honest  manufacturers  were  placed  on  an 
equal  footing  and  that  dishonest  competition  could 
now  be  successfully  combated.  Still,  the  Act,  being  a 
national  law,  could  operate  only  in  the  case  of  "  inter- 
state commerce,"  or  where  goods  were  transported 
from  one  state  to  another;  hence  the  unscrupulous 
dealer  could  still  practice  his  nefarious  business  in  those 


states  where  there  was  no  state  law  covering  the  sub- 
ject. So  strong,  however,  was  the  sentiment  through- 
out the  countrj-  in  favor  of  pure  food  and  drugs  that 
seventeen  states  at  once  enacted  laws  based  on  lines 
similar  to  those  in  the  national  act.  Another  feature 
of  the  Act  was  that  it  punished  false  or  exaggerated 
statements  with  regard  to  medicines  by  providing  a 
penalty  for  misbranding.  Thus,  belladonna,  opium, 
ipecac,  cinchona,  etc.,  must  comply  with  definite 
standards,  or  a  manufacturer  was  liable  to  punishment. 
But  there  was  a  larger  number  of  drugs  for  which 
analytical  chemistry  was  unable  as  j'et  to  devise  stand- 
ards, and  these  assumed  importance  in  view  of  the  next 
revision  of  the  Pharmacopceia,  which  was  only  two  years 
distant.  The  great  need  in  therapeutics  and  in  pharma- 
copoeia! revision  to-day  was  more  exact  knowledge  for 
fixing  the  therapeutic  efficiency  of  drugs,  the  action  of 
which  did  not  depend  upon  the  presence  of  alkaloids  or 
their  principles.  In  conclusion  the  speaker  urged  the 
advantages  which  would  result  from  the  Committee  of 
Revision's  having  a  laboratory  at  its  disposal,  and 
appealed  to  the  American  Therapeutic  Society  to  use 
its  influence  in  securing  this.  It  was  not  suggested,  he 
said,  that  such  laboratory  should  interfere  with  or 
duplicate  the  work  of  the  American  Medical  Association 
in  drug  investigation,  but  that  it  should  co-operate  with 
that  body  in  a  somewhat  different  line  of  work  —  that 
of  proving  and  testing  official  drugs  and  those  which 
were  in  common  use.  Commercialism  had  been  the 
bane  of  progress  and  there  was  the  greatest  need  of  an 
authoritative  court  of  final  resort,  whose  researches 
would  be  regarded  by  all  as  untainted  by  personal 
interests  and  solely  in  the  interest  of  science. 

(.To  be  continued.) 


25ooh  Hiebieto. 

The  Principles  and  Practice  of  Gynecology.  For 
Students  and  Practitioners.  By  E.  C.  Dudley, 
A.M.,  M.D.,  Ex-President  of  the  American 
Gynecological  Society ;  Professor  of  Gynecologj^ 
Northwestern  University  Medical  School;  Gyne- 
cologist to  St.  Luke's  and  Wesley  Hospitals, 
Chicago;  Ex-President  of  the  Chicago  Gyne- 
cological Society;  one  of  the  Founders  of  the 
Congres  Periodique  International  de  Gyn6- 
cologie  et  d'Obst^trique;  Fellow  of  the  Roj-al 
Society  of  Medicine,  England.  Fifth  edition, 
revised  and  enlarged.  With  431  illustrations 
and  20  full-page  plates  in  colors  and  mono- 
chrome. Philadelphia  and  New  York:  Lea  & 
Febiger.     1908. 

This  fifth  edition  of  Dr.  Dudley's  excellent  text- 
book bears  evidences  on  its  pages  of  a  thorough 
revision.  One  notes  a  new  introductorj'  chapter 
on  the  scope  of  gj-necologj',  and  a  new  final  chapter 
on  incontinence  of  urine  in  women,  Ijoth  taken 
from  the  author's  presidential  address  before  the 
American  Gynecological  Society  in  1905.  The 
author's  new  operation  for  narrowing  the  anterior 
wall  of  the  vagina  in  prolapse  is  described  and 
figured  clearly  also  by  several  colored  plates. 
Additions  and  rexasions  are  to  be  found  also  in 
the  chapters  on  the  treatment  of  pelvic  peri- 
tonitis, myoma  uteri  and  retroversion.  The 
distinctive  characteristics  of  the  previous  editions 
are  preserved  in  this  edition  and  the  book  merits  a 
continued  popularity. 
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THE  NEW  DEAN  OF  THE  HARVARD  MEDICAL 
SCHOOL. 

After  a  period  of  waiting,  since  the  resignation 
of  Dr.  W.  L.  Richardson,  extending  over  about  a 
year,  the  corporation  of  Harvard  University  has 
appointed  Dr.  Henrj^  Asbury  Christian  Dean  of 
the  Faculty  of  Medicine  and  Dean  of  the  Medi- 
cal School.  During  the  interregnum  the  work  of 
the  dean's  office  has  been  carried  on  by  Dr. 
Charles  M.  Green,  who  was  peculiarly  fitted  for  the 
ofiice  through  his  long  experience  as  secretary  of 
the  medical  faculty.  At  this  time  of  general  con 
gratulation  that  a  dean  has  finally  been  appointed 
it  is  perhaps  easy  to  ignore  the  faithful  services 
rendered  by  Ms  immediate  predecessor;  it  is 
therefore  a  satisfaction  to  call  attention  to  Dr. 
Green's  long  period  of  devotion  to  the  interests 
of  the  school,  first  as  the  secretarj^  of  its  facult\^, 
and  later  for  a  brief  period  as  its  acting  dean. 
In  both  of  these  positions  he  performed  his  ardu- 
ous and  somewhat  thankless  duties  in  a  manner 
deserving  of  pubhc  recognition. 

Dr.  Christian  comes  to  his  new  office  with  a 
training  which  unquestionably  fits  him  well  for 
the  work  which  Kes  before  him.  A  Virginian  by 
birth,  he  received  his  collegiate  education  at  Ran- 
dolph-Macon College  in  his  native  town,  gradu- 
ating with  the  combined  A.B.  and  A.M.  degrees 
at  the  age  of  nineteen  in  1895.  He  remained 
thereafter  a  year  as  an  instructor  in  EngKsh,  and 
devoted  himself  also  to  chemistrj^,  for  which  he 
had  early  shown  special  aptitude.  He  entered  the 
Johns  Hopkins  Medical  School  in  1896,  and  there 
came  under  the  instruction  and  influence  of  Osier, 
Welch  and  others,  who  have,  no  doubt,  done  much 
to  mold  his  attitude  toward  medical  methods 
and  problems.  Instead  of  continuing  in  clinical 
work  at  Baltimore  after  his  graduation  in  1900, 


he  came  to  Boston  and  devoted  himself  to  pathol- 
og\-  under  the  leadership  of  Councilman,  first  at 
the  Boston  City  Hospital  and  later  as  instructor 
at  the  Harvard  Medical  School.  During  this 
period,  which  continued  for  five  years,  he  distin- 
guished himself  as  a  painstaking  investigator,  a 
skilful  organizer  of  methods  of  instruction  and  a 
lucid  teacher.  Leaving  the  department  of  pathol- 
ogy^ after  an  admirable  record,  he  was  made  an 
instructor  in  the  department  of  the  Theoiy  and 
Practice  of  Physic,  then  under  the  jurisdiction  of 
Professor  R.  H.  Fitz.  The  following  year  he 
was  promoted  to  an  assistant  professorship,  and 
shortly  after  Dr.  Fitz's  resignation  he  was  ap- 
pointed to  the  Hersey  professorship  in  Dr.  Fitz's 
place.  His  chnical  experience  has  been  gained 
chiefly  through  a  year's  teaching  at  the  Massachu- 
setts General  Hospital  and  through  his  position  as 
physician-in-chief  of  the  Carne}'  Hospital  during 
the  past  year. 

From  the  foregoing  statement  it  will  be  seen 
that  Dr.  Christian  has  not  been  obKged  to  tread 
the  weary  path  of  slow  advance,  which  is  the  lot 
of  most  men  who  attain  distinction.  On  entering 
the  Medical  School  he  was  forthwith  made  an  in- 
structor, and,  after  leaving  the  department  of 
pathology,  his  rise  from  the  rank  of  instructor  to 
that  of  Hersey  professor  took  place  within  a 
period  of  two  years.  In  other  words,  he  is  one  of 
the  few  men  whose  attainments,  personahty  and 
promise  have  placed  him  in  a  position  wliich  his 
experience  alone  would  not  have  justified.  His 
elevation  to  the  deansliip  of  a  great  medical  school 
at  a  most  important  period  of  its  career  is  a  fur- 
ther evidence  of  confidence  which  his  past  justifies 
less  than  the  assurance  of  his  future  development. 
The  precedent,  if  such  it  proves  to  be,  of  Dr. 
Christian's  rapid  advance  to  a  position  of  great 
trust  and  responsibility,  both  on  the  side  of  teach- 
ing and  administration  in  the  broadest  sense,  is 
certainly  significant  of  a  salutarj'  tendency  too 
often  neglected.  Progress  in  education  must 
depend  upon  the  leadership  of  young  men  and 
upon  wise  selection  of  such  leaders.  The  experi- 
ence of  the  elders  may  in  no  other  way  be  so  use- 
fully shown  as  in  this  selection.  To  elevate  a  man 
of  pecuhar  fitness  above  his  fellows,  particularly 
if  he  be  young,  is  provocative  of  feeUng  and  possi- 
bly criticism,  but  the  wisdom  of  such  action,  when 
looked  at  broadly,  is  not  for  a  moment  to  be 
questioned.  It  is  depressing  to  contemplate  the 
wasted  opportunities  resulting  from  the  suppres- 
sion of  young  men  of  promise,  whose  capacity  for 
leadership  is  never  known  because  denied  the 
possibiUty  of  expression.     Herein  hes  the  chief 
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•  significance  of  Dr.  Christian's  most  recent  appoint- 
ment. He  is  one  of  the  youngest  men  of  the 
medical  faculty,  both  in  years  and  time  of  appoint- 
ment, and  apart  from  the  unquestioned  \risdoin  of 
liis  selection  as  dean,  it  is  the  more  significant 
as  demonstrating  the  pursuance  of  a  policy, 
which  has  been  somewhat  in  evidence  of  late,  of 
making  fitness  irrespective  of  time  of  service  the 
essential  condition  of  a]ipointment  to  places  of 
responsibihty. 

Dr.  Christian's  fitness  for  liis  new  post  is  not 
to  be  questioned.  That  he  or  any  other  one  man 
can  have  more  than  a  supei-ficial  knowledge  of  the 
various  departments  of  medical  knowledge  is 
evident;  liis  training  has,  however,  been  funda 
mental  in  that  he  has  approached  general  medicine 
from  the  pathological  standpoint,  and  he  has, 
therefore,  a  keen  appreciation  of  the  relation  be- 
tween the  laboratory  and  the  cUnic.  It  is  to  be 
hoped  and  expected  that  the  artificial  breach 
between  these  two  aspects  of  the  general  medical 
problem  will  be  finally  overcome  during  his  ad- 
ministration. A  much  more  difficult  question  to 
adjust  in  the  coming  years  will  be  the  proper 
co-ordination  between  the  various  subdivisions 
of  what  may  properly  be  called  a  general  medical 
training.  Medicine  has  for  many  years  been 
disintegrating  into  its  special  branches;  the  great 
task  of  the  future  will  be  to  reintegrate  these 
special  fields  of  study  and  practice  into  a  system 
of  instruction  which  will  give  the  medical  student 
a  comprehensive,  intelligent  and  practical  view  of 
his  professional  work.  The  present  co-ordination 
of  the  subjects  of  medical  instruction  is  faulty  in 
many  respects;  there  is  much  false  emphasis 
placed  on  certain  branches  of  teaching  and  an 
equal  neglect  of  others.  The  problem  of  the 
proper  relation  of  subjects  taught  is  becoming 
increasingly  insistent,  and  to  this  the  future  dean 
of  a  progressive  medical  school  must  give  a  large 
share  of  liis  attention.  Hardlj'  less  important  is 
the  attitude  of  the  profession  as  represented  liy  its 
medical  schools  toward  the  general  pubUc.  How 
far  is  the  pubUc  to  be  taken  into  our  professional 
confidence?  How  far  is  it  wise  or  salutarj-  to 
exploit  our  work  through  the  medium  of  pubhc 
lectures?  How  may  w'e  best  subserve  the  ends 
of  pubhc  welfare  in  matters  of  health?  These 
are  some  of  the  questions  which  must  be  seriously 
and  judicially  faced  in  the  immediate  future. 
There  has,  in  short,  not  been  a  time  in  the  history 
of  medicine  wdien  problems  of  so  varied  a  char- 
acter have  been  presented  to  the  leaders  of  medi- 
cal thought.  It  is  desirable  that  no  mistakes  be 
made. 


The  new  dean  of  the  Harv^ard  Medical  School 
faces  many  responsibihties,  for  which  we  believe 
he  is  well  fitted  by  disposition  and  training.  In 
bearing  these  responsibihties  he  will  undoubtedly 
receive  the  heartiest  support  of  his  colleagues  of 
the  medical  facultv. 


FEDER.A.L  HEALTH  LEGISLATION. 

There  is  no  doubt  that  the  necessity  of  estab- 
lishing a  national  bureau  or  department  of  health 
wiU  soon  be  impressed  upon  Congress  and  that 
the  presentation  will  result  in  appropriate  legis- 
lation. One  of  the  most  conspicuous  aspects  of 
ci\-iUzation  to-day  is  the  extraordinaiy  and  wide- 
spread apphcation  of  the  principles  of  sanitary 
science  to  human  affairs.  In  the  present  agitation 
for  federal  legislation  by  the  medical  profession 
and  its  friends  it  should  not  be  forgotten  that  for 
many  years  efforts  have  been  made  to  this  end. 
The  American  Pubhc  Health  Association  had  its 
initial  meetings  in  1870,  when  Dr.  Stephen  Smith 
was  its  first  president.  Even  at  that  time  it  was 
manifest  that  a  central  sanitar}-  authority  woukl 
be  advisable,  to  say  the  least,  and  this  associa- 
tion, which  then  took  the  first  step,  has  since 
never  ceased  to  work  consistently  for  such  legis- 
lation. Until  the  severe  yellow-fever  epidemic  of 
1878  the  Marine-Hospital  Service  represented  all 
there  was  of  national  authority  in  matters  of  the 
pubhc  health.  This  epidemic,  A\-ith  all  its  evil, 
served  one  good  purpose  and  provided  an  oppor- 
tunity, which  the  American  Public  Health  Asso- 
ciation seized  upon.  The  suffering  and  loss  of 
hfe  and  financial  disaster  which  was  then  occa- 
sioned impressed  upon  Congress  the  necessity  for 
action,  and  it  was  persuaded  to  provide  for  a 
National  Board  of  Health,  with  a  complete  system 
of  municipal,  state  and  federal  super\-ision.  The 
law  estabhshing  this  board,  however,  continued  in 
force  but  four  years,  by  which  time  the  epiilemic 
had  been  quite  forgotten.  Congress  refused 
further  legislation  until,  in  1902,  the  efficiency  of 
the  Marine-Hospital  Service  was  increased,  and 
its  name  changed  to  "  The  Pubhc  Health  and 
Marine-Hospital  Ser\dce." 

The  American  Medical  Association  has  recently 
taken  this  subject  in  hand,  as  has  also  the  Ameri- 
can Association  for  the  Advancement  of  Science. 
The  interest  which  the  latter  organization  has 
manifested  grew  chiefly  from  the  hearing  of  an 
impressive  and  most  informing  paper  by  Prof.  J. 
Pease   Norton,'   which  should    be    read    by   all 

■The  Economic  AdWsability  of  loaugurating  a  National  Organi- 
zation of  Health.     Jour.  Am.  Med.  Asbo..  Sept.  29,  1906. 
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interested  in  this  subject,  and  all  should  be. 
Prof.  Irving  Fisher's  activities  in  this  direction 
have  also  been  most  serviceable.  Professor  Nor- 
ton details  how,  for  example,  the  federal  govern- 
ment protects  animals  and  plants.  For  these 
purposes  the  Department  of  Agriculture  has,  in  a 
decade  past,  had  appropriations  of  forty-six 
millions,  but,  comparatively  speaking,  Washing- 
ton has  in  that  time  devoted  nothing  to  the  pre- 
vention of  human  infections.  At  present  these 
prophylactic  measures  are  taken  by  the  Public 
Health  and  A[arine-Hospital  Service  and  the  Life 
Saving  Service,  which  report  to  the  Treasury 
Department,  for  no  other  reason  than  because  it 
has  control  of  the  customs;  the  Bureau  of 
.\nimal  Industiy  (Department  of  Agriculture) ; 
the  Bureaus  of  Labor,  of  the  Census  and  of  Immi- 
gration (Department  of  Commerce  and  Labor). 
These  divisions  of  the  government  expend  for  the 
purposes  noted  —  in  which  matters  of  human 
health  play  but  an  incidental  part  —  seven  mil- 
lions in  an  annual  total  of  .$725,000,000.  Pro- 
fessor Norton  would  have  some  twenty  bureaus 
under  one  head,  and  his  list  of  subjects  appro- 
priate to  be  considered  in  disea.se  prevention  is 
enormous;  it  is  probably  exhaustive.  His  paper, 
read  in  June,  1906,  was  followed  by  the  formation 
of  the  Committee  of  One  Hundred,  which  has 
since  become  the  basis  of  the  American  Health 
League.  The  latter  has  its  official  organ  — 
Avierican  Health. 

There  is  at  present  the  widest  diversity  of  views 
regarding  national  health  legislation.  Such,  per- 
haps, would  be  apt  to  be  the  case  in  regartl  to  any 
subject  in  which  our  profession  might  be  inter- 
ested. However,  such  diversity  is  perfectly 
natural  by  reason  of  the  almost  infinite  variety 
of  questions  to  be  considered,  and  of  interests  — 
village,  town,  municipahty,  state  and  national  — 
which  must  be  consulted.  Yet  it  is  absolutely 
essential  that  all  these  ^'iews  should  become 
harmonized  and  formulated  before  any  effective 
legislation  can  be  hoped  for  from  Congress. 
That  our  national  lawmakers  are  firmly  im- 
pressed with  the  need  of  such  action  on  their  part 
there  can  be  no  doubt.  The  platforms  of  both 
our  great  political  parties  contain  "  planks '' 
which  endorse  the  movement  we  here  set  forth. 
Xu(\  although  poHtical  "  planks  "  do  not  alwaj's 
get  themselves  converted  into  laws  of  correspond- 
ing tenor,  it  seems  quite  certain  that  our  profes- 
sion can,  in  the  veiy  near  future,  have  estabhshed 
a  sound  system  of  national  jurisdiction  over  pubUc 
health  matters  provided  only  it  can  arrange  a 
broad  and  logical  plan  to  this  end. 


We  would  at  this  time  advance  but  one  con- 
sideration. The  national  government  should  con- 
cern itself  only  with  prophylaxis.  It  should, 
moreover,  not  be  expected  to  do  for  any  state 
such  things  as  concern  that  state  alone,  nor 
should  it  assume  any  duty  of  a  state,  by  which 
other  states  may  be  affected,  wliich  it  is  willing 
and  able  to  do  for  itself.  But  when  state  control 
is  inadequate  (as  when  one  state  transmits  its 
tyjihoid  or  its  yellow  fever  to  adjacent  states), 
federal  action  is  certainty  indicated.  Thus  far, 
as  in  New  Orleans  and  in  San  Francisco,  it  has 
been  welcomed  by  the  state  and  local  authorities; 
nor  have  questions  of  states  rights  been  raised  in 
the  presence  of  such  beneficent  activities. 


MEDICAL  NOTES. 
Pl.\gue  I.N'  THE  Azores.  —  Plague,  which  has 
for  some  time  been  more  or  less  active  in  the 
Azores,  is  reported  to  have  broken  out  with  greater 
actiNdty  in  Terceira,  one  of  the  Azores  group. 

A  Virulent  Disease  in  Morocco.  — •  It  is 
announced  that  a  \'irulent  disease  hitherto  fatal 
in  every  case  has  appeared  at  Rabat,  Morocco, 
the  nature  of  which  is  not  understood.  Pre- 
cautionary measures  are  being  taken. 

Mississippi  Valley  Medical  Association.  — 
At  the  last  meeting  of  the  Mississippi  Valley 
Medical  Association  the  following  officers  were 
elected  for  the  ensuing  year:  Drs.  J.  A.  Wither- 
spoon,  Nashville,  Tenn.,  president;  Louis  Frank, 
Louisville,  Ky.,  first  vice-president;  Albert  E. 
Sterne,  Indianapolis,  Ind.,  second  vice-president; 
S.  C.  Stanton,  Chicago,  111.,  treasurer,  and  Henry 
Enos  Tuley,  Louisville,  Ky.,  secretary.  The 
next  annual  meeting  will  be  held  in  St.  Louis,  ^lo., 
October,  1909. 

boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  27,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  121,  scarlatina  53,  typhoid  fever  30. 
measles  34,  smallpox  0,  tuberculosis  55. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  27,  1908,  was  16.26. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Oct.  24, 
1908,  was  187,  against  192  the  corresponding  week 
of  last  year,  showing  a  decrease  of  5  deaths  and 
making  the  death-rate  for  the  week  15.76.     Of 
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this  number  88  were  males  and  99  were  females; 
ISO  were  white  and  7  colored;  110  were  born  in 
the  United  States,  76  in  foreign  comitries  and  1 
unknown;  33  were  of  American  parentage,  125 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
87  cases  and  4  deaths;  scarlatina,  57  cases  and 
0  deaths;  typhoid  fever,  21  cases  and  0  deaths; 
measles,  25  cases  and  4  deaths;  tuberculosis,  44 
cases  and  12  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  17, 
whooping  cough  1,  heart  disease  25,  bronchitis 
4  and  marasmus  9.  There  were  17  deaths  from 
\iolent  causes.  The  number  of  children  who 
died  under  one  year  was  47;  the  number  under 
five  j'ears  64.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  44.  The  deaths  in 
public  institutions  were  73. 
Cerebrospinal  meningitis,  1  cases  and  1  death. 

Appointment  of  Dk.  H.  B.  Howard.  —  Dr. 
H.  B.  Howard  has  been  appointed  chairman  of 
the  Massachusetts  State  Board  of  Insanity. 

Twenty-Five  Hundred  Dollars  Raised  for 
SoMERViLLE  HospiTAL.  —  Contributions  to  the 
extent  of  S2,500  have  l^een  received  by  the  Somer- 
ville,  ila.ss.,  hospital. 

Hartford  County  Medical  Association.  — 
The  semi-annual  meeting  of  the  Hartford  County 
Medical  Association  was  held  at  the  Hunt  Memo- 
rial Building  of  the  Hartford  Medical  Society  on 
Tuesday,  Oct.  27.  The  address  of  the  evening 
was  dehvered  by  Dr.  R.  H.  Fitz  on  the  "  Early 
Diagnosis  of  Gallstones." 

Sites  for  Tuberculosis  San.\toria.  —  Legis- 
lative provision  was  made  in  1907  for  three  new 
sanatoria  for  the  treatment  of  tuberculosis.  The 
commission  appointed  to  investigate  the  matter 
has  finaU}-  reached  definite  conclusions  as  to  sites. 
One  is  to  be  at  Lakeville,  thirty-seven  miles  from 
Boston;  another  at  North  Reading,  sixteen  miles 
from  Boston  in  a  northeasterly  direction,  and  the 
third  in  Westfield,  near  the  West  Springfield  Une. 
Building  on  these  sites  is  progressing  so  that  by 
another  year,  including  the  institution  at  Rutland, 
Massachusetts  will  have  four  sanatoria  in  active 
operation. 

NEW    YORK. 

A  Centenarian.  —  James  Beattie,  a  farmer  of 
Oswegatchie,  St.  La'WTence  Count}',  N.  Y.,  be- 
Heved  to  be  the  oldest  resident  of  northern  New 
York,  died  on  Oct.  17  at  the  age  of  one  hundred 
and  two  vears  and  nine  months. 


Fiftieth  Anniversary,  St.  Luke's  Hospit.\l. 
—  The  fiftieth  annual  meeting  of  the  Board  of 
Managers  of  St.  Luke's  Hospital,  which  was 
founded  in  1858  by  the  late  Rev.  Dr.  Muhlenberg, 
was  held  on  Oct.  19,  when  it  was  announced  that 
the  receipts  of  legacies  and  gifts  during  the  past 
year  amounted  to  8281,552.  All  the  managers 
and  hospital  officials  were  re-elected. 

A  New  Director  of  Physical  Training  in 
Public  Schools.  —  Dr.  C.  Ward  Crampton, 
assistant  director  of  physical  training  in  the 
pubhc  schools  of  New  York,  has  been  appointed 
by  the  Board  of  Education  director  of  physical 
training,  in  the  place  of  Dr.  Luther  H.  GuUck, 
who  recently  resigned  in  order  to  give  more  time 
and  attention  to  his  duties  as  president  of  the 
Playground  Association  of  America.  Dr.  Cramp- 
ton  has  also  been  elected  to  succeed  Dr.  Guhck 
as  secretarj'  of  the  Pubhc  Schools  Athletic 
League. 

The  New  Medical  Directory.  —  The  new 
medical  directoiy  just  issued  by  the  New  York 
State  Medical  Societj-  contains  the  names  of 
12,711  registered  physicians  in  the  state,  an 
increase  of  543  over  the  number  recorded  last 
year.  SLx  thousand  six  hundred  and  forty-two 
are  credited  to  New  York  City,  and  6,069  to  the 
rest  of  the  state.  The  increase  over  1907  in  the 
Borouglis  of  Manhattan  and  the  Bronx  is  336; 
in  Brookl}-n,  134,  and  in  Queens,  18,  while  in 
Richmond  (Staten  Island),  there  is  a  decrease  of  2. 
In  the  state  outside  of  the  city  of  New  York,  an 
increase  of  57  is  noted. 

Students'  Expenses  at  Columbia.  — •  A  com- 
parative statement  of  the  annual  expenses  of  the 
students  of  Columbia  University  has  been  com- 
piled b}-  the  committees  on  student  employment 
from  estimates  furnished  by  students  themselves. 
In  the  Medical  Department,  the  expenses  are 
given  as  follows:  Low,  S559.50;  average,  .S672; 
hberal,  .$811,  up.  The  estimates  average,  as  a 
rule,  about  .SlOO  a  year  higher  than  the  figures  at 
Harvard  or  Yale,  owing  to  the  higher  hving 
expenses  in  New  York.  The  statistics  collected 
show  that  about  750  of  the  students  of  Columbia 
(including  Barnard  College)  are  entirely  or  in  part 
self-supporting. 

Smallpox.  —  Smallpox  has  been  prevaiUng 
for  a  number  of  weeks  at  Patchogue,  Long  Island. 
As  in  the  case  of  several  other  outbreaks  in  the 
state  during  the  past  j'ear,  the  disease  is  of  such 
mild  type  that  its  true  character  has  been  recog- 
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nizecl  only  very  recently.  Many  of  the  cases  have 
been  diagnosed  as  chicken  pox,  and  in  others  the 
eruption  has  been  thought  to  be  due  to  cosmetics 
used  for  "  making  up  "  in  a  series  of  theatrical 
entertainments  in  which  between  two  hundred 
and  three  hundred  of  the  townspeople  took  part 
last  August.  Dr.  W.  F.  Bennett,  who  is  super- 
visor of  the  town  as  well  as  a  physician,  was  the 
first  to  recognize  the  disease  as  smallpox.  He 
immediately  notified  the  State  Board  of  Health, 
and  Dr.  C.  F.  Curtis,  diagnostician  of  the  depart- 
ment, who  came  on  from  Albany,  confirmed  his 
diagnosis.  It  is  regarded  as  proljable  that  the 
infection  was  received  from  the  hired  costumes 
worn  in  the  theatricals. 

The  Appropriation  for  the  Tuberculosis 
Exhibit.  —  The  Board  of  Estimate  and  Appor- 
tionment, at  its  first  meeting  after  the  meeting  of 
the  Board  of  Aldermen  at  which  that  body  voted 
the  appropriation  of  $20,000  for  the  expenses  in 
New  York  of  the  exhibit  which  had  been  held  in 
connection  with  the  International  Congress  on 
Tuberculosis  in  Wasliington,  finding  that  there 
was  some  reason  to  doubt  the  legality  of  this 
action,  held  up  the  appropriation  in  order  to 
obtain  the  opinion  of  the  corporation  counsel  in 
regard  to  this  matter.  The  corporation  counsel, 
after  due  consideration,  rendered  the  opinion  that 
it  would  be  legal  for  the  citj'  to  appropriate 
$13,000  (why  this  particular  amount  was  not 
made  pubhc)  for  the  expenses  of  the  exhibit  under 
the  auspices  of  the  Health  Department  if  having 
the  exhibit  in  New  York  were  regarded  as  essen- 
tial to  the  instruction  of  citizens  in  matters  of 
health.  Accordingly,  the  aldermen,  at  their 
meeting  of  Oct.  20,  rescinded  their  former  action, 
and  unanimously  voted  an  appropriation  of 
$13,000  for  the  Health  Department,  to  be  used 
for  the  exhibit.  With  the  private  subscriptions 
which  have  been  secured,  this  amount  will  be 
sufficient  to  cover  the  expenses,  and  arrangements 
are  now  well  under  way  for  holding  the  exhibit 
at  the  building  of  the  American  Museum  of 
Natural  History. 

The  State  Department  of  Health.  —  It  is 
in  contemplation  by  the  State  Department  of 
Health  to  prepare  and  present  to  the  legislature, 
at  its  coming  session,  a  revised  law  which  will 
correct  many  existing  conditions  and  improve 
the  present  methods  of  procedure.  In  further- 
ance of  this  end  it  invites  for  its  consideration 
suggestions  as  to  changes  and  amendments  from 
health  officers  and  others  interested  in  the  sub- 


ject. The  inadequacy  of  many  of  the  provisions 
of  the  present  public  health  law  has,  on  many 
occasions,  been  brought  forciblj'  to  the  attention 
of  the  officials  of  the  department,  and  for  a  long 
time  they  have  realized  that  the  entire  law  needs 
redrafting  if  the  mo.st  efficient  work  is  to  be  done 
and  the  progress  of  sanitary  science  successfully 
maintained  in  the  state.  The  popular  impression 
is  that  the  department  has  almost  unHmited 
authority  to  act,  but  this  is  not  the  case.  While 
it  has  been  granted  ample  scope  to  investigate 
and  recommend,  it  really  has  but  Httle  direct 
authority.  It  was  estabhshed  simply  as  an  ad- 
visory body  and  attempts  to  secure  from  the 
legislature  authority  sufficient  to  enable  it  to 
carry  out  needed  reforms  in  conditions  disclosed 
b}'  its  investigations  have  nearh'  always  resulted 
in  failure.  It  is  constantly  being  appealed  to  for 
relief  in  cases  where  local  boards  have  neglected 
or  refused  to  perform  their  plain  duty,  yet  it 
possesses  no  direct  and  forceful  method  of  pro- 
cedure by  which  to  deal  with  such  cases.  The 
department,  therefore,  urges  that  sufficient  power 
should  be  given  it  to  enable  it  to  protect  more 
fully  the  public  health.  It  could  thus  cope  more 
quickly  and  efficiently  with  outbreaks  of  conta- 
gious disease,  more  rapid  progress  would  be  made 
in  securing  the  freedom  of  streams  from  pollution 
and  protecting  pubhc  water  supplies,  and  in  vari- 
ous instances  such  measures  could  be  enforced  as 
its  investigations  liy  experts  had  shown  to  be 
necessary. 


Current  literature. 

Medic.\l  Record. 
Sept.  5,  1908. 

1.  *Symonds,  B.     The  Influence  of  Orerweight  and  Uruler- 

weight  on  Vilalily. 

2.  Magruder,  F.  E.     Congenital   Umhilical   Hernia  with 

Report  oj  a  Case. 

3.  Karpas,  M.  J.     Report  of  a  Case  of  Brain  Tumor  with 

Autopsy. 

4.  Gaston,  McF.,  Jr.     Case  of  Obstruction  of  the  Bowels 

simulating  Appendicitis. 

5.  *B0DK1N,  M.  L.     Sigmoiditis. 

6.  Douglas,    C.    J.     The    Narcotic   Method   of    Treating 

Morphinism. 

7.  Wark,   D.     The   Effective    Treatment   of   Membranous 

Colitis. 

8.  Wood,  P.  R.     A  Tube  for  Self-Insujflation  of  Vapor  into 

the  Middle  Ear. 

1.  Symonds  has  summarized  the  statistics  of  insurance 
companies  to  show  liow  much  more  serioiis  the  result  of 
overweight  is  than  imderweight. 

5.  Bodkin  classifies  inflammation  of  the  sigmoid  as 
follows:  Acute  and  chronic  catarrhal  sigmoiditis,  non- 
suppurative; perisigmoiditis,  acute  suppurative  and 
chronic  non-suppurative. 

The  acute  sigmoiditis  occurs  most  frequently  in  young 
adults,  the  chronic  hj-pertrophic  form  may  follow  the 
acute  and  is  essentially  a  hypertropliic  catarrhal  disease 
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with  a  t  hickeiiing  of  the  mucous  uieuibrane  and  subniucosa. 
The  characteristic  sausage-shaped  tumor  is  revealed  on 
examination;  sjnnptoms  of  mucous  coHtis  may  l)e  present. 

Chronic  atrophic  sigmoiditis  is  an  atrophic  catarrhal  in- 
(lanunation  with  atrophied  glandular  elements  and  a 
thinning  of  the  mucous  membrane.  The  history  is  one  of 
constipation,  atrophic  colitis,  hemorrhoids,  fissure  and 
pruritus  ani. 

.\cute  perisigmoiditis  is  stippurative,  with  the  ctinical 
picture  of  a  collection  of  pus.  Chronic  perisigmoiditis  is 
due  primarily  to  some  inflammatory  process  on  the  outside 
of  the  bowel. 

The  treatment  of  the  several  conditions  is  as  follows: 
In  acute  catharrhal  sigmoiditis  the  treatment  is  directed 
to  removing  the  cause  and  soothing  the  inflamed  mem- 
brane. Solutions  of  carbolic  acid,  nit  rate  of  silver,  krame- 
ria  ami  flaxseed  tea  may  lie  iiso<l  and  local  applications  of 
opium  and  ice  externally.  The  chronic  hypcrtropliic 
form  should  be  treated  with  stimulating  remedies  such  as 
iciithyol,  nitrate  of  silver,  etc. 

The  atrophic  condition  is  most  often  caused  by  syjihilis 
and  is  most  difficult  to  treat. 

.\cute  perisigmoiditis  recjuires  surgical  interference,  the 
chronic  form  may  be  treated  locally  through  a  sigmoitlo- 
scopc  or  surgically  as  the  indications  may  direct. 

[W.  B.  R.] 

Sept.  12,  190S. 

1.  *Knopk,  S.  a.     The  Relation  of  the  Medical  Profession 

to  the  Housing  Problem. 

2.  Peteiwon,  E.   W.     Remarks  o«  Acute  Intestinal  Ob- 

struction with  Especial  Reference  to  Inlussuscepiion. 

3.  B.\HKEU,  -M.  R.     Abnormal  Motility  of  the  Stomach  a 

Valuable  Factor  in  the  Diagtiosis  of  Gastric  Lesions. 

4.  K.\NOKY,  J.  P.     Lupus  Erythematosus. 

0.  V'.\LENTiNE,   J.  J.     Preparation  for  a  Genilo-Urinary 

Diagnosis. 
6.  LE.SSER,  H.  R.     .-1  Keratoplasty. 

1.  Knopf  gives  a  very  interesting  account  of  the  con- 
ditions of  life  in  our  large  cities  and  the  experiments  which 
have  been  niatle  to  remedy  the  conditions  existing. 

He  goes  into  the  subject  very  deeply,  and  the  article  is 
full  of  valuable  hints  on  what  can  be  done  to  prevent  sick- 
ness and  disease.  [W.  B.  R.] 

Sept.  19,  1908. 

1.  Hill,  L.  L.     Wounds  of  the  Heart,  with  a  Report  of 

Three  Cases  and  Conclusions  Drawn. 

2.  *>IcCo.sH,  A.     Observations  on   the  Treatment  of    Ex- 

ophthalmic Goiter. 

3.  *\V.\L.sH,  J.     The  Early  Diagnosis  of  Pulmonary  Tuber- 

culosis. 
■I.  Cadw.\i.u\der,  W.  B.     Acute  Anterior  Poliomyelitis.     A 
Pathological  Study  of  Three  Cases. 

5.  RicHTER,  G.     Kaolin  as  a  Remedy. 

(i.  Reynolds,  W.  S.     Some  Observations  on  the  Urethral 
Length. 

2.  McCosh  believes  that  the  best  resiJts  in  exophthalmic 
goiter  can  be  obtained  by  surgery,  and  by  serum  treat- 
ment. He  believes  that  the  most  effectual  serum  is  the 
.si?rum  of  Rogers  and  Beebe.  In  operative  treatment  the 
best  results  are  obtained  after  removal  of  about  three 
quarters  of  the  thyroid,  and  ligation  and  cutting  of  three 
of  the  arteries. 

In  some  two  hundred  operations  on  the  thyroid  he  has 
never  seen  any  results  suggesting  injury  or  removal  of  the 
parathyroid  glands,  although  he  has  disregarded  them. 

He  reports  the  results  of  twenty-three  operations  in 
Ciraves'  disease. 

3.  Walsh  gives  a  very  careful  and  excellent  smnmary 
of  the  poinUs  in  diagnosis  of  an  early  case  of  pulmonary 
tuberculosis.  [W.  B.  R.] 

Sept.  26,  1908. 

1.  Bryant,  W.  S.     Tuberculosi.ioflheEar. 

2.  Cleaves,  M.  A.     The  Chemical  Rays  Promoters  of  Life 

and  Energy:   Their  Mode  of  Action  and  Their  Thera- 
peutic Uses. 

3.  Caravin,  E.     Cuguillere's  Serum  in  the  Treatment  of 

Tuberculosis. 

4.  Philbrick,  I.  C.     Malnutrition  and  Society. 


5.  G.^LLANT,  A.  E.  Vagino-ureterostomy  after  Xephrectomy 
for  Pyonephrosis  due  to  a  "  Sigmale  "  Constriction  of 
the  Ureter. 

New  York  Medical  Journal. 
Sept.  19,  1908. 

1.  *Smith,  A.  L.     E.rplosionof  the  Theory  of  Heredity. 

2.  MuRDOCK,  E.  H.     Isrhorhymia. 

3.  Tdttle,  J.  P.     Cam-er  of  the  Rectum.     (Continued.) 

4.  Stoart,  a.  M.     Psychotherapy. 

5.  M.\nges,  M.     Case  of  Tubercidous    Pericarditis:   Em- 

bolic Hemiplegia  Three  Days  after  Paracentesis  of  the 
Pericardium. 

6.  Alex-ANDer,  B.     Skiagrams  of  Foreign  Bodies. 

7.  Duncan,  H.  A.,  and  Illm.a.n,  G.  M.     Bacterial  Trent- 

ment  of  Erysipelas. 

1.  Smith  actively  combats  the  theory  that  cancer,  in- 
sanity and  drunkenne.ss  are  hereditary.  He  finds  an 
analogy  in  the  old  belief  that  tuberculosis  was  entirely 
hereditary.  He  attempts  to  show  that  cancer  is  probably 
caused  by  an  ameba,  that  nearly  aU  cases  of  insanity  are 
due  either  to  defective  nutrition  or  poisoning  of  the  brain, 
and  that  drunkenness  is  often  largelj'  a  matter  of  imitation 
and  bad  enWromnent.  [R.   I.  L.] 

The  Journal  op  the  American  Medical  Association. 
Sept.  19,  1908. 

1.  DoRSETT,  W.  B.     Criminal  Abortion  in  Its  Broadcs 

Sense. 

2.  Matas,  R.     In  Memoriam:  Niclwlas  Scnn;   The  Re- 

sponsibilities of  the  Hour. 

3.  Fussell,  M.  H.     Simplicity  in  Prescrilnmj. 

4    Cuthbertson,     W.     Diphtlieritic     Genital     Infection 

simulating  Puerperal  Fever. 
.5.  JL\RTiN,  A.     Genital  Tul)erculosis. 
G.  E.4^STM.\N,  T.   B.     The  Conservatii'e  Surgeon  and  the 

Symptomless  Uterine  Fibroid. 

7.  *Shaffer,  P.  .\.     Metabolismin  Typhoid. 

8.  Peabodt,  F.  W.     Bacteriologic  Diagnosis  of  Typhoid. 

9.  P.\rk,  W.  H.     Typhoid  Bacilli  Carriers. 

10.  *McCr.ae,  T.     Treatment  of  Typjioid. 

11.  Cohen,     S.     S.     The    Prescribing    of    Proprietaries, 

especially  Proprietary  Mixtures. 

12.  Dudley,  F.  W.     New  Bloodless  Method  of  Amputating 

the  Anus  and  Rectum. 

13.  Singley,  J.  D.     Relative  Merits  of  the  Operations  for 

Hemorrhoids. 

14.  Gilmer,   T.   L.     Ranula  and  Other  Diseases  of  the 

Salivary  Glandular  System. 

15.  De.\ne,  L.  C.     Thrombosis  of  Superior  Longitudinal 

and  Lateral  Sinu.^es  treated  by  Opening  Itie  Torctdar 
Herophili. 

16.  EicHBERG,  J.     The  Factors  in  the  Estimation  of  Blood 

Pressure. 

17.  Taussig,  F.  J.     Uterus  and  Stomach. 

7.  Shaffer  believes  that  the  causes  for  the  loss  of  body 
protein  in  typhoid  fever  are  three  in  number,  viz.,  partial 
starvation,  pyrexia  and  the  action  of  bacterial  to.xins.  A 
tj'phoid  fever  patient  on  the  ordinary  tj'phoid  diets  re- 
ceives only  50%  or  less  of  his  energy  requirement.  The 
writer  beheves  that  it  is  possible  to  retard  this  loss  of  boily 
protein  by  dietetic  means.  The  principle  is  to  have  the 
diet  contain  a  moderate  amount  of  protein  and  the  largest 
possible  amount  of  carbohydrate.  It  has  been  shown 
clinically  and  experimentally  that  carbohj'drates  are  tlit- 
strongest  sparers  of  body  protein  in  health  and  in  fever.  .\ 
large  amount  of  fat  is  objectionable  because  of  its  tendency 
towards  digestive  disturbances  and  diarrhea.  Protein 
should  be  kept  at  the  minimiun  effective  amoimt  because 
of  the  large  amount  of  work  it  throws  on  the  intestines  and 
kidneys,  but  more  especially  because  of  its  action  in  in- 
creasing the  heat  production.  In  the  average  case  of 
typhoid  the  digestion  of  food  is  within  10  or  15%  of 
normal.  In  his  cases  the  increased  alimentation  did  not 
cause  fermentation  and  tympanites  or  increased  fever. 
The  loss  of  body  protein  was  much  retarded.  However, 
it  was  necessary  to  give  60-SO  calories  per  kilogram 
(3,000-4,000  calories)  to  bring  this  about,  of  which  over 
2,000  were  derived  from  carbohydrates.  After  trying 
various  carbohydrates,  Shaffer  advocates  milk  sugar.  It 
does  not  ferment  readily,  is  less  sweet  than  cane  sugar  and 
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is  much  more  soluble  than  any  form  of  starch.  Milk, 
cream  and  eggs  furnish  the  fat  and  protein.  The  results  in 
actual  typhoid  fever  cases  were  decidedly  favorable  but 
need  further  demonstration. 

10.  McCrae  believes  in  a  \'ery  simple  diet  in  typhoid 
fever.  Milk  with  its  modifications  and  albumen  water 
form  the  basis.  Whey  is  especially  favored.  Tiie  im- 
portance of  giving  large  amounts  of  water  is  much  em- 
phasized. One  hundred  ounces  of  urine  a  day  should  be 
the  minimmn.  The  use  of  opiiun  is  opposed  vigorously. 
McCrae  does  not  give  it  for  diarrhea  and  takes  exception  to 
the  use  of  opium  in  hemorrhage.  In  typhoid  hemorrhage 
the  intake  is  Umited  and  calcium  salts  are  given  but  no 
opium.  Hexamethylenamin  (urotropin)  is  advised  as  a 
routine  to  every  patient,  .\lcohol  should  not  be  given  as 
a  routine  but  only  to  combat  to.xemia.  [R.  I.  L.] 

Thk  Quarterly  JouRN.\L  OF  Medicine.     Vol.1.     No.  4. 
July,  1908. 

1.  *SouTTAK,  H.  S.,  AND  THOMPSON,  T.     The  Direct  In- 

spection of  the  Gastric  Mucous  Membrane. 

2.  *RoBiN.soN,    H.     The   Clinical   Bearing   of  Cutaneous 

Tenderness  on  Various  Acute  Abdominal  Disorders, 
Especially  Appendicitis. 

3.  *Cathcart,  E.  p.,  Kennaway,  E.  L.,  and  Leathes, 

J.  B.     On  the  Origin  of  Endogenous  Uric  Acid. 
4    *West.      The  Respiratory  Movements  in  Hemipkgia. 

5.  *Elwell,   R.  G.     Primary  Malignant  Disease  of  the 

Vermiform  Appendix. 

6.  White,  W.  H.     On  Pads  on  the  Firtger- Joints. 
7-  *M.\ckenzie,  J.     The  Extra-Systole.     Part  II. 

1.  The  authors  describe  a  new  gastroscope  devised  by 
them  which  seems  to  have  advantages  over  those  pre- 
viously constructed.  They  claim  that  they  can  inspect 
the  greater  portion  of  tlie  gastric  mucous  membrane  and 
report  the  findings  in  twelve  cases. 

2.  Robinson  has  made  a  careful  investigation  of  the 
presence  and  significance  of  cutaneous  tenderness  in  ap- 
pendicitis. He  was  unable  to  confirm  the  many  claims 
made  for  this  symptom  by  Sherren,  and  comes  to  the 
conclusion  that  areas  of  tenderness  are  present  in  the 
majority  of  cases  of  acute  appendicitis,  but  may  also  be 
present  in  certain  other  diseases.  The  diagnostic  im- 
portance of  this  symptom  is,  therefore,  not  very  great. 
Numerous  charts  showing  the  e.xtent  and  distribution  of 
the  hyperesthesia  are  appended. 

3.  The  writers  were  miable  to  confirm  the  work  of 
Hirschstein,  on  which  he  based  Ills  theory  that  the  diminu- 
tion of  the  excretion  of  endogenous  uric  acid  during  the 
night  time  was  due  to  retention  during  sleep.  They 
found  that  administration  of  calf's  thymus  at  night  was 
followed  by  just  as  prompt  an  excretion  of  this  exogenous 
uric  acid  as  when  it  was  given  during  the  day  time.  They 
also  foimd  that  in  fever  following  typhoid  vaccination  the 
endogenous  uric  acid  excretion  rose  and  fell  with  the 
temperature;  that  exposure  to  cold  causes  a  sunilar  in- 
crease, which,  however,  outlasted  the  exposure;  and 
finally,  that  severe  muscular  exertion  causes  a  temporary 
decrease  followed  by  an  increase  which  lasted  a  day  or  two. 
They  suggest  that  in  all  three  of  these  conditions  the  uric 
acid  has  its  origin  in  metabolic  processes,  occurring  princi- 
pally in  the  voluntary  muscles  and  not  immediately  related 
to  voluntary  contractions  and  work. 

4.  In  a  case  of  hemiplegia  West  made  respiratory 
tracings  and  found  that  on  the  paralyzed  side  both  quiet 
and  voluntary  or  "  forced  "  breathing  were  diminished. 
This  is  contrary  to  the  usual  statement  that  ordinary 
breathing  is  increased  and  vohmtary  breathing  diminished 
on  the  paralyzed  side.  Measurements  showed  that  the 
affected  side  was  flattened  and  the  transverse  diameter 
increased;  on  coughing,  there  was  a  distinct  bulging  of  the 
paralyzed  side. 

5.  Elwell  reports  a  case  of  primary  carcinoma  of  the 
appendix  and  discu-sses  the  literature.  The  distinctive 
features  of  malignant  disease  in  this  locality  are  the  early 
age  of  the  patient,  the  frequent  co-existence  of  inflam- 
matory conditions  in  the  appendix  and  the  clinical  benign- 
ancy  of  the  growth. 

7.  Mackenzie  limits  the  term  "  extra-systole  "  to  those 
cases  where  the  auricle  or  ventricle  or  both  together  con- 
tract prematurely,  but  in  which  the  fundamental  sinus 
rhythm  is  maintained.     He  shows  by  means  of  tracings 


how  the  extra-systole  is  to  be  distinguished  from  other 
conditions  which  resemble  it.  From  the  pulse  tracings 
sometimes  valuable  conclusions  may  be  drawn  as  to  the 
function  of  the  heart  muscle.  Ordinarily  there  is  following 
the  extra-systole  a  beat  which  is  larger  and  lasts  longer 
than  normal,  thus  encroaching  on  the  period  of  rest.  A 
healtliy  heart,  however,  will  have  time  to  reco\'er  the 
function  of  contractility  and  the  beat  following  this  large 
beat  win  be  of  normal  size.  If  the  heart  muscle  is  damaged, 
on  the  contrary,  the  period  of  rest  will  be  too  short  and  the 
beat  following  the  large  beat  will  be  smaller  than  the 
succeeding  ones.  Mackenzie  has  noticed  tliis  feature  in 
some  elderly  persons  with  extra-systole,  and  in  all  such 
cases  there  was  fomid  at  autopsy  marked  degenerative 
change  of  the  heart  muscle.  In  regard  to  prognosis,  the 
ordinary  extra-systole  need  not  be  a  cause  for  alarm ;  when 
it  occurs  in  young  people  it  is  of  no  moment  whatever, 
and  even  in  the  elderly,  it  has  little  more  significance  than 
tliickening  of  the  peripheral  arteries,  provided  that  the 
sign  just  mentioned  is  absent.  [W.  T.] 

Edinburgh  Medical  Journ.^l. 
July,  1908. 

1.  Clouston,  T.  S.     Blood  and  Mind. 

2.  TtTRNER,  A.  L.,  AND  Fraser,  J.  S.     Some  Points  of  In- 

terest in  the  Surgery  of  the  Ear,  Xose  and  Throat. 

3.  *BoYD,   F.   D.     On  the  Diugiwstic  Limitations  of  the 

Recognition  of  Free  Hydrochloric  Acid  in  the  Stomach 
Contents. 

4.  Russell,  W.     Arterial  Structure  and  Arterial  Function. 

3.  Boyd  discusses  the  diagnostic  limitations  of  the 
recognition  of  free  hydrochloric  acid  in  the  stomach  con- 
tents. He  believes  that  all  of  the  present  methods  of 
determining  the  ciuantity  of  free  HCl  are  unsatisfactory. 
The  absence  of  free  HCl  is  not  pathognomonic  of  gastric 
cancer,  but  we  know  that  free  HCl  is  absent  in  at  least  77% 
of  cases  of  gastric  carcinoma,  and  experience  teaches  that 
conditions  which  lead  to  an  absence  of  free  HCl  and  which 
cannot  be  differentiated  clinically  from  gastric  carcinoma 
are  relatively  uncommon  at  the  period  of  life  when  car- 
cinoma is  most  common.  Exploratory  laparotomy  is  ad- 
visable in  the  presence  of  this  sign,  along  with  progressive 
emaciation  and  ill  health,  at  a  time  of  life  when  carcinoma 
is  at  all  probable.  He  discusses  the  significance  of  in- 
creased or  diminished  HCl  in  other  gastric  conditions  and 
believes  that  the  greatest  field  of  usefulness  for  an  ex- 
amination for  free  HCl  is  in  the  difterential  diagnosis  of 
atonic  from  obstructive  dilatation.  [J.  B.  H.] 

August,  1908. 

1.  Beatson,    G.    T.       Tico    Successful    Cases    of    Acute 

Intussusception,    including    that    of    the    Vermiform 
Appendix,  with  Remarks  on  Treatment. 

2.  Gray,  H.  M.  W.     Vaccine  Treatment  in  Surgery. 

3.  Langwill,  H.  G.     Note  on  the  Treatment  of  a  Type  of 

So-Called  "  Fainting  Attack." 

4.  *Eason,  J.     Mechanical  and  Orthostatic  Purpura. 

5.  Low,  R.  C.     Ringworm  and  Favus. 

4.  Eason  gives  a  long  and  careful  article  on  mechanical 
and  orthostatic  purpura.  In  the  table  which  he  presents 
of  the  causes  of  purpura  he  finds  that  34%  of  purpura  cases 
are  of  unknown  etiology.  Purpura  may  be  of  mechanical 
origin  (a)  if  the  vasomotor  control  of  the  blood  supply  to 
the  capillary  area  is  absent  or  inadequate  to  protect  the 
capillary  waUs  from  too  extreme  lateral  pressure,  or  (b)  if 
the  backward  pressure  be  extreme,  especially  where  there 
is  a  tendency  to  vasomotor  inadequacy.  Purpura  is 
probably  of  mechanical  origin  in  a  fair  proportion  of  the 
34%  of  cases  whose  etiology  lias  not  yet  otherwise  been 
explained,  but  further  information  is  required  regarding 
the  lateral  pressure  during  rest,  exercise,  fatigue,  etc.,  in 
the  capillaries  of  the  tower  extremities  in  the  normal  as 
well  as  in  the  purpuric  subject.  Rest  is  an  essential  for 
treatment  of  all  cases  of  purpura  whether  from  mechanical 
or  other  causes.  [J-  B.  H.] 

September,  1908. 

1.  Simpson,  A.  R.     Birth-Stools  in  Egypt. 

2.  Nicoll,  James  H.     Hernia  of  the  Ovary  in  Infants, 

with  Reference  Specially  to  tlie  Operative  Treatment  of 
the  Affection. 
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3.  Lediard,  H.  a.     Lymphangioma. 

4.  Be.^.kd,  J.     Ticn  Cases  o{  Meningitis  Admitted  to  Hos- 

pital as  Enteric  Fever,  with  Treatment  {Medicinal  and 
Dietetic). 

5.  Stkuthers,  J.  W.     The  Treatment  of  Tetanu.<!. 

G.  *Crombie,     J.     F.     The    Leiicocylosis    of    Whooping- 

Coxigh,  with  Aiiali/sis  oj  112  Cases. 
7.  DiNGWALi^FoHDVcK,  A.     The  Percentage  Composition 

of  Edinburgh  Milks. 
8    Johnstone,  R.  W.     An  Unsuspected  Case  of  Placenta 

Previa  in  a  Primiip'avida  at  the  Sixth  Month. 
9.  Moffat,  H.  A.     Condition  of  Parts  Sixty-two   Years 

after  Excision  of  the  Elbow-Joint. 

6.  Croinbie  presents  a  long  interesting  article  on  the 
leucocytosis  of  wliooping-cougli  as  a  result  of  his  analysis 
of  112  cases.  He  has  divided  his  work  into  a  study  of  the 
blood  of  the  disease  during  the  catarrhal  stage,  during  tlie 
first,  second  and  third  weeks  of  the  cougli,  in  convalescent 
cases,  in  chronic  cases  and  in  cases  occurring  in  adults. 
He  presents  a  number  of  cases  in  detaU.  The  normal 
leucocytosis  in  children  under  eleven  years  old  is  10,000, 
and  this  must  be  borne  in  mind  in  any  blood  examination 
at  this  age,  but  the  leucocytosis  met  with  in  whooping- 
cough  he  believes  is  of  itself  almost  diagnostic,  as  it  does 
not  occur  in  other  affections  resembhng  whooping-cough. 
The  differential  count  he  believes  is  an  invariable  and 
absolutely  accurate  means  of  diagnosing  whooping-cough. 
The  lyniphocj'tes  are  always  increased  either  absolutely 
or  relatively.  It  is  to  this  increase  of  the  lymphocytes 
over  the  polynuclear  cells  that  the  leucocytosis  is  due  and 
the  term  '' lymphocytosis  of  whooping-cough"  would  be  a 
more  correct  one.  He  presents  tables  with  figures  of 
various  blood  examinations  in  different  stages  of  the 
disease.  [J.  B.  H.] 


Deutsche  Medizinlsche  Wochenschrift.     No.  38. 
Sept.  17,  1908. 

1.  Meyer,  E.     The  Treatment  of  Hysteria. 

2.  *Spengler,  C.     Tuberculous  Immunity  and  the  Treat- 

ment  of    Tuberculosis  with   the    Immune    Blood   of 
Tuberculous  Patients. 

3.  KuHNT,  H.     The  Relations  of  the  Diseases  of  the  Xose, 

of  its  Accessory  Sinuses  and  of  the  Nasopharynx  to 
those  of  the  Eye.     (Conclusion.) 

4.  Sandor,  S.     Inflammatory  Tumor  of  the  Abdominal 

Wall  arising  about  a  Foreign  Body  perforating  Qutr- 
ward  from  the  Intestinal  Canal. 

5.  *Reinecke.     Ne<rosis  of  Myoma  during  Pregnancy. 

6.  Samson,  J.  W.     Conception  and  Menstruation. 

7.  Feilchenfeld,  W.     Numerous  Affections  of  the  Nerv- 

ous System  in  a  House  Epidemic  of  Diphtheria. 

8.  Bavidsohn,  F.     Radium  Emation  as  a  Curative  Agent. 

9.  Field.     A    Convenient   and  Easily  Cleaned   Stomach 

Aspirator. 
10.  Flugge.     The  Draft  of  a    Code    of    Criminal    Pro 

cedure  with  New  Points  in  the  Statute  Law, 
11    Olshad.sen,  Th.     Tlie  Imperial  Verdict  on  the  Question 

of  Artificial  Impregnation. 

2.  Spengler  considers  that  the  immune  bodies  in  tuber- 
culosis are  chiefly  contained  in  the  red  blood  cells  and 
somewhat  in  the  white  cells  and  platelets  The  serum 
simply  acts  as  carrier  to  the  point  of  attack.  He  gives  a 
method  of  separating  the  serum,  erythrocytes,  and  leuco- 
cytes and  platelets. 

In  tuberculous  immunity  lysins  and  antitoxins  are  the 
important  factors.  These  factors  are  present  in  the  cells 
much  more  than  in  the  serum.  The  oeat  Ij^ic  effect  is 
obtained  at  great  dilutions.  The  antitoxic  effect  is 
measured  by  rabbit  inoculation. 

The  autlior  then  tells  about  the  preparation  of  a  sub- 
stance from  the  blood  of  tubercular  immune  men  or 
animals  which  can  be  used  therapeutically.  This  sub 
stance  he  speaks  of  as  "  J-K."  This  material  "  J-K  "  is 
antitoxic,  antifebrile  and  bacteriolytic.  After  taking  it 
the  patient's  appetite  improves,  the  fever  diminishes,  the 
tubercle  bacilli  become  less  in  number  and  finally  the  toxic 
pulse  is  the  last  to  regulate  itself.  The  immune  substance 
of  either  man  or  beast  is  immunizing  and  heaUng  to  either 
man  or  beast  when  obtained  chemically  pure. 


5.  Reinecke  reports  a  case  of  necrosis  of  a  myoma  of  the 
uterus  during  pregnancy.  He  mentions  the  rarity  of  this 
circumstance  and  goes  over  some  of  the  other  reported 
cases.  The  dangers  that  may  arise  from  such  a  condition 
are  poisoning  from  absorption  of  the  albuminous  products 
of  degeneration  and  inflammation  from  bacterial  invasion. 
The  bacterial  invasion  comes  through  the  intestinal  walls 
which  lie  against  the  tumor  and  are  influenced  by  its 
necrosis  so  that  bacteria  may  penetrate  them. 

[C.  F.,  Jr.] 


Zeitschript  FiJR  Klinische  Medizin. 
Heft.  1  and  2. 


Bd.  66. 


1.  *Eppinger,  H.,  Falt.\,  W.,  and  Rddinger,  C.     The 

Correlation  of  Glaiids  with  Internal  Secretion. 

2.  F,a.ber,   K.,  and   Lange,   G.     The  Pathogenesis  and 

Etiology  of  Chronic  Achylia  Gaslrica      (Continued 
article.) 

3.  UsKOFP,  L.     Tlie  Sphygmotonograph. 

4.  SiHLE,  M.     A  Critic  on  the  Theory  of  Von  Basch  con- 

cerning Passive  Hyperemia  of  tlie  Lungs. 

5.  *Weiss,   p.     Determinations   of  the  Endogenous  and 

Exogenous  Uric  Acid  in  Gout  and  Other  Diseases. 

6.  *Granstr6m,  E.     The  Direction  of  the  Dicrotic  Wave. 

7.  *Jochm.vnn,  G.,  and  Kantorowicz,  A.     Antitrypsin 

and  Antipepsin  in  Human  Blood  Serum. 

8.  *Schirokauer,  H.     Further  Contributions  to  the  Salt 

Metabolism  in  Experimental  Nephritis. 

9.  *J.\oic,  N.     A  Case  of  Adams-Stokes  Disease. 

10.  Ortnek,    N.     Remarks   on   Dicrotism  in   Aortic   In-  ■ 

sufficiency. 

11.  Arneth,  J.     Tlie  Neutrophiles  in  Infectious  Diseases. 

1.  This  article  by  Eppinger,  Falta  and  Rudinger  is  a 
very  important  contribution  to  our  knowledge  of  the 
relation  of  the  pancreas,  the  thyroid  and  the  adrenal  glands 
to  one  another.  In  a  series  of  animal  experiments  they 
have  discovered  many  new  facts  bearing  on  the  cor- 
relation of  these  organs  and  have  drawn  up  a  very  in- 
genious working  theory  to  account  for  the  phenomena 
observed.  The  effect  of  extirpation  of  the  thyroid  was  a 
marked  decrease  in  the  nitrogenous  metabolism.  The 
feeding  of  fats  and  carbohydrates  to  fasting  thyroi- 
dectomized  dogs  did  not  diminish  the  e.xcretion  of  nitrogen 
as  is  the  case  in  normal  fasting  animals.  The  feeding  of 
thyroid  glands,  however,  compensated  for  the  loss  of  the 
organ,  producing  a  negative  N  balance,  and  the  addition 
of  carbohydrates  to  the  diet  decreased  the  destruction  of 
proteids,  as  in  the  normal.  They  found  tliat  adrenahn 
even  in  fasting  dogs  causes  glycosuria  and  increases  the 
nitrogenous  metabolism.  In  the  case  of  thyroidectomized 
dogs,  on  the  otlier  hand,  they  were  entirely  unable  to 
obtain  glycosuria  by  the  injection  of  adrenahn,  even  if 
sugar  were  simultaneously  administered.  The  adrenahn, 
however,  did  cause  a  temporary  decrease  in  the  excretion 
of  jV.  After  feeding  thyroid  extract  to  the  thyroidecto- 
mized animals,  adrenalin  caused  glycosuria,  as  in  the 
normal.  Thyroidectomy,  however,  did  not  prevent  the 
occurrence  of  glycosura  from  pliloridzin,  a  drug  which 
causes  the  e.xcretion  of  sugar  by  its  action  on  the  kidneys. 
Tlie  injection  of  adrenalin  to  dogs  without  a  pancreas 
caused  a  marked  increase  in  the  excretion  of  sugar  and  an 
..     ,  D     /dextrose\       -^      , 

mcrease   of    the    quotient  -rv    I  -r- I.     It    also    m- 

^  A'     V  nitrogen/  - 

creased  the  nitrogen  excretion.  In  another  series  of  ani- 
mals, the  thyroid  was  e.xtirpated  first  and  later  the 
pancreas.  The  effect  of  the  previous  removal  of  the 
thyroid  was  to  mitigate  the  course  of  the  pancreatic 
diabetes.  The  fasting  nitrogenous  metabolism  was  only 
moderately   increased   instead   of   threefold,   the   loss  of 

weight  was  relatively  small  and  the  quotient  -^  higher  than 

in  pure  pancreatic  diabetes. 

On  the  basis  of  these  experimental  facts,  the  authors 
draw  up  tlie  following  ingenious  theory:  The  pancreas  and 
the  thyroid  each  e.xert  an  inhibiting  influence  on  the  other, 
and  the  same  is  true  of  the  pancreas  and  the  chromaffin 
system  (of  which  the  meduUa  of  the  adrenal  gland  is  the 
chief  constituent).  The  thyroid  and  the  adrenal,  on  the 
other  hand,  have  a  stimulating  action  upon  one  another. 
By  means  of  this  theory  they  explain  all  the  foregoing  facts 
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in  an  extremely  plausible  manner.  The  effect  of  the  removal 
or  loss  of  function  of  any  one  of  tliese  three  glands  will 
consist  of  two  factors,  —  the  one  direct  and  owing  to  the 
lack  of  the  corresponding  internal  secretion;  the  other 
indirect,  owing  to  the  effect  on  the  other  two  glands. 
Thus,  extirpation  of  the  thjToid,  by  removing  the  in- 
hibition on  the  pancreas,  will  lead  to  increased  function 
of  that  organ,  .nnd  by  the  loss  of  the  stimulating  influence 
on  the  adrenal  will  cause  decreased  function  there;  hj-per- 
thyroidism  will  cause  decreased  function  of  the  pancreas 
and  increased  function  of  the  adrenal.  These  theoretic 
assumptions  are  borne  out  by  the  facts  as  foimd  by  tlie 
authors.  As  a  direct  result  of  athyroidism,  there  was 
decrease  of  proteid,  fat  and  salt  metabolism,  and  indirectly 
there  was  overfunction  of  the  pancreas  and  hence  lack  of 
glycosuria  after  injection  of  adrenalin,  the  increased  in- 
ternal secretion  of  the  pancreas  being  able  to  break  down 
all  the  sugar  mobilized  by  adrenalin  and,  therefore,  to  pre- 
vent its  excretion  in  the  urine.  In  the  case  of  extirpation 
of  the  pancreas,  the  direct  result  is  inability  to  consume 
sugar  and  hence  glycosuria,  and  indirectly  tliere  is  loss  of 
inhibition  of  the  thyroid,  overfunction  of  the  same  and 
increased  proteid,  fat  and  salt  metabolism.  The  loss  of 
inhibition  on  the  adrenal  leads  to  increased  mobilization  of 
carbohydrates  and  thus  increa.ses  the  intensity  of  the 
sugar  excretion.  In  a  similar  way,  the  injection  of  ad- 
renalin, which  imitates  hyperfunction  of  tliis  gland,  causes 
directly  an  increased  mobilization  of  carbohydrates  and 
indirectly,  by  inhibition  of  the  pancreas,  a  decreased  ability 
to  consume  sugar,  and  the  two  working  together  result  in 
glycosuria;  by  increased  stimulation  of  the  thyroid,  it 
causes  an  increase  of  proteid  metabolism.  The  authors 
further  discuss  the  relation  of  these  glands  to  the  sym- 
pathetic and  to  the  autonomous  nerves  (e.g.,  oculomotor 
and  vagus  nerves).  They  found  that  the  sugar  puncture 
is  analogous  to  adrenalin  diabetes  and  produces  no 
glycosuria  in  animals  which  have  had  their  thyroids  re- 
moved. The  internal  secretion  of  the  pancreas  is  probably 
under  the  domination  of  the  vagus  nerve,  for  by  mjecting 
pilocarpine,  which  is  a  stimulant  to  this  ner\-e,  they  were 
able  to  prevent  the  appearance  of  sugar  after  injection  of 
adrenalin;  they  explam  this  as  due  to  increased  function 
of  the  pancreas  leading  to  complete  consumption  of  the 
sugar  hberated  by  adrenalin.  This  assumption  was 
strengthened  by  the  following  experiment:  Adrenalin  and 
atropin  were  injected  simultaneously  to  thyroidectomized 
dogs  and  glycosuria  ensued,  whereas  the  injection  of 
adrenalin  alone  to  thyroidectomized  animals  never  caused 
glycosuria.  That  is  to  say,  paralysis  of  the  vagus  (by 
atropin)  led  to  diminished  pancreatic  secretion. 

5.  Weiss  reports  quantitative  determinations  of  endo- 
genous and  exogenovis  uric  acid  in  four  cases  of  gout  and 
allied  diseases.  He  reconmiends  the  method  of  Kowarsky 
as  sufficiently  accurate  for  clinical  purposes. 

6.  Granstrom  comes  to  the  conclusion  that  the  direction 
of  the  dicrotic  wave  is  from  the  center  towards  the  periph- 
ery. He  based  his  conclusion  on  the  results  of  .aus- 
cultation of  the  brachial  artery  below  the  cuff  of  the  Riva- 
Rocci  manometer. 

7.  Jochniann  and  Kantorowicz  investigated  the  content 
of  the  blood  .serum  in  antitrypsin  and  antipepsin  by  means 
of  the  sennn  plate  method.  They  conclude  that  anti- 
trypsin and  antileucocj't.e  ferment  are  identical  and  that 
therefore  the  corresponding  ferments  are  at  least  very 
closely  allied  to  one  another.  Both  of  these  antiferments 
are  constantly  present  in  norm.al  serum  and  show  varia- 
tions in  disease  which  are  not  constant. 

8.  Schirokauer  reports  the  result  of  determinations  of 
various  salts  in  experimental  nephritis  due'  to  uranium 
nitrate,  whicli  is  accompanied  by  hy<lrops.  He  found  an 
increased  percentage  of  water  in  the  muscles  and  liver 
corresponding  to  the  general  retention  of  water,  and  an 
increase  of  the  total  ash.  The  blood  showed  a  decrease 
in  the  total  amount  of  ash,  but  an  increase  in  the  sulphates 

9.  Jagic  reports  a  typical  case  of  Adjims-Stokes  disease 
or  heart  block,  occurring  in  a  man  of  tliirty  years.  The 
cause  was  found  to  be  a  gimima  of  the  interventricular 
septum,  which  had  interrupted  the  bundle  of  His.  There 
was  no  reason  to  suppose  during  the  life  of  the  patient 
that  he  had  had  syphilis.  Heart  block  occurring  in  young 
people  is  usually  due  to  syphilitic  lesions  affecting  the 
bundle  of  His,  and  this  etiology  should,  therefore,  always 
be  thought  of  in  such  cases.  [W.  T.J 


Revue  db  Chirurgie. 
September,  1908. 

1.  *EsTOR,   E.,   AND   Ma-ssabuav,   G.     So-Callcd  Multi- 

locular  Branchiogenic  Cysts  of  the  Neck. 

2.  *Guib6,  M.     Gangrene  of  the  Rectum  of  Spontaneous 

Appearance. 

3.  *Jacob,  O.,  and  Trenel,  L.     Primary  Hernial  Tuber- 

culosis of  Saccular  Form. 

4.  Veyrassat.      Hoiir-Glass    Stomach    and   its    Surgical 

Treatment.     (Conclusion.) 

1.  The  authors  report,  with  excellent  microscopic 
plates,  a  polycystic  tumor  of  the  neck  with  complex  struc- 
ture, and  from  an  historical  review  of  the  literature  collect 
16  other  similar  cases  characterized  by  the  sunultaneous 
presence  of  epithelial,  endothelial  and  lymphatic  tissue. 
They  then  make  an  elaborate  investigation  of  tlie  relation 
of  this  group  to  other  known  fonns  of  multilocular  cervical 
cyst,  and  discuss  their  probable  pathogenesis.  They 
believe  that  the  tumors  in  question  are  distinct  from  the 
polycystic  parathyroid  tvunors  and  from  the  serous  multi- 
locular congenital  branchial  cysts,  and  represent  a  special 
category  of  cystic  embryomata  of  the  mixed  tmnor  type. 
Their  conclusion,  if  true,  seems  to  possess  only  academic 
interest. 

2.  Guib6  reports  a  case  of  primary  spontaneous  gangrene 
of  the  rectum  in  a  woman  of  forty-three,  and  collects  from 
the  literature  6  similar  cases  of  complete  and  3  of  partial 
gangrene.  As  a  cause  of  the  coiulition,  he  suggests  arteri- 
itis  or  emboli-sm  of  the  superior  hemorrhoidal  artery,  but 
himself  acknowledges  that  there  are  objections  to  this 
explanation.  Unfortvmately  no  examination  of  the  vessels 
was  made  at  autopsy  in  his  case.  When  the  gangrene  is 
partial,  colostomy  may  save  life ;  but  complete  gangrene  of 
the  rectum  has  been  uniformly  fatal. 

3.  The  writers  report  a  case  of  primary  tuberculosis  of 
the  hernial  sac,  illustrating  one  of  the  three  varieties  of 
hernial  tuberculosis  described  by  Jonnesco  in  the  Revue 
de  Chirurgie  for  1891  (Vol.  xi,  pp.  185  and  455),  and  collect 
from  the  literature  10  other  similar  cases  in  which  the 
tuberculous  process  was  limited  to  the  hernial  sac,  without 
general  peritoneal  involvement  or  demonstrable  tubercu- 
lous focus  elsewhere  in  the  body.  Trauma  to  an  irre- 
ducible or  iU-retained  hernia  seems  to  be  an  important 
etiologic  factor.  Possibly  the  infection  may  be  of  intestinal 
origin  through  lymphatic  channels,  but  there  are  no  data 
whether  it  be  generally  of  the  bovine  or  of  the  human  type. 

[R.  M.  G.l 


<©tiituarp. 

ALONZO  BRAYTON  B.\LL,  M.D. 

Dr.  Alonzo  Brayton  Ball,  of  New  York, 
died  suddenly  on  Oct.  24.  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons  in 
1863,  and  later  became  associated  in  practice  with 
the  late  Dr.  Abram  DuBois.  Dr.  Ball  was  one 
of  the  best-known  general  practitioners  in  New 
York.  For  many  years  he  had  had  a  very  large 
practice  among  the  best  class  of  patients,  par- 
ticularly the  older  residents  of  the  city,  by  whom 
he  was  held  in  the  highest  esteem,  both  on  account 
of  his  professional  attainments  and  his  many 
sterling  quahties  of  character.  For  a  consider- 
able time  he  was  professor  of  chnical  medicine  at 
the  College  of  Physicians  and  Surgeons,  now  the 
medical  department  of  Columbia  University,  and 
later  he  was  made  professor  emeritus.  He  was  a 
charter  member  of  the  Medical  Association  of  the 
Greater  City  of  New  York,  and  also  one  of  the 
first  members  of  the  Society  of  American  Physi- 
cians. At  the  time  of  his  death  he  was  consulting 
physician  to  the  New  York,  the  General  Memorial 
and  St.  Luke's  hospitals,  to  which  institutions 
he  had  formerly  been  attending  physician. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Oct.  17. 1908. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MAKINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS   ENDED   OCT.   U,  1908. 

Krrr.  J.  W.,  assistant  siirgcou-jienera).  Granted  seven 
days'  leave  of  absence  from  Oct.  l(i,  1908. 

BailhaCBE.  p.  H..  surgeon.  Leave  of  absence  for  twenty 
davs  from  Sept.  21,  190S,  amended  to  read  fifteen  days  from 
Sept.  21.  1908. 

Stoser.  G.  W.,  surgeon.  Granted  fifteen  days"  leave  of 
absence  from  Oct.  8. 1908. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  Leave  of 
absence  for  twenty-tbrcc  days  from  Sept.  19,  1908,  amended  to 
read  twenty-two  days  from  Sept.  19,  1908. 

Heiser.  V.  G..  passed  assistant  surgeon.  Granted  thirty 
davs'  leave  of  ab>ence  while  en  route  to  join  station  at  Manila, 
F.I. 

Bl'RKHai.ter.  .1.  T..  passed  assistant  surgeon.  Granted 
seven  days"  leave  of  absence  from  Oct.  1,  1908. 

Stimsos.  a.  M..  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Santa  .\na  and  points  in  vicinity  of  Los  Angeles,  Cal., 
upon  special  temporary  duty. 

Smith,  F.  C,  passed  assistant  surgeon.  Granted  seventeen 
days"  extension  of  leave  of  absence  from  Oct.  18, 1908. 

Sai.mos.  T.  W..  passed  assistant  surgeon.  Directed  to  re- 
port to  commanding  officer  revenue  cutter  '•  Gresham,"  Oct.  10 
1908.  for  temporary  duty. 

Frost,  W.  H..  assistant  surgeon.  Granted  fifteen  days'  leave 
of  absence  from  (Jet.  11, 1908. 

Abbott.  F.  C.  aclinsr  assistant  snrsreon.  Granted  fourteen 
Oa)  s"  leave  of  al.si-me  from  U<t.  II.  I9«S. 

HoruilTON.  M.  \V..  acting  assistant  surgeon,  (ir^nitcd  nine 
days'  leave  of  absence  from  Oct.  11, 1908. 

Roger.'!,  Edward,  pharmacist.  Granted  three  days'  leave 
of  absence  from  Oct  3, 1908.  under  paragraph  210,  Service  lieg- 
ulations. 

ScoTT.  E.  B..  pharmacist.  Granted  twenty  days'  leave  of 
absence  from  Oct.  23,  1908. 

Rydki!.  L.  W..  pharmacist.  Gr<tnted  two  days'  leave  of 
absence  from  Oct.  9,  1908,  under  paragraph  210,  Service  Regu- 
lations. 

Gibson,  F.L..pharm,ieist.  Leave  of  absence  for  thirty  days 
from  Sept.  8,  1908.  amended  to  read  sixteen  davs  from  Sept. 
8,1908. 


Troxler.  R.  F..  pharmacist.  Leave  of  absence  for  seven 
days  from  Sept.  28,  1908.  amended  to  read  five  days  from 
Sept.  28, 1908. 

Holt,  E.  M.,  pharmacist.  Granted  thirty  days'  leave  of 
absence  from  Oct.  19. 1908. 

Spaxgler,  L.  C.  pharmacist.  Granted  thirty  days'  leave  of 
absence  from  Nov.  3, 1908. 

Megaw,  H.,  pharmacist.  Leave  of  absence  for  thirty  days 
from  Sept.  1,  1908,  amended  to  read  twenty-one  days  from 
Sept.  1,  1908. 

board  convened. 

Board  of  medical  oflicers  convened  to  meet  at  the  Hygienic 
Laboralorv,  Oct.  19, 1908,  on  call  of  chairman,  for  the  purpose 
of  examining  pharmacist  C.  O.  Sterns,  to  determine  his  fitness 
for  promotion  to  the  grade  of  pharmacist  of  the  second  class. 
Passed  Assistant  Surgeon  J.  F.  Anderson,  chairman;  Passed 
Assistant  Surgeon  Joseph  Goldberger,  recorder. 

CHANGES    IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  OCT.  24,  1908. 

Ricker.  G.  a.,  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  from  Oct.  16,  1908;  ordered  to  course  of  in- 
struction at  the  Naval  Medical  School,  Washington,  D.  C. 

DONELSON,  M.,  assistant  surgeon.  Detached  from  the 
"  Stringham"  and  ordered  to  the  "  Macdonough. 

Morris.  L.,  surgeon.  Ordered  to  the  Naval  Station,  Cavite, 
P.  I.  (Orders  issued  bv  Commander,  Third  Squadron,  Pacific 
Fleet.) 

Carpenter,  D.  N.,  surgeon.  Detached  from  the  Naval 
Station,  Cavite,  P.  I.,  and  ordered  home. 

SOCIETY  NOTICE. 

Boston  Societv  for  Medical  Improvement.  —  The  first 
meeting  of  the  Societv  will  be  held  in  Sprague  Hall,  Medical 
Librarv  Building,  oil  Mondav.  Nov.  9.  1908.  at  8.15  P.M. 
Program  :  "  The  I'harmacopa-ia."'  Dr.  F.  G.  Wheatley,  North 
Abingtou.  (Bv  invitation.)  "Fresh  Serum:  Its  Use  and  the 
Techt)iqueof  Obtaining.""  Dr. Timothy  Leary.  (By  invitation.) 
••  Peripheral  Operations  for  the  Relief  of  Facial  Neuralgia." 
Dr.  H.  H.  Germain.    (By  invitation.) 

Daniel  Fiske  Jones,  M.D.,  Secretary. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Treasurv  Department.  Hvgienic  Laboratory.  Bulletin  No. 
44.  Report  No.  2  on  the  Ofigin  and  Prevalence  of  Typhoid 
Fever  in  the  District  of  Columbia  (1907).  Bv  M.  J.  Rosenau, 
L.  L.  Lnmsden  and  Joseph   H.  Kastle.     Washington.  1908. 

The  Supposed  Benefical  Eftects  of  Ozone:  a  Popular  Medical 
Fallacy.     By  Theo.  Vfra.  Schaefer.  M.D.    Reprint. 

The  Choice  of  Methods  between  the  Use  of  the  Roentgen 
Ray  and  the  High-Frequency  Currents  in  Therapeutics.  By 
Albert  C.  Geyser.  M.D.     Reprint. 

Pathogenic  Micro-Organisms,  incUiding  Bacteria  and  Pro- 
tozoa. Bv  William  Halock  Park.  M.D.,  assisted  by  Anna  W. 
Widiams.'M.D.  Third  edition,  enlarged  and  thoroughly  re- 
vised. Illustrated.  New  York  and  Philadephia:  Lea  &  Feb- 
iger.    1908. 

On  Means  for  the  Prolongation  of  Life.  Third  and  enlarged 
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A  COiXSIDERATIOX    OF   THE   INTRODUCTION 
OF  SURGICAL  ANAESTHESIA.* 

BY   WILLIAM    H.    WELCH,    M.D.,    LL.D,, 

Professor  of  Pathology,  Johns  Hopkins  University,  Baltimore,  Ud. 

It  is  a  happy  conception  of  the  trustees  and 
staff  of  the  Massachusetts  General  Hospital  to  set 
apart  the  sixteenth  of  October  as  "  Ether  Day," 
and  to  provide  for  the  annual  pubHc  celebration, 
in  this  historic  place,  of  the  anniversary  of  that 
most  beneficent  gift  of  medicine  to  mankind, — 
the  introduction  of  surgical  anaesthesia.  I  esteem 
it  a  high  honor  to  be  invited  to  dehver  the  annual 
address  in  commemoration  of  the  great  event 
which  took  place  within  these  walls  sixty-two 
years  ago  to-day.  Of  the  significance  of  this 
event  there  can  be  no  question,  whatever  contro- 
versy there  may  be  concerning  the  exact  share  of 
all  who  participated  in  the  discovery  of  surgical 
anaesthesia. 

The  attendant  circumstances  were  such  as  to 
make  the  operation  performed  on  Oct.  16,  1846, 
in  the  surgical  amphitheater  of  this  hospital,  by 
John  Collins  Warren,  upon  the  patient,  Gilbert 
Abbott,  placed  in  the  sleep  of  ether  anaesthesia  by 
Wilham  Morton,  the  decisive  event  from  which 
date  the  first  convincing,  pubHc  demonstration  of 
surgical  anaesthesia,  the  continuous,  orderly, 
historical  development  of  the  subject,  and  the 
promulgation  to  the  world  of  the  glad  tidings  of 
this  conquest  of  pain. 

Had  this  demonstration  or  any  subsequent  one 
of  like  nature  failed  of  success,  it  is  improbable 
that  we  should  have  heard  much  of  claims  to 
the  prior  discovery  of  surgical  anaesthesia.  Often 
as  the  story  has  been  told,  and  full  as  it  is  of  bitter 
controversy,  I  may  be  permitted  to  recall  to  your 
minds  enough  of  the  preceding  discoveries  and 
efforts  to  indicate  the  proper  historical  setting  of 
the  event  which  we  celebrate. 

When  and  by  whom  artificial  anaesthesia  was 
discovered  is  unknown.  It  is  certain  that  the  old 
Greek  and  Roman  physicians  were  acquainted 
with  the  power  of  various  narcotic  drugs  to  pro- 
duce insensibihty  to  pain  and  that  narcotic  po- 
tions and  even  their  fumes  were  frequently  ad- 
ministered from  ancient  times  onward  before  a 
surgical  operation  in  order  to  lessen  the  sufferings 
of  the  patient.  At  a  later  period  more  Hmited 
use  was  sometimes  made  of  certain  devices  for  the 
same  purpose,  such  as  compression  of  the  carotids, 
the  tightening  of  a  tourniquet  and  pressure  upon 
nerve  trunks.  The  Ehzabethan  dramatist,  Mid- 
dleton,  even  portrayed  an  age  of  surgical  anaes- 
thesia, when  he  wrote  in  one  of  his  plays: 

"  I'll  imitate  the  pities  of  old  surgeons 
To  this  lost  hmb,  who,  ere  they  show  their  art, 
Cast  one  asleep;  then  cut  the  diseased  part." 

But  we  know  that  none  of  these  procedures,  and 
"  not  poppy,  nor  mandragora,  nor  all  the  drowsy 
syrups  of  "the  world  "  were  safe,  effective  and 
available  agents  to  benumb  the  senses  during  a 
surgical  operation. 

.  *  Address  delivered  at  the  Massachusetts  General  Hospital  on  the 
axty-second  anniversary  of  Ether  Day. 


The  history  of  the  events  connected  with 
modern  surgical  anaesthesia  begins  with  the  re- 
markable development  of  chemistry  in  the  latter 
part  of  the  eighteenth  centurj^  due  in  large 
measure  to  the  discovery  and  study  of  gases,  and 
especially  with  the  discover^'  of  nitrous  oxicle  by 
Priestley  in  1776  and  the  investigation  of  its 
properties  by  Humphn*  Davy  at  the  end  of  the 
century  in  Dr.  Beddoes'  "  Pneumatic  Institute  " 
near  Bristol,  England.  At  this  period  there  was 
widespread  interest  in  England  in  the  study  of 
the  effects  of  inhalation  of  gases  of  different  sorts, 
particularly  of  the  newly  discovered  "  vital  air," 
or  oxygen  and  nitrous  oxide,  and  exaggerated 
ideas  were  entertained  of  their  medicinal  virtues, 
so  that  there  arose  a  school  of  pneumatic  medical 
practitioners.  The  institute  of  the  leader  of  this 
school,  Dr.  Beddoes,  is  now  chiefly  remembered 
as  the  place  wdiich  afforded  to  Humphry  Da\y, 
then  a  young  man  who  had  commenced  the  study 
of  medicine,  the  opportunity  for  the  first  mani- 
festations of  his  remarkable  genius  for  discovery 
in  the  physical  sciences. 

The  particular  discovery  which  here  concerns 
us  is  that  of  the  intoxicating,  and  especially  the 
anaesthetic,  properties  of  nitrous  oxide  gas,  made 
in  Dr.  Beddoes'  institute  and  vividly  portrayed  by 
DaAy  in  his  "  Researches,  chemical  and  physical, 
chiefly  concerning  nitrous  oxide  and  its  respira- 
tion," published  in  1799.  Here  is  found  the 
memorable  and  often  quoted  sentence:  "  As 
nitrous  oxide  in  its  extensive  operation  seems 
capable  of  destroying  physical  pain,  it  may 
probably  be  used  wdth  advantage  during  surgical 
operations  in  which  no  great  effusion  of  blood 
takes  place."  It  seems  to  us  to-day  amazing 
that  this  pregnant  suggestion  from  such  a  source 
should  have  passed  unheeded  and  that  the  appH- 
cation  of  Davj^'s  discovery  should  have  been 
delayed  for  over  forty  years.  Da\-y's  interests 
and  activities  were  soon  transferred  at  the  Royal 
Institution  to  fields  remote  from  practical  medi- 
cine, and  it  does  not  appear  that  he  made  any 
further  effort  to  bring  the  suggestion  to  the  atten- 
tion of  surgeons. 

Observations  and  tests  of  the  intoxicating 
effects  of  the  inhalation  of  nitrous  oxide  were 
from  this  time  on  frequently  made,  and  there  is 
repeated  mention  of  its  capacitj^  to  produce  in- 
sensibility to  pain.  One  of  the  most  dramatic 
situations,  unnoticed  hitherto  in  the  voluminous 
hterature  on  the  historj^  of  anaesthesia,  is  the 
occasion  when,  in  March,  1800,  WilHam  Allen,  the 
accomplished  lecturer  on  chemistrj'  at  Guy's 
Hospital,  demonstrated,  in  the  presence  of  Astley 
Cooper  and  others,  the  phenomena  of  inhalation  of 
nitrous  oxide,  noting  especially  the  loss  of  sensa- 
tion to  pain.  The  description  was  recorded  by 
Allen  in  his  diaiy  and  is  quoted  by  Wilks  and 
Bettany  in  their  ''  Biographical  Histoiy  of  Guy's 
Hospital."  The  great  surgeon  had  eyes  but  he 
saw  not  the  revelation  which  a  similar  observation 
brought  forty-four  years  later  to  the  poor  and 
unknown  dentist,  Horace  Wells,  in  Hartford, 
Conn. 

The  narcotic  properties  of  ether — a  body  known 
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o^nrt■rle^can  medicine  to  mankind  and  one  of  the 
most  beneficient  ever  conferred.  There  is  a 
growing  tendency  to  celebrate  the  gift  with  too 
httle  thought  of  the  giver.  This  easy  procedure  is 
doubtless  due  to  the  difficulty  of  meting  out  equal 
and  exact  justice  to  all  concerned  and  to  disin- 
chnation  to  stir  the  ashes  of  old  controversies. 
Tliis  disposition  of  the  matter,  however,  is  unjust, 
and  it  seems  to  me  that  every  effort  should  be 
made  to  determine  the  share  and  the  credit 
belonging  to  each  contributor  to  the  discoveiy  and 
the  introduction  of  surgical  anaesthesia,  and  to 
secure,  so  far  as  possible,  an  agreement  of  opinion 
in  this  important  matter.  We  are  not  Hkely  to 
come  into  possession  of  important  new  facts,  but 
their  unbiased  presentation  in  historical  order,  and 
the  consideration  of  their  relative  values  and 
significance,  should  clarify  professional  and  pubUc 
opinion  and  enable  us  to  give  honor  where  honor 
is  due.  One  of  the  most  attractive  and  instruct- 
ive accounts  of  the  ether  controversy  is  the 
chapter  on  this  subject  in  Dr.  Mumford's  charming 
"  Narrative  of  Medicine  in  America,"  where 
references  will  be  found  to  more  detailed  state- 
ments and  the  historical  documents.  I  have 
endeavored  in  this  brief  and  imperfect  historical 
survey  incidentally  to  express  in  some  measure 
my  personal  judgment  of  the  relative  importance 
of  the  leading  contributions,  and  my  conclusions 
are  in  essential  agreement  with  those  of  Dr. 
Mumford  when  he  says  that  "  time  and  historj' 
are  at  last  placing  the  honor  where  it  belongs,  • — 
with  Morton,  w'ho  for  his  errors  most  certainly  was 
punished  beyond  his  deserts."  But  whatever 
may  be  the  differences  of  opinion,  one  fact  of  the 
first  historical  importance  stands  and  will  con- 
tinue to  stand  unshaken:  the  world  received  the 
gift  of  surgical  anaesthesia  as  the  immediate  and 
direct  result  of  the  convincing,  pubUc  demon- 
stration of  its  efficacy  in  this  hospital  on  the 
sixteenth  of  October,  1846. 

In  the  bestowal  of  honors  the  name  of  the 
eminent  surgeon,  John  Collins  Warren,  should  not 
be  forgotten,  who  had  the  courage  to  subject  his 
patient  to  unknown  risks  in  the  hope,  which  was 
far  removed  from  any  assurance,  that  a  great 
blessing  was  about  to  be  conferred  upon  suffering 
humanit}'.  Great  indeed  was  his  joy  in  the  ful- 
fullment  of  this  hope. 

Turning  now  from  these  historical  considera- 
tions, permit  me  to  direct  your  attention  to  cer- 
tain attributes  of  the  discovers'  of  surgical  anaes- 
thesia, and  certain  lessons  to  be  drawn  from  it. 

It  is  to  be  emphasized  that  this  discover}'  was  a 
triumph  of  the  experimental  method,  albeit  man 
was  made  the  principal  subject  of  experiment. 
Animal  experimentation  played  a  part,  for  I  see 
no  reason  to  question,  although  this  has  been  done, 
Morton's  statements  that  during  the  summer  of 
1846  he  successfully  anaesthetized  dogs  and  other 
animals  with  ether,  and  that  the  results  of  these 
experiments  influenced  his  trial  of  the  anaesthetic 
upon  human  beings.  It  must,  however,  be 
admitted  that  the  production  of  unconsciousness 
in  man  by  ether  had  not  been  preceded  by  such 
numerous  ^nd  properly  conducted  experiments 


on  animals  as  were  required  to  furnish  adequate 
conception  of  its  eifects  or  its  possibiHties  of 
danger.  Such  experiments  would  have  yielded 
know-ledge  of  this  character,  and  we  know  that 
at  the  present  time  as  full  information  as  possible 
would  have  been  secured  from  this  source  before 
administering  to  man  an  agent  with  unknown 
possibilities  of  danger;  one,  indeed,  in  this  instance 
stated  in  textbooks  of  the  time  to  be  dangerous 
to  hfe  when  pushed  to  the  point  of  producing 
complete  unconsciousness.  If  the  opponents  of 
animal  experimentation  attempt  to  utilize,  as  they 
have  done,  the  relatively  small  share  of  this 
method  of  advancing  knowledge  in  the  discovery 
of  surgical  anaesthesia,  the  onlj'  implication  of  the 
argument  is  that  they  would  substitute  experi- 
ments upon  human  beings  for  those  upon  animals, 
for  only  from  one  or  the  other  of  these  sources 
could  the  discovery  have  been  derived. 

We  place,  then,  the  discovery  of  surgical  anes- 
thesia with  such  other  great  discoveries  as  those 
of  the  circulation  of  the  blood,  of  vaccination 
against  smallpox,  of  antiseptic  surgery,  of  anti- 
toxin and  many  more  among  the  great  contribu- 
tions to  the  w^elfare  of  mankind  made  by  the  use 
of  that  indispensable  aid  to  the  advancement  of 
medical  science  art,  —  the  experimental  method 
of  investigation. 

A  quite  different  hue  of  thought  suggested  by 
the  discovery  of  surgical  anaesthesia  is  the  aid  to 
medicine  which  comes  often  in  the  most  unex- 
pected ways  from  discoveries  in  other  sciences. 
Not  only  did  chemistry  furnish  the  anaesthetic 
agents,  but  the  wonderful  discoveries  of  pneu- 
matic chemistr}-,  which  revolutionized  the  whole 
science  of  chemistrj^  in  the  latter  part  of  the 
eighteenth  century,  were  the  immediate  stimulus 
to  the  study  of  the  physiological  effects  of  various 
gases,  a  study  which  led  promptly  to  the  recog- 
nition of  the  anaesthetic  properties  of  nitrous 
oxide  gas,  and  which,  continued  through  half  a 
century,  resulted  finally  in  the  demonstration  of 
the  apphcabihty  of  certain  of  these  gases  for 
surgical  anaesthesia.  Here,  as  for  so  many  other 
gifts,  medicine  owes  a  large  debt  to  chemistrj',  as 
she  does  likewise  to  physics,  as  may  be  exemph- 
fied  by  the  appHcations  of  the  Roentgen  rays  in 
medical  and  surgical  diagnosis. 

While  it  does  not  appear  to  us  that  the  dis- 
coveiy, or,  as  some  prefer  to  say,  the  invention,  of 
surgical  anaesthesia  required  any  remarkable  in- 
tellectual endow^raents  or  high  scientific  training, 
and  it  cannot  be  said  that  Long,  Wells  or  Morton 
were  pcssessed  of  the.se,  it  was  the  outcome  of  a 
spirit  of  inquiry,  of  keen  observation,  of  boldness, 
of  perseverence,  of  resourcefulness,  of  a  search 
for  means  to  improve  a  useful  art,  of  interest  in  the 
practical  rather  than  the  theoretical,  — all  traits 
more  or  less  characteristic  of  the  American  mind, 
and  I  do  not  think  that  it  was  wholly  an  accident 
that  our  country'  should  have  given  birth  to  the 
art  of  painless  surgery.  I  find  evidence  of  this 
view  in  the  fact  that  not  one  but  several  Ameri- 
cans were  working  independently  upon  the  same 
problem  and  that  the  solution  of  the  problem  is 
an  exclusive  achievement  of  our  countiymen. 
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The  circumstance  that  a  long-awaited  disco\'fery 
or  invention  has  been  made  by  more  than  one 
investigator,  independently  and  almost  simul- 
taneously, and  with  vaiying  approach  to  com- 
pleteness, is  a  curious  and  not  always  explicable 
phenomenon  famiUar  in  the  history  of  discovery, 
and,  as  in  the  case  of  surgical  anaesthesia,  it  has 
been  the  source  of  endless  and  often  bitter  contro- 
versy. Sooner  or  later,  often  long  after  the  death 
of  the  participants,  historical  justice  has  usually 
come. 

The  approach  to  a  great  discovery  is  long  and 
devious  and  marked  by  the  capture  of  a  barrier 
here  and  an  outpost  there;  when  the  fullness  of 
time  has  come  the  final  assault  is  often  made  by 
more  than  one  person,  and  the  victor  stands  upon 
the  shoulders  of  many  who  have  preceded  him,  — 
it  may  be  of  many  who  have  fallen  by  the  way. 

The  period  when  surgical  anaesthesia  was  dis- 
covered was  one  full  of  the  spirit  of  scientific 
inquiry  and  the  opening  of  new  paths  for  medicine. 
There  had  come  to  be  a  general  realization  of  the 
fact  that  the  only  trustworthy  sources  of  knowl- 
edge are  exact  observation  and  experiment.  The 
great  impulse  derived  from  the  introduction  of 
the  new  methods  of  physical  diagnosis  and  the 
systematic  anatomical  study  of  disease  had 
shortly  before  reached  this  countiy  from  France, 
and  was  especially  active  in  this  city.  Experi- 
mental physiolog}"  and  pharmacology'  had  entered 
upon  fruitful  fields  of  exploration  through  the 
work  of  Magendie  and  of  Johannes  Miiller  and 
their  pupils.  The  foundations  of  cellular  path- 
ology were  soon  to  be  laid.  While  it  is  not 
apparent  that  those  directly  concerned  in  the 
discovery  of  surgical  anaesthesia  were  influenced 
by  the  new  spirit  and  the  new  ideas,  they  con- 
tributed an  aid  to  experimental  research  of 
immeasurable  service.  It  was  fortunate  indeed 
for  the  public  demonstration,  reception  and  pro- 
motion of  the  discoveiy  of  surgical  anaesthesia 
that  it  was  revealed  to  that  able  group  of  surgeons 
and  physicians  then  connected  with  this  hospital, 
who  were  imbued  ■nith  the  new  scientific  spirit 
and  wth  the  best  traditions  of  the  profession,  and 
were  active  in  the  advancement  of  the  art. 

A  consideration  of  some  interest  connected  with 
the  introduction  of  surgical  anaesthesia  is  the 
influence  of  environment  and  of  material  con- 
ditions upon  discover}-.  Here  we  find  illustrated 
the  fact,  of  which  there  are  many  examples,  that 
apparently  adverse  surroundings  and  average 
intellectual  endowment  without  special  scientific 
training  constitute  no  barrier  to  the  making  of 
discoveries  of  the  highest  importance  to  mankind. 
The  countiy  doctor  in  Georgia,  wath  only  an 
ordinary  general  and  professional  education,  and 
the  two  poor  and  previously  unknown  dentists 
of  Hartford  and  of  Boston,  are  the  chief  actors  in 
the  drama.  It  is  not  surprising  that  dental 
surgeons  should  have  been  particularly  eager  in 
the  quest  of  anajsthesia,  for  there  is  no  more 
excruciating  agony  than  the  pulhng  of  an  aching 
and  sensitive  tooth,  and  the  short  duration  of  the 
operation  and  the  suffering  would  suggest  possi- 
bilities of  success  which  might  not  be  variable  in  a 


prolonged  surgical  operation.  Nor  is  it  surprising 
that  American  dentists  should  have  been  most 
active  in  this  search,  when  we  recall  the  remark- 
able inventiveness  and  skill  which  have  charac- 
terized their  work  and  have  given  to  American 
dentistry  a  foremost  position  for  this  branch  of 
surgery. 

On  the  other  hand, -however,  the  share  which 
the  Massachusetts  General  Hospital  and  its  sur- 
geons had  in  the  demonstration,  promulgation 
and  acceptance  of  surgical  anaesthesia  exemplifies 
the  value  of  a  favorable  en^^ronment  and  was 
largely  responsible  for  the  complete  success  which 
Morton  achieved  over  his  predecessors  in  dis- 
covery. The  manner  in  which  the  surgeons  of 
this  hospital  at  that  time — -including  John 
CoUins  Warren,  George  Hayward,  Heniy  J. 
Bigelow  and  J.  Mason  Warren  —  received  and 
advanced  Morton's  demonstration  of  anaesthesia 
must  always  be  a  source  of  pride,  not  only  to  this 
hospital,  but  to  our  countiy  and  the  world.  Es- 
pecially are  they  to  be  commended  for  their 
insistence  upon  disclosure  of  the  nature  of  the 
secret  letheon.  No  better  example  can  be  found 
of  the  service  which  a  great  hospital  and  its  pro- 
fessional staff  can  render  in  furthering  discovery 
and  in  advancing  and  spreading  new  knowledge 
and  new  methods  important  to  the  medical  and 
surgical  art  than  that  furnished  by  the  Massa- 
chusetts General  Hospital  in  its  relations  to  the 
demonstration  and  introduction  of  surgical  anaes- 
thesia, and  its  officers  and  staff  have  ever  re- 
mained faithful  to  the  high  ideals  then  exempli- 
fied. 

Worthy  of  especial  mention  is  the  first 
announcement  to  the  world  in  a  scientific  journal 
of  the  great  discoveiy,  by  Heniy  J.  Bigelow,  in  an 
important  paper  read  before  the  American 
Academy  of  Arts  and  Sciences,  on  Nov.  3,  1S46, 
and  published  in  the  Bosto.\  Medical  and 
Surgical  Journal  on  Nov.  18,  and  likewise 
Oliver  Wendell  Holmes's  delightful  part  in  coining 
the  word  "  anesthesia,"  and,  indeed,  his  whole 
attitude  of  lively,  sympathetic  and  imaginative 
interest,  as  expressed  in  all  that  he  said  and 
wrote  concerning  the  new  discoveiy.  A  sentence 
often  quoted  wdll  suffice  to  illustrate  Dr.  Holmes's 
appreciation  of  the  benefits  of  the  discoveiy,  as 
well  as  his  powers  of  vivid  description: 

"  The  knife  is  searching  for  disease,  the  pulleys 
are  dragging  back  dislocated  hmbs,  nature  her- 
self is  working  out  the  primal  curse  which  doomed 
the  tenderest  of  her  creatures  to  the  sharpest  of 
her  trials,  but  the  fierce  extremity  of  suffering  has 
been  steeped  in  the  waters  of  forgetfulness,  and 
the  deepest  furrow  in  the  knotted  brow  of  agony 
has  been  smoothed  forever." 

The  reception  of  the  j  oyf ul  discovery  was  everj'- 
where  enthusiastic,  although  not  without  some 
of  the  mutterings  which  come  from  those  petrified 
against  all  innovations,  as  appears  from  remarks 
made  by  Professor  Miller  to  his  class  in  London 
not  long  afterward.  "  The  profession,"  he  saj's, 
"  were  surprised,  excited,  charmed  in  the  mass, 
and  more  especially  those  on  the  junior  side  of  the 
grand  climacteric.     The   elderly  gentlemen    had 
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their  preconceived  and  heretofore  settled  notions 
sadh'  jostled  and  disturbed.  Not  a  few  grew  irri- 
table and  resented  the  interference;  they  closed 
their  ears,  shut  their  eyes  and  folded  their  hands; 
they  refused  to  touch  or  in  any  way  meddle  with 
the"  unhallowed  thing;  they  had  quite  made  up 
their  minds  that  pain  was  a  necessary  evil  and 
must  be  endured;  they  scouted  on  the  attempted 
innovation  and  croaked  that  '  no  good  could 
come  of  it.'  On,  notwithstanding,  sped  the 
movement." 

One  of  the  most  extraordinarj'^  aberrations  of 
the  human  mind  was  manifested  by  the  raising  of 
rehgious  scruples,  particularly  against  the  abo- 
lition of  pain  in  childbirth.  Sir  James  Simpson, 
the  discoverer  of  the  anaesthetic  uses  of  chloroform, 
and  of  important  service  in  advancing  the  art  of 
antesthesia,  quotes  from  the  letter  of  a  clergj^man, 
who  declares  that  chloroform  is  "  a  decoy  of 
Satan,  apparently  offering  itseK  to  bless  women, 
but  in  the  end  it  will  harden  society  and  rob  God 
of  the  deep  earnest  cries  which  arise  in  time  of 
trouble,  for  help."  If  this  clergyman  remem- 
bered the  primal  curse,  he  forgot  the  earliest 
example  of  ansesthesui  when,  in  the  resection  of  a 
rib  for  the  creation  of  Eve,  "  the  Lord  God  caused 
a  deep  sleep  to  fall  upon  Adam." 

The  immediate  immeasurable  benefits  con- 
ferred by  anaesthesia  in  the  reUef  of  human 
suffering  were  reaUzed  more  fully  and  were  ex- 
pressed more  adequately  by  the  generation  which 
knew  by  experience  the  contrast  between  the  old 
surgeiy"  and  the  new  painless  surgeiy  than  is 
possible  for  us  to-day.  But  of  all  the  blessings 
which  were  to  flow  from  this  priceless  gift  there 
could  be  only  a  feeble  conception  sixty  years  ago, 
and  as  this  flow  is  unceasing,  we,  ourselves,  cannot 
fully  estimate  them.  Antesthesia  and  antisepsis, 
the  two  greatest  boons  ever  conferred  upon  the 
surgical  art,  have  made  possible  the  marvelous 
developments  of  surgery  during  the  last  forty 
years,  and  only  by  their  aid  can  surgery  continue 
to  advance. 

1  have  somewhere  seen  a  statement  to  the  effect 
that  the  introduction  of  anaesthesia  and  of  anti- 
sepsis have  made  the  practice  of  surgery  so 
certain  and  so  easy  that  quahties  of  hand  and  of 
mind  which  were  essential  to  high  success  in  the 
practice  of  pre-antesthetic  surgeiy,  and  which  were 
exhibited  by  the  surgical  heroes  of  old,  are  no 
longer  necessary,  so  that  even  commonplace 
mortals  can  now  become  surgeons.  There  is 
perhaps  a  half  truth  in  this,  but  it  is  more  than 
compensated  for  by  the  demands  Upon  the  skill 
and  judgment  of  the  modern  surgeon  in  the  per- 
formance of  operations  vastly  more  difficult  than 
any  which  were  possible  or  were  dreamt  of  in  the 
old  days. 

What  surgery  was  before  the  days  of  anaes- 
thesia, and  what  anaesthesia  has  done  for  surgery 
and  for  obstetrics,  are  subjects  which  were  pre- 
sented at  the  semi-centennial  anniversary'  of 
anaesthesia  in  this  hospital  by  Dr.  Ashhurst,  Dr. 
Cheever  and  Dr.  Reynolds,  men  far  more  com- 
petent to  deal  ^^•ith  them  than  I  am.  On  the 
same  occasion  I  had  the  privilege  of  speaking  on 


the'influence  of  anaesthesia  upon  medicail  science, 
and  I  shall  not  now  consider  this  aspect  of  the 
sufiject,  save  to  note  again  in  passing  that  physi- 
ology' and  experimental  medicine  in  their  special 
fields  have  derived  benefits  from  anaesthesia  com- 
parable to  those  enjoyed  by  surgerj'.  That  the 
useful  knowledge  which  can  come  only  from  ex- 
perimentation upon  animals  can  now  be  acquired 
in  by  far  the  larger  part  without  tTie  infliction  of 
pain  is  a  source  of  immense  satisfaction. 

Ushered  in  by  the  discovery  of  vaccination 
against  smallpox  at  the  close  of  the  eighteenth 
century,  the  greatest  practical  achievements  in 
our  art  during  the  nineteenth  century  were  anaes- 
thesia, antiseptic  surgeiy  and  the  power  to  control 
infectious  diseases  resulting  from  the  discover,'-  of 
their  Uving  contagia  —  achievements  surpassing 
the  heritage  of  all  the  centuries  which  had  gone 
before  in  the  saving  of  human  hfe  and  the  allevia- 
tion of  suffering.  Of  all  these  gifts  of  medicine  to 
mankind,  the  sweetest  and  the  happiest  is  that 
"  death  of  pain  "  so  beautifully  portrayed  at  the 
semi-centennial  anniversary  of  anaesthesia  by  our 
beloved  poet-physician,  Wier  Mitchell: 

"  Whatever  triumphs  still  shall  hold  the  mind. 
Whatever  gift  shall  yet  enrich  mankind, 
Ah!  here  no  hour  shall  strike  through  all  the 

years, 
No  hour  as  sweet,  as  when  hope,  doubt,  and 

fears, 
'Mid   deepening  stillness,   watched   one  eager 

brain, 
With  Godlike  will,  decree  the  Death  of  Pain." 

To  these  fine  lines  I  can  add,  in  closing,  no  more 
fitting  words  than  those  of  John  Colhns  Warren, 
who  presided  over  the  scene  enacted  here  sixty- 
two  years  ago,  a  name  ever  to  be  honored  in  this 
place  and  throughout  the  civiUzed  world.  These 
words,  spoken  soon  after  the  event  which  we 
celebrate,  retain  their  vigor,  freshness  and  truth 
to  this  day.     He  said: 

"  A  new  era  has  opened  on  the  operating  sur- 
geon. ...  If  Ambrose  Par§  and  Louis  and 
Dessault  and  Cheselden  and  Hunter  and  Cooper 
could  see  what  our  eyes  daily  witness,  how  would 
they  long  to  come  among  us  and  perform  their 
exploits  once  more.  And  with  what  fresh  vigor 
does  the  hving  surgeon,  who  is  ready  to  resign  the 
scalpel,  grasp  it  and  wish  again  to  go  through 
his  career  under  the  new  auspices.  As  philan- 
thropists we  may  well  rejoice  that  we  have  had  an 
agency,  however  shght,  in  conferring  on  poor 
suffering  humanity  so  precious  a  gift.  Unre- 
strained and  free  as  God's  own  sunshine,  it  has 
gone  forth  to  cheer  and  gladden  the  earth;  it  \vi 
awaken  the  gratitude  of  the  present  and  of  all 
coming  generations.  The  student,  who  from 
distant  lands  or  in  distant  ages  may  visit  this 
spot,  will  view  it  with  increased  interest,  as  he 
remembers  that  here  was  first  demonstrated  one 
of  the  most  glorious  truths  of  science." 
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CONTRIBUTION    TO    THE  SURGERY  OF   THE 
PROSTATE.* 

Prostatectomy  in  the  Treatment  of  Prostatic 
Abscess  of  Gonorrheal  Origin. 

BT  SAMUEL  ALEXANDER,  M.D.,  OF  NEW  YORK, 

Professor  of  Clinical  Surgery,  Department  of  Diseases  of  the  Urinary 

Organs,  Cornell  University  Medical  College;  Attending 

Surgeon,  BeUemte  Hospital. 

In  an  article  upon  "  Prostatic  and  Periprostatic 
Abscess,"  read  before  the  New  York  Surgical 
Society  in  October,  1904,  and  published  in  the 
Annak  of  Surgery,  Vol.  xh,  1905,  I  gave  the  views 
I  then  held  upon  the  pathology  of  prostatic  and 
periprostatic  suppurations,  and  described  a 
method  of  operative  treatment  which  I  had  em- 
ployed for  several  years  for  the  rehef  of  these 
conditions.  In  a  subsequent  article,  entitled, 
"  Observations  upon  the  Cause  and  Treatment  of 
Perineal  Abscess,  and  of  Peri-urethral  Suppura- 
tions above  the  Triangular  Ligament,"  read  at 
the  Montreal  meeting  of  the  American  Association 
of  Genito-Urinary  Surgeons  in  June,  1905,  and 
pubHshed  in  the  New  York  Medical  Record,  Oct. 
28,  1905,  I  called  attention  to  the  fact  that  peri- 
neal and  ischiorectal  abscess  is  usually  associated 
with  peri-urethral  suppurations  above  the  tri- 
angular hgament,  either  in  the  form  of  prostatic 
abscess,  suppurative  Littritis  or  suppurative 
Cowperitis. 

In  the  paper  upon  "  Prostatic  and  Periprostatic 
Abscess,"  I  said,  in  regard  to  treatment,  "  I  treat 
all  forms  of  prostatic  abscess  by  opening  them 
into  the  prostatic  urethra  through  a  median 
perineal  incision,  whether  the  pus  is  confined 
within  the  capsule  or  has  extended  outside  the 
capsule;  whether  it  is  above  the  triangular  liga- 
ment or  has  extended  into  the  perineum  or  into 
the  ischiorectal  fossa. 

"The  technic  of  the  operation  is  simple.  The 
patient  is  placed  in  the  lithotomy  position;  the 
membranous  urethra  is  opened  upon  a  staff; 
the  prostatic  urethra  is  dilated  and  explored  by 
the  finger;  a  finger  of  the  otlier  hand  is  passed  into 
the  rectum,  and  between  the  two  fingers  the  ex- 
tent of  the  abscess  cavity  can  be  defined.  It  is 
easy  to  appreciate  by  the  sense  of  touch  the  part 
of  the  prostatic  urethra  over  the  abscess  cavity, 
and  the  openings  when  the  abscess  has  discharged 
spontaneously  into  the  urethra  can  be  felt  easily. 
The  abscess  is  opened  by  tearing  wnth  the  finger 
through  the  mucous  membrane;  its  caWty  is 
explored,  any  fibrous  bands  which  traverse  it  are 
broken  down,  its  floor  is  made  level  with  the  floor 
of  the  urethra  and  the  opening  in  the  urethral 
wall  is  enlarged  sufficiently  to  insure  thorough 
drainage.  This  is  done  entirely  -ft-ith  the  finger; 
to  do  it  efficiently  requires  experience;  rough  and 
unskillful  manipulation  may  cause  severe  hemor- 
rhage. A  catheter.  No.  28  F.  or  No.  30  F.,  is  in- 
troduced through  the  perineal  wound  into  the 
bladder  and  is  retained  by  tapes  fastened  to  a 
waistband.     One  or  two  strips  of  gauze  are  passed 

*  Read  at  the  spring  meeting  of  the  New  England  branch  of  the 
American  Neurological  Association,  Boston,  May  12,  1908- 


alongside  of  the  tube  to  the  edge  of  the  abscess 
cavity,  but  the  latter  is  not  packed.  The  tube 
and  gauze  I  remove  on  the  third  day,  sometimes 
on  the  second.  The  case  is  then  treated  as  a 
perineal  section." 

This  method  of  treatment  was  based  upon  the 
conception  which  I  then  had  of  the  pathological 
anatomy  of  prostatic  suppurations,  gained  from 
chnical  observation  of  a  large  number  of  cases, 
and  the  examination  of  a  number  of  pathological 
post-mortem  specimens.  I  summarized  my  opin- 
ion as  follows  (p.  884) : 

"  Prostatic  abscess  usually  begins  by  the  ex- 
tension of  an  infection  from  the  urethra  into  the 
gland  ducts  of  the  prostate.  The  infection  some- 
times may  occur  through  a  wound  in  the  surface 
of  the  prostatic  urethra,  but  infection  through 
the  gland  ducts  is  more  common.  The  suppura- 
tion may  be  confined  to  one  or  more  of  the  excre- 
torj'  ducts,  or  the  infection  may  extend  into  the 
alveoli  and  involve  one  or  more  of  the  prostatic 
lobules,  and  by  extension  it  may  destroy  more  or 
less  of  the  entire  gland. 

"Each  lobule  of  the  prostate  is  composed  of  a 
number  of  tubular  glands;  the  excretory  ducts 
from  these  empty  into  the  urethra  on  each  side 
of  the  verumontanum.  The  excretoiy  ducts  are 
formed  by  the  union  of  smaller  ducts,  and  these 
latter  communicate  with  the  terminal  gland 
alveoh.  The  secretion  from  the  alveoh  in  each 
lobule  is  discharged  into  the  urethra  through  one 
excretorj^  duct.  Infection,  therefore,  of  a  single 
duct  should  affect  the  tubes  and  alveoli  in  only 
one  lobule,  but  when  there  is  infection  of  more 
than  one  duct  the  foci  of  suppuration  are  multi- 
plied, and  these  different  foci  frequently  open 
into  each  other  and  form  a  single  abscess. 

"  When  an  infection  from  the  posterior  urethra 
extends  into  the  prostatic  ducts,  and  preceding 
the  formation  of  an  abscess,  there  is  an  increase 
in  the  size  of  the  prostate.  This  is  caused  by 
retention  of  the  secretion  in  the  alveoh  communi- 
cating with  the  infected  ducts  wliich  are  ob- 
structed by  the  swelHng  of  the  mucous  membrane 
of  the  urethra  and  by  an  accumulation  of  inflam- 
matory exudate.  The  gland  tubes  and  alveoh 
are  distended  and  impede  by  pressure  the  circu- 
lation in  the  veins.  This  edema  of  the  prostate 
is  increased  by  anything  which  increases  the  con- 
gestion, as,  for  example,  by  the  frequency  of 
urination  and  the  straining  to  empty  the  bladder 
which  are  so  characteristic  of  cases  of  acute 
prostatitis.  This  swelhng  of  the  prostate  caused 
by  retention  of  the  secretion  in  the  glands  and 
by  edema  may  subside  without  the  formation  of 
an  abscess.  The  excretory  ducts  discharge  the 
secretions  into  the  urethra,  the  obstruction  to  the 
venous  circulation  is  thus  reheved  and  the  swell- 
ing of  the  prostate  subsides;  or  small  abscesses 
may  occur  and  open  into  the  urethra  and  may 
thoroughly  discharge  their  contents;  but  a  small 
abscess  which  has  opened  into  the  urethra  by  an 
opening  too  small  to  eSiciently  drain  it  may  be 
the  source  of  great  distress  and  annoyance  to  the 
patient.  A  persistent  urethral  discharge  which 
relapses  frequently  is  due  often  to  this  cause  and 
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there  is  always  danger  of  recurrence  or  of  an 
extension  of  the  infection.  Man}-  cases  of  relaps- 
ing posterior  urethritis,  and  many  which  are  called 
chronic  follicular  prostatitis,  are  reall}'  cases  of 
imperfectly  drained  prostatic  abscess.  A  pros- 
tatic abscess  may  be  confined  within  the  capsule 
for  a  long  time,  sometimes  for  several  weeks, 
without  opening  into  the  urethra.  An  abscess 
freely  drained  by  a  large  natural  opening  into  the 
urethra  often  may  heal  without  operation,  but 
abscesses  of  the  prostate  which  open  into  the 
urethra  spontaneously  often  require  operation. 

"  Le  Dentu's  statement  that  abscesses  of  the 
prostate  which  open  spontaneously  into  the 
urethra  do  so  by  openings  proportionate  to  the 
size  of  the  abscess  cavity  is  contrary  to  my  expe- 
rience. Therefore,  when  an  abscess  of  the  pros- 
tate opens  into  the  urethra  spontaneously,  an 
operation  is  required  unless  the  drainage  is  effi- 
cient." 

This  method  of  treatment  by  perineal  incision 
and  drainage  I  continued  to  employ  from  1900 
until  the  close  of  1905.  The  results  which  we 
obtained  were  most  satisfactoiy  in  some  cases, 
but  in  others,  although  the  acute  condition  caused 
by  the  abscesses  was  reheved  and  the  perineal 
wounds  healed  rapidly,  there  were  a  considerable 
number  of  cases  which  continued  to  have,  even 
after  operation,  a  persistent  urethral  discharge, 
and  in  a  few  cases  patients  returned  after  sev- 
eral months  with  another  abscess  in  the  prostate, 
necessitating  a  second  operation  through  the 
perineum. 

I  therefore  formed  the  opinion  that  either  our 
technic  was  deficient,  and  that  we  did  not  effi- 
ciently drain  the  prostate,  or  that  our  views  in 
regard  to  the  pathological  anatomy  of  prostatic 
suppurations  were  imperfect. 

We  made  such  changes  in  technic  as  seemed 
necessarj',  but  the  difficulty  of  gaining  accurate 
data  upon  which  to  reconstruct  our  pathological 
anatomy  was  caused  by  the  impossibiUty  of  col- 
lecting post-mortem  specimens  which  would  show 
the  different  stages  of  prostatic  suppurations. 

I  had  observed  that  in  many  of  the  post- 
mortem specimens  of  advanced  prostatic  suppura- 
tion which  I  had  examined  the  prostate  was 
the  seat  of  multiple  abscesses  and  that  it 
would  have  been  impossible  by  any  operation  to 
effectively  open  and  drain  all  of  these  foci.  The 
necessity  of  removing  the  diseased  tissue  en  masse 
seemed  clear.  I  began,  therefore,  to  treat  cases 
of  prostatic  abscess  by  prostatectomy  performed 
through  a  median  perineal  incision,  enucleating 
the  lateral  lobes  through  the  wall  of  the  prostatic 
urethra,  a  procedure  identical  to  that  which  I 
have  consistently  employed  in  the  treatment  of 
prostatic  enlargement  since  1894. 

I  was  further  encouraged  to  do  this  because 
in  several  cases  of  prostatic  abscess  operated  by 
perineal  section  and  drainage  I  had  found  one  or 
the  other  of  the  lateral  lobes  dissected  almost  free 
by  the  suppurative  process,  and  in  one  or  two  of 
these  cases  I  had  been  obliged  to  remove  this 
loosened  portion  of  the  prostate. 

This  method  of  operative  treatment  by  pros- 


tatectomy, the  details  of  which  I  shall  later  de- 
scribe, I  have  employed  in  many  cases  of  prostatic 
abscess  during  the  past  four  years. 

We  have  operated  upon  a  variety  of  abscess 
conditions,  some  in  patients  with  prostatic  en- 
largement, others  in  patients  with  urogenital 
tuberculosis,  others  in  cases  of  long-standing 
fihform  stricture,  etc.;  but  the  majority  of  opera- 
tions have  been  upon  patients  with  gonorrheal 
infection  of  the  urethra,  and  as  these  cases  differ  in 
important  particulars,  both  chnically  and  patho- 
logically, from  the  others,  I  shall  consider  in  tliis 
paper  only  tins  latter  class,  viz.,  suppurative 
processes  in  the  prostate  which  occur  during  the 
course  oj  and  as  the  result  of  gonorrheal  urethral 
injection.  I  have  taken  for  a  basis  of  this  report 
only  those  cases  operated  upon  in  my  service  at 
Bellevue  Hospital,  because  all  of  these  patients 
have  been  treated  under  the  same  conditions. 
The  operations  have  been  performed  in  a  public 
clinic,  and  the  histories  of  all  these  cases  are  a 
matter  of  public  record.  In  estimating  the  re- 
sults of  any  operation,  the  general  physical  condi- 
tion of  the  patients  should  also  be  considered. 
The  patients  at  Bellevue  Hospital  are  all  charity 
patients;  they  come  from  the  very  poor  of  the 
community  and  are,  as  a  rule,  insufficiently  nour- 
ished, poorly  housed,  and  many  of  them  have  no 
permanent  homes. 

The  following  table  vdll  show  the  number  of 
cases  of  prostatic  abscess  of  gonorrheal  origin 
operated  upon  during  the  years  1905,  1906,  1907, 
and  during  the  two  months  (January  and  Feb- 
ruary), 1908,  either  by  perineal  section  and 
drainage  or  by  prostatectomy.  The  number  of 
cases  by  each  operation  are  arranged  in  parallel 
columns  (Table  I). 

Table  I. 

Cases  op  Prostatic  Abscess  Occttrring  During  the 
Course  of  and  as  the  Result  of  Gonorrheal 
Infection  of  the  Urethra. 

Treated  at  Bellevue  HospitaL     Dr.  Alexander's  Service. 

Pebineal  Section  akd  Dhain.^qe.  Prostatectomy. 

Year.  No.  of  Cases.  Year.  No.  of  Cases. 

1905  12  cases.  1905  2  cases. 

1906  6  „  1906  13  „ 

1907  2  „  1907  17  „ 
Jan.                    ( Jan. 
Feb.  3  „  1908  \  Feb.  4  „ 

Mar. 


1908 


23  cases  30  cases 

Total  number  of  cases  of  prostatic  abscess,  59. 

This  gives  as  a  basis  for  comparison  23  cases  of 
prostatic  abscess  treated  by  perineal  section  and 
drainage,  and  36  cases  of  prostatic  abscess  treated 
by  prostatectomy,  a  total  of  59  cases  of  pros- 
tatic abscess. 

The  ages  of  the  59  patients  subjected  to  these 
two  methods  of  operation  have  been  arranged  in 
(Table  II)  on  the  following  page. 

It  will  be  seen  by  reference  to  this  table  that 
nearly  all  of  these  patients  were  young  men. 
Thirty-four  cases,  or  nearly  one  half  the  entire 
number,  were  between  the  ages  of  eighteen  years 
and  twenty-five  years;  and  19  cases,  or  one  third 
of  the  patients,  were  between  the  ages  of  twenty- 
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Table  II. 

PERn.-EAi.  Section  axd  Dbainage.  Phostatectomt. 

Ages  of  Patieots.  Cases.  Ages  of  Patients.        Cases. 

Between  18-25  years,     10           Between  20-25  years,  14 

25-30      „           6  „         2.5-30      .,  13 

30-35      „           4  .,         30-35      ,.  7 

.35-40      „           1  ..         35-40      „  0 

__         40-44      „           2  „         40-43      „  2 

Total,  23  Total,  36 

Youngest  patient,  18  years.  Youngest  patient,  20  years. 
Oldest  „        44      „  Oldest  „        43      „ 

five  years  and  thirty  years.  Therefore,  45  cases, 
or  nearly  three  fourths  of  the  entire  number,  were 
under  thirty  years  of  age. 

The  prostatic  abscess  in  these  cases  occurred 
during  that  period  of  life  in  which  gonorrheal  in- 
fection of  the  urethra  is  most  common,  and  this 
fact,  taken  vdth  the  historj'  of  the  urethral  infec- 
tions, is  evidence  that  gonorrhea  was  the  causative 
factor  in  the  production  of  the  prostatic  suppura- 
tion. 

Continuing  the  analysis  of  these  cases,  it  is 
interesting  to  note  the  time  at  which  prostatic 
abscess  developed  in  the  course  of  the  gonorrheal 
infection.  This  is  shown  in  the  following  table 
(Table  III): 

Table  III. 

Perineal  Section         Prosta- 
and  Drainage.  tectomy. 

Cases.  Cases. 

Abscess  occurred  during  first  gonor- 
rheal infection,  10  16 
Abscess  occurred  after  two  or  more 
previous    attacks    of    urethritis 

which  were  cured  (?)  5  2 

Abscess  occurred  in  cases  of  relaps- 
ing urethritis  in  8  18 

It  should  be  noticed  that  the  prostatic  abscess 
developed  during  the  course  of  a  first  urethral 
infection  26  times,  or  in  nearly  one  half  the  cases; 
in  7  cases  the  patients  had  had  two  or  more  new 
infections  of  the  urethra  preceding  the  abscess 
and  had  been  pronounced  cured  of  their  infections. 

Twenty-six,  or  nearly  one  half  of  the  entire 
number,  had  had  relapsing  urethral  discharge  for 
varying  periods,  and  in  some  of  these  cases  there 
was  a  historj'  of  symptoms  of  previous  prostatic 
suppuration. 

The  next  table  (Table  IV)  shows  the  frequency 
of  perineal  and  ischiorectal  abscess,  associated 
with  prostatic  suppuration. 

Table  IV. 

Perineal  Section  Prosta- 

and  Drainage.  tectomy. 

Cases.  Cases. 
Prostatic   abscess    was   associated 

with  perineal  abscess  in                      7  7 

With  ischiorectal  abscess  in                    1  4 

It  will  be  noted  that  perineal  abscess  usually 
arisingfrom  a  co-existing  Cowperitis  or  bulbitis  or 
from  the  extension  of  periprostatic  suppuration 
was  present  in  1 4  cases.  In  o  cases  there  was  com-  i 
plicating  ischiorectal  abscesses  of  prostatic  origin. 
The  number  of  ischiorectal  infections  in  this  series 
of  cases  is  below  the  average,  and  is  due  to  the 
fact  that  in  man\-  of  the  cases  of  prostatic  abscess 
early  operation  was  performed.  I  am  con\-inced 
that  nearly,  if  not  all,  ischiorectal  abscesses  which 


come  under  the  observation  of  the  genito-urinary 
surgeon  are  of  prostatic  origin,  and  that  the  reason 
so  many  ischiorectal  abscesses  relapse  (which  they 
certainly  do)  after  treatment  by  simple  incision 
and  drainage  is  because  the  prostatic  origin  of  the 
infection  is  overlooked.  To  cure  these  ischio- 
rectal abscesses  the  origin  and  source  of  the  infec- 
tion must  be  removed. 

Table  V  shows  the  proportion  of  cases  in  which 
there  was  marked  urethral  stricture. 


Table  V. 


With  urethral  stricture. 


Perineal  Section  Prosta- 

and  Drainage.  tectomy. 

Cases.  Cases. 

3  6 


There  were  only  three  cases  of  stricture  properly 
so  called,  but  a  ven,-  large  number  of  the  cases 
showed  a  congenitally  narrow  external  urethral 
meatus  necessitating  meatotomy,  and  this  fact 
should  not  be  lost  sight  of  as  a  contributing  causa- 
tive factor  in  the  production  of  prostatic  abscess. 
I  believe  that  imperfect  drainage  of  the  urethra 
caused  by  this  defect  may  play  a  not  unimportant 
role  in  causing  manj-  of  the  complications  incident 
to  gonorrhea. 

The  operations,  whether  of  perineal  section  and 
drainage,  or  of  prostatectomy,  were  performed 
usually  within  twentj'-four  hours  after  the  patient 
was  admitted  to  the  hospital.  The  most  varied 
anatomical  conditions  as  to  size  and  extent  of  the 
lesions  were  found  at  operation. 

Table  VI  shows  the  proportion  of  cases  in 
which  the  suppuration  was  confined  within  the 
Hmits  of  the  capsule,  and  those  in  which  there  was 
an  extension  of  suppuration  outside  the  capsule  — 
periprostatic  abscess. 

Table  VI. 

Perineal  Section     Prosta- 

and  Drainage,     tectomy. 

Cases.  Cases. 

Pus  confined  with  the  prostatic  capsule,      15  22 

Pus  had  extended  outside  capsule,  8  14 

Abscess  had  opened  into  rectum,  1  0 

It  will  be  noted  that  of  the  59  cases,  in  37 
the  pus  was  contained  within  the  capsule,  while 
in  22  cases  there  was  periprostatic  suppuration. 
In  many  cases  one  or  more  abscesses  had  rup- 
tured into  the  urethra  either  before  or  at  the  time 
of  operation,  but  in  aU  of  these  cases  other  foci 
of  suppuration  which  had  not  opened  into  the 
urethra  were  found  in  the  portions  of  the  prostate 
removed.  A  number  of  the  patients  had  acute 
epididymitis  at  the  time  of  admission,  and  several 
of  these  were  admitted  to  the  hospital  with  this 
diagnosis.  The  prostatic  condition  was  found  at 
the  time  of  their  examination. 

STMPTOM.A.TOLOGY. 

An  analytical  study  of  the  sj-mptoms  and 
physical  signs  in  this  series  of  cases  is  of  interest 
and  leads  to  conclusions  in  some  respects  at  vari- 
ance with  the  usual  descriptions  of  prostatic 
abscess.  As  I  shall  presently  show,  prostatic 
abscess  presents  great  variety  in  its  pathology 
and  pathological  anatomy.  The  lesions  which 
are  present  are  not  always  the  same.     The  num- 
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ber  of  suppurating  foci  varies;  the  size  of  the 
abscesses  van-  from  muUiple  miliary  necrotic 
areas  to  collections  of  pus  wliich  occupy  the 
greater  part  of  one  or  the  other  of  the  lateral  lobes. 
The  abscesses  may  be  situated  near  the  urethra 
or  in  the  center  or  near  the  peripheiy  of  the  lobe. 

The  infective  agent  is  not  always  the  same  and 
the  toxic  power  of  this  agent  and  the  resistance 
of  the  individual  patient  seems  to  be  subject  to 
great  variations. 

In  view  of  these  facts  it  is  natural  that  the  sub- 
jective symptoms  and  the  degree  of  constitutional 
disturbance  due  to  septic  absorption  should  be 
subject  to  Uke  variation. 

We  may  for  convenience  consider  these  symp- 
toms under  the  following  heads: 

1.  Retention  of  urine. 

2.  Pain  and  frequent  urination. 

3.  Purulent  discharge. 

4.  Blood. 

5.  Constitutional  symptom  of  sepsis. 

Table  VII. 

Perineal  Section  Prostn- 

and  Drainage.  tectomy. 

Cases.  Cases. 
Abscess  caused  complete  retention 

of  urine  in                                           13  18 

1.  Retention  of  urine-  —  Of  the  59  cases  of  pros- 
tatic abscess,  31  cases,  or  more  than  50'x,,  had 
retention  of  urine.  In  the  majority  of  these 
cases  the  retention  was  complete.  In  a  few  cases 
the  patients  were  able  to  void  a  little  urine  at 
frequent  intervals,  but  in  all  of  the  31  cases  the 
bladder  was  over-distended. 

The  retention  was  usually  preceded  for  several 
days  by  frequent  and  painful  attempts  to  urinate, 
the  retention  gradually  increasing.  In  a  number 
of  cases  there  was  a  marked  atony  of  the  bladder, 
and  when  this  was  present  the  frequency  of  the 
■desire  to  urinate  lessened  and  the  pain  was  dimin- 
ished. In  cases  in  which  the  retention  of  urine 
had  continued  for  several  days,  and  had  been  only 
partially  reheved  by  catheter,  there  was  involun- 
tan,-  dribbUng  of  urine  from  vesical  distention 
and  overflow. 

2.  Pain.  —  Pain  was  a  frequent  but  not  invari- 
able symptom.  The  painful  sensations  were  of 
two  kinds:  (1)  Pain  associated  with  the  act  of 
urination;   (2)  pain  not  associated  w-ith  urination. 

In  the  cases  of  retention  of  urine  there  had  been 
or  was  at  the  time  of  admission  to  the  hospital 
pain  associated  with  the  act  of  urination.  In 
many  cases  there  had  been  or  was  pain  and  tenes- 
mus at  the  time  of  urination.  Pain  and  a  sensa- 
tion of  weight  in  the  perineum  was  a  frequent 
symptom,  and  tliis  was  intensified  in  the  cases 
associated  with  perineal  abscess.  Pain  in  the 
rectum  was  one  of  the  more  constant  symptoms, 
and  this  was  intensified  upon  defecation. 

In  many  cases,  especially  in  those  with  reten- 
tion of  urine,  the  rectal  pain  was  intensified  liy  the 
presence  of  hemorrhoids.  There  was  marked 
pain  and  tenderness  in  the  ischiorectal  region  in 
many  cases,  and  tlus  frequently  was  present  when 
no  evidence  of  ischiorectal  infection  could  be  dis- 
covered.    I  believe  that  if  the  cases  in  which  this 


sj'mptom  was  present  had  not  been  promptly 
relieved  by  operation  there  would  have  developed 
abscesses  in  the  iscliiorectal  region  as  the  result 
of  infection  from  the  prostate. 

3.  Purulent  discharge.  — •  In  the  cases  in  which 
an  abscess  had  opened  into  the  urethra  there  was 
usually  a  ven,'  profuse  discharge  of  pus  from  the 
meatus.  When  this  occurred  in  cases  of  retention 
of  urine,  the  last  part  of  the  urine  drawn  by 
catheter  resembled  pure  pus. 

4.  Blood.  —  In  not  a  few  cases  there  was  no- 
ticed a  discharge  of  blood  from  the  urethra  at  the 
termination  of  the  urinarj'  act,  but  this  was  by 
no  means  a  constant  symptom. 

The  discharge  of  blood  and  pus  not  infrequently 
occurred  during  the  preliminary'  rectal  examina- 
tion of  patients  caused  by  the  mechanical  rupture 
of  an  abscess  into  the  urethra. 

5.  Constitutional  s)/mptom.^  of  sepsis.  —  Chills 
and  fever  caused  by  septic  absorption  were  verj' 
marked  symptoms  in  a  few  cases,  but  in  the 
majority  of  cases  no  histor}^  of  chill  could  be  ob- 
tained, and  the  febrile  rise  did  not  in  most  cases 
exceed  100°  F.  or  101°  F.,  and  frequently  the 
temperature  was  normal.  It  was  a  striking  fact 
that  in  many  cases  after  the  inital  rise  in  the 
temperature  there  was  a  return  to  normal,  and 
had  it  not  been  for  the  physical  examination  of 
the  prostate,  the  presence  of  extensive  suppura- 
tive processes  might  have  been  overlooked. 

Speaking  generally,  I  should  say  that  the  symp- 
toms in  many  of  the  cases  in  this  series  were  often 
less  severe  than  might  be  expected  from  the 
descriptions  usually  given  by  most  authors. 

Physical  signs.  — The  spontaneous  opening  of  a 
prostatic  abscess  into  the  urethra  is  accompanied 
by  an  unusual  flow  of  pus,  the  quantity  depend- 
ing upon  the  size  of  the  abscess  and  the  size  of  the 
opening.  The  pus  appears  at  the  meatus  and  also 
flows  backwards  into  the  bladder  and  then  appears 
with  the  last  urine  passed  at  each  urination.  In 
these  cases,  when  the  drainage  is  imperfect,  this 
symptom  persists.  When  the  drainage  is  efficient 
the  quantit}-  of  pus  rapidly  diminishes,  and  this  is 
associated  with  a  diminution  in  the  intensity  of 
all  the  other  symptoms. 

Abscess  of  the  prostate  is  often  ruptured  into 
the  urethra  during  the  rectal  examination  inci- 
dent to  diagnosis.  In  some  cases  sHght  pressure 
upon  the  prostate  causes  a  flow  of  pus  from  the 
meatus.  An  abscess  frequently  is  ruptured  into 
the  urethra  during  catheterism  practised  for  the 
relief  of  the  retention  of  urine. 

The  symptoms  of  pain  and  retention  are  some- 
times relieved  when  the  pus  from  the  prostatic    j 
abscess  extends  outside  the  capsule. 

An  examination  by  rectal  touch  is  necessarj'  to 
a  positive  diagnosis  of  prostatic  abscess,  and  this 
always  shouldbe  combined  with  counter-pressure, 
first  over  the  pubes  and  then  upon  the  perineiim. 
In  the  earUer  stages  of  abscess  it  is  imixissible 
always  to  distinguish  between  the  congestion  and 
edertia  of  acute  prostatitis  and  that  of  abscess,  but 
I  beheve  that  acute  prostatitis  without  suppura- 
tion is  rare  when  the  symptoms  have  existed  for 
more  than  a  few  davs  and  when  there  is  complete 
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or  partial  retention  of  urine.  In  an  abscess  con- 
fined to  one  side  of  the  prostate,  the  affected  lobe 
is  usually  more  swollen  than  the  other.  Fluctua- 
tion or  a  point  of  softening  is  present  in  many 
cases,  but  unless  the  abscess  is  large  and  the  pus 
near  the  posterior  surface  of  the  gland,  distinct 
fluctuation  cannot  always  be  detected  by  rectal 
touch.  If  one  waits  for  fluctuation  before  operat- 
ing, much  valuable  time  will  be  lost  and  important 
structures  destroyed.  I  have  found  extensive 
abscess  of  the  prostate  in  cases  in  which  by  rectal 
touch  I  had  failed  to  find  fluctuation. 

The  outline  of  the  prostate  in  cases  of  abscess 
is  sometimes  obscured  by  edema  of  the  tissues  in 
the  anterior  wall  of  the  rectum.  This  is  true 
especially  in  cases  of  periprostatic  suppuration 
and  in  cases  of  prostatic  abscess  associated  wth 
suppuration  about  the  membranous  urethra. 

In  most  cases  of  prostatic  abscess  I  have  found 
that  the  urine  contains  a  larger  percentage  of 
albumen  than  can  be  accounted  for  by  the  pus. 
This  symptom  is  one  to  which  I  attach  consider- 
able importance  in  doubtful  cases.  The  albumen 
seems  to  be  the  result  of  an  acute  inflammatory 
edema,  the  serum  escaping  into  the  urethra. 

Abscess  of  the  prostate'  should  be  recognized 
and  operation  performed  before  the  pus  has 
extended  beyond  the  capsule,  and,  when  possible, 
before  the  abscess  has  opened  into  the  urethra. 
I  am  convinced  that  I  have  shortened  the  dura- 
tion of  the  disease  bj'  operating  before  the  signs 
of  fluctuation  could  be  detected  by  rectal  exami- 
nation, and  in  all  of  these  cases  I  never  have  failed 
to  find  one  in  which  there  was  not  suppuration. 

An  operation  is  indicated  at  the  earliest  possible 
moment  unless  the  abscess  has  opened  into  the 
urethra,  but  in  many  cases  in  which  this  has 
occurred  I  believe  an  operation  will  hasten  the 
recover}'.  An  abscess  which  has  opened  into  the 
urethra  by  a  small  opening  requires  operation 
quite  as  much  as  one  which  has  not  opened  into 
the  urethra.  A  periprostatic  abscess  always 
requires  operation. 

The  removal  of  these  diseased  and  suppurating 
prostates,  comprised  in  this  series  of  36  pro.statec- 
tomies  and  a  large  number  of  private  cases  not 
included  in  this  series,  has  given  me  a  veiy  valu- 
able collection  of  pathological  material  for  the 
study  of  prostatic  infections.  This  material  could 
have  been  secured  in  no  other  way  than  by  pros- 
tatectomy operations  upon  these  patients.  I 
believe  that  I  state  no  more  than  the  truth  when 
I  say  that  the  value  of  these  specimens  in  adding 
to  our  knowledge  of  the  suppurative  le.sions  of  the 
prostate  cannot  be  overestimated,  and  that  the 
collection  of  these  prostates,  both  in  their  number 
and  the  character  of  the  lesions  which  they  show, 
[  is  unique. 

The  study  of  all  of  these  specimens  is  not  com- 
plete, and  at  the  present  time  I  can  give  only  a 
general  description  of  the  results  which  we  have 
obtained. 

:  The  method  of  study  which  has  been  employed 
has  been: 

1.  To  note  the  gross  appearance  of  the  lesions 
at  the  time  of  removal. 


2.  To  submit  the  specimens  to  the  examination 
of  the  Pathological  Department  of  Cornell  Uni- 
versity. The  histological  examinations  have 
been  made  by  Dr.  .lames  Ewing,  Professor  of 
Pathologj';  Prof.  T.  W.  Hastings,  and  by  Dr. 
Mortimer  Warren,  of  the  Department  of  Clinical 
Pathology.  Reports  of  these  cases  have  been 
sent  to  me,  and  these  have  been  compared  with 
the  clinical  findings  in  each  case.  1  desire  to 
express  my  great  obligation  and  thanks  to  these 
gentlemen  for  their  painstaking  work,  and  for  the 
valuable  criticisms  which  they  have  made  as  the 
work  has  progressed. 

I  may  state  in  general  that  so  far  as  our  investi- 
gations go,  the  views  which  I  expressed  as  to  the 
pathologj-  of  prostatic  abscess  in  1904,  and  to 
which  I  have  alluded  in  the  opening  part  of  this 
paper,  have  been  confirmed  as  far  as  they  went, 
but  we  have  found  in  addition  that  in  abscess  of 
the  jjrostate  there  is  present  every  degree  of  the 
inflammatoiy  process,  and  at  my  request  Dr. 
Ewing  has  sent  me  a  general  description  of  these 
lesions  made  from  a  review  of  the  cases  which  we 
have  examined  up  to  the  present  time,  and  of 
which  I  give  the  full  text: 

"  The  general  impression  one  may  draw  from 
a  review  of  these  specimens  is  that  one  is  dealing 
with  the  results  of  bacterial  invasion  through  the 
ducts  and  extending  throughout  the  stroma  of  the 
gland.  Additional  infection  through  blood  vessels 
or  lymphatics  need  not  be  excluded. 

"  '  It  is  possible  to  group  the  lesions  in  three 
classes  as  follows: 

"  '  1.  A  purulent  catarrhal  process  with  exudate- 
chiefly  or  wholly  within  the  tubules. 

"'2.  An  interstitial  purulent  process  starting 
from  the  tubules,  invading  the  surrounding 
stroma,  destroying  the  tubules  and  forming 
miliary  or  larger  abscesses.  There  were  many 
grades  of  intensity  of  this  inflammation,  but  the 
less  severe  grades  were  the  more  frequent,  and 
mononuclear  and  eosinophile  cells  were  commonly 
abundant,  indicating  a  subacute  rather  than  an 
acute  process. 

"  '3.  Chronic  exudation  and  productive  proc- 
esses. These  resulted  in  infiltration  of  the 
stroma,  especially  about  the  tubules,  with  mono- 
nuclear cells,  the  appearance  of  compact  foci  of 
lymphocytes,  chronic  edema,  areas  of  softening 
composed  of  leucocytes,  swollen  degenerated 
epithelial  cells  and  other  fixed  tissue  elements, 
and  occasionally  of  advanced  hypertroph}-  and 
metaplasia  of  the  tubule  cells. 

"  '  While  some  areas  showed  in  rather  pure  form 
each  of  these  t\-pes  of  change,  the  lesions  were 
usually  combined,  each  case  showing  in  different 
portions  of  the  prostate  all  three  stages  of  the 
process. ' 

"  Regarding  the  possibility  of  spontaneous  re- 
gression of  the  inflammatoiy  process  observed,  I 
am  unable  to  form  a  satisfacton,-  opinion  since 
the  result  must  depend  on  the  anatomical  po.^ition 
of  the  tissue  and  the  character  of  the  infection. 
Clinical  observation  seems  to  me  the  only  method 
of  determining  this  question. 

"  Judging  from  the  histology,  while  in  some  of 
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the  cases  there  appeared  to  be  no  irremediable 
damage  to  the  prostate,  as  in  the  catarrhal  cases, 
in  many  othere  there  was  extensive  destruction  of 
tissue,  "from  which  complete  restitution  under 
any  conditions  was  impossible.  When  marked, 
metaplasia  of  the  tubule  cells  seen  in  some  cases 
suggests  a  relation  of  this  chronic  inflammatorj- 
process  to  carcinoma  of  the  prostate." 

It  is  as  a  result  of  my  own  cUnical  observation 
and  of  the  pathological  reports  upon  this  series 
of  cases  that  I  justify  the  removal  of  these  pros- 
tates as  a  method  of  treatment  necessitated  by  the 
patholog>-  of  the  disease  and  the  ultimate  clinical 
results  in  the  patients  operated  upon. 

THE    OPERATIOX. 

The  membranous  urethra  is  opened  by  a  median 
perineal  incision.  The  floor  of  the  membranous 
urethra  is  cut  from  the  bulb  to  the  apex  of  the 
prostate.  The  prostatic  urethra  is  dilated  by 
passing  the  index  finger  through  the  wound  and 
into  the  bladder.  During  tliis  procedure  the 
mucous  membrane  of  the  prostatic  urethra,  and 
in  some  instances  the  prostate  itself,  is  split  and 
an  abscess  is  opened  into  the  urethra.  The  wall 
of  the  prostatic  urethra  is  then  examined  by 
touch.  The  opening  of  any  abscess  can  be  thus 
detected.  The  lateral  lobes  are  then  enucleated, 
separately,  by  breaking  through  the  mucous 
membrane  of  the  prostatic  urethra  ^\'ith  the 
finger.  The  "  hne  of  cleavage  "  is  followed  and 
the  lobe  is  separated  from  the  bladder  wall.  The 
middle  isthmus  of  the  prostate  is  broken  at  its 
junction  with  the  lateral  lobe.  The  lateral  lobe  is 
then  free  and  is  deUvered  through  the  perineal 
wound  by  means  of  a  small  lithotomy  forceps. 
.  The  operation  to  an  experienced  hand  is  as 
ea.sy  as  when  the  prostate  is  enlarged.  But  as  in 
prostatectomy  for  enlarged  prostate,  the  opera- 
tion requires  an  accurate  touch  and  a  thorough 
and  practical  anatomical  knowledge. 

After  the  lateral  lobes  have  been  removed,  the 
vesical  orifice  can  be  felt  as  a  distinct  ring  which 
fits  the  end  of  the  examining  index  finger.  The 
hemorrhage  is  never  ven,'  severe.  To  control 
this,  I  have  adopted  the  following  device:  I  in- 
troduce the  finger  into  the  perineal  wound  and 
hook  the  end  of  it  over  the  edge  of  the  lower  lip  of 
the  vesical  orifice.  A  pair  of  flat  forceps  ^\-ith  a 
lock  in  the  handle  is  then  passed  underneath  the 
finger  and  the  lower  hp  of  the  vesical  orifice  seized 
and  the  forceps  locked;  the  finger  is  then  with- 
drawn and  gentle  traction  is  made  upon  the 
forceps.  This  draws  the  vesical  orifice  toward 
the  perineum  and  compresses  the  prostatic 
plexus  and  causes  almost  complete  cessation  of 
the  hemorrhage.  The  bladder  is  then  emptied 
of  any  clots  it  may  contain  and  irrigated.  The 
bladder  is  drained' by  a  metal  perineal  tube,  8 
inches  long  and  ha%-ing  upon  the  shaft  a  round 
diaphragm  which,  by  means  of  a  spring  attach- 
ment, can  be  sKd  along  the  shaft  of  the  tube,  and 
wiU  remain  fixed  where  it  is  placed. 

The  tube  I  have  employed  is  simply  one  of  the 
straight  Bigelow  evacuating  tubes,  cut  off  to  the 
proper  length  and  fitted  with  the  diaphragm. 


The  tube  is  put  in  place  without  the  diaphragm, 
and  the  wound  is  packed  with  strips  of  folded 
iodoform  gauze  by  means  of  long  forceps.  It  is 
important  to  put  this  packing  in  accurately,  and 
during  the  packing  gentle  traction  is  made  upon 
the  forceps.  In  this  way  the  packing  makes 
pressure  upon  the  edges  of  the  vesical  orifice  and 
counter  pressure  is  made  by  traction  with  the 
forceps.  The  hemorrhage  is  thus  efficiently 
controlled.     The  forceps  are  then  removed. 

Long  strips  of  folded  gauze  are  then  wrapped 
loosely  about  the  tube  as  it  emerges  from  the 
wound,  so  as  to  form  a  cushion;  this  should  be 
thick  enough  to  bring  the  surface  of  the  cushion 
level  with  the  tuberosities  of  the  ischium.  The 
diaphragm  is  then  put  upon  the  tube  and  pushed 
firmly  down  upon  this  perineal  cushion  of  gauze. 

A  piece  of  rubber  tubing  4  inches  long  is  then 
put  upon  the  end  of  the  tube.  The  tube  is  held 
firmly  in  place  and  the  dressings  are  applied  and 
held  in  place  by  means  of  a  three-tail  perineal 
bandage  which  "was  devised  by  Dr.  Herrick,  a 
former  house  officer  in  my  ser\-ice  at  Bellevue 
Hospital.  The  outer  tails  of  this  bandage  cross 
one  another  in  the  perineum,  and  the  middle  tail, 
which  is  spHt  for  the  pa.ssage  of  the  tube,  is 
brought  firmly  over  these  and  fastened  in  the 
middle  hne. 

The  patient  is  put  to  bed  and  simple  syphon 
attachment  made  to  the  tube.  With  the  dressing 
properly  in  place  the  patient  may  turn  upon  his 
side.  T'here  is  practically  no  leakage  along  the 
tube.  The  dressing  remains  dry  and  the  tube 
causes  little  discomfort. 

The  perineal  tube  is  removed  on  the  day 
following  the  operation.  The  packing  is  removed 
at  the  same  time  or  on  the  day  follo\\-ing,  and  the 
wound  is  then  treated  as  a  perineal  section. 

There  was  in  most  cases  a  rise  in  temperature 
of  from  2  to  3°  on  the  day  following  the  operation, 
but  this  fever  subsided  promptly. 

The  bladder  was  washed  out  daily  for  three  or 
four  days  through  a  catheter  passed  through  the 
perineum.  After  this  a  silk  coude  catheter  could  be 
introduced  into  the  bladder  through  the  urethra. 

In  acute  cases  of  gonorrhea,  or  in  those  in  which 
the  urethral  discharge  was  profuse,  we  began  the 
treatment  of  the  anterior  urethra  at  once  by  in- 
jections of  a  10-20T'c  solution  of  arg}'rol.  These 
injections  were  given  once  or  twice  in  twenty-four 
hours. 

A  sound,  No.  24  F.  or  No.  26  F.,  was  passed  on 
the  fifth  or  sixth  day  after  operation  and  again  at 
the  end  of  the  second  week;  this  was  done  to  insure 
the  smooth  heahng  of  the  prostatic  urethra. 

The  perineal  wound  often  does  not  close  as 
rapidly  as  do  the  simple  perineal  sections.  All 
urine  is  usually  voided  by  urethra  at  the  end 
of  the  second"  week.  The  perineum  should  be 
sohdly  closed  in  from  four  to  five  weeks.  After 
the  wound  is  closed,  the  deep  urethra  should  be 
treated  by  instillations  of  10%  argjTol  once  or 
t^^'ice  a  week. 

The  following  is  a  brief  account  of  the  post- 
operative comphcations  in  the  cases  treated  by 
prostatectomy. 
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Table  VIII. 
Post-Operative  Complications. 


Epididymitis  (unilateral), 
EpididjTnitis  (bilateral), 


Perineal  Section  Prosta- 

and  Drainage,  tectomy 

Cases.  Cases. 

8  12 

3  2 


U 


14 


Abscess  of  epididjTiiis  and  suppurative 
vaginitis  0  3 

Epididymitis.  —  Fourteen  cases  developed  post- 
operative epididymitis;  there  did  not  seem  to  be 
any  rule  as  to  the  time  which  this  complication  oc- 
curred. The  shortest  time  was  the  fourth  day; 
the  longest  was  the  fortj'-fifth  day. 

In  3  of  these  cases  the  epididymis  suppurated 
and  there  was  a  concomitant  suppurative  vagi- 
nitis. 

In  one  case  the  testes  was  so  diseased  as  to 
require  castration.  In  another,  the  globus  minor 
was  removed. 

In  all  of  these  3  cases,  cultures  of  the  pus  showed 
a  pure  streptococcus  infection. 

In  2  of  the  36  cases  damage  was  done  to  the 
rectal  wall  at  the  time  of  operation. 

In  Case  2  of  the  series,  the  anterior  wall  of  the 
rectum  and  the  sphincter  was  torn;  tlais  was 
repaired  at  once  and  healed  per  primam. 

The  other  case,  operated  upon  by  an  assistant, 
showed  at  the  end  of  the  first  week  a  small  fistula 
(perineo-rectal)  which  was  not  healed,  as  patient 
dechned  operation. 

In  2  cases,  Nos.  10  and  32,  operations  were 
done  for  hemorrhoids  which  had  developed  during 
their  illness,  and  this  prolonged  their  stay  in  the 
hospital. 

In  1  case.  No.  11  (assistant's),  there  was  a  pro- 
fuse discharge  of  pus  from  the  perineal  wound 
which  delayed  union  forty-one  days. 

In  2  cases,  Nos.  14  and  15,  the  seminal  vesicle 
was  found  to  be  diseased.  In  one.  No.  14,  the 
vesicle  was  opened  and  drained.  In  the  other. 
No.  15,  both  vesicles  were  removed. 

The  time  spent  in  hospital  by  some  of  the 
patients  might  seem  long,  but  this  was  necessarj' 
because  I  desired  to  keep  these  patients  under 
observation,  as  many  of  them  could  not  otherwise 
have  been  traced. 

As  to  the  results  of  this  operation  on  the  sexual 
function,  this  is  a  more  important  question  than  in 
cases  of  prostatectomy  in  older  men  -uith  enlarged 
prostates.  We  have  been  able  to  examine  most 
of  our  patients  and  we  have  found  that  in  no  case 
has  there  been  a  complaint  in  regard  to  the 
character  of  the  erection  or  the  abihty  to  have 
sexual  intercourse.  The  sensation  is  not  im- 
paired but  a  discharge  of  seminal  fluid  at  the 
time  of  the  orgasm  is  entirely  absent. 

I  do  not  think  that  the  necessity  for  prostatec- 
tomy in  prostatic  abscess  can  always  be  deter- 
mined before  opening  the  urethra  through  the 
perineum.  The  indications  for  an  operation, 
whether  perineal  section  and  drainage  or  of  pros- 
tatectomy, are  veiy  definite,  but  it  is  only  by 
examination  of  the  prostate  by  the  finger  passed 
into  the   prostatic   urethra   through    a   perineal 


opening  that  the  necessity  for  prostatectomy  can 
be  positively  known. 

There  is  no  absolute  rule  to  guide  the  surgeon. 
The  condition  found  at  the  time  of  operation 
must  determine  the  extent  of  the  operation,  just 
as  it  does  in  all  surgical  procedures. 

I  have  not  abandoned  altogether  perineal 
section  and  drainage.  I  still  consider  this  a  good 
method,  but  the  question  is,  whether  prostatec- 
tomy is  not  a  better  method  in  the  majority  of 
cases. 

I  wish  to  express  my  thanks  to  Dr.  Victor  C. 
Thorne,  assistant  attending  surgeon  at  Bellevue 
Hospital,  for  valuable  assistance  in  collecting 
the  cHnical  facts  wliich  form  the  basis  of  this 
paper. 

* 

TOTAL  EXTIRPATION  OF  THE  LOWER 
PHARYNX  FOR  EPITHELIOMA,  WITH  PER- 
MANENT ESOPHAGOSTOMA:  REMARKS  UP- 
ON THE  SURGICAL  TREATMENT  OF  CANCER 

BY    M.\URICE    H.    RICHARDSON,    M.D., 

Mosdey  Professor  of  Surgery,  Harvard  University. 

The  operative  treatment  of  mahgnant  disease 
seems  at  times  so  discouraging  that  it  is  no  wonder 
that  the  surgeon's  pessimism  tends  to  increase  as 
experience  increases;  no  wonder,  too,  that  he 
feels  more  and  more  strongly  drawn  toward  con- 
servatism and  non-operative  treatment,  especially 
in  cancer  so  situated  as  to  forbid  extensive  and 
wide-margin  dissections.  Moreover,  after  re- 
viewing the  experience  of  many  years,  he  cannot 
but  feel  somewhat  skeptical  of  the  brilliant  results 
that  he  reads  about,  when  in  similar  cases,  with 
his  own  ej-es,  he  sees  onh-  failures.  When,  for 
example,  he  sees  reported  a  large  percentage  of 
cures  after  a  certs^in  method  of  extirpating  cancer 
of  the  uterus,  a  locahty  where  anatomically  it  is 
impossible  to  remove  the  disease  by  a  broad 
margin,  he  is  deeply  impressed  by  the  fact  that 
under  hke  conditions,  after  equally  thorough 
operation,  he  himself  gets  but  a  small  percentage 
of  cures.  Perhaps,  indeed,  he  feels,  as  I  am 
sometimes  inchned  to  feel,  that  a  permanent  cure 
after  hysterectomy  for  cancer  of  the  cervix  is 
about  the  strongest  argument  against  the  diag- 
nosis of  cancer.  I  do  not,  of  course,  mean  quite 
this;  but  in  the  case  of  Mrs.  B.,  Mrs.  D.  and  Mrs. 
C,  who  lived  years  and  years,  and,  for  all  I 
know,  are  living  to-day,  after  vaginal  hyster- 
ectomy for  cancer,  I  could  not  but  feel  either 
that  there  was  some  mistake  in  the  diagnosis,  or 
that,  as  is  surely  the  ca.se,  there  is  a  great  varia- 
tion in  malignancy,  when  the  microscopic  findings 
are  identical.  Be  that  as  it  may,  how  in  the 
nature  of  things  can  it  be  that  Dr.  A."s  results 
make  such  a  bad  showing,  compared  with  those 
of  Dr.  B.,  under  apparently  the  same  conditions? 
It  seems  incredible,  even  admitting  that  Dr.  A.'s 
methods  are  bad  and  Dr.  B.'s  good.  And  further- 
more, how  can  it  be  that  Dr.  C.'s  results  after 
thorough  extirpation  of  the  breast  for  cancer, 
an  easy  operation  in  an  accessible  area,  do  not 
compare  at  all  favorably  with  Dr.  D.'s  results  in 
extirpation  of  the  uterus  for  cancer,  a  difficult 
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operation  in  a  comparatively  inaccessilile  area? 
And  yet  breast  cancer  is  discovered  and  operated 
upon  early,  whereas  cancer  of  the  uterus  is  almost 
always  recognized  late. 

What  is  a  man  to  say  or  believe  when  he  com- 
pares his  own  30%  recoveries  after  operation 
for  breast  cancer  with  another  man's  50' f  or  60% 
recoveries  after  hysterectomy  for  uterine  cancer? 
And  yet  I  saw  published  not  long  ago  such  an 
extraordinaiy  record  of  successes. 

Common  sense,  in  response  to  so  natural  a 
queiy,  says  that  somewhere  there  must  be  error; 
that  two  such  experiences  are  utterly  incom- 
patible; that  cancer  of  the  uterus,  even  in  the 
most  skillful  hands,  cannot,  from  the  nature  of 
things,  present  as  high  a  percentage  of  recoveries 
as  cancer  of  the  breast,  even  in  less  skillful  hands. 

I  admit  the  feeling  of  discouragement  which 
now  and  then  comes  over  me  when  I  see  re- 
currences after  the  broadest  possible  dissections 
of  breast  cancer.  I  do  not  mean  recurrences  in 
the  unfavorable  cases,  in  which  at  the  time  of 
operation  there  are  infiltrations  of  skin  and 
axilla;  but  recurrences  after  the  most  radical 
removal  of  the  small,  movable  tumor,  with 
thorough  dissection  of  the  a.xillary  nodes,  which, 
if  infected  at  aD,  are  not  perceptibly  abnormal. 
Neither  do  I  mean  local  recurrences,  which  sug- 
gest operations  lacking  in  thoroughness.  I  mean, 
rather,  the  metastases  of  lung,  brain  and  spinal 
cord,  infections  so  distant  in  time  and  in  anatomi- 
cal situation  that  all  connection  between  the 
original  disease  and  its  later  manifestations  is 
lost. 

Take,  for  instance,  the  case  of  Mrs.  M.  (Vol. 
Ixiii,  p.  113),  in  which  there  was  not  a  sign  of 
recurrence  in  or  about  the  scar.  The  patient 
now,  two  years  after  operation  for  breast  cancer, 
suffers  intenselj'  with  a  right  sciatica,  owing 
probably  to  an  invasion  of  the  spinal  cord. 

Take  the  case  of  Mrs.  B.  (vol.  xxxii,  p.  104) 
who  was  operated  upon  in  1894  for  cancer  of  the 
uterus.  She  is  now,  fourteen  years  after  the 
original  operation,  suffering  from  an  undoubted 
recurrence. 

But  questions  of  recurrence,  its  causes  and 
course  in  cases  Uke  these,  I  do  not  wish  here  to 
discuss.  I  mention  them  to  show  why  I  have 
been  at  times  fiDed  with  doubt  as  to  the  per- 
manency of  my  operative  cures  and  why,  even  in 
the  most  favorable  cases,  it  is  difficult  to  avoid  a 
certain  amount  of  discouragement  in  ad\'ising 
the  surgical  treatment  of  malignant  neoplasms. 

Is  there,  in  a  large  experience  with  malignant 
disease,  something  which  is  unavoidably  dis- 
heartening, and  does  that  experience  lead  in- 
variablj-  toward  pessimism? 

There  surely  is  this  tendency  and  it  is  a  per- 
fectly natural  one,  because  the  failures,  even 
under  the  best  conditions,  vastly  outweigh  the 
successes.  It  is  much  more  difficult  in  our  pro- 
fession to  forget  unfortunate  occurrences  than  to 
remember  fortunate  ones.  Furthermore,  those 
who  have  been  full}'  and  permanently  restored 
to  health  forget  us.  They  are  not  eternally 
dinning  it  in  our  eare  with  tears  of  gratitude  that ! 


we  have  saved  their  Lives  and  that  they  can  never, 
never  in  this  world  repay  us.  A  ver\-  few  do 
thus  remember  us,  but  the  recurrent  cancer  brings 
the  patient  back  to  us  in  grief,  fear  and,  too  often, 
in  dissatisfaction,  and  we  endure  disappointment, 
chagrin  and  sometimes  remorse.  Jloreover,  we 
are  compelled  to  suffer  these  ineffaceable  emotions 
where,  as  I  say,  the  pleasing  ones  are  conspicuous 
by  their  absence.  Could  we.  unaffected  b}'  the 
sorrows  of  failure,  be  influenced  only  by  the  joy 
of  permanent  health,  the  direct  result  of  our  best 
efforts,  our  treatment  of  malignant  disease  would 
tend  strongly  toward  optimism.  As  it  is,  ex- 
perience in  cancer,  for  the  reasons  given,  tends 
toward  pessimism  and  we  must  needs  resist  this 
natural  tendency  because  it  leads  too  far.  From 
the  very  fact  that  maUgnant  disease  is  so  bad, 
our  present  success  is  all  the  more  wonderful  and 
encouraging. 

Almost  as  I  write  these  words  a  patient  comes 
to  consult  me  for  uterine  hemorrhage  fourteen 
3'ears  after  extirpation  of  the  left  breast  for 
medullar}-  cancer.  I  had  forgotten  her  entirely, 
her  case  had  escaped  the  search  in  my  records. 
She  had  not  forgotten  me,  however,  for  she  came 
to  consult  me  as  soon  as  she  discovered  the 
uterine  hemorrhage,  the  firet  symptoms  she  had 
had  since  the  operation  in  1894.  Cancer  of  the 
breast  without  symptoms  of  recurrence  at  the 
end  of  three  years  may  be  cured,  or  it  ma}-  not; 
usually  it  is  not.  I  do  not  look  upon  this  ar- 
bitraiy  period  of  immunity  as  in  the  least  in- 
dicative of  permanent  cure;  it  is  only  a  hopeful 
sign,  but  when,  at  the  end  of  fourteen  years,  a 
patient  shows  every  evidence  of  splendid  health, 
I  admit  that  my  hope  in  wide  extirpation  of  cancer 
is  greatly  stimulated.  In  malignant  disease  so 
situated  that  wide-margin  extirpation  is  im- 
possible, I  feel,  as  an  anatomist  as  well  as  a  sur- 
geon, great  discouragement.  The  prognosis  is  so 
grave  that  it  seems  hardly  worth  while  to  attempt 
such  an  operation  as  resection  of  the  esophagus, 
even  when  that  operation  is  quite  feasible.  A 
case  hke  the  one  here  reported,  in  which  the 
phar}'nx  was  extensively  involved  in  undoubted 
cancer,  but  in  which  complete  extirpation  was 
proved  possible  and  efficient,  lends  hope  to  every  i 
patient  with  cancer  of  the  deep  neck.  And  in  j 
our  combat  with  malignant  disease  we  must  un-  I 
dertake  operation  with  hope  if  we  undertake  it  at  j 
all;  the  half-hearted,  what's-the-use  dissection  is  ' 
worse  than  none.  We  must  in  cancer,  more  than  i 
in  any  other  disease,  call  upon  our  favorable  ex-  ■ 
periences  and  be  influenced  by  them  rather  than  i 
by  our  unfavorable  ones.  And  any  surgeon  who 
has  done  much  operating  knows  well  that  some  of 
his  best  results  have  followed  operations  under- 
taken with  little  hope.  The  surgeon  should  fight 
against  the  gloom  which  his  experience  in  opera- 
tions for  cancer,  as  I  say,  naturally  stimulates. 
Let  him  remember  the  good,  magnify  it  if  he  can, 
while  he  minimizes  the  bad.  Thus  only  will  he 
gain  a  fair  conception  of  the  truth  of  the  whole 
question. 

Experience  in  general  surger}'  surely  does  not 
lead  toward  pessimism,  for  if  it  did  the  surgeon 
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would  feel  the  same  depression  in  undertaking 
operations  for  all  conditions.  On  the  contrarj^, 
with  increasing  observations  in  operations  for 
gallstones  and  appendicitis,  his  enthusiasm  in- 
creases. Indeed,  in  surgeiy  of  all  kinds,  for  all 
lesions  except  the  malignant  and  for  all  conditions 
except  that  of  neurasthenia,  the  results,  both 
early  and  late,  are  wonderfully  good  and,  to  the 
extreme,  encouraging.  Unfortunately,  after 
many  years  of  surgeiy  in  cancer,  there  is  onl\'  too 
good  reason  for  this  feeling  of  discouragement. 
Now,  as  my  own  familiarity  with  malignant  dis- 
ease becomes  more  intimate,  I  cannot  but  fall 
under  its  depressing  influence.  I  easily,  therefore, 
appreciate  the  attitude  of  Dr.  Hodges,  late  in  his 
brilliant  career,  when  he  gave  it  as  his  opinion 
that  surgery  w-as  useless  in  most  cases  of  malignant 
disease.  (Address  before  The  Massachusetts  Medi- 
cal Societ}'  in  June,  18S6.)  I  was  determined, 
nevertheless,  not  to  accept  so  depressing  a  view 
of  this  matter  and  I  ascertained  as  far  as  possible 
the  end-results  in  the  patients  operated  upon  at 
the  Massachusetts  General  Hospital  between  1S7S 
and  1888.  These  researches  showed,  even  at  that 
time,  the  brilliant  results  of  surgical  operation  in 
many  forms  of  malignant  disease. 

Since  that  time  surgery  has,  of  course,  added 
enormously  to  our  knowledge  and  has  wonder- 
fully bettered  our  results,  and  yet,  in  many  cases, 
the  discouragement  is  quite  as  general  as  it  seemed 
to  Dr.  Hodges  in  1886.  But  in  thus  yielding  to 
the  accumulating  impression  of  many  years,  are 
we  not  unwarrantably  disheartened?  Are  there 
not  many  permanent  cures  which  have  been 
overlooked  or  forgotten  and  wdiich  an  exhaustive 
search  would  reveal?  I  am  sure  that  we  hear 
more  from  the  unsuccessful  than  from  the  suc- 
cessful cases  and  that  unless  w-e  make  the  most 
vigorous  effort  w'e  shall  overlook  many  a  brilliant 
and  permanent  recovery  which  has  been  forgotten 
in_  the  apparently  overwhelming  majority  of 
failures. 

Many  years  ago  I  operated  on  a  patient  with  a 
cauliflower  growth  of  the  cervi^v  so  extensive  as 
almost  to  forbid  operation.  Dr.  Gay,  who  sent 
her  to  me,  has  recently  reported  that  she  is  hving 
and  well,  without  a  sign  of  recurrence.  I  had 
taken  it  for  granted  that  the  disease  had  long  ago 
proved  fatal.  Are  there  not  many  such  cases?  I 
am  sure  there  is  many  a  brilliant  recovery  after 
the  most  discouraging  outlook.  The  trouble  is, 
that  we  do  not  see  or  hear  from  our  successful 
operations,  because  they  are  successful.  I  should 
have  said,  for  instance,  that  cancer  of  the  tongue 
was  invariably  fatal  by  early  recurrence  and  that 
I  myself  had  not  had  a  single  success,  but  for  the 
testimony  of  the  men  who  have  been  looking  up 
the  Massachusetts  General  Hospital  cases.  So  it 
IS  in  cancer  of  the  rectum '  and  of  other  regions 
of  the  body;  we  seldom  hear  from  the  favorable 
cases,  but,  as  bad  news  travels  quickly,  we  are 
sure  to  hear  from  patients  who  are  doing  ill.  In 
the  total  number  of  patients  from  whom  we  have 
never  heard,  is  it  not  safe  to  assume  that  some,  at 

■  'J  ''^''  harJIy  written  thi.>i  when  I  was  informed  by  Dr.  Clement, 
in  Haverhill,  that  a  patient  of  his.  upon  whom  I  operateii  some 
years  ago  for  cancer  of  the  rectjim,  i.s  now  perfectly  well. 


least,  are  without  unfavorable  symptoms?  In 
searching  for  evidence,  is  it  not,  therefore,  unjust 
to  facts  to  assume  that  those  patients  who  cannot 
be  traced  are  invariably  tlead  or  that  in  their 
cases  the  disease  has  reappeared?  Are  not  many 
patients  living  and  well  who  have  been  lost  sight 
of? 

In  the  early  '80"s  I  removed  from  a  woman  of 
middle  age  by  dissection  through  the  neck  a 
sarcoma  of  the  tonsil.  Some  years  later  I  wrote  to 
friends  of  this  patient  in  Pictou,  Nova  Scotia,  ask- 
ing for  date  and  particulars  of  death.  The  patient 
herself  replied,  but  with  indignation  that  I  should 
even  have  suggested  her  death.  She  said  that 
she  had  never  been  better  than  she  was  at  that 
moment. 

That  we  have  had  good  reason  for  discourage- 
ment in  the  treatment  of  malignant  disease  is 
only  too  true,  but  is  it  not  also  true  that  in  the 
future  we  have  good  reason  for  encouragement  ? 
One  of  the  elements  of  hope  lies  in  cases  like  the 
one  reported  in  this  paper,  cases  that  were  under- 
taken with  much  reluctance  and  with  Uttle  hope, 
but  which  have  proved  brilhantly  and  per- 
manently successful.  Such  cases  cannot  but 
encourage  us  to  renewed  efforts  at  the  expense  of 
extensive  dissections,  permanent  deformities  and 
serious  disabilities,  even  in  regions  thus  far  for- 
bidding. 

Mrs.  D.  P.  J.,  aged  forty-seven,  was  referred  to  me  on 
Nov.  5,  1902,  by  Dr.  Farlow.  Except  for  rheumatism 
in  the  legs  she  had  always  been  well  until  four  months 
before  this  time.  In  July,  1902,  she  began  to  have 
spasms  in  the  throat.  The  spasms  increased  in  severity 
until  four  weeks  before  her  first  visit  to  me,  when  she 
became  unable  to  swallow  solid  food. 

Dr.  Farlow  had  found  nothing  in  the  nose  or  in  the 
fauces.  The  vocal  cords  were  unaffected ;  there  was 
nothing  abnormal  in  the  larynx.  In  the  pharynx  there 
was  a  large,  sloughing  mass,  a  fiagment  from  which 
was  pronounced  by  Dr.  ^Vhitney  to  be  epithelioma. 

I  found  the  pharynx  to  be  filled  by  a  fungous  mass 
which  prevented  the  swallowing  of  anything  but 
liquids.  The  mass  could  be  touched  with  the  fingers, 
but  could  not  be  seen  without  a  mirror.  It  was 
attached  by  so  broad  a  base  that  a  large  part  of  the 
posterior  and  lateral  walls  of  the  lower  pharynx  were 
involved ;  so  large  a  part,  in  fact,  that  extirpation  was 
impossible  without  complete  destruction  of  the  power 
of  swallowing.  Indeed,  it  was  a  question  how  much 
the  passage  of  air  through  the  pharynx  and  into  the 
larynx  would  be  impeded. 

The  growth  is  described  in  my  records  as  a  sloughing 
tumor  in  the  posterior  phar3'ngeal  wall. 

The  outlook  for  permanent  cure  in  this  case  seemed 
about  as  discouraging  as  it  could,  judging  by  the  usual 
results  of  operation  upon  cancer  in  inaccessible  regions 
or  in  regions  which  do  not  permit  removal  by  a  wide 
margin  of  safety.  I  had  had,  however,  encouraging 
success  in  one  or  two  pharyngeal  and  tonsillar  tumors. 
Moreover,  the  complete  fii^lling  of  the  pharynx  made 
some  operation  immediately  imperative.  Resection 
of  the  pharynx  or  esophagus  presents  no  great  technical 
difficulties.  In  any  event,  if  worst  came  to  worst, 
breathing  could  be  provided  for  by  permanent  tracheal 
tubes  and  nourishment  by  gastrostomy.  We  therefore 
decided  to  make  an  attempt  at  complete  extirpation, 
and,  failing  in  this,  to  give  at  least  temporary  relief. 

The  operation  was  performed  at  the  Eliot  Hospital 
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on  Xov.  15,  1902.  Dr.  D.  F.  Jones,  at  that  time  my 
first  assistant,  described  the  operation  as  follows: 

"  An  incision  of  six  inches  was  made  from  the  angle 
of  the  jaw  downward  along  the  anterior  border  of  the 
sterno-mastoid  muscle.  At  this  time  the  patient  began 
to  breathe  so  badly  that  a  tube  was  put  into  the  trachea. 
The  dissection  was  then  carried  down  to  the  jiharyngeal 
wall.  This  was  difficult  to  get  at  because  the  enlarged 
thyroid  gland  extended  almost  entirely  around  the 
esophagus  and  up  onto  the  pharyngeal  wall.  The 
pharynx  was  then  opened.  The  tumor  occupied  the 
entire  posterior  wall  and  extended  well  around  onto 
both  sides.  It  also  extended  down  into  the  upper  part 
of  the  esophagus.  The  whole  tumor  was  cut  away, 
with  a  margin  of  from  i  to  i  inch.  This  left  but  a 
very  narrow  strip  of  mucous  membrane  on  the  left 
side  of  the  pharynx,  about  i  inch  wide.  Sucli  a  large 
area  of  mucous  membrane  was  removed  that  there  was 
nothing  to  be  done  but  to  bring  the  edge  of  the  esopha- 
gus out  and  suture  it  into  the  wound.  The  bleeding 
points  were  tied  with  catgut  and  the  denuded  area  of 
the  phar>-ngeal  wall  was  packed  with  gauze.  Before 
the  esophagus  was  sutured  to  the  skin  a  chain  of 
enlargefl  and  hardened  glands  running  into  the  medi- 
astinum were  dissected  out.  The  lower  and  upper 
parts  of  the  wound  were  closed  with  silkworm  gut 
sutures." 

The  patient  was  fed  very  satisfactorily  through  a 
rubber  tube  left  in  the  esophagus.  Convalescence  was 
uninterrupted  and  complete.  The  patient  quickly 
became  accustomed  to  the  esophageal  feeding,  by 
which  she  was  easily  and  adequately  nourished  and 
her  strength  fully  maintained.  Life  was  full  of  en- 
jojTnent  to  her  and  was  well  worth  living. 

Technically  the  operation  was  to  me  very  pleasing. 
Exposure  of  the  pharynx  and  esophagus  is  always  an 
interesting  anatomical  procedure.  Serious  interference 
with  respiration  under  complete  anesthesia  may  be 
encountered  in  the  beginning,  as  in  this  case,  but  the 
surgeon  may  alwaj's  be  sure  of  his  patient's  breathing 
the  moment  the  pharynx  is  opened  and  the  larynx  free. 

Removal  of  the  growth  was  possible  because  it  had 
not  infiltrated  or  passed  beyond  the  pharyngeal  tissues. 
The  chain  of  lymph  nodes  extending  into  the  medi- 
astinum excited  most  apprehension  and  made  dark  the 
outlook  for  permanent  cure.  However,  as  Dr.  ^\'hitney 
shows,  these  nodes,  though  enlarged,  were  not  in- 
fected with  the  disease. 

Dr.  Whitney's  report  was  as  follows: 

The  specimen  from  the  pharynx  of  Mrs.  D.  P.  J.,  Eliot 
Hospital,  Nov.  15  (C.  211-6),  consisted  of  a  fungous 
papillary  new  growth  about  4  cm.  in  diameter  and  \  cm.  in 
thickness.  The  surf  ace  was  composed  of  coarse,  papillary 
projections,  the  base  solid  in  character  and  quite  sharply 
marked  from  the  subjacent  tissue. 

With  the  above  were  two  small  pieces  which  showed  a 
slight  papillary  thickening  on  the  surface. 

Microscopic  exarniyiation  showed  solid  masses  of  large 
flat  epithelial  cells  which  covered  papillary  projections  on 
the  surface,  and  a  round-celled  tissue  which  had  infiltrated 
the  muscular  fibers  at  the  base.  In  places  these  cells  were 
in  homy,  imbricated  whorls. 

Microscopic  examination  of  the  two  small  patches  showed 
a  commencing  growth  of  a  similar  character. 

A  lymph  node  which  was  also  removed  did  not  show  any 
evidence  of  the  new  growth. 

Diagnosis.  —  Papillary  epithelioma. 
Yours  very  truly, 

(Signed)  W.  F.  Whitney. 

This  patient  went  to  Brooklyn  to  live.  She  was  seen 
in  1903  by  Dr.  Dennis,  of  New  York,  who  found  no 
return  of  the  disease. 

On  Dec.  29,  1906,  she  was  examined  by  Dr.  Brothers, 
of  New  York,  who  reports:   "  There  is  no  e\'idence  of 


recurrence  (I  assume  that  the  original  condition  was 
one  of  malignancy)  and,  in  spite  of  the  fact  that  she  is 
nourished  through  the  artificial  opening  in  the  neck  by 
means  of  a  tube  and  liquid  food,  she  presents  a  well- 
nourished  appearance.  Her  only  annoyance  just  now 
is  a  troublesome  cough,  which  seems  to  have  no  con- 
nection with  her  former  trouble." 

Another  letter  received  from  Dr.  Brothers  this 
fall  is  as  follows: 

11:2  East  61st  St.,  New  York, 
Sept.  21,  1908. 
My  dear  Dr.  Richardson ,  —  I  have  seen  Mrs.  J.  a  number 
of  times  since  my  communication  to  you,  and  certainly 
must  congratulate  you  on  a  good  piece  of  work.  Although 
she  suffers  from  broncliitis  and  a  tendency  to  asthma,  her 
general  nourishment  is  excellent.  She  attends  to  her 
household  affairs  and  acts  as  cashier  for  one  of  her  hus- 
band's ventures  at  Coney  Island.  She  is  a  large-built, 
heavy  woman,  who  surprises  me  by  apparently  not  losing 
in  flesh  or  weight  in  spite  of  (1)  the  diagnosis  of  malig- 
nancy made  at  the  time  of  your  operation  and  of  (2) 
being  exclusively  fed  on  liquid  food  through  the  esophageal 
tube. 


Very  sincerely. 


A.  Brothers. 


Brought  daily  into  intimate  contact  with 
malignant  disease,  the  surgeon  may  become  so 
accustomed  to  its  manifestations  that  he  is  no 
longer  impressed  by  what  he  sees.  He  proceeds 
along  the  beaten  track,  influenced  too  much,  per- 
haps, by  early  ideas  and  too  little  by  late  ones. 
He  assumes  that  there  is  no  use  in  this  or  in  that 
procedure,  he  insists  that  this  case  is  inoperable, 
because  that  one  proved  inoperable.  He  declares, 
when  he  has  been  drawn  into  a  hopeless  and  fatal 
operative  tangle,  that  he  will  never  permit  himself 
to  be  drawn  into  another.  He  becomes  blind  to 
conspicuous  things,  he  fails  to  observe  the  differ- 
ence between  the  well-defined,  localized  and 
movable  tumor  and  the  infiltrating  tumor  im- 
movably blended  with  surrounding  tissues.  Fur- 
thermore, he  is  too  inclined  to  make  major  de- 
ductions from  minor  premises,  to  judge  the 
results  of  ten  years  from  one  or  two  unfavorable 
cases.  As  I  write,  information  as  to  my  results 
in  cancer  of  the  breast,  in  cases  operated  upon 
within  the  last  twenty  years,  is  coming  in,  with 
descriptions  of  permanent  cures  that  are  very 
encouraging.  Judged  by  the  recurrences  and 
deaths  I  had  already  recorded,  surgery  had 
begun  to  seem  as  inefficacious  in  cancer  of  the 
breast  as  in  cancer  of  the  rectum.  But  here  come 
reports  of  cases  of  ten  or  fifteen  years'  standing  in 
which  the  patients  are  in  perfect  health  and  com- 
fort. So  it  will,  I  think,  prove  in  cancer  every- 
where if  we  undertake  operative  treatment  with 
hope,  but  so  it  will  never  be  if  we  undertake  it 
with  a  half  heart  and  with  the  full  expectation  of 
failure. 

I  have  observed,  as  all  operators  must  have 
observed,  the  efficacy  of  certain  anatomical 
barriers  to  the  spread  of  cancer.  The  most  un- 
yielding obstacle  I  have  ever  demonstrated  is  the 
dura  mater  to  the  internal  progress  of  epithelioma. 
I  have  seen  the  dura  mater  make  an  efficient  re- 
sistance to  cancer  which  had  successively  de- 
stroyed the  cheek,  the  eye,  the  scalp  and  the  bone, 
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and  which  had  fastened  itself,  by  a  pahn's  breadth, 
upon  the  dura's  outer  layer.  Removal  of  the 
dura  showed  an  infiltrated  outer  layer  and  an 
internal  (arachnoid)  surface  apparently  un- 
affected. In  anatomical  tubes  like  the  pylorus, 
the  intestine  (small  and  large)  and  the  rectum, 
the  disease  seems  for  a  long  time  effectively 
restrained  from  spreading  into  contiguous  tissues, 
just  as  it  is  in  the  dura  mater.  The  rectum,  for 
example,  is  infiltrated  to  the  prostate  and  seminal 
vesicles  and  no  farther,  though  the  disease  has 
spread  laterally  and  longitudinally.  The  pylorus 
is  extensively  infiltrated,  but  for  a  long  time  not 
beyond  the  peritoneum. 

In  metastasis  formation  the  clinical  evidence  is 
sometimes  inexphcable.  Cancer  of  the  uterus  is 
almost  never  associated  wdth  metastases  in  the 
liver.  Rarely  is  an  infected  lymph  node  found 
in  the  pelvis.  In  some  cases  of  mammary  cancer 
lymph  nodes  in  the  axilla  are  early  and  extensively 
diseased;  in  others,  shghtly  and  late.  Some- 
times there  is  very  Little  to  be  felt  in  the  axilla 
and  much  in  the  breast;  at  other  times,  much  in 
the  axilla  and  little  in  the  breast. 

It  is  not  well  to  assume,  therefore,  that  cancer 
is  hopeless,  even  in  such  a  place  as  the  pharj'nx 
or  the  esophagus,  so  long  as  cases  like  the  one 
here  reported  are  met  with.  Provided  that  the 
disease  permits  removal  without  inevitable  death 
and  without  sufferings  which  are  worse  than  the 
disease,  our  present  method  of  treatment  by  the 
broadest  possible  excision  should  be  followed,  in 
spite  of  reverses  and  discouragements.  Much  as 
is  to  be  hoped  from  the  treatment  by  serums, 
toxins  and  ferments,  little  is,  I  fear,  to  be  ex- 
pected with  confidence.  Much  as  I  should  wel- 
come an  era  when  cancer  would  no  longer  be 
regarded  as  a  surgical  disease,  I  feel  that  the  time 
has  not  yet  come  when  we  can  relax  in  the  least 
our  vigilance,  nor  has  the  time  come  when  we  can 
trust  cancer  in  its  operable  stages  to  any  method 
of  attempted  cure  other  than  surgical  excision. 
I  have  seen  so  many  operable  and  favorable  cases 
drift,  under  x-ray,  toxins  and  other  loudly- 
heralded  cures,  into  inoperabiUty  and  death, 
that  I  am  sure  we  must  confine  new  methods,  like 
the  use  of  tiypsin  and  amylopsin,  to  the  in- 
operable cases.  For  the  few  authentic  x-ray 
cures  of  cancer  in  its  simple  and  supei-ficial  forms, 
like  epitheliomata  of  the  face,  I  have  seen  hun- 
dreds of  patients  who,  under  the  dread  of  the 
knife  and  the  encouragement  of  the  x-ray,  have 
drifted  into  hopeless  inoperabiHty. 

The  case  herewith  reported,  which  I  had  well- 
nigh  forgotten  until  the  receipt  of  Dr.  Brothers' 
letter,  is  one  of  those  which  cannot  but  encourage 
the  surgeon  to  renewed  efforts  along  present  lines 
of  treating  the  carcinomata  in  apparently  hopeless 
situations. 


BURSITIS     SUBACROMIALIS,     OR     PERI- 
ARTHRITIS OF  THE  SHOULDER-JOINT. 
(SUBDELTOID  BURSITIS.) 

BY    ERNEST   AMORT    CODUAN,    M.D.,    BOSTON. 

(Continued  from  No.  18,  p.  582.) 
PROGNOSIS. 

Befoee  considering  treatment  it  is  well  to  con- 
sider prognosis.  In  some  diseases  it  is  almost 
as  well  to  know  the  prognosis  as  to  know  the 
appropriate  treatment.  This  is  particularly  true 
in  the  lesions  of  the  subacromial  bursa.  Many 
cases  consult  a  physician  liecause  they  are  anxious 
to  know  what  their  trouble  is,  and  having  had  the 
condition  explained  to  them,  and  having  been  told 
that  in  course  of  time  improvement  is  almost  sure 
to  come  without  treatment,  prefer  to  wait  for 
relief  rather  than  to  seek  it. 

In  such  cases  the  fear  that  some  unknown 
trouble  is  beginning  has  certainly  much  to  do  with 
the  suffering  experienced.  Improvement  fre- 
quently begins  from  the  date  that  the  diagnosis  is 
made,  especially  as  it  is  a  fact  that  these  symp- 
toms are  more  noticed  in  high-strung,  nervous, 
apprehensive  individuals. 

The  prognosis  in  Type  I,  the  acute  cases,  is 
ver}^  favorable  if  the  course  of  the  lesion  is  not 
interfered  with  by  misdirected  treatment.  In 
my  experience  these  cases  seldom  continue  more 
than  a  few  weeks  if  a  judicious  course  between  too 
vigorous  exercise  and  too  prolonged  fixation  is 
followed.  Prolonged  fixation,  either  voluntary 
by  the  patient  in  order  to  avoid  pain,  or  involun- 
tary by  apparatus  designed  by  the  phj'sician  to 
give  support  and  rest,  is  the  usual  cause  of  delayed 
recover}'.  Of  course,  in  cases  where  the  cause  is 
particularly  acute,  such  as  those  compHcating 
fractures  or  gonococcus  infections,  the  spasm 
itself  maintains  fixation  so  long  that  adhesions  and 
atrophy  of  the  short  rotators  follow. 

The  prognosis  in  Type  II,  the  adherent  cases,  is 
the  most  serious,  but  it  is  fairh'  safe  to  say  that 
even  without  treatment  the  disabihty  seldom  lasts 
over  two  years.  Most  cases  that  I  have  seen  have 
come  under  observation  between  six  months  and 
one  year  from  the  date  of  onset.  I  have  never  yet 
seen  one  where  the  patient  complained  of  dis- 
ability after  three  years,  but  in  a  few  instances, 
in  making  examinations  for  other  lesions,  I  have 
noticed  shoulders  which  showed  restricted  motion 
and  some  muscular  atrophy  due  to  a  previous 
lesion  which  probably  was  of  this  nature. 

From  my  experience  I  believe  that  even  severe 
adherent  cases  (provided  no  secondarj'  contrac- 
tures have  occurred  in  the  muscles  of  the  forearm) 
will  recover  of  their  own  accord  without  treatment 
in  from  one  to  two  years,  and  in  favorable  cases 
in  from  six  months  to  a  year. 

The  prognosis  of  cases  of  infective  or  insidious 
origin  is  not  so  good  as  in  traumatic  cases. 

The  prognosis  in  Type  III,  chronic  cases,  in 
which  the  mobility  is  not  affected  except  at  cer- 
tain angles  in  the  arc  of  motion,  is,  on  the  whole, 
good.  The  symptoms  may  abate  or  disappear  at 
intervals  and  return  again  after  several  months. 
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Some  cases  have  the  same  elusive  quality  that  is 
exhibited  by  cases  of  fringes  in  the  knee-joint. 
At  times  there  is  no  trouble,  and  again  a  synovitis 
of  subacute  character  starts  up  and  the  symptoms 
reappear.  Occasionally  such  exacerbations  lead 
to  an  acute  condition  and  result  in  adhesions  so 
that  the  condition  passes  through  all  three  types. 
(Case  XVI.)  Cases  of  Type  III  occasionally  last 
for  many  years  with  intervals  of  quiescence. 

As  I  have  said  above,  it  is  perhaps  better  not  to 
consider  Type  IV,  the  severe  traumatic  cases,  as 
a  separate  type.  These  cases,  according  to  their 
severity,  fall  into  the  other  types.  If  the  supra- 
spinatus  is  barely  nicked  it  will  be  a  case  of  Type 
I;  if  the  arm  is  liabied  or  abused  it  may  become 
Type  II,  or  if  the  immediate  symptoms  subside 
wthout  the  formation  of  adhesions  there  may 
simply  be  a  notch  left  on  the  floor  of  the  bursa 
where  the  tear  occurred.  This  notch  may  spoil 
the  smoothness  of  motion  and  cause  the  symp- 
toms of  Type  III. 

The  most  severe  eases  tend  to  recover  as 
promptly  as  do  other  serous  sheaths  about  frac- 
tured bones,  although  where  tight  dressings  have 
been  appHed  the  recovery  may  be  very  slow. 
Their  prognosis  is  the  prognosis  of  the  accom- 
panying fracture.  The  bursa  may  be  badly  torn 
and  heal  easily,  just  as  it  does  when  incised. 
Most  fractures  of  the  tuberosity  and  neck  of  the 
humerus  pass  beneath  it  anatomically. 

PART    II.       TRE.\TMENT. 

Treatment  of  Type  I.  —  In  treating  the  acute 
cases  we  must  consider  two  main  indications  — 
the  patient's  comfort  and  the  avoidance  of  ad- 
hesions. 

For  comfort,  we  have  the  usual  drugs,  e.  g., 
morphine,  phenacetinc.  bromides,  asperin,  etc., 
and  physiological  rest.  Rest  is  best  obtained  by 
keeping  the  arm  in  an  abducted  position.  As  Dr. 
Monks  has  suggested,  the  patient  may  be  seated 
with  a  table  at  his  side  and  the  abducted  arm  laid 
on  a  pillow  on  the  table.  This  position  relaxes 
the  short  rotaters  and  deltoid  and  allows  the 
tender  point  on  the  base  of  the  bursa  to  avoid 
contact  with  the  tip  of  the  acromion.  The 
phy.sician,  in  arranging  the  patient  in  this  position, 
should  not  be  content  with  partial  comfort,  but 
should  adjust  the  pillow  until  perfect  relaxation 
and  comfort  is  achieved.  The  patient  will  soon 
learn  to  accomplish  this  himself. 

Dr.  C.  P.  Putnam  has  suggested  to  me  a  position 
for  these  patients  to  assume  at  night.  The  arm  is 
supported  on  a  pillow  placed  with  its  long  axis 
at  right  angles  with  the  patient's  body  as  he  Hes 
on  his  back.  By  this  position  relaxation  in  ab- 
duction is  also  obtained.  When  the  patient  has 
to  be  about,  a  sling  may  be  used  with  the  utmost 
caution.  He  should  be  instructed  to  occasionally 
take  his  arm  out  of  the  sUng  and  let  it  swing  by 
his  side,  or,  when  possible,  to  rest  it  on  a  table  or 
the  arm  of  his  chair.  A  Velpeau  bandage  should 
never  be  used  for  more  than  a  day  or  two. 

I  regard  counterirritants  with  distrust,  especi- 
ally when  applied  directly  over  the  bursa.  I 
believe  that  massage  is  of  considerable  value  if 


apjjlied  to  the  adjacent  muscles  and  subcutaneous 
tissue,  but  not  to  the  region  of  the  bursa  itself. 

The  following  two  cases  illustrate  well  this  type. 
when  the  symptoms  are  mild  and  when  the  treat- 
ment does  not  interfere  with  recovery.  In  both 
cases  I  believe  the  primary  cause  to  have  been  a 
sUght  rupture  of  the  fibers  of  the  supraspinatus  at 
the  point  of  the  insertion,  beneath  the  base  of  the 
bursa.  Possibly  the  sudden  action  of  the  deltoiil 
without  the  harmonious  and  .simultaneous  action 
of  the  supraspinatus  allowed  the  tuberosity  to  get 
a  fulcrum  on  the  acromion  and  thus  bruised  or 
abraded  the  base  of  of  the  bursa. 

Were  it  necessary  I  could  give  nuiny  more 
instances  of  similar  cases,  but  it  seems  a  useless 
repetition.  In  most,  as  in  these  cases,  the  injury 
is  due  more  to  an  indirect  violence  from  the  sud- 
den exertion  of  the  muscles  than  from  a  direct 
blow  on  the  point  of  the  shoulder.  In  some  cases, 
however,  it  appears  that  a  direct  blow  may  bruise 
the  bursa  or  crush  the  tendon  against  the  globular 
head  of  the  bone. 

Many  cases  which  at  first  appear  as  simple  as 
these  may  later  become  more  severe  types  if  the 
treatment  is  misdirected.  For  instance,  if  long 
fixation  is  employed,  adhesions  may  supervene, 
or  if  the  patient  is  obliged  by  his  occupation  to 
overuse  his  arm  in  abduction,  a  chronic  point  of 
irritation  may  develop  at  the  point  of  the  lesion 
and  cause  friction  during  motion. 

C.\SE  I.  Mr.  P.  K.  Age,  nineteen.  Electrician. 
Massachusetts  General  Hospital,  June  2("),  1006. 

Four  days  ago  was  holding  strap  in  the  elevated  train. 
A  sudden  turn  caused  a  twist  in  his  right  shoulder, 
producing  great  pain.  On  the  first  night  after  injury 
he  got  little  sleep.  He  now  complains  of  pain  about 
the  insertion  of  the  deltoid  and  shoulder  and  that  he 
cannot  raise  the  arm 

On  examination  there  is  no  external  sign  of  injury  or 
of  paralysis.  All  the  muscles,  including  the  deltoid, 
can  be  felt  to  contract  on  voluntary  effort,  but  the 
I  patient  cannot  or  will  not  raise  the  arm  to  a  vertical 
I  position.  When  the  arm  is  abducted  for  him  he  can 
hold  it,  however.  There  is  a  tender  point  on  the 
tuberosity  which  disappears  beneath  the  acromion  in 
abduction. 

Under  rest,  combined  with  occasional  gentle  exercises 
on  the  Zander  apparatus,  this  patient  recovered  com- 
pletely in  two  weeks. 

C.^SE  II.  Mr.  A.  C.  Age,  twenty.  Painter.  June  4, 
1906.     Massachusetts  General  Hospital. 

On  June  2  was  riding  a  bicycle  and  ran  into  a  wagon. 
Suddenly  raised  arm  to  save  himself.  When  seen  on 
June  4  complained  that  he  could  not  raise  arm.  Pas- 
sive motion,  however,  showed  arc  of  motion  normal 
and,  when  sufficiently  urged,  patient  could  aliduct  the 
arm  himself,  although  with  pain.  During  the  motion, 
however,  there  was  a  decided  jump  when  the  tuberosity 
di.sappeared  under  the  acromion.  Tliere  was  acute 
tenderness  at  a  point  on  the  greater  tuberosity  just 
external  to  the  bicipital  groove  in  adduction.  In  ab- 
duction this  point  disappeared  beneath  the  acromion. 

A  sling  and  circular  was  applied  to  prevent  use  of  the 
shoulder  and  when  in  a  few  days  the  soreness  had 
abated,  gentle  exercises  on  the  Zander  apparatus  were 
prescribed.  In  two  weeks  the  patient  was  discharged 
well. 

{To  be  continued.) 
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THE  SERUM  TREATMENT  OF  EPIDEMIC 
CEREBROSPIXAL  MENINGITIS,  WITH  A 
REPORT  OF  TWENTY-TWO  CASES. 

BY    FRANK   TAYLOR   FULTON,    M.D., 

PatholoffUt  to  the  Rhode  Island  Hospital,  Providence, 

(Concluded  from  No.  IS,  p.  575.) 

CONCLUSIONS. 

Case  XIV.    Virginia  De  S.    Age,  nine. 

Admitted  to  Dr.  Kingman's  service  May  10,  1908. 

The  onset  was  on  May  7  with  headache  and  vomiting. 
The  symptoms  were  worse  on  May  8  and  9,  and  stiffness 
of  the  neck  was  noticed  on  May  10,  the  day  of  admission. 

On  admission  the  eyes  were  normal.  Neck  was  very 
stiff,  and  head  retracted.  No  herpes  nor  eruption. 
Patellar  reflexes  diminished.  Kernig's  sign  marked. 
No  ankle  clonus  nor  Babinski.  Patient  was  given  four 
doses  of  antiserum  of  30  ccm.  each  on  successive  days. 
There  was  a  temporary  fall  of  temperature  from  103°  F. 
to  normal  with  the  first  dose  of  serum.  There  was  a 
subsequent  rise  for  about  four  days,  after  which  it  was 
normal.  There  was  some  delirium  just  after  admission 
but  the  patient  was  rational  after  the  second  dose  of 
antiserum.  By  the  fourth  day  there  was  marked  im- 
provement. The  retraction  of  the  head  and  stiffness 
were  already  disappearing.  Patient  was  allowed  to 
sit  up  with  a  headrest  in  two  weeks  after  admission. 
She  remained  in  the  hospital  one  month  and  was  dis- 
charged completely  cured. 

Cerebrospinal  fluid. — The  organism  failed  to  grow 
in  this  case.  A  few  intracellular  diplococci  were  ob- 
served in  smear  from  first  lumbar  puncture,  but  none 
subsequently.  At  the  last  pmicture  the  fluid  was 
practically  clear. 

Case  XV.     Leo  G.     Manville,  R.  I.     .\ge,  sixteen. 

Patient  came  first  under  the  care  of  Dr.  Marianda. 
He  was  then  seen  by  Dr.  Hague  and  later  by  Dr.  T.  J. 
Smith,  of  Central  Falls.  The  present  illness  began 
about  May  13,  with  frontal  and  occipital  headache  and 
pain  in  the  arms  and  legs.  Temperature,  104°  F.  On 
May  22  he  was  seen  first  by  Dr.  Smith,  at  which  time 
there  was  marked  retraction  of  the  head  and  marked 
Kernig's  sign.  On  that  day  a  lumbar  puncture  was 
made  and  he  was  given  15  ccm.  of  antiserum.  He  was 
given  two  subsequent  doses  of  30  ccm.  each,  on  May 
24  and  25.  The  family  after  that  decided  not  to  have 
the  treatment  continued.  The  patient  died  on  June  14 
after  an  illness  of  thirty-three  days.  There  was  some 
improvement  for  a  while  after  he  received  the  serum, 
but  towards  the  end  of  the  illness  he  again  had  marked 
retraction  of  the  head  with  exacerbation  of  all  his 
symptoms. 

Cerebrospinal  fluid.  —  No  culture  was  made  from  the 
first  fluid,  but  intracellular  diplococci  were  found  in  the 
smear.  Fluid  on  May  24  and  25  showed  no  bacteria 
and  no  growth  occurred  in  culture.  The  fluid  on  the 
25th  was  a  trifle  less  cloudy  than  on  the  previous  day. 

The  fact  that  the  patient  lived  for  three  weeks 
after  treatment  was  abandoned  suggests  that  if 
the  treatment  had  been  continued  he  would  have 
had  a  good  chance  for  recovery. 

Case  XVI.  Mary  H.  Pawtueket,  R.  I.  Age,  two 
years,  two  months. 

Patient  was  first  seen  with  Dr.  Frank  A.  McKenna 
on  May  30.  She  had  measles  about  three  weeks  pre- 
vious to  this  date.  According  to  the  family  the  measles 
ran  an  ordinary  course.  The  onset  of  the  present  illness 
was  on  May  26.    The  child  vomited  and  there  was  some 


apparent  difficulty  with  the  respiration.  Condition 
was  considered  pneumonia.  On  the  27th  the  child 
became  dull  and  during  the  following  three  days  was 
practically  unconscious.  She  was  not  seen  by  Dr. 
McKenna  until  May  30,  at  which  time  he  made  the 
diagnosis  of  meningitis.  There  was  very  slight  stiffness 
of  the  neck.  No  definite  retraction  of  the  head. 
Slight  internal  strabismus  but  the  pupils  were  equal  and 
rather  smaU.  Kernig's  sign  was  not  very  definite.  No 
eruption.  A  few  herpes  on  the  tlips.  Temperature, 
103°  F.  Pulse,  130.  About  22  ccm.  of  cloudy  cerebro- 
spinal fluid  was  removed  and  25  ccm.  antiserum 
injected.  On  standing  there  settled  out  of  this  fluid 
about  4  mm.  of  fibrino-purulent  material  which  showed 
many  pus  cells  and  a  few  intracellular  Gram  negative 
diplococci.  These  grew  on  blood  serum.  The  organ- 
ism was  the  diplococcus  intracellularis  meningitidis. 
The  child  remained  in  the  comatose  condition  in  which 
it  was  first  seen  and  died  twenty-three  hours  later. 

C.\SE  XVII.     Rosa  S.    Age,  fourteen. 

Admitted  to  Dr.  Kingman's  service  June  8,  1908. 

Three  daj's  before  admission  patient  did  not  feel 
like  going  to  work  and  remained  in  bed.  She  later 
vomited  and  had  a  severe  headache  and  pain  in  the 
neck  and  back.  On  June  7  and  8  she  was  at  times 
irrational. 

On  admission  there  was  stiffness  of  the  neck  and  some 
retraction  of  the  head.  Pupils  normal.  No  strabis- 
mus. Some  photophobia.  No  heqjes  nor  eruption. 
Marked  Kernig's  sign  on  both  sides.  Patellar  reflex 
diminished  on  right,  absent  on  left,  .\nkle  clonus 
absent.  No  Babinski.  Patient  mentally  dull  and 
stupid  but  no  dehrium.  Temperature,  102.5°  F.  There 
was  a  temporary  fall  of  temperature  after  the  injection 
of  the  serum  and  the  following  day  the  patient  seemed 
distinctly  better.  She  received  four  doses  of  anti- 
serum on  successive  days.  The  convalescence  was 
rapid  and  uneventful.  'Temperature  was  practically 
normal  five  days  after  admission,  although  there  were 
occasional  rises  to  99°  F.  or  99.5°  F.  She  was  dis- 
charged completely  cured  twenty-two  days  after 
admission. 

Cerebrospinal  fluid.  —  On  June  8  diplococci  both 
intra  and  extracellular  were  found  in  moderate  numbers, 
and  an  abundant  growth  appeared  on  blood  serum. 
The  organism  was  again  observed  in  smear  on  June  9 
both  intra  and  extracellular,  and  on  June  10  a  few 
extracellular.  It  failed  to  grow  after  the  first  puncture. 
The  fluid  at  the  last  puncture  was  faintly  turbid,  with 
practically  no  sediment. 

Case  XVIII.  .\rthuiL.  V.  Manville,  R.I.  -\ge,  four 
years,  two  months. 

Patient  was  first  seen  on  June  30,  1908,  in  consulta- 
tion with  Drs.  Hague  and  Clarke,  twenty  hours  after 
the  onset  of  the  disease.  The  child  wakened  at  mid- 
lught  and  vomited.  He  was  (juite  sick,  restless  and 
peevish  until  about  one  o'clock  the  following  afternoon, 
when  he  grew  rather  suddenly  worse.  He  became 
stupid,  but  after  a  stupid  period  lasting  five  or  ten 
minutes  he  would  suddenly  waken  with  a  wild  cry. 
He  would  soon  fall  asleep  again.  -\t  eight  o'clock  that 
evening  when  he  received  the  first  dose  he  was  des- 
perately ill.  He  received  in  all  six  doses  of  antiserum, 
the  first  five  on  successi\e  days  and  the  sixth  two  days 
after  the  fifth.  The  temperature  dropped  from  103.5° 
F.  about  the  time  of  the  first  injection  to  normal  seven 
hours  later.  Respiration  dropped  from  45  to  28. 
There  was  a  rise  in  the  pulse  from  90  to  120.  Patient's 
general  condition  the  following  day  was  decidedly 
better.  There  was,  however,  a  gradual  rise  in  the 
subsequent  temperature  until  it  reached  102°  F.  four 
days  after  the  fust  injection.  There  was  then  a  gradual 
fall  reaching  99°  F.  on  July  8,  eight  days  after  the  first 
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iujection.  After  that  it  varied  from  99°  F.  to  100^  F.  for  a 
week.  The  general  sjTnptoms  improved  gradually  from 
the  time  of  the  first  injection.  The  improvement  was 
not  so  rapid  as  in  some  cases  and  consequently  the  injec- 
tions of  serum  were  continued  until  the  spinal  fluid  was 
almost  perfectly  clear.  As  the  condition  of  the  child 
improvetl  it  became  evident  that  his  hearing  was  im- 
paired, and  later  examination  made  it  quite  evident 
that  the  child  was  perfectly  deaf.  He  has  gone  on  to 
complete  recovery,  excepting  for  the  deafness,  which 
at  present  seems  absolute. 
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Cerebrospinal  fluid.  —  On  June  30  the  fluid  was  very 
turbid  and  showed  many  diplococci,  most  of  them 
intracellular  and  a  very  few  extracellular.  An  abun- 
dant growth  appeared  on  blood  serum.  No  organisms 
were  seen  and  no  growth  occurred  from  the  fluid  at  any 
subsequent  puncture.  The  fluid  was  almost  entirely 
clear  on  July  6,  the  day  of  the  last  puncture. 

Case  XIX.    Joseph  P.    Age,  seventeen. 

Admitted  to  Dr.  Kingman's  service  July  15,  1908. 

Patient  was  taken  ill  about  two  days  before  admis- 
sion. While  at  work  he  fell  from  a  ladder,  a  distance  of 
but  a  few  feet.  After  falling  he  complained  of  a  severe 
headache,  but  was  able  to  finish  his  day's  work.  Dur- 
ing that  night  he  vomited.  He  was  ill  in  bed  the 
following  day,  and  the  second  day  came  into  the  hos- 
pital. 

Patient  was  a  large,  well-developed  and  well-nour- 
ished boy.  He  on  admission  was  dull  and  apathetic. 
It  was  later  learned  that  he  had  always  been  somewhat 
deaf  and  had  been  educated  at  the  Institute  for  the 
Deaf.  His  answers  were  vague  and  irrational.  Pupils 
dilated.  Xo  strabismus.  Some  retraction  of  the  head. 
Marked  stiffness  of  the  neck.     Kernig's  sign  present  on 


both  sides.  Patellar  reflexes  absent.  Plantar  reflexes 
preserved.  No  rash.  The  patient  was  immediately 
given  30  ccm.  of  antiserum.  His  temperature  fell  from 
10.5.8°  F.,  which  it  was  on  admission,  to  101.2°  F.  within 
twelve  hours.  Patient  the  following  day  was  quite 
rational.  The  stupor  had  disappeared  and  he  an- 
swered questions  intelligently.  Said  that  his  headache 
was  better  than  the  day  before,  but  still  complained 
of  stiffness  of  the  neck  and  pain  on  motion,  and  some 
internal  strabismus  had  developed.  Patient  received 
five  injections  of  antiserum,  four  on  successive  days 
and  the  fifth  two  days  after  the  fourth.  The  first 
interval  was  about  thirty  hours.  After  the  second 
injection  he  became  worse,  was  ver\'  delirious  and 
talked  constantly.  Retraction  of  head  more  marked. 
Temperature  rose  and  on  the  second  day  was  again 
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104°  F.  Patient  lost  control  of  his  sphincters  on 
July  19.  The  delirium  continued  and  the  temperature 
remained  high.  On  the  20th  it  was  e^■ident  that  his 
general  condition  was  failing.  During  the  21st  he 
became  gradually  worse  and  his  temperature  reached 
106.2°  F.  He  was  in  low  delirium  and  soon  became 
comatose.  He  failed  gradually  and  died  about  nine 
o'clock  July  2,  six  days  after  admission. 

Cerebrospinal  fluid.  —  A  few  intracellular  diplococci 
were  observed  which  grew  abundantly  on  blood  serum. 
These  were  from  the  first  puncture.  July  16  culture 
and  smear  were  negative.  On  July  17  smear  negative, 
but  culture  showed  a  growth.  On  July  IS  smear  was 
negative,  growth  more  abundant.  On  the  20th  a  few 
extracellular  diplococci  were  seen  and  growth  was 
abundant. 

This  particular  case  in  our  series  was  entirely 
unique.  There  was  a  marked  fall  in  the  tempera- 
ture and  alleviation  of  the  general  symptoms  after 
the  first  dose  of  serum,  but  at  the  end  of  the  sec- 
ond day  the  symptoms  became  more  severe  than 
ever.  The  organisms  at  first  disappeared  from 
the  cerebrospinal  fluid,  but  later  reappeared  and 
the  injections  seemed  to  have  no  effect  either  on 
the  cerebrospinal  fluid  or  on  the  patient's  general 
condition. 

It  is  of  interest  to  compare  this  case  with  Case 
XVIII.  The  onset,  the  fall  of  temperature  after 
the  first  dose,  the  subsequent  rise  in  temperature, 
were  quite  similar.  In  the  child,  however,  there 
was  a  slow  but  steady  improvement.  In  this  case 
improvement  lasted  only  for  about  a  day,  when 
the  symptoms  and  signs  again  increased  and  the 
case  proceeded  to  a  fatal  issue. 
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Table  op  Results  op  Use  of  SBRtna  in  Cerebrospinal  Meningitis. 
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SPRING    MEETING   OF   THE    NEW   ENGLAND 

BRANCH  OF  THE  .\,AIERICAN  UROLOGICAL 

SOCIETY. 

Bostox'Medical  Library,  Tuesday,  HIay  12,  1908. 

President,  Oliver  C.  Smith,  M.D.,  Hartford;  Secre- 
tary, Richard  F.  O'Neil,  M.D.,  Boston. 

PY-ELOXEPHRITIS.       TUBERCULOUS  KIDNEY".     SPECIMENS. 

Dr.  .\.  L.  Chute:  I  wish  to  show  two  kidneys  that 
I  trust  may  be  of  interest  to  you.  The  first  shows  the 
vast  amount  of  destruction  that  may  occur  as  the 
result  of  a  pyelonephritis.  The  infection  in  this  pa- 
tient was  due  to  a  small  fibrous  prostate,  one  that 
showed  almost  no  increase  in  size  by  rectum.  .At  opera- 
tion the  prostatic  tissue  was  dense  and  fibrous;  it 
could  not  be  shelled  out.  l)ut  had  to  be  cut  away  with 
curved  scissors.  The  amount  of  tissue  removed  was 
very  small,  weighing  but  a  few  drams.  This  kidney, 
which  had  given  symiJtoms  from  time  to  time,  could 
not  ordinarily  be  felt,  nor  was  it  ordinarih^  painful  or 
tender.  About  ten  days  after  prostatectomy,  just  as 
the  patient  was  getting  around,  the  infection  in  the 
kidney  flared  up.  Dr.  Lund,  who  saw  the  patient  with 
me,  agreed  to  the  advisability  of  a  nephrectomy,  which 
we  did.  An  examination  will,  I  think,  convince  you 
that  the  kidney  was  of  little  value  functionally:  the 
little  subcortical  abscesses  made  it  seem  improbable 
that  the  process  would  have  quieted  do^m.  This  pa- 
tient matle  a  slow  but  satisfactory  convalescence. 

The  second  specimen  is  a  tuberculous  kidney.  As 
you  can  see,  the  kidney  was  extensively  involved  and 
contained  several  abscess  cavities.  The  patient  had 
practically  no  pain  that  was  referred  to  his  kidney.  .\s 
is  so  often  the  case,  his  subjective  symptoms  pointed 
wholly  to  his  bladder.  The  patient  has  made  a  good 
operative  recovery.  It  is  too  soon  to  tell  whether  he 
will  have  complete  relief  as  regards  his  s>Tiiptoms. 

I  wish  also  to  show  two  specimens  that  illustrate  two 
types  of  renal  calculus.  The  first  is  hard,  rough  and 
covered  at  least  with  oxalate  of  lime.  The  larger  jjart 
of  this  calculus  was  in  the  kidney  pehns,  while  the 
smaller  part  projected  into  the  cortex  nearly  to  the 
capsule.  This  woman's  first  urinary  sjinptoms  ap- 
peared a  year  before  and  followed  the  passage  of  a 
catheter  after  an  operation.  It  seems  probable  that 
her  renal  stone  anti-dated  her  bladder  infection. 

The  second  specimen  consists  of  two  parts  that  are 
light  and  crumble  easily.  They  are  undoubtedly  phos- 
phatic.  One  knob  of  the  dumbbell-shaped  stone  was 
in  the  kidney  pelvis,  while  the  other  was  in  the  renal 
substance.  The  second  ma.ss  was  entirely  buried  in 
the  kidney  tissue  and  was  without  evident  connection 
with  the  pehns  or  the  other  mass,  .\ccording  to  this 
man's  historj-  he  had  had  a  urinary  suppuration  for 
several  j'ears. 

SPECIMENS  OF    ENLARGED    PROST.\TES    AND    CYSTIC 
KIDNEYS. 

Dr.  O.  C.  Smith  :  I  have  three  specimens  to  present 
which  you  may  not  consider  of  especial  interest.  The 
first  two  are  unusually  large  prostates. 

In  a  recent  discussion  of  the  subject  of  prostatectomy 
in  New  York,  one  of  my  friends  who  has  had  a  large 
experience  stated  that  he  had  returned  from  the  peri- 
neal to  the  upper  route,  and  I  know  that  some  of  my 
friends  here  in  Boston  still  favor  the  suprapubic  opera- 
tion. 

We,  myself  and  my  immediate  associates,  have  per- 
formed about  one  hundred  prostatectomies,  and  while 
we  occasionally  employ  the  upper  route,  we  firmly 


believe  that  our  quickest  and  safest  operations  arc 
performed  through  the  perineum.  We  make  a  straight 
median  incision.  ;.nd  have  ceased  using  the  tractor.  In 
the  majority  of  ca.^es  we  encounter  but  little  difficulty 
in  performing  the  operation  by  this  method. 

The  first  siiecimen  is  a  prostate  from  a  very  obese 
man  who  weighed  over  three  hundred  pounds.  He  had 
suffered  from  prostatic  symptoms  for  three  years,  was 
urinating  at  intervals  of  fifteen  minutes  day  and  night, 
was  rapidly  losing  flesh  and  strength,  and  was  septic 
and  despondent.  In  this  case  we  followed,  as  we  have 
in  a  number  of  others,  the  suggestion  of  Chetwood, 
namely,  draining  the  bladder  through  the  perineum, 
and  a  week  or  so  later  enucleating  the  prostate  through 
the  same  incision.  To  one  who  has  not  tried  this  two- 
step  method,  it  is  pleasing  to  discover  how  easy  it  is 
to  get  into  the  lines  of  cleavage  and  complete  the  opera- 
tion at  the  second  seance. 

The  second  specimen  is  made  up  of  three  unusually 
large  lobes,  each  one  the  size  of  a  lemon.  This  patient 
had  suffered  from  prostatic  symptoms  for  twelve  years, 
the  trouble  commencing  at  forty-eight.  Complete  re- 
tention had  occurred  several  times,  until  finally  no 
urine  was  passed  without  the  catheter,  and  at  last 
catheterization  became  exceedingly  difficult.  This 
large  prostate  was  enucleated  in  less  than  five  minutes. 

In  our  last  series  of  twenty-five  cases  we  have  had 
four  in  which  a  lobe  of  the  prostate  has  dropped  back 
into  the  bladder  during  operation,  and  while  I  was 
trying  to  de\ise  some  instrument  to  wear  on  my  index 
finger  to  hook  out  such  a  lobe,  I  came  across  this  instru- 
ment of  Dr.  FoUen  Cabot.  I  have  not  used  it,  but  it 
seems  admirably  adapted  to  the  purpose. 

The  third  specimen  is  that  of  a  large  cystic  kidney 
from  a  thin,  delicate  j-oung  woman  who  came  to  us 
with  a  movable  cystic  tumor  in  the  right  abdomen, 
extending  to  the  jielvis.  Cystoscopy  by  Dr.  Stearn 
revealed  the  right  ureter  occluded. ,  "The  tumor  ])roved 
to  be  an  unusually  large  cystic  kidney.  The  patient 
made  a  good  recovery. 

Lastly  I  wish  to  jiresent  a  method  of  keeping  surgical 
records.  I  have  printed  sheets  with  head  lines  for  all 
the  desired  data,  the  spaces  being  filled  in  by  the 
stenographer  from  dictation.  These  are  kept  as  loose 
sheets  in  a  ledger  casing  and  bound  in  book  form  in 
numbers  of  six  hundred  each.  Then  with  card  index 
.system,  one  inde.x  for  the  name  of  the  patient  and  one 
for  the  operation,  the  records  are  most  accessible. 

The  President:  It  gives  us  great  pleasure  towel- 
come  to-night  Dr.  .Samuel  .\lexander,  of  New  York. 
It  is  needless  for  me  to  tell  you  that  he  is  one  of  the 
pioneers  in  the  subject  upon  which  he  will  address  us. 
Much  of  the  earlier  scientific  work  which  has  been 
done  in  this  country  upon  the  prostate  was  accom- 
plished by  Dr.  .\lexander.  We  are  honored  and  grati- 
fied in  having  him  with  us. 

Dr.  .\lex.\nder :  I  present  here,  Mr.  President,  a 
series  of  pathological  specimens  from  twentj'  cases  of 
prostatic  abscess  treated  by  prostatectomy. '  We  have 
made  very  free  use  of  our  specimens  for  [jathological 
examination,  but  these  will  show  the  multiplicity  of 
lesions  which  arc  found  in  this  very  interesting  condi- 
tion. 

Dr.  .\lexandcr  then  read  a  paper  entitled 

CONTRIBUTIO.N  TO  THE  SURGERY  OF  THE  PR0ST.4TE. 
PROSTATECTOMY  IN  THE  TREATMENT  OF  PROSTATIC 
.'VBSCESS    OF    G0N0RRHE.\L    ORIGIN. 

DISCUSSION. 

Dr.  \.  T.  Cabot:  It  is  a  very  great  privilege  to  have 
with  us  to-night  the  pioneer  in  perineal  pro.statectomy, 
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and  it  is  a  great  pleasure  to  find  that  Dr.  Alexander 
is  still  exploring  new  fields  in  this  branch  of  surgerj'  and 
is  bringing  them  to  the  attention  of  the  profession. 

In  connection  with  the  operation  I  have  no  criticism 
to  offer  because  I  have  no  experience.  The  paper  has 
been  a  very  great  pleasure  for  me  to  hear,  and  I  shall 
certainly  try  to  carry  out  some  of  the  lessons  that  it  has 
taught.  I  was  surprised  and  interested  to  hear  that 
removal  and  drainage  was  equally  good  in  these  cases 
of  prostatic  abscess  as  in  prostatectomy  without  ab- 
scess. 

Dr.  Paul  Thorxdike:  I  was  one  of  the  fortunate 
ones  who  had  the  opportunity  of  listening  to  Dr. 
Alexander's  paper  in  New  York  four  years  ago,  in  which 
he  advocated  opening  the  urethra  and  draining  a  pros- 
tatic abscess  through  the  prostatic  urethra.  And  since 
that  time  I  have,  as  I  so  often  do,  followed  in  his  foot- 
steps in  this  as  in  other  directions.  In  these  cases  I 
have  had  very  good  luck,  and,  barring  a  few  cases  of 
one-sided  epididjTnitis,  have  had  no  important  compli- 
cations. I  am  very  much  struck  with  the  completeness 
with  which  drainage  is  established  and  the  short  time 
necessary  to  allow  the  inflammatory  process  to  subside. 

With  the  removal  of  the  entire  remains  of  the  pros- 
tate in  such  cases  I  have  had  no  experience,  barring  two 
or  three  cases  of  tuberculosis  of  the  prostate,  in  which 
such  a  removal  has  been  done.  Dr.  Alexander  has 
carefully  refrained  from  speaking  of  tuberculous  pros- 
tates, and  I  shall  say  nothing  about  them. 

Prostatectomy  is  certainly  the  rational  outcome  of 
surgical  thought  in  this  direction.  Any  one  who  has 
had  his  finger  inside  that  capsule  and  realizes  the  vari- 
ety of  conditions  that  ma}'  be  present  there,  knows  that 
it  must  be  very  difficult  sometimes  to  get  complete 
drainage  by  approaching  through  the  perineal  urethra 
and  draining  in  that  way. 

In  my  own  cases  I  have  been  surprised  at  the  good 
results.  They  certainly  have  been  better  than  the 
cases  drained  in  the  old  way. 

Just  one  more  word  before  I  sit  down.  I  have  had 
the  pleasure  of  seeing  a  good  many  of  Dr.  Alexander's 
early  prostatectomies.  I  was  in  New  York  at  the  time 
when  he  was  doing  his  early  operations.  I  saw  them 
and  I  talked  with  many  men  about  them.  I  heard  him 
about  as  thoroughly  criticised  in  the  late  nineties  as 
possible,  and  I  want  to  say  that  I  don't  believe  any 
one  has  a  more  complete  realization  of  what  he  went 
through  than  I  have.  Every  single  one  of  the  men  I 
talked  with  at  that  time  told  me  that  Alexander  was 
talking  nonsense  about  the  prostate.  I  believe  that 
very  few  people  realize  the  completeness  with  which 
we  owe  perineal  prostatectomy,  certainly  in  the  eastern 
states,  to  Dr.  Alexander.  For  that  operation  he  has 
certainly  been  the  consistent  champion  in  this  part 
of  the  country.  I  have  always  had  the  greatest  respect 
for  his  work,  and  we  owe  him  a  great  debt  for  it.  This 
operation  certainly  has  a  wide  field  of  usefulness.  How 
great  that  field  of  usefulness  is  going  to  be  in  the  future 
remains  to  be  determined.  WTiether  or  not  prosta- 
tectomy is  to  be  used  universally  in  these  cases  of 
abscess  may  be  a  question.  To  run  the  risk  of  sterility, 
for  instance,  for  the  sake  of  accomplishing  the  com- 
plete surgical  result  aimed  at,  may  be  a  questionable 
procedure.  But  at  any  rate  we  can  welcome  Dr. 
Alexander  again  as  a  pioneer  in  prostatic  work. 

Dr.  J.  C.  MuNRO :  I  dropped  in  to  hear  and  to  learn 
rather  than  to  have  anj-thing  to  say.  I  have  been  very 
much  interested  and  have  highly  appreciated  Dr. 
Alexander's  paper  to-night.  I  have  occasionally  swung 
off  from  his  teaching,  but  have  always  swung  back 
again,  and  glad  to  get  there. 

Dr.  Abner  Post:  Of  course  I  have  no  experience  in 
these  operations.    But  Dr.  Alexander's  studj'  of  the 


pathology  of  prostatic  abscesses,  whether  we  are  to 
follow  the  operation  or  not,  is  very  enlightening,  and 
we  are  indebted  to  him  for  a  knowledge  of  otherwise 
obscure  cases.  I  can  look  back  upon  a  great  many 
cases  which  are  now  made  clearer  to  my  mind  by  this 
explanation  of  the  pathologj-. 

Dr.  H.  Cabot:  I  should  like  to  ask  Dr.  Alexander  to 
tell  us  more  about  the  selection  of  cases  for  operation. 
It  seems  to  me  that  this  is  the  difficult  part  of  the 
question.  It  is  clear  that  there  are  cases  of  an  extreme 
tj'pe  where  the  operation  is  essential.  But  there  are 
also  cases  of  a  milder  tj'pe  which  occur  during  an  acute 
urethral  infection,  which,  as  they  quiet  down,  leave 
follicular  swellings  in  the  prostate  which  can  be  felt, 
and  which,  I  take  it,  in  many  cases  must  be  miliary 
abscesses.  These  cases  sometimes  go  on  to  complete 
recovery,  though  it  seems  to  me  that  there  must  have 
been  miliary  abscesses  in  the  prostate.  I  should  like 
to  know  where  Dr.  Alexander  draws  the  line  in  these 
cases.  The  cases  with  e^^dence  of  massive  abscess  are 
clear.  But  there  must  be  somewhere  a  lot  of  cases 
about  which  there  is  doubt.  Where  do  you  draw  the 
line  on  cases  which  seem  to  be  improving,  where  there 
is  no  retention,  little  or  no  fever,  and  yet  evident  swell- 
ing, thickening  and  induration  of  the  prostate? 

Dr.  0.  C.  S.mith:  I  should  like  to  ask  Dr.  Alexander 
if  he  finds  one  lateral  lobe  involved,  perhaps  while  the 
patient  is  sufi'ering  from  typhoid  or  grip,  whether  he 
would  not  content  himself  for  the  time  with  opening 
the  abscess  unilaterally,  and  allowing  the  apparently 
good  lobe  to  remain  and  functionate.  One  of  the  best 
physicians  in  our  state  had  a  severe  prostatic  abscess 
with  intense  toxicity.  He  was  treated  in  this  way  and 
made  a  good  recovery,  has  had  no  recurrence  and  has 
been  recently  married. 

Dr.  B.  Tenxey:  I  should  like  to  a.sk  in  regard  to  the 
results  after  perineal  section  without  enucleation  of 
the  prostate,  whether  they  continue  to  drain  pus  for  a 
time. 

Dr.  Alexander:  Dr.  Cabot  asks  where  to  draw  the 
line  in  the  choice  between  perineal  section  and  drain- 
age and  prostatectomy.  Jly  feehng  is  the  reverse  of 
Dr.  Cabot's  in  regard  to  the  first  cases  he  mentions. 
He  said  that  it  is  clear  that  prostatectomy  is  indicated 
in  cases  of  large  abscess  where  you  find  a  large  focus  of 
infection.  Those  cases  I  should  say  are  best  for  perinea! 
drainage  because  the  most  of  the  prostate  is  already 
destroyed . 

I  do  not  think  that  the  necessity  for  prostatectomy 
in  prostatic  abscess  can  always  be  determined  before 
opening  the  urethra  through  the  perineum.  The  indi- 
cations for  an  ojaeration,  whether  perineal  section  and 
drainage  or  of  prostatectomy,  are  very  definite,  but  it  is 
only  by  examination  of  the  prostate  by  the  finger 
passed  into  the  prostatic  urethra  through  a  perineal 
opening  that  the  necessity  for  prostatectomy  can  be 
positively  known. 

In  answer  to  Dr.  Smith's  question  as  to  operation 
upon  prostatic  abscess  due  to  tj^hoid  or  infections 
other  than  gonorrheal,  I  would  say  that  in  my  paper 
I  considered  only  abscesses  of  gonorrheal  origin,  and  I 
made  this  fact  clear.  Of  course  if  I  had  to  treat  a  single 
focus  of  suppuration  in  the  prostate  due  to  tj'phoid 
infection,  or  any  other  infection,  I  would  simph'  open 
and  drain  the  abscess  into  the  perineal  opening  and 
would  not  do  a  prostatectomy.  If  only  one  lobe  of  the 
prostate  was  the  seat  of  multiple  abscesses  I  would  re- 
move only  the  affected  lobe.  There  is  no  absolute  rule 
to  guide  the  surgeon.  The  condition  found  at  the  time 
of  operation  must  determine  the  extent  of  the  opera- 
tion, just  as  it  does  in  all  surgical  procedures. 

The  treatment  of  these  conditions  of  suppuration  of 
the  prostate  is  not  settled;  one  surgeon  treats   them 
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by  massiige,  another  by  dilatation,  etc.  Tliere  is  no 
concensus  of  opinion  as  to  how  they  should  be  treated. 
There  are  few  definite  statements  anywhere  in  the 
literature  in  regard  to  what  the  pathological  conditions 
are  that  we  are  treating,  and  treatment  is  largely 
empirical.  In  view  of  this,  it  seems  to  me  that  the 
operations  I  suggest  are  justifiable ;  that  as  we  really 
cure  the  cases,  and  the  men  accept  the  risk,  we  are 
justified  in  |)erforming  them,  provided  we  do  it  skill- 
fully and  intiict  no  unnecessary  harm  on  the  patient. 

I  want  to  thank  Dr.  Thorndike  for  his  very  gracious 
words.  In  regard  to  my  work  upon  the  prostate  I 
should  like  to  say  a  word.  In  1S8S  or  1889  I  came  to 
the  conclusion  that  prostatectomy  was  an  operation  of 
value,  but  that  it  could  not  become  a  popular  operation 
until  the  anatomy  of  the  prostate  was  better  under- 
stood. I  began  to  collect  post-mortem  specimens  of 
enlargement  of  the  prostate.  I  collected  and  studied 
more  than  one  hundred  during  the  next  ten  years.  I 
made  photographs,  lantern  slides  and  serial  sections, 
and  had  the  honor  to  give  many  demonstrations  both 
at  home  and  abroad,  .\fter  my  first  paper  in  1904, 
when  I  insisted  upon  the  median  perineal  operation  as 
the  operation  of  choice,  I  had  little  to  say  about  opera- 
tion, but  continued  to  insist  upon  the  necessity  for  an 
anatomical  basis  for  our  work.  I  take  great  satisfac- 
tion in  knowing  that  the  fundamental  views  for  which 
I  labored  are  now  universally  adopted  by  the  pro- 
fession. 

One  ciuestion  asked  was  in  regard  to  the  results  of 
perineal  section  and  drainage.  A  number  of  cases 
treated  thus  get  well,  but  others  do  not.  As  you  see 
by  these  tables,  I  have  in  the  first  two  months  of  this 
year  done  three  cases  of  perineal  section  and  drainage 
for  prostatic  abscess,  cases  in  which  one  lobe  had 
been  practically  destroyed.  There  was  nothing  left 
to  take  away  on  that  side,  but  I  left  the  other  lobe.  I 
have  not  abandoned  altogether  perineal  section  and 
drainage.  I  still  consider  this  a  good  method,  but  the 
question  is  whether  prostatectomy  is  not  a  better 
method  in  the  majority  of  cases. 

As  to  the  results  of  this  operation  on  the  sexukl  func- 
tion, this  is  a  more  important  question  than  in  cases  of 
prostatectomy  in  older  men  with  enlarged  prostates. 
We  have  been  able  to  examine  most  of  our  patients 
and  we  have  found  that  in  no  case  has  there  been  a 
complaint  in  regard  to  the  character  of  the  erection  or 
the  ability  to  have  sexual  intercourse.  The  sensation 
is  not  impaired,  but  a  discharge  of  seminal  fluid  at  the 
time  of  the  orgasm  is  entirely  absent. 

I  do  not  wish  to  force  my  views  at  the  present  time 
upon  any  one.  The  subject  is  a  new  one.  It  is  a  grave 
responsibility  for  any  surgeon  to  enter  a  new  field  of 
surgery  and  publish  the  results  of  his  work  without  due 
deliberation.  It  would  be  absurd  for  any  surgeon  to 
insist  that  this  is  the  only  method  for  the  treatment  of 
prostatic  abscess. 

We  know  the  history  of  perineal  prostatectomy. 
We  know  that  operations  are  frequently  performed  by 
men  wholly  ignorant  of  the  region  and  the  pathology 
of  the  disease,  and  we  see  the  bad  results  which  follow 
these  operations.  But  we  also  know  that  no  operation 
in  genito-urinary  surgery  has  done  so  much  good  and 
is  now  upon  a  firmer  scientific  basis  than  prostatectomy 
for  enlarged  prostate.  It  gives  me  pleasure  to  look 
back  over  twenty-five  years  and  to  know  that  under 
all  the  changes  of  fashion  and  method  that  have  taken 
place  in  treatment,  I  have  never  wavered  from  my 
original  declaration  that  prostatectomy  through  the 
median  perineal  incision  was  the  operation  of  choice. 
I  have  never  done  a  case  of  castration  or  of  Bottini's 
operation  for  enlargement  of  the  prostate.  I  therefore 
offer  with  confidence  this  new  suggestion  in  the  treat- 


ment of  prostatic  abscess  based  on  the  anatomy  and 
the  ijathology  of  the  disease,  and  I  think  it  will  com- 
mend itself  to  those  who  will  carefully  employ  it.  And, 
while  I  do  not  wish  to  urge  it  as  the  only  method  of 
treatment,  and  although  no  one  appreciates  more  than 
I  do  the  nature  of  the  operation,  I  think  that  as  our 
knowledge  of  infectious  diseases  of  the  prostate  be- 
comes more  accurate,  it  will  become  apparent  that 
these  suppurative  conditions  cannot  he  treated  by  such 
methods  as  dilatation  and  massage.  I  belie-\-e  that 
these  methods  will  have  their  day  and  that  the  princi- 
ples underlying  the  operations  which  I  present  for  your 
consideration  to-night  will  receive  the  endorsement  of 
those'  who  have  tested  them  experiment allj'. 
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(Continued  from  No.  18,  p.  588.) 

Feidat,  May  8. 

symposium      on    the    TRE.4.TMENT    OF    TUBERCULOSIS. 

This  was  opened  by  Dr.  Lawrence  F.  Flick,  Phila- 
delphia, who  said  that  restoration  of  the  individual  to  a 
normal  physiological  functional  capacity  and  stimula- 
tion of  his  intrinsic  disease-resisting  qualities  constituted 
in  a  broad  sense  the  modern  treatment  of  tuberculosis. 
As  a  rule  the  tubercle  bacillus  was  not  very  virulent, 
and  there  was  reason  to  believe  that  without  mixed 
infection,  tuberculosis  would  never  kill  in  the  human 
being.  Clinical  experience  would  seem  to  indicate 
that  it  was  only  when  the  tubercle  bacillus  was  joined 
by  other  micro-organisms  for  the  destruction  of  tissue 
that  the  disease  took  on  a  serious  form.  It  was  this 
mixed  infection  which  manifested  itself  by  symptoms 
which  attracted  the  attention  of  the  patient  or  those 
associated  with  him  and  which  had  given  us  the  clinical 
picture  of  consimiption.  Want,  hardship,  overwork, 
dissipation,  improper  feeding,  alcoholism  and  tobacco, 
aD  played  a  part  in  preparing  the  individual  for  mixed 
infection  and  the  destructive  action  of  the  tubercle 
bacillus  in  association  with  other  micro-organisms, 
such  as  the  streptococcus,  the  staphylococcus,  the 
influenza  bacillus,  and  perhaps  even  the  pneumococcus. 
As  tuberculosis  was  essentially  a  local  disease,  and  con- 
sequently an  ever-recurring  disease,  until  all  the  tissues 
of  the  body  became  invaded,  the  prevention  of  implan- 
tation or  auto-infection,  as  it  was  sometimes  called, 
was  absolutely  necessary  for  the  successful  treatment 
of  the  disease.  It  was  therefore  requisite  to  teach  the 
patient  methods  of  disposing  of  his  broken-down  tissue 
in  such  a  way  that  no  tubercle  bacilli  could  get  back 
into  the  system,  either  through  food  or  air.  The  cura- 
tive treatment  over  and  above  that  which  came  from 
prophylaxis  consisted  of  proper  direction  of  the  pa- 
tient's life  and  of  medication.  The  diet  should  be 
regulated  with  one  idea  in  mind,  namely,  getting  the 
best  amount  of  nutrition  with  the  smallest  amount  of 
consumption  of  energy  in  producing  it.  The  consensus 
of  opinion  seemed  to  be  that  milk  and  eggs  should 
always  be  important  factors  in  the  diet.  The  subject  of 
forced  feeding,  however,  was  much  misunderstood,  and 
harm  had  been  done  by  over-feeding.  AVhen  milk  and 
eggs  were  used  largely,  solid  food  should  be  proportion- 
ately cut  down,  and  a  good  plan  was  to  give  each  day  one 
meal  of  solid  food  and  besides  this  three  quarts  of  milk 
and  six  raw  eggs.  At  the  solid  meal,  meat,  fresh 
vegetables  and  fresh  fruit  might  be  used.  If  the 
patient  was  suffering  from  mixed  infection  he  should  be 
put  at  absolute  rest  until  the  mixed  infection  had  been 
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overcome.  When  acti\aty  of  the  process  had  ceased, 
occupation  might  be  taken  up,  but  it  should  be  followed 
in  moderation.  A  person  who  had  had  tuberculosis 
should  recognize  his  limitations  and  always  remain 
within  the  limits  of  fatigue.  For  recovery,  a  patient 
should  live  in  a  house  which  was  well  ventilated,  well 
drained,  dry  and  free  from  dust.  He  should  be  taught 
to  sleep  in  the  open  air  if  possible,  and  if  not  in  the 
open  air,  at  least  in  a  room  with  all  the  windows  open. 
ITie  drug  which  was  of  most  -v-alue  in  the  treatment  of 
tuberculosis  was  iodine.  This  was  given  to  greatest 
advantage  by  the  skin,  and  Dr.  Flick's  own  practice 
was  to  have  the  body  well  rublied  twice  a  day  with  a 
saturated  solution  of  europhen  in  olive  oil,  with  a  little 
oil  of  gaultheria  and  oil  of  anise.  Nitroglj-cerin  was 
of  service  when  the  heart  was  over-acting,  and  was 
indicated  when  there  was  an  accentuated  second  sound, 
as  was  found  after  recent  pulmonary  hemorrhage;  it 
was  also  useful  in  preventing  hemorrhage.  Magnesium 
sulphate  was  valuable  when  the  kidneys  were  beginning 
to  give  signs  of  over-work  and  in  cases  of  intestinal 
tuberculosis.  Digitalis  might  be  given  when  the  heart 
was  weak.  Creasote  was  perhaps  of  most  service  in 
advanced  cases.  It  was  best  given  in  hot  water,  and 
in  this  way  as  much  as  60  minims  could  be  taken  three 
times  a  day.  Pepsin  and  pancreatin  were  of  value  in 
most  cases  as  adjuncts  in  forced  feeding.  Tuberculin 
could  he  safely  used  in  small  doses  in  cases  in  which 
there  was  no  mixed  infection.  Large  doses  should 
never  be  given  except  by  experienced  men.  In  con- 
clusion, the  necessity  of  looking  carefully  after  the  teeth, 
pharynx  and  tonsils  was  referred  to. 

Dr.  M.  H.  Fussell,  Philadelphia,  read  a  paper  on 

THE  TREATMENT  OF  TUBERCULOSIS  IN  PRIV.^TE  PRACTICE. 

The  present-day  sanatorium  treatment  of  the  disease, 
he  said,  was  so  satisfactory  that  the  principles  under- 
lying it — early  diagnosis,  rest,  food  and  fresh  air  —  must 
be  conceded  as  correct.  It  was  manifestly  impossible, 
however,  that  all  tuberculosis  patients  should  be 
treated  in  sanatoria.  Early  diagnosis  was  imperative 
on  the  part  of  the  family  physician  if  we  were  to  have 
a  reasonable  expectation  of  sa\dng  our  patient,  but 
while  the  early  diagnosis  was  desirable  and  necessary, 
it  was  none  the  less  imperative  that  we  should  not  make 
a  diagnosis  of  tuberculosis  unless  we  were  reasonably 
sure  of  it.  He  believed  that  every  physician  doing 
general  practice  should  visit  some  well-conducted  sana- 
torium and  take  careful  note  of  the  methods  employed 
there.  .4s  to  giving  patients  fresh  air,  —  if  nothing 
but  the  windows  of  the  house  were  available,  the  sashes 
should  be  taken  out,  or  either  have  a  balcony  to  contain 
a  bed  put  up  outside  a  window,  or  a  canopy  arranged 
so  that  the  patient  should  be  bathed  in  fresh  air  while 
still  in  the  room.  The  patient  should  not  be  allowed 
to  stay  in  the  living  room,  where  the  windows  and  doors 
were  shut.  If  a  porch  were  available,  the  bed  should 
be  placed  there,  while  if  a  plot  of  ground  were  available, 
the  patient  should  by  all  means  sleep  in  a  tent  on  it,  pro- 
vided with  a  floor.  The  rest  patients  got,  their  freedom 
from  worry,  was,  next  to  fresh  air,  the  most  important 
element  of  the  great  success  of  sanatorium  treatment, 
and  he  believed  that  we  were  playing  with  fire  when  we 
allowed  patients  with  active  tuberculosis  to  engage  in 
business  or  do  their  home  work.  Their  business  was  to 
get  well.  Some  patients  appeared  to  think  that  if  they 
were  not  working  they  could  go  about  to  hall-games, 
riding,  etc.,  as  much  as  they  chose.  Nothing  was 
further  from  the  truth.  The  undue  exertion  in  a  long 
walk  might  so  outweigh  the  value  of  the  fresh  air  that 
the  patient  would  be  the  worse  for  the  outing.  Having 
referred  to  the  matter  of  diet,  the  speaker  said  that 
many  drugs  were  of  value,  though  they  should  be  con- 


sidered subsidiary  to  hygienic  treatment  if  we  were  to 
cure  our  patients.  Prophylaxis  was  all-important,  and 
he  was  convinced  that  if  every  particle  of  sputum  of 
tuberculosis  patients,  as  well  as  their  feces  and  urine, 
could  be  absolutely  destroyed,  it  would  be  a  matter  of 
relatively  short  time  when  tuberculosis  would  cease 
to  exist  except  as  a  rare  disease.  He  then  detailed  the 
instructions  on  this  subject  which  should  be  given  to 
patients.  Notwithstanding  our  best  efforts,  many 
l)atients  would  die.  It  was  assuredly  true,  as  Osier 
had  said  in  his  address  before  the  Phipps  Institute,  a 
few  years  ago,  that  we  all  talk  too  lightly  of  curing 
tuberculosis.  Dr.  Fussell  believed  that,  if  the  actual 
statistics  of  cures  in  private  practice  could  be  obtained, 
the  percentage  would  be  comparatively  small.  This 
result  was  not  the  fault  of  the  system.  The  theory  was 
right,  and  it  was  our  duty  to  carry  it  out.  Some  of  the 
blame  must  be  given  to  general  practitioners.  We 
refused  to  believe  a  patient  had  tuberculosis  until  too 
late,  attributing  his  disability  to  malaria  or  some  other 
possibility.  In  other  words,  we  did  not  make  an  early 
diagnosis.  There  were  other  factors,  however,  in  our 
bad  results.  Thus,  it  was  almost  hopeless  to  get  the 
father  or  mother  of  a  family  to  undergo  a  proper  course 
of  treatment  until  the  disease  was  far  advanced  and  cure 
out  of  the  question.  We  should  impress  parents  when 
we  saw  them  early,  that  if  they  hoped  to  have  more  than 
one  chance  in  ten  of  living  to  help  their  children  they 
must  make  some  sort  of  financial  arrangement  to  carry 
out  the  treatment  for  a  long  period.  This  was  the  vital 
question.  When  we  saw  a  woman  with  a  large  family 
and  a  house  to  care  for,  we  must  make  it  possible  for  her 
to  take  proper  treatment.  Vt'e  would  not  have  done  our 
full  duty  until  we  had  done  this.  In  conclusion,  he  said 
that  the  more  he  practiced  the  treatment  carried  out  in 
sanatoria  the  more  hopeful  he  became.  It  was  far 
superior  for  the  patient's  relief  .and  occasional  cure  than 
any  other  means,  and  we  must  practice  it.  ^Vhen  we 
had  so  educated  ourselves  that  we  made  an  early  diag- 
nosis in  every  case,  when  we  applied  the  system  to 
doubtful  cases,  and  when  we  educated  the  community 
to  the  point  that  it  recognized  that  it  was  economical 
to  so  treat  patients,  the  home  treatment  would  approxi- 
mate sanatorium  treatment  in  effectiveness,  and 
sanatorium  treatment  would  be  far  in  advance  of  its 
present  results. 

Other  papers  read  in  the  symposium  were,  "  Tuber- 
culosis of  the  Ear,"  by  Dr.  W.  Sohier  Bryant,  New 
York;  "  Some  Dietetic  and  Therapeutic  Points  in  the 
Home  Treatment  of  Tuberculosis,"  by  Dr.  H.  S. 
Anders,  Philadelphia;  "Tuberculosis  among  the 
Insane,"  by  Dr.  Frank  Woodbury,  Philadelphia; 
"  On  the  Choice  of  Occupation  for  Tubercular  Pa- 
tients," by  Dr.  A.  E.  Roussel,  Philadelphia;  and 
"  The  Treatment  of  Tuberculosis  in  Children,"  by  Dr. 
W.  C.  Hollopeter,  Philadelphia. 

discussion. 

In  the  discussion.  Dr.  James  Anders,  Philadelphia, 
having  remarked  that  expert  knowledge  was  required 
to  arrange  the  various  details  of  the  treatment,  hygienic, 
dietetic  and  medicinal,  said  with  reference  to  the  cli- 
matic treatment  that  he  frequently  saw  disastrous 
results  from  the  want  of  care  in  the  relation  of  the 
particular  climate  or  health  resort.  Too  often  —  and 
this  fact,  he  thought,  could  not  be  emphasized  too 
strongly  —  the  selection  was  made  with  sole  reference 
to  the  condition  of  the  lung,  and  not  to  the  general 
condition  of  the  patient.  There  was  a  consensus  of 
opinion  at  the  present  day  that  the  element  of  treat- 
ment of  first  consideration  was  rest,  but  he  found  that 
too  little  attention  had  been  paid  to  the  question  of 
how  this  could  be  most  effectively  secured.     Rest  in  the 
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true  sense  of  the  word  meant  practical  exclusion  or 
seclusion.  The  principal  objection  to  rest  properly  en- 
forced was  its  depressing  effect  upon  the  patient,  and 
when  he  found  that  it  had  such  an  effect  he  was  in  the 
habit  of  allowing  the  patient  to  associate  once  or  twice 
daily,  for  an  hour  or  two,  with  some  members  of  the 
family  or  other  suitable  persons. 

Dr.  S.^.ious  said  he  fully  agreed  that  the  treatment 
by  fresh  air,  food,  etc.,  was  most  important,  but  he  was 
convinced  that  those  who  depended  on  these  alone  did 
not  get  as  good  results  as  those  who  made  use  of  reme- 
dies in  addition.  There  was  no  such  thing  as  a  specific 
treatment,  but  there  was  such  a  thing  as  a  specific 
combination  of  factors  which  was  of  great  assistance. 
Dr.  Flick  had  referred  to  the  excellent  effect  of  iodine 
preparations,  and  if  we  realized  the  fact  that  iodine 
really  sensitized  the  bacteria  precisely  as  the  opsonins  of 
AV right  did,  we  could  understand  the  fact  that  this 
agent  placed  the  patient  in  a  position  to  fight  his  bac- 
teria most  activelj'.  He  did  not  agree  that  creasote 
was  useful  only  in  advanced  cases.  He  had  had  excel- 
lent results  with  it,  and  said  that  in  the  form  of  the 
carbonate  administered  as  of  capsules  it  might 
be  given  in  very  large  doses  without  any  disturbance  of 
of  the  stomach.  It  was  most  advantageously  taken  in 
the  middle  of  a  meal.  Bj'  giving,  in  addition,  1  gr.  of 
thyroid  extract  three  times  a  day  we  got  the  benefit 
of  iodine  without  anj'  of  the  drawbacks  of  that  drug. 

(To  be  continued.) 


25ooft  iScbictDjtf. 

Diagnosis  b;/  the  Urine.  By  Allard  Memminger, 
M.D.,  Professor  of  Chemistrj-  and  Hygiene, 
and  Clinical  Professor  of  Urinarj'  Diagnosis  in 
the  iledical  College  of  the  State  of  South 
Carolina,  etc.  Third  edition,  enlarged  and 
revised,  mtli  27  illustrations.  Philadelphia: 
P.  Blaki.ston's  Son  it  Co.     190S. 

This  is  a  small  book  brieflj^  outlining  the 
ordinaiy  methods  of  urinarj'  anah'sis.  The 
author  also  devotes  some  space  to  diagnosis,  in 
which  he  laj-s  particular  stress  on  the  diagnostic 
importance  of  absolutes  and  relative  absolutes  of 
solids  and  urea  in  urine. 

The  Principles  and  Practice  of  Hi/drotherapi/.  A 
Guide  to  the  Application  of  Water  in  Disease. 
For  students  and  practitioners  of  medicine. 
]iy  Simon  Baruch.  M.D.,  Professor  of  Hydro- 
therapy in  Columbia  University  (College  of 
Physicians  and  Surgeons),  New  York.  Third 
edition,  revised  and  enlarged,  with  numerous 
illustrations.  New  York:  William  Wood  & 
Co.     1908. 

This  book,  now  in  its  tliird  edition,  has  been 
accepted  as  a  wholly  reliable  treatise  on  the  sub- 
ject of  hydrotherapy.  Since  the  previous  edition, 
its  author  has  been  elevated  to  a  profe-'^sorshiji  in 
hj'drotherapy  in  Columbia  University.  There 
could  hardly  be  stronger  evidence  of  the  position 
which  treatment  by  water  has  come  to  occupj'. 
This  edition  differs  in  no  material  way  from  its 
predecessor  and  continues  to  serve  as  an  excellent 
exposition  of  the  theorj'  and  practice  of  hydro- 
therapy. 
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STUDENT  ENROLLMENT  AND  THE  ELEVATION 
OF  MEDIC.\L  ST.\NDARDS. 

A  STRIKING  development  of  the  past  decade 
has  been  the  elevation  of  standard  in  the  medical 
schools  of  this  countrj',  brought  about  by  the 
closer  association  with  universities  and  a  recogni- 
tion of  the  dignity  of  medicine  as  a  department 
of  liberal  learning.  This  rather  rapid  develop- 
ment of  the  medical  sciences  has  naturally  had 
many  consequences,  some  of  which  might  have 
been  foreseen,  but  many  of  which  could  not  have 
been  anticipated.  The  only  matter  to  which  we 
wish  to  call  special  attention  at  tliis  time  is  the 
effect  this  continued  elevation  of  standard  has 
had  and  is  likely  to  have  in  the  future  upon  the 
number  and  character  of  the  men  electing  medi- 
cine as  their  life  work.  .\t  this  season  of  the  j'ear, 
when  the  schools  are  beginning  another  term,  it 
is  a  matter  of  interest  to  note  in  a  general  way 
the  registration  of  new  students  at  the  more  repre- 
sentative medical  schools. 

Before  the  opening  of  the  fall  term  we  ventured 
to  prophesy  that  the  numbers  of  new  students 
under  present  requirements  might  be  disappoint- 
ing to  those  who  are  expecting  an  increa.se  pro- 
portionate to  an  increa.se  of  facilities  .for  study. 
This  surmise  has  in  a  measure  been  justified  by 
the  results  of  this  fall's  enrollment.  In  several 
of  our  leading  schools  requiring  high  attainment 
as  a  prerequisite  to  entrance,  the  registration  of 
new  students  has  been  disappointingly  small. 
One  naturally  seeks  for  reasons  for  this  state  of 
affairs.  It  is  pointed  out  that  opportunities,  both 
on  the  laboratory  and  cUnical  side,  have  never 
been  so  adequate  as  now,  and  that  medicine  offers 
many  possibihties  of  research  unknown  to  our 
predecessors,  nevertheless  law  and  particularl)^ 
business  are  more  popular  to  the  average  man  of 
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collegiate  training.  It  is  significant  as  a  recogni- 
tion of  a  prevailing  tendency  that  two  colleges 
have  of  late  determined  on  the  foundation  of  de- 
partments for  instruction  in  business  method. 

When  the  course  in  medicine  a  number  of  years 
ago  was  changed  from  three  to  four  years,  it  was 
predicted  that  there  would  be  a  definite  falling 
off  in  students.  This  did  occur  for  a  very  brief 
period,  and  then  followed  a  decided  increase  over 
the  number  before  the  change  was  made.  This 
has,  however,  not  happened  since  the  requirement 
of  a  bachelor's  or  equivalent  preHminary  degree. 
The  increase  of  students  has  been  sporadic  and 
inconstant  and  has  not  justified  the  hopes  of 
those  who  have  regarded  increased  requirements 
as  a  bait  which  ultimately  could  not  fail  to  draw 
students. 

No  doubt  the  causes  for  the  present  state  of 
affairs  are  complex  and  dependent  upon  many 
conditions  difficult  of  analysis.  It  is,  however, 
not  to  be  questioned  that  the  postponement  of  the 
time  of  self-support  to  twentj^-six  or  later  is  a 
most  serious  consideration  to  many  men,  and  that 
not  a  few  who  would  be  ornaments  to  their  pro- 
fession are  forced  to  take  an  inferior  course  in 
medicine,  or  to  seek  other  means  of  self-support. 
This  la,tter  attitude  is  the  more  encouraged,  be- 
cause of  the  widening  opportunities  for  usefulness 
in  the  various  applied  sciences,  and  now  last  of 
all  in  what  will,  no  doubt,  become  the  science  of 
business  administration.  Inasmuch  as  the  gradu- 
ate in  medicine  who  is  already  the  holder  of  an 
academic  degree  is  almost  sure  to  begin  his  in- 
dependent work  in  a  large  center  of  population, 
for  which  his  long  education  has  fitted  him,  the 
opportunities  for  seK-support  must  be  corre- 
spondingly diminished.  The  cities  are  over- 
crowded and  the  country  regions  will  inevitably 
suffer.  The  student  of  ambition  but  of  modest 
means  must,  therefore,  hesitate  long  before  under- 
taking a  protracted  course  of  study,  the  practical 
worth  of  which  is  at  best  indefinite. 

It  is  not  to  be  questioned  that  an  elevation^  of 
standard  has  been  a  salutary  and  wholly  neces- 
sary step  in  the  development  of  medical  instruc- 
tion in  this  countiT,  but  we  are  now  feeling  the 
reaction  as  exemplified  in  the  evident  hesitation 
of  young  men  to  enter  upon  the  study  of  medicine 
following  the  attainment  of  their  collegiate  de- 
grees. In  viewing  the  question  broadly,  it  must 
also  be  borne  in  mind  that  whereas  a  few  years 
ago  there  were  very  few  medical  schools  of  high 
standard  in  the  country,  now  there  are  many,  and 
by  no  means  confined  to  the  eastern  states.  Stu- 
dents are  now  seeking  their  medical  training  near 


home,  whether  it  be  in  the  Middle  West  or  on  the 
Pacific  coast,  and  the  older  but  not  more  pro- 
gressive schools  suffer  in  consequence.  It  is 
apparent  that  a  certain  equihbrium  has  been 
reached ;  that  the  supply  of  schools  is  wholly  equal 
to  the  demand  upon  their  resources,  and  that  the 
medical  profession  is  showing  its  overcrowding 
not  only  in  the  increasing  difficulty  in  gaining 
recognition  in  practice,  but  also  in  the  hesitancy 
on  the  part  of  young  men  to  begin  its  study. 
Speculation  as  to  the  reasons  why  certain  schools 
show  an  increase  or  a  decrease  in  students  any 
given  year  or  series  of  years  is,  no  doubt,  enter- 
taining but  somewhat  profitless  in  a  considera- 
tion of  the  more  fundamental  problem.  Equip- 
ment, buildings,  distinguished  and  widely-known 
men,  good  teachers  and  general  prestige,  all  must 
plaj^  a  part,  and  should  receive  serious  considera- 
tion in  arriving  at  a  complete  analysis  of  the 
situation,  but  far  more  significant  than  such 
reasons,  we  are  convinced,  is  the  underlying  ques- 
tion which  presents  itself  to  every  prospective 
student  and  his  parents:  Is  the  end  likely  to  jus- 
tify the  means;  is  the  future  sufficiently  assured 
to  warrant  the  expense  and  time  entailed;  is 
there  need  of  more  doctors  in  the  rank  and  file  of 
the  profession?  In  other  words,  the  problem  is  a 
practical,  one,  and,  leaving  aside  its  unquestioned 
intricacies,  must  be  met  on  that  basis.  Looked 
at  from  this  standpoint  there  is  no  reason  to  an- 
ticipate that  our  medical  classes  will  continue  to 
increase  in  the  future  as  they  have  in  the  past 
year  by  year.  This  should  occasion  neither  dis- 
appointment nor  surprise.  We  are  at  present 
at  work  in  our  schools  of  highest  standard  in 
training  a  few  well-equipped  men  to  positions  of 
probable  leadership  in  our  larger  cities.  We 
question  whether  the  full  duty  of  a  great  medical 
school  is  thereby  fulfilled. 

LUMBAGO  AND  SPINAL  RHEUIL^TISM. 

The  nature  of  lumbago  has  been,  and  still  is,  a 
much  discussed  question,  and  at  the  present  time 
opinions  widely  differ.  In  a  very  interesting 
study  Picaud  has  endeavored  to  demonstrate 
that,  at  least  in  some  cases,  lumbago  should  be 
considered  as  a  mild  type  of  meningomyelitis  of 
rheumatic  nature,  as  is  also  admitted  by  Faisans. 
Lumbago  is  perhaps  more  generally  beheved  to 
be  a  muscular  rheumatism,  but  Robin  and  Londe 
think  that  in  such  circumstances  it  acts  more  like 
a  rheumatic  arthritis,  as  in  the  case  of  torticollis. 
The  sacro-ihac  joint,  the  joints  of  the  vertebral 
bodies  and  their  articular  apophyses  are  the  seat 
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of  the  lesion,  and  on  this  account  one  finds  several 
tender  spots  over  the  sacro-iliac  symphyses, 
areas  of  interspinous  pain  corresponding  to  the 
intervertebral  joints,  and  lateral  tender  spots 
corresponding  to  the  articulations  of  the  apo- 
physes or  vertebra.  Goldthwait  has  shown  the 
importance  of  recognizing  a  hypertrophic  arthritis 
in  these  cases.  On  the  other  hand,  Faisans, 
adopting  an  opinion  long  ago  advanced  by  Andral, 
admits,  on  account  of  the  bilaterality  of  the  symp- 
toms, the  nervous  phenomena  which  sometimes 
accompany  them,  as  well  as  the  occurrence  of  re- 
lapses, etc. ,  that  it  is  more  probable  the  affection 
is  a  form  of  rheumatism  of  the  cord  and 
its  envelopes,  at  least  in  a  certain  number  of 
cases. 

The  treatment  of  lumbago  is  quite  as  varied  as 
the  opinions  regarding  its  nature.  Local  medi- 
cation seems  to  have  been  resorted  to  above 
all  others.  However,  according  to  Robin,  jabor- 
andi  is  excellent.  He  employs  4  gm.  of  the  leaves 
macerated  in  10  gm.  of  alcohol  for  from  eight  to 
ten  hours,  and  to  this  maceration  150  gm.  of 
boihng  water  are  added.  This  is  taken  in  one 
dose  in  the  morning  before  breakfast,  the  only 
contra-indication  being  some  cardiac  lesion.  The 
administration  of  the  sahcylates  has  also  met 
with  success,  and  in  cases  of  lumbago  of  medium 
intensity  4  gm.  of  sodium  salt  may  be  given  at 
the  beginning  of  the  attack.  Later  on  the  dose  may 
be  diminished  or  replaced  by  a  coal  tar  product, 
but  only  when  a  decided  amehoration  is  manifest. 
The  salicylates  are  contra-indicated  in  cardiac 
disease,  nephritis  and  alcohohc  subjects.  In 
many  cases,  rest  in  bed,  a  few  scarifications  over 
the  lumbar  region  and  a  milk  diet,  if  the  tem- 
perature is  high,  will  be  all  that  is  necessarj'. 


MEDICAL   NOTES. 

Lord  Rector  of  Edinburgh  University.  — 
Mr.  George  W}mdham,  M.P.,  was  elected  to  the 
Lord  Rectorship  of  Edinburgh  University  Oct.  24, 
recei\'ing  826  votes.  Mr.  Winston  Churchill  re- 
ceived 727  votes,  and  Dr.  William  Osier,  614. 

Lowell  Lectures   on   "  Defenses  .\gainst 

THE      MiCRO-OrG.\NISMS      OF      DISEASE." — ■  Prof . 

Theobald  Smith,  of  the  Harvard  Medical  School, 
will  give  eight  Lowell  lectures  on  the  above  sub- 
ject, beginning  March  16  and  continuing  every 
Tuesday  and  Friday. 

The  H.  K.  Cushing  Laboratory  of  Experi- 
mental Medicine.  —  At  the  dedication  of  the 
H.  K.  Cushing  Laboratory  of  Experimental 
Medicine,    at    the    Medical   School    of    Western 


Reserve  University,  on  Friday,  Nov.  20,  Prof. 
W.  H.  Welch,  of  .lohns  Hopkins  University, 
wall  deliver  the  address. 

ExAMiN.\TioN,  Public  Health  and  Marine- 
Hospital  Service.  — •  A  board  of  commissioned 
medical  officers  will  be  convened  to  meet  at  the 
Bureau  of  PubHc  Health  and  Marine-Hospital 
Ser\-ice,  3  B  Street  S.  E.,  Washington,  D.  C, 
Monday,  Jan.  11,  1909,  at  10  o'clock  a.m.,  for  the 
purpose  of  examining  candidates  for  admission  to 
the  grade  of  assistant  surgeon  in  the  Public 
Health  and  Marine-Hospital  Service. 

Candidates  must  be  between  twenty-two  and 
thirty  years  of  age,  graduates  of  a  reputable 
medical  college,  and  must  furnish  testimonials 
from  responsible  persons  as  to  their  professional 
and  moral  character. 

The  following  is  the  usual  order  of  the  exami- 
nations: 1,  physical;  2.  oral;  3,  written;  4, 
cHnical. 

In  addition  to  the  physical  examination,  candi- 
dates are  required  to  certify  that  they  believe 
themselves  free  from  any  ailment  which  would 
disquaUfy  them  for  service  in  any  cHmate. 

The  examinations  are  chiefly  in  writing  and 
begin  \nih  a  short  autobiography  of  the  candi- 
date. The  remainder  of  the  written  exercise 
consists  in  examination  in  the  various  branches 
of  medicine,  surgery  and  hygiene. 

For  further  information,  or  for  invitation  to 
appear  before  the  board  of  examiners,  address 
"  Surgeon-General,  PubHc  Health  and  Marine- 
Hospital  Service,  Washington,  D.  C." 

Protection  against  Typhoid  Carriers.  — 
The  State  Board  of  Charities  of  New  York 
suggests  to  the  institutions  under  its  control  that 
inmates  recovering  from  typhoid  fever  should  be 
retained  in  quarantine  until  bacteriological  ex- 
aminations show  them  to  be  free  from  typhoid 
bacilli. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  3,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  94,  scarlatina  49,  typhoid  fever  20. 
measles  39,  smallpox  0,  tuberculosis  55. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  3,  190S,  was  17.11. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Oct.  31, 
1908,  was  232,  against  244  the  corresponding  week 
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of  last  year,  showing  a  decrease  of  12  deaths  and 
making  the  death-rate  for  the  week  19.55.  Of 
this  number  120  were  males  and  112  were  females; 
228  were  white  and  4  colored;  150  were  born  in 
the  United  States,  77  in  foreign  countries  and  5 
unknown;  50  were  of  American  parentage,  136 
of  foreign  parentage  and  46  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
115  cases  and  6  deaths;  scarlatina,  61  cases  and 

1  death;  typhoid  fever,  27  cases  and  3  deaths; 
measles,  32  cases  and  0  deaths;  tuberculosis,  63 
cases  and  20  deaths;    smallpox,  0  cases  and  0 
deaths.     The  deaths  from   pneumonia  were   25 
whooping  cough  2,  heart  disease  30,  bronchitis 

2  and  marasmus  7.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  50;  the  number  under 
five  years  68.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  76.  The  deaths  in 
public  institutions  were  84. 

Cerebrospinal  meningitis,  2  cases  and  1  death. 

Tuberculosis  and  its  Prevention.  — ■  Under 
the  title,  "  Tuberculosis  and  Its  Prevention; 
Suggestions  to  Teachers,"  the  Massachusetts 
Board  of  Education  has  issued  a  small  pamphlet 
of  twenty-three  pages  in  which  is  given  in  succinct 
form  a  statement  of  ascertained  knowledge  re- 
garding tuberculosis,  its  history,  methods  of 
extension,  symptoms  and  prevention.  The  sub- 
ject matter  has  been  prepared  by  Drs.  A.  T. 
Cabot,  H.  C.  Clapp,  E.  0.  Otis,  H.  D.  Arnold, 
Cleaveland  Floyd  and  John  B.  Hawes,  2d. 

Death  Roll  in  the  Maine  Woods.  — •  This 
year  has  been  an  unusually  unfortunate  one  as 
regards  the  death  and  injury  of  persons  in  the 
Maine  woods  during  the  hunting  season.  Nine 
persons  have  been  killed  and  seven  badly  wounded 
during  the  first  month  of  the  hunting  season.  Of 
those  wounded  two  were  mistaken  for  deer,  one 
for  a  duck  and  one  for  a  squirrel.  It  is  suggested 
that  legislative  action  be  taken  against  the  use 
of  high-powered  rifles,  which  it  is  claimed  are 
unnecessary  in  the  kilHng  of  game  and  exceedingly 
dangerous  to  those  who  may  be  in  the  range  of  fire. 

Resignation  of  Dr.  B.  R.  Rickards.  —  Dr. 
B.  R.  Rickards  has  resigned  as  director  of  the 
bacteriological  laboratoiy  of  the  Boston  Health 
Department  to  accept  a  position  as  director  of  the 
Ohio  State  Board  of  Health  Laboratory  at  Co- 
lumbus. Dr.  Rickards  received  his  preHminary 
education  at  the  Massachusetts  Institute  of  Tech- 
nology, where  he  studied  particularly  under  Prof. 
W.  T.  Sedgwick.     The  year  after  his  graduation 


he  taught  chemistry  at  the  Lowell  Textile  School, 
entering  upon  his  work  at  the  Boston  laboratoiy 
in  1900.  He  has  had  charge  of  the  department 
since  the  resignation  of  Dr.  Hill  several  years  ago. 
The  position  which  he  accepts  at  Ohio  is  one  of 
liroader  possibiUties  than  the  one  he  leaves.  In 
addition  to  the  bacteriological  laboratorj-,  he  is  to 
have  charge  of  another  for  the  chemical  analysis 
of  water  and  sewage.  The  new  position,  also, 
covers  the  entire  state,  and  carries  a  larger  salary. 
In  both  Dr.  Hill's  case  and  Dr.  Rickard's  we 
cannot  but  feel  that  Boston  suffers  a  loss. 

new    YORK. 

N.\TioNAL  Health  Legislation.  —  On  Oct. 
29,  Dr.  Charles  H.  L.  Reed,  of  Cincinnati, 
chairman  of  the  Committee  on  National  Medical 
Legislation  of  the  American  Medical  Association, 
made  an  address  before  the  New  York  Academy 
of  Medicine.  Having  sketched  the  history  of 
the  movement  to  secure  adequate  legislation  and 
stated  that  President  Roosevelt  had  promised 
that  in  his  next  message  he  would  transmit  to 
Congress  with  his  emphatic  endorsement  definite 
proposals  in  accordance  with  the  recommendation 
of  the  American  Medical  Association,  he  said  that 
it  now  devolved  upon  the  130,000  physicians  in  the 
Unitied  States,  not  only  to  support  the  President 
in  this  position,  but  to  anticipate  the  proposed 
legislation  by  a  persistent  campaign  in  behalf 
of  this  fundamental  feature  of  the  public  welfare. 
He  argued  for  the  education  of  the  people  in 
matters  of  health  and  the  need  to  impress  upon 
them  that  "  the  army  of  baciUi  already  en- 
camped in  our  homes  is  a  host  more  numerous 
than  all  the  enlisted  men  in  all  the  armies  in  all 
the  world  in  all  ages,  and  each  individual  bacillus 
is  capable,  under  certain  conditions,  of  destroying 
human  life."  He  referred  to  the  increasing  mor- 
tahty  from  cancer,  and  declared  that  "  if  only 
one  half  the  persons  who  now  die  or  are  incapaci- 
tated as  a  result  of  tuberculosis  and  typhoid 
fever  were  saved,  it  would  mean  a  saving  in 
money  sufficient  to  maintain  a  national  board 
of  health,  pay  for  the  army  and  navy,  fortify 
our  coasts,  dupUcate  our  armanent  on  the  seas, 
deepen  our  internal  waterways  and  in  ten  years 
would  pay  for  the  Panama  Canal  and  ^ipe  out 
our  national  debt." 

Dr.  Simon  Flexner  on  Vivisection.  — ■  In 
justifying  the  practice  of  vivisection  in  the  de- 
velopment and  perfecting  of  the  serum  against 
epidemic  cerebrospinal  meningitis  that  bears  his 
name,  in  the  course  of  which  some  thirty  monkeys 
were  employed  at  the  Rockefeller  Institute,  Dr. 


628 


BOSTON  MEDICAL  AND  SURGtCAL  JOURNAL 


[November  5,  1908 


Simon  Flexner,  ia  a  recent  interview,  i-emarked 
that  monkeys  were  not  so  sensitive  as  human 
beings  and  that  no  one  who  had  lost  a  child  bj' 
death,  noted  its  sufferings  in  iUness  or  felt  its 
iiclplessness  would  hesitate  at  such  a  sacrifice. 
He  then  gave  expression  to  the  following  senti- 
ment: "  If  I  could  be  assured  that  a  cure  for 
tuberculosis  would  be  the  result,  I  would  gladly 
be  one  of  tliirty  men  to  sacrifice  my  life  for  such  a 
discoveiy.  What  is  more,  the  other  twenty-nine 
men  would  be  forthcoming;  there  would  be 
plenty  of  volunteers.  Men  risk  their  lives  in  wars 
and  deeds  of  daring.  In  war  the  lives  of  thirty 
men  do  not  count  for  much.  We  are  constant^ 
sacrificing  ourselves  for  ends  less  momentous  than 
this  cure  for  disease."  In  speaking  of  the  new 
hospital  in  connection  with  the  Institute,  which 
was  provided  for  in  the  last  gift  from  Mr.  Rocke- 
feller, and  the  foundations  of  which  are  now  under 
way,  Dr.  Flexner  said:  "  There  is  a  fine  thought 
back  of  this  hospital.  So  far  as  we  know,  there 
will  be  accommodations  for  about  sixtj'  patients 
suffering  from  obscure  or  dangerous  ailments. 
These  men,  women  and  children  will  be  kept  in 
the  hospital  and  under  observation  without  any 
consideration  of  the  monej'  involved.  Everj' 
appliance,  all  the  time  and  enough  attendants 
will  be  provided  in  each  case  to  insure  the  weKare 
of  the  patient  and  the  success  of  our  observations. 
Thus  we  will  be  enabled,  even  more  than  now,  to 
secure  our  problems  of  research  from  human 
patholog}'." 


Current  literature. 

New  York  ilEDic.\L  Journal. 
Sept.  26,  190S. 

1.  Stengel,  A.     Exophthalmic  Goiter  from  the  Medical 

Standpoint. 

2.  Oliver,  J.     Early  Relationship  of  the  Oosperm  to  the 

Endometrium. 

3.  *Bodine,  J.  A.,  AND  Keller,  F.  C.     Injection  of  Al- 

cohol for  Relief  of  Triijeminal  Seuralgia. 

4.  TuTTLE,  J.  P.     Cancer  of  the  Rectum.     (Concluded.) 

5.  DouGL-vs,    J.     The    Leucocyte    Count    in   Abdominal 

Surgery. 

6.  HoLLADAY,  G.  G.     Gunshot  Wounds  of  the  Abdomen. 

7.  Bero,  E.  J.  Types  of  Pneumonia  associated  with   In- 

flammation of  Adenoid  Groicths. 

3.  Bodine  and  Keller  cite  fifteen  cases  of  trigeminal 
neuralgia  in  which  deep  injections  of  alcohol  were  given, 
with  partial  to  complete  reUef  of  pain  in  every  case.  The 
lechnic  used  is  that  recommended  by  lAvy  and  Bau- 
douin.  Their  results  confirm  the  experience  of  various 
other  observers.  The  author  believes  that  this  relatively 
simple  procedure  should  by  all  means  precede  the  con- 
sideration   of   surgical    attack.  [R.  I.  L.] 

Oct.  3,  1908. 

1.  Bainbru)GE,  W.  S.     Irremovable  Cancer. 

2.  Wilbur,  C.  L.     International  Classification.     Its  Ad- 

vantages, Defects  and  Deficiencies. 


3.  MiLi^,  W.  S.       Psychologic  Tests  made  on  Tuberculous 

Patients. 

4.  Woods.  B.  F.     After-Treatment  in  a  Series  of  Forty- 

four  Laparotomies. 

5.  Bonnar,  J.  D.     Apoplexy,  Its  Causes  and  Treatment. 

6.  Henson,  J.  W.     Repair  of  the  Perineum. 

7.  Foster,     F.     P.     .Apoplexy    in    the    Classificatioii    of 

Disease. 

The  Journal  of  the  American  Medical  As.'*o<'iation 
Sept.  26,  190S. 

1.  Graham,  E.  E.     Infant  Mortality. 

2.  Collins,     E.    T.     Developmental    Deformities    of    the 

Crystalline   Lens. 

3.  Pe.\rce,  R.  M.     Spontaneous  Arterial  Degeneration  in 

the  Rabbit. 

4.  Sinkler,  W.     Three  Cases  of  Cerebellar  Tumor. 

5.  Ballenger,  AV.  L.     The  Meaio-Mastoid  Operation  in 

Chronic  Mastoiditis. 

6.  Wiener,  M.     Restoration  of  the  Conjunctival  Cul-de-Sac 

for  the  Insertion  of  an  Artificial  Eye. 

Oct.  3,  1908. 

1.  Dock,    G.     The    Development    of    Our    Knowledge    of 

Exophthalmic  Goiter. 

2.  Hirschman,  L.  J.     Prolapse  of  the  Rectum  and  Sigmoid 

Flexure  following  Hysterectomy. 

3.  *RoBERTS,  J.  B.     Surgical  Importance  of  Cervical  Ribs 

to  the  General  Practitioner. 

4.  Abt,  I.  A.,  AND  FR.4.NK  M.     Rachitic  Erosions  of  the 

Permanent  Teeth  Associated  with   Lamellar  Cataract. 

5.  Gilliam,  D.  T.     The  Adjustable  Canvas  Chair  as  an 

Aid  to  the  Murphy  Treatment  of  Diffuse  Suppurative 
Peritonitis. 

6.  Hanes,  G.  S.     .4   New  Position  for  the  Treatment  of 

Di.'ieases  of  the  Rectum  and  Sigmoid  Flexure. 

7.  Canfield,    R.    B.     The   Submucous    Resection   of   the 

Lateral  Xasal  Wall  in  Chronic  Empyema  of  the  An- 
trum,  Ethmoid  and  Sphenoid. 

8.  Wile,   U.   J.     Comparative  Experiments  on  the  Com- 

plement-Binding Substances  in  the  Serum  and   Urine 
of  Syphililics. 

9.  Talley,  J.  E.     The  Anemia  of  Hepatic  Cirrhosis  simu- 

lating the  Pernicious  Type. 

3.  The  x-raj'  has  shown  that  cervical  ribs  are  not  un- 
common. Many  persons  with  this  anomaly  suffer  no  dis- 
comfort from  it.  The  short,  stumpy  ribs  seem  to  pro- 
duce symptoms  more  readily  than  the  longer  ones.  Sjnnp- 
toms  often  develop  suddenly,  and  this  is  true  in  children 
as  well  as  adults.  The  symptoms  are  usually  those  of 
pressure  on  vessels  and  nerves,  apparently  of  obscure 
origin.  The  diagnosis  is  easy  with  the  aid  of  the  x-ray. 
If  the  symptoms  are  severe,  e.xcision  of  the  anomalous 
cervical  rib  is  indicated.  [R.  I.  L.] 

Bulletin  op  the  Johns  Hopkins  Hospit.vl. 
September,  1908. 


1.  Cole,  R.  I.,  and  Smirnow,  M.  R.     The  Pro-Inf: 

{.iggiesive}  Action  of  Normal  Blood  Serum. 

2.  Stavely,  a.  L.     Acute  and  Chronic  Gastro-Mesenteric 

Ileus,    with   Cure  in   a   Chronic   Case   by   Duodeno- 
jejunostomy. 

3.  H.\milyn,  L.     The  Statistics  of  Tuberculous  Peritonitis 

from  the  Clinical  Records  of  the  Johns  Hopkins  Hos- 
pital. 
■i.  *BERKLEy,  H.  J.     Therapeutic  Note  on  the  Action  of 
Lecithin  in  Exophthalmic  Goiter. 

5.  Denison,    H.    S.     Amboceptors    and    Complement    in 

Typhoid  Sera. 

6.  *Sellards,  a.  W.     The  Hemolytic  Action  of  Bile  and 

its  Inhibition  by  Blood-Serum. 

7.  Sellards,    a.    W.     The   Effect   of   Heated   Serum  on 

Rouleaux  Formation  of  Red-Blood  Corpuscles. 

8.  Hooker,  D.  J.,  and  Eyster,  J.  A.  E.     An  Instrument 

for  the  Determination  of  Venous  Pressure  in  Man. 

9.  Bordley,  J.,  Jr.     .4  Family  of  Hemeralopes. 

4.  Berkley  reports  four  cases  of  Graves'  disease  with 
marked  improvement  after  the  administration  of  lecithin 
and  milk.     Lecithin  is  apparently  of  no  value  without 
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milk  and  at  least  one  liter  of  milk  must  be  taken.  If  the 
alimentary  tract  is  disordered,  lecithin  is  contra-indicated. 
The  writer  has  used  lecithin  in  a  number  of  cases  of  nervous 
asthenia  with  marked  success.  The  effect  is  comparable 
to  that  of  the  bromides,  only  greater.  His  preparation  is 
an  alcholic  solution  of  lecithin  made  from  the  yolk  of 
the  egg. 

6.  Sellards  found  that  while  bUe  and  bile-salts  are  active 
hemolytic  agents  in  vitro,  the  normal  serum  protects 
effectively  against  the  hemolytic  action  of  bile.  This 
e."cplains  the  absence  of  severe  secondary  anemia  after  a 
simple  catarrhal  jaundice.  [R.  I.  L.] 

The  Lancet. 

Sept.  26,  1908. 

1    J.iiiiEsON,  W.  A.     Itching:  its  Causes  and  Treatment. 

2.  Sh.\w,  H.  B.,  and  Corner,  E    M.     .4  Case  of  Em- 

bolic {?  Thrombotic)  Atelectasis  of  the  Middle  and 
Lower  Lobes  of  the  Right  Lung. 

3.  *Matthews,   J.     Notes    on    the    Therapeutic   Appli- 

cation of  Stock   Vaccines  in  tlie  Treatment  of  Bac- 
terial Infections. 

4.  Grant,  L.,  Campbell,  T.  H.,  and  Anderson,  W.  D. 

Vaccines  in  General  Practice. 

5.  Shufflebotham,  F.     The  Sanitation  of  Mines. 

6.  EvAN.s,  J.  H.     The   Formic   Acid   Derivatives   in   the 

Treatment  of  Caneer. 

7.  SoRABji,  A.  M.     A  Case  of  Ruptured  Uterus. 

8    Tdbby,  a.  H.     Diffuse  Painful  Lipoma  of  the  Foot. 
!).  Warrack,  J.  S.     Sanitation  in  a  Territorial  Camp. 

10.  Evans,  J.  J.  W.     Observations  on  a  Case  of  Hunting- 

ton's Chorea. 

11.  OsLER,  W.     Note  on  French  and  German  for  Medical 

Stu/lents. 

12.  iL\sON,  F.  S.     Notes  on  the  Lactic  Ferments  as  Thera- 

peutic Agents. 

3.  Matthews  presents  a  number  of  cases  in  which  stock 
vaccines  have  been  used  in  the  treatment  of  bacterial 
infections.  He  gives  the  dosage  in  detail  and  the  subse- 
quent course  of  the  cases.  He  has  stock  vaccines  as 
follows:  Tubercle  vaccine,  staphylococcus  vaccine,  strep 
tococcus  vaccine,  gonococcus  vaccine  and  tyjihoid 
vaccine.  He  expects  shortly  to  have  a  stock  vaccme  of 
micrococcus  neofonnans.  Lesions  due  to  other  organ- 
isms he  treats  with  specially  prepared  autogenous  vaccines 

[J.  B.  H.] 

British  Medical  Jotjrn.^l. 
Sept.  26,  1908. 

1.  Fenton,  W.  J.     Clinical  Lecture  on  Some  Forms  of 

Cardiac  Arrhythmia  from  the  Point  of  View  of  the 
Myogenic  Theory. 

2.  Hough,   C.    H.      Address  on    Some  Requirements  of 

Modern   Surgery. 

3.  BR.\HM-i^CH.\Ri,   U.   N.     Fatty  Liver  in   Kala-azar. 

4.  Crofton,  W.  M.     Some  Cases  of  Vaccine  Therapy. 

5.  Powell,   W.   W.     Method  of  Operating  in  the  Air- 

Distended  Urethra. 

6.  Seventy-Sixth  Annual  Meeting,  British  Medical 

AssocL\TiON.     Section  of  Laryngology,  Otology  and 
Rhinology. 

7.  McBride,  p.     Discussion  on  the  Trealirtent  of  Chronic 

Inflammatory  Conditions  of  the  Oro-Pharynx. 

8.  Barr,  J.  S.     Paralysis  of  the  Sixth  Cranial  Nerve  in 

Aural  Disease. 

9.  OusTON,  T.  G.     A^ew  Operation  for  Depressed  Fracture 

of  the  Nose. 

10.  Wylie,    A.     Cervical    Tunwrs    simulating     Enlarged 

Glands  Associated  with  Laryngeal  Paralysis. 

11.  Grant,  D.     Use  of  Bougies  for  the  Dilatation  of  the 

Infundibulum  of  the  Frontal  Sinus. 

12.  Neil,  J.  H.     Some  Points  on  the  Anatomy  and  Surgery 

of  the  Tonsils. 

13.  Kelly,  A.  B.     Some  Experiences  in  the  Direct   Ex- 

amination of  the  Larynx,  Trachea  and  Esophagus. 

14.  Waggett,    E.      Direct    Laryngoscopy,    Bronchoscopy 

and    Esuphagoscopy. 

15.  Guthrie,   T.     The  Development  of  the  Middle  Ear. 

16.  Parker,  C.  A.    Accessory  Air  Cells  in  the  Septum  Nasi. 

17.  WiLLLuas,    P.    W.     Method   of   Operating   for    Pan- 

sinusitis. 


Section  of  Diseases  of  Children. 

18.  *Tubbt,   a.   H.     Discussion  on  the  Surgical   Treat- 

ment of  Infantile  Paralysis. 

19.  *Gray,   H.   T.     Some  Remarks  on  Herniae  in  which 

Meckel's  Diverticuluin  was  Present. 

20.  Eve,  F.  C.     Two  Clinical  Types  of  the  Meningococcus 

and  their  Bacteriological  Differentiation.     Illustrated 
by  Three  Sporadic  Cases. 

21.  Wynter,    W.    E.     Treatment    of    Chorea. 

22.  Corner,   E.   M.     Surgical   Treatment  of   Tuberculous 

Glands  in  the  Mesentery. 

23.  Clarke,  J.  .1.     Some  Practical   Points  in  the  Treat- 

ment of  Tuberculosis  of  the  Spine. 

24.  BowEN,   W.    H.     Two  Cases  of  Pneumococcal  Peri- 

tonitis in  Children. 

25.  *Carpenter,  G.     N^ephritis  in  Infancy. 

26.  Harris,  W.     Ischemic  Myositis  and  Neuritis. 

18.  Tubby  writes  on  the  surgical  treatment  of  in- 
fantile paralysis.  He  discusses  in  general  the  course 
of  the  disease  and  then  briefly  mentions  mechanical  treats 
ment.  He  speaks  of  the  value  of  tenotomy  and  its  limi- 
tations, and  goes  into  some  details  in  regard  to  arthro- 
desis. He  then  discusses  more  at  length  tendon  and 
muscle  transplantation,  particularly  as  regards  the  time 
for  the  operation.  He  believes  that  it  should  not  be 
undertaken  until  it  is  quite  certain  that  the  paralysis 
is  irremediable  by  the  palliative  methods  of  treatment. 
He  discusses  the  causes  of  failure  of  tendon  and  muscle 
transplantation.  He  reviews  the  work  which  has  been 
done  on  nerve  anastomosis  and  nerve  grafting,  and  is  of 
the  opinion  that  muscles  can  be  brought  to  life  and  to 
resume  their  proper  and  independent  functions  by  these 
means. 

19.  Gray  gives  some  general  remarks  on  herniae  in  which 
Meckel's  diverticulum  was  present.  He  has  looked  up 
and  discusses  the  previously  reported  cases  of  this  condi- 
tion, with  the  bibUography. 

25.  Carpenter,  in  speaking  of  nephritis  in  infancy,  be- 
lieves that  not  much  headway  will  be  made  in  this  condition 
until  the  urine  of  infants  is  sj'stematically  examined  in 
all  cases.  He  also  believes  that  careful  examination  of 
the  kidneys  of  infants  at  autopsies  should  be  made  in 
every   case.  [J.    B.    H.] 

The    PR.1CTITIONER. 

August,  1908. 

1.  Battle,  W.  H.     Remarks  on  tlte  Diagnosis  of  Iliac 

Swellings. 

2.  Jones,  R.     How  to  Secure  Mental  Health  and  How  to 

Procure  Mental  Breakdown. 

3.  *RAwrLiNG,  L.  B.     Surgical  Treatment  of  the  Incom- 

pletely Descended  Testis. 

4.  Gordon,  A.  K.     Some  Experiments  in  the  Treatment 

and  Prevention  of  Infective  Enteric  Fever. 

5.  Pl.4yf.\ir,  H.     Review  of  Some  Recent  Work  in  Gyne- 

cology. 

6.  Ormond,  a.  W.     Treatment  of  Traclioma. 

7.  Thompson,  H.  C.     Review  of  Some  Recent   Literature 

on  Diseases  of  the  Nervous  System 

8.  Taylor,  F.  E.     Major  Operations  in  the  Treatment 

of  Puerperal  Sepsis. 

9.  Taylor,    J.    G.     Symptoms    and    Conditions    of    the 

Blood  in  Pernicious  Anemia. 
10.     Tylecote,  F.  E.     Condition  of  the  Gums  in  Measles. 

3.  Rawling  summarizes  his  opinions  as  regards  the 
treatment  of  incompletely  descended  testis  as  follows: 
The  condition  may  be  watched  up  to  about  the  seventh 
year  of  life,  after  which  operation  should  be  ad\'ised  in 
the  case  of  failure  in  descent.  If  it  is  possible  to  replace 
the  organ  in  its  natural  position  after  removal  of  cremas- 
teric fiber  and  all  restraining  bands  it  should  be  done. 
If,  however,  this  is  apparently  impossible,  the  testis 
should  be  removed.  In  cases  of  double  incomplete 
descent,  operative  measures  should  again  be  carried  out 
well  before  the  age  of  puberty,  the  canal  exposed,  the 
testis  delivered  and  the  hernial  protrusion  cured.  If 
the  cord  is  fairly  long  the  testis  should  be  sewed  to  the 
scrotum.  In  other  circumstances  it  is  preferable  that  it 
shpuld  be  allowed  to  remain  in  the  inguinal  canal. 

[J.  B.  H.] 
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September,  190S. 

1.  McGavin,  L.     Malignant  Obstruction  of   the  Esopha- 

ffUS. 

2.  Hall,  A.  J.     Difficulties  of  Diacfiiosis. 

3.  English,  T.   C.     Cancer  of  the  Breast;    Iiulicdtions 

for  Operation. 

4.  MooKE,  F.  C.     Striae  Atrophicae  as  a  Sequel  of  Acute 

Pneumonia. 

5.  Rowlands,  R.  P.     Treatment  of  Wry-Xeck  by  Length- 

ening tlie  Sterno-Mastoid. 

6.  *EvE,  F.  C.     Sotne  Recent  Advances  against  the  Tu- 

bercle Bacillus. 

7.  Hicks,  H.  T.     Pyelitis  during  Pregnancy. 

S.  Cunning,  J.     Review  of  Recent  Advances  in  Surgery. 

9.  Upcott,   H.     Review  of  Recent   Work  in  Abdominal 

Surgery. 
10.  JowERS,  R.  F.  Case  u-ith  Comments.  "  Pneu- 
mococcal Peritonitis." 
6.  Eve,  in  a  general  article,  covers  the  recent  advances 
against  the  tubercle  bacillus.  He  speaks  along  three 
lines:  (1)  The  avenues  of  infection;  (2)  the  inlercommuni- 
cabihty  of  the  human  and  bovine  types  of  tubercle  bacillus; 
(3)  treatment  by  the  production  of  immunity  witli  or  with- 
out the  aid  of  the  opsonic  index.  Under  the  first  heading 
he  speaks  particularly  of  milk,  and  of  the  fact,  which 
seems  to  be  gaining  ground,  that  the  tubercle  bacillus 
gains  entrance  generally  by  the  bowel.  Under  the 
second  heading  he  discusses  Koch's  position  and  the  work 
which  has  been  done  to  disprove  his  theories,  and  believes 
that  there  is  already  abundant  evidence  that  tubercular 
cows  ought  never  to  be  used  to  supply  mUk  for  human 
food.  Under  the  third  heading  he  speaks  of  the  active 
and  passive  immunity  in  animals  and  men,  together  with 
some  recent  diagnostic  methods,  and  his  opinions  upon  the 
tuberculo-opsonic  inde.x.  He  discusses  the  various  forms 
of  tuberculin  which  have  been  used  to  create  an  artificial 
immunity  in  animals,  which  have  been  very  successful; 
and  in  men,  whicli  have  been  less  so.  The  conjunctival 
tuberculin  test  he  does  not  believe  is  advisable.  The 
subcutaneous  test  he  believes  should  be  used  more  than  it 
is,  and  is  very  accurate  and  rarely  does  any  harm.  In 
regard  to  the  vaccine  treatment  of  tuberculosis,  it  is  his 
opinion  that  the  taking  of  the  opsonic  index  in  every  case  is 
unnecessary  and  that  except  in  skilled  hands  it  is  not 
trustworthy.  As  to  the  results  of  vaccine  treatment  in 
tuberculosis,  in  early  phthisis  it  may  do  much  good,  but 
it  has  as  yet  done  nothing  wonderful  and  in  a  few  cases 
has  done  harm.  In  localized  tuberculosis  elsewhere  than 
in  the  lungs,  in  chronic,  stationary  or  retrocedent  cases, 
great  improvement  is  sometimes  caused.  He  quotes 
from  Raw,  Latham  and  particularly  from  the  early  work 
of  Doctors  Patterson  and  Inman  at  Frimley  in  regard  to 
auto-inoculation  whereby  the  tuberculous  patient  by 
means  of  graduated  labor  auto-inoculates  hiniself  by  liis 
own  tubercuUn.  The  article  on  the  whole  is  a  careful 
and  conservative  summary  of  the  work  done  up  to  date. 

[J.  B.  H.] 

Deutsche  Medizinische  Wochenschbift.     No.  39. 
Sept.  24,  1908. 

1.  *HocHHAUS,  H.     Brain  Affections  with  Fatal  Termina- 

tion vnlhmU  Anatomical  Finding. 

2.  *Babdenheuer.     The  Operative   Treatment  of  Trau- 

matic Subcutaneous  Pressure  Paralyses. 

3.  Aschaffenburq,    G.     Artificial    Auditory    Illusions 

in  Delirium  Tremens. 

4.  Siegert,  F.     The  Cutaneous  Tuberculin  Reaction  (of 

V.  Pirquet)  during  the  First  Half  Year  of  Life. 

5.  HoPMANN.     The  Value  of  tlie  Tactile  Sense  in  Operat- 

ing. 

6.  *LiEBERMEisTEB,   G.     The  Normal   and  Pathological 

Physiology  of  the  Respiratory  Organs. 

7.  Walter,  J.     Vocal  Fremitus  in  Croupous  Pneumonia. 

8.  Schrecker.     The  Technic  of  Extension  Treatment. 

9.  Ribbert,  H.     The  Origin  of  Cirrhosis  of  the  Liver. 

10.  Westphal,  a.     Tlie  Trealmenl  of  Convulsions. 

1.  Hochhaus  reports  several  cases,  some  of  which  sug- 
gest brain  abscess,  others  hemorrhage  into  the  brain,  and 
others  compression  of  the  brain.  In  none  of  these  cases 
were  there  found  at  autopsy  anything  e-xcept  sclerosis -of 
the  vessels,  and  in  several  of  them  no  especial  sclerosis 


was  found.  He  warns  against  too  hasty  surgical  inter- 
ference in  brain  cases  even  with  apparently  positive 
symptoms. 

2.  Nerve  paralysis  may  be  caused  by  sudden  sharp 
pinching  or  stretching  or  by  prolonged  gradual  stretch- 
ing. The  lesions  to  the  nerve  vary  in  these  cases  and  the 
time  it  takes  for  recovery  also  varies.  This  author  makes 
the  following  rule  in  regard  to  the  time  for  surgical  inter- 
vention. If  after  two  to  three  weeks  there  is  complete 
paralysis  and  there  has  been  no  improvement  with  elec- 
tricity, and  the  muscles  are  beginning  to  show  the  reaction 
of  degeneration,  then  cut  down  on  the  nerve  and,  after 
incising  the  sheath  to  release  the  pressure,  suture  the 
nerve  if  necessary. 

6.  Liebermeister  reviews  briefly  some  of  the  physiology 
dealing  with  the  respiratory  organs,  especially  as  to  the 
amount  of  residual  air.  He  then  considers  this  point 
during  disease,  especially  in  cases  of  laryngeal  stenosis. 
By  studying  the  position  of  the  diaphragm  by  percussion 
and  by  .x-ray  in  cases  of  diphtheria  with  laryngeal  stenosis 
he  found  quite  typical  clianges  in  the  position  of  the 
diaphragm,  for  all  kinds  of  expiratory  or  inspiratory 
dyspnea  or  both  lead  to  an  increase  in  the  residual  air 
in  the  lungs.  This  increase  is  manifest  both  by  the  x-ray 
and  percussion  by  a  lowering  of  the  diaphragm.  As 
the  amount  of  retraction  may  vary  considerably  in  differ- 
ent individuals,  dependent  upon  the  rigidity  of  the  bony 
framework,  tlie  strength  of  the  child  and  the  strength  of 
contraction  of  the  diaphragm,  he  considers  that  the  posi- 
tion of  the  diaphragm  is  a  much  better  guide  as  to  the 
need  of  intubation. 

This  ballooning  of  the  lung  comes  on  suddenly  and 
will  disappear  as  suddenly  if  the  obstruction  is  removed. 
It  occurs  with  any  hindrance  to  both  lungs,  whether 
it  be  high  up  or  low  down  in  the  air  tubes.  If  this  bal- 
looning is  not  relieved  within  about  a  week  emphysema 
results.  His  observations  have  been  entirely  on  children 
and  he  gives  also  the  reports  on  his  cases.         [C.  F.,  Jr.] 

MtJNCHENER   Medizinische   Wochenschrift.     No.   39. 
Sept.  29,  1908. 

1-  *MoRO,  E.  I.     Clinical  Hypersensitiveness,  Tuberculin 
Reaction  and  the  Nervous  System. 

2.  Romberg      The  .Modern  Method  for  Inducing  Diuresis 

3.  Hoseahnn.     Is   the  Miiller  Procedure  with  Millon's 

Reagent  Suitable  for  the  Differentiation  of  Acute  and 
Tubercular  Suppuralio7i? 

4.  Christian,  M.,  and  Rosenblat,   S.     Researclies  on 

Tuberculous   Antibodies   and   Immunity. 

5.  Vogt,  H.     Contribution  to  the  Diagnostic  Separation 

of  Certain  Forms  of  Idiocy. 

6.  VoGBL,  H.     Tlie  Occurrence  and  Significance  of  Uni- 

lateral Elevations  of  Temperature  in  Disease  of  the 
Lungs. 

7.  BuRKER,  K.     A  Simple  Comparative  Spectroscope. 

8.  Hornung,  O.     Contributionto  the  Intravenous  and  Sub- 

cutaneous Employment  of  Cardiac  Drugs. 

9.  Lenz.     The  Gangrenous  Ulcer  of  the  Lower  Extremity 

among  East  African  Natives. 
10.  ZiELER,  K.     Remarks  on  Wolff-Eisner's  Article,  "  The 
New   Explanation  of   Tuberculin   Action."     (Miin- 
cliener  Medizinische  Wochenschrift,  No.  So.) 

1.  Moro  has  foimd,  in  performing  the  percutaneous 
reaction  for  tuberculosis,  that  in  certain  cases  the  reaction 
appears  bilaterally;  also  that  in  other  instances  the  re- 
action appears  at  point  of  inoculation  and  also  at  a  dis- 
tant point,  not  symmetrically,  however;  in  one  case  there 
appeared  a  girdle-formed  reaction.  The  author  explains 
these  observations  by  considering  the  percutaneous  re- 
action as  a  vasomotor  phenomenon  resulting  from  a 
great  irritation  of  the  vasomotor  tracts  by  the  tuberculin, 
or,  as  he  .says,  an  "  angioneurotic  inflammation"  in  the 
manner  of  the  delayed  reflex  of  Kreibich.  He  believes 
that  this  is  brought  about  by  a  specific  irritability  of  the 
nervous  system  to  tuberculin,  in  the  tuberculous. 

[R.  D.] 

Berliner  Klinische  Wochenschrift.     No.  38. 
Sept.  21,  1908. 

1.  ICraus,    F.,    juw   Friedenthal,  H.     The  Action  of 
Thyroid  Substances. 
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2.  *FRiEDBtrRGER,  E.     The  Treatment  of  Experimental 

Xagana  xoith  Mixtures  of  Atoxyl  and  Thioglycolic 
Acid. 

3.  *HoEHNE,  F.     The  Behavior  of  the   Serum  of  Scarlet 

Fever    Patients   in   the    Wassermann    Reaction   for 
Syphilis. 

4.  Seligmann,  E.,  AND  Klopstock,  F.     Serum  Reactions 

in  Scarlet  Fever  Patients. 

5.  Erlandsen,  a.     The  Diagnostic  Application  of  Local 

Tuberculin  Reactions. 

6.  Panichi,  L.     Observations  on   Tremor.     {Preliminary 

Communication.) 

7.  *ScHLEY.     The  Significance  of  Diseases  of  the  Optic 

Xerve  in  the  Early  Stage  of  Multiple  Sclerosis. 

8.  Bleibtren,  L.     A  Contribution  to  the  Knowledge  of 

the  Origin  of  Diabetes  Mellitus. 

9.  Kiese\itzky,  G.     a  Case  of  Perforation  of  an  Aortic 

Aneurysm  into  the  Superior  Vena  Cava. 

10.  Herz,   M.     The   Treatment  of  General  Diseases  xmth 

Streams  of  Air. 

11.  Hes.s,  E.     Idiosyncrasies. 

2.  Experimentally  atoxyl  does  not  kill  trj-panosomos . 
except  by  the  adrlition  of  some  reducing  agent,  best,  thio- 
glycolic acid;  and  a  combination  of  these  two  substances 
increases  in  its  trypanieidic  action  on  standing.  The 
authors  recommend  further  study  on  the  action  of  this 
combination  in  diseases  of  man  caused  by  trypanosomes. 

3.  After  a  verj'  large  number  of  observations  the  author 
finds  no  fixation  of  the  complement  in  the  serum  of  scarlet 
fever  patients,  thus  disagreeing  with  the  reports  of  Much 
and  Eichelberg,  who  found  40%  positive  reactions  in 
such   cases. 

7.  The  author  shows  that  in  multiple  sclerosis  affection 
of  the  optic  nerve  may  be  the  earliest  sjTnptom.  All 
sorts  of  disturbances  of  vision  maj-  take  place,  witli  differ- 
ing ophthalmoscopic  findings.  The  differential  diagnosis 
usually  lies  between  lead  poisoning  or  brain  tumor. 

[R.  D.] 

No.  39.     Sept.  28,  1908. 

1.  *Katzenstein,    M.     The   Protection   of   the   Stomach 

against  Autodigestion,  with  a  Suggestion  for  the  Treat- 
ment of  Gastric  Ulcer. 

2.  Bruns,  L.     The  Question  of  the  Idiopathic  Form  of 

Meningitis  Spinalis  Serosa  Circumscripta. 

3.  *Caro,  L.    Blood  Findings  in  Basedow's  Disease  and  in 

Thyroidism. 

4.  BoLTEN,  G.  C.     Ascending  Xeuritis. 

5.  Lesser,  F.     Tabes  and  General  Paralysis  in  the  Light 

of  the  Recent  Investigation  of  Syphilis. 

6.  NowAK,  J.,  AND  GuTiG,  C.     Nitrite  Poisoning  from. 

Bismuth  Subnitrate. 

7.  Heiipel,  N.     KI  in  the  Treatment  of  Suppuration  of 

the  Xasal  Accessory  Sinuses. 

8.  HoRNUNG.     Contributions   to   the   Question   of   Acute 

Dilatation  of  the  Heart. 

9.  Lajeune,  A.     Experiences  with  the  Mora  Reaction. 

10.  Hanauer,    W.     The    Endowment    of    Hospitals    for 

Mothers  and  Infants. 

11.  Marx,   H.     Ovulation   and  Pregnancy   in   their  Sig- 

nificanee  for  Legal  Psychiatry. 

1.  The  author  has  sewed  living  tissue  (i.  e.,  gut  or 
spleen)  into  the  stomachs  of  dogs,  which  in  longer  or 
shorter  periods  were  digested,  showing  that  li^-ing  cells  as 
such  cannot  resist  the  digestive  action  of  the  gastric  juice. 
Other  experiments  showed  that  tissue  which  was  concerned 
with  the  production  of  gastric  juice  resisted  digestion.  In 
a  further  set  of  experiments  it  was  found  that  the  gastric 
mucosa  contains  a  substance  which  stands  off  the  action 
of  pepsin — HCl.  That  the  cause  of  gastric  ulcer  is  the  di- 
gestion of  dead  or  weakened  tissue  of  the  stomach,  the 
author  believes.  In  the  treatment  he  has  foimd  anti- 
pepsin  to  give  remarkable  results. 

3.  Caro  found  in  32  cases  of  Basedow's  disease  a  marked 
reduction  in  the  per  cent  of  polymorphonucleur  leucocytes, 
with  an  increase  in  the  mononuclear  cells.  The  same  is 
true  in  cases  of  thyroidism,  and  also  in  normal  cases  fed 
on  thyroid  extract.  The  author  considers,  therefore, 
that  this  blood  finding  should  be  an  important  diagnostic 
point.  [R.  D.] 


(©tiituarp. 


HEXRY  DENTON  NICHOLL,  JI.D. 

Dr.  Hexry  Dextox  Nicholl,  of  New  York, 
died  at  his  country  residence  in  Linden,  New 
Windsor  on  the  Hudson,  on  Oct.  26.  He  was 
born  at  New  Windsor  in  1844  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1866,  after  which  he  spent  some 
time  in  stud}'  abroad.  He  was  a  pupil  of  the 
late  Dr.  J.  Marion  Sims,  and  after  his  return  to 
America  became  associated  irith  the  latter  in 
practice.  Dr.  Nicholl  soon  became  known  as 
one  of  the  leading  gs'necologists  of  New  York, 
and  throughout  his  professional  career  was 
closely  identified  with  the  Woman's  Hospital, 
where  so  much  of  the  great  work  of  Sims,  Emmet, 
Thomas  and  Peaslee  was  accomphshed.  He  was 
for  many  years  an  attending  surgeon  to  that 
institution  and  eventually  became  president  of 
its  medical  board.  He  was  also  almost  equally 
long  associated  with  the  medical  administration 
of  the  Nurseiy  and  Child's  Hospital.  At  the 
time  of  his  death  he  was  consulting  surgeon  to 
the  Woman's  Hospital,  consulting  phj-sician  to 
the  Nurser}-  and  Child's  Hospital,  consulting 
obstetrician  to  the  Lincoln  Hospital  and  con- 
sulting gynecologist  to  the  Presbyterian  Hospital 
and  the  Home  for  Incurables.  Dr.  Nicholl  was 
prominent  as  well  in  religious  circles  and  was  a 
man  of  the  most  sterhng  character.  At  the  same 
time  he  had  a  most  engaging  personahty  and 
was  widely  popular  both  in  the  profession  and 
in  society.  He  married  Miss  Anna  Bancker,  of 
Philadelphia,  a  sister  of  Dr.  Charles  N.  Bancker, 
Carnac  lecturer  on  medicine  and  instructor  in 
medicine  and  physical  diagnosis  in  the  medical 
department  of  Cornell  LTniversity,  and  she  with 
two  sons  and  a  daughter  survive  him. 


Q^i^cellanp. 


MEDICAL   STATISTICS    OF   JAPANESE   ARMY. 

Major  Charles  E.  Woodruff,  of  the  Medical 
Corps  of  the  Army,  who  is  now  stationed  at  Fort 
Wadsworth,  New  York  Harbor,  is  authority  for 
the  assertion  that  the  reports  as  to  the  phenomenal 
reduction  of  sickness  in  the  Japanese  army  during 
the  Manchurian  campaign,  as  compared  with  all 
previous  wars,  which  have  been  generally  accepted 
in  this  countiy,  are  entirely  without  foundation  in 
fact.  In  a  statement  recently  made  bj-  him,  he 
quotes  the  director-general  of  the  Japanese  Army 
Medical  Ser\dce  as  giving  the  number  of  men 
sick  enough  to  go  to  hospital  as  236,22.3.  This, 
he  says,  means  that  they  were  veiy  sick,  for  it 
excludes  all  "  tri\'ial  '  cases  treated  by  the  sur- 
geons. In  comparing  this  with  our  own  statistics 
it  must  be  remembered  that  the  American  army 
surgeons  are  compeDed  to  report  everj'  case 
excused  from  the  least  part  of  miUtary  duty,  if  it 
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is  only  for  a  toothache,  and  that  mam*  are  ad- 
mitted to  hospital  simpl.v  for  a  day  as  a  matter 
of  militaiy  discipline.  As  the  trivial  cases  far 
outnumber  the  typhoids  and  pneumonias,  it  can 
readily  be  seen  that  the  report  of  236,223  .serious 
cases,  27,158  of  them  infectious,  shows  an  enor- 
mous amount  of  sickness;  even  among  the  home 
troops  there  were  97,850  serious  cases  admitted  to 
hospital.  ^loreover,  it  was  stated  that  one  fourth 
were  beriberi,  a  preventable  infection,  which  bears 
the  same  relation  to  the  Japane.so  as  typhoid  does 
to  our  soldiers.  Major  Woodruff  goes  on  to  say 
that  the  number  of  Japanese  deaths  by  disease  has 
never  been  divulged,  and  that  all  the  amazing 
discussions  on  the  subject  are  based  on  assump- 
tions. We  can  only  estimate  the  number.  It  is 
said  that  there  were  47.387  killed  in  battle,  and 
that  of  173,425  wounded,  only  11,500  died  of  their 
wounds  —  a  total  of  58,887  violent  deaths.  Then 
it  is  stated  that  the  deaths  by  disease  were  37% 
of  this  number,  21,788,  or  1,037  per  month  of 
hostilities.  Our  medical  miUtar>'  attache  reports 
that  the  percentage  was  really  46,  not  37,  which 
would  bring  the  monthly  deaths  to  1,290,  and 
we  do  not  know  whether  it  includes  the  deaths  at 
the  home  camps.  We  can  also  well  doubt  that 
only  11, .500  died  of  wounds,  for  these  cases 
generally  approximate  the  number  killed  out- 
right, and,  therefore,  the  monthly  death-roll  will 
be  much  larger  than  1,290.  Of  the  274,717  men 
in  the  American  army  in  1898,  2,565  died  of  dis- 
ease during  the  five  months  of  hostilities,  or  513 
per  month,  which  is  probably  not  far  from  the 
,Tapanese  rate.  The  figures  show  what  eveiy  one 
knows,  that  our  camps  were  dreadful;  but  they 
also  show  that  a  certain  amount  of  disease  is 
inevitable  in  war,  as  camps  are  huge  cities  without 
protected  water  supplies  or  sewage.  It  has  been 
stated  seriously  that  as  our  deaths  by  disease  were 
8  (not  14)  times  those  by  bullets,  and  the  .Japanese 
deaths  by  disease  were  only  one  third  those  by 
bullets,  therefore  we  had  proportionatelj'  24  times 
the  death-rate  they  had.  It  does  not  speak  well 
for  the  intelligence  of  American  readers  that 
.scarcely  one  reahzed  that  men  are  not  killed  by 
bullets' unless  they  are  shot  at.  In  our  Spanish 
War  less  than  11%  of  the  men  ever  saw  a  battle; 
so  that  it  is  no  wonder  that  the  deaths  by  wounds 
were  only  one  eighth  those  by  disease.  In  the 
Manchurian  campaign,  according  to  Surgeon- 
General  Suzuki,  there  were  21  great  battles  and 
.50  smaller  engagements.  It  may  be  estimated 
that  on  an  average  each  soldier  had  ten,  perhaps 
twentj',  opportunities  to  be  shot.  Moreover,  it 
was  one  of  the  bloodiest  wars  of  modern  times, 
for  in  their  twenty-one  months  they  had  47,387 
killed  outright, while  in  our  Civil  War  of  four  years, 
with  twice  as  many  men  engaged,  there  were 
44.238.  As  far  as  we  know,  the  percentage  of 
.Japanese  deaths  bj'  wounds  was  higher  than  in 
any  modern  war,  and  that  changed  the  relative 
proportion  of  deaths  by  wounds  and  disease.  If 
there  had  been  as  good  sanitation  as  claimed,  the 
number  of  casualities  would  be  much  more  than 
three  times  the  deaths  by  disease.  On  the  con- 
trary, our  railitarj'  attaches  reported  that  there 


was  marked  neglect  of  even  the  commonest  laws 
of  hygiene.  Tilings  were  done  which  we  would 
not  tolerate,  and  the  number  of  typhoids  and 
dysenteries  was  deplorable.  The  beril)eri  was 
a  disgrace,  for  the  navy  had  eliminated  the  dis- 
ease, but  the  army  surgeons  refused  to  be  guided 
by  the  naval  sanitarians,  with  the  resulting  beri- 
beri telltale  of  25%  of  all  "  serious  "  cases.  Some 
say  that  it  was  50%,  and  that  16%  of  the  army 
had  it.  At  that  rate  we  would  have  had  40,000 
cases  of  typhoid  in  1898,  and  twice  as  many  deaths 
as  realh'  occurred.  In  view*  of  the  fact  that  much 
of  the  Spanish  War  sickness  was  directly  traceable 
to  tropical  climates,  and  the  further  facts  that 
the  Japanese  campaigned  in  a  northern  climate  to 
which  they  were  suited,  and  that  troops  in  cam- 
paigns are  always  healthier  than  those  in  camp, 
their  record  is  deplorably  bad,  for  if  they  had  had 
good  sanitation  they  should  have  had  only  one 
tenth  the  deaths  they  have  acknowledged. 


PUBLIC  HEALTH   AND   HOSPITAL   EXHIBITS. 

The  authorities  of  the  United  States  government 
propose  to  do  much  toward  educating  the  public, 
by  showing  modern  appliances  and  methods 
of  treatment  and  illustrating  the  value  of  sanitary 
laws  and  practical  hygiene  at  the  Alaska-Yukon- 
Pacific  Exposition,  which  will  be  held  in  Seattle  in 
1909.  One  of  the  features  of  the  exhiliit  of  the 
Treasury  Department  in  the  Government  Building 
will  be  that  of  the  PubHc  Health  and  Marine- 
Hospital  Service.  The  exhibit  will  be  arranged 
for  gi\'ing  the  greatest  amount  of  information 
in  the  simplest  and  most  thorough  manner. 
Demonstrations  of  great  value  for  the  laj'man's 
knowledge  will  be  held.  In  its  report  to  the 
officers  of  the  exposition,  the  department  outlines 
its  exhibits  as  follows: 

"  The  Surgical  Section  will  consist  of  a  model 
operating  room,  having  in  the  center  wax  figures 
showing  a  surgical  operation  in  progress.  Around 
the  side  of  the  room  will  be  placed  steam  steril- 
izers for  dressings,  water  sterilizers,  irrigating 
stands,  an  instrument  case  containing  a  full  surgi- 
cal armamentarium,  glass  topped  bottles,  glass 
basins  and  all  the  other  appurtenances  of  a  fully 
equipped  operating  room. 

"  The  Laboratory  Section  is  to  contain  various 
apparatus  constantly  u.sed  in  the  hygienic  labora- 
torj-  in  the  solution  of  public  health  problems. 
This  includes  laboratory  glassware,  sterihzers, 
thermostats,  embedding  apparatus,  microscopes, 
microphotographic  apparatus,  etc.  Petri  dishes 
containing  cultures  of  bacteria  isolated  from 
contaminated  vaccine  virus  will  be  shown.  A 
traveling  laboratory  is  included  in  this  section, 
two  such  outfits  being  constantly  held  in  readiness  I 
by  the  service  for  field  work  or  for  use  in  the 
event  of  outbreaks  of  epidemic  diseases  in  various 
parts  of  the  countiy.  In  addition  there  is  to  be  a 
veiy  complete  helminthological  collection.  This 
collection  is  of  great  value  in  view  of  the  increa.sing 
attention  given  to  parasites  in  relation  to  diseases 
of  man.  A  macrograph  is  used  to  enlarge  micro- 
photographs    of    various    pathogenic    bacteria, 
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animal  parasites~and  other  specimens  related  to 
disease. 

"  The  Hospital  Section  will  comprise  a  record 
room  and  model  ward.  The  record  room  contains 
various  service  pubHcations,  a  hospital  librarj% 
clinical  histories  with  their  method  of  filing,  and 
filing  cases  for  microscopic  sHdes.  The  model 
ward  is  equipped  with  modern  hospital  beds, 
invaUd  chairs,  bedside  stands,  a  wheeled  stretcher, 
litters,  a  portable  bath  tub  and  stretcher,  medi- 
cine cases,  a  case  of  surgical  dressings,  etc. 

"  The  Tuberculosis  Exhibit  is  to  consist  of  a 
model  of  the  Marine-Hospital  Sanatorium, 
located  at  Fort  Stanton,  N.  Mex.  This,  together 
with  views  of  the  buildings  and  surrounding 
countiy,  are  shown  to  emphasize  the  advantage  of 
light  and  air  in  the  treatment  of  tuberculosis. 

"  The  Quarantine  Section  includes  a  model  of 
a  detention  camp  intended  for  use  in  time  of  epi- 
demic; also  models  of  the  quarantine  stations  at 
Delaware  Breakwater  and  Reedy  Island,  and  a 
model  of  disinfecting  machinery  used  at  the  latter 
station. 

"  The  X-Ray  Section  will  be  installed  in  a 
room  constructed  for  the  purpose.  Two  modern 
coils  are  to  be  shown,  including  x-ray  tubes  and 
fluoroscopes;  also  a  high-frequency  apparatus  and 
the  various  accessories  which  naturally  form  a 
part  of  such  an  exhibit.  In  addition,  there  are 
to  be  shown  numerous  photographs  to  illustrate 
the  uses  to  which  this  apparatus  is  used  at  the 
.different  hospitals  of  the  service." 


ARMY  MEDiay:>  CORPS  EXAMINATIONS. 

The  surgeon-general  of  the  army  announces 
that  the  first  of  the  preliminaiy  examinations  for 
the  appointment  of  first  lieutenants  in  the  Army 
Medical  Corps  for  the  j'ear  1909  will  be  held  on 
Jan.  11.  1909,  at  points  to  be  herafter  designated. 

Full  information  concerning  the  examination 
can  be  procured  upon  application  to  the  "  Sur- 
geon-General, United  States  Army,  Washington, 
D.  C."  The  essential  requirements  to  securing 
an  invitation  are  that  the  apphcant  shall  be  a 
citizen  of  the  United  States,  shall  be  between 
twenty-two  and  thirty  j'ears  of  age,  a  graduate 
of  a  medical  school  legally  authorized  to  confer 
the  degree  of  doctor  of  medicine,  shall  be  of  good 
moral  character  and  habits  and  shall  have  had  at 
least  one  j^ear's  hospital  training  or  its  equivalent 
in  practice. 

The  examination  in  subjects  of  general  educa- 
tion (mathematics,  geography,  history,  general 
literature  and  Latin)  may  be  omitted  in  the 
case  of  applicants  holding'diplomas  from  reputable 
literaiy  or  scientific  colleges,  normal  schools  or 
high  schools,  or  graduates  of  medical  schools 
which  require  an  entrance  examination  satis- 
factory to  the  faculty  of  the  Army  Medical 
School. 

In  order  to  perfect  all  necessary  arrangements 
for  the  examination,  applications  must  be  com- 
plete and  in  possession  of  the  adjutant-general  on 
or  before  Dec.  10, 1908.  There  are  at  present  fifty- 
seven^vacancies  in  the  Medical  Corps  of  the  army. 


CITY  HOSPIT.YL  ACCOMMODATIONS. 

The  following  interesting  statement  is  taken 
from  an  address  by  Mr.  Shuman,  president  of  the 
Board  of  Trustees  of  the  Boston  City  Hospital, 
delivered  at  the  recent  opening  of  the  new  East 
Boston  Relief  Station  of  that  hospital: 

"  It  is  interesting  in  studying  hospital  matters 
to  discover  what  other  cities  are  doing  in  the  way 
of  hospital  accommodation.  A  circular  letter  was 
addressed  to  sixteen  cities  in  this  commonwealth 
and  other  states,  as  follows:  Fitchburg,  Cam- 
bridge, Maiden,  Haverhill,  New  York,  Philadel- 
ploia,  Worcester.  Springfield,  Concord,  N.  H.; 
Pittsfield,  New  Bedford,  Newburyport,  Chicopee, 
Northampton,  Alarlboro  and  Baltimore,  and  it 
was  found  that  in  only  two  cities  in  this  state, 
Worcester  and  Haverhill,  was  there  a  municipal 
hospital  supported  wholly  or  in  part  by  an 
appropriation  from  the  city  council.  In  other 
cities  the  hospitals  are  private  corporations,  and 
although  the  city  may  pay  a  certain  amount  for 
the  care  of  patients,  they  have  no  hospital  directly 
under  a  board  of  trustees  appointed  by  the  mayor 
of  the  city.  While  New  York  and  Philadelp'hia 
have  municipal  hospitals,  they  have  no  rehef 
stations  supported  by  the  city;  in  fact,  no  such 
thing  as  a  relief  station  similar  to  the  Haymarket 
Square  Relief  Station  or  the  East  Boston  Relief 
Station  is  found  in  any  other  city.  Even  Balti- 
more, remarkable  for  its  hospital  accommo- 
dations, has  nothing  of  the  sort." 


.ALVARENGA    PRIZE    OF    THE    COLLEGE    OF 
PHYSICIANS  OF  PHILADELPHIA. 

Dr.  Thomas  R.  Neilson,  secretarj^  of  the 
College  of  Physicians  of  Philadelphia,  announces 
that  the  next  award  of  the  Alvarenga  prize,  being 
the  income  for  one  year  of  the  bequest  of  the  late 
Senor  Alvarenga,  and  amounting  to  about  one 
hundred  and  eighty  doOars,  ^^ill  be  made  on  July 
14,  1909,  proWded  that  an  essay  deemed  by  the 
Committee  of  Award  to  be  worthy  of  the  prize 
shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon 
any  subject  in  medicine,  but  cannot  have  been 
published.  They  must  be  typewritten  and  must 
be  received  by  the  secretarj^  of  the  college  on  or 
before  May  1,  1909. 

Each  essay  must  be  sent  without  signature,  but 
must  be  plainty  marked  with  a  motto  and  be 
accompanied  by  a  sealed  envelope  having  on  its 
outside  the  motto  of  the  paper  and  within  the 
name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  success- 
ful essa.v  or  a  copy  of  it  shall  remain  in  possession 
of  the  college;  other  essays  will  be  returned  upon 
application  within  three  months  after  the  award. 

The  Alvarenga  Prize  for  1908  has  been  awarded 
to  Dr.  Wilham  T.  Shoemaker,  of  Philadelphia, 
for  his  essay  entitled  "  Retinitis  Pigmentosa, 
with  an  Analysis  of  Seventeen  Cases  occurring 
in  Deaf  Mutes,  including  Laboratory  Examina- 
tions of  the  Blood  and  Urine  in  Eleven  Cases.'" 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Oct.  24, 1908. 


CITIES. 
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Sew  York    .... 

Chicago 

Philadelphia  .  .  . 

St.  Louie 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pittsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Washington    .  .  . 
Providence     .  .  . 

Boston 

Worcester    .... 
Fall  River   .  .  .  . 
Cambridge  .... 
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Springfield  .... 
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Holyoke 

MaMen 

Chelsea     

Newton     

Salem 

Haverhill     .  .   .  . 
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North  Adams    .  . 
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Northampton    .  . 
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Woburu 
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Revere     

Attleboro    .  .  .  . 
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CUnton 
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Plymouth   .  .  .  . 
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LIST  OF  CHANGES  OF  STATIONS  ASD  DUTIES 
OF  COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  ASD  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS   ENDED   OCT.   21,   1908. 

Carmichael.  D.  a.,  surgeon.  Granted  eighteen  days'  leave 
of  absence  from  Nov.  16, 1908. 

Stoxer.  .1.  B..  surgeon.  Granted  five  days'  leave  of  absence 
from  Oct.  19.  1908. 

Yocxo.  G.  B..  surgeon.  Directed  to  proceed  to  Port  Huron, 
Mich.,  and  Milwaukee,  Wis.,  upon  special  temporary  duty. 

Coi-T.R,  L.  E.,  passed  assistant  surgeon.  Relieved  from  duty 
in  Hawaiian  Islands  and  directed  to  proceed  to  Washington, 
D.  C,  for  further  orders. 

Grubbs.  S.  B.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  St.  Petersburg,  Russia;  Berlin.  Germany,  and  Libas. 
Russia,  upon  special  temporary  duty.  Sept.  4.  190!<.  Detailed 
to  represent  the  Service  at  the  meeting  of  the  International 
Committee  at  Paris,  Nov.  i,  1908. 

White,  M.  .1..  passed  assistant  surgeon.  Granted  seven 
days"  leave  of  absence  from  Oct.  IG,  1908. 

Heiser.  V.  G..  passed  assistant  surgeon.  Detailed  to  repre- 
sent the  Service  at  the  meeting  of  the  Southern  Medical  Associ- 
ation at  Atlanta,  Ga..Nov.  10-12, 1908. 

Billings.  W.  C.  passed  assistant  surgeon.  Relieved  from 
duty  at  Vancouver,  British  Columbia,  and  directed  to  proceed 
to  Washington,  D.  C.  for  further  orders. 

Blaschard.  .1.  F.,  acting  assistant  surgeon.  Granted  two 
days'  leave  of  absence  from  Oct.  22,  1908. 

Lyall,  Robert,  acting  assistant  surgeon.  Granted  twelve 
days"  extension  of  leave  of  absence,  without  pay,  from  Oct.  a, 
1908. 

RODMAN,J.C.,  acting  assistant  surgeon.  Granted  ten  days' 
leave  of  absence  from  Oct.  15, 1908. 

TvPPAN. . I.  W..  acting  assistant  surgeon.  Directed  to  pro- 
ceed to  Eagle  Pass.  Laredo  and  Brownsville.  Tex.,  and  Naco, 
Douglass  and  Nogales,  Ariz.,  upon  special  temporary  duty. 

ViLLOLDO.  Pedro,  acting  assistant  surgeon.  Granted  thirty 
davs"  leave  of  absence  from  Oct.  20, 1908. 

ROGERS.  Edward,  pharmacist.  Granted  seven  days'  leave 
of  abscnw  from  Oct.  14.  1908,  under  paragraph  210,  .Service 
Regulations. 

Stier,  Carl,  pharmacist.  Granted  one  month's  leave  of 
absence  from  Nov.  8,  1908. 


appointmext. 

John  K.  Thompson  appointed  a  pharmacist  of  the  third 
class,  Oct.  19, 1908. 

boards  cox"vened. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Baltimore,  Md.,  Oct.  17.  1908.  for  the  purpose  of 
making  a  physical  examination  of  cadets  of  the  Revenue-Cutter 
Service.  Surgeon  L.  L.  Williams,  chairman;  Passed  Assistant 
Surgeon  J.  T.Burkhalter.  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  New  Orleans,  La.,  upon  the  call  of  the  chairman,  for 
the  purpose  of  re-examining  a  candidate  for  a  position  in  the 
Life-Saving  Service.  Surgeon  J.  H.  White,  chairman;  Passcil 
Assistant  Surgeon  H.  W.  Wickes,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital.  Baltimore.  Md..  Oct.  26,  1908.  for  the  purpose  of 
making  a  physical  examination  of  cadet  engineers  of  the 
Revenue-Cutter  Service  for  promotion.  Surgeon  L.  L. 
Williams,  chairman;  Passed  Assistant  Surgeon  J.  T.  Burk- 
halter,  recorder. 

CHANGES   IN    THE   MEDICAL    CORPS  U.    S.    NAVY 
FOR  THE  WEEK  ENDING  OCT.  31,  1908. 

C.  B.  MCNGER.  assistant  surgeon.  Detached  from  the 
"  Maine  "  and  ordered  to  the  NavarHospital,  Portsmouth,  N.  H. 
Oct.  27. 

A.  M.  D.  McCOBMiCK,  surgeon.  Detached  from  the  Naval 
Recniiting  Station,  Baltimore.  Md..  and  ordered  to  the  "  Maine '' 
as  Fleet  Surgeon  of  the  Third  Squadron,  Atlantic  Fleet.    Oct.  28, 

M.  S.  Elliott,  surgeon.  Detached  from  the  "  Maine"  and 
ordered  to  the  Naval  Hospital,  Washington.  D.  C.    Oct.  28. 


SOCIETY  NOTICE. 
Harvey  Society  Lectures. —  The  fourth  course  of  Har- 
vev  Societv  Lectures,  under  the  patronage  of  the  New  York 
Academy  "of  Medicine,  is  as  follows:  1908.  Oct.  24:  Prof. 
A.  Calm'ette.  Institut  Pasteur  de  Lille.  France,  "  Intestinal 
Infection  and  Immunitv  in  Tuberculosis."  Nov.  7:  Prof.  W. 
G.  MacCallum.  .Johns  Hopkins  University,  '•  Fever."'  Nov. 
21 :  Prof.  Graham  Lusk.  University  and  Bellevue  Hospital* 
Medical  College,  "Metabolism  in  Diabetes.'"  Nov.  28:  Dr. 
Willhelm  Falta,  University  of  Vienna.  "  Therapeutics  of 
Diabetes."'  Dec  5:  Dr.  M.  J.  Rosenau  and  Dr.  John  F. 
Anderson.  U.  S.  Public  Health  and  Marine-Hospital  Service, 
•'Anaphylaxis."'  Dec.  19:  Prof.  A.  B.  Macallum,  University 
of  Toronto,  "Osmosis."  1909.  Jan.  9:  Prof.  J.  B.  Leathes. 
The  Lister  Institute  of  Preventive  Medicine,  England.  "The 
Relation  of  the  Liver  to  the  Metabolism  of  Fat."'  Feb.  6: 
Prof.  Philip  Hanson  Diss.  Columbia  University.  "  Some  Prob- 
lems in  Immunitv  and  the  Treatment  of  Infectious  Diseases." 
March  6:  Prof. 'C.  B.  Davenport.  Station  for  Experimental 
Evolution.  Cold  Spring  Harbor.  "  Heredity  in  Man."  These 
lectures  will  be  given  on  Saturday  evenings  at  8.30,  in  the 
Academy  of  Medicine,  17  West  43d"  Street,  New  York. 


RECENT   DEATH. 
John  Henry  Jackson,  M.D.,  M.M.S.S.,  died  in  Fall  River, 
Oct.  28,  1908. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Founder"s  Centenary  Hvmn  in  Honor  of  Ezra  Cornell.  1807- 
Jan.  11. 1907.    By  Burt  G'.  Wilder.    Reprint. 

Spectacles  and  Eveglasses.  Their  Forms,  Mounting  and 
Proper  Adjustment. '  Bv  R.  J.  Phillips,  M.D.  Fourth  edition, 
revised.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1908. 

Venoms.  Venomous  Animals  and  Antivenomous  Serum- 
Therapeutics.  Bv  A.  Calmette,  M.D.  Translated  by  Ernest  E. 
Austen,  F.Z.S.  'illustrated.  New  York:  William  Wood  .fc 
Co,    1908. 

Text  Book  of  Nervous  Diseases  and  Psychiatry.  Bv  Charles 
L.  Dana.  A.M..  M.D..  LL.D.  Seventh  edition.  Illustrated. 
New  York  :  W  illiam  Wood  &  Co.    1908. 

Operatii-e  Midwifery.  Bv  J.  M.  Munro  Kerr,  M.B.,  CM. 
(Glas.)     Illustrated.    New  "fork:  William  Wood  &  Co.    1908. 

Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Sur- 
gery. Vol.  IX.  Edinburgh  and  London:  William  Green  & 
Sons.    1908. 

Russell  Sage  Foundation.  The  Campaign  against  Tuber- 
culosis in  the  United  St.ates,  including  a  Directory  dealing  with 
Tuberculosis  in  the  United  States  and  Canada.  Compiled 
under  the  direction  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  by  Philip  P. .  Jacobs.  New 
York :  Charities  Publication  Committee.    1908. 
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(Original  SCrticIeiBt. 

CANCER     OF  THE  STOMACH. 


,  M.D.,  ROCHESTER.  MIN 


The  fundamental  factor  in  the  etiolog}^  of  can- 
cer still  eludes  the  careful  investigator,  is  still  a 
mystery.  A  fuller  knowledge  of  the  essence  of 
hfe  seems  essential  before  we  can  read  its  inner 
pathologj'.  However,  with  an  army  of  enthusi- 
astic and  patient  workers  in  the  field,  and  with 
ever-increasing  facilities,  we  should  take  courage. 
And,  too,  when  we  consider  the  j'ield  of  knowl- 
edge in  other  fields  long  resistant  we  are  not 
without  hope  that  in  time  this  great  myster\- 
may  also  be  solved  and  dread  cancer  ■svill  be  a 
matter  of  history. 

Much  practical  knowledge  concerning  cancer  of 
the  stomach  has  lieen  gained  from  clinical  and 
surgical  methods,  and  much  has  been  achieved 
through  laboratory  research.  Some  of  the  pre- 
disposing conditions  are  so  clearly  outlined  that 
even  now  we  can  point  out  radical  fines  of  treat- 
ment and  may  attack  the  disease  in  the  precan- 
cerous state,  thus  circumventing  the  dread 
scourge  and,  through  prevention,  reach  the 
heights  of  modern  medicine. 

Back  in  the  late  nineties  we  were  impressed  by 
the  long  precancerous  histories  of  many  of  our 
patients.  This  precancerous  historj'  was  that  of 
ulcer  and  often  covered  a  period  of  years  (tj'pi- 
cally  chronic  ulcer),  until  finalh'  malignancy 
de\'eloped,  symptoms  changed  and  signal  danger 
approached.  The  percentage  in  long  histories 
has  not  held  so  high  of  late  as  in  earlier  years, 
though  it  still  averages  about  50%.  But  what 
has  better  strengthened  our  position  that  ulcer 
is  the  great  and  fertile  soil  of  cancer  have  been 
the  pathological  findings  during  the  past  four  or 
five  years.  However  satisfactoiy  a  long  history 
may  be,  we  have  demonstrated  that  it  is  not 
necessary  in  order  to  estabHsh  the  fact  that 
ulcer  precedes  cancer.  Indeed,  some  of  our 
shortest  histories  have  proven  to  be  those  where 
cancer  has  been  implanted  on  a  pre\dously  non- 
malignant  ulcer  base.  Proof  of  this  fact  is  obvi- 
ous. We  know  that  ulcers  are  often  latent  for 
years  and  are  first  recognized  when  bleeding,  per- 
foration, obstruction  or  cancerous  degeneration 
becomes  manifest.  When  cancer  attacks  one  of 
these  latent  ulcers,  great  inroads  may  be  made 
before  .symptoms  other  than  the  loss  of  flesh  and 
strength  are  felt.  Sudden  obstruction  from  new 
growths  and  paraly.sis  of  the  stomach  wall  may 
develop,  motor  power  disappear,  rapid  loss  of 
flesh  follow  and  death  result  ■within  a  few  weeks. 
These  cases  have  but  a  short  manifest  histoiy, 
but  the  real  condition  remains  the  same  and  the 
precancerous  soil  may  have  existed  months  or 
years. 

In  all  the  partial  resections  of  the  stomach  made 
for  cancer  and  microscopicallj'  examined  during 
the  years  1906-7,  and  until  ,Iune.  1908,  in  St. 
Maiy's  Hospital,  we  have  been  able  to  demon- 
strate a  precancerous  or  non-mahgnant  ulcer  state 

*  Read  Aug.  5,  1908,  at  the  centennial  meeting  of  the  Cortland 
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in  62%  of  the  cases.  Some  of  these  have  long, 
some  short,  histories.  Among  the  long  histories 
some  can,  others  cannot,  be  demonstrated  posi- 
tivelj-  as  cancer  on  ulcer,  but  the  period  of  com- 
plaint argues  against  cancer  being  present  during 
the  whole  term  of  illness. 

Before  passing  to  the  general  symptoms  refer- 
able to  the  stomach,  I  desire  to  point  out  and  to 
emphasize  the  diagnostic  significance  of  the  pic- 
ture of  carcinoma  of  the  stomach  as  seen  in  the 
fades  of  such  patients.  The  face  of  a  patient 
suff'ering  from  cancer  of  the  stomach  has  certain 
morbid  characteristics.  Pallor  is  often  most 
noticeable  about  the  eyes,  nose  and  mouth. 
Wasting,  too,  shows  here,  giving  a  pinched, 
wrinkled  look.  The  expression  is  one  of  stoHdity; 
there  is  intense  conviction  of  impending  danger, 
and  while  the  patient  is  intent,  as  though  eager, 
to  read  your  opinion,  the  expression  is  not  so 
much  pained  as  hopeless,  calm  and  dejected.  One 
may  often  diagnose  cancer  of  the  stomach  w^ith 
reasonable  certainty  by  a  glance  at  the  face  of  the 
sufferer. 

When  cancer  has  once  fastened  itself  upon  the 
stomach,  the  course  is,  as  a  rule,  steadily  and 
surely  downward,  with  rare  intervals  of  freedom 
from  its  ravages.  The  patient  loses  weight  and 
strength  more  rapidly  than  is  consistent  with 
lessened  appetite;  a  weakness,  loss  of  desire  to  do 
active  work,  and  a  feeling  of  weariness  control. 
.\nemia  usually  develops  rapidly.  There  is  a 
dull,  sickening,  indescribable  pain;  or  perhaps  only 
a  strange  distress  which  is  not  always  closely 
related  to  food,  is  often  continuous,  and  wth  it 
a  mental  depression  and  consciousness  of  pending 
evil.  This  mental  attitude  seems  to  be  the  special 
factor  which  gives  to  the  facies  that  expre.ssion 
which  marks  the  sufferer  wdth  maUgnant  trouble 
and  points  out  the  diagnosis.  This  factor, 
coupled  with  languor  and  emaciation,  leaves  but 
few  other  diseases  to  be  considered. 

In  eliciting  the  history  of  gastric  cancer  we  find 
three  types.  First,  those  with  a  long  series  of 
repeated  attacks  which  are  clearly  those  of  ulcer, 
the  so-called  "  precancerous  state."  This  is  the 
typical  chronic  ulcer  period.  Second,  those  in 
which  the  initial  symptoms  were  more  or  less 
severe,  but  where  months  or  j'ears  of  quiet  inter- 
vened before  the  mahgnant  symptoms  appeared. 
Third,  those  in  which  the  acute  symptoms  sud- 
denly attack  the  patient  in  the  midst  of  apparent 
perfect  health. 

In  the  first  and  second  types  the  precancerous 
history  is  that  of  ulcer;  that  the  precursor  in  the 
third  type  is  verj'  often  ulcer  is  being  determined 
through  surgerv  and  skillful  pathological  technic. 
In  this  latter  group  it  is  more  than  probable  that 
the  early  history  has  been  overlooked,  or.  because 
of  the  present  increased  distress,  the  patient  thinks 
that  the  earher  disturbance  is  not  worth  consider- 
ing. From  conclusions  based  on  the  many  his- 
tories takeii  at  our  clinic,  we  would  distinguish 
four  stages  in  gastric  ulcer  development  and 
would  expect  cancer  when  it  did  develop  to  appear 
in  the  third  or  fourth  stage,  or  often  to  be  the 
fourth. 
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In  the  first  stage  of  ulcer  there  is  an  unusually 
good  appetite,  with  nutrition  at  par  or  even 
excessive;  pain  two  to  five  hours  after  meals, 
when  the  stomach  is  empty  or  emptying  itself; 
the  heartier  the  meal,  the  longer  and  more  com- 
plete is  the  sense  of  stomach  satisfaction  (over- 
active digestion);  perhaps  some  gas  and  sour 
eructations:  occasional  vomiting  of  small  amounts 
of  sour,  bitter  liquid;  excess  of  hydrochloric  acid; 
stomach  normal  as  to  position  and  size.  These 
patients  present  themselves  to  be  reUeved  of 
pain,  which  they  say  comes  on  after  meals,  but 
which  in  reality  is  pre-meal  pain. 

The  second  stage,  we  may  say,  begins  some 
months  later,  following  several  intermissions  with 
recurrences,  each  recurrence  increasing  more  or 
less  in  severity.  The  appetite  is  good,  though 
perhaps  not  above  normal;  less  satisfaction  fol- 
lows the  hearty  meal,  pain  is  severe  and  comes 
sooner  after  taking  food.  Distress  or  discomfort 
may  be  present  even  when  so-called  "pain"  is 
absent;  gas  is  usually  complained  of;  sour  eruc- 
tations are  common;  vomiting  of  sour,  bitter, 
acrid  fluid  at  times  mixed  with  food  is  frequent. 
A  sense  of  reUef  follows  vomiting  for  a  greater  or 
less  period.  Loss  of  flesh  is  noted  during  the 
attack  either  from  voluntary  or  prescribed  dieting, 
though  rapid  gain  takes  place  during  the  inter- 
missions. There  is  perhaps  some  dilatation,  and 
acidity  is  high  or  normal.  During  the  third  stage 
a  desire  for  food  may  remain;  the  desire  may  be 
fair  or  decreasing,  but  the  patient  will  be  afraid 
to  eat  because  of  the  distress  —  pain,  gas,  vomit- 
ing, sour  eructations,  bloating  or  sour  burning 
stomach  —  which  may  follow.  There  will  be  but  a 
short  period  of  food  rehef.  Obstructive  symp- 
toms, loss  of  flesh  and  even  cachexia  maj'  be 
present.  Constipation,  marked  in  all  stages,  is 
usually  obstinate  here.  The  stomach  may  be 
dilated  and  prolapsed,  hydrochloric  acid  normal, 
lessened,  or  even  absent.  Blood  may  be  found 
during  any  stage  at  a  test  meal,  but  more  fre- 
quently during  this  stage  than  pre\-iously  because, 
other  conditions  being  equal,  the  chemical  and 
mechanical  powers  of  the  stomach  are  such  that 
blood  destruction  (digestion)  is  retarded. 

It  is  extremelj-  difficult  to  mark  the  distinctive 
period  of  the  transition  of  the  third  stage,  which  is 
ulcer,  into  the  fourth  stage,  wliich  may  be  cancer, 
so  imperceptibly  does  the  change  take  place. 

Some  patients  are  weak,  emaciated  and  even 
cachectic,  with  ulcer  the  only  lesion,  (1)  if  the 
motor  power  of  the  stomach  be  greatly  interfered 
with,  or  (2)  if  the  lesion  is  large  and  the  destruc- 
tion great  even  in  the  presence  of  mild  obstruction. 
Here  a  transition  may  begin,  and  although  all 
possible  diagnostic  means  and  precautions  are 
taken,  a  differentiation  cannot  always  be  made 
before  widespread  degeneration  removes  all  hope 
of  cure.  But  when  the  cHnician  is  awakened  to 
his  important  task,  he  ^"ill  at  least  reach  the  point 
of  honest  suspicion  and  call  surgerj'  to  his  aid. 
Many  times  one  does  find  s^'mptoms  that  offer 
a  basis  for  differentiation.  Pyrosis  increases  in 
amount,  but  is  less  acute;  or  rather,  not  a  pyrosis, 
but  an  irregular  regurgitation  of  a  less  acid  fluid. 


As  in  ulcer,  on  stooping,  or  during  the  night,  fluid 
which  has  more  or  less  acidity  pours  from  the 
stomach  and  may  awaken  the  patient.  This  re- 
gurgitation is  more  copious,  but  usuall\'  much  less 
acid,  than  in  ulcer.  Gas  and  bloating  with  a  dis- 
tended discomfort  increase.  Nausea  and  vomit- 
ing are  more  often  excited  by  Uquid  food.  Appe- 
tite may  persist  quite  to  the  end,  but  as  a  rule  it 
gradually  lessens  until  finally  the  patient  may 
turn  from  food  with  distaste.  Nervousness  and 
languor  are  combined;  weakness  and  faint ness 
creep  on;  the  patient's  ability  to  exert  himself 
decreases  rapidly;  anemia  maj'  come  speedily 
and  the  flesh  waste  decidedly.  A  languid  air,  a 
paleness  about  the  eyes,  nose  and  mouth,  associ- 
ated with  a  pinched  expression  (atoxemic  look), 
are  common.  AU  these  conditions  point  directly 
to  a  transition.  The  character  of  the  pain 
changes;  it  is  dull,  sickening,  more  wearing,  more 
continuous  and  not  so  regular  in  the  recurrence  of 
severer  pain.  The  severer  attacks  come  at  un- 
expected times,  sooner  after  food,  as  a  rule,  and 
are  not  so  acute.  There  is  more  reUef  from  eruc- 
tations of  gas  and  vomiting  because  the  depression 
is  deeper.  The  pain  is  more  diffuse  and  not  so 
often  eased  by  pressure  or  position. 

Locahzation  of  pain,  though  not  always  definite 
in  ulcer,  is  much  less  so  in  cancer.  As  in  ulcer,  if 
perforation  has  taken  place,  there  may  be  a  wide 
field  of  radiation,  otherwise  the  epigastrium  is  the 
seat  of  pain.  As  cancer  progresses,  diffuseness 
of  pain  increases.  The  diagnosis  must,  however, 
be  made  in  the  absence  of^pain.  Tenderness  is 
also  frequently  absent. 

Vomiting,  always  a  prominent  symptom,  usu- 
ally intensifies  as  malignancy  creeps  on.  It  be- 
comes more  irregular,  longer  between  attacks,  and 
is  more  copious  unless  there  be  contraction  from 
diffuse  infiltration.  The  vomitus  is  rancid,  often 
acid  and  obnoxious,  foul.  All  of  these  sjMuptoms 
vary  in  intensity  according  to  obstruction  and 
destruction,  but  the  chief  characteristic  of  cancer 
vomiting  is  that  food  taken  into  the  stomach 
several  hours  or  even  days  before,  returns  poorly 
macerated  and  with  undigested  masses  in  it,  and 
this  even  when  pyloric  obstruction  is  not  marked 
(cancer  paralysis). 

Voiniting  is,  as  a  rule,  accompanied  with  less 
retching  in  cancer  than  in  ulcer;  blood  is  more  fre- 
quentl}-  seen,  while  bile  is  a  rarer  accompaniment. 
If  there  has  been  a  long  period  between  the  ulcer 
sj'mptoms  and  the  recent  cancerous  change  (Type 
2),  the  diagnosis  is  usually  easier  because  of  the 
constancy,  the  rapid  approach  and  marked  char- 
acter of  the  S3'mptoms.  There  may  be  a  short 
but  persistent  period  of  flatulenc}-,  bloating,  les- 
sened appetite  and  loss  of  flesh;  then,  as  is  so  often 
marked  in  Type  3,  the  sudden  burst  of  malig- 
nancy that  clinicians  sa}-  attacks  the  patient  in 
the  height  of  good  health.  In  these  two  types 
we  most  often  find  tumor,  and  in  many  other 
respects  the}'  are  so  similar  that  we  should  be  led 
to  consider  them  counterparts,  the  early  symp- 
toms in  the  one  being  overlooked  or  forgotten  by 
the  otherwise  healthy  individual.  Motor  power 
lessens  rapidly  as  cancer  progresses,  and  if  the 
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pyloric  obstruction  is  acute  and  the  other  symp- 
toms intense,  dilatation  advances  rapidly.  Or- 
ganic acids  increase,  hydrochloric  acid  decreases 
and  blood  is  more  often  and  more  easily 
detected.  Finally,  it  is  the  composite  patho- 
logical picture  that  the  patient  presents  at  the 
clinic  quite  as  often  as  the  symptoms  he  urges 
upon  you  that  fixes  the  period  when  the  benign 
has  yielded  to  the  mahgnant  condition. 

When  we  reach  the  undoubted  fourth  stage 
(cancerous),  the  whole  picture  intensifies.  The 
appetite  is  poor  or  absent ;  even  the  smell  of  food 
may  lie  repulsive.  Meats  and  fats  are  especially 
avoided.  Emaciation  follows  rapidly,  often  faster 
than  can  be  accounted  for  b}^  loss  of  appetite 
(toxic  or  perhaps  food  delay).  Strength  fails 
rapidly,  languor  is  intense  and  the  patient  exerts 
himself  with  difficulty.  The  anemic-cachectic  con- 
dition develops  more  and  more  clearly ;  the  bodj^ 
becomes  emaciated,  the  skin  diy,  wrinkled,  and  at 
times  lemon-yellow.  Pain  increases  and  is  more 
constant,  boring  and  undermining;  it  is  less  acute, 
but  more  sickening.  Food,  if  tolerated  at  all, 
almost  immediately  increases  the  pain.  There 
is  frequent  vomiting  of  quantities  of  poorly  macer- 
ated and  undigested  food,  rancid  and  offensive, 
and  of  coffee-ground  color.  Blood  is  more  con- 
stant and  more  easily  detected  because  of  the 
further  decreased  or  absent  motor  power;  sour 
stomach,  eructations  and  gas  become  distressing. 
Obstinate  constipation,  mental  depression,  ex- 
treme languor,  cachexia,  prolapse,  dilatation, 
tumor,  lactic  acid  fermentation,  absence  of  hydro- 
chloric acid  —  when  the.se  conditions  prevail,  the 
diagnosis  can  scarcely  remain  doubtful. 

The  picture  of  cancer  where  no  obtainable  pre- 
cancerous symptoms  are  ehcited,  or  where  a  long 
period  has  elapsed  since  sj'mptoms  are  recalled,  is 
closely  that  of  the  latest  stage  of  those  ■R-ith  long- 
preceding  ulcer  histor}',  except  there  is  usually 
less  acute  pain,  or  none;  tenderness  more  often 
absent,  tumor  oftener  present,  depression  and 
weariness  more  marked  and  the  general  do^Ti- 
ward  course  more  violent.  These  are  the  cases  of 
whom  you  saj^  when  they  enter  the  office,  "  This 
is  cancer  of  the  stomach,  and  tumor  will  be  found." 
Here  one  must  be  prepared  to  make  a  diagnosis  in 
the  presence  of  few  symptoms,  the  facies  and  the 
general  pathological  picture  presented  by  the 
patient  bearing  out  the  meager  clinical  findings. 

Difjerential  diagnosis.  —  This  is  a  broad  and 
I  difficult  field  to  cover,  and  too  often  we  find  that 
we  are  not  within  the  hmits  of  precision.  I  shall 
!  consider  but  two  small  groups  of  diseases,  one 
jnon-surgical  and  the  other  surgical. 
I  (I)  Of  the  non-surgical  diseases,  syphilis,  tu- 
jberculosis,  Bright's  di.sease  and  pernicious  anemia 
ionly  will  be  briefly  discussed.  Syphilis,  when  it 
'attacks  the  Hver  or  stomach,  may  closely  simulate 
julcer  or  galLstones,  and  when  quite  advanced,  the 
pain,  cachexia  and  vomiting  may  lead  to  a  strong 
, suspicion  of  cancer  of  the  stomach.  The  histon,- 
of  specific  infection,  the  sudden  attacks  of  pain 
iand  vomiting  (crises),  their  almost  abrupt  cessa- 
tion after  a  more  or  less  prolonged  period,  together 
with  shooting  pains  of  a  general  character,  cause 


the  diagnostician  to  hesitate.  Anti-syphilitic 
treatment  often  aids  to  clear  up  the  diagnosis. 

Many  patients  wdth  tuberculosis  will  present 
themselves  with  a  diagnosis  of  stomach  trouble, 
not  a  few  of  them  fearing  cancer.  Anorexia,  food 
pain,  vomiting,  emaciation,  cachexia  are  present; 
h3'drochloric  acid  may  be  absent.  A  careful  ex- 
amination reveals  irregular  fever,  cough,  bacilli, 
lung  compUcations  or  other  tubercular  foci,  and 
the  chnician  should  not  remain  long  in  doubt 
concerning  the  correct  diagnosis. 

Bright's  disease  ^^•ill  often  confuse  the  phj'-si- 
cian.  Loss  of  appetite,  emaciation,  anemia, 
vomiting  and  stomach  analj'sis  wU  closely  follow 
the  cancer  type  of  stomach  trouble.  Repeated 
examinatioas  of  the  urine  may  be  necessary;  his- 
tor\^  of  increased  frequenc}-  is  often  given.  These, 
together  with  the  condition  of  the  heart  and  blood 
vessels,  will  usually  clear  up  the  diagnosis. 

The  most  important  condition,  that  is,  the  most 
important  to  differentiate,  is  that  of  pernicious 
anemia.  Unless  the  blood  findings  are  positive, 
one  is  often  at  a  loss  in  deciding.  There  may  be 
lack  of  appetite  in  both.  Dyspeptic  symptoms, 
but  not  the  dislike  for  food,  go  ^\'ith  anemia; 
usually  we  do  not  find  the  pain  and  vomiting  of 
cancer.  In  cancer  and  anemia  there  may  be 
pain,  shortness  of  breath  and  palpitation  on  exer- 
tion, but  in  anemia  these  symptoms  are  much 
more  clearly  defined.  Rest  gives  perfect  physical 
ease  in  anemia,  while  in  cancer  the  stomach  dis- 
tress and  general  weakness  do  not  yield  completely 
to  quiet.  There  is  less  emaciation  in  anemia,  the 
skin  is  more  apt  to  be  lemon  color  than  colorless, 
there  is  an  oiHer  "feel"  present  and  a  shght 
edema  is  usually  found.  Stomach  analyses  in 
pernicious  anemia  are  misleading,  and  if  seriously 
considered,  many  mistaken  diagnoses  may  be 
credited  to  them.  Absence  of  hydrochloric  acid 
and  presence  of  blood  are  frequent  conditions  in 
both.  The  examination  of  the  blood  is  in\'alu- 
able.  Poikilocj'tosis  is  common  in  anemia  and 
infrequent  in  cancer.  In  anemia  the  hemaglobin 
is  low,  red  count  low,  and  color  index  high.  In 
cancer,  hemaglobin  test  is  frequently  high,  due  to 
dehydration  of  blood,  and  the  color  inde.x  is  not 
above  normal,  usually  low.  Staining  the  blood 
and  the  discover}'  of  the  distinctive  nucleated 
red  cells  of  anemia  will  usually  establish  the  diag- 
nosis. The  facial  expression  is  of  value.  In 
anemia  there  is  a  general  paleness  and  icteric 
tinge,  not  the  excessive  paleness  about  the  eyes 
and  nose.  There  is  a  sUght  puffiness  of  the  tis- 
sues and  a  more  hopeful  expression;  emaciation 
is  less  marked,  and  the  wrinkled  condition  which 
in  cancer  adds  so  much  to  the  picture  of  cachexia 
is  wanting. 

(II)  The  surgical  conditions  considered  are  (1) 
gall  bladder  disease  with  adhesions,  infections, 
duct  obstruction  or  pancreatitis;  (2)  large  ulcers; 
(3)  saddle  ulcers;  (4)  hour-glass  stomach;  (5) 
pyloric  ulcers  with  prolonged  histories  where 
obstruction,  perforation  or  adhesions  have  devel- 
oped. 

Chronic  gall  bladder  disease  with  complications 
certainly  gives  serious  trouble  in  differentiation. 
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Late  in  the  illness  the  stomach  symptoms  are 
so  typical  of  grave  ulcer  or  cancer  that  we  are 
forced  to  serious  consideration.  Our  hope  of 
differentiation  lies  in  the  early  history,  where 
if  the  trouble  be  in  the  gall  bladder,  we  find  the 
typical  histoiy  of  sudden,  severe,  irregular  epigas- 
tric attacks,  with  pain  radiating  to  the  right  arch 
and  to  the  back;  upward  pressure  (bursting  feel) 
spasm  of  the  diaphragm;  abrupt  cessation  after  a 
longer  or  shorter  attack.  There  is  no  relation  to 
food;  there  may  be  jaundice.  This  early  history 
will  often  clear  up  the  diagnosis  between  ulcer  and 
gallstones  and  lessen  the  chances  of  making  the 
diagnosis  of  mahgnant  stomach. 

Often  in  the  mahgnant  hst,  or  seriously  so 
considered,  are  patients  suffering  from  large  ul- 
cerous lesions.  This  is  true  when  the  destruc- 
tion is  great,  loss  of  blood  evident,  anemia  marked, 
food  intake  greath^  reduced,  emaciation  pro- 
nounced and  where  there  is  vomiting  of  large 
amounts,  perhaps  coffee-ground  in  character. 

This  same  picture  prevails  in  many  saddle 
ulcers,  in  hour-glass  stomachs  and  among  the 
long  histories  where  at  a  late  period  obstruction, 
perforation,  adhesions  and  deformities  have  de- 
veloped. In  any  of  these  histories  we  may  find 
anorexia,  emaciation,  hemorrhage  by  stomach 
(coffee  ground)  or  bowel,  vomiting,  cachexia,  ab- 
sence of  hydrochloric  acid,  presence  of  lactic  acid, 
Oppler-Boas  bacilli,  with  all  the  signs  of  motor 
insufficiencj'  which  is  often  so  marked  in  cancer. 

In  cancer,  loss  of  appetite  comes  early;  loss  of 
strength  antl  flesh  progresses  rapidly  and  is  too 
marked  to  be  accounted  for  by  time  and  lessened 
appetite.  This  loss  of  strength  is  often  the  first 
symptom  complained  of.  In  ulcer  the  appetite 
remains  until  late,  and  fear  of  pain  is  very  often 
the  cause  of  lessened  food  intake.  Loss  of  flesh 
and  strength  is  slow  and  well  accounted  for  by  the 
forced  abstinence.  Pain  in  cancer  is  more  diffuse, 
more  constant,  not  so  closely  related  to  food  and 
is  more  depressing.  Nausea  and  vomiting  are 
more  irregular  and  take  place  when  no  food  is 
present.  In  ulcer  the  vomiting  comes  at  the 
height  of  pain  and  is  usually  due  to  food.  In 
cancer,  vomiting  of  blood  is  more  frequent,  not 
so  copious,  and  is  often  altered  bj'  detention  in  the 
stomach.  Hydrochloric  acid  is  often  absent; 
Oppler-Boas  bacilli  and  lactic  acid  present.  A 
tumor  is  frequently  palpable.  One  may  almost 
surely  diagnose  cancer  when  a  movable  tumor  of 
the  stomach  is  demonstrated  and  which  on  expi- 
ration may  be  prevented  from  ascending. 

The  satisfaction  that  may  follow  an  exact  diag- 
nosis does  not  justify  us  in  prolonged  observation. 
The  chief  factor  to  be  considered  is,  what  we  owe 
the  sufferer.  All  of  this  latter  group  of  condi- 
tions is  purely  surgical,  and  a  careful  surgical 
diagnosis  being  made,  we  should  urge  our  patients 
to  accept  this  as  reasonable  and  ad^'ise  rational 
treatment.  The  surgeon  who  is  up  to  the  present- 
daj-  technic  may  be  trusted  to  find  and  correct 
the  existing  pathologic  condition. 

The  treatment  of  carcinoma  of  the  stomach  is 
either  palliative  or  radical,  palliative  only 
when  the  diagnosis  is  so  delaj-ed  that  hope  of 


surgical  aid  is  lost,  or  in  case  operation  is  refused. 
Surgerj^  offers  the  only  means  of  cure  and  should 
be  advised  in  all  cases  when  (1)  the  diagnosis  is 
made  early  enough,  (2)  the  location  of  the  cancer 
makes  the  case  an  operable  one,  and  (3)  when  the 
promise  of  rehef  or  cure  is  likely  to  j-ield  returns 
for  the  suffering,  danger  and  expense  to  be  borne 
by  the  patient.  In  no  other  disease  is  the  re- 
sponsibihty  of  the  medical  attendant  greater, 
and  no  measures  should  be  left  untried  to  secure 
an  early,  accurate  diagnosis.  It  is  sometimes 
said  that  the  cures  from  operative  procedure 
are  so  few  in  cancer  of  the  stomach,  the  rehef 
given  so  small  and  prolongation  of  life  so  little 
that  we  are  not  justified  in  putting  our  patients 
into  the  surgeon's  hands.  This  may  be  true  (1) 
if  the  cancer  is  diffuse  or  the  distant  glands  in- 
fected, so  that  removal  is  beyond  hope.  This 
cannot  always  be  absolutely  determined  before 
operation,  so  we  must  act  on  the  possibihty  of 
doing  something  positive.  (2)  If  the  diagnosis 
is  not  made  until  tumor,  cachexia  and  all  positive 
symptoms  appear,  then  we  should  know  that 
the  distant  parts  are  invaded  and  the  case  be- 
yond the  surgeon's  aid.  (3)  It  is  also  quite  as 
true  that  if  we  cannot  turn  our  patients  to  a 
surgeon  who  has  mastered  present-day  technic, 
that  we  might  better  leave  them  to  palliative 
treatment.  But  there  are  scores  of  surgeons  in 
this  country  to  whom  we  maj'  trust  our  patients 
with  the  utmost  confidence  that  the  right  thing 
will  be  done  despite  any  error  that  nuiy  have 
been  made  in  the  diagnosis.  There  are,  on  the 
other  hand,  scores  and  scores  of  men  who  have  not 
learned  in  the  proper  school  of  experience,  and  to 
whom  we  should  not  turn  even  a  simple  case  of 
appendicitis,  "  as  soon  as  the  diagnosis  has  been 
made."  In  the  ranks  of  the  latter  is  a  great  multi- 
tude of  self-styled  surgeons  who  are  continually  at 
war  with  the  internist,  criticising  his  methods,  his 
failures  in  diagnosis  and  liis  hesitancy  in  turning 
over  to  the  surgeon  any  cases  he  may  have  in 
charge.  It  is  this  class  of  "  knockers  "  that  is 
doing  the  most  to  delay  the  proper  and  close 
alliance  Ijetween  the  progressive  internist  and 
the  conservative  surgeon. 

We  certainly  have  a  problem  before  us.  Not 
one  for  the  medical  man  alone;  not  one  for  the 
surgeon  only,  but  one  that  calls  for  the  best  com- 
bined efforts  of  surgeon  and  internist. 

The  problem  is  to  evolve  a  method  of  earli/ 
diagnosis  in  cancer  of  the  stomach,  so  that  the 
sufferer  may  be  offered  a  chance  of  cure.  The 
horizon  is  gradually  widening.  Good  has  come 
and  is  coming  yet  more  rapidly  through  earlier 
diagnosis  and  competent  surgery.  The  near 
future  promises  much.  In  cancer  of  the  stomach 
the  internist  must  concern  himself  with  but  one 
thing  —  early  diagnosis.  That  which  the  sur- 
geon must  demand  to-day,  that  which  enters 
almost  solely  into  his  promise  of  cure,  and  that 
alone  which  places  him  beyond  merely  an  opera- 
tor, is  accurate  and  early  diagnosis.  There  is 
but  one  thing  for  which  the  patient  should  return 
real  gratitude  to  his  physician,  and  that  is  for  an 
early  diagnosis. 
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When  a  definite  diagnosis  or  a  strong  suspicion 
of  cancer  exists,  there  is  known  to-daj-  but  one 
line  of  treatment  to  follow  or  advise.  Surgery 
alone  offers  hope  of  amelioration  or  cure.  It  is 
our  imperative  duty  as  internists  and  surgeons 
to  see  that  the  patient  gets  the  best  that  is  avail- 
able in  diagnosis  as  well  as  techinc. 

STATISTICS     GATHERED      AND     COMPILED      BY     DR. 
DOXALD    GUTHRIE. 

There"  have  been  191  resections  for  cancer  of 
the  stomach  in  St.  Maiy's  Hospital,  Roches- 
ter, ilinn.  Twenty  of  these  resections  have  been 
made  since  the  beginning  of  1908  and  are  ex- 
eluded  as  valueless  in  the  way  of  statistics. 
The  cases  previous  to  1903  are  not  included 
because  of  want  of  sufficient  data  concerning 
them.  One  patient  in  this  early  series  is  known 
to  have  lived  four  years,  and  one  is  alive  and 
well  to-day,  a  period  of  ten  years. 
•  From  1903  to  1908,  there  were  126  cases. 
Number  of  males,  88.  Number  of  females,  38. 
Average  age  of  male  and  female,  51.  Average 
age  of  males,  52.  Average  age  of  females,  49. 
Age  of  patients  under  30,  4.  Age  of  patients  over 
70,  6.  The  ages  of  the  remaining  116  ranged 
from  30  to  70  years. 

Number  deceased,  78,  or  61%.  Number  Hving, 
42,  or  33.5%.     Questionable,  6. 


Number  that  lived  less  than  6  months, 
.>          ,.        „       „       »     1  year, 

„            ;,            „           „        ?        „ 

„             „            „           „         1        „ 

„           ,,        „     over    4  years, 

14 
14 
16 
10 
2 
2 

Died  in  hospital, 
Dead,  time  unknown, 

58 
14 
6 

Total  dead, 

78 

Number  aUve  6  months  to  1  year, 

,.           „      1-2  years, 

„     2-3      „ 

„     3-4     „ 

„     4-5      „ 

11 
9 

14 
4 
3 

„           „     over  o  years. 

1 

Total  number  li\'ing, 

42 

AN  EXPERIMENTAL  STUDY  OF  THE  CONJUNC- 
TIVAL TUBERCULIN  TEST  IN  GUINEA  PIGS 
INFECTED  WITH  HUMAN,  BOVINE  OR  AVIAN 
TUBERCLE  BACILLI.  SPECIFICITY.  RE- 
ACTION-UNITY FOR  THE  GROUP.  LACK  OF 
SENSITIZ.4TI0N.* 

BY    FREDERICK   T.    LORD,    M.D.,    BOSTON.    M.\8S., 

Physician  to  Out-Patienis,  Massachusetts  General  Hospital;  Assistant 
in  Clinical  Medicine,  Harvard  Medical  School, 

I.    PREVIOUS   OBSERVATIONS. 

(1)  Reactions  in  animals. — ■  Experiments -n-ith 
the  skin  or  eye  test  in  guinea  pigs  or  rabbits  are 
[reported  by  a  number  of  observers  and  usuall}' 
with  negative  results,  or  reactions  only  in  rare 

I  *  From  the  Clinico-Pathological  Laboratory  of  the  Massachusetts 
iCeneral  Hospital.  J.  H.  Wright,  M.D..  Director.  Thewriter  was 
•  awarded  the  Dalton  Scholarship  for  the  pursuance  of  this 
I  investigation. 


instances.  Thus  Daniels  '  tested  Calmette's  oph- 
thalmo-reaction  in  4  tuberculous  guinea  pigs 
without  success.  Levi  -  experimented  first  with 
1%  and  later  with  undiluted  old  tuberculin  for 
conjunctival  insufflations  in  tuberculous  guinea 
pigs.  The  tests  were  negative.  An  attempt  to 
produce  cutaneous  reactions  was  likewise  un- 
successful. Wolff's^  repeated  conjunctival  and 
cutaneous  tests  with  undiluted  tubercuUn  in 
artificially  infected  guinea  pigs  and  rabbits 
similarly  failed.  In  about  one  hundred  and  fifty 
trials  by  Nobecourt  and  Mantoux  *  with  the 
conjunctival  test  on  15  rabbits  infected  vvith 
human  tubercle  bacilli,  and  tested  even.'  few  days, 
a  transient  response  was  obtained  only  seven 
times  and  never  before  the  nineteenth  day. 
Cutaneous  tests  were  constantly  negative.  Of 
22  tuberculous  guinea  pigs,  tested  with  the  con- 
junctival method  by  Joannovics  and  Kapsam- 
mer, '  2  (inoculated  twenty-nine  and  forty  days 
previously)  showed  slight  swelMng  and  redness  of 
the  conjunctiva  after  insufflation  v\dth  old 
tuberculin.  Liidke  *  obtained  two  positive  con- 
junctival tests  in  8  tuberculous  rabbits  and  in 
1  of  4  tuberculous  guinea  pigs.  Vallee '  found 
the  ophthalmo-reaction  "  obscure "  in  tuber- 
culous guinea  pigs.  Calmette,  Breton  and  Petit " 
state  that  the  intravenous  injection  of  1  ccm. 
of  a  fine  emulsion  of  tubercle  bacilli  into 
rabbits  resulted  in  positive  conjunctival  tests, 
beginning  on  the  third  day  after  inoculation, 
gradually  increasing  in  intensity  and  disap)- 
pearing  after  fifteen  to  eighteen  days.f 

The  reports  in  the  literature,  therefore,  are 
almost  unanimous  in  indicating  a  failure  or  only 
a  small  measure  of  success  in  detecting  tubercu- 
losis in  guinea  pigs  and  rabbits  by  these  tests. 
Although  the  experiments  at  the  Massachusetts 
General  Hospital  agree  in  indicating  that  the  test 
is  not  always  rehable  for  the  detection  of  tuber- 
culosis in  guinea  pigs,  reactions  have  been  ob- 
tained in  a  much  larger  proportion  of  trials  than 
in  any  series  which  I  have  seen  previously  re- 
ported. It  may  be  that  the  negative  results 
by  other  observers  have  been  due  in  part  to 
performance  of  the  tests  too  soon  after  infection 
or  to  observation  of  the  conjunctiva  at  too  long 
an  interval  after  the  tests  are  made. 

In  larger  animals  the  reports  thus  far  are  not 
numerous.  Vallee  *  obtained  reactions  with  the 
skin  and  conjunctival  tests  in  20  animals  (cattle 
and  horses)  with  tuberculosis.  Undiluted  tuber- 
cuHn  was  used.  Uninfected  animals  were  nega- 
tive. Arloing,'"  however,  failed  with  the  skin  test 
in  19  tuberculous  animals,  including  5  cattle,  6 
horses,  6  dogs,  1  rabbit  and  1  guinea  pig.  In  a 
later  publication  "  he  reports  positive  skin  tests 
in  1  of  2  calves  and  1  of  3  dogs.  All  of  these 
animals  had  previously  reacted  to  tuberculin 
by  the  subcutaneous  method.  In  his  first  ex- 
periments the  scarification  of  the  skin  was 
superficial,  while  in  the  latter  a  few  drops  of 
blood  were  drawn  during  the  process  of  inocu- 
lation.    Lignieres  "^    employed    the    ophthalmic 

1 1  have  repeated  this  experiment  in  one  rabbit,  tested  on  the  first, 
second,  fourth,  sixth,  seventh,  tenth,  thirteenth  day, etc., afterinfec- 
tion,  and  noted  the  fijst  response  on  the  tenth  day. 
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and  cutaneous  tests  in  200  tuberculous  cattle 
■ft-ith  constantly  positive  results.  Undiluted  old 
tuberculin  was  used.  Sound  animals  were  nega- 
tive. 

(2)  Differential  tests. — It  was  stated  bj- 
Koch  "  that  cattle  react  to  both  human  and 
bovine  tubercuUn,  the  response  thus  being  a 
"  group  "  reaction.  Wolbach  and  Ernst  "  also 
found  that  guinea  pigs  infected  with  human  or 
bovine  tubercle  bacilli  respond  as  well  to  human 
or  bovine  tuberculin,  given  subcutaneously. 
Detre  '^  believes  that  in  man  the  apphcation  of 
unheated  filtrates  of  cultures  of  human  and 
bovine  tubercle  bacilli  by  the  skin  test  enables 
the  observer  to  differentiate  the  two  infections 
by  the  relative  extent  of  the  response.  He 
believes  that  infection  with  human  or  bovine 
tubercle  bacilli,  or  both,  may  be  thus  indicated. 
It  does  not  appear  in  the  reviews  of  his  work 
that  the  differential  quahty  of  Iris  tests  has  been 
confirmed  by  any  proof  of  the  human  or  bovine 
t}-pe  of  the  disease  in  the  individuals  tested. 
Confirmation  by  animal  experiments  is  also 
lacking. 

(3)  SeTi»itization. — Calmette,  Breton  and  Pe- 
tit '"  claim  to  have  obtained  a  response  to  di- 
luted tuberculin  (1:100)  by  the  eye  test  as  early 
as  three  hours  after  the  injection  of  0.2  mgm., 
5  mgm.  and  I  cgm.  precipitated  tuberculin  into  the 
ear  vein  of  healthy  rabbits.  A  feeble  response 
was  likewise  obtained  after  the  injection  of 
5  cgm.,  but  the  tests  were  negative  if  performed 
after  three  days  in  these  animals  or  on  controls  or 
on  rabbits  which  had  received  10,  15  or  20  cgm. 
of  tuberculin.  As  vdW  be  noted  later,  I  have 
failed  to  obtain  a  reaction  in  healthy  animals 
either  by  this  or  any  other  means.  The  same 
authors  also  found  that  the  ingestion  of  1  cgm., 
5  cgm.  or  1  dcgm.  of  tubercuUn  was  effective  in 
causing  a  response  to  the  eye  test  in  twelve 
hours,  while  tests  were  negative  after  two  days. 


II. 


PERSONAL    OBSERVATIONS. 

Method. 


In  Februarj',  March  and  April,  1908,  14  guinea 
pigs  were  inoculated  as  follows:  One  received 
into  the  peritoneal  cavity  a  urinaiy  sediment 
containing  tubercle  bacilli.  Five  animals  were 
injected  with  a  suspension  from  a  pure  culture  of 
bo\ane  bacilH.  Three  animals  received  an 
amount  estimated  at  5  mgm.*  of  tubercle  bacilH 
into  the  peritoneal  cavity.  The  others  were 
given  approximately  2h  mgm.  into  the  subcuta- 
neous tissue  of  the  abdominal  wall.  Five  animals 
were  similarly  inoculated  \\'ith  human  tubercle 
bacilli,  2  receiving  5  mgm.  into  the  peritoneal 
cavity,  the  others  2^  mgm.  into  the  subcutaneous 
tissue  as  before.  All  the  animals  in  this  group 
showed  tuberculosis  at  autopsy.  In  August, 
1908,  3  guinea  pigs  were  injected  into  the  peri- 
toneal cavity  ■^\-ith  avian  tubercle  bacilli,  2  receiv- 
ing an  amount  estimated  at  2^  mgm.,  the  third, 

*  In  the  preparation  of  the  material  for  injection,  an  original  sus- 
pension wa5  made  of  the  tubercle  bacilli  in  sterile  water,  to  approxi- 
mate the  appearance  of  a  twenty-four-hour -old  culture  of  typhoid 
baoilii.  Each  cubic  centimeter  of  a  hundredfold  dilution  of  this 
suspension  was  estimated  to  contain  5  mgm.  of  tubercle  bacilli.  The 
method  was  suggested  by  Prof.  Theobald  Smith. 


500  mgm.     These   3    animals  were  killed  about ! 
seven  weeks  later.     The  2  animals  injected  with  I 
only   2i  mgm.  presented  no  macroscopic  tuber- 
culous  lesions.     The  animal  given  500  mgm.  of 
avian  bacilU  was  found  to  have  an  adhesion  of  i 
the  great  omentum  to  the  site  of  the  inoculation  i 
in  the  abdominal  wall.     In  this  adhesion,  ami  in 
the  liver,  six  yellowish  nodules  about  two  milli- 
meters in  diameter  were  found.     Smear  prepara- 
tions from  these  lesions  showed  tubercle  bacilli,  j 
Throughout  the  experiments  all  the  animals  were  I 
kept  in  separate  cages.     No  instance  of  sponta- 
neous tuberculosis  is  known  to  have  occurred  in 
the  animal  room  in  the  past  twelve  years. 

The  strains  of  human,  bovine  and  avian  tuber- 1 
cle  bacilli  f  used  in  the  experiments  were  kindly! 
furnished  by   Prof.   Theobald  Smith. 

As  controls,  25  non-tulierculous  guinea  pigs} 
and  3  rabbits  have  been  used.  Both  the  tuber- j 
culous  and  the  non- tuberculous  animals  were) 
tested  by  the  conjunctival  method  with  tuber- 
cuhn.  The  results  obtained  on  the  tuberculous] 
animals  may  be  more  conveniently  considered! 
later.  For  the  non-tuberculous  animals,  it  mayi 
be  said  that  in  120  tests  at  varying  intervals  with! 
tuberculins  capable  of  causing  a  response  in  thei 
infected  group,  there  has  been  no  reaction.! 
Tests  with  tuberculin  made  by  evaporating 
cultures  of  tubercle  bacilli  to  one  twentieth  or 
even  one  thirtieth  of  their  volume  likewise  proved! 
negative.  I 

The  tuberculous  animals  have  been  tested  at! 
varying  and  usually  short  periods  from  the  timej 
of  inoculation  to  their  death.  The  customaryi 
procedure  has  been  to  insufflate  one  drop  of  differ-! 
ent  tubercuhns  into  each  ej^e  for  comparison  of 
their  relative  effect,  or  to  insufflate  one  eye,  using 
the  untested  eye  as  a  control.  It  has  proved  most; 
satisfactory  to  do  the  test  at  about  noon.  The| 
result  was  then  observed  at  times  in  the  after-' 
noon,  almost  always  again  in  the  evening  and  at' 
times  again  the  next  morning.  Separate  pipettes 
of  approximately  the  same  cahber  have  been  used; 
for  the  different  tests  and  an  interchange  of  these; 
has  been  avoided  by  appropriate  labels  for  eacbl 
pipette.  The  pipettes  were  preserved  in  test 
tubes  sealed  with  a  cotton  plug.  The  tests  were 
always  made  with  tubercuUn  obtained  fresl' 
from"  the  stock  bottles  and  the  pipettes  were 
steriUzed  before  being  refilled  with  tuberculir' 
to  avoid  contamination. 

Positive  reactions  may  be  indicated  as  early  at 
two  hours  after  the  insufflation,  usually  reach  theii 
maximum  intensity  in  from  seven  to  eight  hour; 
and  then  gradually  subside.  The  conjunctivf 
may  again  become  normal  in  twenty  to  twenty- 
four  hours  and  no  trace  of  the  reaction  can  usualh 
be  found  after  thirty-six  to  forty-eight  hours 
A  reaction  is  indicated,  as  in  the  human  subject 

t  The  strain  of  human  tubercle  bacilli  labeled  "  Hum.in  XXIV  ' 
has  already  been  described  in  full  by  Smith  and  Brown  (Jour,  o 
Med.  Research,  vol.  .^i-i.  No.  3.  July,  1907).  . 

Ckjncerning  the  bovine  and  a\nan  tubercle  bacilli.  Dr.  hmitn  in 
forms  me  that  "  Bovine  IX  "  was  isolated  from  the  pentoneal,  tu 
bercles  of  a  tuberculous  cow  in  March,  1906.  by  passage  through  guinej 
pigs,  cultivation  on  egg  medium  and  finally  on  glycenne  agar.  1. 
fulfills  all  the  requirements  of  the  bo\-ine  type.  "Avian  I  "  waj^  isolate. 
from  a  tuberculous  pigeon  in  November,  1901,  and  fulfills  all  tl' 
requirements  of  the  a\*ian  type. 
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by  injection,  redness  and  swelling  of  the  con- 
junctiva. It  is  usually  confined  to  the  palpebral 
conjunctiva  and  is  best  detected  by  observation 
of  the  lower  hd  tietween  the  lid  margin  and  the 
bulbo-palpebral  fold.  In  severe  reactions  there 
may  be  some  eversion  and  edema  of  the  lids. 
Care  should  be  taken  not  to  mistake  the  normal 
redness  of  the  bulbo-palpebral  fold  for  an  in- 
flamed conjunctiva.  It  is  also  important  to  note 
the  condition  of  the  conjunctiva  prior  to  the  test, 
since  the  insufflation  of  tubercuhn  into  a  con- 
junctival sac,  the  vessels  of  which  are  already 
injected,  may  result  in  shght  hyperemia  and  the 
suspicion  of  a  doubtful  reaction  in  a  non-tuber- 
culous animal.  With  care,  however,  it  can 
hardly  be  confused  with  the  evident  response  in  a 
positive  test. 

Specificity. 

(A)  Bovine  and  human  injections.  —  All  the 
infected  animals  have  responded  positively  to  the 
conjunctival  test  with  old  tubercuhn  at  some 
period  in  the  course  of  the  infection.  An  interval 
of  latency,  during  which  no  response  was  eUcitated, 
was  observed  in  all  the  animals.  From  the  time 
of  inoculation  with  tubercle  bacilh  to  the  appear- 
ance of  the  reaction,  there  was  a  minimum  period 
of  eighteen  and  a  maximum  period  of  thirty-one 
days,  with  an  average  of  twenty-four  days.  In 
general  the  reaction  was  almost  constant  after 
it  had  once  appeared.  Thus,  of  120  trials  per- 
formed within  the  positive  period,  100  were 
positive,  9  were  doubtful  and  11  negative. 
The  proximity  of  the  fatal  termination  may 
account  for  4  of  the  11  negative  tests,  since  these 
were  performed  during  the  last  five  days  of  hfe. 

The  occurrence  of  these  9  doubtful  and  the 
remaining  7  negative  tests,  preceded  and  followed 
by  reactions,  indicates  that  the  test  is  unreliable 
for  the  detection  of  tuberculosis  in  guinea  pigs. 
Four  of  the  7  failures  occurred  in  one  eye,  from  the 
use  of  human  tubercuhn,  and  were  accompanied 
by  positive  tests  ^vith  bovine  tubercuhn  in  the 
other  eye  in  a  guinea  pig  infected  with  bovine 
bacilh.  Another  failure,  hke\vise,  occurred  with 
bovine  tuberculin,  while  the  eye  tested  at  the 
same  time  with  human  tubercuhn  was  doubt- 
fully positive  in  an  animal  infected  with  human 
bacilh.  The  2  remaining  negative  tests  in  this 
series  were  simultaneously  negative  with  both 
human  and  bovine  tubercuhn  in  an  animal  in- 
fected ■\\'ith  human  bacilh.  As  will  be  noted  later, 
the  absence  of  positive  tests  from  the  opposite 
tuberculin  in  animals  infected  vnth  human  or 
bovine  bacilh  cannot  be  ascribed  to  differential 
properties  in  the  two  products.  It  may  have 
been  due  to  unsuccessful  insufflation  and  it  may 
be  that  the  tulsercuhn  was  expelled  from  the 
conjunctival  sac  in  these  cases  by  forcible  closure 
of  the  hds  or  movements  on  the  part  of  the  animal. 
The  failure  to  obtain  constantly  positive  tests  in 
infected  animals  cannot,  in  my  opinion,  neces- 
sarily be  regarded  as  an  invahdation  of  the 
rehabihty  of  the  test  in  man. 

Considerable  variation  in  susceptibility  to 
the  test  was  noted  in  the  different  animals.     Thus 


in  one  in  which  it  was  apphed  twenty-four  times, 
it  was  positive  in  20,  negative  in  only  4  trials, 
while  in  another  tested  ten  times  it  was  positive 
only  tmce,  doubtful  in  the  remaining  trials. 

The  number  of  animals  used  in  the  experiments 
is  too  small  for  trustworthy  deductions  con- 
cerning the  comparative  behavior  of  the  reac- 
tions, following  subcutaneous  or  intraperitoneal 
infections,  with  large  or  small  doses  of  tubercle 
bacilh  or  with  extensive  or  shght  generahzation 
of  the  tuberculous  process.  It  may  be  noted, 
however,  that  in  this  small  number  no  constant 
or  striking  difference  was  observed  in  the  duration 
of  the  latent  period  or  the  intensity  of  the  reac- 
tions between  intraperitoneal  and  subcutaneous 
infections,  or  with  large  or  small  doses  of  tubercle 
bacilh,  but  it  may  be  mentioned  that  in  the  ani- 
mal which  responded  only  twice  in  ten  trials 
there  was  specially  widespread  and  extensive 
tuberculosis. 

(B)  Avian  infections.  —  The  animals  infected 
with  avian  bacilh  have  also  responded  positively. 
In  one  of  the  animals  injected  with  2j  mgm.  of 
bacilh,  the  test  was  positive  only  on  the  forty- 
first  clay  after  the  inoculation.  Although  to  one 
of  the  remaining  animals  only  2i  mgm.  were 
given,  and  to  the  other  500  mgm.,  their  response 
to  the  test  was  nearly  the  same.  In  both,  the 
latent  period  lasted  for  fourteen  days,  and  of  22 
trials  within  the  positive  period  all  but  2  were 
positive. 

The  tests  referred  to  in  these  groups  have  been 
made  with  old  tuberculin  ("  T.  O.")  and  usually 
with  material  kinal}'  furnished  by  Prof.  Theobald 
Smith.  Ihe  response  to  this  has  been  compared 
with  samples  of  old  tubercuhn  on  the  market 
and  with  our  own  laboratory  product.  In  spite 
of  the  inevitable  though  probably  shght  variation 
in  the  strength  of  such  products,  no  noteworthy 
difference  has  been  observed  when  one  has  been 
used  in  one  another  at  the  same  time  in  the 
other  eye,  but  I  have  seen  more  intense  reactions 
with  old  tubercuhn  in  wliich  the  evaporation  of 
the  culture  has  been  carried  to  one  twentieth  or 
one  thirtieth  of  its  volume. 

Differential  Tests. 

The  relation  between  the  bovine,  human  and 
avian  type  of  the  infection  and  the  response  to 
the  corresponding  or  different  tuberculins  has 
been  the  subject  of  special  investigation.  The 
testing  of  the  different  products  was  performed 
at  the  same  time  and  the  amount  of  tubercuhn 
was  as  nearly  as  possible  the  same  for  each  eye. 
Comparison  was  made  only  during  the  positive 
period,  viz.,  in  the  interval  after  a  positive 
reaction  had  appeared.  In  what  follows  old 
tubercuhn  from  the  different  strains  is  compared. 

Bovine  infections.  —  In  the  5  animals  infected 
with  bovine  bacilh,  29  tests  with  bovine  bacilh 
in  one  eye  were  simultanously  compared  with 
an  equal  number  of  tests  with  human  tuberculin 
in  the  other  eye.  In  14  trials,  the  results  were 
the  same  for  both  ej-es,  including  12  positive  and 
2  doubtful  tests.  In  the  remaining  15  tests, 
there  was  a  response  to  bovine  tubercuhn  alone 
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in  3,*  a  more  intense  reaction  with  bovine  tuber- 
culin in  9,t  while  in  3  the  reactions  were  ir.ore 
intense  with  human  tubertulin.  Five  trials 
with  bovine  tubercuhn  were  similarly  compared 
with  an  equal  number  with  avian  tubercuhn. 
In  2  instances,  a  reaction  was  produced  by  both, 
but  was  more  intense  with  the  bovine  tubercuhn. 
In  the  3  remaining  tests,  there  was  a  reaction 
only  to  the  bovine  tubercuhn. 

Human  inlections.  —  In  the  5  animals  infected 
with  human  bacilH,  20  trials  each  with  human 
and  bovine  tubercuhn  were  similarly  comjjared. 
They  were  equally  positive  in  10,  equally  doubt- 
ful in  3,  negative  in  2,  more  intense  with  human 
tubercuhn  in  3  and  with  bovine  tubercuhn 
in  the  remaining  2.  Of  3  tests  each  with  hu- 
man and  avian  tubercuhn,  a  response  was 
obtained  only  from  the  human  tuberculin. 
The  comparison  of  avian  and  bovine  tubercuhn 
resulted  in  a  positive  reaction  with  each  in  1  in- 
stance, and  equally  doubtful  reactions  in  2  trials. 

.Irian  infections. — Ten  tests  each  with  avian 
and  bovine  tubercuhn  were  compared  in  the  3 
animals  inoculated  T\dth  avian  bacilh.  They 
were  equally  positive  in  9,  while  in  the  remaining 
trial  there  was  a  response  onlj^  to  the  bo\ine 
tubercuhn. 

Other  products  of  the  tubercle  bacillus  have 
been  tried  in  the  hope  of  finding  a  specific  sub- 
stance capable  of  differential  action.  These 
tests  were  also  made  in  the  period  during  which 
there  was  a  positive  respon.se  to  tubercuhn. 
An  emulsion  of  the  tubercle  bacillus  ("  B.  E.") 
in  7  trials  and  the  unaltered  filtrate  from  glycerin 
bouillon  cultures  ("  B.  F.")  in  7  trials  ehcited 
no  response.  Lack  of  concentration  was  doubt- 
less responsible  for  failures  with  the  latter. 
Acting  on  the  supposition  that  an  essential  and 
specific  substance  might  have  been  destroyed 
by  heat  in  the  manufacture  of  old  tuberculin, 
cultures  of  tubercle  bacilli  were  evaporated  in 
vacuo  I  to  one  tenth  of  their  volume  and  the  re- 
sulting fluid  sterihzed  by  passage  through  a 
Pasteur  filter.  A  response  was  obtained  with 
this  material  in  each  of  ten  tests,  but  the  tuber- 
cuhn thus  made  from  either  bovine  or  human 
tubercle  bacilli  proved  equally  effective  on 
animals  infected  with  either  bovine  or  human 
liacilli.  One  unheated  and  concentrated  bovine 
filtrate  proved  even  more  powerful  on  either 
bovine  or  human  infections  than  ordinary  old 
tubercuhn. 

It  must  be  concluded,  therefore,  for  these 
experiments,  that  animals  infected  with  bovine, 
human  or  avian  tubercle  bacilh  exhibit  no  con- 
stant differences  in  their  conjunctival  response 
to  the  corresponding  or  different  tubercuhns 
employed.  Such  shght  differences  as  have  been 
noted  in  the  different  infections  are  probably 
due  rather  to  errors  in  apphcation  than  to  specific 
changes  capable  of  detection  by  the  homologous 

♦All  in  animal  XXIII. 

t  Seven  in  animal  XXIII. 

X  Evaporation  over  sulphuric  acid  in  the  vacuum  dessicator  was 
found  to  be  the  quickest  method  of  concentration.  Concentration 
was  also  accomplished  by  drawing  air,  first  passed  through  sulphuric 
acid,  through  the  fiasks  containing  cultures  of  tubercle  bacilli,  by 


I  of  a  water  ^-acuum  apparatus.     I  am  indebted  to  Dr.  W.  r  , 
Boos  for  helpful  suggestions  on  this  part  of  the  work. 


tubercuhn.  A  reaction  may  be  regarded  as 
specific  for  the  group,  but  not  differential  be- 
tween its  members. 

This  "  group "  reaction  after  infection  with 
human,  bovine  or  avian  tubercle  bacilli  from 
the  apphcation  of  their  tubercuhns  to  the  con- 
junctiva is  thus  in  accord  with  previous  observa- 
tions on  animals  infected  with  human  or  bovine 
bacilli  and  tested  by  the  subcutaneous  method. 
It  is  still  further  confirmatory  of  the  close  re- 
lationship between  these  different  strains  of 
tubercle  bacilli.  The  similar  reaction-unity  from 
filtrates  fails  to  confirm  Detre's  belief  in  their 
differential  value  when  tested  by  the  cutaneous 
method  in  man. 

Lack    of  Sensitization    u'ith     Old     Tuberculin. 
{"T.O.") 

The  observation  in  man  that  at  times  a  repe- 
tition of  the  test  with  tuberculin  may  lead  to 
positive  reactions  in  cases  previously  negative, 
or  a  more  intense  reaction  when  the  previous 
test  was  positive,  made  an  exj)erimental  study 
of  this  question  d&sirable. 

The  e\'idence  in  favor  of  such  an  occurrence 
in  man  maj-  be  instanced  by  the  foUowing  ex- 
amples. Lowenstein "  has  observed  that  the 
effect  of  10  mgm.  of  tubercuhn  given  subcuta- 
neoush'  as  an  initial  injection  may  be  less  intense 
than  that  from  the  same  dose  reached  in  suc- 
cessive and  ascending  doses,  and  that  the 
repetition  of  0.2  mgm.  may  cause  on  the  fourth 
injection  a  reaction  which  is  only  shghtly 
less  intense  than  that  with  10  mgm.  Lowenstein 
and  Rappoport  '*  have  also  noted  that  an  in- 
creased susceptibihty  may  persist  for  a  year 
after  the  injection  of  5  mgm.  of  tubercuhn. 
Using  the  skin  test  in  man,  v.  Pirquet  '*  has 
found  that  previously  negative  cases  at  times 
becomes  positive  and  jjreviously  positive  cases 
may  react  more  strongly  when  the  test  is  re- 
peated. So,  also,  with  the  eye  test,  in  human 
beings.  Lew  ■"  and  Cohn  -'■  have  noted  that  the 
repetition  of  the  test  may  cause  positive  reactions 
in  previously  negative  cases.  According  to 
Cohn  this  is  true  for  adults  and  not  for  infants 
and  may  even  obtain  in  tuberculous  individuals 
for  the  eye  not  already  tested. 

The  data  already  accumulated  in  studies  on    | 
anaphylaxis  and  which  have  a  bearing  on  this     j 
question    may    be    briefly    mentioned.     Ro.senau    \ 
and  Anderson  -  have  shown    that    guinea    pigs     [ 
may  be  sensitized  to  horse  serum  by  the  injection    . 
of  less  than  one  two  hundredth  and  fiftieth  of  a    ! 
ccm.     In  one  instance  sensitization  was  effected 
by  the   injection  of  as  small  an  amount  as  one 
niilhonth  of  a  ccm.     They  have  also  found  -^  that 
guinea  pigs  may  be  sensitized  by  dropping  horse 
serum  upon   the   eye.     A  certain  interval  must 
elapse  between  the  administration  of  the  sensitiz- 
ing substance  and  the  reaction  of  sensitization. 
In  general  this  interval  has  been  found   to  be 
about  ten  days.     The  sensitizing  and  toxic  sub- 
stances in  horse  serum,  however,  may  be  extin- 
guished   by    heat,    for    Gay    and    Ad'ler "   have 
found   that  if  horse  serum  is  heated  to  100°  C. 
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for  fifteen  minutes  it  is  no  longer  demonstrably 
toxic  and  that  further  heating  to  100°  C.  for  forty- 
five  minutes  also  destroj'S  its  sensitizing  power. 
Anderson  and  Rosenau's  -'"  experiments  are  con- 
firmator}',  but  indicate  a  somewhat  higher  thermal 
extinction  point.  Thej-  noted  that  horse  serum 
heated  to  100°  C.  for  one  hour  apparently  loses 
its  toxicit}-  but  retains  some  power  of  sensitization. 

It  is  by  no  means  certain  that  the  results  ob- 
tained with  horse  serum  on  guinea  pigs  can  be 
safely  appHed  in  explanation  of  success  or 
failure  with  tuberculin  on  guinea  pigs  or  man. 
The  analogj'  at  least  suggests,  however,  that 
the  customaiy  small  doses  of  tuberculin  might 
induce  sensitization,  that  the  reaction  bj-  repe- 
tition would  occur  only  after  a  latent  interval 
and  that  if  a  sensitizing  quality  is  present  in 
tubercuUn  it  must  be  more  resistant  to  heat 
than  that  in  hor.se  serum. 

It  has  already  been  shown  that  the  toxic  sub- 
stance in  tubercuUn  preserved  in  glj-cerin  is 
veiy  resistant  to  heat.  Koch  -"  found  that 
tuberculin  ("  T.  0.")  could  be  heated  for  hours 
at  130°  C.  and  even  to  160°  C.  without  notice- 
able loss  of  power.  It  was  doubtless  tested  bj- 
the  injection  method.  In  comparative  tests 
with  tuberculins  made  on  the  one  hand  by  the 
concentration  of  cultures  in  vacuo  ■without  heat, 
and  on  the  other  by  the  application  of  100°  C. 
for  one  hour  on  3  dilTerent  days,  followed  bj- 
evaporation  over  a  steam  bath,  I  have  been 
unable  to  note  am'  constant  difference  in  the 
intensity  of  the  reactions  when  the  two  products 
were  simultaneously  compared  by  the  conjuncti- 
val method  in  tuberculous  guinea  pigs.  Indeed, 
tubercuUn  subjected  to  steam  under  pressure 
at  an  average  temperature  of  121°  C,  and  at 
times  reaching  126°  C.  for  two  hours,  was  still 
capable  of  causing  conjunctival  reactions. 

The  experiments  of  Gay  and  Adler,  and  Ander- 
son and  Rosenau,  alreadj'  mentioned,  suggest 
that  in  horse  serum  the  sensitizing  is  somewhat 
more  resistant  to  heat  than  the  toxic  element. 
In  consideration  of  the  extreme  thermostabiUty 
of  the  toxic  element  in  tuberculin,  a  sensitizing 
quaUty  might  still  l)e  assumed  to  exist.  As  it  is 
of  special  interest  to  know  if  reactions  from  such 
an  h3'pothetical  substance  can  be  induced  in  the 
non-tuberculous,  I  have  sought  bj'  various 
means  to  obtain  reactions  to  the  conjunctival 
test  in  non-tuberculous  animals  after  attempted 
sensitization. 

The  insufflation  of  old  tubercuUn  ("  T.  O.")  into 
the  conjunctival  sac  of  healthy  guinea  pigs,  in 
single  or  successive  doses,  at  intervals  of  a  few 
days,  followed  by  its  repetition  after  an  interval  of 
ten  days  or  more,  proved  ineffective  in  inducing 
a  response.  The  subcutaneous  injection  of 
2i  mgm.  into  one  and  500  mgm.  of  old  tubercuUn 
into  another  guinea  pig  Ukewase  failed  to  lead  to 
positive  conjunctival  tests.  The  intraperitoneal 
injection  of  guinea  pigs  wth  200  mgm.,  400  mgm. 
or  1  ccm.  of  old  tubercuUn  was  negative.  The  in- 
traperitoneal injection  of  dead  tubercle  bacilU  in 
doses  of  2,  5,  and  500  mgm.,  respective^,  in  3 
guinea  pigs,  similarly  failed.     The  intravenous 


injection  of  500  mgm.  into  one  and  5  mgm.  of  old 
tubercuUn  into  another  rabbit  proved  unsuccess- 
ful, thus  faiUng  to  confirm  the  observation  of 
Calmette,  Breton  and  Petit,  to  which  reference 
has  alreadj'  been  made. 

The  occurrence  of  conjunctival  reactions  with 
old  tubercuUn  only  in  tuberculous  guinea  pigs, 
and  the  failure  to  produce  a  response  in  non- 
tuberculous  animals  after  attempted  sensitiza- 
tion, is,  I  beUeve,  confirmator)-  of  the  specificity 
of  a  reaction  for  the  presence  of  tuberculosis  in 
man.  It  certainly  seems  unUkely  also  that 
positive  conjunctival  tests  can  be  induced  in 
non-tuberculous  individuals  bj'  sensitization, 
and  yet  the  failure  in  guinea  pigs  cannot  be  un- 
reservedly appUed  to  man.  Even  tuberculous 
guinea  pigs  are  relatively  insusceptible  to  the 
conjunctival  appUcation  of  tubercuUn  and  will 
tolerate  it  in  full  strength  without  injur}-,  while 
severe  and  long-continued  reactions  are  at  times 
induced  in  man  by  dilutions  of  ^  and  1%.  On 
the  other  hand,  guinea  pigs  appear  to  be  much 
more  highly  susceptible  than  man  to  sensitiza- 
tion with  horse  serum  and  might  be  expected 
to  respond  as  well  to  an}'  sensitizing  quaUty  in 
tubercuUn. 

No  conclusive  evidence  can  be  brought  for- 
ward bearing  on  the  prevalent  beUef  that  in 
tuberculous  individuals  a  response  to  tubercuUn 
following  a  negative  test  or  a  more  intense 
reaction  after  a  positive  test  may  be  due  to  sensi- 
tization. The  observations  of  such  an  occur- 
rence are  not  as  yet  sufficiently  numerous  to 
eUminate  an  element  of  chance  in  the  interpre- 
tations. A  response  from  tubercuUn  already 
accumulated  in  the  body  from  previous  injec- 
tions plus  the  amount  injected  for  the  final  test 
may  be  considered  for  tests  repeated  at  short 
intervals.  A  variation  in  the  production  in  the 
body  of  an  essential  substance  (tubercuUn,  anti- 
body?) cannot  be  excluded  and  may  be  operative 
in  the  repetition  of  tests  at  long  intervals.  The 
failure  to  induce  conjunctival  reactions  in  non- 
tuberculous  guinea  pigs  after  attempted  sensiti- 
zation may  be  urged  against  sensitization  as  a 
factor  in  the  tuberculous.  It  may  be  mentioned 
also  that  in  the  observation  of  repeated  con- 
junctival tests  on  tuberculous  guinea  pigs  no 
inorease  in  the  intensity  of  the  reactions  has  been 
noted  after  many  trials  in  the  same  eye,  either 
at  short  or  long  intervals,  provided  the  eye  tested 
had  returned  to  a  normal  condition.  It  has 
been  noted,  however,  that  more  intense  reactions 
may  be  induced  in  tuberculous  animals  by  the 
appUcation  of  tubercuUn  to  a  conjunctiva  stiU 
shomng  a  residue  of  inflammation  from  a  previous 
test.  It  is  not  unUkely,  therefore,  that  in  some 
instances  in  man  a  sUght  degree  of  inflammation 
foUowing  a  first  and  apparently  negative  con- 
junctival test  has  Ukewise  been  responsible 
for  a  more  intense  response  in  a  second  trial. 

CONCLUSIONS. 

(1)  Kon-tuberculous  guinea  pigs  fail  to  re- 
spond to  the  conjunctival  test  vnXh  old  tuber- 
cuUn   ("  T.  O.")    of  the  ordinary  concentration 
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or  with  stronger  preparations  in  which  the 
evaporation  of  the  culture  is  carried  to  one 
twentieth  or  even  one  tliirtieth  of  its  volume. 
Attempts  at  sensitization  ^\-ith  old  tubercuhn  by- 
various  means  have  failed  to  elicit  a  response  in 
sound  animals. 

(2)  After  subcutaneous  and  intraperitoneal 
infection  of  guinea  pigs  with  human,  bo\-ine  or 
avian  tubercle  bacilU,  positive  conjunctival  tests 
with  undiluted  old  tubercuhn  may  usually  be 
obtained  after  a  variable  interval.  The  period 
of  incubation  commonly  terminates  in  from  two 
to  four  weeks.  The  reaction  may  begin  as  early 
as  two  hours  after  the  insufflation  of  tuberculin 
into  the  conjunctival  sac,  is  usually  at  its  height 
in  seven  to  eight  hours  and  may  have  subsided 
in  twenty  to  twenty-four  hours.  The  reaction  is 
not  invariably  present  and  is,  therefore,  somewhat 
unrehable  for  the  detection  of  tuberculosis  in 
guinea  pigs.  In  general,  however,  it  occure  in  a 
large  proportion  of  the  tests  performed  during 
the  positive  period,  and  when  it  occurs  appears 
to  be  specific  for  tuberculosis  of  the  human, 
bovine  or  avian  type. 

(3)  The  reaction,  although  specific  for  the 
group,  appeal's  not  to  be  differential  between  the 
different  types  of  infection.  Animals  infected  with 
human,  bovine  or  avian  tubercle  bacilh  respond  as 
well  to  the  corresponding  or  different  tuberculins. 
Unheated  cultures  of  tubercle  bacilli,  concen- 
trated in  vacuo  without  heat  and  filtered  through 
a  porcelain  filter,  cause  reactions  in  infected 
animals,  but,  hke  old  tubercuhn,  are  not  differen- 
tial in  their  action.  The  emulsion  of  tubercle 
bacilh  ("  B.  E.")  and  unconcentrated  filtrates 
("  B.  F.")  fail  to  elicit  a  response. 

(4)  This  reaction-unity  in  guinea  pigs  infected 
with  human,  bovine  or  avian  tubercle  bacilh  is 
confirmatoiy  of  the  clo.se  relationship  between 
these  different  strains  of  tubercle  bacilli. 

(5)  The  absence  of  reactions  in  non-tuberculous 
guinea  pigs  and  the  positive  response  in  tubercu- 
lous animals  is  confirmatory  of  the  specificity  for 
tuberculosis  of  reactions  in  man.  The  failure 
to  produce  reactions  in  non-tuberculous  animals 
after  attempted  sensitizations  with  old  tubercuhn 
suggests  that  reactions  with  this  substance  after 
repetition  in  man  are  not  hkely  to  occur  in  the 
non-tuberculous. 
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BURSITIS     SUBACROML\LIS,     OR     PERI- 
ARTHRITIS OF  THE  SHOULDER-JOINT. 
(SUBDELTOID  BURSITIS.) 

BT    ERKBST    AMOBT    CODHAN.    M.D.,    BOSTON. 

(Continued  from  No.  19,  p.  616.) 

It  may  be  a.?ked:  "  In  the  traumatic  cases,  why 
not  suture  the  small  rupture  in  the  tendon  of  the 
supraspinatus  at  once?  "  If  it  were  possible  to 
diagnose  those  cases  which  would  become  trouble- 
some, such  an  operation  might  be  con.sidered,  but 
as  most  cases  recover  as  easily  as  those  just  cited,  I 
have  not  felt  justified  in  attempting  suture.  In 
one  case  where  the  facets  of  insertion  were  torn 
off  as  shown  by  the  x-ray.  I  did  suture  them,  but 
the  suture  was  ruptured  during  convalescence. 
In  this  case  the  fracture  could  be  felt  through  the 
base  of  the  bursa  which  was  not  torn. 

Treatment.  —  Type  II.  What  has  been  said  in 
regard  to  the  treatment  of  Type  I  a])plies  to  the 
more  acute  cases  of  Type  II,  while  the  adhesions 
are  still  more  or  less  plastic.  When  they  have 
become  organized  and  firm,  the  question  becomes 
quite  different.  We  are  then  dealing  with  an 
actual  mechanical  impediment  to  motion  instead 
of  spasm  of  the  neighboring  muscles.  Of  coui-se, 
frequently  we  meet  both  these  factors,  sometimes 
one  predominating,  sometimes  the  other.  Where 
the  spasm  is  the  chief  cause  of  limitation  I  believe 
the  -n-isest  course  is  to  treat  the  case  as  if  it  were 
Type  I.  When  the  tenderness  and  pain  have 
become  subacute  or  quiescent,  and  stiffness  is  the 
chief  factor,  I  think  much  time  and  pain  may  be 
saved  by  operation.  We  are  then  dealing  -inth 
adhesions  of  cicatricial  tissue.  We  have  a  choice 
between  gradual  stretching,  rupture  under  an 
anesthetic  and  division  of  the  cicatricial  tissue. 

In  the  severe  cases  we  must  ad\'ise  treatment 
according  to  one  of  the.'^e  three  general  plans: 
Group  A.     Gradual  stretching. 

1.  Leaving  improvement  to  natural  use. 

2.  ilassage,  passive  and  active  exercises. 

3.  Manipulations   by  physician  without  anes- 

thetic. 

4.  Zander  exercises. 

5.  Baking,  electric  hght,  baths,  etc. 
Group  B.     Rupture  under  an  anesthetic. 

1.  Manipulation  under  an  anesthetic  without 

inci-sion. 

2.  Manipulation   followed   l)y  fixation   in   al> 

duction. 
Group  C.     Di\-ision. 

1.  Incision  into  the  bursa  and  direct  division  of 

adhesions. 

2.  Excision  of  the  subdeltoid  portion  of  the 

bursa. 
I  can  best  give  my  opinion  of  the  comparative 
value  of  these  forms  of  treatment  after  stating 
what  my  experience  has  been  with  each.     The 
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cases  which  follow  are  all  in  what  I  have  called 
Type  II,  i.  e.,  the  worst  kind  of  adherent  cases. 
No  two  are  exactly  ahke,  because  their  causes  are 
somewhat  different,  and  the  nervous  and  physical 
constitutions  of  the  patients  vaiy,  but  in  general 
we  are  deahng  with  the  same  problem  in  all  cases, 
i.  e.,  shoulders  in  which  the  arc  of  rotation  and 
abduction  of  the  humerus  is  limited  by  adhesions 
chiefly  in  the  subacromial,  but  also  in  the  sub- 
coracoid  and  other  bursas,  as  well  as  by  shortening 
and  stiffening  of  the  short  rotators. 

I  shall  not  give  all  my  ca.ses  because  it  would 
only  lead  to  confusion.  I  have  reported  only  the 
worst  cases  and  certain  ones  which  seem  typical. 
There  have  been  no  bad  results  except  those  here 
given  in  detail. 

For  convenience  I  have  separated  them  in 
three  groups: 

A.  Gradual  stretching. 

B.  Rupture  under  an  anesthetic. 

C.  Division  or  excision  of  adhesions. 
Group  A .     Illustrative  ca.ses  of  Type  II  treated 

bv  gradual  stretching. 


C.\SE  III.  Adherent  case  with  comparatively  little  pain. 
Duration,  six  months  when  first  seen.  Healthy,  muscu- 
lar, intelligent  man. 

Triiilincnt.  —  Condition  earejully  explained  and  de- 
tails iij  ixercises  advised  and  laithjully  carried  out. 

Result.  —  Recovery  in  five  months,  i.  e.,  eleven  months 
from  onset. 

Mr.  G.  F.  R.  Aged  forty-five.  Real  estate  agent. 
Referred  by  Dr.  Boucher  on  June  11, 1906. 

Well-developed  athletic  man  in  good  physical  con- 
dition. Previous  history  negative.  Six  months  before 
he  had  fallen  from  his  horse.  He  did  not  notice  much 
trouble  with  his  right  shoulder  until  the  evening,  when 
he  noticed  lameness  and  pain.  He  called  Dr.  Boucher, 
who  found  no  ecchymosis,  crepitus  or  other  sign  of 
trauma.  For  a  time  there  was  considerable  pain, 
especially  at  night,  but  in  a  few  weeks  all  pain  dis- 
appeared and  he  was  troubled  only  by  lameness  and 
stiffness.     He  had  had  no  treatment. 

Examination.  —  Good  general  muscular  condition 
and  even  the  muscles  of  the  affected  side  were  in  good 
condition  except  the  spinati,  which  showed  decided 
atrophy.  Although  the  shoulder  itself  showed  the 
characteristic  limitations  of  Type  II,  the  compensatory 
movement  of  the  scapula  had  become  developed  to  a 
high  degree,  so  that  the  patient  could  dress  himself, 
etc.,  fairly  well.  There  was  no  pain  on  motion  nor 
tenderness  over  the  bursa.  The  case  showed  well  how 
in  an  untreated  athletic,  healthy  individual  the  pro- 
tective spasm  had  locked  the  joint  to  avoid  pain  and 
then  allowed  organized  adhesions  to  act  as  a  splint. 
As  the  patient  was  an  intelligent  individual  he  readily 
understood  my  explanation  of  the  condition  and  when 
offered  the  choice  of  allowing  nature  to  take  her  course 
in  stretching  the  adhesions  or  of  having  them  ruptured 
or  divided  under  an  anesthetic,  he  wisely  decided  on  tne 
former.  Since  he  had  no  pain  I  did  not  urge  operation 
strongly.  He  was  given  very  careful  directions  for 
exercises  and  shortly  after  went  to  the  country  for  the 
summer.  For  several  months  he  was  constantly  in  the 
open  air,  leading  a  most  healthful  life  and  working  a 
little  on  his  farm,  as  well  as  keeping  up  the  exercises. 
By  September  the  shoulder  motion  was  much  better 
and  by  November,  1906,  it  was  perfectly  well. 

There  was  at  no  time  any  sudden  snapping  or  give  in 
it,  but  the  improvement  came  about  by  gradual  stretch- 


ing. I  examined  the  .shoulder  on  March  11,  190S,  and 
found  it  normal. 

C.\SE  IV.  Adherent  case  with  slight  pain.  Duration, 
six  weeks  when  first  seen. 

Treatment.  —  Condition  carefi'lly  explained  and  de- 
tails of  exercises  advised  and  faithfully  carried  out. 

Result.  —  Recovery  in  one  year. 

Mr.  H.  J.  T.,  forty  years.  Office  patient.  Feb.  5, 
1905. 

Patient  is  a  strong,  well-developed  man.  Tailor. 
On  Dec.  21,  1904,  he  stepped  off  a  moving  car  and  fell. 
He  stretched  out  his  right  arm  to  save  himself  from 
falling  and  does  not  know  exactly  how  he  fell,  but 
thinks  that  he  did  not  strike  on  his  shoulder.  Im- 
mediate pain  was  noticed,  but  there  was  no  ecchymosis 
or  swelling.  He  had  previously  always  been  healthy, 
had  no  rheumatism  or  other  chronic  disease.  He  at 
first  regarded  the  injury  as  a  slight  one  and  did  not  con- 
sult a  doctor,  but  used  camphorated  oil,  vaseline  and 
liniment  to  rub  on  it,  etc.  There  was  slight  tenderness 
over  the  bursa  and  the  characteristic  limitations  of 
Type  II.  Pain  was  in  the  usual  distribution  on  the 
other  side  of  the  arm  and  particularly  at  the  insertion 
of  the  deltoid.  Atrophy  of  the  spinati  was  very  marked. 
The  shoulder  gave  him  a  great  deal  of  trouble  in  any 
effort  to  raise  the  arm,  but  he  was  able  to  do  his  work 
as  a  tailor.  His  night's  rest  was  somewhat  disturbed, 
but  he  slept  fairly  well. 

The  condition  was  explained  to  him  and  he  preferred 
gradual  stretching  of  the  adhesions  to  operation.  He 
was  given  the  following  directions  to  carry  out  at  home 
and  I  prescribed  for  him  a  daily  routine,  allowing  a 
certain  number  of  minutes  for  each  of  the  following 
exercises: 

1.  While  sitting  at  home  in  the  evening  he  was 
directed  to  keep  his  elbow  raised  on  the  arm  of  a  chair 
or  table  at  his  side  as  much  of  the  time  as  possible. 

2.  He  was  told  to  mark  the  day  of  the  month  on  the 
wall  as  high  as  possible  with  the  lame  arm  and  each 
succeeding  day  to  write  the  date  above  that  of  the 
previous  day. 

3.  He  was  to  stand  for  five  minutes  each  day  with  his 
elbow  on  the  mantlepiece  and  place  his  feet  as  far  away 
from  the  perpendicular  as  possible,  so  as  to  bring  the 
weight  of  his  bod)'  on  the  shoulder. 

4.  Once  a  day  his  wife  was  to  give  him  massage  and 
kneading  of  the  shoulder  muscles. 

5.  In  order  to  encourage  external  rotation  he  was 
shown  how  to  rotate  the  arm  externally  with  a  cane. 
The  head  of  the  cane  is  held  in  the  hand,  elbow  is  flexed 
and  the  shaft  of  the  cane  is  allowed  to  lie  over  the  outer 
side  of  the  humerus  just  above  the  elbow  and  the  tip 
grasped  and  pulled  by  the  well  hand. 

The  patient  was  very  conscientious  in  the  use  of  the 
above  exercises  and  progressed  slowly  and  satisfactorily 
although  suffering  considerable  pain.  After  about  six 
months  of  constant  use  of  these  exercises  he  was  almost 
well,  i.e.,  June  6,  1906,  atrophy  of  the  spinati  was  still 
present,  but  motion  was  practically  perfect.  He  has 
been  seen  recently  and  has  had  no  further  trouble. 

C.\SE  V.  Adherent  case.  Duration,  three  months 
when  first  seen. 

Treatment.  —  None  but  ordinary  use. 

Recovery  in  one  year. 

Mr.  M.  R.  Age  fifty-six.  Gardener.  Massachu- 
setts General  Hospital.  Sept.  14,  1906.  Referred  by 
Dr.  McCarthy,  of  Brockton. 

Fairly  well-developed  laboring  man.  Rather  stiff  in 
all  joints.  On  June  5  was  chopping  bean  poles  when 
he  fell  and  struck  his  shoulder  or  injured  it  in  raising 
his  arm  to  protect  himself.  He  tried  to  go  on  working, 
but  the  pain  became  so  bad  that  he  had  to  stop.  Pain 
kept  him  awake  several  nights  afterwards  and  was  so 
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bad  that  on  the  day  followmg  the  injury  he  went  to  the 
ReUef  Hospital  in  Brockton  for  examination. 

Examination  was  made  under  chloroform,  but  no 
sign  of  fracture  was  found.  (Patient's  statement.) 
The  arm  was  bandaged  for  eight  or  ten  days  and  then 
he  was  told  to  rub  it,  etc.  Pain  was  very  severe  for 
several  days  and  at  night  for  some  time. 

The  condition  on  Sept.  14,  1906,  was  a  characteristic 
case  of  Type  II.  There  was  painless  limitation  of 
motion.  The  patient  was  advised  to  have  manipula- 
tions mider  ether,  but  preferred  to  let  well  enough  alone 
as  long  as  he  had  no  pain.  He  was  examined  again  on 
April  20,  190S.  He  then  stated  that  the  arm  continued 
to  trouble  him  through  the  winter  of  1906  and  1907  and 
stiU  gives  him  slight  pain  on  certain  motions.  Ex- 
amination showed  that  the  motions  were  now  perfectly 
normal.  He  can  raise  the  left  hand  as  high  behind  his 
back  as  he  can  the  right  one.  The  impro\ement  in 
motion  was  so  gradual  that  he  was  unable  to  state  at 
just  what  time  his  motions  became  normal. 

Di^cussio7i  oj  treatment  by  gradual  stretching.  — 
The  above  3  cases  are  fairlj-  characteristic  of  the 
adherent  tj'pe  in  favorable  individuals:  many 
others  might  be  mentioned.  Similar  lesions  in 
high-strung  or  feeble  nervous  subjects  give  far 
greater  pain  and  reduce  the  patient  to  a  really 
pitiable  condition.  Although  I  have  no  question 
that  treatment  by  gradual  stretching  (as  it  is  done 
bj-  the  skillful  masseur  and  Zander  specialist,  or  by 
the  inteUigent  physician  who  understands  the 
importance  of  not  urging  the  joint  too  frequently 
or  too  violently)  has  an  undoubtedly  good  effect 
on  these  cases,  yet  my  personal  experience  with 
cases  that  have  consulted  me  when  the  lesion  has 
existed  six  months  or  more  shows  me  that  there  is 
no  great  difference  between  the  treated  and  un- 
treated cases  except  in  palliation  of  symptoms, 
and  possibly  a  few  months  in  the  duration  of  the 
disabilit}'. 

The  mistake  of  nagging  at  the  adhesions  too 
much  and  keeping  them  in  a  state  of  inflammation 
is  quite  as  frequent  as  marked  alleviation.  Such 
cases  as  these  just  detailed,  who  have  passed 
through  the  acute  stage  and  come  to  painless 
adhesion,  suffer  less  than  those  which  have  been 
interfered  with  from  the  first  by  too  conscientious 
treatment.  If  these  same  cases  had  been  obliged 
to  take  rest  in  abduction  when  they  were  first 
injured,  and  had  not  been  allowed  to  use  their 
arms  when  locked  with  scapulo-humeral  spasm, 
I  believe  they  would  have  recovered  promptly. 
If,  on  the  other  hand,  they  had  been  manipulated 
during  the  painful  stage  they  would  have  suffered 
more,  even  if  they  had  not  been  made  really  worse. 

It  is  unnecessary'  to  discuss  in  detail  such 
paUiative  treatments  as  electric  light  batlis,  bak- 
ing, vibration,  etc.  They  are  all  matters  of 
palliation  and  will  be  used  at  the  discretion  of  the 
attending  physician.  I  have  seen  no  evidence  of 
any  curati-\^e  effect  from  them,  and,  as  will  be 
seen  later,  I  consider  incision  the  best  palliative 
for  pain. 

Group  B.  Illustrative  cases  of  Type  II  treated 
by  rapture  under  anesthetic,  followed  by  fixation 
in  abduction. 

C.\SB  VI.     Adherent  case.     Strong,  healthy  carpenter. 
Duration,  five  weeks  when  first  seen. 


Treatment.  —  Manipulation  under  ether  followed  by 
fixation  in  abduction  and  later  Zander  exercises. 

Residt.  — ■  In  six  weeks  well  enough  to  work,  although 
sonm  pain  continued  for  several  months. 

Mr.  E.  B.  Fifty-three  j'ears.  Massachusetts  Gen- 
eral Hospital.     March  6,  1905. 

Patient  was  a  well-developed,  healthy  looking  car- 
penter. His  past  history  was  negative.  Five  weeks 
pre\nously,  on  Jan.  23,  1905,  he  had  been  running  for  a 
train  and  fell.  He  did  not  know  exactly  how  his 
shoulder  was  hurt  and  did  not  think  it  was  seriously 
injured  at  first.  He  loafed  for  three  weeks  and  carried 
the  arm  in  a  sling.  He  used  liniments  and  adhesive 
plaster  strapping  on  it. 

Examination  showed  slight  swelling  and  thickening 
of  the  region  of  the  subacromial  bursa.  Marked 
atrophy  of  the  supra-  and  infra-spinatus,  so  that  the 
spine  of  the  scapula  was  particularly  prominent  on  the 
injured  side.  Limitations  were  typical,  i.e.,  with  the 
elbow  at  the  side,  the  forearm  flexed  to  a  right  angle 
with  the  humerus ;  only  a  few  degrees  of  rotation  could 
be  obtained  without  moving  the  scapula.  Abduction 
of  the  humerus  on  the  scapula  could  not  be  carried  over 
10°  without  pain.  It  was  impossible  for  the  patient 
to  get  his  hand  behind  his  back.  (In  future  histories, 
for  the  sake  of  brevity,  these  limitations  will  be  alluded 
to  simply  as  characteristic  of  Type  II.)  The  shoulder 
was  so  stiff  and  tender  that  it  prevented  his  working 
with  any  comfort  and  prevented  his  obtaining  proper 
sleep  at  night.  He  could  not  lie  on  the  side  of  the 
injured  arm  and  was  frequently  waked  by  the  pain. 
The  pain  was  felt  about  the  insertion  of  the  deltoid  and 
along  the  outer  side  of  the  biceps  muscle. 

He  was  admitted  to  the  hospital  on  March  6.  Under 
ether  I  broke  up  the  adhesions  and  put  the  arm  in  an 
abducted  position  in  plaster.  Plaster  was  kept  on  for 
six  days  and  the  patient  was  discharged  to  continue 
treatment  with  the  Zander  apparatus.  Zander  treat- 
ment was  continued  until  .\pril  29,  when  he  returned  to 
work  and  has  remained  at  work  since. 

He  was  seen  again  on  June  6,  1906.  He  said  that 
the  arm  was  then  as  good  as  ever,  but  that  a  slight  pain 
had  continued  in  it  for  several  months  after  he  had  re- 
turned to  work,  but  he  had  been  able  to  do  his  regular 
work  as  a  carpenter  all  the  time.  He  was  very  grate- 
ful. 

Examination  showed  a  barely  perceptible  atrophy  of 
the  spinati  and  about  five  or  ten  degrees  of  limitation  at 
the  extreme  limits  of  external  rotation  and  abduction. 
This  was  the  first  case  which  was  treated  in  abduction. 

Case  VII.  Adherent  case  in  sallow,  anemic,  poorly 
nourished  man. 

Duration,  eight  months  when  first  seen. 

Treatment.  — ■  Manipulation  under  ether  and  fixation 
in  abduction. 

Result.  —  Recovery  in  three  months. 

Mr.  F.  H.  H.  Age,  forty-six.  Referred  by  Drs. 
Putnam  and  Waterman  on  June  22,  1905.  Laundry 
business. 

Patient  is  a  sallow,  lethargic,  tired-looking  individual, 
but  fairly  well  built  and  well  muscled.  Neurasthenic 
temperament.  Eighteen  years  ago  he  fell  in  a  gym- 
nasium on  the  base  of  his  spine  and  was  laid  up  all  the 
next  summer.  Six  years  ago  he  had  the  grippe  and 
was  very  slow  in  recovering.  Since  then  his  "  nerves 
have  been  shattered."     Habits  good.     No  venereal. 

About  eight  months  ago  he  hurt  his  shoulder  in  pull- 
ing on  a  lever  in  a  automobile.  The  injury  was  not 
severe  and  yet  did  not  get  better.  At  first  there  was 
only  lameless,  but  since  December  there  has  been  much 
pain.  Since  then  he  has  been  occasionally  to  Dr.  J.  J. 
Putnam,  who  has  treated  him  by  baking  and  eleitricity. 
The  arm  troubled  huu  a  great  deal;   can 'hardly  dress 
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and  undress  himself,  etc.  Pain  at  night  prevents  con- 
tinuous sleep,  etc. 

Examination  shows  the  characteristic  limitations  of 
Type  II.  Tender  spot  on  tuberosity  on  outer  side  of 
bicipital  groove.  Decided  atrophy  of  spinati.  Systolic 
murmur.  Patient  also  complains  of  similar  milder 
pains  and  tender  spots  about  other  joints. 

Operation,  June  24,  1905,  at  Eliot  Hospital.  Ether. 
.\dhesions  easily  broken  up.  Abduction  splint.  Con- 
valescence normal,  except  that  pain  at  night  continues 
to  a  certain  extent.  Splint  removed  at  intervals  and 
frequently  adjusted.  In  twelve  days  left  the  hospital 
with  instructions  for  exercises,  etc.  At  that  time  could 
adduct  slowly  to  full  extent.  External  rotation  some- 
what limited.  Pain  gradually  abated  and  in  mid- 
summer the  patient  went  on  a  camping  trip  and  re- 
turned practically  well.  When  seen  in  the  fall  the 
motions  were  normal.  He  had  greatly  improved  also 
in  general  appearance  and  in  his  muscular  condition. 
A  .slight  atrophy  of  the  spinati  still  persisted. 

C.iSE  VIII.  Adherent  case  in  elderly  laborer  uith 
neuritis  and  Volkman's  paralysis. 

Duration,  three  months  when  first  seen. 

Treatment.  —  Manipulation  followed  by  fixation  on 
abduction  splint. 

Result.  —  Great  immediate  improvement.  Shoulder 
well  in  four  ?nonths,  but  evidences  of  Volkman's  paralysis 
still  present. 

Mr.  J.  H.  M.  Aged  sixty-eight.  Massachusetts 
General  Hospital.  April  7,  1906.  Well-developed 
elderly  Irish  laborer. 

On  Jan.  9,  1906,  he  fell  forward  on  his  outstretched 
arm  on  the  sidewalk.  He  consulted  a  doctor  and  was 
treated  in  splints  for  seven  weeks,  although  no  fracture 
was  demonstrated.  Pain  and  stiffness  during  these 
weeks  was  great  and  a  definite  diagnosis  could  not  be 
made.  The  following  note  was  made  on  his  condition 
in  the  Nerve  Department  of  the  Massachusetts  General 
Hospital:  "On  March  6,  1906,  hand  somewhat 
swollen,  passive  motion  of  shoulder,  elbow,  wrist  and 
finger  joints  limited.  .411  motions  of  the  shoulder  made, 
but  limited.  Triceps  weak.  Atrophy  forearm.  Su- 
pinator longus  preserved.  No  motion  of  thumb. 
Slight  flexure  of  fingers;  better  uhiar  pair.  Sensa- 
tion of  touch  diminished  over  ulnar  distribution 
and  radial  and  median  apparently  preserv-ed.  Re- 
action of  degeneration  of  muscles  suppUed  by  ulnar 
nerve." 

When  seen  by  me  on  April  7  the  above  notes  would 
still  have  been  applicable.  There  were  typical  signs 
and  symptoms  of  a  severe  case  of  Type  II,  as  well  as 
Volkman's  contracture  of  the  muscles  of  the  forearm. 
His  condition  was  pitiful.  On  April  11,  under  ether,  I 
manipulated  the  shoulder  and  broke  down  a  number  of 
adhesions.  After  the  operation  the  arm  was  placed  on 
an  abduction  splint  for  a  number  of  days.  The  con- 
valescence was  normal  except  for  the  contracture  of  the 
fingers,  due  to  the  stiffness  of  the  forearm. 

On  April  23,  with  the  hope  of  impro\-ing  these  con- 
tractures, I  again  gave  ether  and  manipulated  the  wrist 
and  fingers  as  well  as  the  shoulder  again.  The  patient 
was  soon  after  discharged  from  the  hospital  considerably 
improved. 

On  Aug.  3,  1906,  the  shoulder  was  well,  but  the  wrist 
and  hand  stiU  showed  typical  Volkman's  contracture 
although  they  were  distinctly  improved  as  compared 
to  the  condition  before  operation. 

When  examined  on  June  12,  1908,  the  motions  of  the 
shoulder  were  normal,  those  of  the  wrist  about  one  half 
normal  in  extent.  The  contracture  of  the  fingers  still 
exists,  although  each  finger  could  be  moved  voluntarily 
somewhat.  There  was  marked  atrophy  of  the  intrinsic 
muscles  of  the  hand,  but  they  were  not  entirely  para- 


lyzed.   The  deformity  was  characteristic  of  a  Volk- 
man's contracture. 

Case  IX.    Adherent  case  in  anemic  woman. 

Duration,  six  months  when  first  seen. 

Treatment.  —  Manipulation  under  ether  and  fixation 
in  abduction. 

Result.  —  Recovery  of  motion  almost  immediate,  but 
some  pain  persisted  for  seven  months. 

Mrs.  E.  B.  J.  Age  fifty.  Massachusetts  General 
Hospital.    June  22,  1906. 

Well-nourished  anemic  looking  woman.  Had  "  ery- 
sipelas "  of  the  hand  (probably  felon)  in  January,  1906. 
Arm  was  carried  in  a  sling  for  a  number  of  weeks  and 
stiffness  of  the  shoulder  was  noticed  about  the  first  of 
February.  Came  to  hospital  on  May  4  for  treatment 
of  stiffening  of  fingers  due  to  cicatrices.  Shoulder  was 
then  stiff.  Had  been  attending  Zander  room  up  to  the 
time  I  saw  her.  The  limitations  were  characteristic  of 
Tj-pe  II.  There  was  no  great  complaint  of  pain,  but 
the  incapacity  was  great.  Operation,  June  26,  1906. 
Under  ether  the  adhesions  were  broken  up  and  the  arm 
put  on  an  abduction  splint.  On  the  second  day  after 
the  operation  the  arm  could  be  fully  abducted. 

On  July  2  she  returned  to  her  home  in  Maine  with 
careful  directions  for  exercises.  She  kept  up  these 
exercises  until  February,  1907.  There  was  some  pain 
at  times  during  the  winter,  but  from  the  time  of  the 
operation  she  could  clasp  her  hands  over  her  head  and 
behind  her  neck. 

'  Case     X.     Well-developed,     well-nourished    woman. 
Shoulder  secondary  to  Colles'  fracture. 

Duration,  three  montJis  when  first  seen. 

Treatment.  —  Manipulation  under  ether  and  fixation 
in  abduction. 

Result.  —  Recovery  in  two  months. 

Jlrs.  E.  H.  Age  forty-nine.  Massachusetts  General 
Hospital.    June  26,  1906. 

Well-developed,  weU-nourished  woman.  Occupation, 
trained  nurse.  Three  months  ago  feU  and  broke  right 
arm.  (CoUes'  fracture.)  Splints  were  applied  by  local 
physician  and  kept  on  for  three  weeks.  No  injury  to 
the  shoulder  was  noticed  at  the  time  of  the  accident,  but 
when  the  splints  were  removed  the  shoulder  was  found 
to  be  stiff  and  painful.  The  Colles'  fracture  did  not  do 
well  and  a  tj-pical  "  shiny  hand  "  with  stiff  useless 
fingers  resulted.  The  shoulder  presented  the  char- 
acteristic sjTnptoms  and  signs  of  Type  II. 

The  patient  entered  the  hospital  in  the  service  of 
Dr.  Conant  and  was  operated  on  (July  18,  1906)  for  a 
bad  ventral  hernia  by  Dr.  Conant.  Toward  the  end  of 
the  hernia  operation  I  manipulated  the  shoulder  and 
broke  up  the  adhesions.  A  posterior  splint  was  ban- 
daged to  the  forearm  and  also  to  the  head  of  the  bed, 
thus  holding  the  humerus  in  abduction.  The  stiffened 
fingers  were  also  gently  manipulated. 

To  my  surprise  the  convalescence  was  not  more  pain- 
ful than  is  usual  after  a  laparotomy.  The  abdominal 
pain  and  soreness  were  so  much  greater  than  the  pain 
in  the  shoulder  that  the  latter  was  scarcely  noticed. 
At  the  end  of  the  week  the  patient  was  allowed  to  have 
the  arm  by  her  side,  but  frequently  rested  it  in  complete 
abduction.  By  the  time  she  was  able  to  sit  up  (about 
three  weeks)  she  was  able  to  do  her  hair  and  could  use 
the  arm  pretty  freely  although  some  pain  still  con- 
tinued. On  Aug.  30  the  motions  of  the  shoulder  were 
almost  normal,  although  the  fingers  and  wrist  were  stiU 
very  stiff. 

On  April  1,  1908,  she  was  again  examined.  The 
.shoulder  was  perfectly  normal  in  aU  the  range  of  its 
motion,  but  she  stated  that  occasionally  there  was  a 
slight  momentary  twinge  of  pain  in  it.  The  wrist  pre- 
sented the  usual  limitations  of  an  imperfectly  set  Colles' 
fracture. 
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Case  XI.  Adherent  case  in  intelligent  man  with  good 
physiqite. 

Duration,  three  months  when  first  seen. 

Treatment.  —  Manipulation  under  ether  and  fixation 
in  abduction,  followed  by  exercises. 

Result.  —  Recovery  in  three  months. 

Judge  J.  D.  S.  Age,  sixty-one.  Referred  b\-  Dr.  G. 
C.  Smith,  on  Sept.  6,  190(i. 

Bright  intelligent  man,  with  good  ijhysiijue  for  his 
age.  Pre\n<)us  history  negative.  Not  rheumatic. 
Onset  of  trouble  with  shoulder  was  insidious,  three  or 
four  months  ago.  .\o  known  cause.  For  two  or  three 
months  it  has  been  considerably  worse,  and  for  the  last 
one  or  two  months  has  interfered  with  sleep.  There  is 
pain  in  the  day  time,  too;  certain  motions  and  positions 
caused  quite  sharp  pain.  The  pain  is  mostly  in  the 
outer  side  of  the  upper  arm. 

Examination  showed  distinct  atrophy  of  the  infra- 
and  supra-spiiiatus.  Tenderness  greater  in  posterior 
than  anterior  portion  of  bursa.  Slight  atrojshy  of  triceps 
and  deltoid.     Limitations  characteristic  of   Type    II. 

Operation  at  J'^liot  Hosi)ital,  Sept.  7,  1006.  Under 
nitrous  oxide  adhesions  broken  up.  Humerus  ab- 
ducted by  means  of  posterior  forearm  splint  attached 
to  head  of  bed. 

My  notes  state,  "  Kept  in  bed  three  days  with  the 
arm  abducted.  Great  discomfort  at  night  and  little 
sleep.  On  the  whole  more  comfortable  than  cases 
created  on  splint.  Massage,  passive  and  active  motion, 
every  day  until  Sept.  17.  At  this  date  motion  nearly 
normal  in  abduction,  but  both  internal  and  external 
rotation  limited  one  half."  Passive  motion  at  office 
under  nitrous  oxide  with  still  greater  improvement. 
\\ilhin  a  few  days  after  this  he  left  Boston. 

This  patient  was  able  to  learn  his  post-operative 
exercises  easily,  because  he  could  understand  my  ex- 
planations of  the  importance  of  keeping  up  motion  to 
to  ])revent  the  adhesions  from  reforming.  The  follow- 
ing letter  from  him  on  March  16,  1908,  gives  a  very 
gooil  idea  of  his  convalescence: 

"  My  dear  Dr.  Codman,  —  I  have  your  kind  letter  of  the 
11th  inst.,  inquiring  in  regard  to  my  shoulder.  I  will 
endeavor  to  answer  your  questions,  although  I  cannot  be 
be  verj'  accurate  with  respect  to  dates. 

"  1.  Pain  at  night  continued  severe  enough  to  interfere 
with  sleep  to  some  extent  until  Oct.  1,  1906;  operation 
performed  Sept.  7,  1906. 

"  2.  I  could  dress  myself  alone,  with  some  discomfort, 
by  Oct.  10. 

"3.  I  could  clasp  my  hands  over  my  head,  I  think,  about 
the  middle  of  October,  and  behind  my  back  about  Nov.  10. 

"  4.  I  think  I  was  symptomatically  well  by  the  first  of 
December,  at  which  tune  I  could  clasp  my  hands  over  my 
head  and  behind  ray  back  without  much  difficulty,  and  by 
Christmas  without  pain.  The  most  difficult  matter  I  had 
to  overcome  was  raising  my  hand  between  the  shoulders 
behind. 

".5.  I  called  myself  recovered  by  the  first  of  the  year  1907. 

"  There  is  this  I  wish  to  add  to  this  statement :  There  are 
certain  positions  in  which  I  get  my  sho\il(k'r,  wlien  raising 
m5'  hand  and  putting  it  behind  my  head,  or  raising  it  be- 
hind my  back  in  certain  positions,  where  I  can  feel  a  lame- 
ness in  the  left  shoulder,  which  I  do  not  get  in  placing  my 
other  arm  in  the  same  position.  I  am,  however,  in  the 
enjoyment  of  gotxl  health  and  am  glad  that  I  discovered 
what  was  the  trouble  with  me  and  applied  the  remedy. 

"  I  think  I  am  somewhat  of  a  coward  with  respect  to 
physical  pain.     I  often  laugh  at  the  howling  I  let  out  on 

Street,  in  that  private  hospital  on  my  first  stay 

there.  I  never  shall  forget  my  creeping  out  of  bed  the 
last  of  my  stop  there  to  examine  the  record  of  the  night 
nurse.  Her  last  endorsement  one  morning  was  something 
like  this:  '  Patient  claims  he  has  not  slept  during  the 
night.     Heslept  nearly  all  the  time." 

"  With  kindest  regards,  etc." 
(.To  be  continued.) 


25o3Biton  Citp  ipojefpital. 

CLINICAL  JIEETIXGS  OF  THE  STAFF,  DEC.  lii, 
1907;  JAN.  16,  FEB.  20,  AND  APRIL  16,  1908. 

I.    DISI^OC.^.TION    AND    FRACTURE    OF    ASTR.\.GALXJS.      II. 
VOLVULUS    OF    LOWER    ILEUM.      Ill,    IV,    V.   CLEFT 

PALATES. 


Ca.se  I.  This  patient  is  a  man  about  Ihirty-fivc 
years  of  age.  He  is  a  laborer  and,  as  you  observe,  he 
enjoys  good  general  health.  About  three  and  one-half 
weeks  ago  he  fell  ilown  one  (light  of  stairs,  sustaining 
injury  to  the  right  ankle  for  which  he  was  brought  to 
the  hospital  inuncdi:itely.  The  only  injiny  sustained 
was  to  the  right  ankle.  Inspection  of  this  showed  the 
foot  rotated  inward  moderately,  and  showed,  also,  a 
prominence  in  front  and  to  the  outer  side  of  the  ankle. 
By  palpation,  it  was  possilile  to  decide  that  probably 
we  had  to  do  with  a  dislocation  of  the  astragalus  from 
the  tibia  and  fibula  and  also  a  separation  of  its  head 
from  the  scaphoid.  There  wa.s,  however,  obsciuc 
crepitus.  Two  x-ray  pictures  taken  inunediatcly 
showed  that  there  was  a  transverse  fracture  across  the 
body  of  the  astragalus,  leaving  its  posterior  ([uarter  in 
a  normal  position,  while  the  larger  and  anterior  frag- 
ment was  dislocated  forward  and  outward.  The  skin 
over  the  head  of  the  astragalus  was  very  tense  and 
nearly  broken  through.  Lender  ether  all  attempts  at 
taxis  failed  to  restore  the  bones  to  their  proper  ]iositions, 
and  it  was  decided  to  expose  the  part  by  operation. 
Two  cur\"ed  incisions  were  resorted  to,  one  below  anil  in 
front  of  the  outer  malleolus,  and  the  other  in  a  corre- 
sponding relation  to  the  inner  malleolus.  The  as- 
tragalus was  found  dislocated  fon\-ard  and  outwarfl, 
and  rotated  about  180°  on  its  norinal  axis.  The  small 
posterior  fragment  was  observed  to  be  in  place.  The 
astragalus  had  been  stripped  of  all  attachment  to  soft 
parts  except  in  a  small  area  on  its  outer  aspect  near  its 
neck.  In  fact,  the  bone  came  out  readily  through  the 
external  incision  on  to  the  surface  of  the  foot.  It  was 
thought  wise  to  attempt  to  save  this  fragment  rather 
than  remove  it  and,  consequently,  with  a  little  diffi- 
culty, it  was  replaced  in  its  normal  position.  After 
reduction  the  ankle  resumed  its  normal  outline.  The 
internal  wound  was  closed.  The  external  wound  was 
also  closed,  except  for  a  half  inch  at  its  posterior 
extremity,  where  no  stitches  were  applied,  so  as  to 
allow  the  escape  of  serum  and  thereby  loosen  the 
tension.  The  parts  were  inuiiobilized  by  a  plaster  of 
Paris  bandage.  During  all  the  convalescence  the  pulse 
and  temperature  have  remained  normal.  The  internal 
wound  closed  by  first  intention.  The  greater  part  of 
the  external  wound  closed  in  the  .same  manner.  .\s 
you  observe,  all  woinids  are  now  healed  except  for  a 
small  granulating  area.  The  patient  is  comfortable. 
There  has  never  been  any  deep  suppuration.  It 
appears  now  that  all  wounds  will  become  healed  and 
that  the  fragment  of  the  astragalus  will  be  preserved. 
He  will  probably  obtain  a  very  ser\dceable  ankle. 

Case  II.  We  have  here  a  young  man,  twenty-siv 
years  of  age.  Other  than  ati  acute  attack  of  ajipcndi- 
citis,  three  years  ago,  he  has  never  had  any  illness,  and 
has  always  been  active  and  muscular.  He  is  a  machin- 
ist. Three  years  ago  he  iniderwent  an  operation  in  a 
neighboring  hospital  for  acute  ajipendicitis.  .\t  that 
time  a  five-inch  incision  was  made,  and  the  wound  was 
drained  for  a  long  time.  Shortly  after  operation  there 
developed  a  large  ventral  hernia  which  ha.s  increased 
somewhat  since. 

Five  days  ago,  lasting  for  about  eighteen  hours,  he 
had  an  attack  of  acute,  general  pain  in  fhe  abdomen. 
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This  disappeared  and  he  says  he  was  perfectly  well  for 
the  two  succeeding  days.  Twenty-four  hours  ago 
he  was  again  attacked  in  a  similar  manner.  This  pain 
was  accompanied  by  nausea  and  vomiting.  Examina- 
tion showed  the  presence  of  moderate  spasm  of  the 
abdominal  wall  and  not  much  tenderness  in  any  spot. 
He  was  then  complaining  of  general  colicky  pains.  The 
pulse  was  slightly  elevated;  temperatiu'e  and  respira- 
tion, normal.  When  lying  on  his  back  there  was  no 
bulging  at  the  scar.  No  tumor  could  be  palpated.  It 
was  obvious  that  he  was  suffering  a  great  deal  and  that 
the  condition  was  probably  attributable  to  an  internal 
concealed  strangulation;  most  likely  due  to  the  intes- 
tine being  constricted  bj'  bands  or  to  a  voU'ulus.  An 
elliptical  incision  was  made  so  as  to  excise  the  old  scar, 
and  the  abdomen  opened.  Coils  of  intestine  were 
found  adherent  to  this  scar,  which  were  freed.  Median 
to  the  scar  a  few  coils  of  intestine  presented,  which  were 
distended  and  of  a  dark  color,  while  other  portions  of 
the  intestine  were  normal  and  collapsed.  The  explor- 
ing hand,  passed  into  the  abdomen  and  toward  the 
pehns,  showed  that  the  latter  was  packed  solid  with 
small  intestine,  and  running  down  through  this  mass 
of  impacted  intestine  was  a  more  dense,  bandlike 
tissue  which  was  found  to  be  the  mesentery  of  the  lower 
portion  of  the  ileum  tightly  twisted  upon  itself.  Al- 
though there  were  numerous  adhesions  in  the  region  of 
the  old  wound,  no  definite  relation  was  made  out  be- 
tween this  twist  and  any  bands.  There  were  about 
1,000  ccm.  of  slightly  hemorrhagic  serum  free  in  the 
abdominal  cavity.  The  strangulated  coils  of  intestine 
were  drawn  out  through  the  wound,  and  after  the 
mesentery  was  untwisted,  the  normal  color  of  the 
intestine  returned.  After  freeing  most  of  the  adliesions 
and  irrigating  the  abdominal  cavity  with  a  saline  solu- 
tion, the  wound  was  closed  by  layers,  thus  curing  the 
hernia.  As  you  observe  at  this  first  dressing,  just  one 
week  after  operation,  the  wound  has  closed  by  first 
intention.     His  convalescence  has  been  uninterrupted. 

Cases  III,  IV  and  V.  Cleft  palates.  —  Case  III. 
This  little  girl  is  nine  years  old.  She  had  a  cleft  of  the 
soft  and  hard  palates  extending  to  within  one-quarter 
inch  of  the  incisor  teeth.  She  was  operated  four  weeks 
ago.  You  will  observe  that  restoration  of  the  parts 
has  been  complete  and  that  union  is  perfectly  formed, 
so  that  the  median  scar  from  in  front  to  the  top  of  the 
u\'ula  is  scarcely  perceptible.  The  last  stitches  were 
removed  in  twelve  days. 

Case  IV.  This  boy  is  five  years  old.  Originally,  he 
had  a  harelip  which  has  been  repaired  elsewhere.  He 
was  operated  three  weeks  ago  for  a  cleft  of  the  soft  and 
hard  palate  extending  close  to  the  incisor  teeth.  What 
existed  of  the  horizontal  plates  of  the  superior  maxilht 
and  palate  bones  pointed  very  much  upward  and  in- 
ward so  that  the  cleft  was  a  very  wide  one.  At  the  end 
of  the  eighth  day  the  stitches  which  held  the  soft 
palate  cut  through  so  that  this  portion  separated.  On 
the  ninth  day  ether  was  again  administered  and  the 
sutures  reapplied.  The  original  operation  was  about 
three  weeks  ago  and  you  will  observe  that  the  restored 
parts  have  remained  intact  except  that  a  bifid  uvula 
remains  which  will  be  repaired  shortly. 

Case  V.  This  patient  is  seven  years  old.  Originally 
she  had  a  cleft  of  the  soft  palate.  This  was  operated 
unsuccessfully  about  one  and  one-half  years  ago.  .\s 
a  complication  she  had  an  acute  left  otitis  media.  Her 
second  operation  was  done  over  a  week  ago  and  you 
observe  the  stitches  in  situ  and  there  has  been  no 
separation  of  the  flaps.  From  all  appearances  there 
is  every  indication  that  a  perfect  result  will  be  obtained. 

A  brief  outline  of  the  technic  used  in  these 
cases  follows:    General    anesthesia    with    ether 


administered  with  a  cone.  Rose  position.  An 
incision  was  made  on  either  side  extending  from 
just  anterior  to  the  point  of  cleft,  along  the 
junction  of  alveolar  process  and  horizontal  plate, 
backward  to  the  end  of  the  alveolus,  thence  around 
the  alveolus  backward  over  the  hamular  process 
toward  the  phaiynx.  Elevation  of  soft  parts 
and  periosteum  to  the  end  of  the  horizontal 
plates;  exposure  of  the  hamular  process  and 
breaking  the  same  toward  the  median  line  to 
free  the  tendon  of  the  tensor  palator  muscle  and 
freeing  the  soft  parts  along  the  posterior  part 
of  the  incision.  Along  the  middle  portion  of 
these  loosened  flaps  the  incision  was  made  to 
communicate  with  the  nasal  fossa.  The  flaps 
were  freed  so  that  these  could  be  readily  approxi- 
mated without  discomfort.  Then  a  compara- 
tively generous  strip  of  mucous  membrane  was 
removed  for  the  whole  distance  of  the  cleft.  The 
flaps  w^ere  then  united  In'  intei'rupted  sutures  of 
Pagenstecher  thread  tied  with  a  minimum  amount 
of  tension.  At  no  time  were  the  flaps  grasped 
with  forceps  so  as  to  reduce  injuiy  to  a  minimum. 
Small  sea  sponges  were  used  to  absorb  blood. 
The  after-treatment  consisted  of  the  adminis- 
tration of  a  liquid  diet  and  occasional  spraying 
of  the  parts  with  an  alkaline  solution.  No 
stitches  were  removed  for  eight  days  and  those 
that  were  still  holding  without  undue  irritation 
were  left  for  nearly  two  weeks.  Patients  w'ere 
up  and  about  after  the  second  day. 

A    CASE    OF    PERFOR.\TING    DUODENAL    ULCER. 
BT    F.    B     LDND  .    M.D. 

W.  K.,  thirty-seven  years  of  age,  painter,  was  seen 
by  me  at  ten  o'clock  on  the  evening  of  Jan.  4.  About 
one  hour  before  he  had  been  seized  with  a  very  severe 
abdominal  pain  and  vomiting.  He  stated  that  his 
health  had  been  previously  good  and  that  he  had  had 
no  stomach  trouble  or  indigestion.  Examination 
showed  that  he  was  emaciated;  temperature  99; 
pulse  88,  good  cjuality;  entire  abdomen  rigid  as  a 
board,  but  not  distended;  tenderness  very  marked  in 
epigastrium  and  right  hypochondrium.  Although  the 
case  looked  like  one  of  perforation  it  was  thought  to  be 
too  soon  to  determine  whether  perforation  had  actu- 
ally occurred,  and  the  patient  was  left  for  the  night. 
In  the  morning  the  condition  was  practically  the  same. 
He  had  not  vomited  through  the  night  and  his  pul.se 
had  remained  good.  Accordingly,  the  operation  was 
proceeded  with.  A  right  rectus  incision  wa.s  made; 
fibrin  found  on  pyloric  portion  of  the  stomach  and  on 
the  first  portion  of  the  duodenum.  On  separating  the 
second  portion  of  the  duodenum  from  the  parietal 
peritoneum,  to  which  it  was  lightly  adherent  by  fresh 
fibrinous  adhesions,  a  minute  perforation  was  found  in 
the  second  portion  of  the  duodenum.  The  perforation 
was  surrounded  by  a  small  area  of  induration.  It  was 
inverted  and  sutured  with  continuous  linen  sutures 
without  difficulty.  The  abdomen,  which  contained 
sero-puruleut  fluid,  was  then  thoroughly  washed  out 
and  drained  by  means  of  a  glass  tube  introduced 
through  a  small  incision  above  the  pubes.  A  stab 
wound  was  made  in  right  flank,  through  which  a 
cigarette  drain  was  introduced  into  the  infected  area 
surrounding  the  ulcer.  The  right  rectus  incision  was 
sutured  with  through  and  through  sutures,  without 
drainage.  The  glass  drainage  tube  was  removed  from 
the  pelvis  in  twenty-four  hours.     Recovery  uneventful ; 
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patient  left  the  hospital  in  three  weeks,  having  gained 
considerably  in  weight  and  general  condition.  The 
case  is  interesting  from  the  fact  that  pre\dous  to  the 
operation  there  were  no  s}Tnptoms  to  suggest  the 
presence  of  ulcer.  This  has  been  the  case  in  several 
similar  cases  operated  upon  by  the  writer.  In  fact,  it 
demonstrates  that  in  making  our  diagnosis  we  cannot 
depend  upon  the  history. 

The  same  evening  that  this  man  came  in,  another 
patient  was  operated  upon  with  a  similar  history  in 
which  the  lesion  was  a  perforation  of  the  gall  bladder, 
and  the  result  was  fatal.  There  was,  however,  previous 
historj-  of  attacks  of  abdominal  pain  from  which  the 
diagnosis  of  gallstones  might  have  been  made.  Per- 
foration in  this  case,  as  in  another  recent  case  operated 
upon  by  the  writer,  lay  close  to  the  neck  of  the  gall 
bladder  and  not  at  the  fundus. 

In  the  writer's  experience,  these  perforations 
of  the  gall  bladder  into  the  general  abdominal 
cavity  are  more  to  be  dreaded  than  perforations 
of  the  duodenum  or  stomach,  as  the  infection 
seems  to  be  more  virulent.  Diagnosis  between 
the  two  lesions  is  usuall}-  impossible. 

A    CASE    OF   RECURRENT    PXEUMOXIA. 
BY    CHARLES    F.    WITHINGTOS,    M.D. 

The  patient,  a  healthy  young  teamster  of  thirty, 
appears  to  have  an  unusual  susceptibility  to  this 
infection. 

He  says  that  he  had  an  attack  of  pneumonia  five 
years  ago  which  laid  him  off  from  his  work  for  eleven 
weeks.  A  year  later  he  had  a  second  attack  which 
lasted  with  its  convalescence  five  weeks.  Since  then 
he  has  been  well  till  the  present  attack.  The  pecu- 
liarity of  this  attack  is,  that  it  has  consisted  of  one  in- 
vasion, followed  shortly  after  convalescence  by  a  true 
recurrence.  The  first  attack  involved  the  left  lower 
lobe,  white  blood  count,  15,000;  crisis  occurred  on 
the  ninth  daj\  On  the  fourteenth  day  resolution  was 
nearly  complete.  On  the  sixteenth  day  he  sat  up  and 
continued  to  be  well  till  the  twentj'-second  day,  when 
the  temperature  suddenly  rose  to  103.5°  and  continued 
at  about  that  point  for  four  days.  \Miite  blood  count, 
30,000;  consolidation  in  the  right  lower  lobe,  which 
quickly  involved  the  right  upper  lobe.  Crisis  again  oc- 
curred on  the  twenty-seventh  day,  since  when  there  has 
been  no  fever;  resolution  was  established  on  that  day. 
Five  days  later  he  was  again  sitting  up,  since  when  he 
has  remained  well.  In  other  words:  he  had  pneu- 
monia of  the  left  lung  of  nine  days'  duration ;  was  then 
well  for  twelve  days ;  then  had  a  pneumonia  of  the  right 
side  of  four  days'  duration. 

The  term  pneumonic  relapse  is  suggested  by 
Aufrecht  in  Nothnagel  as  a  preferable  one  for 
what  is  sometimes  called  pneumonia  migrans. 
He  believes  that  when  a  consolidation  in  one  lobe 
has  been  foOowed  after  some  time  by  a  consoli- 
dation in  another  distant  lobe,  this  is  due  to  the 
fact  that  diplococcus  pneumonia  in  the  second 
lobe  has  been  delaj-ed  in  its  development  in  con- 
sequence of  the  influence  of  the  products  of 
metabolism  which  were  introduced  into  the  blood 
from  the  originally  diseased  area.  From  this 
view  we  must  assume  that  the  conditions  for  the 
later  infection  were  originally  present  in  this  later 
consolidated  lobe  but  did  not  become  at  once 
operative. 

From  such  relapsing  pneumonia  a  recurrent 
pneumonia  is  to  be  distinguished.  This  Aufrecht 
states  to  be  exceedingly  rare.     A  recurrent  pneu- 


monia is  one  in  which,  after  an  intermediate 
period  of  from  at  least  three  days  to  several 
weeks,  \\'ith  freedom  from  fever  and  a  return  to 
the  normal  of  the  originally  involved  lobe  or 
lobes,  a  new  infiltration  of  the  same  or  other 
lobes  has  taken  place. 

Such  a  recurrence  has  been  observed  after  five 
days,  but  is  said  to  be  more  "  usual "  from  the 
fifteenth  to  the  sixteenth  day. 

I  have  preferred,  in  accordance  with  the  above 
distinction,  to  apply  to  the  present  case  the 
word  "recurrence"  rather  than  "relapse."  The 
two  words  are,  however,  by  many  writers  used 
interchangeably. 

Musser,  in  Osier's  "  Modern  Medicine,"  would 
restrict  the  term  "  relapse  "  to  cases  where  "  a 
fall  of  temperature  is  followed  after  a  time  (two 
or  three  days)  by  undoubted  evidences  of  begin- 
ning resolution,  whereupon  a  fresh  attack  is  sul)- 
sequentl}'  precipitated  which  invades  the  same 
location  as  the  original  one."  Where  a  new  area 
is  involved  he  would  consider  it  a  migrator}^ 
pneumonia. 

On  the  other  hand,  Wagner  says  that  "  if,  after 
at  least  three  days  to  se^•eral  weeks  after  the 
defervescence  a  new  infiltration  of  the  same  or 
other  lobes  with  all  the  general  characteristic 
phenomena  of  a  local  and  general  nature  occurs, 
a  relapse  has  without  question  taken  place." 

The  rarity  of  recurrent  pneumonia  appears 
to  be  indicated  bj-  the  percentage  of  0.60  to 
0.70%,  and  the  interval  in  7  cases  of  Friinkel's 
was  from  one  to  twenty-six  days;  on  the  average, 
nine  days.  The  duration  of  the  second  attack  in 
these  seven  cases  averaged  five  and  five-seventh 
days,  as  against  seven  and  one-seventh  days  in 
their  first  attacks. 

It  is  generally  agreed  that  the  duration  of 
relapses  is  less  than  of  primary  attacks. 

Sears  and  Larrabee,  in  the  twelfth  series 
of  medical  and  surgical  reports  of  this  hospital, 
1901,  found  S  cases  of  "  relapse "  among  949 
cases  of  pneumonia. 

A.  L.  Mason,  writing  two  years  later  (ibid, 
series,  14),  says  that  in  his  thirty  years  of  hospital 
experience  he  has  seen  only  two  or  three  such  cases. 
He  places  their  frequency  at  less  than  1%,  and 
says  that  while  the  relapse  maj-  be  "  abortive  and 
mild,  it  is  oftener  severe  and  dangerous,  especially 
from  collapse  or  complications  after  the  second 
crisis." 

In  the  present  case  the  patient  seems  to  have 
derived  an  immunity  from  his  first  attack  in- 
sufficient to  protect  liim  against  a  speedy  second 
infection,  but  sufficient  by  the  prompt  response 
of  the  leucocytes  to  render  the  second  attack 
very  brief. 

I.  RUPTURED  EXTRA-UTERINE  PREGNANCY.  II.  LAP.4R0T- 
O.MY  WITH  SECONB.VRT  HEMORRH.\GE,  SI.MULT.\- 
NEOUS  WITH  MENSTRU.\TION.  III.  LAP.\ROTOMT  FOB 
RUPTURE  OF  THE  UTERUS  DUE  TO  FORCIBLE  DILA- 
TION OF  THE  CERVIX. 

BT    NATH.^NIEL    B.    MASON,    M.D. 

Mrs.  A.  B.    Entered  the  hospital  at  rniduight,  June 
14,  1907,  with  the  following  history: 
One  full-term  child  seven  j-ears  ago.    Since  that  time 
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catamenia  regular  up  to  two  months  ago.  Two  weeks 
ago  had  slight  show  of  blood,  accompanied  by  sharp 
pain  in  lower  abdomen  which  lasted  for  a  few  hours. 
Show  of  blood  again  yesterday.  At  noon  to-day  was 
seized  with  severe  pain  in  the  lower  abdomen  while  at 
stool,  accompanied  by  nausea  and  vomiting.  Abdomi- 
nal pain  persisted,  but  of  less  severity. 

Physical  examination.  —  WeU-developed  and  well- 
nourished.  Pulse  120,  of  extremely  poor  quality.  Tem- 
perature, 98°.  Marked  anemia.  Mucous  membranes 
blanched.  Abdomen  considerably  distended.  Shifting 
dullness  in  both  flanks.  General  abdominal  tender- 
ness, most  marked  in  the  right  lower  quadrant  where 
there  was  voluntary  spasm.  No  rigidit}\  Vaginal 
examination  showed  a  uterus  somewhat  enlarged  and 
pushed  to  the  left,  high  in  the  pelvis,  by  a  round  tender 
mass  which  filled  up  the  right  cul-de-sac. 

Laparotomy  was  immediately  performed  and  the 
abdomen  was  found  filled  with  fluid  and  clotted  blood. 
Globular  mass  low  down  on  the  right  about  six  inches 
in  diameter.  Gentle  palpation  of  this  mass  resulted  in 
its  rupture,  reveahng  it  to  be  the  amniotic  sac,  con- 
taining a  living  fetus  of  about  a  four  and  a  half  months' 
size.  Lacerated  right  tube  through  which  fetus  had 
been  extracted  tied  off  and  removed  with  the  sac. 
Blood  clots  removed.  Pelvis  sponged  out.  Abdomen 
closed  with  mass  sutures  of  silk-worm  gut,  except  at  the 
lower  angle  of  the  incision,  allowing  for  the  passage  of 
a  gauze  drain  extending  to  the  base  of  the  right  broad 
ligament.  Operation  was  performed  under  primary 
anesthesia  and  its  duration  was  nine  minutes.  In 
spite  of  heroic  stimulation,  the  patient  failed  to  respond 
and  died  in  forty-five  minutes. 

Fetus  shown. 

Mrs.  V.  M.,  thirty-four  j^ears  old,  born  in  Boston. 
Housewife. 

Present  illness.  —  For  several  months  pain  in  both 
lower  abdominal  cjuadrants,  back  and  legs. 

Previous  history..  —  Occasional  pain  in  lower  abdo- 
men during  past  five  years  Moderate  white  inter- 
mittent vaginal  discharge  for  five  years. 

Physical  examination.  —  WeU-developed  and  fairly 
well-nourished  woman.  Heart  and  lungs  normal. 
Abdomen  negative.  Bimanual  examination  showed 
uterus  of  normal  size,  in  anterior  position  and  fairly 
movable.     Bilateral  adherent  tubo-ovarian  masses. 

Laparotomy.  —  Sept.  23,  1907.  Median  incision. 
Uterus  found  as  previously  noted.  Mass  on  left  bound 
down  by  adhesions  composed  of  tube  and  ovary. 
Mass  shelled  out  with  considerable  difficulty  and  tied 
off.  Peritoneum  closed  over  cavity,  from  which  there 
was  moderate  oozing  of  blood.  On  the  right  markedly 
enlarged  tortuous  tube  with  fimbriated  extremity  ad- 
herent to  pelvic  wall.  Tube  removed.  Ovary  left. 
Normal  appendix  removed.  Small  gauze  wick  placed 
behind  uterus  and  down  to  base  of  left  broad  ligament. 
Uterus  suspended.  Abdomen  closed  in  layers  with  an 
exit  left  for  drain  at  lower  angle  of  incision. 

Good  ether  recovery.  Slight  shock.  Vomited  few 
times.  Slight  stain  of  blood  on  wick.  Pulse  dropped 
promptly  to  lOS  and  then  rose  gradually  to  12-t  twelve 
hours  after  operation.  Moderate  abdominal  disten- 
tion relieved  by  enema.  Examination  of  abdomen 
revealed  no  dullness.  Pulse  remained  in  the  vicinity  of 
120  and  the  temperature  ranged  between  98°  and  99°. 

Three  days  after  operation  patient  commenced  to 
menstruate  and  developed  slight  abdominal  distention 
with  pain.  After  few  hours  showed  signs  of  collapse. 
Pulse  rose  to  136  and  became  of  poor  quality.  Tem- 
perature, 98°.  Dullness  in  left  flank.  Foot  of  bed 
raised.  Salt  solution  given  under  breast.  Dressing  done 
for  first  time.  Considerable  blood  followed  removal  of 
wick.    Abdomen  re-opened.     Pehis  found  filled  with 


fresh  blood,  with  oozing  from  left  broad  ligament. 
Blood  sponged  out.  Left  pelvis  tightly  packed  with 
wicks  soaked  in  1-1000  adrenalin  chloride  solution. 
Slow  recovery  from  shock.  Moderate  elevation  of 
pulse  and  temperature  for  two  weeks  from  breaking 
down  of  abdominal  wound.  Discharged  well  forty- 
seven  days  after  operation. 

This  case  illustrates  the  inadvisability  of  per- 
forming pelvic  operations  upon  women  during 
or  near  the  menstrual  period,  when  the  pelvic 
organs  are  engorged  with  blood  and  thereby  in- 
crease the  danger  of  hemorrhage. 

Mrs.  M.  B.,  twenty-six  years  old,  born  in  Ireland. 
Housewife. 

Present  iUness.  —  Last  regular  period,  six  and  a  half 
months  ago.  For  past  six  weeks  has  flowed  most  of 
time,  using  two  to  three  napkins  daily. 

Previous  history.  —  Always  well.  One  full-term  chUd 
in  1903.  Three  miscarriages,  the  first  in  1905  and  the 
last  in  1906. 

Physical  examination.  —  Well-developed  and  well- 
nourished  woman.  Chest  normal.  Uterus  symmet- 
ricaU)'  enlarged  by  a  six  and  a  half  months'  pregnancy. 
Moderate  bloody  vaginal  flow. 

Patient  was  kept  under  observation  for  eleven  days 
after  entering  the  hospital  and  the  flowing  persisted. 
Placenta  previa  seemed  probable,  and  it  was  deemed 
ad^^sable  to  empty  the  uterus. 

On  Aug.  16,  1907,  this  treatment  was  carried  out. 
Dilatation  of  rigid  os  was  started  with  glove  stretcher 
and  completed  by  Reynold's  dilator  and  the  hand. 
Marginal  placenta  pre^'ia.  Profuse  hemorrhage.  Fetus 
presented  by  breech  and  was  easily  extracted.  Deep 
tear  in  left  side  of  cervix  obtained  up  to  and  across  left 
vaginal  vault,  apparently  not  involving  lower  segment 
of  uterus.     Cervical  and  vaginal  lacerations  repaired. 

At  end  of  delivery  patient  was  in  excellent  con- 
dition, with  pulse  of  120,  of  good  quality.  It  rose 
steadily  in  rate  and  deteriorated  in  quality  until  five 
hours  after  operation  it  was  160,  weak  and  compressi- 
ble. Patient  restless  and  blanched.  Slight  flow  of 
blood  from  vagina.  Left  lower  abdomen  very  tender 
and  duU  to  percussion. 

Laparotomy.  —  Abdomen  opened  by  median  in- 
cision. Uterus  found  on  right,  extending  one  half 
way  to  umbilicus  and  of  about  size  of  large  grape  fruit. 
Mass  of  similar  size  on  left  consisting  of  hematoma 
springing  from  broad  ligament.  Tumor  incised  over 
top  and  contained  blood  evacuated.  Laceration 
about  two  inches  long  in  left  lower  uterine  segment  dis- 
covered and  sutured.  Layers  of  incised  broad  ligament 
brought  together.     Abdomen  closed  without  drainage. 

For  ten  days  pulse  and  temperature  were  moderately 
elevated  and  then  fell  to  normal.  On  twentieth  day 
following  delivery  phlebitis  of  right  leg  appeared  with 
slight  elevation  of  pulse  and  temperature  which  per- 
sisted for  four  days  and  then  disappeared.  Abdominal 
wound  healed  by  first  intention.  Patient  was  dis- 
charged well  thirty-one  -days  after  delivery.  Pelvic 
examination  at  this  time  was  as  follows:  Cervix  well 
healed.  Uterus  retroverted  to  between  first  and  second 
degrees  and  cannot  be  raised.  Well-healed  scar  across 
left  vault,  where  there  is  marked  induration. 

This  case  shows  well  the  ever-present  danger  of 
rupture  of  the  uterus,  where  rapid  dilatation  of  a 
rigid  OS  is  carried  out.  Cases  of  this  type  are 
much  better  treated  by  multiple  deep  incisions 
of  the  cervix  according  to  the  method  of  Diihrrsen. 
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CONGRESS  ON  TUBERCULOSIS,  WASHINGTON, 
1908.    SECTION   I. 

AGGLUTINATING   POWER     IN     TUBERCULOUS     PATIENTS. 
SERUM  DIAGNOSIS.      SERUJI   PROGNOSIS. 

BY    PAUL    CODRMONT,    U.D.,    LTONS,    FRANCE. 

Summanj. 

1.  The  agglutinating  power  of  the  humoral  liquids 
in  tuberculous  patients  must  be  considered  as  an  im- 
portant sjinptom  of  tubercular  infection.  It  should 
be  studied  from  the  point.s  of  \new  of  the  age  of  the 
patient,  localization,  form  and  degree  of  the  lesions, 
and  also  in  relation  to  other  s\Tiiptoms  of  infection 
or  protective  reactions  in  every  case. 

2.  In  order  that  the  results  shall  be  valuable,  the 
serum  reaction  must  be  studied  under  fixed  conditions 
regarding  the  choice  of  the  culture,  method  and  tcchnic 
of  the  reaction. 

3.  Granted  that  the  agglutinating  power  of  normal 
serum  varies  according  to  the  age,  and  also  to  the  animal 
speciRS  investigated,  the  scrum  reaction  has  a  diagnos- 
tic value  only  when  the  degree  of  agglutination  is 
higher  than  the  ordinary  degree  of  agglutinating  power 
of  the  serum  of  normal  individuals  of  the  same  age  and 
belonging  to  the  same  species. 

4.  Serum  diagnosis.  —  For  practical  purposes,  serum 
reaction  must  be  resorted  to  with  g^eat  care.  Its 
results  must  be  compared  with  the  other  symptoms 
and  not  interpreted  blindly.  It  would  not  be  wise  to 
regard  a  patient  as  clinically  tuberculous  for  the  sole 
reason  that  his  serum  agglutinates  Koch's  bacilli.  The 
reaction  can  have  no  diagnostic  value  unless  there  are 
reasons  justifying  the  suspicion  of  tuberculosis.  In 
such  ca-ses,  however,  a  positive  serum  reaction  has  great 
value.  Negative  reaction  is  of  little  value,  as  is  gener- 
ally the  case  with  negative  signs.  Diagnostically, 
serum  reaction  can  be  considered  from  two  different 
points  of  view. 

(a)  General  reaction  (with  blood  serum).  It  does 
not  give  information  as  regards  the  location  of  the 
lesions,  and  indicate,?  only  that  the  system  has  been,  or 
is,  actually  under  the  injfiuence  of  tuberculosis.  It  is 
the  clinician's  ta.sk  to  interpret  this  information  and  to 
derive  from  it  conclusions  concerning  the  location  of  the 
lesions.  Serum  diagnosis  will  be  of  special  value  in 
children,  in  old  people  and  also  in  adults  suffering  from 
chronic  or  latent  forms  of  tuberculosis.  Statistics 
indicating  the  frequencj'  of  latent  tuberculosis  in  adults 
who  clinically  do  not  appear  tuberculous  arc  almost  the 
same  with  serum  reaction  as  with  the  tuberculin  test 
(cither  subcutaneous  or  in  the  eye). 

(b)  Local  serum  reaction.  This  consists  in  testing 
the  agglutinating  power  of  serous  effusions  and  indi- 
cates the  location  of  the  lesion.  It  is  particularly  u.se- 
ful  for  the  diagnosis  of  tubercular  pleurisy,  and  its 
results  are  in  accordance  with  those  given  by  inocula- 
tion or  cyto-diagno.sis. 

5.  Nature  and  prognostic  value  of  serum  rcaciion  in 
tuberculous  patients.  —  .\s  is  the  ca.se  in  any  other 
diagnosis,  the  agglutinating  power  of  blood  serum  and 
other  organic  liquids  in  tuberculosis  is  proportional  to 
the  resisting  power  of  the  patient  and  is  in  inverse 
ratio  to  the  virulence  of  infection.  Serum  reaction  is 
negative,  especially  in  ver}'  serious  or  ver}-  advanced 
cases  of-  tuberculosis.  It  reaches  its  maximum  height 
in  cases  which  are  in  the  ])rocess  of  healing.  It  can 
diminish  or  disappear  sometimes  before  death.  It  can, 
on  the  contrarj',  increase  when  there  is  an  improvement 
pointing  towards  healing  or  an  arrest  of  the  process.     It 


seems  to  be  an  index  of  the  protective  reaction  of  the 
system. 

Practically,  a  study  of  the  serum  reaction  and  its 
variations  can  be  of  some  prognostic  \-alue.  In  tuber- 
cular pleural  effusions,  increasing  agglutinating  power 
indicates  favorable  prognosis,  but  a  decreasing  or  ab- 
sent agglutinating  power  indicates  a  fatal  termination. 

HOMOGENEOUS    CULTURES    OF    THE    BACILLI 

OF    TUBERCULOSIS. 

BV    S.    ARLOINU,    M.D., 

PAUL    COURMONT.    M.D.,    LTONS. 

Summary. 

It  was  in  1898  that  S.  Arloing  discovered  the  homo- 
geneous culture  of  tubercle  bacillus.  Since  then  S. 
.\rloing  and  Paul  Courmont  have  carried  on  this  study. 
They  have  secured  seven  races  of  homogeneous  culmrcs 
of  the  Koch  bacillus  from  different  sources:  five  human, 
one  bovine  and  two  a\ian.  Paul  Courmont  has  suc- 
ceeded in  making  homogeneous  the  first  bacillus  iso- 
lated by  Koch,  cultivated  for  twenty-five  j-ears  in 
different  laboratories.  It  is  not,  therefore,  an  excej)- 
tional  fact,  but  the  question  of  the  adaptation  of  the 
tubercle  bacillus  to  live  in  homogeneous  cultures,  that 
is  to  say,  in  liquid  media,  uniformly  distributed  and 
isolated  one  from  the  other.  The  authors  have  studietl 
the  variations  in  form,  in  rapidity  of  growth,  resistance 
to  acids  and  virulence  of  the  bacillus  thus  modified. 
The  homogeneous  cultures  retain  certain  characteris- 
tics, making  it  possible  to  assert  that  they  are  actually 
tubercle  bacilli ;  among  others,  the  power  of  producing 
tuberculosis.  Some  of  these  cultures  are  easily  agglu- 
tinated and  are  valuable  for  serum  diagnosis  (the 
method  of  Arloing  and  Courmont).  The  discovery  of 
the.se  authors  has  then  a  practical  importance  (serum 
diagnosis;  serum  prognosis).  At  the  same  time,  also, 
it  is  of  great  interest  from  the  point  of  view  of  the 
general  biology  of  bacteria. 

THE    HUMOR.4L    PROPERTIES    OF    TUBERCULAR    LESIONS. 
DIAGNOSIS.      PROGNOSIS. 

BT    PAUL    COURMONT,    M.D..    LYONS. 

Summary. 

The  author  has  studied  the  fluid  of  tubercular  lesions, 
especially  those  of  the  pleura.     Conclusions: 

1.  Quantity.  Great  quantity  in  a  serous  tubercidar 
lesion  is  a  good  characteristic. 

2.  Coagulability.  Increased  proportion  of  fibrin 
and  the  production  of  coagulum  is  a  favorable  sign,  and 
the  converse  is  also  true. 

3.  Anaphylactic  toxicity.  Tubercular  lesions  arc 
verj-  poisonous  to  rabbits  upon  intravenous  injection. 

The  author  discovered  in  1900  the  anaphylactic 
property  of  tubercular  lesions  inoculated  in  guinea  pigs. 
Whilst  a  large  single  dose  is  not  toxic,  several  small 
doses  repeated  will  kill  the  animal.  It  is-very  impor- 
tant to  know  whether  man  is  anaphylactized  by  the 
resorption  of  his  own  infectious  material.  (See  Paul 
Courmont:   Archives  of  Pharmaajdynamics,  1904.) 

4.  Bactericidal  power.  The  author  has  demon- 
strated that  the  liquid  of  pleurisy  is  bactericidal  in 
vitro  for  the  homogeneous  culture  of  Koch's  bacillus. 
(Soc.  Biol.,  1898.)  This  bactericidal  power  constitutes 
a  means  of  defense  of  the  organism. 

5.  Agglutinating  power.  Pleural  tubercular  lesion> 
agglutinate  tubercle  bacilli.  (See  .same  author's 
special  communication  to  the  \\'a.shington  Congress  on 
serum  diagnosis.)  Application  to  diagnosis  and  prog- 
nosis (more  than  one  hundred  and  twenty  observations 
by  the  author.) 

6.  The  pleura  play  an  active  part  in  the- production 
of  antibodies  and  are  not  simply  passive  filters. 
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SECTION  IV. 

INTERMITTENT    ALBUMINURIA     OF     CHILDHOOD 

CONSIDERED    IN    ITS    RELATION    TO 

HEREDITARY    TUBERCULOSIS. 

BT   J.    TEISSIER,    H.D.,    LYONS. 

SumrrMry. 

Hereditary  tuljeifulosis  may  attack  the  kidney  in 
a  child  or  an  adult  in  one  of  two  ways: 

1.  Certain  individuals  present  a  more  or  less  abun- 
dant albuminuiia,  which  is  intermittent,  and  which 
may  pre.sent  one  of  the  well-known  cla.ssic  cycles;  but 
it  disappears  a.s  the  pulmonary  localization  becomes 
established  or  gives  rise  to  general  lesions,  and  may, 
therefore,  be  termed  pretuberculous  albuminuria. 

This  form  of  albuminuria  does  not  necessarily  imply 
the  existence  of  renal  tuberculosis,  but,  on  the  con- 
trary, seems  to  have  a  toxic  origin  and  resembles  the 
bacteriolysis  which  is  an  ex])ression  of  the  spontaneous 
defensive  forces  of  the  organism.  As  soon  as  this  spon- 
taneous destruction  ceases,  tuberculosis  develops  and 
the  albuminuria  comes  to  an  end. 

2.  We  have  a  second  series  of  ca.ses  which  are  nuich 
more  numerous.  The  kidney  is  affected  in  a  peculiar 
manner,  which  we  have  been  able,  by  a  long  series  of 
similar  observations,  to  determine  almost  with  cer- 
tainty; the  kidney  reacts  very  slowly  and  sluggishly  to 
the  action  of  the  tuberculous  toxin  transmitted  by  the 
parent  and  a  slight  degree  of  latent  nephritis  is  pro- 
duced which  results  in  a  very  relative  impermeability, 
relieving  itself  in  a  moderate  diminution  of  the  total 
molecular  diuresis,  an  increase  in  the  coefficient  of 
Korany  and  also  in  a  slight  elevation  of  the  blood 
pressure;  a  moderately  severe  albuminuria,  usually 
intermittent,  either  of  the  matinal  (morning)  type 
or  frankly  orthostatic  (present  during  the  active  hours 
of  the  da)-) ;  and  finally,  as  the  hallmark  of  its  tuber- 
culous origin,  a  well-defined  d'Arloing-Courmont 
serum-reaction,  often  exceeding  one  fifteenth.  These 
cases,  which  make  up  more  than  34%  of  our  statistics 
of  intermittent  albuminuria  in  young  subjects,  do  not 
eventuate  in  actual  tuberculosis.  For  this  reason 
they  seem  to  justify  the  terra  "  paratuberculous  albu- 
minuria," and  many  of  these  ca.ses  belong  to  the  cate- 
gory of  spontaneous  immunization. 


THE  AiMERICAN  THERAPEUTIC  SOCIETY. 

Ninth  .\nnual  Meeting,  held  in  Philadelphia  Pa., 

May  7,  8  and  9,  1908. 

(Concluded  from  No.  19,  p.  624.) 

Dr.  Robert  T.  Morris,  New  York,  spoke  on 

some    commonly    overlooked    C.i^USES    FOR    STOMACH 

and  bowel  disturbances. 

He  said  that  in  the  appendix  vermiformis  we  had  a 
•Icgenerating  organ  which  disappeared  in  two  ways: 
first,  by  acute  infection  ((explosive  appendicitis),  and, 
second,  by  fibroid  degeneration.  The  latter  condition 
was  the  common  single  cause  of  chronic  intestinal 
dyspepsia  and  he  believed  that  by  far  the  greater  num- 
ber of  cases  of  this  affection  were  due  to  it.  While  the 
cases  of  explosi\e  appendicitis  were  recognized  by  all, 
those  of  fibroid  degeneration  of  the  appendix  were 
commonly  overlooked.  In  the  acute  infection,  the 
stomach  and  bowel  disturbances  set  up  at  once 
attracted  attention,  but  the  adhesions  remaining  and 
the  subsequent  results  of  the  inflammation  often 
escaped  notice.    In  the  second  variety  of  cases,  the 


fibroid,  the  appendix  underwent  a  process  of  involu- 
tion. It  was  significant,  however,  that  while  the  other 
tissues  gradually  wasted  away,  the  nerve  filaments 
alwav-s  remained  intact.  This  persistance  of  nerve 
filaments  was  the  kej"  to  the  situation.  These  filaments 
became  entrapped,  new  cells  formed  around  them  and 
the  abdominal  sv-mpathic  ganglia  were  finallv-  affected. 
Of  late  years  he  had  made  a  careful  study  of  the  sub- 
ject, and  this  was  the  conclusion  at  which  he  had 
arrived.  The  result  of  the  condition  he  described  was 
an  intractable  intestinal  dyspepsia.  This  was  an 
irritative  affection,  and  not  an  infection.  The  speaker 
l)resented  five  appendices,  all  of  which  he  had  removed 
from  patients  sufi'ering  from  intractable  indigestion,  and 
the  .specimens  were  in  various  stages  of  involution.  By 
appendectomy  he  had  not  infrequently  been  able  to 
completely  cure,  in  ten  minutes,  cases  which  had  lasted 
for  many  years.  Senn  was  the  first  to  call  attention  to 
this  fibroid  degeneration  of  the  appendix,  which  he 
called  appendix  obliterans.  A  less  frequent  unsuspected 
cause  of  chronic  indigestion  was  eye-strain,  and  he  had 
sometimes  had  sent  to  him  cases  to  be  operated  on  for 
gallstones,  appendicitis  and  other  conditions  which 
were  readily  corrected  by  the  adjustment  of  proper 
glasses.  In  cases  of  this  kind,  however,  it  was  a  matter 
of  importance  to  select  the  right  kind  of  ophthalmolo- 
gist to  refer  the  patient  to.  Another  cause  was  bile- 
duct  adhesions,  but  he  said  he  would  not  dwell  upon  this 
subject  as  he  had  made  a  previous  communication  to 
the  society  in  regard  to  it.  Still  another  was  loose 
kidnej'.  Here  it  required  much  discrimination  to 
decide  which  cases  were  suitable  for  operation  and  which 
were  not.  A-s-to  the  matter  of  diagnosis,  we  had  a  pair 
of  points  in  the  abdomen  which  he  had  fomid  of  the 
greatest  possible  assistance.  If  pressure  over  both  the 
right  and  left  lumbar  ganglia  elicited  tenderness,  it  was 
to  be  inferred  that  the  origin  of  trouble  was  located 
in  the  peh-is,  some  condition  of  the  oviduct,  or  perhaps 
a  hernia  or  hemorrhoids.  If,  liowever,  only  the  right 
lumbar  ganglia  were  sensitive  in  palpation,  the  trouble 
was  in  the  appendix,  and  this  fact  he  had  tested  in 
many  instances.  If  neither  the  right  nor  the  left 
ganglia  were  sensitive,  we  must  look  above  for  the 
source  of  irritation,  as  to  the  bile  ducts,  etc. 
Dr.  R.  W.  Wilcox,  New  York,  read  a  paper 

thymic  opotherapy. 

Dr.  E.  H.  Gr.vndin,  New  York,  read  a  paper  on 

ther.\peutic  measures  of  value  in  convalescence 

FRO.M    abdominal    AND    PELVIC    OPERATIONS. 

Other  things  being  equal,  he  said,  the  greatest  .success 
would  be  achieved  by  the  surgeon  who  conducted  his 
patient  through  convalescence  with  a  maximum  of 
common  sense  and  a  minimum  of  drug.  Much  de- 
pended on  whether  the  operation  had  been  one  of  elec- 
tion or  of  the  emergency  type.  The  vomiting  following 
operations  was  one  of  the  means  nature  employed  for 
getting  the  excess  of  ether  out  of  the  system.  He 
allowed  his  patient  as  much  water  as  desired,  and  if  it 
was  not  retained,  the  stomach  was  washed  out;  so 
that  frequently  it  was  unnecessary  to  resort  to  lavage. 
He  forbade  the  use  of  ice  and  the  various  drugs  recom- 
mended as  anti-emetics,  as  they  had  all  failed  him.  If 
nausea  and  vomiting  continued  for  twenty-four  hours, 
lavage  was  indicated.  As  soon  as  these  svTnptoms 
were  in  abeyance  he  allowed  broths  or  kumyss,  but 
never  milk,  on  account  of  the  danger  of  tympanites  from 
intestinal  fermentation.  The  best  remedy  against 
shock  was  a  full  dose  of  morjjhine,  given  hypodermatic- 
ally,  and  this  drug  was  verv-  useful  in  differentiating 
nervous  shock  from  that  due  to  hemorrhage;  for  if 
the  sjTnptoms  did  not  yield  to  the  morphine,  internal 
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hemorrhage  could  usually  be  inferred.  This  was  the 
only  condition  in  which  he  ever  used  opium  or  any  of 
its  derivatives,  with  the  exception  of  codeine,  which  in 
2  gr.  suppositories  lie  had  found  very  efficient  in 
relieving  pain.  Thirst  was  alleviated  by  the  instillation 
into  the  bowel  of  sterile  salt  solution  at  a  temperature 
of  110°.  Suppression  or  insufficiency  of  urine  was  best 
met  by  the  continuous  irrigation  of  the  bowel  with  hot 
salt  solution.  AMien  the  pulse  and  temperature  indi- 
cated the  presence  of  inflammation,  the  application  of 
the  ice  l)ag  or  coil  was  employed  in  association  with 
frei|UiMit  alcohol  sponging.  If  the  skin  were  very  dry 
and  the  kidneys  not  working  [jroperly,  the  old  fornnila, 
aconite,  ammonium  acetate,  and  spirit  of  nitrous  ether, 
was  of  great  value.  Wien  the  presence  of  infection 
was  shown  by  a  pulse  rapid  in  proportion  to  the  tem- 
perature, he  gave  alcohol  freely  and  endeavored  to 
su|)port  the  system  in  otlier  ways,  such  as  by  entero- 
ciysis  or  hj-jjodermoclysis.  The  caffeine  salts  given 
hy])oderniaticaIly  were  useful  stimulants,  and  if  the 
heart  flagged,  digitalis  (preferably  in  infusion)  or  spar- 
teine was  employed.  When  the  tension  pulse  was 
noted,  nitroglycerin,  in  the  form  of  the  official  solution, 
was  given  hypodermatically  in  full  (loses,  and  with  the 
full,  bounding  pulse,  he  resorted  to  venesection.  Only 
occasionally  he  made  use  of  strychnine,  but  when  he  did 
so,  it  wa.s  in  doses  of  1-20  gr.  every  three  hours.  For 
such  drugs  as  were  indicated  he  selected  the  hypo- 
dermatic or  the  rectal  route,  as  the  stomach  was  re- 
quired for  nourishment.  When  this  organ  was  irri- 
table, it  was  irrational  to  place  either  food  or  drink  in  it. 
Ha\'ing  referred  to  the  general  care  of  the  bowels,  he 
said  that  in  obstinate  or  torpid  intestinal  tract,  ileus 
having  been  differentiated,  a  piat  of  ordinary  coal  oil, 
thrown  high  up,  frequently  acted  hke  magic.  In 
beginning  tympanites  which  he  considered  due  to 
spasm,  hyoscine  hydrobromide  was  his  sheet  anchor. 
Hyoscine  was  of  ser\-ice  also  in  allaying  cerebral  excite- 
ment. AMien  congestion  was  present,  and  ice  cloths 
did  not  suffice,  he  gave  sodium  bromide.  Hydrated 
chloral  was  the  most  reliable  hj^jnotic.  After  opera- 
tions it  was  of  advantage  to  have  the  patient  change  his 
position  frequently,  provided  this  was  not  contra- 
indicated  by  the  pulse.  It  was  now  more  than  ten 
years  since  he  had  tolerated  the  so-called  abdominal 
supporter,  •  as  the  bandage  weakened  the  muscles, 
which  needed  action  in  order  to  become  strong. 
Dr.  O.  T.  Osborne,  New  Haven,  read  a  paper  on 

GOUT,  A  DISEASE  OF  METABOLISM;    ITS  TREATMENT. 

After  reviewing  our  knowledge  of  the  digestive  end- 
products  and  some  of  the  causes  and  results  of  imper- 
fect metabolism,  he  said  that  instead  of  wasting  a  great 
deal  of  time  on  the  various  theories  advanced  as  to  the 
etiology  of  gout,  it  seemed  that  gout  might  be  defined 
as  a  non-infectious,  aseptic  disease,  due  to  a  disturbance 
of  the  transformation  of  the  protein  food  molecule,  more 
especially  the  purin  molecule,  into  the  excretion  end- 
product.  There  was  nothing  in  this  assumption  to 
diminish  the  importance  of  the  predisposing  causes  of 
the  disease.  As  there  was  no  one  cause  of  gout,  so  there 
was  no  one  way  to  treat  it.  To  properly  manage  it  we 
must  (1)  carefullystudy  the  functions  of  each  organ;  (2) 
know  the  kinds  and  amounts  of  food  ingested,  and 
how  well  it  is  excreted  —  especially  how  the  nitrogen 
in  the  urine  is  excreted:  how  much  urea,  how  much 
uric  acid ;  (3)  arrange  the  food  and  liquids  ingested  to 
meet  the  defects  discovered  in  the  functioning  of  the 
organs  and  in  the  deficiencies  in  the  excretions;  (4) 
treat  or  modify  all  complications  present.  In  exacer- 
bations of  gout,  with  more  or  less  pain,  we  had  yet  to 
find  a  treatment  more  efficient  than  a  calomel  purge, 


saline  laxatives,  salicylic  acid,  and  some  form  of  col- 
chicum. 

Dr.  L.  Kolipinski,  Washington,  D.  C,  read  a  paper 
entitled 

FURTHER    OBSERV.\TIONS    ON    THE    USES    OF    CHROMIUM 
SULPHATE    IN    MEDICINE. 

The  most  striking  feature  of  the  paper  was  the  re- 
markable results  which  the  author  claimed  for  this  drug 
in  the  treatment  of  tabes.  Other  conditions  in  which 
he  said  he  had  found  it  of  great  ser\-ice  were  preputial 
herpes,  enlarged  prostate  in  old  men  and  uterine 
fibroids,  particularly  in  young  women. 

Dr.  L.  Webster  Fox,  Philadelphia,  read  a  paper  on 

the  value  of  morphine  derivations  in  ocular 
therapeutics. 

Of  the  newer  salts  of  morphine,  ethyl  morphine 
hydrochloride  (dionin)  was  the  only  one,  he  said,  which 
had  proved  of  value  in  ophthalmic  practice.  The  con- 
ditions in  which  it  was  of  the  greatest  service  were 
painful  acute  iritis  and  irido-cyclitis,  where,  combined 
with  atropine,  it  assisted  in  breaking  synechias  and 
relieving  pain.  In  regard  to  the  results  experienced 
in  the  use  of  the  other  morphine  derivati^-es  he  was  not 
yet  prepared  to  report. 

Dr.  A.  W.  Crane,  Kalamazoo,  Mich.,  reported 

A    SIMPLIFIED     METHOD     OF    ESTIMATING    THE    OPSONIC 
INDEX. 

In  coimection  with  the  paper  he  demonstrated  a  new 
thermostat  and  a  pipette  rotated  by  clock-work. 

Dr.  N.  Gildersleeve,  Philadelphia,  read  a  paper  on 

THE    status    op    OPSONIC    THERAPY 

which  was  discussed  by  Dr.  A.  P.  Hitchens,  Phila- 
delphia, who  said  there  was  nothing  in  the  whole  realm 
of  therapeutics  which  required  more  ingenuity  and 
painstaking  care  than  vaccine  therapy,  to  practice 
which  involved  going  into  nearly  every  method  of  treat- 
ment. These  were  of  value  in  assisting  the  opsonins, 
even  after  vaccination,  if  the  proper  bacterium  had 
been  found  and  the  focus  of  infection  determined. 
The  simple  injection  of  vaccines  was  not  by  any  means 
the  only  thing  necessary.  If  by  injecting  the  vaccines 
we  raised  the  opsonic  index,  if  that  better  Cjuality  of 
lymph  or  serum  could  not  get  to  the  focus,  our  injec- 
tions would  do  no  good.  One  point  to  be  emphasized 
was  that  the  vaccine  should  be  used  in  very  minute 
doses.  The  large  doses  of  tuberculin  formerly  given, 
and  of  prophylactic  and  tj-jihoid  vaccine  employed 
during  the  South  African  War,  had  all  been  shown  Ijy 
Wright  to  be  unnecessary. 

Dr.  J.  F.  Schamberg,  Philadelphia,  spoke  of  his 
experience  with  the  vaccines  in  diseases  of  the  skin, 
and  expressed  the  opinion  that  in  refractory  cases  of 
furunculosis  and  carbuneulosis,  this  method  constituted 
the  best  treatment. 

Dr.  J.  Madison  Taylor,  Philadcliihia,  read  a  paper 
on 

the  rational  treatment  of  the  visceroptosia. 

He  stated  that  the  testimony  was  convincing  that  the 
causes  of  misplacements  of  the  great  organs  lie  far  back 
in  constitutional  weaknesses,  general  or  local;  and 
hence  the  treatment  must  be  directed  to  a  radical 
re-invigoration  of  the  body,  as  well  as  such  parts  as 
were  affected.  Contributory  causes,  while  important, 
were  but  secondary.  Surgical  operation  could  and  did 
ameliorate  the  local  conditions,  but  much  more  re- 
mained to  be  done  when  the  best  that  could  be  done  in 
this  way  had  been  accomplished.  It  was  frequently 
necessary  to  begin  with  a  period  of  absolute  or  partial 
rest  treatment.     Dietetics  and  attention  to  the  diges- 


Vol.  CLIX,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


655 


tive  organs  were  important,  but  the  cultivation  of 
omental  fat  was  a  fallacy.  Replacement  of  the  atTected 
organs  required  much  persistent  attention,  and  this 
was  possible  only  by  the  physician  himself,  however 
much  secondary  aid  was  had  of  masseurs,  etc.  Mas- 
sage, general  or  abdominal,  was  capable  of  large  harm 
as  well  as  good,  and  demanded  personal  attention  and 
supervision.  Posture  or  educative  attitudes  was 
frequently  necessary.  Development  of  the  abdominal 
supports  was  a  matter  which  demanded  attention  from 
start  to  finish,  as  success  or  failure  depended  on  whether 
this  was  accomplished  or  not.  The  only  artificial 
support  for  the  viscera  which  gave  satisfaction  was  the 
belt  de\dsed  by  Dr.  Morris  Longstreth,  which  exerted 
support  upward  to  the  torso  without  making  undue 
pressure  on  the  soft  structures  of  the  lumbar  region  or 
encircling  the  abdomen.  Finally,  the  radical  measure 
recommended  was  manual  treatment  of  the  viscero- 
motor centers  in  the  paravertebral  region,  by  means  of 
which  essential  gains  might  be  secured  in  nutrition  of 
the  relaxed  structures  and  the  whole  organism. 

Dr.  a.  E.  Gallant,  New  York,  said  that  since  1898, 
in  endeavoring  to  meet  the  requirements  of  the  class  of 
patients  under  consideration,  he  had  practised  the 
following  measures:  (1)  The  replacement  of  the  vis- 
cera to  their  normal  relation  with  the  diaphragm  by 
placing  the  patient  on  her  back,  with  the  legs  flexed 
and  hips  raised,  and  at  the  same  time  stroking  the 
abdominal  wall  upward.  (2)  ^ATiOe  she  was  still  in  this 
position  the  adjustment  of  a  corset  so  constructed  as  to 
afford  support  without  compression. 

Dr.  J.  F.  ScHAMBERG,  Philadelphia,  read  a  paper  on 

THE  ABUSE  OF  ARSENIC  IN  THE  TREATMENT  OF  DISEASES 
OF  THE  SKIN,  AND  THE  DELETERIOUS  RESULTS  THAT 
MAY  OCCUR  FROM  ITS  INJUDICIOUS  EMPLOYMENT. 

Among  the  deleterious  results  referred  to  were 
general  pigmentation  and  cancer  of  the  skin.  In  -view 
of  such  conditions  being  caused  at  times,  arsenic,  he 
said,  should  not  be  employed  except  for  a  good  reason. 
Moreover,  its  use  should  not  be  kept  up  for  too  long  a 
period,  and,  in  order  to  prevent  this,  patients  should  be 
strictly  forbidden  to  have  prescriptions  containing  the 
drug  renewed. 

Dr.  Robert  Reyburn,  Washington,  D.  C,  read  a 
paper  on 

CHRONIC  neuralgia:     its   CAUSE  AND    CURE. 

The  one  great  cause,  he  thought,  was  increased  blood- 
pressure.  Among  the  remedies  which  were  most 
efficient  were  quinine  and  ergot  in  full  doses ;  while  in 
some  instances  he  had  found  diastic  purgatives  and  the 
removal  of  blood  by  leeches  of  great  assistance. 

Saturday,  May  9. 

Dr.  W.  E.  Robertson,  Philadelphia,  read  a  paper  on 

DIGITALIS  AND  ITS  CONGENERS,  WITH  SPECL\L  REFER- 
ENCE  TO    THE    HARMFUL    EFFECTS    OF    DIGITALIS. 

It  was  largely  devoted  to  a  plea  for  the  less  indis- 
criminate use  of  digitalis  and  the  desirabihty  of  substi- 
tuting squill  for  it  in  a  considerable  proportion  of 
cases.  In  squill,  he  said,  he  had  found  a  safer  drug, 
without  the  disadvantages  of  digitalis,  and  one  which 
was  at  the  same  time  more  prompt  and  powerful. 

SYMPOSIUM   ON   ROENTGBN-RAY  THERAPY. 

This  was  opened  by  Dr.  R.  H.  Boggs,  Pittsburg,  Pa., 
with  a  paper  on 

THE    TRE.VTMENT    OF    SKIN    DISEASES. 

He  said  the  physiological  actions  of  the  x-ray  indi- 
cated rather  a  wide  field  of  utility  for  it  in  derma- 
tology, and  explained  from  the  various  changes  which 


took  place  in  li^-iug  tissues  when  radiated  how  this 
agent  was  of  ser\"ice  in  removing  hair  permanently,  as 
in  hj^ertrichosis ;  or  temporarily,  as  in  sycosis,  favus, 
etc.,  and  in  the  treatment  of  lupus  \'ulgaris,  of  indu- 
rated inflammatory  diseases,  like  lichen  planus  and 
psoriasis;  of  diseased  cell  conditions  Mke  epithelioma, 
mycoides,  etc. ;  of  itching  dermatoses,  like  eczema  and 
prurigo,  and  of  keloid,  by  inhibiting  the  degenerativ'e 
cell  development,  stimulating  normal  processes  and 
promoting  absorption. 

Dr.  G.  C.  Johnston,  Pittsburg,  read  a  paper  on 

THE  ROENTGEN  TREATMENT  OF  TUBERCULAR  GL.VNDS. 

This  treatment,  he  said,  had  little  or  no  bactericidal 
action,  but  the  result  of  the  continued  application  of 
the  rays  was  a  definite  histological  change  so  that  the 
glands  markedly  diminished  in  size,  became  trans- 
formed into  sterilized  innocuous  fibromata,  while  the 
lymphatic  trunks  were  reduced  to  mere  threads.  Such 
a  glandular  chain  was  not  liable  to  or  susceptible  of  in- 
fe3tion.  With  this  agent  it  was  possible  to  treat  areas 
of  tar  greater  extent  than  could  be  explored  surgically, 
wh'le  observation  of  the  effect  produced  in  distant  or- 
gans, as  a  result  of  the  radiation  treatment  of  infected 
areas,  justified  the  surmise  that  the  generation  of  a  com- 
pound or  compounds  aUied  in  action  to  the  antibod- 
ies was  caused  bj'  it.  He  did  not  wish  to  be  under- 
stood as  condemning  the  surgical  treatment  of  tuber- 
cular adenitis,  but  his  opinion  was  that  the  statistics 
of  surgical  treatment  of  this  affection  would  be  much 
better  than  they  were  now  if  the  surgeon  would  select 
for  operation  those  cases  which  were  suitable  surgical 
material.  In  the  proper  class  of  cases  the  ideal  treat- 
ment, aside  from  the  ine^^table  scar  (merely  a  cosmetic 
consideration)  was  extirpation;  but  extensive  dissec- 
tion of  the  neck  in  the  futile  attempt  to  remove  all 
glandular  structures  he  did  not  beheve  advnsable. 
Six  years'  observation  of  the  Roentgen  treatment  had 
con\'inced  him  of  its  efficiency,  painlessness,  safety", 
cosmetic  effect,  and  permanency  of  results.  It  was 
no  longer  an  experiment,  and  the  operator  was  now 
able  to  state  definitely,  upon  examination  of  the  patient, 
what  the  results  of  treatment  would  be  and  how  long 
their  accomplishment  would  require. 

THE  ROENTGEN  TREATMENT  OF  SARCOMA. 

This  paper  was  by  Dr.  G.  E.  Pfahler,  Philadelphia, 
who  stated  that  out  of  22  cases  reported  by  him  at  the 
meeting  of  the  American  Roentgen  Ray  Society  in 
October  last,  13  were  apparently  well,  and  11  of  these 
had  been  well  for  from  one  to  five  years.  To  this  Ust  he 
now  added  6  new  cases,  in  which  the  results,  while 
gi'atifying,  were  on  the  whole  less  satisfactory  than  in 
the  previous  group.  The  cases  thus  far  treated  were  too 
few  to  give  statistics  of  any  real  value,  but  when  these 
cases  were  studied  in  detail,  and  it  was  realizetl  that 
nearly  all  were  inoperable  or  recurrent  after  operation, 
it  must  be  concluded  that  the  results  were  better  than 
from  any  other  method.  In  the  class  of  cases  usually 
treated  by  radiation  the  administration  of  Coley's 
toxins  was  the  only  other  method  which  bore  compari- 
son, and  Coley  claimed  11%  of  recoveries.  Fortu- 
nately, operation,  Roentgenization  and  the  use  of  the 
toxins  could  be  combined,  and  when  two  or  three  of 
these  methods  were  employed  conjointly  the  results 
woiild  probably  be  most  satisfactory.  In  operable 
cases  the  method  of  selection  was  subcapsular  enuclea- 
tion or  excision,  followed  bj'  a  course  of  radiation. 
Good  technic,  he  said,  was  essential  to  good  results 
from  Roentgenization,  as  in  any  other  special  field  of 
work,  and  a  portion  of  the  paper,  which  was  illustrated 
by  many  fine  lantern  slides,  was  devoted  to  the  matter 
of  technic. 


G50 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  12,  1908 


POST-OPERATIVE    TREATMENT    OF    MALIGXAXT    DISEASE 

In  this  paper  Dr.  E.  G.  Williams,  Richmond,  Va., 
said  that  on  account  of  the  number  of  recurrences  of 
cancer  after  operation  it  was  fair  to  assume  that  some 
of  the  malignant  cells  had  been  left.  Here  the  Roent- 
gen rays  were  of  great  service,  and  if  there  should  still 
be  recurrences,  the  treatment  should  be  repeated  until 
all  vestiges  of  the  disease  had  been  destroyed.  The 
many  cases  of  complete  recovery  under  this  treatment 
now  on  record  furnished  proof  that  all  the  malignant 
cells  had  been  reached.  If  the  distance  of  the  cancer- 
ous growth  from  the  surface  was  very  great,  or  if  bony 
structures  like  the  sternum  intervened,  some  of  the  cells 
would  i)robably  be  left.  There  was,  therefore,  what 
might  l)c  termed  a  successful  zone  for  Roentgenization, 
and  this  might  vary  according  to  circumstances.  In 
order  that  radiation  treatment  should  be  efficient  it  was 
necessary  that  sufficient  doses  should  be  gi\en  within 
a  certain  time.  Small  doses  at  comparatively  rare 
intervals  were  quite  inadequate. 

Dr.  W.  L.  Rodm.\x,  Philadelphia,  said  he  had  seen 
the  best  results  follow  the  use  of  the  x-rays  in  super- 
ficial squamous  epithelioma,  and  also  very  good  results 
in  sarcoma.  In  carcinoma  of  the  breast,  however, 
although  he  had  had  a  large  experience  in  cases  which 
had  been  submitted  to  the  x-rays,  always  after  opera- 
tion, he  could  not  saj'  that  a  single  one  of  them  had  been 
benefited  in  the  least  by  such  treatment. 

Dr.  Sajous  thought  that  results  in  malignant  disease 
would  be  helped  if  the  treatment  were  not  limited  to 
one  procedure,  either  surgery  or  x-ray,  and  if,  in  addi- 
tion, the  auto-protective  resources  of  the  body  were 
called  into  requisition.  Personally  he  had  had  cases, 
in  patients  who  refused  operation,  where  the  internal 
secretions  alone  had  pro\ed  of  value,  their  use  being 
followed  by  the  disappearance  of  glands  in  the  axilla, 
etc.  Judicious  Internal  medication,  he  believed,  would 
prove  of  very  great  service  as  an  aid  to  surgical  or 
radiation  treatment. 

PALLI.VTIVE     treatment     OF     MALIGNANT    DISEASE     BY 
ROENTGEN    RAYS. 

Dr.  C.  L.  Leonard,  Philadelphia,  said  that  an 
increase  in  the  number  of  early  operations,  and  a  con- 
sequent decrease  in  the  mortality  from  malignant 
disease,  could  best  be  secured  by  a  careful  discrimina- 
tion in  the  cases  selected  for  operation  and  by  the 
candid  admission  that  in  advanced  cases  operation  was 
only  palliative.  The  inability  to  cope  with  the  disease 
in  its  Later  stages  was  e\ident,  and  the  combination  of 
anti-  and  post-operative  Roentgen  treatment  with 
radical  operation,  as  well  as  the  results  obtained  from 
the  Roentgen  treatment  of  recurrent  growths,  pointed 
to  this  combination  as  a  method  of  decreasing  the  high 
mortality  and  increasing  the  extent  of  palliation.  The 
increased  palliation  afforded  bj-  the  combmed  treat- 
ment should  undoubtedly  be  given  to  the  GG'J^  of  these 
cases  presenting  themselves  too  late  for  anything  but 
palliation,  while  a  decrease  in  the  mortality  in  all  cases 
would  certainly  follow  the  systematic  employment  of 
the  Roentgen  rays  after  operation.  This  treatment 
should  forestall,  rather  than  wait  for,  recurrence.  The 
palliation  afforded  by  radiation  was  seen  in  the  relief 
of  pain,  so  that  opiates  were  rendered  unnecessary.  In 
addition,  it  localized  the  disease  by  destroying  the 
IjTnphatics,  healed  superficial  ulcerations,  thus  making 
life  comfortable,  and,  where  the  lymphatic  involvement 
was  already  too  deep,  permitted  the  patient  to  die  in 
comfort  from  \'isceral  metastases. 

Dr.  W.  B.  Coley,  Xew  York,  said  that  he  considered 
the  present  data  insufficient  to  permit  of  a  final  de- 
cision as  to  the  value  of  pre-operative  or  post-opera- 
tive radiation  in  malignant  disease.     In  tumors,  in  the 


early  stages,  in  which  operation  alone  promised  reason- 
able hope  of  success,  he  believed  there  were  certain 
dangers  connected  with  the  pre-operative  use  of  the 
x-ray.  In  these  cases  it  was  possible  that  while  the 
tumor  itself  showed  diminution  in  size  under  radiation, 
there  might  be  insidious  glandular  extension  which 
lessened  the  chances  of  a  final  cure.  Furthermore, 
after  the  tumor  had  diminished  considerably  during 
this  treatment  there  was  a  probability  that  when  the 
operation  was  performed,  smaller  incisions  would  be 
made  and  insufficient  tissue  removed.  On  the  other 
hand,  there  were  cases  where  operation  and  ra(liatit)M 
were  both  used  as  palliative  measures  in  which  the 
x-raj'  treatment  might  render  a  mass  sufficiently  small 
to  permit  of  surgical  removal  which,  at  the  outset,  it 
would  have  been  unwise  to  attempt.  There  was  much 
more  to  be  said  in  favor  of  the  post-operative  x-ray 
treatment,  and  at  present  the  weight  of  opinion  ap- 
peared to  be  decidedly  affirmative  as  to  the  value  of  such 
treatment.  In  spite  of  this,  however,  he  did  not  lielieve 
that  there  had  been  a  sufficient  number  of  cases  care- 
fully treated  and  more  carefully  reported,  covering  a 
period  of  three  years  after  operation,  to  justify  any 
conclusions  of  value. 

Dr.  H.  K.  PANCO.'iST,  Philadelphia,  read  a  paper  on 

THE  TREATMENT  OF  LEUKEMIA  BY  THE  ROENTGEN  RAYS 

which  was  principally  devoted  to  a  consideration  of  a 
new  method  of  applying  the  x-ray  in  this  disease  which 
had  been  described  recently  in  a  preliminary  report  by 
Dr.  Stengel  and  himself  published  in  the  Journal  of  the 
American  Medical  Association.  The  essential  feature 
of  this  method,  which  was  suggested  by  Dr.  Engel  in 
December,  1906,  is  the  direction  of  the  applications  to 
the  bone  marrow  of  practicaUy  the  entire  skeleton,  as 
the  primary  object  in  the  treatment,  and  the  relegation 
of  splenic  and  glandular  exposures  to  a  position  of 
minor  or  secondarj'  importance.  The  speaker  claimed 
that  the  method  was  more  rational  than  the  older  one, 
and  superior  in  every  waj-.  Thus,  it  implied  a  much 
more  direct  attack  against  the  cause  of  the  disease,  and 
clinical  experience  had  shown  that  the  secondary 
manifestations,  such  as  the  splenic  and  glandular 
enlargements,  responded  even  more  satisfactorily  to 
the  treatment.  (The  technic  included,  however,  an 
appropriate  amount  of  direct  exposure  of  these  struc- 
tures.) Again,  the  dangers  particularlj'  associated 
with  the  x-ray  treatment  of  leukemia  were  in  a  large 
measure  avoided,  and  several  other  important  but 
less  significant  advantages  had  been  noted  clinically. 
Regarding  the  prognosis,  it  was  as  yet  too  early  to 
prophesy  as  to  ultimate  results  utider  this  plan  of  treat- 
ment, but,  as  the  matter  now  stood,  we  were  in  a  much 
better  position  to  settle  the  question  whether  a  perma- 
nent cure  can  ever  be  attained  directlj'  from  x-ray 
treatment,  because  we  were  bringing  our  forces  to  bear 
more  directly  upon  the  cause  of  the  disease.  At  all 
events,  the  expectation  of  life  was  undoubtedly  longer 
under  this  new  method. 

COMMITTEE   ON   THERAPEUTIC   RESE.A.RCH. 

On  the  recommendation  of  the  Council,  a  Committee 
on  Therapeutic  Research  was  appointed,  in  accordance 
with  the  suggestion  made  by  Professor  Remington  in 
his  address.  This  committee,  which  is  to  be  a  perma- 
nent one,  was  constituted  as  follows:  T.  E.  Satterth- 
waite,  Xew  York,  chairman;  H.  C.  Wood,  Jr.,  Phila- 
delphia, Secretary;  F.  H.  Gerrish,  Portland,  Me;  J. 
V.  Shoemaker,  Philadelphia;  O,  T.  Osborne,  New 
Haven,  Conn.  The  number  of  its  members  may  be 
increased  to  fifteen  if  this  should  at  any  time  be  recom- 
mended by  the  Council,  the  additional  members  to  be 
appointed  by  the  Chairman  of  the  Council.     It  was 
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specified  that  the  work  of  the  committee  shall  be 
limited  exclusively  to  the  investigation  of  the  value  and 
uses  of  pharmacopeial  drugs. 

OFFICERS  FOR  1909. 

The  following  officers  were  elected:  President,  F.  H. 
Gerrish,  Portland,  Me.;  First  Vice-President,  A.  D. 
Blackader,  Montreal;  Second  Vice-President,  H.  Van 
Rensellaer,  Albany,  X.  Y. ;  Third  Vice-President,  R.  T. 
Morris,  New  York ;  Secretary,  X.  P.  Barnes,  Washing- 
ton, 1).  C. ;  Treasurer,  A.  E.  Gallant,  New  York; 
Chairman  of  the  Council,  R.  W.  Wilcox,  Xew  York; 
Vice-Chairmau,  E.  D.  Fisher,  Xew  York. 


25ooh  ilcbietDiBf. 


Green's  Encyclopedia  and  Dictionari/  of  Medicine 
and  Surgery.  Vols.  ^'I,  VII,  VIII  and  IX. 
Edinburgh  and  London:  William  Green  &  Sons. 
Chicago:  W.  T.  Keener. 

^'olume  VI  of  this  encyclopedia,  which  we  have 
favorably  reviewed  in  its  earlier  volumes,  contains 
articles  from  L  to  N  inclusive,  and  includes 
among  its  writers  many  men  of  much  distinction, 
among  whom  Gulland.  Ballantyne  and  Osier  are 
conspicuous.  Dr.  Ballantj-ne  has  contributed  all 
the  short  paragraph.?  and  most  of  the  articles  less 
than  a  thousand  words  in  length  and  is  responsible 
for  the  whole  system  of  cross  referencing,  which 
constitutes  one  of  the  values  of  the  book.  Vol- 
ume VII  takes  the  subject  matter  through  the 
letter  X  and  into  the  letter  P.  The  articles  are  of 
the  same  general  character  as  in  previous  volumes. 
The  VIII  and  IX  volumes  carry  the  material  into 
letter  T.  Everv'  effort  has  been  made  to  in- 
corporate the  most  recent  advances  in  the  various 
departments  of  medicine  in  spite  of  necessarily 
limited  space.  There  is  but  one  further  volume 
to  complete  the  work.  In  this  the  editor  hopes 
to  be  able  to  announce  the  approximate  date  of 
publication  of  the  "  Quinquennium  of  Medicine," 
which  will  serve  as  a  supplementary  volume, 
both  to  tliis  encyclopedia  and  to  the  "  Encj'clo- 
pedia  Medica." 

Text  Book  of  Physiological  Chemistry  in  Thirty 
Lectures.  By  Emil  Abderhalden.  O.  Professor 
fiir  Physiologic  des  Physiologischen  Instituts 
der  Tierarztlichen  Hochschule  Berhn  unci 
Universitats-Professor.  Translated  by  William 
T.  Hall,  Instructor  in  Chemistry,  Massachusetts 
Institute  of  Technology',  and  Cieorge  Defren. 
First  edition.  Xew  York:  .John  Wilev  &  Sons. 
190.8. 

This  is  a  comprehensive  volume  of  more  than 
seven  hundred  pages,  and,  as  the  title  states,  is 
devoted  to  tliirty  lectures  given  by  Professor 
Abderhalden.  The  work  is  in  no  .sense  a  labora- 
toiy  guide,  but  it  deals  largely  with  the  theo- 
retical side  of  physiological  chemistry;  it  is  not 
intended,  however,  to  embrace  all  the  result  of 
physiological-chemical  investigation. 

The  reviewer  is  not  favorably  imj^ressed  with 


the  work  as  a  textbook  for  the  average  medical 
student.  It  will  no  doubt  be  found  valuable  for 
reference  and  for  advanced  students  of  physio- 
logical and  biological  chemistry.  There  is  an 
excellent  bibliography.  A  word  of  praise  is  due 
the  translators,  not  only  for  the  excellent  trans- 
lation of  the  German  text,  but  also  for  their 
good  judgment  in  placing  this  volume  within 
the  reach  of  the  American  student. 

Operative  Midwifery.  Bv  J.  M.  JIuxro  Kerr, 
M.B.,  C.M.  (Glas.),  Fellow  of  the  Faculty 
of  Physicians  and  Surgeons,  Glasgow;  Obstet- 
ric Physician.  Glasgow  ilaternity  Hospital; 
G3'necologist,  Western  Infirmaiy;  President  of 
the  Glasgow  Obstetrical  and  Gynecological  So- 
ciety; Late  As-sistant  to  the  Regius  Professor 
of  Midwifery,  Glasgow  L'niversity.  With  294 
illustrations  in  the  text.  Pp.  705.  X'ew  York: 
WilHam  Wood  &  Co.     190S. 

This  book  is  patterned  on  Robert  Barnes' 
"  Lectures  on  Obstetric  Operations."  It  repre- 
sents the  experience  of  the  author  and  is  written 
in  a  colloquial  style,  though  with  a  lack  of  that 
clearness  of  diction  which  is  characteristic  of  the 
best  English  textbooks.  It  is  essentially  a  book 
for  the  elementaiy  student  of  obstetrics  rather 
than  the  advanced  student  and  the  practitioner. 
The  illustrations  of  the  pathological  specimens  are 
uncommonly  bad,  the  rest  are  fairly  well  executed, 
the  paper  is  of  good  quality,  as  is  the  printing,  but 
the  binding  is  poor. 

Gynecology  and  Abdominal  Surgery.  Edited  by 
How.\RD  A.  Kelly,  M.D.,  F.R.C.S.  (Hon. 
Edin.),  Professor  of  Gynecologic  Surgery  at  the 
.lohns  Hopkins  L^niversity;  Gynecologist  to 
the  Johns  Hopkins  Hospital,  Baltimore;  and 
Ch.\rles  p.  Noble,  M.D.,  Clinical  Professor  of 
Gynecolog\^  at  the  Woman's  Medical  College, 
Philadelphia;  Surgeon-in-Chief,  Kensington 
Hospital  for  Women,  Philadelphia.  Illus- 
trated by  Hermaxx  Becker,  M.\x  Broedel 
and  others.  Two  volumes  of  S51  and  862  pages. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1908. 

This  is  a  system  book  of  two  large  volumes, 
the  names  of  31  authors  appearing  on  the  title 
page.  In  this  day  of  ponderous  te.xtbooks  one 
is  not  surprised  to  find  that  the  two  volumes  weigh 
twelve  and  a  half  pounds.  Of  the  31  authors, 
16  contribute  2.5  chapters  to  the  first  volume,  and 
20  authors,  21  chapters  to  the  second.  The 
faults  of  a  system  book  are  manifest  in  this  work 
as  in  all  books  made  up  of  a  series  of  essays  from 
many  different  pens,  but  there  is  to  be  noted  less 
of  a  disjointed  character  and  less  overlapping  in 
the  first  than  in  the  second  volume.  Perhaps  this 
is  due  to  the  fact  that  the  editors  have  written  a 
whole  or  a  part  of  twelve  of  the  chapters  of  the 
first  volume,  and  of  only  four  in  the  second. 

Volume  I  contains  many  excellent  articles, 
notably  those  on  the  Pathology-  of  the  Repro- 
ductive Organs,  by  Ehzabeth  Hurdon;    Opera- 
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tions  before  Puberty,  by  the  same  author  and  H. 
A.  Kelly;  Conservative  Operations  on  the  Tubes 
and  Ovaries,  by  Kelly;  Operations  for  Retro- 
displacements  and  Prolapse  of  the  Uterus,  by 
Noble.  Four  chapters  on  Vaginal  Operations, 
well  written  and  well  illustrated,  one  each  bj'  H. 
T.  Byford,  F.  Henrotin,  Kelly  and  Noble,  might 
have  been  condensed  to  advantage  into  one 
chapter.  As  it  is,  the  chapter  are  scattered 
jn-omiscuously  through  the  last  half  of  the  book. 
Another  instance  of  lack  of  orderly  arrangement 
is  a  comprehensive  and  carefully-written  chapter 
of  78  pages  on  Complications  following  Operations 
bj-  G.  Brown  Miller,  which  is  placed  in  the  second 
volume  instead  of  in  the  first,  where  the  general 
jninciples  of  operative  measures  are  treated. 

A  long  chapter  of  118  pages  on  Medical  Gyne- 
colog}'  by  Noble  and  B.  M.  Anspach  is  one  of  the 
features  of  the  book  of  M'hich  the  editors  are 
proud,  judging  by  the  preface.  To  the  reviewer 
a  good  deal  of  it  savors  of  mediocrity,  although 
portions,  such  as  the  Care  of  Patients  after  they 
have  Passed  from  the  Surgeon's  Hand.s,  are  to 
be  highly  recommended. 

Almost  all  the  illustrations  in  tliis  volume  are 
by  Becker.     They  are  both  numerous  and  good. 

Volume  II,  published  a  year  after  ^'olume  I, 
shows  a  greater  need  of  editorial  condensation 
and  ehmination  of  duplication,  notably  in  the 
chapter  on  the  Surgerj-  of  the  Pancreas  by  E.  L. 
Opie,  with  its  section  on  Surgical  Treatment  of 
Diseases  of  the  Pancreas,  by  Stephen  H.  Watts; 
also  in  the  chapter  on  Hernia,  by  G.  L.  Hunner, 
with  that  on  Operations  for  Inguinal  Hernia,  by 
F.dward  JIartin.  The  volume  contains  a  good 
chapter  on  Operations  during  Pregnancy,  by 
R.  C.  Norris,  embodying  much  fresh  matter  and 
showing  excellent  judgment.  The  chapter  on 
Extra-Uterine  Pregnancy,  by  J.  Whitriilge  Wil- 
liams, is  one  of  the  best  articles  on  the  subject  in 
the  EngUsh  language.  Diseases  of  the  Female 
Breast,  by  J.  C.  Bloodgood,  represents  a  clinical  i 
and  pathologic  studj'  of  1,048  lesions  in  the  surgi-  , 
cal  pathological  laboratorj-  of  the  Johns  Hopkins 
Hospital.  The  authors  Enghsh  is  lacking  in 
clearness  in  places,  especially  in  the  description  of 
technic,  nevertheless,  the  article  is  admirable,  as 
are  also  Opei-ations  upon  the  Gall  Bladder,  Bile 
Ducts  and  Liver,  by  A.  J.  Oclisner;  and  Operations 
upon  the  Stomach,  by  B.  G.  A.  Jloynihan. 

The  illustrations  by  Becker  and  Broedcl  are 
especially  satisfactoiy  in  Moynihan's  essay  and 
the  appended  section  on  Pyloroplastj'  by  J.  M.  T. 
Finney.  J.  B.  Murphy's  133  pages  of  Intestinal 
Surgery  is  an  exhaustive,  well-illustrated  presen- 
tation of  the  subject,  and  other  good  sections  are 
Tuberculosis  of  the  Peritoneum,  by  George  Ben 
Johnston;  Operations  for  Diseases  of  the  Vermi- 
form Appendix,  by  Kellj'  and  Hurdon,  a  resume 
of  the  large  monograph  by  the  same  authors  with 
new  figures;  and  the  Surgery  of  the  Urethra  and 
Kidney,  by  Kelly,  Noble  and  Anspach,  embody- 
ing some  of  Broedel's  work  on  the  kidney. 

Lack  of  space  forbids  further  notice  of  the  many 
excellent  features  of  these  volumes.  Each  has  a 
full  and  complete  index. 


THE  BOSTON 

/neDtcal  anD  ^uvgfcal  3|ountaU 

THURSDAY  NOVEMBER  12,  1908 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences^  published  at 
Boston^  weekly,  by  the  undersigned. 

■Subscription  Terms;  S5.00  per  year^  in  advance^  postage  paid, 
for  the  United  Slates.  Canada  and  Mexico;  S6.50  per  year  /or  aU 
foreign  countries  belonging  to  the  Postal  Union 

AU  communications  jar  the  Editor,  and  all  books  for  review^  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
707  Paddock  Building,  101  Tremont  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  iht 
publication,  subscription  or  advertising  department  of  litis  Journal^ 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  order,  draft  or  registered  letta, 
payable  to 

D.  C.  HEATH  &:  COMPANY, 
120  BoTLSToN  Street,  Boston,  Mass, 


THE  CURATIVE  ACTION  OF  LEUCOCYTE 
EXTRACTS  IN  INFECTIONS. 

There  is  appearing  tliis  week  in  the  Journal  of 
Medical  Research  (vol.  xix,  no.  3)  a  series  of  papers 
which  is  sure  to  attract  attention.  It  consists  of 
experimental  and  clinical  studies  on  the  curative 
action  of  leucocyte  extracts  in  infections  bj-  Dr. 
Phihp  Hanson  Hiss  and  Dr.  Hans  Zinsser,  of  the 
College  of  Physicians  and  Surgeons  of  New  York. 
These  papers  deal  first  with  the  theories  and  facts 
of  infection  and  immunity,  and  show  how,  as  the 
result  of  the  discussion  of  the  subject,  with  de- 
ductions from  personally  observed  facts.  Dr.  Hiss 
was  led  to  conclude  that  certain  infections  which 
have  heretofore  resisted  attempts  at  specific 
treatment  might  be  attacked  in  a  way  different 
from  any  heretofore  employed. 

In  this  belief  work  has  been  done  on  staphylo- 
coccus, typhoid,  pneumococcus,  streptococcus 
and  memngococcus  infections  experimentally 
induced  in  animals.  The  agent  used  is  a  watery 
extract  of  the  leucocytes  of  healthy  animals  (rab- 
bits) or  of  animals  made  immune  to  the  particular 
infection  being  tested.  The  results  of  this  treat- 
ment were  so  satisfactory  that  further  work  was 
carried  on:  in  the  studji-  of  the  precipitation  of 
bacterial  extracts  liy  extracts  of  leucocytes  and 
an  attempt  at  an  elucidation  of  the  method  of 
protection  by  leucocyte  extracts  on  the  one  hand, 
and  on  the  other  in  the  practical  testing  of  the 
effect  of  such  extracts  of  leucocytes  in  similar 
infections  in  man. 

So  far  as  pubUshed,  these  latter  deal  with  a 
series  of  cases  of  epidemic  meningitis  and  of  lobar 
pneumonia  treated  in  various  hospitals  in  New 
York  with  encouraging  results.  We  are  informed 
that  similar  work  has  already  been'  done  in  ty- 
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phoid  fever  and  staphylococcus  and  streptococcus 
infections  in  man  with  similar  encouraging  results, 
and  the  clinical  details  will  be  published  in  the 
near  future. 

A  study  of  the  temperature  charts  accompany- 
ing these  articles  shows  the  marked  influence  of 
the  leucocyte  extracts,  as  indicated  bj^  rapid  falls 
in  temperature.  The  clinical  symptoms  are  given 
in  full  and  support  the  graphic  evidence  furnished 
by  the  temperature  curves  in  showing  marked,  if 
sometimes  temporary,  improvement  in  the 
cases. 

The  preparation  of  the  extracts  is  given  as 
follows:  "  The  leucocytes  have  been  obtained 
for  the  most  part  by  double  pleural  inoculations 
with  aleuronat,  and  the  amount  obtained  after 
twenty-four  hours  from  a  rabbit  has  varied  from 
thirty  to  sixty  cubic  centimeters  of  turbid  fluid. 
This  has  been  quickly  centrifugalized  and  the 
serum  decanted.  The  cells  are  then  at  times 
washed  in  normal  NaCL  solution,  or  directly  sub- 
jected to  the  extracting  fluid,  which  is  added  in 
amounts  about  equal  to  the  fluid  poured  off.  It 
is  evident  that  the  extracts  must  vaiy  in  strength, 
as  there  is  no  means  by  which  they  can  be 
exactly  standardized,  principally  on  account  of 
the  red  blood  cells  which  are  often  present  in  the 
exudates.  ...  In  most  instances  not  only  the 
clear  supernatant  fluid  has  been  injected  into 
animals,  but  also  the  cell  residue,  which  may  easily 
be  emulsified  by  shaking.  We  have  done  this 
so  that  the  animal  will  have  the  benefit  of  all  the 
cell  products,  since  our  methods  of  extraction  are 
as  yet  too  crude  for  us  to  feel  certain  that  all  the 
active  substances  are  freed  from  the  cell  by  them." 

Referring  to  certain  specific  observations  in  his 
laboratoiy  in  the  early  part  of  1907,  Dr.  Hiss 
writes  as  follows: 

"  In  thinking  over  this  work,  I  came  to  the 
conclusion  that  in  many  diseases  we  are  probably 
dealing  with  an  immunity  a  large  part  of  whose 
mechanism  is  individually  cellular,  not  only  in  the 
sense  of  phagocytosis  and  digestion,  but  in  the 
neutralization  of  poisons  given  rise  to  by  the  dis- 
integration of  the  bacteria  —  a  mechanism  in 
which  the  protecting  cells  7)iust  intervene,  and, 
unaided  by  the  bodies  in  the  plasma,  neutralize 
within  themselves  the  poisonous  products  of  the 
micro-organisms." 

Petterson  and  others  who  have  heretofore  em- 
ployed leucocyte  extracts  have  been  especially 
interested  in  working  out  their  direct  destructive 
action  upon  bacteria.  The  work  of  Dr.  Hiss,  on 
the  other  hand,  has  had  as  its  immediate  purpose 
the  determination  of  the  curative  effects  of  such 


extracts,  the  best  methods  of  extracting  and  the 
most  available  animals  to  use  for  material,  not 
only  as  to  supplj^  and  ease  of  handling,  but  as  to 
the  character  of  the  e.xtract  obtained. 

The  particular  point  of  interest  in  these  papers 
is  that  they  furnish  a  new  point  of  attack  and  give 
promise  of  results  not  heretofore  obtainable.  If 
the  cHnical  results  indicated  are  borne  out  by 
further  experimentation,  it  appears  probable  that 
there  is  here  opened  a  new  phase  of  the  struggle 
against  the  group  of  infections  in  which  non- 
soluble  toxic  substances  are  produced. 

In  any  case,  the  modesty  with  which  the  results 
are  stated,  and  the  clearness  with  which  the  deduc- 
tions are  drawn,  are  subjects  for  hearty  con- 
gratulation. 


MEDIC.\L  LICENSE  EX.\MIN.A.TIOXS. 

The  stricture  is  not  infrequently  made  that  the 
modern  education  of  the  physician  gives  more 
attention  to  'the  theoretical  than  to  the  practical 
branches  of  knowledge.  A  consequence  of  this 
is  a  neglect  of  practical  examinations,  not  only 
for  entrance  to  hospitals,  but  later,  and  more 
important,  for  entrance  on  the  actual  practice  of 
medicine.  The  question,  therefore,  presents  itself 
as  to  whether  the  character  of  the  medical  License 
examination  is  the  best  that  can  be  devised,  and 
whether  it  serves  as  a  fair  criterion  of  a  candidate's 
ability  to  practise  medicine. 

Among  the  dehberations  of  the  Council  on 
Medical  Education  of  the  American  Medical  Asso- 
ciation, at  the  last  annual  meeting,  this  of  medical 
Hcense  examinations  was  discussed  at  very  con- 
siderable length.  One  of  the  effects  of  the  general 
raising  of  the  standard  of  medical  education,  and 
one  of  its  causes  as  well,  has  been  the  demand  on 
the  part  of  various  states  for  a  preliminary  ex- 
amination of  fitness  much  after  the  manner  of  the 
bar  examination  preliminary  to  the  practice  of 
law.  The  laws  as  yet  present  no  uniformity  and 
the  relations  between  the  states  in  regard  to  the 
requirements  for  medical  practice  naturally  differ 
widely.  Uniformity  is  desirable,  and  with  this 
should  go  a  more  systematic  and  practical  ex- 
amination than  has  as  yet  been  introduced. 

One  of  the  most  important  contributions  to  the 
general  discussion,  at  the  meeting  to  wliieh  we 
have  referred,  was  by  Dr.  W.  T.  Councilman,  of 
the  Harvard  Medical  School.  In  presenting  his 
remarks  Dr.  Councilman  drew  attention  to  the 
importance  of  preliminaiy  scientific  training 
before  entrance  to  the  medical  school,  and  pointed 
out  the  e.xtraordinary  advances  which  have  been 
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made  in  the  last  thirtj'  years,  particularly  along 
lines  of  accurate  observation.  How  much  credit 
is  to  be  attributed  to  external  agencies — among 
wliich  the  work  of  the  examining  boards  must 
be  regarded  as  important — in  this  progress 
and  in  the  general  improvement  of  our  medical 
schools,  and  how  much  to  the  development  of 
forces  acting  wnthin  the  schools  themselves,  is 
perhaps  an  open  question.  The  important  fact 
is  that  laboratories  have  been  erected,  that  the 
clinic  and  laboratory  are  coming  into  closer  and 
closer  union,  and  above  all  that  the  student  is 
being  taught  methods  of  acquiring  knowledge  as 
well  as  mere  facts.  It  is  certainly  true  that  our 
best  medical  schools  are  training  men  in  this  way 
and  that  book  knowledge  as  such  is  coming  to 
occupy  a  less  and  less  conspicuous  position.  We 
beheve,  therefore,  that  the  criticism  at  times  heard 
of  the  failure  of  our  best  medical  schools  to  pro- 
duce practical  men  is  unfounded. 

Dr.  Councilman  very  properly  raises  the  query 
as  to  whether  the  knowledge  thus  acquired  by 
tlie  student  is  properly  tested  by  the  state  ex- 
amining boards.  This  query  he  answers  strongh' 
in  the  negative.  A  study  of  the  examinations 
given  by  these  boards  leads  him  to  the  definite 
conclasion  that  the  ordinarj^  questions  asked  are 
inadequate  as  a  real  test  of  practical  knowledge, 
although  the  questions  as  a  rule  are  well  selected 
and  their  correct  answers  demand  a  considerable 
fund  of  information.  In  general,  he  thinks  the 
written  examination  has  distinct  Hmitations  and 
that  so  long  as  it  alone  is  demanded,  a  real  knowl- 
edge of  the  physician's  capacity  to  practice  medi- 
cine ■ndll  not  and  cannot  be  attained.  As  a 
remedy  for  this  state  of  affairs  he  suggests  that 
means  be  taken  to  determine  the  power  a  man  has 
acquired  to  use  his  theoretical  knowledge,  and 
that  to  this  end  the  examination  should  be  made 
practical.  The  natural  difficulties  which  such  a 
practical  examination  would  entail  he  thinks  are 
easilj''  surmountable.  Examinations  in  anatomy, 
physiology,  bacteriology,  pathology,  medical 
chemistry  and  in  clinical  laboratory  methods 
could  be  easily  secured  in  any  city  or  town  where 
there  are  laboratories,  which  could  be  placed  at 
the  service  of  the  medical  examiners.  It  is  far 
more  important,  for  example,  that  a  man  should 
be  able  to  demonstrate  tubercle  baciUi  in  a  fluid, 
or-  make  an  actual  blood  examination,  than  to 
describe  mereh'  how  such  examinations  are  made. 
A  more  difficult  question  is  the  means  of  providing 
practical  chnical  examinations,  but  tliis  likewise 
could  be  secured  in  very  manj"-  departments  of 
medicine  through  the  use  of  ambulant  patients 


connected  with  dispensaries,  and  possibly  by  the 
use  of  certain  hospital  wards.  Should  such 
practical  examinations  be  required  as  a  prelimi- 
nary to  the  practice  of  medicine,  Dr.  Councilman 
believes  that  the  medical  schools  would  also  be 
the  gainers  in  the  demand  made  upon  them  to 
further  use  practical  and  laboratoiy  methods  in 
chnical  teacliing.  Finally  he  says  that  this  idea 
is  not  new,  that  it  has  been  in  use  both  in  Eng- 
land and  on  the  Continent,  and  that  its  general 
introduction  into  the  United  States  would  be  a 
distinct  step  in  progress.  The  others  who  spoke 
at  the  meeting  made  various  excellent  suggestions, 
but  of  somewhat  less  radical  character  than  those 
of  Dr.  Councilman.  Dr.  F.  F.  Wesbrook,  of  the 
University  of  Minnesota,  expressed  essentially  the 
same  opinions  regarding  the  value  of  a  practical 
examination. 

We  are  in  entire  accord  with  Dr.  Councilman's 
views  on  this  subject.  Under  the  present  regu- 
lations it  is  not  to  be  questioned  that  many  wholly 
incompetent  men,  after  passing  perhaps  excellent 
examinations,  are  permitted  to  enter  upon  the 
practice  of  medicine  with  the  full  sanction  of  the 
state  authorities.  This  should  be  prevented  at 
the  earhest  possible  moment,  and  the  only  feasible 
method  seems  to  be  that  outhned  by  Dr.  Council- 
man, Dr.  Wesbrook  and  others,  of  finding  out 
what  a  candidate  can  do,  as  well  as  determining 
what  he  knows.  Should  such  examinations  be 
demanded,  it  would  require  preliminary  practical 
training  in  the  nature  of  hospital  service  or 
equivalent  work,  as  well  as  adequate  laboratory 
instruction,  before  a  candidate  would  venture  to 
present  himself  before  the  examining  board.  At 
present  it  is  possible  to  prepare  for  these  ex- 
aminations through  the  use  of  books  alone.  A 
ponderous  volume  has  recently  been  published 
giving  the  questions  of  examining  boards  with 
their  answers,  a  glance  at  which  certainly  demon- 
strates the  wide  field  covered,  but  also  in  very 
striking  fashion  the  unpracticahty  of  the  method. 
It  is  certainly  most  strongly  to  be  hoped  that  the 
suggestions  made  at  this  meeting  bear  some  fruit 
and  that  forthwith  our  state  examiners  introduce 
a  practical  examination  along  with  the  other,  even 
if  in  but  a  few  .subjects.  A  complete  change  of 
the  type  of  examination  is  perhaps  not  im- 
mediately to  be  expected,  but  we  are  convinced 
if  a  beginning  in  this  direction  were  made,  that 
the  greater  usefulness  of  such  examinations  would 
be  demonstrated  and  that  we  should  then  take 
our  place  along  with  England  and  the  Continent  of 
Europe  in  demanding  a  qualification  which  really 
qualifies  for  the  practice  of  medicine. 
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BETTER  SALARIES    FOR   OFFICERS   OF   THE 
PUBLIC  HEALTH  A?vD  MARINE- 
HOSPITAL  SERVICE. 

For  several  years  the  American  Medical  Asso- 
ciation has  advocated  the  establishment  of  a 
National  Department  of  Public  Health,  and  re- 
centljr  this  movement  has  taken  a  more  concrete 
form  through  the  united  efforts  of  that  Associa- 
tion, the  American  Pubhc  Health  Association  and 
the  Committee  of  One  Hundred  of  the  American 
Association  for  the  Advancement  of  Science.  No 
one  who  has  given  the  subject  serious  thought 
doubts  the  necessity  for  such  a  department,  but 
the  problem  is  tremendously  complicated  by  the 
lack  of  constitutional  authority  for  federal  inter- 
ference wath  the  health  powers  of  the  various 
states. 

There  is  at  present  a  Bureau  of  Pubhc  Health 
which  has  proved  its  merit  and  ability  in  manj^  a 
hard-fought  battle  with  pestilential  disease, 
notably  in  the  New  Orleans  yellow-fever  epidemic 
of  1905  and  the  bubonic  plague  campaign  which 
is  now  drawing  to  such  a  successful  close  in  San 
Francisco.  Until  such  time  as  the  estabhshment 
of  a  great  public  health  department  can  be 
brought  about,  these  functions  must  be  discharged 
by  that  Bureau,  and  it  is,  therefore,  imperative  that 
it  be  strengthened  and  assisted  in  every  way  if  its 
efficienc}''  is  to  be  maintained  at  the  standard 
which  the  preservation  of  the  public  health  de- 
mands. 

The  last  session  of  Congress  closed  without 
enacting  a  bill  which  had  abeady  passed  the 
Senate,  placing  the  salaries  of  the  officers  of  the 
United  States  Public  Health  and  Marine-Hospital 
Service  on  a  parity  with  those  of  the  Army  and 
Navy.  Common  justice  to  one  hundred  and 
thirty  medical  men  demands  the  passage  of  this 
law. 

The  founding  of  a  national  Department  of 
Health  is  an  affair  of  the  future;  this  is  a  crying 
necessity  of  the  present  and  should  be  placed 
before  everj-  Congressman  and  his  aid  asked  to  the 
end  that  the  men  who  are  conducting  the  federal 
health  work  may  receive  what  is  their  just  due. 
If  the  medical  profession  will  act  collectively  and 
individually,  this  may  be  secured. 


MEDICAL  NOTES. 

Hydrophobi.^  in  Chicago.  —  A  number  of 
cases  of  hydrophobia  have  occurred  in  Chicago, 
chiefly,  it  is  reported,  due  to  bites  by  puppies  fed 
by  a  mother  suffering  from  rabies.     A  woman  is 


also  under  treatment  at  the  Pasteur  Institute 
having  been  bitten  by  a  rabid  colt,  and  three 
others,  bitten  by  cats. 

Subsidence  of  Choler.a.  .\t  M.\nila.  — •  It  is 
reported  that  Manila  is  practically  free  of  cholera. 
Since  Nov.  1 ,  an  average  of  but  one  case  a  day  has 
occurred,  and  these  in  outlying  districts.  The 
white  population  has  been  veiy  slightly  affected 
by  the  disease,  and  among  12,000  city  school 
children  it  is  stated  that  not  a  single  case  occurred. 
In  general,  the  prophylactic  measures  have  been 
so  far  developed  that  a  significant  outbreak, 
certainly  among  the  white  population,  is  not  to  be 
anticipated  in  the  future.  The  sanitary  condi- 
tion of  Manila  is  very  much  better  than  that  of 
most  Oriental  cities. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  10, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  120,  scarlatina  59,  typhoid  fever  16 
measles  17,  smallpox  0,  tuberculosis  51. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  10,  1908,  was  17.78. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Nov.  7, 
1908,  was  170,  against  205  the  corresponding  week 
of  last  year,  showing  a  decrease  of  35  deaths  and 
making  the  death-rate  for  the  week  14.33.  Of 
this  number  92  were  males  and  78  were  females; 
163  were  white  and  7  colored;  102  were  born  in 
the  United  States,  65  in  foreign  countries  and  3 
unknown;  35  were  of  American  parentage,  103 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
115  cases  and  5  deaths;  scarlatina,  43  cases  and 

2  deaths;  typhoid  fever,  15  cases  and  2  deaths, 
measles,  28  cases  and  1  death;  tuberculosis,  47 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  22; 
whooping  cough  1,  heart  disease  23,  bronchitis 

3  and  marasmus  6.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  46.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  46.  The  deaths  in 
public  institutions  were  61. 

Cerebrospinal  meningitis,  1  case  and  1  death. 

Dental  Hygiene.  —  A  lecture  under  the  aus- 
pices of  the  Harv'ard  Dental   School  was    given 
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Nov.  5,  at  the  school  building,  by  Dr.  William 
R.  Woodbury,  of  Boston,  on  the  subject,  "  Dental 
Hj'giene." 

Appoixtmext  of  Dr.  Guy  G.  Fehx.\ld.  —  Dr. 
Guy  G.  Fernald,  assistant  physician  at  the  ilcLean 
Hospital,  Waverly,  Mass.,  has  been  appointed  to 
the  position  of  resident  physician  of  the  ilassa- 
chusetts  Reformatorj^  in  the  place  of  Dr.  Theo- 
dore Chamberlain,  of  Concord,  who  has  resigned 
because  of  stress  of  other  work.  Dr.  Fernald  was 
born  at  Wilton,  Me.,  in  1865,  and  was  graduated 
from  Dartmouth  College  and  from  the  Dartmouth 
Medical  School.  He  has  served  as  assistant  physi- 
cian of  the  McLean  Hospital  for  a  number  of  years. 

Resigx.vtiox  of  Dr.  George  H.  M.  Rowe.  — 
Dr.  George  H.  M.  Rowe  has  resigned  from  the 
superintendency  of  the  Boston  City  Hospital, 
after  a  ser\-ice  of  nearly  thirty  years.  He  was 
appointed  June  1,  1879,  and  had  uninterruptedly 
filled  the  arduous  position  up  to  May  of  this  year. 
His  health  then  necessitated  an  interruption  of  his  I 
work,  and  now,  although  his  health  is  somewhat 
restored,  he  has  decided  to  resign  liis  position. 
His  long  period  of  service  has  been  appreciativeh- 
recognized  by  the  Board  of  Trustees,  who  point 
out  his  untiring  efforts  in  the  upbuild  ng  of  this 
great  municipal  hospital. 

Appoixtment  of  Dr.  John  H.  McCollom.  — 
Dr.  John  H.  McCollom  has  been  appointed  super- 
intendent of  the  Boston  City  Hospital  in  place  of 
Dr.  George  H.  M.  Rowe,  who  has  recently  re- 
signed. Dr.  McCollom  has  been  acting  superin- 
tendent during  Dr.  Rowe's  leave  of  absence  and 
comes  to  this  new  position  well  prepared,  not  only 
through  this  fact,  but  also  because  he  has  been 
superintendent  of  the  South  (Contagious)  Depart- 
ment of  the  hospital  since  its  opening.  Dr. 
McCollom  is  professor  of  contagious  diseases  in 
the  Harvard  Medical  School  and  is  widely  known 
for  his  work,  particularly  in  tliis  class  of  diseases, 
in  which  he  is  a  recognized  authority. 

The  Boston  Medic.\l  Libr.\ry.  — ■  The  annual 
meeting  of  the  Boston  Medical  Library  was  held 
Tuesday  evening,  Nov.  10,  at  the  Librar}^  Re- 
ports from  the  Council,  the  Treasurer  and  the 
Librarian  were  presented  and  read.  The  usual 
business  was  transacted  and  the  following  officers 
were  elected: 


President,    Dr.    George    B.    Shattuck;     ^'ice- 
Presiden  ,  Dr.  John  L.  Hildreth;    Librarian,  Dr. 
John  W.  Farlow;  Secretar}-,  Dr.  Ohver  F.  Wads- 
worth;     Treasurer.    Dr.    WilUam    H.    Prescott;! 
Members  of  Committee  on  Library  and  Finance,  j 
Dr.  Morton  Prince,  Dr.  John  Warren;    Member  1  has  made  a  mistake 


of  Committee  on  Medical  and  Social  Meetings, 
Dr.  David  Cheever;  Members  of  Committee  on 
Membership  and  Elections,  Dr.  Richard  Dexter, 
Dr.  Louis  W.  Gilbert. 

XEW   YORK. 

Resigx.atiox.  —  Dr.  S.  T.  Armstrong  has  re- 
signed the  position  of  superintendent  of  Bellevue 
Hospital,  which  he  has  occupied  since  July,  1905. 

A  Christi.\x  Scientist  held  by  Gr.\xd  Jury. 
—  On  Nov.  6,  John  M.  Goodwin,  a  Christian 
Scientist,  of  Mount  Vernon,  Westchester  County, 
was  held  for  the  grand  jur\'  by  Coroner  Philip 
Van  Paten  on  a  charge  of  manslaughter,  and  gave 
bail  before  Judge  Piatt  in  the  County  Court  at 
White  Plains.  Goodwin's  little  daughter,  twelve 
years  of  age,  who  died  on  Oct.  20,  was  attended 
by  two  Eddyite  healers,  though  a  physician  was 
called  in  just  before  the  child's  death.  The 
coroner  found  that  her  death  was  due  to  acute 
toxemia,  the  cause  of  wliich  was  not  stated. 

Montefiore  Home  and  Hospit.\l.  —  The 
annual  meeting  of  the  board  of  managers  of  the 
Montefiore  Home  and  Hospital  for  Chronic 
Invalids  was  held  on  Nov.  1.  In  his  address  on 
this  occasion  the  President,  Jacob  H.  Scliiff, 
referred  to  a  request  which  had  been  received 
from  the  head  of  the  Beth  Israel  Hospital  to  the 
effect  that  in  the  admission  of  patients  to  the 
Home  preference  should  be  given  to  those  for 
whom  places  were  applied  for  bj-  other  hospitals. 
He  stated  that  the  managers  had  only  one  answer 
to  eveiy  such  claim  upon  them,  and  that  was 
that  no  favoritism  in  regard  to  the  admission  of  a 
patient  would  ever  be  shown,  no  matter  who 
might  recommend  the  apphcation. 

The  Brooklyn  W.\ter  Supply.  —  In  con. 
sequence  of  the  Health  Department's  having 
issued  a  report  to  the  effect  that  the  water  supply 
of  Brooklyn  is  now  contaminated  and  unfit  for 
drinking  purposes,  Dr.  Onslow  A.  Gordon, 
President  of  the  Medical  Society  of  the  County  of 
Kings,  on  Nov.  7  warned  the  citizens  of  the 
borough  against  using  the  water  except  after  it 
had  been  boiled.  It  is  stated  that  the  chemist 
of  the  Health  Department  has  found  that  the 
water  contains  an  excess  of  chlorides,  in  con- 
sequence of  pollution  of  the  reservoirs  and  inter- 
filtration  from  the  sea.  On  the  other  hand,  Dr. 
Daniel  D.  Jackson,  director  of  the  laboratortes 
of  the  Department  of  Water  Supply,  after  an 
examination  of  the  water  in  the  Mount  Pleasant 
Reservoir,  has  denied  that  this  is  unwholesome 
and  asserts  that  the  Health  Department'.s  chemist 
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Mortality  Statistics.  —  The  new  record  in 
the  statistics  of  the  Health  Department,  made  in 
June  last,  has  been  exceeded  by  the  low  death- 
rate  in  the  month  of  October,  which  was  14.26, 
as  against  14.48  in  June.  The  corrected  death- 
rate,  excluding  non-residents  and  infants  under 
one  week  old,  was  13.32.  In  October  the  death- 
rate  in  the  city  was  14.74  and  in  November,  1907, 
16.20.  Among  the  diseases  in  which  there  was  a 
diminished  fatality  were  the  following:  The 
weekly  average  of  deaths  from  typhoid  fever 
declined  from  20.75  in  October  to  17.5  in  Novem- 
ber; the  weekly  average  from  diphtheria  and 
croup,  from  23  to  18.75;  from  epidemic  cerebro- 
spinal meningitis,  from  5.5  to  4.75;  from  pul- 
monary tuberculosis,  frotn  154.5  to  146;  from 
diarrheal  diseases,  from  204.75  to  116.5;  from 
diarrheals  under  five  years  of  age,  from  194  to 
108.5;  from  apoplexy,  congestion  and  softening 
of  the  brain,  from  29.25  to  26.75;  and  from 
Bright's  disease  and  acute  nephritis,  from  92.5  to 
91.25.  Among  the  diseases  in  which  there  was  an 
augmented  mortality  were  the  following:  The 
weekly  average  of  deaths  from  pneumonia  in- 
creased from  48.75  to  66.5;  from  broncho- 
pneumonia, from  56.25  to  60.75;  from  cancer, 
from  56.5  to  66.75;  from  organic  heart  diseases, 
from  117.25  to  126;  and  from  cirrhosis  of  the 
liver,  from  17.75  to  20.  For  the  first  time  since 
June  influenza  .appears  as  a  cause  of  death,  and 
two  deaths  during  the  month  were  attributed  to 
it. 


Current  Hiterature. 

Medical  Record. 
Oct.  3,  190S. 

1.  *KoPLiK,  D.     The  Serum  Treatment  and  the  Prognosis 

under   Various  Forms  of   Therapy  of  Cerebrospinal 
Fever. 

2.  Haiq,  a.     Some  Mistakes  which  may  prevent  the   Best 

Results  of  the  Uric  Acid-Free  Diet. 

3.  *Deeks,  W.  E.     Pneumonia  on  the  Isthmus  of  Panama. 

4.  Ringer,  P.  H.     Early  Tubercuhsis  and  Malaria:  Their 

Differentiation. 

5.  Stillman,  E.  R.     Acute  Otitis  Interna,  with  Report  of 

a  Case. 

6.  Davidson,  A.  J.     Gonorrheal  Exostoses  of  the  Os  Calcis. 

Report  of  a  Case  complicated  by  Metalarsalgia. 

1.  Koplik  gives  a  comparison  of  liis  results  in  the  use  of 
Flexner's  serum  in  cereljro.spinal  meningitis  with  tlie  re- 
sults under  the  old  method  of  routine  lumbar  punctures. 
He  describes  his  treatment  and  tabulates  his  results  in 
sporadic  cases  in  1899  to  1903,  and  in  the  epidemic  form 
occurring  in  1904  and  1905.  He  has  treated  1  3  cases  with 
the  serum,  with  2  deaths.  He  thinks  it  would  be  rather 
premature  and  unfair  to  draw  any  conclusions  as  to  the 
serum  until  we  have  a  larger  material,  and  imtil  we  have 
tried  it  in  an  epidemic  of  the  violent  type,  such  as  was 
passed  through  in  1904  and  190.5,  On  the  other  hand,  he 
says  that  the  serum  of  Flexner  not  only  makes  a  favorable 
impression,  but  is  certainly  a  factor  which  cannot  be  ex- 
cluded from  the  therapy  of  cerebrospinal  meningitis,  no 
matter   what   our   subsequent   conclusions   may   be.     It 


certainly  does  appear  that  with  the  serum,  as  we  perfect 
it,  we  may  have  an  improvement  in  the  percentages  of 
recoveries. 

3.  Deeks  reports  574  cases  of  pneumonia  on  the  Isthmus 
of  Panama.  Among  his  conclusions,  two  are  of  special 
interest:  (1)  The  relation  of  a  sinusitis  to  his  pneumonia 
cases,  and  (2)  the  bad  effects  of  quinine  given  in  large 
doses  in  this  disease.  He  puts  forward  statistical  proof, 
clinical  observations  and  theoretic  reasons  to  support  this 
view.  [W.  B.  R.] 

Oct.  10,  1908. 

1.  Starr,  M.  A.     The  Duties  of  the  Medical  Profession  to 

the  Public. 

2.  Phillips,   W.   C.     The  Present  Status  of  the  Radical 

Mastoid  Operation  for  Cure  of  Chronic  Purulent  Otitis 
Media. 

3.  Stockton,  G.     Hydrotherapy  in  the  Treatment  of  the 

Insane. 

4.  Nesbitt,  C.  T.     A  Contribution  to  the  Study  of  the  Dia- 

thetic Slates. 

5.  Phillips,  J.     Cephalocele,  with  a  Report  of  Three  Cases 

in  One  Family. 

6.  Peters,  L.  S.     Treatment  of  Secondary  Anemia  of  Tu- 

berculosis with  Hypodermics  of  Iron. 

The  American  Journal  of  the  Medical  Sciences. 
October,  1908. 

1.*James,  W.  B.     a  Clinical  Study  of  Some  Arrhythmias 
of  the  Heart. 

2.  *CusHiNG,  H.,  AND  BoRDLET,  J.     Subtemporal  Decom- 

pression in  a  Case  of  Chronic  Nephritis  with  Uremia; 
with  Especial  Consideration  of  the  Neuroretinal 
Lesion. 

3.  McKenzie,  R.  T.     Physical  Therapeutics. 

4.  *RiCHARDSON,  M.  W.     The  Present  Status  of  Serum 

and  Vaccine  Therapy. 

5.  Smithies,   F.     The  Paravertebral  Triangle  of  Dullness 

{Grocco's  Sign)  in  Pregnancy. 

6.  Newell,  F.  S.     The  Effect  of  Overcivilization  on  Ma- 

ternity. 

7.  *FouLKROD,  C.     The  Relative  Severity  of  the  Different 

Forms  of  the  Toxemia  of  Pregnancy  and  Its  Bearing 
upon  the  Treatment. 

8.  Lebnian,    E.     The    Occurrence    and    Significance    of 

Negative  Results  in  Blood-Culture  Studies. 

9.  J.iCKsoN,  E.     Suggestio7is  of  the  Pupil  in  General  Dis- 

ease. 

10.  *Sachs,  B.  Raynaxcd's  Disease,  Erythromelalgia  and 
the  Allied  Conditions  in  Their  Relation  to  Vascular 
Disease  of  the  Extremities. 

11  *Buerger,  L.  Thrombo-Angiitis  Obliterans:  A  Study 
of  the  Vascular  Lesions  leading  to  Presenile  Spon- 
taneous Gangrene. 

12.  Talley,  J.  E.  The  Prolonged  Use  and  Toxic  Action  of 
Sulpfwnal. 

1.  James'  article  is  based  on  a  report  of  two  cases,  the 
first  being  one  of  heart  block  (with  organic  lesion  at  au- 
topsy) without  the  syncopal  attacks  of  the  Stokes-Adams 
syndrome,  and  the  second  a  case  with  periods  of  slow 
pulse  and  syncopal  attacks  but  without  true  heart  block. 
The  slow  pulse  in  this  second  case  was  proved  by  means  of 
cardiograms  and  venous  tracings  to  be  due  to  abortive 
extrasystoles  originating  probably  in  the  auriculo-ven- 
tricular  bundle.  At  times  this  patient  reverted  to  normal 
conditions  and  at  others  there  occurred  paroxj^sms  of 
tachycardia.  The  only  syncopal  attack  that  was  closely 
observed  was  preceded  by  bradycardia  and  followed  by 
tachycardia.  These  cases  are  reported  to  illustrate  varia- 
tions from  the  typical  Stokes-Adams  syndrome. 

2.  Gushing  and  Bordley  report  a  case  of  chronic  inter- 
stitial nephritis  with  high  blood  pressure  and  retinal  evi- 
dences of  congestion  for  which  a  cerebral  decompression 
was  performed  with  marked  temporary  improvement  of 
general  symptoms  and  of  retinal  conditions.  The  authors 
point  out  that  this  fact  lends  support  to  the  theory  of 
Traube  that  manifestations  of  uremia  are  due  largely  to 
pressure  from  cerebral  edema,  and  that  the  so-called  al- 
buminuric retinitis  is  in  large  part  at  least  a  local  edema 
of  mechanical  origin.  They  suggest  the  propriety  of 
further  use  of  permanent  decompression  in  such  cases. 
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4.  Ricliardson  reviews  the  development  of  seriini  ther- 
apy and  discusses  its  results  in  a  large  number  of  diseases 
in  alphabetical  order.  In  anthrax.  Legge  has  reported 
65  cases  treated,  with  but  2  deaths.  In  cerebrospinal 
meningitis  the  results  of  Fle.xner  in  .\raerica  and  of  Levy, 
using  a  serum  prepared  by  Wassermann  in  Germany,  are 
striking.  In  cholera,  Ilaffkiiis  reports  success  with  pre- 
ventive inoculations,  although  when  the  disease  is  once  con- 
tracted specific  treatment  is  without  influence.  The  re- 
sults in  diphtheria  are  well  stated.  In  bacillary  dj'sentery, 
plague,  staphylococcic  infections  and  tetanus,  beneficial 
effects  seem  fairly  well  established.  Other  diseases  are 
discussed,  both  bacterial,  constitutional  and  toxic,  in 
which  .some  success  has  been  attained.  Tlie  article  is  a 
valuable  summary  of  the  work  performed  by  many  authors. 

7.  Foulkrod  classifies  the  to.xcmias  of  pregnancy  accord- 
ing to  the  organs  chiefly  affected,  and  names  them  accord- 
ing to  their  order  of  severity,  from  the  least  to  the  greatest, 
as  follows:  (1)  Intestinal,  (2)  thyroid,  (3)  parathyroid, 
(4)  fetal,  (o)  placental,  (6)  renal,  (7)  hepatic,  (S)  rare 
instances  when  other  glandidar  structures  are  at  fault. 
Cases  are  reported  illustrating  these  various  tj-pes,  in 
some  of  whicfi  it  was  thought  necessary  to  induce  prema- 
ture labor.  The  importance  of  examination  of  urine, 
especially  of  followmg  the  nitrogen  output  and  the  relative 
proportions  in  this  of  urea,  ammonia  and  amino-acid  nitro- 
gen, is  mentioned,  but  all  laboratory  methods  are  consid- 
ered to  be  of  much  less  weight  than  the  general  observation 
of  the  patient's  condition. 

10.  Sachs  concludes  that  erythromelalgia  and  RajTiaud's 
disease  are  often  associated  with  one  another,  and  that  a 
sharp  line  of  demarcation  cannot  always  be  maintained, 
since  cases  may  at  one  time  correspond  closely  to  the  ery- 
fhromelalgic  tj'jie  and  at  another  time  to  the  type  of 
Raynaud's  disease.  He  believes  that  they  may  well  be 
caused  by  obliterating  endarteritis  or  angiothrombosis  as 
describetl  by  Buerger. 

11.  Buerger  reports  the  results  of  examination  of  eleven 
lower  extremities  amputated  on  account  of  presenile 
spontaneous  gangrene.  In  the  arteries  and  veins  of  these 
he  found  extensive  obliteration  from  material  within,  as 
well  as  peri-arteritis  and  arteriosclerosis.  Both  gross  and 
microscopic  anatomy  are  clearly  described.  The  oblit- 
erating process  is  traced  to  a  relapsing  or  recurrent  throm- 
bosis. Tliere  was  no  constant  change  in  nerves.  The 
cause  of  the  thrombosis  is  stUl  undetermined;  the  syphil- 
itic factor  which  has  been  suggested  in  its  etiology  is 
uncertain.  [F.  W.  P.] 

Archives  op  Intern.\i.  Medicine. 
October,  1908. 

1.  *J.\CK.soN,  H.  C,  \i^D  Eltings,  a.  W.  Clinical  Xoles 
and  Physiochemical  SUtdy  of  Salt  Elimination  in  the 
Urine  of  an  Indii>idual  with  General  Edema  of  Obscure 
Origin,  followed  by  Cure. 

•J.  *J.\new.\y,  T.  C,  .^XD  MosENTH.\L,  H.  O.  An  Unusual 
Paroxysmal  Syndrome  probably  allied  to  Recurrent 
Vomiting,  with  a  Study  of  the  Nitrogen  Melabolism. 

■i.  *GiLBERT,  N.  C.  Infection  of  Man  by  Dipterous  Larvae, 
with  a  Report  of  Four  Cases. 

4.  *Knox,  J.  H.  M.,  Jr.,  and  Meakins,  J.  H.  Ten  Uri- 
nary Findings  in  a  Series  of  Infants  suffering  from 
Intestinal  Infection. 

.').  *MoRG.4N,  J.  D.,  AND  Wilkinson,  W.  W.  Report  of 
Ten  Ca.ses  of  Epiftemic  Cerebrospinal  Meningitis 
treated  with  Antimeningitis  Serum. 

fi.  *Loeb,  L.  M.     The  Bacteriology  of  Acute  Rheumatism. 

7.  *Beck,  H.  G.,  .\nd  Stokes,  W.  R.     A   Clinical  and 

Pathologic  Study  of  a  Case  of  Adams-Stokes'  Disease. 

8.  Herrick,  W.  W.     Tricuspid  Stenosis,  with  Report  of  a 

Case. 

9.  Pemberton,  R.,  and  Sweet,  J.  E.     The  Inhibition  of 

Pancreatic  Activity  by   Extracts  of  Suprarenal  and 
Pituitary  Bodies. 

1.  .lackson  and  Eltings  report  a  case  of  edema  of  obscure 
origin  in  a  man  of  forty-five.  The  case  was  observed  for  a 
number  of  weeks  with  ultimate  recovery.  Careful  urinary 
examinations  were  made  at  frequent  intervals,  with  nega- 
tivejfindings,  except  for  great  diminution  of  chlorides. 
On  a  salt-free  diet  the  patient  showed  marked  improve- 
ment, especially  when  accompanied  by  nitrate  of  potash 


and  artificial  Nauheim  baths  Tlie  authors  discuss  the 
various  theories  of  the  cause  of  edema  and  believe  that  the 
condition  in  their  case  was  due  to  a  combination  of  altera- 
tion of  capillary  epithelium  plus  changes  in  the  protoplasm 
of  the  tissue  cells. 

2.  Janeway  and  Rosenthal  have  observed  a  number  of 
attacks  of  acute  pain,  fever,  tachycardia  and  leucocj^osis 
in  a  girl  of  sixteen.  These  attacks  were  of  sudden  onset, 
with  more  or  less  distinct  aura.  Nothing  in  the  physical 
examination  had  been  found  to  account  for  them.  The 
attacks  seemed  to  belong  in  the  same  category  with  recur- 
rent vomiting.  The  authors  have  m.ade  careful  metabolic 
determinations  before,  during  and  after  the  attacks.  Their 
tables  show  tlie  results  of  a  purin-free  diet  and  also  the 
effects  of  feeding  meat.  They  discuss  the  relations  of  this 
case  with  epilepsy  and  recurrent  vomiting. 

3.  Gilbert  presents  a  very  careful  study  of  the  cases 
reported  of  infection  of  men  by  fly  larvae  of  various  kinds. 

4.  Ivnox  and  Meakins  report  on  the  urinary  findings  in  a 
series  of  53  cases  of  digestive  disturbances  in  infants  ob- 
ser\-ed  at  the  Thomas  Wilson  sanatorium.  Of  the  53,  22 
showed  abnormal  characteristics  in  the  urine;  in  7,  albu 
min  and  occasional  hyaline  casts:  in  7,  pus  cells  were  the 
chief  characteristic,  and  in  8,  albumin,  casts  and  pus  were 
all  present. 

The  urinary  changes  were  more  frequent  in  ileocolitis 
than  in  dyspeptic  or  fermental  diarrheas,  though  the  renal 
involvement  seemed  to  depend  less  on  the  variety  of  the 
intestinal  affection  and  more  on  its  intensity. 

Tlie  pyuria  persisted  in  some  instances  without  appar- 
ently interfering  with  convalescence;  in  others  it  yielded 
to  urotropin,  and  in  still  others  it  developed  into  a  serious 
and  fatal  complication. 

The  infection  seemed  to  have  its  origin  in  the  intestinal 
canal,  from  which  it  reached  the  kidney  either  through  the 
blood  or  lymph  or  by  contiguity. 

The  usual  changes  during  intestinal  diseases  in  infants 
seemed  to  be  those  of  degeneration,  parenchymatous, 
hyalin  and  fatty,  of  the  convoluted  tubules,  rather  than 
those  of  focal  infection. 

5.  Morgan  and  Wilkinson  report  a  series  of  10  cases  of 
cerebrospinal  meningitis  treated  with  Flexner's  serum, 
with  a  mortaUty  of  22%. 

6.  Loeb  discusses  the  question  of  the  bacteriology  of 
acute  rheumatism.  He  reports  on  his  blood  cultures  in 
45  cases.  He  gives  an  account  of  the  efforts  of  differ- 
ent workers  on  this  subject  and  the  reasons  for  doubting 
the  specificity  of  the  micrococcus  rheumaticus. 

7.  Beck  and  Stokes  present  a  very  interesting  article  on 
a  case  of  Stokes-Adams'  disease  where  the  primary  lesion 
in  the  heart  consisted  in  marked  calcareous  infiltration  of 
the  auriculo-ventricidar  groove  and  its  surrounding  mus- 
cular and  fibrous  tissue. 

This  calcification  produced  pressure  on  the  bundle  of 
His,  causing  extensive  fibrous  myocarditis  with  atrophy 
of  the  muscular  fibers. 

The  authors  gi^e  a  careful  report  of  the  autopsy  findings, 
with  some  beautiful  colored  pliotographs  of  the  heart  and 
microscopic  sections,  showing  the  lesions.  [W.  B.  R.] 

Bulletin  of  the  Johns  Hopkins  Hospital. 
October,  1908. 

1.  Ad.\mi,  J.  G.     Sir  John  Harrington. 

2.  MacCallum,  W.  G.     The  School  of  Montpellier. 

3.  Steiner.  W.  R.     Dr.  Elisha  .\orth,  One  of  Connecticut's 

Most  Eminent  Medical  Practitioners. 

4.  Jelliffe,  S.  E.     The  Psychiaters  and  Psychiatry  of  the 

Augustan  Era. 

5.  RuHRAH,  J.     Thomas  Muffett,  1333-1604. 

The  Lancet. 
Oct.  3,  1908. 

1.  Manson,  p.  (Sir).     Huxley  Lecture  on  Recent  Advances 

in  ScieTux  and  Their  Bearing  on  Medicine  and  Sur- 
gery. 

2.  *MoRRis,  H.     Treatment  of  Inoperable  Caneer. 

3.  Sinclair,  AV.  J.  (Sir).     On  Pregnancy,  Parturition  and 

the    Puerperium    after    Ventri fixation   (Ilysteropexis 
Hypogastria). 

4.  *Clogg,  H.  S.     Cancer  of  the  Colon;  a  Study  of  Seienly- 

two  Cases. 
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2.  Morris  gives  a  long  general  article  on  the  treatment 
of  inoperable  cancer,  in  which  he  goes  over  the  various 
palUative  operations  and  the  indications  for  and  against 
such  operations  in  cancer  of  the  stomach,  rectum  and 
uterus.  Among  the  other  methods  of  treatment  he  de- 
votes considerable  space  to  the  use  of  trj^jsin.  He  comes 
to  no  definite  conclusions  as  regards  the  value  of  this 
method  of  treatment. 

4.  Clogg  has  made  a  study  of  seventy-two  cases  of  can- 
cer of  the  colon.  In  many  cases  he  believes  that  this  is  a 
local  disease.  He  describes  the  lymphatics  involved  in 
the  growths  of  the  cecal  region  and  of  the  iliopelvic  colon. 
The  most  common  sj-mptom  in  his  series  of  ca.ses  was  that 
f.f  pain,  most  often  in  the  nature  of  colic.  .\  palpable 
tumor  was  felt  in  about  43%  of  the  cases,  equally  divided 
between  males  and  females,  mostly  occurring  between  the 
years  of  forty  and  si.xty.  [J.  B.  H.] 

Oct.  10,  1908. 

1.  .\llbutt,  T.  C.  (Sir).     Address   on  Hospitals;    Public 

Medicine  and  Medical  Studies. 

2.  Abstracts   of   I ntrodttctory   Addresses   delivered    at    the 

Medical  Scliools,  Session  1908-9. 

3.  B.^llance,   C.   a.     Case  of  Division  of  the  Auditory 

.Verve  for  Painful  Tinnitus. 

4.  *CuRRiE,  J.  R.,  AKD  JLiCGREGOR,  A.  S.  M.     Serum 

Treatment  of  Cerebrospinal  Fever  in  the  City  of  Glas- 
goxo  Fever  Hospital,  Belvidere,  between  May,  1906,  and 
May,  1908. 
b.  BousFiELD,  E.  C.     An  Attempt  to  Rehabilitate  tlie  Per- 
manganates. 

4.  Currie  and  Macgregor  give  the  results  of  the  serum 
treatment  of  cerebrospinal  fever  in  Glasgow  during  the 
past  two  years.  There  were  330  cases:  105  were  treated 
with  serum;  22.5  cases  were  not  treated.  They  used  four 
forms  of  sermn.  Flexner's  serum  was  not  used.  Their 
results  were,  on  the  whole,  disappointing.  The  mortality 
of  the  imtreated  cases  was  ~9%,  that  of  the  treated  cases 
74%.  Tliis,  in  comparison  with  the  mortality  of  27%  in 
the  cases  treated  by  Flexner  with  his  serum,  is  somewhat 
surprisingly  liigh.  They  give  statistics  in  regard  to  the 
serum  treatment  with  reference  to  period  of  administra- 
tion, quantity  of  serum  used,  the  length  of  the  disease,  both 
in  those  cases  which  ended  in  death  and  in  those  which 
recovered.  They  believe  that  this  serum,  although  it 
failed  to  arrest  the  disease  in  many  cases  immediately, 
was  yet  able  to  hamper  its  progress,  aiding  in  this  way 
the  natural  defenses  of  the  body  and  liindering  in  all  likeli- 
hood the  formation  of  exudates  which  would  stand  in  the 
way  of  recovery.     There  are  numerous  tables  of  statistics. 

[J.  B.  H.] 

British  Medicai,  Journal. 
Oct.  3,  1908. 

1.  Mac.ilister,  A.     Address  on  Fifty  Years  of  Medical 

Education. 

2.  *Berkeley,   C  .  AND  Bonnet,   V.     On  the  Radical 

Abdominal  Operation  for  Carcinoma  of  the  Cervix 
\(Wertheini's),  with  Notes  of  Eighteen  Cases,  of  which 
Sixteen  were  too  Advanced  for  Vaginal  Hysterectomy. 

3.  *HiLL,  L.     Oxygen  and  Muscular  Exercise  as  a  Form  of 

Treatment 

4.  M.^THEW,  P.  W.     Case  of  Hereditary  Brachydactyly. 

a.  Seventv-.sixth  Anntj-^i.  Meeting  British  Medical 
AssocLVTiON.     Section  of  Surgery. 

6.  Cheyne,.  W.  W.  (Sir).     Discussion  on   the  Diagnosis 

and  Treatment  of  Cancer  of  the  Breast. 

7.  Championniere,    J.    L.     Treatment   of   Fractures   by 

Mobilization  and  Massage. 

8.  TiLLMANNS,    H.     Something    about    Puncture    of    the 

Brain. 

9.  WiLLEN.s,  C     The  Technic  of  Tarseclomy  for  Talipes. 

10.  Kennedy,  R.     Section  of  the  Posterior  Primary  Divi- 

sions of  the  Upper  Cervical  Nen'es  in  Spasmodic 
Torticollis. 

11.  *Thomas,    J.    L.     Simplified   Method   of   Performing 

Prostatectomy  by  the  Combined  Routes. 

12.  Drew,   D.     Selection  of  the  Method  of  Operating  in 

Cancer  of  the  Rectum. 


13.  Monprofit,  A.     On  Cholecystenterostomy  in  the  Form 

of  a  "  Y." 

14.  Newman,  D.     Discussion  on  the  Indications  for  Xe- 

phrotomy  and  Nephrectomy. 

15.  Evans,   W.     Gastrostomy,   with   Special   Reference   to 

Senn's  Operation. 

16.  Corner,  E.  M.     Indirect  Treatment  of  Disease  of  the 

Epididymis  and  Testicle. 

17.  Fullerton,  A.     Some  Ca.'<es  of  Hematuria. 

18.  Dep.\ge,  A.     Painful  Displacement  of  Ribs. 

19.  Rtall,  C.     The  Technic  of  Cancer  Operations,  with 

Reference  to  the  Danger  of  Cancer  Infection. 

20.  Groves,  E.  W.  H.     Surgical  Statistics;   a  Plea  for  a 

Uniform  Registration  of  Operation  Results. 

2.  Berkeley  and  Bonney  present  a  long  article  with 
notes  on  eighteen  cases  of  carcinoma  of  the  cervix,  with 
remarks  on  the  radical  abdominal  operation.  There  are 
numerous  illustrative  cases  and  illustrations.  They  be- 
lie\e  that  the  operation  which  they  describe,  the  so-called 
Wertheim  operation,  is  the  best  for  this  condition.  The 
technic  of  this  operation,  as  employed  by  them,  they 
describe  in  detail. 

3.  Hill  presents  notes  on  the  use  of  o.xygen  and  its 
effect  on  muscular  exercise,  both  as  regards  results  ob- 
tained and  as  a  form  of  treatment.  He  describes  his 
experiments  with  horses  and  in  various  athletes  in  running 
and  swimming;  also  its  use  in  his  own  case  in  bicycle 
riding. 

Flack,  in  the  same  article,  describes  the  effect  of  oxygen 
on  Wolffe  in  his  Channel  swim  of  Sept.  19,  1908.  He  does 
not  come  to  any  definite  conclusions,  but  nevertheless  the 
article  is  of  interest  as  presenting  a  new  use  for  oxygen. 
Whether  this  is  safe  or  not  remains  to  be  seen. 

11.  Thomas  describes  his  method  of  performing  prosta- 
tectomy by  the  combined  perineal  and  suprapubic  routes. 
He  has  collected  the  previously  reported  cases  of  prosta- 
tectomy by  both  methods,  and  names  the  advantages  of 
each.  He  believes  that  the  combined  method  which  he 
describes  possesses  the  best  features  of  each  form  of  opera- 
tion. [J.  B.  H.] 

Oct.  10,  1908. 

1.  Taylor,  F.     Post-Graduate  Lecture  on  the  Varieties  of 

Malignant  Endocarditis. 

2.  Walker,  E.  W.  A.     Bees'  Stings  and  Rheumatism. 

3.  Smith,  P.  W.  B.     Aneurysm  of  the  Heart  due  to  Syphi- 

litic Gummata. 

4.  *ToDD,  J.  L.     Prevention  of  Sleeping  Sickness. 

5.  Swind.\le,  J.  A.     Tracheal  Insufflation  in  New-born 

Infants. 

6.  W^alker,  H.  F.  B.     Infective  Warts. 

seventy-sixth  annual  meeting,  BRITISH  MEDICAL 
ASSOCLiTION. 

Section  of  Medicine. 

7.  *PiTT,  G.  N.     Discussion  on  the  Etiology  of  the  Degen- 

erative Changes  in  the  Aorta. 

8.  Pratt,  J.  H.     Results  Obtained  in  the  Treatment  of 

Pulmottary  Tuberculosis  by  the  Class  Method. 

9.  Squire,  J.  E.     An  Exo-cardial  Murmur  often  Misirv- 

terpreted. 

10.  *W.iTERHorsE,  R.     Remarks  on  the  Arthropathies  of 

Acquired  Syphilis. 

11.  *Grunbaum,  O.,  and  Pitt,  W.  O.     .in  Attempt  to  Pre- 

vent the  Adhesion  of  the  Pleura  after  Inflammation. 

12.  *RussELL,  W.     Clinical  Estimation  of  Blood  Pressure; 

the  Finger  and  the  Hemomanometer. 

13.  C-A.RTER,  G.     Case  of  "  Apyrexial  Typhoid." 

14.  Hertz,  A.  F.     Constipation. 

15.  J-\MES,  J.  B.     Sciatica  and  Its  Treatment. 

16.  *Hort,  E.  C.     Treatment  of  Chronic  Gastric  and  Duo- 

denal Ulcer  with  Antilytic  Serum. 

17.  *R.iW,    N.     Human   and   Bovine    Tuberculosis,    with 

Special  Reference  to  Treatment  by  Different  Kinds  of 
Tuberculin. 

Section  of  Dermatology. 

18.  Little,  E.  G.     President's  Opening  Remarks. 

19.  Neisser,  a.     Syphilis,  with  Special  Reference  to  Ex- 

perimental Work  on  the  Subject. 
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20.  Sabouraud,  R.     The  Dermatomycoses  Common  to  Man 

and  Animals. 

Section  of  Laryngology,  Otology  and  Rhinology. 

21.  Thomson,  S.     Discu.ision  on  the  Afelhods  of  Dealing 

teith  Suppuration  in  the  Maxillary  Sinus. 

22.  DowNiE,  W.     On  the  Permanence  of  the  Improvement 

in  the  Shape  of  the  Xose  obtained  by  Paraffin  Injec- 
tion. 

23.  TwEEDiE,  A.  R.     Some  Observations  on  the  Rcxidts  of 

the  Application  of  Barany's  Tests  to  "  Deaf  Mutes." 

4.  Toilfi,  in  an  interesting  article  on  "  Sleeping  Sickness," 
describes  the  rapid  spreatl  of  this  most  serious  disease  over 
the  entire  Confro  Free  State  and  into  the  adjoining  country. 
He  believes  that  its  progress  is  not  explained  by  the 
mechanical  transmission  of  the  tryjianosotne  by  Gtossina 
papalis  alone,  but  that  it  is  spread  by  diseased  persons 
coming  into  contact  with  others,  and  that  only  by  a  careful 
segregation  of  those  who  are  afflicted  with  this  disease  can 
the  sleeping  sickness  be  regulated. 

7.  Pitt,  writing  on  the  etiology  of  degenerative  changes 
in  the  aorta,  first  describes  various  pathologic  lesions 
which  are  foimd.  including  fatty  degeneration,  calcareous 
degeneration  and  changes  due  to  sj^ihilis.  He  believes 
that  the  .\nglo-Saxon  race  is  especially  liable  to  this  dis- 
ease. The  more  laborious  the  occupation,  the  more  fre- 
quently it  is  found;  it  is  not  the  necessary  result  of  age, 
however.  The  tendency  lately  has  been  to  consider 
chronic  infective  processes  as  more  potent  than  high 
blood  tension  in  the  production  of  atheroma,  it  having 
been  foimd  that  blood  pressure  with  advanced  atheroma 
may  be  either  high  or  low.  It  is  difficult  to  obtain  positive 
evidence  tiiat  alcohol  has  any  direct  effect  in  producing 
this  condition,  while  lead,  tobacco  and  other  poisons  act 
only  indirectly.  In  regard  to  infections,  he  puts  down 
those  diseases  which  are  known  to  cause  this  condition. 
He  descrilies  the  work  which  has  been  done  on  this  subject 
by  experiments  on  animals. 

10.  Waterhouse  describes  the  various  arthropathies  of 
acquired  sy]5hilis  and  believes  that  these  conditions  are 
frequently  overlooked  as  complications  of  this  disease, 
particularly  in  the  secondary  stage.  The  various  pains  in 
the  linilis  which  accompany  the  .secondary  lesions  in  many 
cases  he  tliinks  are  due  to  actual  joint  involvement. 

11.  (Irunbaum  and  Pitt  have  experimented  on  animals 
in  whom  they  prod\iced  artificial  pleurisies  by  injecting 
liquid  paraffin,  hoping  to  prevent  the  formation  of  adhe- 
sions. Their  results,  on  the  whole,  tend  to  show  that  this 
method  is  of  some  value. 

12.  Russell  presents  various  cases  and  specimens  of 
arthritis  by  which  he  believes  that  he  has  demonstrated 
that  the  clinical  estimation  of  blood  pressure  by  means  of 
the  finger  is  more  accurate  than  that  by  the  hemomano- 
meter. 

16.  Hort,  in  an  interesting  article,  describes  his  treat- 
ment of  chronic  gastric  and  duodenal  ulcer  with  antilytic 
serum.  He  believes  that  the  chronicity  of  this  condition 
is  due  to  the  frequent  persistence  of  the  imknown  cause 
which  gave  rise  to  the  ulcer,  the  difficulty  of  maintaining 
the  proper  grade  of  nutrition  so  essential  to  repair  and  the 
impiissibility  nf  determining  to  the  site  of  a  chronic  ulcer 
with  a  thickened  floor  the  bo<lies  that  the  IjTnph  stream 
should  carry  there  to  maintain  local  nutrition  and  restrain 
destruction  of  tissue.  By  giving  normal  horse  serum, 
fresh,  atoxic  and  sterile,  in  doses  of  20  ccm.  to  .30  ccm. 
after  each  meal,  he  had  remarkably  beneficial  results. 
He  believes  that  this  serum  furnishes  the  stimulation 
necessary  to  bring  about  a  healing  of  the  ulcer.  He  com- 
bines his  treatment  with  rest  in  bed  and  suitable  diet.  He 
gives  the  details  of  five  cases.  While  enough  has  not  yet 
been  done  to  base  any  very  definite  conclusions,  his  article 
is  full  of  value. 

17.  Raw  describes  the  results  of  treatment  of  pulmo- 
nary and  surgical  tuberculosis  by  means  of  tuberculin 
obtained  from  human  and  bovine  sources.  Surgical 
tuberculosis,  which  he  believes  is  caused  by  the  bovine 
infection,  he  treats  with  tuberculin  obtained  from  human 
sources:  pulmonary  tuberculosis  he  treats  with  a  bovine 
tuberculin.  He  cites  cases  of  surgical  tuberculosis  treated 
without  measures  of  any  kind  e.xcept  the  tuberculin,  with 
which  he  has  had  remarkably  good  results.  His  lung 
cases  he  gives  bovine  tuberculin  in  small  doses  and  com- 


bines it  with  the  outdoor  hj-gieuic  treatment.  He  believes 
only  early  cases  should  be  taken  and  the  younger  the  age, 
the  more  favorable  are  the  results.  As  usual  in  statistics 
on  this  subject,  it  is  impossible  to  say  as  regards  his  lung 
cases  which  factor  has  given  rise  to  the  good  results  whicli 
he  has  obtained,  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschript.     No.  40. 
Oct.   1,  1908. 

1    RuBNER,  M.     Strength  and  Material  in  the  Economy 
of  Life. 

2.  *C.A.LMETTE,  A.     New  Methods  for  the  Early  Diagnosis 

of  Tuberculosis. 

3.  ScHLOSSM.iNN,  A.     The  Advances  in  Our  Knowledge 

in  the  Domain  of  Infants'  Diseases. 

4.  RiBDEL.     The  Prognosis  of  Goiter  Operation  in  Base- 

dow's Disease. 

5.  Pfannenstiel,  J.     Transperitoneal  Cesarean  Section 

by  Mean.f  of  a   Longitudinal  Incision  through   the 
Cervix  and  Lower  Part  of  the  Uterus. 

6.  Sellheim,  H.     The  Influence  of  .Asepsis  and  Infection 

upon  the  Technic  of  Delivery  by  .Xhdnminal  Section. 

7.  Leuwer,  C.     Pyocyano.ie  in  .Acute   .Middle-Ear  Sup- 

purations. 

8.  ScHEFPZEK.     The    Removal    of    Retained    Menibranes 

with  the  Membrane  Forceps. 
9    Kalischer,  S.     Sabromin,  a  Xew  Bromin  Preparation. 

10.  Walbdrn,  L.  E      .A  Xew  .Albumin-ometer. 

11.  Zernik,  F.     Xew  Drwjs.  Specialties  and  Praprietaries. 

2.  Calmette  emphasizes  the  importance  of  making  an 
early  diagnosis  in  cases  of  tuberculosis,  especially  because 
a  second  infection  coming  on  while  another  focus  in  the 
body  is  latent  runs  a  peculiarly  rapid  course.  On  the 
other  hand,  when  a  focus  has  once  been  cured,  the  whole 
bodily  resistance  towards  subsequent  infection  is  increased. 
He  then  gives  a  review  of  the  different  methods  applicable 
for  making  an  early  diagnosis.  Some  of  the  clinical  signs 
are:  .\  rise  in  temperature  with  slight  exertion;  auscul- 
tation and  percussion;  albuminuria  or  albuminosuria; 
absence  of  eosinophiles;  increase  in  mononuclear  cells. 
The  relation  of  oxygen  used  and  CO,  e.xcreted  has  been 
worked  out;  it  is  a  slight  aid  in  some  cases,  but  is  com- 
plicated. Diazo  reaction  is  only  fairly  good  in  late  cases. 
Laboratory  methods  of  value  are  stainmg  for  the  bacilli 
and  animal  inoculation.  A  new  method  of  inoculating 
beneath  the  udders  of  nursing  animals  gives  results  in  a 
shorter  time  (five  to  ten  days),  .\gglutinating  phenomena 
help  in  some  cases;  also  cytodiagnoses  and  complement 
binding.  A  test  with  cobra  poison  has  been  worked  on, 
which  is  as  yet  too  untried  to  state  definitely  its  value.  It 
rests  on  the  following  principle: 

Red  blood  cells  +  cobra  poison  =  no  hemolysis. 
Red  blood  cells  -1-  cobra  poison  +  certain      inactivated 
sera  =  hemolysis. 

Of  specir^  thai  h:i\c  I  iibrir ulcisis  spontaneously  or  are 
easily  infci-l.  il,  mh^Ii  :i-  in.iii  nml  cattle,  the  sera  will  not 
aid  the  pdi-cin  m  c  aiiMiii;  hrmoly-is,  if  it  conies  from  tuber- 
culosis-free individuals.  If  it  comes  from  tubercular 
individuals,  hemolysis  occurs.  He  then  takes  up  the 
opsonic  method  for  diagnosis  and  the  tuberculin  injection 
method. 

He  concludes  by  stating  his  belief  that  the  cutaneous 
and  ocular  reactions  are  by  far  the  best  methods  of  detect- 
ing early  tuberculosis.  [C.  F.,  Jr.] 


Berliner  Klinische  Wochenschrift. 
Oct.  .5,   1908. 


No.  40. 


1.  Mohr,  L.,  and  Fre0ND,  R.     Experimental  Contribu- 

tions to  the  Pathogenesis  of  Eclampsia. 

2.  *Gamaleia,   N.   T.     The   Etiologic  Factor  of  Scarlet 

Fever. 

3.  ZuPNiK,    L.,   AND   Sp.\t,   W.     The   Denwnstration  of 

Antigen  and  Antibody  in  the  Blood  of  Typhoid  Pa- 
tients. 

4.  GoLDBAUii,  M.     Specific  Xeurotoxins. 

.5.  .AiSCH,  R.     .Atrophy  of  the  Kidney  in  Ureteral  Fistula. 
6.  Schlesinger,   E.  "   The    Virulence   Exalting    Properly 
of   the  Bile    in    Infections    ivith   Typhoid   or  Coin" 
Bacilli. 
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7.  BoRNSTEiN,  K.     Quality  or  Quantity? 
S.  DE  Haan,  J.     Infection  with  Tubercle  Bacilli  in   the 
Guinea-Pig  by  Absorption  from  the  Gastro-Inteslinal 
Canal. 
9.  WiNNOGRADow,    B.     The   Question    of    Oxalic   Acid 

Poisoning. 
10.  Kewidzoff,  p.  .4  Simplification  oj  the  Technic  for 
Esophagoscopy. 
2.  Gamaleia  reports  that  in  twenty-five  cases  he  has 
been  able  to  recover  an  organism  from  skin,  throat  and 
internal  organs  of  scarlet-fever  patients  and  to  follow  in 
part  its  life  cycle.  The  author  names  the  organism  "  Syn- 
anthozoon  scarlatinae."  Some  forms  of  this  parasite, 
which  have  been  seen  in  blood,  spleen  and  kidneys,  re- 
semble Mallory's  "  rosette  bodies,"  and  others  the  "chrys- 
anthemum blooms  "  of  Prowazek.  [R.  D.] 


<©bituarp. 

WALTER  R.  GILLETTE,  M.D. 
Dr.  Walter  R.  Gillette,  of  New  York,  died 
of  intestinal  cancer  at  the  Roosevelt  Hospital  on 
Nov.  7.  He  was  removed  from  his  home  to  the 
hospital  on  Oct.  21  in  a  hopeless  condition,  and 
shortly  afterwards  was  operated  upon  by  Dr. 
Joseph  A.  Blake  for  the  purpose  of  prolonging  life 
to  as  great  an  extent  as  possible.  His  health  had 
not  been  good  for  a  considerable  time  and  he  was 
completely  broken  down  by  the  notification  of  his 
trial  and  conviction  of  perjuiy  in  the  recent  life 
insurance  investigations.  On  Oct.  28,  1907,  he 
was  sentenced  to  six  months  in  the  penitentiary, 
but  prior  to  his  sentence  Dr.  Alexander  Lambert, 
his  physician,  testified  that  the  defendant  was 
suffering  from  heart  trouble,  owing  to  the  strain 
and  worry  of  the  two  previous  years,  and  ex- 
pres.sed  the  opinion  that  if  Dr.  Gillette  were  sent 
to  prison  even  for  a  day  it  would  mean  practically 
a  death  sentence  to  him.  Three  days  later  he 
was  admitted  to  bail,  under  a  certificate  of 
reasonable  doubt  obtained  by  his  counsel,  and  on 
June  5  last  he  was  set  free  by  a  decision  of  the 
Appellate  Division  of  the  New  York  Supreme 
Court,  which  not  only  reversed  the  conviction,  but 
dismissed  the  indictment  on  the  ground  that  his 
constitutional  rights  were  invaded  when  he  was 
called  under  subpoena  as  a  witness  before  a  grand 
jury  which  was  investigating  matters  that  con- 
cerned his  official  conduct,  and  in  regard  to 
the  nature  of  whose  investigation  the  defendant 
had  not  been  specifically  informed.  Universal 
sympathy  was  expressed  for  Dr.  Gillette  in  his 
trouble  on  account  of  his  high  reputation  and 
blameless  life.  He  was  one  of  the  few  men  con- 
nected'with  the  life  insurance  investigation  who 
showed  a  disposition  to  tell  the  truth,  and  it  was 
felt  that  he  had  been  made  a  scapegoat  of,  while 
the  really  guilty  officials  were  allowed  to  go  free. 
Dr.  Gillette  was  born  in  Philadelphia  and  was 
graduated  from  Madison  University,  Hamilton, 
N.  Y.,  in  1861.  In  1863  he  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  New  York, 
and  shortly  afterwards  entered  the  Medical  Corps 
of  the  Army,  in  which  he  served  with  distinction 
as  acting  assistant-surgeon  during  the  two  re- 
maining years  of  the  Civil  War.  At  the  close 
of  the  war  he  began  practice  in  New  York  City, 
and  for  thirteen  years  was  surgeon  to  the  New 


York  Post  Office  Department.  He  devoted  his 
attention  more  particularly  to  mid\^'ifery,  and  in 
recognition  of  Iris  capability  in  this  branch  of 
medicine  he  was  appointed  Adjunct  Professor  of 
Obstetrics  in  the  medical  department  of  the 
University  of  the  City  of  New  York.  He  was 
connected  with  the  faculty  of  this  school  for 
fifteen  years  and  on  the  death  of  the  late  Prof. 
Charles  A.  Budd  succeeded  to  the  chair  of  Ob- 
stetrics and  CUnical  Midwifen,-.  Among  the 
other  positions  which  he  occupied  for  many  years, , 
and  still  retained  at  the  time  of  his  death,  were 
those  of  consulting  phj'sician  to  Bellevue,  St. 
Francis'  and  the  Manhattan  State  Hospital  for  the 
Insane.  For  a  number  of  years  Dr.  Gillette  had 
I)racticaUy  retired  from  practice  and  devoted  his 
attention  to  Ufe  insurance  interests,  and  for  a 
considerable  time  before  his  trial  he  had  been 
vice-president  of  the  Mutual  Company.  His 
son.  Dr.  Curtenius  Gillette,  who  was  graduated 
from  the  College  of  Physicians  and  Surgeons  in 
1901,  is  visiting  gynecologist  to  the  Manhattan 
State  Hospital  and  Adjunct  Assistant  Physician 
to  Bellevue  Hospital. 


€otvt0pontttntt. 

SERMCE  IX  THE  ARMY  MEDICAL  CORPS. 

Fort  Banks,  M.\ss.,  Nov.  o,  1908. 

.Mr.  Editor:  I  have  the  honor  to  request  that  you  give 
publicity  to  the  following  a.s  being  a  matter  of  interest  to 
the  j)rofession  at  large,  and  as  offering  an  opening  to  a 
comfortable,  interesting  and  useful  life  to  some  of  the 
young  men  just  coming  from  hospital  service  or  struggling 
in  civil  practice. 

Owing  partly  to  the  influence  of  the  American  Medical 
.\ssociation,  Congress  in  its  last  session  passed  two  bills 
tliat  very  materiallj'  better  the  position  of  the  Anny 
Medical  Corps,  giving  it  an  increase  in  numbers,  in  pro- 
portions in  the  higher  grades,  in  rapidity  of  promotion  and 
in  pay,  so  that  an  army  career  now  compares  very  favorably 
with  the  successful  practice  of  medicine  in  civil  life. 

It  does  not  yet,  and  probably  never  will,  offer  opportuni- 
ties for  the  accumulation  of  wealth,  but  it  offers  a  very- 
comfortable  living,  the  opportunity  to  save  something,  an 
assured  and  dignified  position,  interesting  general  work 
and  opportunities  to  engage  in  research  or  special  work 
such  as  most  civil  practitioners  cannot  enjoy. 

The  pay  starts  with  .S2,000  per  annum,  with  liberal 
allowance  of  quarters^  fuel,  light  and  mileage,  and  increases 
to  S2,400  in  three  years,  .52,640  in  five  years  and  so  on. 
The  rank  given  is  that  of  first  lieutenant,  captaincy  after 
three  years,  and  majority,  lieutenant-colonelcy  and 
colonelcy  as  vacancies  occur. 

On  Jan.  1,  there  will  be  about  one  hundred  vacancies 
in  the  corps,  and  on  the  11th  examinations  will  be  held  for 
the  purpose  of  filling  them. 

Candidates  successful  in  passing  near  the  head  of  the 
list  will,  therefore,  have  exceptional  opportunities  for  rapid 
promotion. 

Persons  in  this  neighborhood  can  be  examined  at  Fort 
Banks  and  so  need  be  at  no  special  expense,  and  those 
passing  successfully  can  be  commissioned  and  begin  on 
pay  and  duty  at  once. 

Applicants  must  be  between  twenty-two  and  thirty 
years  of  age,  of  good  character  and  good  physique  and 
must  have  had  one  j'ear's  hospital  experience  or  its  equiva- 
lent in  private  practice. 

I  should  be  glad  to  see  and  talk  with  or  to  send  circulars 
to  any  persons  so  qualified  w-ho  desire  further  information. 
Very  respectfully, 

P.    M.  ASHBURN,  M.D., 

Major  Medical  Corps,  U.  S.  Army. 
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RECORD  OF  MORTALITY 
KOR  THK  \VEEK   ending  SATURDAY,  OCT. 
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CHANGES    IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  NOV.  7,  190S. 

Von  Wedekixi),  L.  L.,  surgeon.  Detached  from  the 
"  Alabama  "  and  ordered  to  the  •'  South  Dakota."    Oct.  30. 

Stepp,  .T.,  passed  assistant  surgeon.  Detached  from  the 
"  Denver  "  and  ordereil  home  to  wait  orders.    Oct.  30. 

De.ssez.  p.  T.,  passed  assistant  surgeon.  Detached  from  the 
"  South  Dakota  "  and  ordered  to  the  Pacific  Fleet,  sailing  from 
San  Francisco  about  Dec.  5.    Oct.  30. 

Norton,  ().  D.,  surgeon.  Detached  from  the  Marine  Re- 
iTuiting  Station,  New  York,  N.  Y.,  and  ordered  to  the  Naval 
Recruiting  Station,  New  Y^oik,  N.  Y.    Nov.  2. 

BoGERT,  E.  S..  Jr.,  surgeon.  Detached  from  tlie  Naval  Re- 
cruiting Station.  New  York,  N.  Y.,  and  ordered  to  the  Marine 
Recruiting  Station,  New  York,  N.  Y. 

BucHER,  AV.  H.,  surgeon.  Granted  sick  leave  for  three 
months  when  discliarged  ifrom  treatment  at  the  Naval  Hospital, 
Las  Animas,  Colo. 

SOCIETY  NOTICES. 

New  England  Electro-Therapeotic  Association.— 
The  twenty-liftli  regular  meeting  will  be  held  in  the  auditorium 
(third  floor),  Edison  Building,  3!)  Bovlston  Street.  Boston, 
Mass.,  Friday,  Nov.  13,  190S,  at  8  P.M. "  A  paper  will  be  read 
entitled  "  The  Electric  Treatment  of  Some  Disease*  of  the 
Female  Pelvic  Organs,'"  by  Herbert  F.  Pitcher,  M.D.,  of 
Haverhill,  Mass.    The  profession  are  cordially  invited. 

Samuel. I.  Haiuus.  M.D., 
Chairman. 

Boston  Medical  Libuaky  in  Conjunction  with  the 
Suffolk  District  Medical  Society.  — Surgical  Section 
Meeting,  John  Ware  Hall.  Wednesday,  Nov.  18.  1908.  at 
8.1.1  P.M.  "Cancer  of  the  Bladder,"  Dr.  Arthur  T.  Cabot; 
"Cystitis."  Dr.  Arthur  L.  Chute.  Discussion  by  Drs.  F.  S. 
Watson.  F.  B.  Harrington,  Paul  Thoriulike,  Edgar  Garceau. 
Light  refreshments  after  the  meeting. 
Fked  T.  Murphy,  M.D.,        Franklin  G.  Balch,  M.D., 

Secretary,  Chairmnn, 

309  Marlborough  St.  297  Clarendon  St. 

APPOINTMENT. 

Dr.  Frederic  Brush,  of  Boston,  has  been  appointed 
superintendent  of  the  New  York  Post-Graduate  Medical 
School   and  Hospital.     Before  assuming  the   position  he  will 


devote  some  time  to  a  study  of  post-graduate  instruction  and 
hospital  administration  in  the  various  American  medical 
centers. 


RECENT  DEATHS. 

Justin  Allen,  M.D.,  M.M.S.S.,  died  in  Topsfield,  Nov.  5, 
1908,  aged  eighty-two  years. 

Dr.  Walter  J.  Corcoran,  a  prominent  gynecologist  of 
Brooklyn,  N.  Y.,  died  at  liis  lionic  in  tUat  borough  on  Nov.  .i. 
He  was  a  native  of  Manchester.  N.  II.,  and  lilfy-two  years 
of  age.  He  was  graduated  from  lluly  <  'ros.^  College,  and  from 
the  College  of  Physicians  and  Surgeons.  New  York,  in  1882, 
after  which  he  served  as  interne  at  St.  Mary's  Hospital, 
Brooklyn.  All  his  professional  life  was  passed  in  Brooklyn, 
and  at  the  time  of  his  death  he  was  attending  gynecologist'  to 
St.  Marv's  Hospital  and  surgeon  to  St.  Mary's  Female 
Hospital." 

BOOKS   AND   PAMPHLETS  RECEIVED. 

Presidential  Address :  Hopeful  and  Discouraging  Aspects  of 
tlie  Psychiatric  Outlook.  By  Charles  P.  Bancroft,  M.D. 
Reprint. 

The  Deterioration  and  Coivimercial  Preservation  of  Klesh 
Foods.    By  W.  D.  Richardson  and  Erwin  Schernbel.    Reprint. 

The  Medical  Witness  in  Lunacy  Cases.  Bv  Presley  0.  Hunt, 
M.D.    Reprint. 

The  Surgical  Treatment  of  Ureteral  Calculus  in  the  Female. 
By  Edgar  Garceau,  M.D.    Reprint. 

The  Evolution  of  Modern  Maternity  Technic.  By  Emma  L. 
Coll,  M.D.    Reprint. 

General  Pathology.  By  Dr.  Ernst  Ziegler.  Translated  from 
the  eleventh  revised  German  edition.  Edited  and  brought  up 
to  date  by  Aldred  Scott  Warthin,  Ph.D.,  M.D.  Illustrated. 
New  York  :  William  Wood  &  Co.    1908. 

International  Clinics.  Edited  bv  W.  T.  Longcope,  M.D., 
and  others.  Eighteenth  Series,  Vol.  Ill,  1908.  Philadelphia 
and  London  :  J.  B.  Lippincott  Co.  1908. 

Refraction  of  the  Eye.  By  Harry  C.  Parker,  M.D.  Illus- 
trated.   Philadelphia  and  London  :  W.  B.  Saunders  Co.    1908. 

Reference  Hand-Book  for  Nurses.  By  Amanda  K.  Beck. 
Second  edition,  revised.  Philadelphia  and  London:  W.  B. 
Saunilers  Co.     1908. 

Year  Book  of  the  Medical  Association  of  the  Greater  City 
of  New  York.  P.  Brvuberg  Porter,  A.M.,  M.D.,  editor. 
June,  1908. 

A  Manual  of  Olistetrical  Technique  as  Applied  to  Private 
Practice.  Hy.b)-epli  Brown  Cooke,  M.D.  Illustrated.  Sixth 
edition,  enlarged  ami  fuliv  revised.  Philadelphia  and  London : 
J.  B.  Lippincott.     11108. 

Emergencv  Suigerv.  Bv  John  W.  Sluss,  A.M.,  M.D. 
Illustrated.  'Philadelphia:  P.  Blakiston's  Son  &  Co.    1908. 

Diet  in  Infancy.  The  Essential  Introduction  to  the  Study  of 
Disease  in  Childhood.  Bv  A.  Dingwall-Fordyce,  M!D., 
F.R.C.P.  Ed.  Edinburgh  and  London:  William  Green  & 
Sons.     1908. 

Taber's  Pocket  Encyclopedia  Medical  Dictionary.  Edited 
by  Clarence  W.  Taber.  Associate  editor,  Nicholas  Senn,  M.D.. 
Ph.D.,  LL.D.,  CM.  Third  edition,  revised.  Chicago:  Laird 
&  Lee. 

Treasury  Department,  Public  Health  and  Marine-Hospital 
Service  of  the  United  States.  Pellagara.  A  Pr(*cis.  By  Passed 
Assistant  Surgeon  C.  H.  Lavinder.     Washington.     1908. 

A  Text-Book  of  Diseases  of  Women.  Bv  Charles  B.  Penrose, 
M.D..  Ph.D.  Illustrated.  Sixth  edition,  revised.  Phila- 
delphia and  London  :    W.  B.  Saunders  Co.     1908. 

A  Text-Book  of  General  Bacteriologv.  By  Edwin  O.  Jordan, 
Ph.D.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Co.     1908. 

Intestinal  Auto-Intoxication.  By  A.  Combe,  M.D.  To- 
gether with  an  Appendix  on  the  Lactic  Ferments  by  Albeii 
Fournier.  Only  authorized  English  adaptation  by'WicIiicin 
Gavnor  States,  M.D.  Illustrated.  New  York:  Rebman  Co. 
1908. 

Transactions  of  the  Thirtieth  Annual  Meeting  of  the 
American  Larvnological  Association,  held  at  Montreal,  Canada, 
May  11, 12  and  13, 1908.    New  York,  1908. 

Obstetric  and  Gynecologic  Nursing.  By  Edward  P.  Davis, 
A.M..  M.D.  Third  edition,  thoroughly  revised.  Illustrated. 
Philadelphia  and  London :  W.  B.  Saunders  Co.     1908. 

Obstetrics  for  Nurses.  By  .loseph  B.  De  Lee,  A.M..  M.D. 
Third  edition,  thoroushlv  revised  and  enlarged.  Illustrated. 
Philadelphia  and  London':  W.  B.  Saunders  Co.    1908. 

Introduction  i\  I'Etude  Clinique  et  il  la  Pratique  des  Ac- 
couchements.  Par  le  professeur  L.-H.  Farabeuf  et  le  docteur 
Henri  Varnier.    Paris ;    Georges  Steinheil. 
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ACUTE  GOiXORRHEAL  EPIDIDYMITIS,  WITH 
SPECIAL  REFERENCE  TO  THE  OPERATIVE 
TREATMENT. 

BY   JOHN    H.    CUNNINGHAM,    JR.,    M.D., 

Visiting  Surgeon  to  the  Long  Island  Hospital,  Boston;  Third  Assist- 
ant Visiting  Surgeon,  Boston  City  Hospital. 

The  gratifying  results  obtained  by  operation  in 
cases  of  acute  active  gonorrheal  epididymitis,  and 
the  fact  that  this  comparatively  new  method  of 
treatment  is  just  beginning  to  be  recognized,  leads 
to  this  publication. 

The  results  in  the  writer's  small  series  of  7  cases 
are  in  accord  with  those  of  other  operators, 
notalily  Hagner,  who  presented  a  series  of  25  cases 
at  the  meeting  of  the  American  Association  of 
Genito-Urinary  Surgeons,  May,  1908.  ' 

As  is  well  known,  acute  gonorrheal  epididymitis 
is  very  common.  It  is  variously  estimated  that 
it  occurs  as  a  complication  of  gonorrhea  in  from 
20  to  30%  of  cases.  Epididymitis  as  a  gonorrheal 
complication  seldom  appears  before  the  second 
week  of  the  urethritis.  It  may  occur  at  any  time 
in  the  subsequent  course  of  the  acute  attack,  or  as 
a  post-operative  sequela  without  apparent  cause. 
Even  slight  injuries  to  the  testicle  during  the 
course  of  a  gonorrhea  favor  the  extension  of  the 
process  to  the  epididymis. 

Gonorrheal  epididymitis  results  from  the  exten- 
sion of  a  posterior  urethritis  along  the  ejaculatorj- 
ducts  and  vas  deferens  to  the  epididymitis.  Infec- 
tion of  the  ])rostatic  glandular  tissue  (prostatitis) 
is  usually  present  before  this  extension  takes  place, 
the  prostate  being  found  enlarged,  bogg>^  and 
abnormally  tender  by  rectal  palpation.  Occa- 
sionally the  prostate  escapes  the  infection,  the 
inflammation  extending  almost  immediateh'  upon 
reaching  the  posterior  urethra.  As  the  inflam- 
mation extends  up  the  ejaculatory  ducts  to  the 
ampulla  of  the  vas,  the  seminal  vesicles  are  in- 
vaded, Bronnum  -  having  found  the  gonococcus 
in  the  secretion  of  the  seminal  vesicle  on  the  side 
of  the  inflamed  epididymis  in  80%  of  cases,  and  in 
the  others,  leucocytes  without  the  organism. 
The  inflammatory  process  continues  along  the 
mucous  membrane  of  the  vas  deferens  to  the  tail 
of  the  epididymis,  where  the  extension  of  the 
disease  is  most  often  arrested,  probably  because 
of  the  convoluted  character  and  minuteness  of 
the  canal.  In  the  severer  forms  of  the  disease 
the  body  and  head  of  the  epididymis  is  also  in- 
vaded. 

_  Epididymitis  is  usually  unilateral.  Double 
simultaneous  epididymitis  is  extremely  rare. 
Fournier  ^  states  that  he  has  never  seen  a  case  of 
double  simultaneous  epididymitis,  and  Keyes  * 
has  observed  it  but  twice.  While  double  syn- 
chronous epididymitis  is  extremely  rare,  the  in- 
volvement of  one  epididymis,  subsidence  of  the 
process  therein  and  the  subsequent  appearence  of 
the  inflammation  in  the  other  organ  within  a 
period  of  days  is  not  unusual.     Why  the  inflam- 

'  Trans,  of  the  Am.  Asso.  of  Gen.-Urin.  Surg..  190S. 

Hospitalstidende.  Copenhagen,  no.  46,  1907. 
"Art.  ■•  Blennorrhagie,"  Diet,  de  Med.  et  Chir.  Prat.,  p.  211. 
•  Genito-Urinarv  Dis.,  p.  719. 


mation  extends  along  one  ejaculatory  duct  and 
not  the  other  at  the  same  time  when  the  two 
openings  are  situated  but  a  few  millimeters  apart 
is  not  clear.  The  extension  upon  one  .side  alone 
may  be  due  to  the  occlu.sion  of  one  opening  by 
swollen  mucous  membrane,  while  the  other,  not 
being  thus  stenosed,  allows  the  infectious  products 
to  gain  entrance. 

Pathology.  —  Usually  the  acute  process  is  most 
active  in  one  part  of  the  epididymis,  most  fre- 
quently in  the  tail  or  globus  minor,  next  in  the 
head  or  globus  major.  The  process  may,  how- 
ever, involve  the  whole  appendage.  Malassez 
and  Terillon  state  that  during  the  acute  process 
the  seminiferous  tubules  are  swollen,  their  walls 
edematous  and  infiltrated,  and  the  epithelium  is 
deprived  of  its  cilia.  The  tubules  may  contain  a 
mixture  of  pus  and  semen,  and  the  connective 
tis,sue  about  them  is  edematous  and  infiltrated. 
The  inflammatory  exudate  gradually  resolves 
and  abscess  formation  is  rare.  The  adjacent 
parts  may  become  involved  in  the  process,  the 
testicle  may  be  invaded  and,  according  to  Jacob- 
son,  the  tunica  vaginalis  becomes  inflamed  and 
results  in  acute  hydrocele  in  one  third  of  the  cases. 

In  the  reparative  process,  connective  tissue 
changes  take  place,  appearing  as  hard  nodules  at 
the  site  of  the  acute  process.  These  changes  are 
often  permanent  and  may  occlude  the  semi- 
niferous tubules  or  canal  of  the  epididymis  so  that 
the  spermatozoa  cannot  escape  or  are  impaired  in 
vitaUty  in  so  doing.  Hagner  has  found  a  small 
abscess  containing  gonococci  in  the  center  of  such 
a  nodule  two  years  after  the  epididymitis  has  sub- 
sided. It  is  probable  that  an  epididymis  once 
involved  by  an  attack  of  active  gonorrheal  infec- 
tion renders  the  testicular  secretions  valueless 
because  it  cannot  be  conducted  to  the  urethra  in  a 
healthy  state. 

Prognosis.  —  The  prognosis  regarding  life  is 
good.  Fatal  cases  have,  however,  been  recorded 
by  Velpeau,  Kocher,  Finger  and  Keyes.  These 
were  instances  of  peritonitis  and  must  be  con- 
sidered exceedingly  rare.  Suppuration  is  more 
usual  when  epididymitis  appears  as  a  complica- 
tion of  prostatic  hypertrophy.  Sexual  desire  and 
potency  are  not  diminished,  but  sterility  of  the 
affected  organ  may  result.  The  seminal  discharge 
is  not  visibly  changed  in  quantity  or  general 
character,  yet  the  spermatozoa  may  be  absent. 
Beuzla '  investigated  the  frequenc}'  of  offspring 
of  the  soldiers  of  the  German  army  who  had  had 
gonorrhea,  and  found  that  10.5%  of  those  who 
had  had  the  disease  without  epididymitis  were 
childless,  while  of  those  who  had  single  epididy- 
mitis, 23.4%  were  childless,  and  tho.se  with  double 
epididymitis,  41.7%  were  childless.  Liegeois 
(Kocher)  found  that  after  unilateral  epididymiits 
the  spermatozoa  were  lessened  in  number,  antl  in 
28  cases  of  double  epididj^mitis  he  found  com- 
plete absence  of  spermatozoa  in  21.  Keyes  states 
that  the  more  liable  the  indi\'idual  is  to  relapses, 
the  less  likely  he  is  to  be  sterile. 

The  location  of  inflammation  in  the  tail  or 
body  of   the  epididymis  where  there  is  but  one 

'  Arch.  fur.  Derm.  u.  Syph.,  1S9S,  xiv,  33. 
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canal  is  more  apt  to  lead  to  sterility  than  when  the 
focus  is  in  the  head,  because  here  the  canals 
draining  the  different  segments  of  the  testicle  are 
nvnnerous  and  some  ma}'  escape  occlusion. 
Burnett  °  states  that  in  many  eases  sterility  is 
overcome  by  gradual  absorption  of  the  exudate 
left  after  the  inflammation,  but  it  requires  a  long 
time. 

The  indurated  area  left  in  the  epididymis  may 
be  the  exciting  cause  of  tubercular  deposits  or 
neuralgia.  Albert  has  recorded  a  case  of  acute 
miliar}-  tuberculosis  affecting  the  testicle,  follow- 
ing a  gonorrheal  epididymitis,  in  a  man  of  robust 
health.     This  must  be  very  unusual. 

Sumptom.'':  Local.  —  The  onset  of  the  symp- 
toms varies,  inasmuch  as  the  pain  may  begin  in 
the  testicle  or  in  the  groin  along  the  inguinal 
canal.  The  latter  is  more  often  the  ca.?e  in  the 
acute  gonorrheal  infection,  while  in  the  subacute 
ca.ses  the  pain  begins  in  the  testicle.  The  pain  in 
the  groin  precedes  that  in  the  testicle  by  a  few 
hours,  but  as  the  sweUing  in  the  epididymis  in- 
creases, the  pain  becomes  more  intense  there  and 
the  patient  suggests  the  proper  treatment  by  his 
desire  to  support  the  swollen  organ.  When 
allowed  to  hang,  the  increased  weight  of  the  in- 
flammed  organ  produces  a  dragging  pain  along  the 
course  of  the  cord  and  locomotion  is  distressing. 
Pain  in  the  loins  is  not  an  infrequent  accom- 
paniment and  maj'  be  due  to  traction  upon  the 
cord.  Von  Leyden  has  assumed  it  to  lie  due  to 
peripheral  inflammation  extending  along  the 
nerves  of  the  cord  to  the  spermatic  and  renal 
plexuses. 

If  the  swollen  cord  becomes  strangulated  in  the 
external  inguinal  ring,  pain  becomes  intense. 
When  the  inflammation  has  involved  the  cord  to 
any  extent,  the  testicle  may  be  drawn  up  even  to 
the  external  ring  and  the  suffering  is  greatly 
augmented.  It  must  be  remembered  that  the 
inflammation  has  spread  along  the  vas  deferens  to 
the  epididymis  and  that  the  seminal  vesicles  are 
involved  in  the  process. 

There  may  be  symptoms  suggesting  peritonitis, 
the  temperature  is  high  and  the  pain  in  the  groin 
and  lumbar  region  is  severe.  Eructation,  liic- 
cough,  nausea  and  vomiting  maj'  be  pre.sent  in 
severe  infections,  the  sweUing  increases  rapidly 
and  may  be  at  its  height  in  forty-eight  hours  after 
the  on.set.  Tliis,  however,  varies  considerably. 
As  the  epididymis  increases  in  size,  it  surrounds 
the  testicle,  and  if  the  swelUng  is  excessive,  the 
testicle  may  be  almost  imbedded  within  it.  When 
the  swe  Ung  is  at  its  height  the  scrotal  skin  is 
edematous  and  reddened  and  fluid  may  be  present 
in  the  tunica  vaginalis.  Following  the  rapid 
swelhng  of  the  first  few  daj'S,  the  process  remains 
stationaiy  for  about  four  or  five  more,  the  inflam- 
mation then  gradually  decreases  and  its  stage 
has  usually  terminated  by  the  third  week  after 
the  onset. 

The  inflammation  of  the  tunica  vaginalis  pro- 
ducing acute  hydrocele  varies  according  to  the 
degree  of  the  inflammatory  process.    In  some  cases 

*  Morrow's  System  of  GenitivVrinarv  Disea>;p*:  Svphilis  and 
Dermatitis,  vol.  i,  p.  14. 


the  fluid  is  poured  out  rapidly,  and,  as  the  sweUing 
increases,  the  pain  becomes  more  pronounced  and 
may  become  so  intense  as  to  require  tapping.  The 
fluid  may  be  absorbed  entirely,  soon  after  the 
inflammation  in  the  epididymis  has  became 
quiescent.  The  inflamed  surfaces,  becoming  glued 
together,  sometimes  obliterate  the  sac  tunica 
vaginalis  or  produce  adhesions  within  it.  Occa- 
sionally the  fluid  remains  after  the  epididymitis 
has  subsided. 

When  the  acuteness  of  the  process  has  ceased, 
and  the  patient  feels  strong  enough  to  be  up  and 
about,  there  may  persist  a  dragging  or  neuralgic 
pain  in  the  testicle  during  locomotion,  which  is 
sometimes  unrelieved  by  suspension  of  the  organ 
The  gonorrheal  or  gleety  discharge  diminit^ln 
with  the  onset  of  the  epididj'mitis  and  may  cea- 
entirely,  but  usually  returns  as  the  inflammatu; 
process    in    the   epididymis    resolves.     This    il- 
charge  usually  persists  for  weeks  or  month,^. 
active  and  purulent  in  character  and  is  due 
most  part  to  the  associated  infection  of  the  pr^  ■ 
tate  and  seminal  vesicle. 

The  constitutional  sjimptom^  in  acute  epidiil\- 
mitis  vary  with  the  virulence  of  the  infection. 
There  is  the  usual  depression  a.ssociated  with 
pain,  and  the  patient  feels  generally  miserable. 
The  temperature  shows  septic  remissions,  al- 
though it  is  seldom  continually  high  and  dis- 
appears before  the  pain  and  swelling.  The  pain 
maj'  be  excruciating  and  large  doses  of  morphia  ' 
may  not  relieve  the  suffering. 

Relapses  of  inflammation  in  the  epididj-mis  are 
common.  When  the  relap.ses  do  occur,  they  are 
iisualhi  milder  than  the  first  infection.  Relaps- 1 
ing  infections  sometimes  result  in  suppuration.  > 
The  diagnosis  of  acute  epididymitis  in  which 
there  is  urethral  discharge  or  a  posterior  urethritis 
from  any  cause  is  simple.  Palpation,  although 
entirely  unnecessarj-  because  of  the  typical  pic-' 
ture  presented,  and  to  be  avoided  because  of  the 
severe  pain  it  causes,  will  reveal  that  the  epididy- 
mis is  much  harder  than  normal  and  slightly 
uneven  or  nodular  on  its  surface.  The  convex 
outHne  of  the  testicle  may  or  may  not  be  dis- 
tinguishable. The  only  question  in  the  diagnosis 
of  the  acute  condition  is  whether  the  inflamma- 
tion is  in  the  epididymis  or  in  the  testicle.  In  the 
latter  case  the  general  symptoms  are  more 
marked. 

Treatment.  —  The  usual  form  of  treatment  of 
acute  gonorrheal  epididj-mitis  is  to  cease  all 
urethral  medication  until  the  process  in  the  organ 
begins  to  subside  and  the  discharge  returns  at  the 
meatus.  The  patient  is  kept  in  the  dorsal  posi- 
tion with  the  testis  elevated  on  a  support  laid 
across  the  thighs.  Hot  flaxseed  poultices  are 
applied  to  the  scrotum.  A  hght  diet,  large 
amounts  of  water  and  one  of  the  urinarj'  antisep- 
tics are  administered.  Morphia  is  given  if  neces- 
sarj'  to  allay  unusual  pain.  Under  this  form  of 
treatment  the  patient  is  confined  to  bed  from  two 
to  four  weeks,  at  the  end  of  which  time  the  swell- 
ing will  have  declined  and  the  patient  may  be 
allowed  to  get  up  with  the  testicles  elevated  by 
means  of  a  suspensory  bandage.     He  is  in  a  weak 
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condition  from  the  suffering  attending  the  disease 
and  from  the  confinement  in  bed.  The  urethral 
discharge  is  usually  again  active,  and  treatment 
of  the  vesicle  and  prostate  by  massage,  and  the 
anterior  and  posterior  urethra  b}^  medication,  will, 
in  most  cases,  be  carried  on  for  many  weeks  if  not 
months  before  the  discharge  entirely  disappears, 
leaving  a  clear  urine  with  but  a  few  shreds  in  it. 

Operative  treatment.  —  The  question  with  regard 
to  operative  interference  in  this  disease  is:  In 
what  way  does  the  operation  benefit  the  patient? 
In  answer  it  may  be  truthfully  said  that  the 
suffering  is  brought  to  an  abrupt  ending:  the 
course  of  the  acute  process  is  arrested;  the  tlura- 
tion  of  the  disease  both  as  regard  time  in  bed, 
convalescence  and  after-treatment  is  materially 
shortened.  Whether  or  not  the  function  of  the 
testicle  is  in  any  way  preserved  by  operative 
interference  cannot  be  stated. 

The  operative  interference  in  acute  gonor- 
rheal epididymitis  is  simply  applying  the  general 
surgical  principle  of  drainage  to  the  infected  organ. 
It  appears  that  Pirogoff '  punctured  a  testicle 
for  "  orchitis  "  as  far  back  as  lS-52,  and  H.  Smith  * 
punctured  the  epididymis  when  acutely  inflamed 
in  1.000  cases  with  beneficial  results.  While  the 
histoiy  of  this  subject  is  interesting,  it  has  no  real 
bearing,  as  the  procedure  of  drainage  of  the  acutely 
inflamed  epididymis  has  not  received  serious  con- 
sideration until  the  past  two  years.  The  recogni- 
tion of  its  value  is  due  chiefly  to  the  excellent 
procedure  employed  by  Hagner,  of  Washington, 
D.  C. 

Hagner' s  technic  is  as  follows:  The  junction  of 
the  epididj^mis  and  testicle  is  defined  and  an  in- 
cision two  inches  long  is  made  through  the  scrotal 
skin  in  this  line.  The  tunica  vaginalis  is  opened 
and  any  fluid  present  escapes.  The  swollen 
epididymis  with  the  testicle  is  delivered.  The 
epididymis  is  punctured  in  many  places  with  a 
sharp  pointed  knife.  The  punctures  must  pene- 
trate the  infiltrated  fibrous  covering  and  the  body 
of  the  organ  must  be  entered.  If  pus  escapes,  the 
opening  should  be  enlarged  with  the  knife,  and  a 
prolie  should  be  inserted  to  enlarge  the  canal. 
Such  cavities  should  be  washed  out  with  a  fine 
pointed  syringe  filled  with  corrosive  1-1,000, 
followed  by  salt  solution.  The  epididymis  should 
be  gently  squeezed  to  force  to  the  surface  as  much 
of  the  infectious  material  as  possible.  Tliis  is 
sponged  away  with  a  sponge  wet  with  corrosive. 
The  tunica  vaginahs  is  washed  thoroughly  with 
corrosive  1-1,000  followed  by  a  liberal  amount  of 
salt  solution.  A  cigarette  drain  is  placed  over  the 
punctured  epididymis  and  brought  out  of  the 
lowest  part  of  the  wound.  The  tunica  vaginalis 
is  closed  by  a  continuous  catgut  suture  and  the 
scrotal  skin  bj^  a  lock-stitch  hoi-sehair  suture.  A 
moist  corrosive  dressing  is  applied,  and  the  testicle 
held  elevated  b}-  a  scrotal  support. 

The  dressing  should  be  performed  the  day 
following  the  operation  and  the  drain  started. 
Except  in  cases  where  suppuration  is  considerable, 
it  is  rare  that  the  wound  needs  irrigation.     As  a 

'  I.ancet.  1852,  vol.  ii,  p.  149. 
'Ibid..  1864. 


rule  the  inick  may  be  removed  in  a  few  days  and 
the  wound  is  generally  healed  in  ten  days.  A 
supporter  should  be  worn  for  several  rnonths. 
The  urethral  discharge  occasionally  stops  with  the 
involvement  of  the  epididymis  and  does  not  re- 
turn. If,  however,  the  urethritis  is  still  present  or 
returns,  it  should  receive  appropriate  treatment 
after  the  acuteness  of  the  inflamatory  process  in 
epididymis  has  subsided. 

The  conclusions  deduced  b}^  Baerman  °  from 
the  study  of  28  cases,  and  the  uniformly  good 
results  obtained  by  many  operations,  justly 
warrants  the  employment  of  this  operation  in  all 
cases  of  acute  epididymitis  in  which  there  is 
possible  suppuration,  with  or  without  associated 
hydrocele,  and  for  the  relief  of  pain  from  intra- 
epididymeal  tension. 

Baerman's  deductions  are  as  follows:  (1)  In  a 
large  proportion  of  cases  of  epididymitis,  abscess 
formation  takes  place.  (2)  Suppuration  is  regu- 
larly followed  by  hydrocele.  (3)  Gonococci  are 
found  in  the  foci  in  the  epididymis  years  after 
the  urethral  infection.  (4)  Earlv  puncture  prob- 
ably saves  the  canal  of  the  epididj'mis  from  occlu- 
sion. (5)  Draining  the  hydrocele  improves  the 
circulation  in  the  testicle.  (6)  Incision  and 
drainage  of  the  infected  epididymis  should  be 
more  generally  practiced. 

Operative  experience  has  shown  that  the 
excruciating  pain  accompanjang  epididymitis  is 
relieved  immediately  after  puncture,  and  that 
the  systemic  intoxication  is  lessened,  the  leuco- 
cj'te  count  dropping  almost  immediately;  that 
the  patient  recovers  from  the  disease  more  rapidly, 
and  the  probabilty  is  that  the  patency  of  the 
canal  is  more  often  retained  becau.se  the  chronic 
indurated  areas  expected  after  epididymitis  are 
often  ab.sent.  It  is  too  early  as  yet  to  make  any 
statement  regarding  a  late  insidious  recurrence  of 
the  disease,  but  it  is  fair  to  presume  that  these 
cases  should  be  less  frequent. 

In  all,  Hagner  has  operated  upon  2-5  patients. 
Pain  has  subsided  directly  follomng  the  operation, 
and  the  leucocyte  count  has  fallen  i-apidly  in  each 
instance.  Hagner's  cases  have  remained  in  bed 
on  an  average  of  about  five  days  following  opera- 
tion, at  which  time  they  were  allowed  to  get  up 
with  a  suspensory-  bandage.  The  urethral  dis- 
charge returned  in  all  but  three  patients.  These 
three  patients  have  remained  well  several  months 
after  operation.  In  none  of  the  other  patients 
was  the  returning  discharge  nearly  as  active  as  is 
generally  seen  with  the  subsidence  of  an  epididy- 
mitis treated  symptomaticaUy.  Dr.  Hagner  has 
made  the  following  statement  to  me  regarding  the 
returning  discharge:  "  In  none  of  the  cases  in 
which  the  discharge  returned  was  prolonged 
treatment  necessary^,  as  they  seemed  to  recover 
more  rapidl}^  than  cases  which  did  not  develop 
epididymitis."  The  results  obtained  in  the 
writer's  series  of  7  cases  are  in  accord  with  those 
of  Dr.  Hagner. 

The  writer's  first  operation  was  undertaken 
because  of  intense  suffering.  This  patient  was 
referred  by  Dr.  Joseph  Saunders,  of  Brookline, 

»  Deut.  Med.  Wochenschr.,  1903,  no.  40. 
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who  had  failed  to  relieve  the  patient  by  the  usual 
method  of  treatment.  The  sutTering  was  intense; 
three  J  gr.  of  morphia  were  administered  at  hour 
intervals  before  the  pain  could  be  controlled.  The 
leucocyte  was  21,000  and  the  temperature  102.5°. 
Following  the  operation  the  patient  was  entirely 
relieved  of  pain,  and  twenty-four  hours  later  the 
temperature  was  normal  and  the  leucocj'te  count 
6,500. 

The  six  other  cases  were  likewise  relieved  of 
pain  immediately  following  the  operation.  The 
patients  were  confined  to  bed  four  or  five  days. 
The  wounds  healed  in  from  eight  to  fifteen  da3^s. 
The  discharge  returned  in  5  out  of  the  7  cases. 
It  is  believed  that  the  prostate  was  also  infected 
in  each  case.  In  two  patients,  the  seminal  vesicle 
on  the  affected  side  was  much  enlarged.  In  both 
of  these  cases,  beside  draining  the  epididymis,  the 
vas  was  drained  after  the  method  advised  by 
Belfield.'"  This  procedure  consists  in  bringing  the 
vas  deferens  to  the  surface,  opening  its  lumen  and 
stitching  the  opening  to  the  scrotal  skin,  keeping 
the  lumen  open  for  drainage  and  medication  by 
inserting  a  bit  of  silkworm  gut  into  it  in  both 
directions.  In  both  these  cases  the  mucous 
membrane  lining  the  canal  of  the  vas  was 
acutely  inflamed.  In  each  instance  the  vas  con- 
tinued to  drain  after  the  scrotal  wound  had 
healed.  Massage  of  the  vesicle  caused  a  sHght 
discharge  of  thin  purulent  fluid  to  escape  at  the 
opening  in  the  vas,  in  one  case  for  six  days,  and  in 
the  other  for  eight  days,  after  the  scrotal  wound 
had  healed.  The  vesicle  in  both  these  patients 
diminished  in  size  and  was  practically  normal  by 
palpation  in  the  periods  of  time  stated  above. 
When  the  vesicles  appeared  normal  a  bit  of  fine 
catgut  was  placed  in  the  vas  above  and  below  the 
cut  point,  thereby  e.stablishing  the  continuity  of 
the  canal  when  the  catgut  should  become  ab- 
sorbed. Tke  stitches  holding  the  vas  to  the  skin 
were  removed  and  a  single  suture  was  emploj'ed  to 
close  the  point  at  which  the  vas  had  been  exposed. 

One  of  these  patients  had  no  return  of  the 
urethral  discharge;  the  other  had  the  most  active 
recurrent  discharge  of  the  series.  The  case 
which  had  no  return  of  discharge  has  a  clear 
urine  with  a  few  comma  shreds  ten  months  after 
oi)eration. 

Of  the  5  cases  in  which  the  discharge  returned, 
none  had  as  active  a  discharge  as  one  generally 
sees  occurring  with  the  subsidence  of  an  acute 
gonorrheal  epididymitis.  Three  of  these  patients 
were  cured  of  the  discharge  by  massage  and  deep 
instillations  of  argj-rol,  10%,  in  six,  ten  and  twelve 
weeks  following  operation.  The  remaining  2 
cases  still  have  a  drop  of  thin  purulent  discharge 
at  the  meatus  on  arising  in  the  morning.  The 
microscope  shows  this  fluid  to  be  of  prostatic 
origin.  These  cases  are  being  massaged  and  are 
receiving  deep  instillations  of  argj'rol,  10%.  One 
patient  was  operated  upon  five  weeks  ago;  the 
other,  nine  weeks  ago. 

Induration  in  the  epididymis  remains  after 
operation  but  it  is  not  of  the  discreet  nodular  type 

^•^  Trans,  of  the  Am. -Vs-so.  of  Gen.-L'rin.  Surg.,  1907;  also  Jour.  .\m. 
Med,  Asso..  .A.pril  22,  1905. 


generally  observed  in  an  epididymis  previously 
the  site  of  gonorrheal  infection.  Instead,  it  is  the 
induration  commonly  observed  after  drainage  of 
any  inflamed  structure. 

The  sensitiveness  so  often  noted  in  the  testicle 
after  epididymitis,  and  which  often  lasts  seven 
months,  has  been  absent. 

In  conclusion,  there  is  no  question  in  the  mind 
of  the  writer  that  the  operation  advised  by  Hag- 
ner  greatly  lessens  the  suffering  and  diminishes 
the  duration  of  the  disease.  Whether  or  not  the 
epididymis  is  left  in  a  better  condition  to  serve  as  a 
conduit  for  the  testicular  secretions  cannot  be 
determined.  It  is  a  notable  fact  that  recurrent 
epididymitis  has  not  taken  place  in  any  case  in 
which  the  operation  has  been  performed. 


THE  L.\W  AND  MEDICAL  EXPERTS,  WITH 
PARTICULAR  REFERENCE  TO  THE  CODES 
OF  CRIMINAL  PROCEDURE  OF  EUROPEAN 
COUNTRIES.* 


GREENE    CUM8TON,    M.D.,    BOSTON. 

"  We  find  the  prisoner  not  guihy  by  reason  of  insanity." 
"  But  the  plea  was  not  that  of  insanity,"  remarked  the  Court. 
"That  is  just  the  point  we  made,"  rejoined  the  foreman.       "  We 
decided  that  any  man  who  didn't  have  sense  enough  to  know  that 
an  insanity  plea  was  the  proper  caper  must  be  crazy." — Philadelphia 
Ledger. 

For  some  time  past  the  medical  and  legal  pro- 
fessions of  Massachusetts  have  recognized  the 
necessity  of  revising  the  present  methods  of 
expert  medical  testimony  in  civil  and  penal  cases. 
Several  papers  have  been  contributed  to  this 
subject  of  late  and  have  found  place  in  the  Boston 
Medical  axd  Surgical  Jourxal;  consequently, 
for  this  reason,  I  shall  not  refer  to  them.  It 
occurred  to  me,  however,  that,  as  it  is  always  well 
to  know  what  others  have  done  and  are  doing,  it 
might  be  of  interest  at  the  present  time  to  review 
the  laws  governing  medical  expert  testimony, 
particularly  in  criminal  cases,  on  the  Continent. 

A  recent  experience  in  a  criminal  court  of  New 
York  appears  to  have  attracted  more  than  ordi- 
nary attention  to  the  unsatisfactory  condition  nf 
the  testimony  of  medical  experts  at  the  iirescnt 
time.  This  interest  is  manifest  from  the  fact 
that  the  Medical  Society  of  the  State  of  New  York, 
in  which  more  than  one  half  of  the  profession  in 
thatstate  is  enrolled,  at  a  recent  meeting  appointed 
a  committee  to  confer  with  another  committee 
from  the  Bar  Association  of  New  York  for  the 
purpose  of  formulating  a  bill  intended  to  become 
a  law,  for  the  regulation  of  medical  expert  testi- 
mony in  New  York  state.  In  an  address  deliv- 
ered the  latter  part  of  April  of  this  year  before 
the  New  York  Academy  of  Medicine,  ex-Judge 
Rufus  B.  Cowing,  whose  long  experience  upon 
the  bench,  and  especially  in  criminal  cases,  should 
entitle  his  remarks  and  criticisms  to  respect,  made 
some  suggestions  of  great  value  in  their  bearing 
upon  this  important  subject. 

In  the  first  place,  he  asserted  that  much  of  the 
just  and  harsh  criticism  made  against  medical 
expert  testimony,  which  has  brought  it  into  both 

*  Read  by  invitation  before  the  Massachusetts  Medico-Legsl 
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disrespect  and  disrepute  among  the  people  gener- 
ally, is  due  to  its  partisan  character,  which  is 
invariably  made  evident  from  the  fact  that  the 
expert  always  gives  his  opinion  in  the  interest 
of  the  party  by  whom  he  is  summoned  and  paid. 
He  furthermore  pointed  out  the  absurdity  of  the 
practice  in  a  trial  of  permitting  a  medical  expert 
to  play  the  double  part  of  witness  and  adviser  to 
the  defendant's  counsel.  In  a  criminal  case  where 
the  defense  is  insanity,  it  is  insisted  that  a  witness 
should  have  made  a  special  studj^  of  psychology 
and  should  be  absolutely  famihar  with  the  law's 
definition  of  insanit)^  By  the  law  of  New  York 
state,  a  person  is  not  excused  from  criminal  lia- 
bility as  an  insane  person  except  upon  proof  that, 
at  the  time  of  committing  the  alleged  criminal 
act,  he  was  laboring  under  such  a  defect  of  reason 
as  either  not  to  know  the  nature  and  quahty  of 
the  act  he  was  perpetrating,  or  not  to  know  that 
this  act  was  wrong.  In  order  to  estabhsh  the 
defense  of  insanity  as  an  excuse  for  an  otherwise 
criminal  act,  it  must  be  shown  that  the  defend- 
ant's mind  was  so  diseased  at  the  time  of  commit- 
ting the  act  that  he  did  not  have  sufficient  mental 
capacity  to  form  a  criminal  intent,  and  did  not 
know  that  the  act  which  he  was  perpetrating  was 
wrong. 

Judge  Cowing  declared  that  the  practise  of 
allowing  a  medical  expert  to  emit  his  opinion  upon 
an  hypothetical  case,  based  upon  assumed  facts 
not  within  his  personal  knowledge,  should  not  be 
permitted.  Nothing  can  be  more  absurd  than 
the  usual  long-drawn-out  hypothetical  questions 
wliich  are  based  only  upon  a  portion  of  the  evi- 
dence, and  usually  upon  that  portion  only  which 
is  most  favorable  to  the  party  asking  the  question. 

As  a  rule  these  questions  are  both  unfair  and 
misleading,  and  instead  of  aiding  a  jurj'  to  come 
to  a  correct  conclusion,  they  tend  to  mystify  and 
confuse  them  to  such  an  extent  as  often  to  cause 
a  miscarriage  of  justice.  He  also  declared  that 
an  expert  not  possessing  sufficient  abihty  to  per- 
sonally examine  the  defendant  and  ascertain  for 
himself  the  facts  upon  which  he  predicates  his 
opinion  should  not  be  allowed  to  give  it.  More- 
over, the  rule  regulating  the  admissibility  of  the 
opinions  of  non-experts  or  lay  witnesses  upon  the 
mental  condition  of  a  person  should  be  applied 
only  to  expert  \\itnesses. 

At  the  meeting  at  wliich  the  address  of  Judge 
Cowing  was  made,  the  president  of  the  Academy, 
a  member  of  the  committee  appointed  by  the 
State  Medical  Society,  submitted  the  conclusions 
reached,  which  the  committee  of  the  Bar  Asso- 
ciation would  be  asked  to  amend  or  approve.  It 
embodied  the  idea  that  the  leading  medical  organi- 
zations of  the  state  shall,  through  committees 
appointed,  furnish  to  the  Court  or  Courts  in  the 
various  counties  a  list  of  the  names  and  members 
of  the  medical  profession  in  good  standing,  and 
of  not  less  than  seven  years'  actual  practice, 
recommended  by  them  as  competent  and  expert 
in  medicine.  From  this  list  the  Court  may  select 
such  expert  or  experts  as  in  its  judgment  may  be 
required.  Such  experts  shall  be  paid  out  of  the 
treasury  of  the  county  a  fixed  fee,  and  they  may 


be  called  by  any  Court  of  the  state.  Testifying 
as  unprejudiced  witnesses,  employed  onlj^  by  the 
court,  it  is  evident  that  their  opinion  will  bear 
more  weight  ^^"ith  the  Court  and  the  jury  than 
that  of  an  expert  paid  by  a  given  side  for  a  given 
service.  Such  a  law  enacted  would  not  prevent 
a  person  from  employing  any  expert  as  a  witness, 
but,  in  view  of  the  fact  that  little,  if  any,  weight 
is  now  given  bj'  a  juiy  to  the  testimony  of  a  witness 
paid  by  one  or  the  other  side  of  the  trial,  such 
expert  testimony  would  be  rarely  employed. 

In  what  is  to  follow  it  will  at  once  be  seen  that 
the  bill  proposed  in  New  York  state  for  the  regu- 
lation of  expert  medical  testimony  is  not  unlike 
the  provisions  found  in  the  criminal  codes  of 
European  countries.  But,  before  considering 
these,  I  would  hke  to  sa}'  a  few  words  as  to  what 
should  be  considered  the  prerogatives  and  limi- 
tations of  the  medical  expert  witness  in  penal 
cases. 

In  every  question  submitted  to  trial,  either  of 
a  civil  or  criminal  nature,  the  Court  which  must 
render  a  sentence  has  two  questions  to  consider, 
namely,  the  evidence  and  the  appHcation  of  the 
law.  In  the  first  case  the  Court  must  replj-  to 
the  following  question:  Has  it  been  proven  that 
such  and  such  an  act  has  transpired?  In  the 
second  case  it  must,  supposing  that  the  reply  to 
the  first  question  is  positive,  apply  the  law  to  the 
evidence  that  has  been  declared  actual.  Now, 
although  a  judge's  knowledge  of  law  is,  of  course, 
necessarj'  to  decide  the  second  question,  he  has 
hardly  anj^  need,  in  the  first  part  of  liis  undertak- 
ing, of  more  than  appl3'ing  that  judgment  with 
the  common  sense  that  the  average  man  possesses 
to  a  more  or  less  eminent  degree,  but  which  may, 
perhaps,  be  more  developed  in  judges  on  account 
of  their  professional  attributes. 

In  order  to  decide  the  first  question,  to  know 
exactly  what  has  transpired,  judges  have  at  their 
disposal  certain  means  of  evidence,  the  laws  of 
which  govern  the  carrj'ing  out  of  this  point;  that 
is  to  say,  they  have  direct  or  indirect  means  of 
discovering  the  various  facts.  Among  these 
means  of  evidence  we  would  first  refer  to  direct 
evidence,  but  which  should  not  be  considered  as 
actual  evidence.  There  are  certain  facts  that 
we  immediately  perceive  without  any  inter- 
mediarj-,  while  there  are  others,  on  the  contrary, 
which  are  discovered  by  the  intermedial-}'  of  other 
facts  which  have  been  first  brought  to  Ught,  and 
by  reasoning  lead  from  the  known  to  the  unknown. 
The  former  constitutes  the  direct  evidence,  and  it 
is  this  which  enters  in  pla}'  when,  for  instance, 
the  police  discover  the  culprits  in  flagrante  delictu. 
The  second  are  matters  of  e\ddence,  properly 
speaking;  such,  for  example,  as  testimony  given 
by  witnesses. 

There  are  certain  facts  which,  although  sub- 
mitted directly  to  the  action  of  our  senses,  cannot 
be  appreciated  unless  one  is  in  possession  of 
special  knowledge  relative  to  the  point  which 
must  be  veiified.  Supposing,  for  example,  that 
the  poUce  discover  the  cadaver  of  a  man  whose 
death  occurred  suddenly  without  any  witness 
and  under  mysterious  conditions,  or  conditions 
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that  are  absolutely  unknown.  The  Court  must 
be  enhghtened  as  to  the  cause  of  this  death,  and 
the  judge  does  not  possess,  or  is  supposed  not  to 
possess,  the  necessaiy  knowledge  which  would 
enlighten  him  as  to  these  causes.  Now.  just  as 
one  uses  optical  instruments  in  order  to  remedy 
the  imperfection  of  the  eye,  the  Court  also  supple- 
ments to  the  insufficiency  of  its  perceptions  cer- 
tain scientific  auxiliaries.  Under  these  circum- 
stances, a  medical  man  performs  an  autops}^  on 
the  body  and,  from  his  observations,  he  will 
deduct  his  conclusions;  thus,  the  judge  increases 
his  understanding  by  the  more  refined  and  trained 
education  of  the  medico- legal  expert.  Onh-,  just 
as  the  judge  should  be  circumspect  as  to  his  own 
reasonings,  the  consequences  that  he  deducts  from 
his  personal  observations,  from  the  impressions 
that  the  given  affair  produces  on  his  own  mind, 
in  the  same  way  he  should  be  circumspect  of  the 
reasonings  and  the  impressions  of  liis  auxihary, 
and  for  this  reason  it  appears  to  me  that  the  Court 
should  never  be  obhged  to  adopt  the  conclusions 
of  the  expert  or  experts  appointed  to  enhghten  it 
on  the  question. 

It  is  none  the  less  true  that  the  work  of  the 
medical  expert  is  a  particular  form  of  evidence, 
which  should  not  be  confounded  \\'ith  other  forms 
of  evidence,  properh'  speaking,  but  it  is.  in  a 
way,  analogous  to  other  forms  of  evidence 
because  it  is  based  on  the  supposition  of  a  pre- 
sumed extraordinary  knowledge  offered  by  the 
physician  appointed  by  the  Court  to  the  medico- 
legal examination. 

From  this  it  results  that  experts  enjoy  a  par- 
ticular function  which  should  not  be  confounded 
either  with  that  of  the  Court,  or,  and  especialh-, 
with  that  of  the  other  witnesses.  The  part  played 
by  the  medical  expert  should,  we  beUeve,  have  a 
certain  similarity  to  that  of  the  jurj',  and  Hke  the 
latter,  the  expert  should  be  empowered  to  render 
his  personal  judgment  upon  the  question;  but 
this  judgment  should  never  be  imposed  upon 
the  authorities  who  are  to  apply  the  law  when 
the  vertlict  of  the  jury  definitely  decides  the 
question  of  guilt. 

As  to  the  ordinary'  witnesses,  they  should  dilTer 
totally  from  the  medical  experts,  although  in  the 
courts  of  the  United  States  there  is  no  difference. 
It  is  the  opportunity  alone  which  creates  the 
witness,  namely,  his  fortuitous  presence  on  the 
spot  at  the  time  of  the  crime;  or,  on  the  other 
hand,  it  maj*  be  his  relations  with  the  accused 
which  necessitate  his  presence  on  the  witness 
stand  in  order  to  relate  what  he  may  know  directly 
or  indirectly  about  the  case.  But  the  witness 
should  only  have  a  single  duty,  and  that  is  to 
state  what  he  has  seen  or  heard,  and  he  should 
not  be  asked  to  emit  any  thoughts  that  were 
suggested  to  him  from  what  he  saw  or  to  offer 
anj'  conclusions  that  he  may  have  drawn  there- 
from. In  other  words,  he  should  not  have  the 
right  to  emit  any  judgment  on  his  own  part. 

The  expert,  on  the  contrarj',  does  not  go  about 
his  mission  from  circumstances  or  chance,  because, 
in  a  large  majority  of  instances,  his  cognizance 
of  the  affair  only  results  bj'  his  appointment  to 


proceed  as  an  expert;  this  mission  is  confided 
to  lum  on  account  of  his  special  knowledge  and 
the  power  that  this  gives  him  to  enlighten  certain 
points  which,  without  him,  would  remain  obscure. 
The  expert  should  then  be  the  object  of  a  choice, 
and  his  mission  is  twofold;  it  is  not  limited  to  the 
discovering  of  circumstances  that  the  Court  would 
be  unable  to  discern  itself,  and  the  expert  should 
also  give  his  appreciation  of  facts  and  draw  con- 
clusions from  the  knowledge  he  obtains  from  his 
capacity  as  expert.  He  should  give  his  personal 
opinion  to  the  authorities  and  in  this  way  he 
passes  a  judgment  in  eveiy  sense  of  the  word. 

From  what  I  have  said  I  do  not  wish  to  impart 
the  idea  that  experts  should  exercise  the  functions 
of  a  judge.  If,  in  all  conscientiousness,  they 
render  a  judgment  on  the  case  because  they  have 
solved  some  or  all  of  the  difficulties  which  are 
submitted  to  them,  this  judgment,  from  the 
pointi  of  \dew  of  law,  should  merely  have  the 
character  and  the  strength  of  a  simple  opinion. 
Without  doubt  this  opinion,  being  given  by  men 
who  are  well  educated  and  have  speciaUzed  them- 
selves in  certain  branches  of  medical  science, 
should  have  considerable  authorit}',  because  from 
the  fact  of  the  special  knowledge  of  the  expert 
the  Court  should  be  guided  by  his  opinion  on 
matters  which  it  is  impossible  for  it  to  pass  upon. 
However,  the  Court  should  be  always  free  to  act, 
and  it  is  the  duty  of  the  judge  to  carefully  examine 
and  to  discuss  the  results  obtained  by  the  expert 
and  use  the  best  judgment  in  liis  power  in  the 
control  of  the  conclusions  rendered  by  the  expert; 
and  what  is  still  more,  in  my  way  of  thinking,  the 
Court  should  not  be  obhged  to  abide  by  the  opin- 
ion of  the  first  expert  if  there  is  any  doubt  as  to 
the  latter's  opinion. 

Medical  expert  work  in  criminal  matters  does 
not  differ  in  its  object  from  that  in  civil  proced- 
ures. Both  have  the  same  end  in  view,  namely, 
to  enhghten  the  judge  on  points  wliich  would 
otherwise  remain  obscure.  As  human  knowl- 
edge has  become  extended,  both  the  Courts  and 
the  medical  jjrofession  have  been  obliged  to 
become  more  and  more  speciahzed  in  certain 
branches.  Each  day  the  horizon  of  the  medical 
art  broadens,  and  as  human  intelligence  is  not 
infinite,  it  is  necessarj'  to  restrain  one's  scope  and 
only  cover  a  lesser  territory,  if  the  latter  is  to  be 
thoroughh'  explored.  Consequently,  science  in 
general  has  become  divided  up  into  a  number  of  ] 
subdivisions.  A  few  centuries  ag&  the  practice 
of  medicine  was  represented  by  the  physician  and  , 
the  chemist;  to-day  it  is  divided  among  surgeons, 
physicians,  accoucheurs,  neurologists,  etc.,  and 
consequently  one  should  have  recourse  to  these 
various  specialists  as  experts  in  the  various 
branches  of  medicine. 

On  the  other  hand,  as  each  branch  of  science 
becomes  more  developed  and  complete,  one  should 
be   more   rigorous   and    more   particular   in   the    j 
selection  of  an  expert.     A  Court  which  formerly    i 
would    have    been    sati.sfied    with    the    personal    | 
opinion  of  an  expert  in  a  given  case  is  to-day  far    ! 
more  severe.     Knowing  that  certain  phj^sicians 
have  given  special  attention  to  a  given  question, 


Vol.  CLIX,  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


C7i 


the  Court  naturally  should  consider  them  more 
competent  in  the  matter,  and,  therefore,  it  is  to 
them  that  the  expert  evidence  should  be  con- 
fided. Then,  again,  these  examinations,  while 
becoming  more  numerous  and  complicated,  at 
the  same  time  become  more  exact.  Conse- 
quently, at  the  present  time,  particularly  in  crimi- 
nal cases,  the  law  has  in  its  hands  an  instrument 
which  each  day  becomes  more  perfected  and 
which  should  result  in  a  decrease  of  the  occur- 
rence of  judicial  errors. 

If  I  am  rightly  informed,  the  laws  governing 
medical  expert  testimony  in  France  that  are  at 
the  present  time  in  force  are  represented  by  the 
text  adopted  by  the  Chamber  of  Deputies  in  1898 
and  are  divided  into  eleven  articles,  the  last  two 
of  which  I  will  not  give,  as  they  merely  concern 
the  salarj-,  etc.,  of  the  expert  witness. 

The  French  law  is  as  follows: 

"  Article  1.  The  list  of  experts  allowed  to 
practise  their  art  in  criminal  and  correctional 
matter  is  to  Ije  made  out  each  year  for  the  follow- 
ing year  bj-  the  Courts  of  Appeal,  etc.  .  .  .  The 
experts  are  classified  into  categories  on  this  list, 
which  only  include  members  who  from  their 
special  knowledge  rightfully  belonging  to  them, 
with  the  exception  of  those  which  are  referred  to 
in  Article  2. 

"  .\rt.  2.  The  list  of  ph3'sicians  and  chemists 
admitted  to  the  practice  of  medico-legal  expert 
work  for  the  courts  is  made  up  each  year  for  the 
following  year  by  the  Courts  of  Appeal,  the  Pro- 
cureur  General  heard  on  the  proposition  of  the 
civil  courts,  the  faculties  and  schools  of  medi- 
cine, pharmacy  and  science.  The  professors  and 
other  members  giving  lectures  in  the  said  facul- 
ties, the  physicians,  surgeons,  accoucheurs  and 
chemists  of  the  hospitals  in  cities  where  the  facul- 
ties or  schools  of  medicine  exist,  the  physicians 
of  hospitals  and  pubHc  asylums  for  the  insane, 
and  members  of  the  Academy  of  Medicine  will, 
from  their  appointments,  be  placed  on  this  list; 
they  will,  as  far  as  possible,  be  classed  in  gi-oups 
according  to  their  specialty. 

"  Art.  3.  The  examining  judge,  or  the  officer 
designated  to  take  his  place,  appoints  from  the 
annual  list,  made  up  in 'conformity  to  the  preced- 
ing articles,  one  or  several  experts  if  it  is  necessary 
to  undertake  distinct  scientific  researches.  The 
selection  of  the  expert  or  experts  is  immediately 
communicated  to  the  defense,  who  has  a  right 
to  choose  on  the  annual  list  which  is  submitted  to 
him  an  equal  number  of  experts.  This  choice 
of  experts  should  be  made  -nithin  three  days  from 
the  time  that  the  notification  is  made  to  the 
defense.  In  the  case  where  the  defense  has  not 
rephed  within  this  lapse  of  time,  the  judge  ap- 
points a  second  expert,  as  is  stated  in  Article  5. 
When  there  is  urgency  in  proceeding  to  the  expert 
examination,  and  this  is  ordered  by  the  President 
of  the  Court  of  Assizes,  the  defense  may  at  once 
avail  himself  of  his  right  to  select  an  expert  if  he  so 
desires.  If  there  are  several  accused  in  the  case, 
they  should  decide  together  in  order  to  make  their 
appointment  of  experts. 

"  Art.  4.     The  experts  designated  in  paragraph 


2  of  Article  2  can  only  be  selected  if  this  measure, 
which  must  be  justified  by  the  gravity  of  the 
affair,  is  authorized  by  a  decree  from  motive  on 
the  part  of  the  President  of  the  Court  or  the 
President  of  the  Jurisdiction.  The  aforesaid 
decrees  are  not  subject  to  any  appeal. 

"  Art.  5.  If  the  author  of  the  crime  is  un- 
known, or  if  the  criminal  has  escaped,  the  expert 
work  ordered  by  the  examining  judge  should  be 
confided  to  at  least  two  experts,  selected  from  the 
annual  list. 

"  Art.  6.  A  single  expert  cannot  proceed  with 
his  work  excepting  when  the  criminal  formally 
renounces  a  contradictory  expert  testimony  and 
accepts  the  expert  appointed  by  the  examining 
judge. 

"  Art.  7.  The  experts  appointed  by  the  ex- 
amining judge  and  the  defense  enjoy  the  same 
rights  and  prerogatives.  They  proceed  together 
in  all  the  technical  operations,  and  their  conclu- 
sions are  written  in  a  common  report  after  ha%'ing 
contradictorily  discussed  them. 

"  Art.  8.  If  the  experts  are  of  divided  opinion, 
the}^  are  to  designate  a  new  expert  who  should 
give  the  easting  vote.  If  a  final  conclusion  is  still 
lacking,  the  appointment  of  the  expert  is  made  by 
the  President  of  the  Court  or  by  the  President  of 
the  Jurisdiction. 

"  Art.  9.  In  spite  of  the  terms  of  the  pre- 
ceding articles,  the  procureur  of  the  Republic  and 
the  e.xamining  magistrate  may,  in  cases  of  extreme 
urgency,  especially  if  they  have  gone  to  the  place 
of  crime  in  order  to  catch  the  culprits  in  flagrante 
(lelictu,  or  if  the  evidence  and  proofs  of  the  crime 
are  on  the  point  of  disappearing,  appoint  provi- 
.sionally  a  physician  whose  name  is  not  upon 
the  annual  Ust.  This  provisoiy  expert  will  pro- 
ceed with  the  expert  work  and,  if  necessaiy,  pre- 
serve the  articles  to  be  submitted  for  expert 
examination,  and  he  shall  make  out  a  summary 
report,  which,  after  ha^^ng  been  approved  by  the 
examining  magistrate  or  the  procureur  of  the 
Republic,  shall  be  transmitted  with  all  the  other 
documents  to  the  experts,  who  shall  at  once  be 
designated  in  conformity  to  the  rules  laid  down  in 
the  above  articles,  unless  the  first  examination  has 
been  considered  sufficient  by  common  agreement 
between  the  examining  magistrate  and  the 
defense." 

As  will  be  seen,  the  French  courts  have  their 
own  appointed  experts,  these  being  made  annually 
and,  at  the  same  time,  the  defense  has  also  the 
right  to  select  his  own  experts,  but  they  must  be 
taken  from  the  list  submitted  to  him  by  the  Court. 
Although  the  law  governing  the  medical  experts 
in  France  is  by  no  means  perfect,  and  some 
changes  are  greatlj'  wished  for  there,  nevertheless 
the  practice  of  expert  work,  even  as  it  is  in 
France,  seems  to  me  greatly  superior  to  the 
methods  emploj-ed  in  the  various  states  in  the 
Union  and  in  England.  Among  the  legislations 
of  Europe  who  have  more  or  less  directly  under- 
gone the  influence  of  the  French  Code,  some  have 
remained  faithful  to  the  principles  laid  down  by 
the  legislators  of  1808,  while  others  have  gone 
beyond  France  in  their  work  at  perfecting  their 
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laws  and.  under  the  domain  of  new  pre-occupa- 
tions,  these  have  undergone  more  or  less  radical 
changes  concerning  the  defense,  especially  during 
the  collecting  of  evidence  in  the  case.  Contra- 
dicton'  expert  work  is  not  permitted  in  Italy,  nor 
in  the'Code  of  Xeuchatel  of  1893.  In  Italy,  the 
defense  may  call  experts  at  the  time  of  the  trial, 
but,  during  the  collecting  of  evidence,  he  cannot 
interfere.  In  the  same  way,  at  Neuchatel,  it  is 
the  Court  who  appoints  one  or  several  experts  as 
it  may  see  fit.  The  defense  cannot  interfere  with 
the  expert  work  any  more  than  he  can  in  any  of 
the  other  processes  in  the  collecting  of  evidence. 
Only  the  system  inaugurated  in  1875  is  kept  up, 
which  consists  in  an  intervention  on  the  part  of  the 
defense,  before  the  close  of  the  collecting  of  evi- 
dence, and  his  permission  to  offer  new  evidence. 
Likemse,  there  is  no  question  of  representation  of 
the  defense  as  far  as  medical  expert  testimony  is 
concerned,  either  in  Bale-Mile,  or  in  the  cantons 
of  Geneva  and  Vaud. 

The  Austrian  Code  of  1873  does  not  allow 
contradictory  expert  W'Ork.  In  principle,  this  is 
done  by  two  experts,  and  by  only  one  if  the  case  is 
unimportant.  The  choice  of  the  experts  is  left 
to  the  examining  judge,  but  the  latter  should  give 
preference  to  experts  chosen  by  the  Courts,  except- 
ing under  certain  circumstances.  The  judge  gives 
notice  of  his  choice  to  the  prosecution  and  the 
defense  in  order  that  they  may  object  if  they 
have  any  motives  for  so  doing.  The  judge  may 
order  a  new  expert  examination  by  other  physi- 
cians if  the  first  report  appears  to  be  obscure  to 
him.  If,  in  his  opinion,  the  obscurit}^  is  due  to 
any  fault  on  the  part  of  the  experts,  or  if  their 
conclusions  do  not  appear  to  him  correctly  de- 
ducted, he  may  choose  others.  And,  lastly,  if 
the  expert  examination  relates  to  a  point  of 
medicine  or  of  chemistry,  he  may  seek  the 
advice  of  one  of  the  faculties  of  medicine 
existing  in  those  countries  represented  by  the 
Reichsrath. 

The  defense  has  no  right  to  intervene  in  the 
expert  work,  and  the  only  acts  in  the  collecting  of 
evidence  in  which  the  defense  may  assist  is  the 
perquisition  at  the  domicile  and  the  perquisition 
of  papers.  Consequently,  not  only  has  the  de- 
ferLse  no  right  to  be  represented  bj-  an  expert,  but 
his  lawyer  or  lawyers  also  have  no  right  to  inter- 
vene during  the  expert  examinations. 

In  Belgium,  the  criminal  code  reproduces  almost 
entirely  what  is  found  in  the  French  Code.  Con- 
tradictorj^  expert  examination  is  very  ardently 
wished  for,  and  de  RyckSre,  miUtaiy  auditor,  has 
asked  for  a  change  in  the  law  wherelj}'  two  ex- 
perts shall  be  appointed,  one  by  the  Court  and 
the  other  by  the  defense,  and  that  their  conclu- 
sions should  be  given  in  common  after  a  discussion 
between  the  two  experts.  This  system  has  also 
its  opponents,  and  among  these  is  Dr.  Lebrun,  a 
medical  expert  of  Brussels.  He,  however,  desires 
certain  reforms;  among  others,  the  complete  re- 
organization of  the  teaching  of  legal  medicine  and 
the  formation  of  a  high  medico-legal  committee, 
which  shall  be  the  sovereign  judge  in  medico- 
legal questions. 


The  principles  of  the  French  Code  of  criminal 
procedure  have,  however,  been  given  up  on  one 
point.  This  exception  results  from  the  law  of 
April  20,  1874,  relative  to  preventive  detention. 
According  to  Article  25,  no  corporal  examination 
can  be  ordered,  other  than  in  cases  of  flagrante 
dclictu,  if  it  is  not  ordered  by  the  Council  Chamber, 
the  Chamber  of  Accusations  or  by  the  Court  in 
wliich  the  case  is  being  reviewed.  The  defense 
may,  at  his  expense,  select  a  physician  to  be 
present  at  the  examination  of  the  experts.  It 
would  appear,  however,  according  to  a  Belgium 
expert.  Dr.  Vleminxq,  that  this  absolute  right 
allowed  the  defense  of  choosing  his  expert  to 
represent  him  at  the  trial  has  not  given  anj'  very 
brilHant  results,  because,  after  the  lapse  of  three 
years,  this  system  ended  in  a  very  disagreeable 
confusion. 

The  German  criminal  code  of  1877  contains 
detailed  orders  relative  to  expert  examinations. 
The  judge  appoints  the  experts  and  designates  the 
number.  He  can  only  select  the  officially  ap- 
pointed experts,  excepting  in  exceptional  cases. 
During  the  collecting  of  evidence  the  judge 
decides  whether  or  not  the  experts  shall  give  their 
opinion  verbally  or  in  writing.  He  also  decides 
whether  another  expert  examination  shall  be 
made  in  the  case  where  he  finds  the  first  is  in- 
sufficient, and  in  very  serious  affairs,  or  if  the 
experts  do  not  agree  among  themselves,  he  may 
consult  the  authorities  officially  appointed  for 
special  cases. 

The  defense  cannot  intervene  in  the  expert 
examination.  He  may  demand  that  those  ex- 
perts that  he  has  the  intention  of  calling  at  the 
trial  be  summoned  to  appear  the  day  of  the  expert 
examination.  If  the  judge  rejects  this  request, 
the  defense  may  summon  them  at  his  own  ex- 
pense. But  the  same  article  of  the  Code  gives  a 
very  serious  restriction  to  tliis  right.  The  experts 
of  the  defense,  it  says,  may  assist  at  the  expert 
examination  "  unless  their  presence  is  of  a  nature 
to  hinder  the  work  of  the  offlcialUj  appointed  experts." 

Beside  this  right  given  to  the  defense  to  be 
represented  at  the  expert  examination  by  his  own 
experts,  the  German  Code,  under  certain  circum- 
stances, allows  the  defense  to  assist  himself  at 
certain  expert  hearings  or  operations,  this  right 
having  no  restrictive  clause  such  as  the  one 
mentioned  above.  This  instance  is  indicated  in 
Article  191  of  the  Code  and  is  admissable  when  it 
is  supposed  that  the  expert  or  the  witness  cannot 
appear  during  the  trial,  or  when  his  appearance 
would  be  a  matter  of  particular  difficulty  on 
account  of  the  distance  of  his  residence  from  the 
place  of  trial. 

During  the  trial  the  defense  may  summon  his 
experts,  but  the  President  of  the  Court  has  a  right 
to  refuse  him  this  privilege.  Both  sides  and  the 
judges  are  privileged  to  ask  cjuestions.  The 
opinion  of  the  experts  may  be  read,  and  if  this 
opinion  emanates  from  some  special  authority  in 
the  matter,  the  Court  may  request  this  authority 
to  delegate  one  of  its  members  in  order  to  uphold 
its  opinion  during  the  trial.  This  is  found  in 
Article  255. 
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It  may  consequently  be  seen  that  in  Germany 
there  is  no  contradictory  expert  ^^^tness,  properly 
speaking.  Without  any  doubt  the  defense  may 
have  the  experts,  appointed  by  the  judge,  ob- 
served during  their  operations  by  his  experts,  but 
the  judge  can  always  prevent  the  application  of 
this  law  on  account  of  the  last  paragraph  of  Article 
193  of  the  Criminal  Code. 

Strange  as  it  may  appear,  the  most  liberal 
legislations  relative  to  the  defense  are  to  be  found 
in  the  Code  of  Penal  Procedure  of  the  Argentine 
Repubhc  and  the  Spanish  Code  of  Sept.  14,  1882. 
According  to  the  Code  of  the  Argentine  Republic, 
the  defense  may  always  be  represented  during 
the  collecting  of  evidence  and  make  their  own 
observations,  only  his  representatives  must  with- 
draw when  the  official  experts  discuss  their 
findings. 

The  Spanish  Code  includes  a  system  wdiich  is 
very  similar  to  that  advocated  some  ten  years 
ago  in  France,  by  Cruppi.  It,  however,  differs  in 
two  important  points,  namely,  the  defense  is 
obhged  to  pay  the  cost  of  the  appointment  of  his 
experts  and  only  has  the  privilege  of  selecting  one, 
while  the  Court  may  appoint  several.  Besides 
these  two  points,  the  Spanish  Code  presents  many 
other  interesting  questions.  For  example,  the 
question  of  expert  examination  is  treated  quite 
completely.  Every  piece  of  expert  work,  accord- 
ing to  Article  459,  must  be  performed  by  two 
experts,  but  exception  is  made  in  the  case  where 
one  of  the  experts  resides  in  a  locality  where  it  is 
impossible  for  him  to  summon  a  second  expert 
without  great  inconvenience.  Tliis  exception  is 
similar  to  that  made  in  the  German  and  Austrian 
codes. 

The  appointment  of  the  experts  is  made  known 
to  the  prosecution  and  the  defense  every  time 
that  it  is  possible.  This  is  found  in  Article  466. 
In  every  instance  when  the  expert  work  cannot  be 
given  at  the  prehminary  hearing,  the  prosecution 
has  the  right  to  appoint  an  expert  who  will  be 
present  at  the  expert  operations,  and  the  same 
right  belongs  to  the  defense.  If  the  defense  is 
composed  of  several  persons,  they  must  arrange 
among  themselves  for  the  selection  of  the  expert 
(Article  471).  Article  356  relative  to  expert 
chemical  work  shows  how  this  examination 
should  be  conducted.  It  states  that  the  defense 
has  the  privilege  of  appointing  one  expert  who 
will  work  in  conjunction  with  those  appointed  by 
the  judge. 

If  the  experts  do  not  agree,  and  if  their  number 
is  even,  the  judge  shall  appoint  another.  The 
expert  operations  which  have  already  been  per- 
formed should  then  be  repeated  if  it  is  possible 
and  any  other  new  ones  considered  proper  will  be 
undertaken  with  the  newly  appointed  expert. 
If  the  repetition  of  the  first  expert  work  and  the 
performance  of  new  expert  operations  are  not 
possible,  the  newly  appointed  expert  ^WU  simply 
dehberate  with  the  others  on  the  results  already 
obtained  and  will  formulate  his  conclusions  with 
the  expert  or  experts  whose  opinion  he  adopts, 
or  he  will  render  his  conclusions  separately  if  his 
opinion  differs  from  the  others. 


BURSITIS     SUBACROMIALIS,     OR     PERI- 
ARTHRITIS OF  THE  SHOULDER-JOINT. 
(SUBDELTOID  BURSITIS.) 

BT    ERNEST   AMORT    CODMAN.    M.D.,    BOSTON. 

(Continued  from  No.  20,  p.  648.) 

Case  XII.     Adherent  case  in  Irish  laborer. 

Duration,  jour  months. 

Treatment.  —  Manipulation  and  exercises,  iciih  short 
use  of  abduction  splint. 

Case  illustrates  tj^pical  signs  of  partial  rupture  of 
supraspinatus  tendon.  Jlr.  D.  D.  Age  thirty-three. 
Laborer.  Massachusetts  General  Hospital.  July  24, 
1906. 

Strong,  weU-cleveloped  laboring  man.  About  four 
months  ago  he  feO  on  a  railroad  track  and  hurt  his  left 
shoulder.  Did  not  notice  much  pain  at  the  time,  but 
after  a  couple  of  days  it  became  severe  and  at  the  end 
of  a  week  he  came  to  the  Massachusetts  General  Hos- 
pital, Orthopedic  Department,  for  rehef.  The  motion 
wa.*  then  limited  and  painful.  He  was  treated  with  ad- 
hesive strapping  and  Zander  exercises  until  May  17, 
when  the  disability  had  become  so  much  worse  that 
ether  was  given  by  the  orthopedic  surgeon  and  the 
adhesions  broken  up.  Since  that  time  he  has  had 
occasional  treatments  on  the  Zander  apparatus  without 
much  improvement. 

The  signs  and  s\Tnptoms,  when  seen  by  me  on  July  24, 
were  characteristic  of  T\q3e  II,  except  that  there  was  a 
fair  arc  of  passive  motion  and  but  little  active  abduc- 
tion. The  poor  fellow  had  been  obhged  to  work  right 
along  between  his  treatments  and  the  compensatory 
motion  of  his  scapula  was  well  developed  so  that  he 
constantly  used  his  scapula  as  part  of  his  humerus. 

On  Aug.  1,  1906,  under  ether,  I  again  manipulated 
the  arm,  finding  the  adhesions  few  and  light.  The  arm 
was  fixed  in  abduction  for  two  days  and  convalescence 
was  normal  with  shght  pain  and  good  motion.  The 
adhesions  did  not  form  again,  but  for  some  weeks  there 
was  great  difficulty  in  getting  active  abduction, 
although  passive  abduction  could  be  easily  obtained. 

At  this  time  he  offered  a  beautiful  demonstration  of 
the  lack  of  function  of  the  supraspinatus.  When  he 
attempted  abduction  his  powerful  deltoid  would  draw 
the  head  of  the  bone  up  under  the  acromion  and  then 
the  well-tleveloped  thoracic  muscles  would  abduct  the 
scapula  on  the  thorax,  but  in  so  doing  would  abduct  the 
humerus  and  scapula.  If,  however,  before  attempting 
to  abduct  the  arm,  he  gave  it  a  little  help  with  the  other 
hand,  so  that  the  motion  of  abduction  could  be  started 
and  the  humerus  could  obtain  a  fulcrum  on  the  glenoid, 
the  whole  arc  of  motion  would  occur  in  a  normal  man- 
ner, except  for  the  jerk  as  the  irregularity  of  the  tuber- 
osity passed  under  the  acromion.  By  gi^^ng  the  arm  a 
swing  he  could  start  the  motion  and  obtain  abduction, 
but  with  any  weight  in  his  hand  he  could  not  abduct 
from  the  straight  position.  External  rotation  was 
good.  At  this  stage  he  was  lost  sight  of.  He  was  able 
to  work. 

C.^SE  XIII.  Adherent  case  in  an  exhausted  old  woman. 
Operation  for  relief  of  pain. 

Duration,  five  months  when  first  seen.  Constitutional 
complications. 

Treatment.  —  Manipulation  under  gas  and  fixation  in 
abduction. 

Result.  —  No  material  improvement  in  shoulder,  be- 
cause severe  constitutional  symptoms  supervened.  Death 
six  weeks  after  operation,  icith  symptoms  suggesting 
thrombosis  due  to  rupture  of  axillary  vein  at  operation. 

Jlrs.  C.  W.  Fifty-nine  years.  Referred  by  Dr.  J.  J. 
Putnam,  Nov.  24,  1906.  Anemic,  feeble,  flabby  old 
woman,  in  a  desperate  condition  of  nervous  exhaustion 
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from  pain  and  lack  of  sleep.  She  had  been  fairly  strong 
until  one  year  before,  when  she  had  lost  her  daughter 
after  a  long  and  tedious  illness.  After  this  she  broke 
down  romi)letely  and  has  been  in  a  very  poor  con- 
dition since.  Five  months  ago  she  began  to  have  pro- 
gressive pain  and  stiffness  in  the  left  shoulder.  Her 
local  physican  had  useil  electricity,  \'ibrators,  massage, 
etc.,  without  relief.  She  was  becoming  much  debilita- 
ted by  loss  of  sleep,  pain  and  despondency.     On  Nov. 

10,  1906.  her  local  physician  broke  up  the  adhesions 
under  ether  and  applied  an  abduction  splint.  Little 
relief  followed  and  the  jjatient's  condition  became  still 
wor.se.  There  was  considerable  reaction  in  tempera- 
ture and  the  patient's  courage  entirely  gave  out,  so 
that  she  became  unmanageable.  The  doctor  was 
obliged  to  give  ether  again  about  Nov.  17  to  reapply 
the  splint.  Xo  relief  followed,  so  that  on  Nov.  24  the 
patient  was  sent  to  Boston  to  be  under  my  care. 

Her  condition  was  then  pitiable  in  the  extreme.  Her 
eyes  were  deeply  underlined  and  her  appearance  the 
picture  of  apijrehension.  The  shoulder  was  excjuisitely 
tender  and  the  slightest  attempt  at  motion  caused  the 
expression  of  agony.  It  was  difficult  to  tell  whether 
this  was  due  to  actual  extreme  pain  or  to  the  complete 
loss  of  control  from  pain  already  suffered.  She  had 
needed  a  considerable  amount  of  morphine  during  the 
past  two  weeks. 

The  limitations  of  motion  were  characteristic  of  Type 

11,  but  the  exc|uisite  tenderness  made  the  condition  also 
exhibit  the  characteristic  spasm  of  a  severe  grade  of 
Type  I.  .A.lthough  the  spinati,  deltoid  and  triceps 
were  much  atrophied,  there  was  decided  edematous 
swelling  of  the  subcutaneous  tissues,  particularly  about 
the  posterior  aspect  of  the  arm  and  shoulder.  There 
were  no  signs  of  fluid  in  the  joint  or  in  the  bursa  and 
the  .x-raj'  showed  no  organic  disease  of  the  bone.  The 
forearm  was  also  atrophied  and  the  fingers  held  in 
semiflexion.  They  could  barely  be  moved  voluntarily 
and  the  grip  was  very  weak.  The  flexor  muscles  of  the 
forearm  were  tender  and  it  seemed  to  me  that  the  con- 
dition was  practically  the  acute  stage  of  ^'olkman's 
ischemic  paralysis.  She  could  not  touch  her  hand  to 
her  forehead  even  by  bending  her  head  down,  unless  she 
used  the  right  hand  to  lift  the  left  one;  even  then  it 
was  difficult  for  her  to  raise  the  clasped  hands  to  her 
forehead.  Yet  there  was  no  absolute  paralysis  of  any 
muscle.  .\  certain  extent  of  voluntary  motion  eould 
be  demonstrated  in  each. 

E\'idently  her  condition  precluded  interference  and  I 
simply  put  her  to  bed  without  apparatus  or  local  treat- 
ment of  any  kind,  except  gentle  massage  of  the 
adjacent  parts.  Everything  possible  was  done  to 
improve  her  general  condition  and  a  most  careful 
examination  made  to  exclude  any  organic  disease. 
Nothing  was  found  except  a  systolic  cardiac  murmur. 

After  ten  days'  rest  in  the  hospital  her  condition  had 
somewhat  improved.  The  febrile  reaction  which  had 
followed  the  manijiulation  before  she  came  to  me  had 
practicaUy  disappeared.  Pain,  howe^■er,  still  con- 
tinued and  it  was  impossible  for  her  to  obtain  even  a 
fair  night's  rest  without  morphine.  She  was  anxious 
to  ha\e  something  done  and  at  length  I  was  persuaded 
to  repeat  the  manipulations.  On  Dec.  3,  under  gas,  I 
gently  manipulated  the  arm.  No  incision  was  made. 
The  adhesions  were  light  and  yielded  easily,  too  easily. 
I  think  that  I  tore  the  attachment  of  the  tendon  of  the 
supraspinatus.  As  a  result,  in  complete  abduction  the 
head  of  the  bone  could  be  almost  dislocated  into  the 
axilla  and  in  abduction  fell  away  from  the  acromion. 
No  abduction  splint  was  at  first  applied,  but  a  posterior 
splint  was  bandaged  to  the  forearm  and  also  to  the  head 
of  the  bed,  thus  abducting  the  humerus. 

The  reaction  following  the  operation  was  marked. 


The  pulse,  which  pre^^ous  to  the  operation  ran  at  90, 
rose  to  and  remained  at  about  120  for  four  days.  It 
then  became  irregular,  occasionally  dropping  to  90, 
and  ranging  most  of  the  time  between  llo  and  130. 
This  continued  until  her  discharge  from  the  hospital 
on  Dee.  28,  and  probably  until  the  time  of  her  death  on 
Jan.  14,  1907. 

The  temperature  continued  normal  foi'  three  days 
after  the  operation,  then  rose  suddenly  to  101  on  the 
afternoon  of  the  third  day;  from  that  time  on  it  was 
variable,  ranging  from  97.2  to  102.2,  sometimes  beinn^ 
practically  normal  for  several  days  together. 

After  the  operation  there  was  much  pain  and  the 
patient  became  extremely  hysterical,  almost  maniacal. 
-Morphine  was  necessarj-  every  night.  The  arm  ap- 
peared paralyzed,  but  when  the  patient  was  sufficiently 
coaxed  it  could  be  demonstrated  that  no  single  muscle 
was  paralyzed.  The  shifting  edema  in  the  hand  and 
shoulder  became  more  than  ever  noticeable  and  would 
gather  in  the  most  dependent  part  within  an  hour  or 
two  and  would  leave  as  rapidly  when  the  part  was 
elevated.  For  instance,  when  she  sat  up,  the  hand  and 
forearm  would  swell;  when  she  la}'  flat  and  the  hand 
was  elevated,  the  shoulder  would  swell.  At  the  time 
I  attributed  this  edema  to  the  leakage  of  synovial  fluid 
from  the  ruptured  capsule.  There  was  no  sign  of 
thrombosis  in  the  peripheral  veins,  but  the  veins  of  the 
neck  and  side  of  the  chest  became  unduly  prominent. 

From  the  time  of  the  operation  until  her  death  she 
complained  of  attacks  of  abdominal  pain.  These 
attacks  were  usuaUy  accompanied  by  a  rise  in  tem- 
perature and  abdominal  distention.  They  were  fre- 
quently but  not  always  relieved  by  enemata  and 
cathartics.  There  were  no  localizing  abdominal  signs, 
as  tenderness,  muscular  spasm,  rigidly  or  paljiable 
masses.  At  one  time  there  was  an  attack  of  jaundice 
which  lasted  several  days.  There  was  no  local  in- 
dication of  disea.se  of  the  gall  bladder.  Meantime  there 
was  .slight  improvement  in  the  condition  of  the  arm  in 
response  to  most  careful  daily  manipulations  and  ap- 
plications of  the  faradic  current,  etc.  I  have  never 
taken  care  of  a  more  difficult  case  nor  worked  harder 
over  one.  By  Dec.  2S  I  succeeded  in  getting  the 
patient  so  that  she  could  go  without  morphine,  could 
walk  about  with  the  arm  swinging  at  the  side  and  could 
use  the  fingers  fairly  well.  Abduction  could  be  per- 
formed passively,  but  not  actively,  as  the  supraspinatus 
was  evidently  out  of  commission. 

She  then  returned  to  her  home  with  careful  detailed 
directions  for  treatment. 

I  am  told  by  her  jjhysician  that  in  spite  of  slight  im- 
provement in  the  use  of  the  arm  the  local  edema  con- 
tinued. The  attacks  of  abdominal  pain  came  on  again. 
At  times  there  was  also  complaint  of  (angina-like)  pain 
in  the  left  side.  On  Jan.  14,  1907,  she  had  a  con^■ulsive 
attack  and  suddenly  died.     Xo  autopsy  was  obtained. 

It  seems  to  me  that  it  is  likely  that  thrombosis  of  the 
left  subcla\nan  may  ha^e  been  caused  by  the  manipu-     ■ 
lations.     The  shifting  edema  of  the  arm,  the  develop-     I 
ment   of  dilated   thoracic  veins,  the  sudden   rise  in     ' 
temperature  on  the  third  day,  the  irregularity  of  jmlse 
and  temjierature  without  local  signs,  the  vague  but 
severe  abdominal  pain,  the  jaundice,  the  angina  and 
finally  the  death  in  a  con-i-ulsive  seizure  all  seem  to  me 
to  i)oint  to  this  diagnosis.     A  previously  existing  endo- 
carditis caimot,  however,  be  ruled  out. 

During  the  time  she  was  under  my  care  the  physical 
condition  was  so  masked  by  her  extreme  hysterical 
state,  which  was  almost  mania,  that  I  did  not  suspect 
either  thrombosis  or  endocarditis.  I  attributed  the 
symptoms  to  the  extreme  pain,  loss  of  sleep  and  deep 
despondency. 

C.^SE  XIV.     Adherent  case  in  thin  anemic  old  woman 
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mth  chronic  nephritis.    Duration,  six  months  when  first 
seen. 

Treatment.  —  Manipulation  under  ether  and  fixation 
in  abduction. 

Result.  —  Did  well  for  two  weeks,  when  symptoms  re- 
turned worse  than  ever.  Constitutional  breakdown  so 
that  treatment  had  to  be  abandoned.  In  spite  of  this, 
recovery  from  shoulder  symptoms  in  about  a  year. 

Mre.  E.  .\.  Age  sixtv.  Referred  by  Dr.  J.  J. 
Putnam  on  Dec.  21,  1906. 

Thin,  anemic,  dried-upnlooking  old  woman.  Has 
always  been  rather  feeble  and  has  had  a  variety  of 
nervous  troubles  as  weU  as  "  gastric  fever  "  and  a 
number  of  other  periods  of  illness.  About  ten  years 
ago  had  a  similar  trouble  in  left  arm.  Present  trouble 
began  in  July,  1906.  It  came  on  suddenly  after  an 
attack  of  "  pleurisy  "  when  she  was  "  run  down."  She 
had  not  been  well  since  .\prU.  Stiffness  and  loss  of 
strength  were  noticed  before  pain.  Four  months  ago 
pain  became  severe.  .\t  this  time  she  had  fever, 
vomiting  and  chills.  For  the  last  two  months  she  had 
been  under  Dr.  Putnam's  care  and  a  slight  improve- 
ment had  been  effected  by  the  use  of  electricity,  baking 
and  electric  light  baths.  She  had  recently  been  much 
depressed  and  discouraged,  as  the  pain  had  prevented 
regular  sleep,  and  in  consequence  she  had  become  quite 
debilitated. 

Examination  showed  the  characteristic  limitations  of 
Tj-pe  II.  There  was  great  atrophy  of  the  spinati  and 
also  more  or  less  shrinkage  of  the  arm  muscles,  especially 
of  the  biceps  and  deltoid.  The  pain  extended  from  the 
neck  to  the  wrist.  An  x-ray  showed  no  disease  of  the 
bone. 

Besides  the  trouble  with  the  shoulder  she  also  com- 
plained of  occasional  attacks  of  dizziness.  In  two  of 
these  attacks  she  had  fainted ;  in  one  she  had  fallen. 
The  urine  showed  a  low  specific  gra\'ity,  with  a  few  fine 
granular  casts  and  a  trace  of  albumen.  The  second 
pulmonic  was  accentuated.     There  was  no  anasarca. 

Operation  at  the  Eliot  Hospital,  Dec.  27,  1906. 
Under  nitrous  oxide  the  adhesions  were  broken  up  and 
the  arm  abducted  by  tying  a  forearm  splint  to  the  head 
of  the  bed.  After  the  operation  she  did  exceptionally 
well,  and  was  sent  home  on  Jan.  8,  1907.  During  her 
stay  in  the  hospital  the  progress  was  uneventful  and 
when  the  arm  was  abducted  so  that  the  sore  point  was 
under  the  acromion  she  could  move  it  freely.  In  this 
case  there  was,  however,  more  than  usual  difficulty  in 
getting  the  arm  down  past  the  critical  point  and  vice 
versa  in  getting  it  up  again.  There  was  also  much 
nausea  after  the  operation  and  for  several  days  after- 
ward she  complained  of  abdominal  pain  of  much  the 
same  character  as  that  in  Case  XIII.  At  the  time 
she  left  the  hospital,  Jan.  8,  she  could  move  the  arm 
comparatively  freely,  and  though  some  pain  still  con- 
tinued and  disturbed  her  night's  rest,  she  was  pro- 
gressing favorably. 

-After  returning  home  improvement  continued  for 
about  a  week,  when  intense  pain  began  again  and  she 
became  unable  to  continue  the  exercises  as  I  had 
directed.  Her  family  physician.  Dr.  Shaw,  was  called 
and  found  it  necessary  to  give  opiates  to  obtain  any 
relief.  The  shoulder  and  whole  arm  became  exquisitely 
tender;  edema  appeared  about  the  elbow  and  wrist. 
Great  mental  depression  ensued,  the  pulse  became 
weak  and  the  clinical  picture  became  one  of  extreme 
mental,  physical  and  ner\-ou3  exhaustion.  It  was 
obvious  that  nothing  further  could  be  done  to  improve 
the  shoulder  until  her  general  condition  was  better.  I 
saw  the  patient  from  time  to  time  with  Dr.  Shaw  until 
Feb.  19,  1907,  and  made  some  futile  attempts  to  devise 
sphnts  to  rest  the  arm  enough  to  relieve  pain.  At  this 
date,  thanks  to  Dr.  Shaw,  the  patient  had  recovered 


enough  strength  to  move  to  the  home  of  relations  in  the 
country  where  conditions  would  be  more  favorable  to 
the  return  of  her  \-itality.  The  shoulder  was  then  a 
characteristic  case  of  Tj-pe  II  again.  E\idently  the 
original  cause,  whatever  it  was,  had  again  started  up  at 
the  time  of  the  exacerbation  on  Jan.  14. 

I  am  indebted  to  Dr.  N.  K.  Xoj-es  for  the 
following  additional  notes  about  the  pre\'ious 
historj-  and  present  condition  of  this  case: 

"  Dear  Dr.  Codman.  —  Your  letter  of  March  .31  at  hand 
and  I  shall  be  very  glad  to  give  you  what  information  I 
can.  I  am  also  very  glad  to  have  had  the  pleasure  of 
reading  your  notes  on  Mrs.  .\.'s  case,  when  she  was  under 
your  care,  for  I  have  heard  a  good  deal  about  the  operation 
and  her  subsequent  sickness,  but  could  never  get  from  the 
patient  or  her  daughter  a  very  distinct  idea  of  just  what 
happened  at  that  time.  I  have  known  Mrs.  A.  for  the 
past  ten  years  and  occasionally  during  that  time  she  has 
been  under  my  care,  never  for  any  serious  illness  till  this 
winter,  and  usually  for  only  an  occasional  \Tsit,  when  she 
would  come  to  my  office  or  call  me  to  her  home  in  Marsh- 
field,  when  she  lived  there.  Ever  since  I  first  saw  her,  ten 
or  more  years  ago,  she  has  been  the  '  thin,  anemic,  dried-up- 
looking  old  woman  '  you  describe.  I  should  have  added 
poorly  nourished  as  well,  for  that  has  been  my  diagnosis 
always  that  she  was  '  star\ed.' 

'■  She  has  always  complained  of  pain.  I  have  no  notes 
back  of  190.3,  but  at  that  time  1  put  down  on  the  record 
card,  among  other  complaints,  'pain  in  the  extremities.'  In 
1904  I  find  '  pain  in  the  e.xtremities,'  pulse  lOO,  etc.  In 
March,  1905,  1  find  a  note  made  at  a  call  at  Marshfield, 
■  Complained  pain  in  right  side  of  head,  of  great  weakness  ' 
and  of  looking '  blue.'  Has  had  some  palpitation  and  short 
'breath.'  About  this  time  weight  91  pounds  11  ounces 
and  pulse  124.  May  12,  1906.  1  find  this  note:  '  Has  had 
fairly  good  winter.  Just  lately  was  ill  and  called  in  the 
local  doctor,  who  said  she  has  '  rheumatism.'  Has  had 
a  '  sore  pain  over  region  of  liver  and  a  good  deal  of  smart- 
ing and  burning  pain  over  right  eye  and  in  both  shoulders 
and  arms  and  down  back  of  neck."  Weight,  92  pounds  10 
ounces,  pulse  98  and  fairly  good  character.'  .\11  this  I 
appreciate  has  little  interest  for  you  except  that  it  shows 
that  for  years  she  has  had  pains,  evidently  of  nerve  origin. 

•'  If  my  notes  had  gone  back  ten  years  farther  they  would 
ha%-e  read  about  the  same.  I  do  not  think  1  saw  the 
patient  from  the  spring  of  1906  till  December,  1907.  She 
had  then  been  poorly  for  some  time,  had  had  a  good  deal  of 
trouble  with  her  stomach  and  was  barely  able  to  be  about 
the  house.  At  that  time  she  said  she  had  a  good  deal  of 
'  neuritis  pain  in  her  arms  and  shoulders,'  but  not  more  in 
the  right  than  the  left.  Under  general  tonic  treatment 
and  forced  feeding  she  improved  a  good  deal.  But  she 
had  attacks  of  extreme  ner\-ousness  and  at  times  was 
troubled  with  insomnia  and  had  a  good  deal  of  pain  in  arms 
and  shoulders.  ,A.t  other  times  the  pain  would  be  in  her 
stomach  or  bowels  and  some  times  in  her  face  and  head. 
Late  in  January,  1908,  she  had  several  spells  of  being  very 
ner\ous  and  excitable  and  would  walk  constantly  up  and 
down  the  room  or,  if  she  went  out  of  doors,  across  the 
fields  and  back.  "Then  about  the  first  of  February  she 
suddenly  seemed  to  go  all  to  pieces.  All  her  ner\ousness 
disappeared  and  she  preferred  to  remain  in  bed  and  took 
large  quantities  of  nourishment  and  slept  a  good  deal. 
-After  several  weeks  of  this  condition  she  began  to  show 
evidence  of  mental  weakness  and  could  not  talk  quite 
straight,  mixed  her  words  and  names  and  even  imagined 
things  or  at  least  told  of  things  which  were  not  real. 
This  condition  grew  steadUy  worse  and  about  the  middle 
of  March  she  developed  a  temperature  which  at  its  height 
reached  103,  and  for  about  forty-eight  hours  she  was 
entirely  tmconscious.  -A.t  this  time  the  right  arm  was 
somewhat  swollen  and  any  attempt  to  move  it  gave  rise 
to  evidences  of  its  being  painful.  Much  to  the  surprise 
of  her  family  and  friends  and  I  must  confess  of  myself 
she  has  slowly  rallied  from  this  condition  and  is  brighter 
mentally  than  she  has  been  for  a  number  of  weeks.  She 
uses  the  right  arm  almost  as  well  as  she  does  the  left  and 
does  not  complain  of  excessive  pain  anywhere,  although 
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there  is  some  of  the  '  neuritis  pain,'  as  she  calls  it,  at  times' 
though  never  steadily  or  in  any  one  place.  , 

"  She  is  still  very  weak  and  is  more  nervous  than  at  one 
time,  but  she  is  eating  better  and  sitting  up  for  a  few 
minutes  at  a  time;  the  urine  is  of  a  low  specific  gravity, 
light  in  color,  and  there  are  some  casts.  Evidently  there 
is  an  interstitial  nephritis. 

"  So  far  as  her  arm  is  concerned  I  do  not  see  much  differ- 
ence between  the  right  and  the  left.  This  patient  had  had 
a  good  deal  of  mental  worry  about  family  affairs  for  a 
period  covering  a  good  many  years.  She  was  one  of  six 
children,  five  of  whom  are  living.  Two  are  fairly  well  and 
of  the  other  two.  beside  this  patient,  one  is  a  cripple  with 
some  form  of  chronic  rheumatism  and  the  other.  %vho  looks 
very  much  like  the  sister  and  has  the  same  cadaverous  as- 
pect, is  more  or  less  an  invalid  with  chronic  asthma.  I  do 
not  think  this  patient  has  ever  been  addicted  to  morphine, 
nor  do  I  attribute  her  sjTiiptoms  due  to  hysteria.  There 
probably  has  been  a  nephritis  for  some  years." 

DISCUSSION    OF   TREATMENT    BY    RUPTURE    OF 
ADHESIONS    UNDER    AN    ANESTHETIC. 

Many  authors  in  writing  on  these  cases  as 
peri-arthritis  have  advised  rupture  of  the  adhe- 
sions under  an  anesthetic  to  hasten  recovery. 
This  treatment  was  introduced  in  Boston  by  Dr. 
J.  J.  Putnam  twenty-five  years  or  more  ago,  and 
has  been  in  vogue  at  the  Massachusetts  General 
Hospital  and  other  clinics  until  recently.  In  some 
cases  this  operation  undoubtedly  shortens  the 
period  of  convalescence  by  many  months.  There 
are  two  main  objections  to  it.  As  I  pointed  out 
in  nw  former  paper,  it  may  tear  the  normal  joint 
structures  more  easily  than  the  dense  adhesions 
in  the  bursa,  and  thus  rupture  the  atrophied  and 
stiffened  supraspinatus  or  the  other  short  rotators. 
I  believe  that  I  have  had  this  happen  at  least 
once.  (Case  XIII.)  The  brachial  plexus  and 
the  axillarj-  vein  are  also  in  danger. 

The  second  objection  is  that  in  those  cases 
where  the  adhesions  alone  are  ruptured  there  is  a 
tendency  for  them  to  reform  again,  since  the 
soreness  incident  to  the  manipulations  starts 
scapulo-humeral  spasm  once  more  and  leaves  the 
raw  surfaces  in  contact. 

It  was  the  apparent  unreliability  of  tliis  treat- 
ment which  originalh'  led  me  to  investigate  these 
cases.  In  my  paper  in  1906.  I  recommended  the 
use  of  an  abduction  spHnt  (Fig.  11  and  legend) 
to  obviate  this  difficulty,  with  the  idea  that  in  this 
position  the  abraded  surfaces  would  be  separated 
and  apposed  to  health}^  surfaces  to  which  they 
would  be  le.ss  likeh'  to  unite.  Cases  VII,  VIII, 
IX  and  others  were  treated  by  the  use  of  this 
sphnt.  After  the  adhesions  were  broken  it  was 
appUed  as  descrilied  in  the  former  paper  and 
allowed  to  remain  on  from  one  day  to  one  week. 
Once  or  twice  a  day  it  was  removed  and  the  arm 
gently  moved  without  allowing  the  tuberosity  to 
come  out  from  under  the  acromion.  Usualty 
the  patient  could  hold  it  actively  in  complete 
abduction  even  on  the  first  da}'.  In  some  cases 
the  abihty  to  go  through  the  full  arc  of  abduction 
was  thus  obtained  from  the  verj'  first,  much  to  the 
surprise  and  satisfaction  of  the  patient.  In  most 
cases,  however,  in  the  second  or  third  week  there 
came  a  discouraging  time  when  the  soreness  again 
made  motion  difficult.  At  this  time  it  required 
much  time  and  encouragement  to  make  the 
patient  keep  up  the  motion.     In  some  cases  I 


again  used  the  splint  for  rest  during  the  day,  alid 
took  it  off  at  night. 

On  the  whole  this  method  of  treatment,  al- 
though invariably  efficacious  and  more  satis- 
factory than  simple  rupture  of  the  adhesions,  was 
a  verj'  arduous  one  for  the  surgeon,  and  caused  a 
good  deal  of  complaint  from  the  patients.  In 
many  cases  the  patient's  friends,  on  seeing  the 
poor  arm  constantly  held  up  in  the  air,  suffered 
more  than  the  patients  themselves.  The  splint, 
in  order  to  be  comfortable,   required  frequent 


Fig.  U. 

Showng  the  abduction  splint  in  position,  the  patient 
standing.  It  is  held  by  a  figure-eight  bandage  which 
crosses  behind  the  shouldera  and  by  a  belt  about  the 
hips.     The  arm  is  at  rest. 

Description  of  splint.  — The  frame  of  the  splint  which 
I  use  is  made  of  iron  wire  (diameter,  one-quarter  inch) 
stiff  enough  to  maintain  its  form  and  to  carry  the  weight 
of  the  arm  securely.  Sufficient  cotton  wadding  to  thor- 
oughly pad  it  is  bandaged  over  it  and  the  whole  cov- 
erM  with  cotton  or  linen  cloth.  The  general  shape  i^ 
shown  in  the  photograph.  It  should  be  iu.st  long  enough 
to  extend  from  the  axilla  t^  the  seat  of  the  chair  on 
which  the  patient  sits.  It  is  best  held  in  position  by  a 
belt  around  the  pelvis  and  a  figure-eight  flannel  bandage 
about  the  shoulders  crossing  back  of  the  neck.  A  pad 
should  be  placed  in  the  opposite  axilla  to  prevent  ex- 
coriation of  the  skin  by  the  bandage. 

During  the  first  twentj'-four  hours  and  afterwards,  if 
worn  at  night,  the  arm  should  also  be  lightly  bandaged 
to  the  projecting  part  of  the  splint.  ,\dditional  security 
is  given  by  the  application  of  a  swathe  which  may  be 
pinned  to  the  bandage  of  the  axilla. 

When  properly  adjusted  it  is  perfectly  comfortable. 
Unless  it  is  comfortable  it  is  useless.  The  use  of  the 
splint  is  not  essential  and  is  even  harmful  if  not  skillfully 
cared  for. 

adjustments,  which  the  nurses  and  house-ofBcers 
were  not  experienced  enough  to  give. 

For  this  reason,  and  because  I  have  heard  of 
serious  compHcations  (paralysis)  in  the  hands  of 
other  surgeons.  I  have  recently  endeavored  to 
obtain  abduction  by  tying  the   patient's  forearm 
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by  means  of  a  forearm  splint  to  the  head  of  the 
bed.  Tliis  is  almost  as  efficacious,  although  also 
requiring  a  good  deal  of  attention  and  obUging  the 
patient  to  keep  his  bed  for  several  daj's.  As  will 
be  shown  in  the  discussion  of  Group  C,  it  is  doubt- 
ful if  even  this  is  necessar\',  for  Baer  and  Painter 
claim  better  results  than  mine  without  the  use  of 
abduction,  and  in  a  number  of  cases  of  Type  III. 
I  have  incised  the  bursa  and  then  allowed  the  arm 
to  heal  in  abduction,  without  loss  of  motion. 

In  considering  the  methods  of  treatment  under 
Group  B  we  may  then  sa}"  that  as  a  whole  they 
diminish  the  period  of  pain  and  convalescence,  but 
are  far  from  satisfactory,  as  being  painful  to  the 
patient  and  requiring  a  disproportionate  effort 
on  the  part  of  the  surgeon  and  attendents. 

{To  be  eoniinued.) 


CLINICAL  MEETINGS  OF  THE  STAFF,  DEC.  19, 
1907;  JAN.  16,  FEB.  20  AND  APRIL  16,  190S. 

I.  .\.\  UNUSU.\L  COMPLICATION'  OF  EXOPHTHALMIC  GOITER. 

II.  BLOCKED  PUPIL  FROM  SYMPATHETIC  IRIDOCYCLITIS. 

BY   ALLEN    GBEENWOOD,    M.D. 

Case  I.  Dr.  Greenwood  showed  a  woman  of  fifty- 
two  years  who  had  noticed  a  protruding  of  the  eyes  for 
the ,  past  three  years,  the  eyes  finally  becoming  so 
prominent  that  the  corneae  could  not  wholly  be  covered 
by  the  eyelids.  Two  weeks  before  entrance,  Dec.  12, 
1907,  she  had  la  grippe  with  nasal  disturbance  and 
evidences  of  involvement  of  the  left  antrum.  Two  days 
later  the  left  ej'e  became  more  prominent  and  very 
much  inflamed. 

On  entrance,  examination  showed  a  poorly  nourished, 
rather  anemic  woman,  with  rapid  pulse,  enlarged  thj'- 
roid  and  exophthalmos.  Right  eye  showed  slight 
injection  of  conjunctiva,  vision  jj,  exophthalmos  suffi- 
cient to  prevent  entire  closure  of  the  lids,  leaving  lower 
part  of  cornea  exposed.  Left  ej'e  showed  extreme 
exophthalmos  with  purulent  iridocycUtis  In  spite  of 
treatment  this  eye  went  on  to  panophthalmitis  requir- 
ing evisceration  on  Jan.  8.  On  Jan.  19,  the  right  eye 
became  more  injected  and  showed  a  tiny  ulceration  at 
the  lower  hmbus.  In  spite  of  treatment  with  argvTol 
and  atropine,  and  frequent  cauterization  'n-ith  tincture 
of  iodine,  the  ulcer  spread  untU  it  involved  the  lower 
third  of  the  cornea,  then  the  ulcerative  process  stopped 
and  at  the  end  of  a  month  had  entirely  healed,  leaving 
a  useful  eje. 

In  this  case  the  primary  infection  of  the  cornea 
probably  came  from  an  attack  of  influenza  but 
the  extreme  exopthalmos,  allowing  exposure  of 
the  cornete,  was  undoubtedly  the  cause  of  the 
destruction  of  the  left  eye  and  the  severe  ulcera- 
tion of  the  right  eye. 

Case  II.  A  yotmg  man  of  twenty-two  who  had  re- 
ceived a  perforating  injury  to  the  left  eye  when  four 
years  old  resulting  in  blindness.  A  year  later  inflamma- 
tion started  in  the  right  eye  and  in  a  short  time  vision  in 
thatej'e  was  reduced  to  perception  of  Ught.  When 
twelve  years  old  the  left  eye  was  removed  to  relieve 
pain. 

At  the  present  time  the  right  eye  shows  possible  Hght 
perception  with  very  faulty  projection. 

The  case  was  shov\Ti  to  emphasize  the  necessity 
of  removing  eyes  bhnded  by  perforating  injuries, 


especially  in  children.  The  younger  the  child 
the  more  urgent  the  necessity,  it  being  far  better 
to  remove,  unnecessarily,  a  great  many  sightless 
and  often  disfigured  ej'es  than  to  have  a  single 
child  bUnded  by  the  neglect  to  take  this,  the  onlj'^ 
safe  precaution. 


I.  GONORRHE.4L  RHEUMATISM. 
EMPYE>L\. 


II.  STREPTOCOCCUS 


BY    E.    M.    BUCKIXGHAM,    M.D. 

Case  I.  Dr.  Buckingham  showed  one,  and  de- 
scribed another,  case  of  gonorrheal  rheumatism  ad- 
mitted to  the  hospital  at  the  same  time.  Each  had 
rheumatism.  In  each  the  disturbance  had  settled  into 
a  limited  number  of  joints.  Each  was  throughly 
treated  with  salicylates  without  results.  One  had 
urethritis;  the  other,  vaginitis,  and  each  had  gonococci. 
Each  was  then  treated  with  antigonoccoccus  serum, 
at  first  every  fourth  day  and  then  everj'  daj'.  Pain  and 
inflammation  generally  steadily  grew  less  from  the 
beginning  of  this  treatment,  and  they  are  shown  for 
what  they  are  worth,  the  value  of  this  senmi  not  being 
as  yet  a  settled  thing. 

A'^.  B.  The  later  history  was  not  particularly  en- 
couraging, progress  being  ver}'  slow. 

Dr.  Buckingham  showed  a  case  of  streptococcus 
empyema.  This  woman  had  measles  in  February,  and 
in  the  course  of  it  developed  a  bronchopneumonia, 
together  with  a  pleuritic  effusion,  which  was  aspirated 
by  Dr.  McCollum.  The  fluid  removed  was  clear.  On 
ceasing  to  be  contagious,  she  was  transfered  to  my 
servdce.  She  had  then  consolidation  at  both  apices, 
sputa  containing  tubercle  bacilli,  and  a  large  pleuritic 
effusion.  She  was  some  months  pregnant.  Nearly  a 
quart  of  thick  pus  containing  streptococci  was  removed 
by  aspiration.  A  permanent  opening  was  considered 
in  consultation  ^dth  Dr.  Thorndike,  but  was  decided 
against.  It  was  believed  that  she  would  take  ether 
badly  and  that  she  would  die  in  any  case,  while  she 
would  be  more  comfortable  without  a  discharging 
wound,  .\spiration  had  caused  considerable  shock. 
The  fact  that  tubercidar  cases  do  badly  after  operation 
was  also  considered.  She  has  been  fed,  given  whiskey 
and  kept  in  the  open  air.  I  call  attention  to  her  good 
general  appearance.  She  has  ceased  to  spit  and  the 
temperature,  which  was  ragged  and  subnormal,  has 
become  normal.  Ten  days  ago  she  was  again  aspirated, 
this  time  without  shock,  and  getting  much  less  pus  than 
before.  It  still  contained  streptococci,  but  a  specimen 
injected  into  a  guinea  pig  has  not  given  much  reaction. 
The  question  of  operation  may  come  up  in  the  future. 
I  had  supposed  that  in  order  to  have  a  hopeful  outlook 
for  an  empyema  without  operation,  three  conditions 
were  needed :  The  patient  must  be  a  child,  the  pus 
must  be  due  to  pneumococci  and  aspiration  must  be 
early  and  thorough.  None  of  these  conditions,  except, 
perhaps,  the  last,  existed  in  this  case. 

A    CASE    OF   ANTHRAX. 
BY   JOHN    BAPST   BLAKE.    M.D. 

De.  John  Sexxott,  of  Cambridge,  noticed  a 
pustule  on  the  face  of  this  child  agecl  four  years 
and  otherwise  perfectly  well.  In  twenty-four 
hours  the  pustule  had  enlarged,  considerable 
edema  surroimded  it  and  there  was  sKght  eleva- 
tion of  pulse  and  temperature.  Twelve  hours 
later  the  lesion  presented  a  brownish  crust, 
shghtly  umbihcated,  surrounded  by  an  indurated 
ring,  and  a  marked  edema  of  the  entire  right  face, 
closing  the  eye,  extending  to  the  scalp  above  and 
the  neck  below;    the  ej^elids  were  particularly 
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edematous,  and  it  was  not  possible  to  obtain  a 
view  of  the  cornea.  Temperature  was  104.5°, 
pulse  160.  Upon  hearing  these  facts  bj'  tele- 
phone, immediate  operation  was  advised  and 
accepted.  The  lesion  was  over  the  right  malar 
bone,  its  center  point  being  about  2  era.  below 
the  outer  canthus;  there  was  little  or  no  dis- 
charge; the  child  was  conscious  and  not  fretful. 
Under  ether  the  entire  lesion  was  incised,  all  in- 
durated tissue  being  removed  down'to  the  bone 
and  up  to  the  conjunctiva.  A  gaping  oval 
wound  was  left  4  cm.  long  by  3  cm.  wide,  the  edges 
of  which  were  slightly  approximated  by  two  silk 
gut  sutures  loosely  tied.  Moist  dressings  were  ap- 
plied but  omitted  after  twelve  hours,  and  the 
wound  was  left  open.  Convalescence  was  rapid 
and  uneventful,  and  at  present  (six  weeks  after 
operation)  the  wound  has  healed  by  granulation, 
and  a  plastic,  which  at  first  seemed  inevitable, 
will  probably  be  unnecessary^,  as  the  scar  does 
not  evert  the  lower  hd. 

The  source  of  infection  in  this  case  was  unusual. 
For  several  daj's  no  hint  of  the  origin  could  be 
obtained  in  spite  of  careful  and  painstaking  in- 
vestigation. Finally  it  was  discovered  that  an 
older  brother  of  the  patient  had  found  in  the 
street  an  uncured  goatskin  or  sheepskin,  wliich 
had  fallen  from  a 'caravan;  he  brought  the  skin 
home  in  a  bag,  but  after  a  day  his  mother  threw 
the  skin,  which  smelled  badly,  into  the  yard  upon 
the  snow,  but  kept  the  bag  in  the  house;  the 
patient  played  with  the  bag  and  unquestionably 
infected  himself  in  this  waj'.  Pathological  ex- 
amination of  the  excised  tissues  showed  anthrax 
bacilli,  thou  eh  in  a  slightly  atypical  form. 

PURPUR.\   TRE.^TED    WITH    RABBIT    SERUM. 
By    RALPH    C.    L-\RKABEE,    M.D. 

The  patient,  a  boy  of  fourteen,  is  said  to  have  had 
diphtheria  on  November,  1907,  but  as  no  physician 
was  called,  the  diagnosis  is  doubtful.  About  Jan.  8, 
190S,  he  began  to  have  pain  and  swelling  in  the  hands 
and  knees,  with  a  purplish  eruption  on  the  legs.  There 
was  also  so  much  pain  and  tenderness  in  the  abdomen 
that  he  was  sent  to  the  hospital  as  a  case  of  appendi- 
citis, on  Jan.  16,  but  was  soon  transferred  from  the 
surgical  to  the  medical  wards.  He  continued  to  have 
repeated  crops  of  purpuric  spots  of  varying  severity, 
associated  with  mUd  joint  symptoms.  There  was  a 
leucocj'tosis  varying  from  17,000  to  32,000.  On  March 
4,  the  coagulation  time  with  the  Brodie  Russell  appara- 
tus as  modified  by  Dr.  Pratt  was  eight  minutes.  (The 
normal  is  about  five  minutes.)  For  the  next  few  days 
he  received  30  gr.  of  calcium  lactate  daily  without  the 
slightest  effect  on  the  purpura.  On  the  thirteenth,  the 
coagulation  time  was  thirteen  and  one-half  minutes. 
On  that  date  he  received  1.5  ccm.  of  fresh  rabbit  serum, 
as  used  by  Weil.  This  was  prepared  by  Dr.  Leary  at 
Tufts  College  Medical  School.  It  was  followed  by  a 
slight  rise  of  temperature  and  a  decided  amelioration 
of  the  rheumatic  sjTnptoms.  For  several  days  there 
were  no  new  purpuric  spots.  Two  days  ago,  however, 
he  began  to  have  what  he  now  shows,  a  serum  urticaria. 
The  lesions  are  at  first  pale,  as  in  ordinary  urticaria, 
but  they  soon  became  hemorrhagic,  as  at  present. 
Yesterday  he  began  to  receive  calcium  lactate  again  in 
1.5  gr.  doses,  three  times  daUy.  To-day  his  urticaria  is 
worse  and  there  are  more  hemorrhagic  spots  than  ever, 
in  spite  of  a  coagulation  time  of  two  minutes ! ' 


I.  .\  C.\SE  OF  DECORTICATION  OF  LtXG  FOR  OLD  EMPYEM.\. 
BY    F.    B.    LUND,    M.D. 

C.^SE  I.  E.  O.,  girl  fourteen  years  of  age,  had  pleu- 
risy and  pneumonia  two  years  ago.  One  year  ago,  in 
April,  1907,  she  was  operated  on  by  Dr.  Jlonks,  a  rib 
being  resected  in  the  posterior  axillary  line,  for  empy- 
ema. On  March  23  she  returned  to  the  hospital,  the 
sinus  from  the  former  operation  never  having  healed. 
She  presented  an  area  of  flatness  reaching  to  the  junc- 
tion of  the  upper  and  middle  thirds  of  the  scapula 
behind,  and  bounded  by  a  diagonal  line  from  the  junc- 
tion of  the  fourth  rib  to  the  sternum  in  front  to  the  tip 
of  the  shoulder.  Under  ether  I  operated  and  found  an 
old  cavity  with  hard,  stiff  walls,  ha\-ing  its  greatest 
tliameter  in  the  upper  part  of  the  chest.  When  pus  was 
drained  from  it,  it  showed  no  tendency  to  collapse  and 
an  attempt  was  made  to  allow  it  to  close  by  removing 
two-inch  sections  of  the  eighth,  seventh,  sixth  and  fifth 
ribs  as  well  as  the  ninth  which  had  been  pre\nously 
removed  by  Dr.  Monks.  The  operation  was  well  borne 
and  at  its  conclusion  the  chest  wall  fell  inward  so  as  to 
partly  obliterate  the  lower  part  of  the  cavity.  The 
upper  part  behind  the  scapula  was  greatest  in  diameter. 
After  this  operation  the  girl  at  first  did  well  and  re- 
turned to  her  home  in  about  two  weeks.  The  sinus 
never  healed,  however,  and  in  April  she  returned  to  the 
hospital  again  with  evidence  of  accumulation  of  pus 
apparently  extending  forward  across  the  front  of  the 
chest  with  some  redness  and  edema  of  the  skin.  The 
chest  was  again  opened  through  the  lower  incision  and  it 
was  found  that  the  lower  part  of  the  cavity  had  become 
obliterated  by  falling  into  the  ribs  and  by  expansion  of 
lung.  On  extending  the  cut  into  the  parietal  pleura 
upward  where  the  section  of  the  ribs  had  formerly  been 
removed,  it  was  found  that  bone  repair  had  taken  place 
to  a  great  extent,  bridges  of  bone  having  been  formed 
by  the  periosteum  connecting  the  divided  ends  of  the 
upper  three  ribs  that  had  been  removed.  This  bone 
was  cut  out  and  a  large  opening  was  made  so  that  the 
interior  of  the  chest  could  be  inspected.  The  upper 
part  of  the  cavity  had  remained  apparently  unchanged 
from  the  previous  operation,  and  it  was  about  four 
inches  deep,  extending  clear  to  the  upper  part  of  the 
chest,  and  on  the  inner  surface  could  be  felt  the  veiy 
thick  pleura  holding  down  the  lung  beneath  it.  This 
pleura  was  torn  through  at  the  lower  part  when  the 
finger  was  introduced  beneath  it.  It  felt  like  a  piece 
of  India  rubber,  one  quarter  of  an  inch  thick  and  bind- 
ing the  lung  down  tightly.  The  finger  was  swept 
between  this  membrane  and  the  lung,  and  then  with 
long-handled  angular  scissors  the  membrane  was  slit 
along  its  whole  length.  As  soon  as  this  was  done,  it 
sprang  apart  and  the  lung  fluffed  up  and  filled  the  chest 
ca\'ity.  Xo  drainage  was  placed  at  the  upper  part  of 
the  opening,  but  a  tube  was  placed  in  the  lower  part  of 
incision  in  order  to  drain  the  blood,  which  it  was 
thought  would  run  down  from  the  freshly  cleaned 
surface  of  the  lung  The  rapid  and  complete  expan- 
sion of  the  lung  was  remarkable.  For  three  days  there 
was  no  drainage  from  the  tube,  only  a  little  blood,  and 
it  looked  as  if  the  lung  would  adhere  to  the  chest  wall, 
as  it  were  by  second  intention,  but  a  small  quantity  of 
blood  clot  which  had  coUected  in  the  lower  part  of  the 
cavity  broke  down  and  there  was  a  slight  discharge. 
Now,  May  18,  the  young  girl  is  coming  to  the  Out- 
Patient  Department,  nearly  healed,  and  there  is  no 
evidence  of  dullness  over  the  chest.    The  manner  in 


'  A  day  or  so  later  he  had  a  massive  edema  of  the  face,  together 
w-ith  wheals  the  size  of  the  palm  scattered  over  the  arms  and  legs. 
Some  of  the  latter  were  hemorrhagic.  This  subsided  promptly. 
Only  a  very  few  small  hemorrhages  appeared  on  the  legs  and  there 
was  no  return  of  the  rheumatism.  He  was  discharged  about 
March  30  practically  well.  The  coagulation  time  retnained  about  six 
minutes. 
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which  the  lung  fluffed  up  and  filled  the  chest  ca\'ity  in 
this  case  was  truly  astonishing  to  the  operator,  and  has 
thoroughly  established  his  belief  in  the  efficacy  of 
decortication  of  lung  for  the  cure  of  old  empyema 
cavities,  instead  of  resection  of  the  chest  wall,  which 
had  been  tried  in  this  case  and  failed.  The  density  and 
firmness  of  the  membrane  which  bound  down  the  lung 
was  so  great  as  to  convince  him  that  no  other  procedure 
would  have  brought  about  its  expansion. 

A  CASE     OF    ARTERIOVENOUS   ANASTOMOSIS    FOR     OBLIT- 
ERATTVE   ENDAKTERITIS. 

BT    F.   B.  LUND,    M.D. 

L.  C,  thirty-two  years  of  age,  a  Hebrew,  was  ad- 
mitted to  Dr.  Monks'  service  at  the  Boston  City  Hos- 
pital the  first  of  April.  The  story  was  that  about  nine 
months  ago  he  had  suffered  from  pain  and  a  tingling 
sensation  in  left  foot  and  the  foot  from  time  to  time 
grew  cold  and  white.  During  the  winter,  while  em- 
plo}'ed  out  of  doors  as  a  roofer,  he  froze  his  toes.  After 
that  an  ulcer  developed  on  the  great  toe  and  two  on 
dorsum  and  outer  side  of  the  foot.  He  had  received 
treatment  at  the  hands  of  many  physicians,  going  from 
hospital  to  hospital  without  benefit.  Examination 
showed  nothing  abnormal  about  the  man  except  that 
the  pulsation  in  the  femoral  artery  on  the  left  was 
distinctly  less  than  on  the  right,  and  the  artery  seemed 
of  small  caliber.  Pulsation  could  be  felt  in  the  popli- 
teal artery,  but  not  in  the  posterior  tibial  or  dorsalis 
pedis.  The  foot  presented  a  sluggish  ulcer  the  size  of 
a  one-cent  piece  at  the  base  of  the  great  toe.  There 
was  a  small  ulcer  on  the  dorsum  of  the  foot  and  another 
outside  at  the  base  of  the  little  toe.  The  foot  was 
cold  and  white,  and  the  heel  purple.  After  two  weeks' 
rest  in  bed  no  improvement  took  place.  He  was  very 
anxious  to  save  the  foot, and  encouraged  by  the  apparent 
relief  in  one  of  Dr.  Hubbard's  cases  of  arteriovenous 
anastomosis  for  senile  gangrene,  I  was  induced  to  try 
arteriovenous  anastomosis  in  this  case,  explaining  to 
him,  however,  that  the  chance  of  success  was  small  and 
that  his  stay  in  the  hospital  might  be  prolonged  by  the 
experiment.  On  April  23  the  femoral  artery  and  vein 
were  exposed  in  the  lower  end  of  Scarpa's  triangle,  so  as 
to  go  below  the  two  valves  which  are  here  situated  in 
the  vein.  The  artery  and  vein  were  dissected  out,  one 
or  two  small  branches  of  both  being  tied  with  fine  cat- 
gut. The  artery  was  clamped  securely  by  Crile's 
clamp  and  divided  between  this  clamp,  a  silk  ligature 
applied  below  the  point  of  division.  The  clamp  was 
applied  to  the  vein  .below  and  ligature  above.  Then 
the  lower  end  of  the  artery  was  sutured  to  the  upper 
end  of  the  vein,  end  to  end,  by  mattress  sutures  of  fine 
.silk  so  passed  as  to  evert  the  wall  of  the  artery,  to 
increase  its  lumen  and  not  allow  any  silk  to  present  in 
the  interior.  About  twelve  sutures  were  recjuired. 
Then  the  clamps  were  removed.  There  was  bleeding 
from  two  openings  between  the  stitches,  which  was  im- 
mediately checked  by  the  application  of  two  more 
sutures.  "  The  ^-ein  immediately  filled  with  blood  and 
the  foot  turned  from  a  white  to  a  deep  pink.  The 
superficial  veins  in  the  foot  filled  out.  Pulsation  in  the 
vein  could  be  felt  below  the  anastomosis  but  not  as  dis- 
tinctly as  in  the  artery  above,  probably  because  the  wide 
vein  provided  so  much  space  and  because  its  walls  w^ere 
inelastic.  The  purple  area  on  the  heel  disappeared  and 
for  a  few  days  this  condition  continued,  the  circulation 
in  the  toe,  however,  being  slow-  and  the  blood  there 
stagnant.  Although  plenty  of  blood  was  apparently 
provided,  the  vein  walls  did  not  seem  to  be  strong 
enough  to  force  it  out  through  the  capillaries.  The  toe 
became  gangrenous  and  the  patient  was  ad\nsed  to  sub- 
mit to  amputation  through  the  middle  of  the  leg,  but 


this  he  refused  to  do.  Therefore,  on  May  4,  the  toe  and 
first  metatarsal  were  removed  in  the  expectation  that 
gangrene  of  the  flaps  would  take  place.  This  ensued, 
and  on  May  7  the  leg  was  amputated  by  Farabeuf's 
method,  about  four  inches  below  the  knee-joint ;  healing 
by  first  intention. 

The  case  presents  many  points  of  interest,  one  being 
that,  as  far  as  the  WTiter  knows,  it  is  one  of  the  first  cases 
in  which  arteriovenous  anastomosis  has  been  at- 
tempted for  obliterative  endarteritis  in  the  young.  The 
operation  has  been  several  times  performed  at  the  City 
Hospital  by  Dr.  Hubbard  for  senile  gangrene  in  the 
presence  of  thick  and  atheromatous  arteries.  On  the 
whole  he  had  concluded,  from  watching  his  cases,  that 
the  progress  of  the  gangrene  was  somewhat  retarded, 
and  it  seemed  to  the  writer  that  if  anything  could  be 
accomplished  in  the  thickened  arteries  of  the  old,  in  the 
obliterative  endarteritis  of  the  young,  which  is  charac- 
terized merely  by  the  presence  of  the  fibrous  tissue  and 
not  by  calcification,  a  good  result  might  possibly  be 
obtained.  High  hopes  were  not  entertained,  however, 
for  the  reason  that  it  was  recognized  that  the  thin  and 
flaccid  venous  walls  might  not  be  able  to  propel  the 
arterial  blood  through  the  capillaries  and  that  the 
appropriation  of  the  principal  venous  channel  for  the 
arterial  supply  might  so  cripple  the  venous  return  as  to 
cause  stagnation.  Both  these  results  occurred,  so  that 
the  experiment  may  be  considered  to  be  useful  from  the 
negative  rather  than  positive  indications.  The  speci- 
men which  was  sent  to  the  pathologist  was  regarded 
as  an  ordinary  case  of  gangrene  from  frost-bite  and, 
therefore,  was  only  superficially  examined  and  thrown 
away.  It  is  greatly  to  be  regretted  that  we  have  no 
report  on  the  specimen. 

Dr.  Lund  also  showed  a  j'oung  woman  from  whom  a 
portion  of  the  lower  jaw  extended  from  the  symphysis 
to  the  angle  and  was  removed  five  years  ago  for  giant 
cell  sarcoma.  There  was  no  recurrence,  and  the  young 
woman  was  in  excellent  condition.  The  deformity 
was  slight  and  the  remainder  of  the  jaw  almost  perfect. 
The  case  was  reported  in  the  Boston  and  Medical 
Surgical  Journal  for  Dec.  .3,  1903,  and  a  photograph 
of  the  patient  was  given.  The  result  of  the  case  was 
satisfactory. 

Dr.  Lund  also  showed  a  case  of  carcinoma  of  the 
lower  lip  in  which  about  two  thirds  of  the  lip  required 
removal,  and  complete di-ssection  of  the  right  side  of  the 
neck  was  performed  according  to  Crile's  method.  Re- 
moval of  sterno-mastoid  muscle ;  ligation  and  removal 
of  internal  jugular  vein  and  glands  on  the  right  side  of 
the  neck.  Several  hypertrophic  glands  in  the  sub- 
maxillary triangle  were  reported  to  be  free  from 
carcinoma.  It  had  been  proposed  subsequently  to 
dissect  the  other  side  of  the  neck  in  the  same  manner, 
but  owing  to  the  negative  report  this  was  not  done. 
The  case  illustrated  the  ease  and  safety  of  those  exten- 
sive dissections,  which  are  greatly  facilitated  in  the 
removal  of  the  internal  jugular ;  and  the  entire  absence 
of  disabilit.y  resulting  from  the  removal  of  the  sterno- 
mastoid  muscle. 

Dr.  Lund  also  showed,  for  Dr.  G.  H.  Monks,  a 
woman  who  had  been  operated  on  for  sarcoma  of 
the  chest  wall  necessitating  the  removal  of  the 
cartilages  of  two  lower  ribs  on  the  left.  The 
pleura  was  opened  wide  and  considerable  blood 
ran  into  it  and  had  to  be  sponged  out.  The  lung 
collapsed  but  its  collapse  did  not  seem  to  be 
attended  by  anj^  severe  shock  to  the  patient  or 
interference  with  either  circulation  or  respiration. 
The  pleural  wound  was  carefullj-  repaired  and  the 
gap  left  by  the  removal  of  the  rib   cartilages 
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closed  by  suture  of  the  muscles,  and  the  patient 
when  shown  was  in  excellent  condition.  She 
died  about  three  weeks  later  apparently  from 
asthenia.  At  the  time  of  the  operation  she  was 
in  verj-  poor  condition  and  presented  e^•idences  of 
internal  metastasis. 

I.  TWO  C.\SES  OF  .\ORTIC  ANEURISM.  II.  "  HEART 
BLOCK,"  ST0KES-.U5A1IS  SYNDROME.  III.  A  CASE  OF 
DYSARTHRIA,  PROBABLY  OF  SYPHILITIC  ORIGIN. 

BY    C.    F.    WITHINGTON,    M.D. 

Case  1.  Of  these  two  patients,  one  is  li^^ng,  the 
other  dead.  Tlie  former,  now  before  you,  is  a  brake- 
man,  aged  thirty-two  years.  He  had  a  chancre  ten 
vears  ago.  He  has  been  complaining  for  a  few  months, 
"chiefly  of  dyspnea,  and  latterly  of  cough  and  hoarseness. 
The  heart  area  is  not  much  enlarged  to  percussion,  but 
there  is  a  well-defined  circular  area  of  dullness  aboye 
the  heart,  rising  aboye  the  sternal  notch  and  extending 
well  to  the  (patient's)  left  of  the  sternum.  Its 
diameter  is  3-4  inches  and  its  periphery  is  defined  by 
blue  pencil  upon  the  patient's  skin,  and  corresponds 
closely  with  that  shown  in  the  excellent  radiographic 
plate  which  I  pass  around. 

There  is  a  well-marked  tracheal  tug,  and  the  voice 
is  hoarse.  Singularly  the  laryngologists  report  no 
paralysis  of  the  vocal  cord,  but  only  a  "  subacute 
lar-s-nsitis."  On  auscultation,  the  respiratory  murmur  is 
greatly  diminished  in  the  left  lung,  and  there  are  more 
rales  on  that  side  but  without  dullness. 

We  are  safe  in  assuming  that  the  aneurism  presses 
on  the  left  primary  bronchus. 

Of  late  the  patient  has  complained  of  some  difficulty 
in  swalloTsdng  solids.  An  encroachment  of  the  aneur- 
ism upon  the  esophagus  is,  therefore,  probable.  The 
jmpils  are  equal  and  the  finger  recognizes  no  difference 
in  the  radial  pulses.  The  systolic  blood  pressure  in  the 
two  arms,  however,  is  90  mm.  in  the  right  and  98  in  the 
left. 

Aneurism  of  the  arch  ni.ikos  itself  known  s>-mptom- 
atically  only  by  e\-idcnces  of  prcsfttirc,  and  here  we 
have,  as  we  have  seen,  plenty  of  evidence  of  such  pres- 
sure —  the  mast  serious  being  at  present  that  upon  the 
bronchus. 

[The  subsequent  history  of  this  patient  was  that 
within  a  few  days  his  attacks  of  dyspnea  became  very 
intense  and  that  one  of  them  resulted  fatally  eight 
davs  after  he  was  exhibited.  There  was  no  evidence 
that  the  aneurism  ever  ruptured,  and  death  was  appar- 
ently due  to  asphyxia.  The  obstruction  of  the  esopha- 
gus never  became  complete.] 

Case  2.  In  the  second  of  our  two  cases,  the  pressure 
sj-mptoms  upon  other  viscera  never  took  place  and  the 
aneurism,  not  a  large  one,  was  not  recognized  during 
life.  This  patient,  a  Swede,  was  thirty-nine  years  old 
and  gave  no  history  of  sv-philis.  Three  years  ago  he  had 
an  attack  of  rheumatism,  and  eight  months  ago  began 
to  complain  of  pain  in  the  praecordia  and  dyspnea. 
The  heart  area  was  very  greatly  enlarged  to  percussion, 
the  dullness  extending  6*  cm.  to  the  right  and  14  cm. 
to  the  left  of  the  median  line.  There  was  a  systolic 
murmur  at  the  apex,  and  a  diastolic  at  the  lower  end  of 
the  sternum.  No  increase  of  dullness  over  the  aorta 
was  noted.  This  patient  had  rather  an  unusual  amount 
of  pain  and  appeared  anxious  and  nervous  about  him- 
self. Still,  he  seemed  to  be  during  fairly  well,  when  one 
morning  after  eating  a  good  breakfast,  and  seeming 
cheerful  and  comfortable,  he  suddenly  died. 

The  organs  which  we  have  before  as  present,  first, 
an  enormous  enlargement  of  the  heart  (not  an  ordi- 
nary accompaniment  of  aneurism"). 

There  is  insufficiency  of  both  mitral  and  aortic  valves, 


the  peripheral  attachment  of  the  latter  measuring  11 
cm.  as  against  a  normal  of  S,  and  the  coronary  vessels 
are  almost  wholly  free  of  disease  and  perfectly  patent. 
There  is  a  great  deal  of  disease  of  the  aorta,  however, 
and  the  ascending  arch  is  somewhat  dilated  in  a  fusi- 
form manner.  On  holding  it  to  the  light  two  areas  are 
seen  which  are  notably  thin.  This  probably  represents 
an  aneurism,  in  the  making.  At  the  end  of  the  descend- 
ing arch  there  is  a  distinct  saccular  aneurism  about  two 
and  one-half  inches  in  diameter,  proceeding  from  the 
posterior  wall  of  the  vessel  and  l^'ing  directly  against 
the  bodies  of  two  of  the  dorsal  vertebra;;  to  them  the 
aneurism  is  so  adherent  that  it  was  dissected  off  with 
great  difficulty,  exhibiting  a  very  thin  wall  and  leaving 
the  bodies  of  the  vertebrse  denuded  and  .showing  con- 
siderable erosion  of  their  substance.  No  signs  of 
pressure  upon  any  ^^scus  exist,  but  the  pressure  on  the 
vertebral  bodies  must  have  been  great  and  undoubt- 
edly explains  the  great  pain  of  which  he  complained. 
An  x-ray  jjicture  would  have  probably  failed  to  show 
this  aneurism,  because  it  lay  directly  in  the  plane  of 
the  vertebral  column.  The  slight  dilatation  of  the 
ascending  arch  was  too  small  to  give  a  percussion  dull- 
ness or  probably  a  radiographic  shadow. 

The  question  arises  as  to  the  cause  of  this 
patient's  sudden  death.  Evidently  it  was  not  due 
directly  nor  probablj'  indirectly  to  the  aneurism. 
The  commonest  causes  of  sudden  death  in  heart 
disease  are  angina  pectoris  and  asystole  occurring 
in  aortic  regurgitation.  The  former  can  be  ruled 
out  on  account  of  the  normal  condition  of  the 
coronary  vessels.  The  latter  was  probably  the 
cause  of  death. 

II.      HEART  BLOCK. 

The  patient,  a  man  of  fifty  years,  is  a  teetotaller, 
without  venereal  history.  He  works  indoors,  but  his 
work  sometimes  involves  moderate  lifting.  He  was 
perfectly  well  until  last  February,  when  he  fell  uncon- 
scious while  at  work.  The  attack  was  brief  and  he 
resumed  work.  The  attacks,  however,  recurred  several 
times  daily.  After  a  few  days  a  rather  severe  attack 
led  to  his"  being  taken  to  the  Relief  Station.  Here 
he  remained  for  almost  a  week.  At  one  time  the 
attacks  became  as  numerous  as  thirty-six  in  twenty- 
four  hours.  They  were  quite  apt  to  occur  while  he  was 
in  bed.  The  pulse  then  averaged  about  30  per  miimtc. 
He  got  better  after  a  week  or  so,  went  out  and  resunicd 
his  occupation  and  had  scarcely  any  attacks  during 
the  month  of  March. 

Soon  after  the  beginning  of  April,  however,  they 
began  to  recur,  averaging  five  or  six  a  day.  He  re- 
turned to  the  Relief  Station  and  was  sent  to  the  main 
hospital. 

Since  being  under  observation  here  the  attacks  are 
less  frequent,  but  he  states  that  he  has  had  several  in 
the  night.  They  are  so  brief  that  only  one  has  been 
observed  by  a  house  officer.  He  says  that  his  friends 
have  noticed  occasionally  a  slight  twitching  of  portions 
of  his  body  during  the  period  of  his  unconsciousness. 

He  is  rather  a  stout  man  with  considerable  color. 
The  radial  vessels  are  not  very  rigid.  There  is  no  dysp- 
nea.    Most  of  the  time  he  appears  pretty  comfortable. 

On" the  first  observation,  the  heart  beat  three  or  four 
times  at  about  one-second  intervals,  then  pause  of  four 
seconds,  one  beat;  pause  of  four  seconds,  one  beat; 
pause  of  four  seconds,  two  or  three  beats.  The  pulse 
in  each  minute  averaged  fairly  constantly  28  to  32.  The 
radial  pulse  always  corresponds  exactly  with  the  first 
heart  sound.  The  heart  is  very  slightly  enlarged  and 
there  is  a  svstolic  mitral  murmur. 


Vol.  CLEX,  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


685 


There  is  a  visible  jugular  pulse  which  is  generally 
three  or  four  times  as  fast  as  the  ventricular  systole. 
Onre  three  independent  observers  counted  it  simultan- 
eously in  the  ratio  of  3  : 1  to  the  apex  beat. 

Professor  Cannon,  of  the  Harvard  Medical 
School,  kindly  brought  over  liis  apparatus  and 
made  synchronous  tracings  of  the  jugular  and  the 
radial  pulse,  which  are  here  seen  side  bj'  side. 
The  ratio  on  that  occasion  was  4:1.  About  even- 
fourth  jugular  pube,  corresponding  to  the  radial 
pulse,  shows  a  sHghtly  increased  wave,  which  Dr. 
Cannon  suggests  is  due  to  a  pulse  transmitted 
from  the  carotid  arteiy,  intensifying  that  jugular 
impulse. 

As  we  have  no  means  of  recording  the  left 
auricular  contractions,  we  can  only  assume  that 
these  visible  jugular  pulsations  are  synchronous 
with  the  right  auricular  beats  and  that  the  left 
auricle  follows  the  same  rhythm.  Then  the 
"  block  "  occurs  in  the  transmission  of  the  mus- 
cular impulse  which  is  known  normallj-  to  propa- 
gate itself  from  auricle  to  ventricle.  Experimen- 
tation has  shown  that  the  appHcation  of  a  clamp 
in  the  auriculo-ventricular  groove  prevents  this 
propagation,  and  that  pathologically  in  a  few 
observed  cases  (that  of  Stengel  and  others)  a 
degeneration  of  the  so-called  auriculo-ventricular 
muscular  bundle  of  His  has  been  the  apparent 
cause  of  such  "  heart  block." 

That  is  what  we  assume  to  be  present  in  this 
case.  Since  being  in  the  hospital,  under  the  use 
of  nitro-glycerin,  the  patient  has  been  better  and 
the  pulse  rate  has  sometimes  for  a  minute  or  so 
risen  as  high  as  60,  but  soon  returns  to  its  aver- 
age of  30.  The  longest  instance  noted  without  any 
pulse  has  been  ten  seconds.  In  Stengel's  fatal 
case,  the  intervals  of  cessation  of  pulse  were  much 
longer,  even  reaching  the  astonishing  duration  of 
two  minutes  and  ten  seconds!  The  syncopal 
attacks  always    occur  when  the  pulse  is  slowest. 

The  possible  diagnostic  error  of  mistaking  this 
condition  for  petit  mal  should  be  borne  in  mind. 
Edes,  in  his  interesting  paper  on  "  Stokes- Adams 
Disease,"  suggests,  as  have  Ogle  and  other  writers, 
that  the  "  epilepsy  "  wliich  common  report  as- 
cribes to  Napoleon  I,  but  which  many  French 
writers  denj',  is  to  be  explained  as  a  Stokes- Adams 
phenomenon  —  the  usual  pulse  of  that  great 
warrior  being  about  40  per  minute,  according  to 
Corvisart.  The  fact  that  hfe  may  be  occasionally 
prolonged  for  j'ears  after  the  onset  of  those  symp- 
toms (three  and  one  half  years,  Edes;  and  in  one 
case,  thirty  years.  Osier)  lends  some  plausibility 
to  this  suggestion  regarding  Napoleon's  "  epi- 
lepsy." 

III.      AN.\ETHEI.\. 

The  patient,  a  Nonvegian,  aged  thirty-nine,  is  a  sea- 
captain.  He  had  syphilis  about  eight  years  ago.  Two 
or  three  days  before  entrance  he  suddenly  lost  the 
power  of  speech  or  rather  of  articulation.  On  entrance 
there  was  absolutely  no  loss  of  power  or  sensation 
to  be  detected.  The  reflexes  were  normal  and  the 
mind  apparently  clear.  There  was  no  true  aphasia 
either,[motor  or  sensory.  He  understood  perfectly 
what  was  said,  and  did  what  he  was  told. 


He  talked  very  freely,  but  his  words  were  at  first 
almost  unintelligible  because  of  his  difficulty  in  enunci- 
ating his  consonants.  He  never  hesitated  in  choosing 
his  words  and  never  used  the  wTong  word.  He  was 
perfectly  aware  of  his  difficulty  in  articulation,  and 
apologized  for  it.  At  first,  the  handwriting  was  not 
legible,  but  soon  became  perfectly  so,  even  before  the 
speech  had  become  very  clear. 

As  he  talks  now  in  answer  to  questions,  you  will  see 
that  he  is  voluble,  but  while  one  can  understand  most 
that  he  says,  the  labial  and  lingual  consonants  are 
badly  enunciated.  But  there  is  no  paralysis  of  the 
twelfth  pair  nor  of  any  other  cranial  nerves.  De- 
glutition is  perfect. 

Dr.  Knapp,  who  has  kindly  seen  him  in  consultation, 
considers  it  a  lesion,  possibly  syphilitic,  of  the  posterior 
part  of  the  fissure  of  Sylvius. 

He  was  at  once  put  upon  iodide  of  potash  and  the 
improvement  has  been  very  marked  from  day  to  day. 
[This  continued  after  the  patient  was  exhibited,  and 
within  a  week  he  was  discharged  from  the  hospital 
talking  pretty  clearly.] 

I.    TIC  douloureux:     intran.\sal  treatment,    re- 
covery.     II.      R.\DIAL    iWSTOID    OPER.\TION    WITH 
POSTERIOR   PERIOSTEAL  FLAP. 

BT   GEO.    A.    LELAND,    M.D. 

C.^^SE  I.  The  case  of  this  lady,  seventy-five  years  of 
age,  is  one  of  tic  douloureux  treated  by  the  intranasal 
method.  She  has  been  suffering  from  extreme  pain 
referred  to  the  outer  part  of  the  left  upper  lip  for  ten 
years. 

She  came  into  the  hospital  in  the  fall  of  1906.  There 
was  considerable  muco-purulent  discharge  from  the 
left  nostril  which  was  evidently  from  ethmoid  disease 
primarily.  The  antrum  was  also  involved,  probably 
acting  at  first  as  a  reservoir  for  the  pus  coming  down 
from  above.  She  w-as  operated  on  by  the  KHlian 
method,  entrance  being  made  first  at  the  root  of  the 
nose  after  an  incision  from  the  outer  limit  of  the  ej'e- 
brow  in  the  middle  over  to  the  nose  and  down  upon  the 
nose  about  half  way.  Aitev  an  entrance  was  made  into 
the  anterior  ethmoid  cells  no  opening  was  found  upward 
into  the  frontal  sinus,  so  it  was,  therefore,  concluded 
that  it  was  absent.  The  anterior  ethmoid  cells  were 
weU  cleaned  out  backward  and  the  wound  closed. 
The  wound  has  healed,  as  you  see,  without  a  scar. 

For  a  time  there  was  much  diminution  of  pain,  but 
after  a  month  or  two  it  seemed  to  return  and  then  an 
operation  w^as  done  by  the  Jansen  method  through 
the  canine  fossa  and  the  antrum  was  cleared  out, 
being  found  full  of  large  polypoid  granulations.  An 
opening  was  then  made  into  the  nose  through  the  second 
meatus,  that  is,  over  the  lower  turbinal,  that  important 
structure  being  preserved  after  the  method  of  Gerber, 
of  Konigsberg.  This  healed  up  kindly  and  she  went 
away  from  the  hospital  without  pain,  but  in  the  faO 
of  1907  the  pain  again  appeared  and  it  was  evident 
that  some  of  the  posterior  ethiDjid  cells  w-ith  the 
sphenoid  might  be  the  cause  of  it,  ao  she  was  returned  to 
the  hospital  about  the  first  of  the  current  year,  and  at 
the  Out-Patient  Department  the  cells  were  opened  and 
the  face  of  the  sphenoid  was  removed  and  the  inside 
treated.  She  is  now  free  from  pain  and  the  mucous 
membranes  in  the  upper  part  of  the  nose  are  nearly 
clean  and  of  a  normal  apearance. 

Case  II.  This  second  case  I  merely  show  as  an 
example  of  the  radical  mastoid  operation  with  a  large 
periosteal  flap  used  to  shut  ofl'  the  posterior  ca\-ity  from 
the  middle  ear.  The  man,  about  thirty-five  years  of 
age,  has  had  a  discharging  ear  on  the  right  for  many 
years.  It  occasionally  lighted  up  and  caused  him  head- 
ache which  was  reUeved  by   discharge.     Sometimes 
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malaise  was  marked  and  sometimes  not.  In  order  to 
insure  him  from  future  attacks  he  submitted  to  the 
radical  peration. 

The  large  cavity  resulting  from  this  operation 
requires  usually  a  good  deal  of  care  during  the  patient's 
life,  and  in  a  few  instances  in  my  experience  the  bony 
shell  is  so  thin  that  even  very  gentle  sjTinging  (or  if  the 
water  is  too  hot  or  too  cold)  may  make  vertigo  quite 
a  troublesome  symptom.  It  seems  desirable,  if  pos- 
sible, to  diminish  the  size  of  this  cavity,  so  as  to  have 
less  area  for  future  toilet  and  to  have  the  interior  of 
the  cavity  better  protected.  So  after  making  the 
usual  curvilinear  incision  through  the  skin,  I  dissected 
it  back  and  took  from  beneath  it  posteriorly  a  large 
periosteal  flap.  After  the  completion  of  the  operation, 
the  posterior  edge  of  this  flap  is  placed  down  upon  the 
facial  ridge  and  packed  there  rather  firmly  by  gauze 
anteriorly  in  the  middle  ear  and  posteriorly  in  the 
wound.  After  four  or  five  days  this  posterior  packing 
is  removed  with  care  so  as  not  to  disturb  the  edge  of 
the  flap,  and  renewed.  .A-nteriorly,  the  packing  is 
remo\-ed  on  the  next  day,  that  is,  on  the  fifth  or  sixth 
day,  and  the  flap  is  found  usually  to  have  become 
firmly  united  to  the  bone.  After  a  few  days  the  latter 
cavity  is  dermatized  and  with  light  packing,  the  pos- 
terior wound  fills  in  much  more  rapidly  and  is  much 
less  troublesome  than  by  the  old  method  of  dressing. 
If  you  will  examine  the  conditions  now,  it  will  be  seen 
that  the  canal  is  about  the  same  size  as  a  normal  canal , 
but  at  the  fundus  there  is  no  appearance  of  the  drum- 
head, ossicles,  etc.,  and  the  posterior  cavity  is  nearly 
filled  up,  only  about  ten  days  after  the  operation. 


PROGRESS  IN  PHARMACOLOGY. 

BY    MAURICE  VEJDX   TTRODE,  M.D., 

Instructor  of  Pharmacology,  Harvard  Medical' School. 

Activity  in  the  field  of  pharmacology-  and 
therapeutics  is  constantly  increasing  with  the 
establishment  of  new  laboratories  and  creation  of 
new  positions.  This  is  not  only  from  scientific 
interest  but  on  account  of  the  real  practical 
nature  of  the  subject.  In  the  higher  medical 
communities  it  has  become  an  established  fact 
that  good  results  in  therapeutics  from  drugs  are 
only  to  be  obtained  when  we  understand  their 
action  on  the  different  parts  of  the  living  organ- 
ism. As  a  marksman  would  hardly  expect  to 
strike  the  target  with  his  eyes  closed,  so  a  physi- 
cian cannot  hope,  except  Vjy  the  merest  accident, 
to  obtain  good  result.s  with  his  drugs  when  he  is 
blind  as  to  their  action. 

Although  the  other  methods  of  therapeutics, 
i.  e.,  dietetic,  physical  and  psychical,  have  lately 
also  been  sul)jected  to  a  great  deal  of  scientific 
study,  and  their  field  of  application  has  been  much 
broadened,  yet  the  rational  and  proper  use  of 
drugs  has  not  diminished  in  importance.  Quacks 
and  unbalanced  enthusiasts  are  trjdng  to  deprive 
therapeutics  of  some  of  its  tools  by  claiming  to 
treat  and  cure  most  diseases  only  by  one  agent,  as, 
for  instance,  psychotherapeutics;  or  by  physical 
therapeutics,  such  as  physical  culture,  exercises 
and  massage;  or  by  dietetic  changes  including 
some  faddish  system  of  diet  for  all  ailments,  or  by 
some  special  medicinal  preparations.  The  best  re- 
sults, however,  will   be  obtained    by  the   sober- 


minded  and  well-trained  plwsician,  who  considers 
critically  and  scientifically  all  classes  of  thera- 
peutic agents  at  his  command,  including  dietetic, 
physical,  psychical  and  medicinal. 

The  following  short  paragraphs  give  a  few  words 
concerning  recent  work  on  old  and  new  drugs. 
The  first  few  treat  of  the  narcotics,  including 
anesthetics  and  hypnotics. 

Ethijl  choride.  —  In  studying  the  action  of  the 
anesthetics  much  interest  arose  as  to  whether 
they  were  mechanically  dissolved  in  the  l^lood  or 
whether  they  formed  a  combination  with  some 
element  of  the  same,  just  as  do  oxygen  and  carbon 
monoxide.  It  was  shown  bj-  I\Ieyers  that  the 
red  blood  corpuscles  contained  a  larger  percentage 
of  chloroform  than  the  plasma.  Now  Camus  and 
Nicloux,^  after  a  careful  research  on  ethyl  chloride, 
have  shown  that  the  red  blood  globules,  during 
anesthesia,  contained  three  times  more  ethyl 
chloride  than  the  plasma,  but  that  when  con- 
sciousness was  returning,  the  proportion  became 
reversed.  They  also  showed  that  blood  in  vitro 
from  an  anesthetized  animal  retained  tenaciously 
its  ethyl  chloride,  but  that  on  exposure  to  oxygen 
the  former  was  displaced.  This  would  tend  to 
show  that  ethyl  chloride  forms  some  compound 
with  the  red  blood  corpuscles  which  is  broken  up 
by  the  mass  action  of  oxygen. 

Choral.  —  Mansfeld  -  has  just  found  that  when 
this  drug  is  administered  by  the  stomach,  the 
quantity  found  in  the  brain  is  much  larger  than 
that  present  in  other  organs  and  that  this  pro- 
portion is  greater  with  choral  than  with  alcohol. 
This,  he  explains,  by  the  fact  that  the  former  is  a 
much  stronger  narcotic  than  alcohol  and  believes 
that  his  experiments  support  the  Meyer-Overton 
theory  that  narcosis  is  due  to  the  physical  solu- 
bility" and  attraction  of  the  lecithin  elements  of 
nervous  tissue  by  the  narcotics  of  the  fatty  acid 
group. 

This  theory  is  also  supported  by  Werking,'  who 
found  that  anesthesia  can  be  shortened  or  even 
set  aside  by  the  injection  of  lecithin  in  an  anes- 
thetized animal. 

Isopral  and  bromural.  —  When  newer  synthetic 
compounds  are  formed,  especially  of  the  choral 
or  antipyretic  groups,  the  manufacturing  firm 
and  some  clinical  observers  report  marvelous 
results  with  no  undesirable  effects,  and  claim  that 
the  new  product  is  in  every  way  superior  to  the 
original  type  of  the  group.  This  has  been  the 
case  with  isopral  and  bromural,  but  a  careful 
comparative  study  by  Torald  Sollman  *  shows  us 
their  true  position.  He  says:  "  If  the  dose  of 
choral  required  to  produce  a  given  effect  is  taken 
at  100,  that  of  isopral  would  be  about  60  (as 
stated  by  Hatcher)  and  that  of  bromural  about 
100.  The  bromural  narcosis  is,  however,  less 
profound.  These  ratios  hold  for  all  doses,  small 
and  large.  The  toxic  quotient  of  the  three  drugs 
is  about  the  same.  The  contraiy  conclusion  of 
Impens  is  based  on  highly  exceptional  results. 
In  practice,  however,  choral  is  only  half  as  danger- 
ous as  is  isopral,  since  excessive  doses  are  generally 
expelled  by  vomiting  and  since  the  subseqeunt 
veiy  dangerous  cachexia  is  less  pronounced      '^" 
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the  other  hand,  relatively  small  doses  of  chloral 
do  at  times  cause  sudden  death,  namely,  when 
there  is  great  excitement.  The  statement  of 
the  promoters  that  isopral  is  '  the  safe  hypnotic 
of  the  chloral  group,'  is,  therefore,  as  previously 
stated,  almost  criminalh^  misleading.  Large 
doses  of  bromural  are  nearly  equally  as  dangerous 
as  corresponding  doses  of  chloral,  so  that  it  cannot 
be  called  '  absolutely  harmless.'  Since  it  is  only 
advised,  however,  for  the  mildest  cases,  the  temp- 
tation to  give  larger  doses  would  be  absent." 

Bromural  is  said  by  Runck  '  to  have  the  power 
of  checking  the  secretion  of  sweat  in  small  doses 
insufficient  to  cause  narcosis.  If  this  is  so,  it 
would  be  very  valuable  for  this  purpose,  as  the 
number  of  our  anti-hydrotics  is  limited,  but  his 
observations  are  purely  chnical  and  not  at  all 
conclusive. 

Veronal  is  another  drug  which  was  introduced 
as  a  substitute  for  chloral,  on  the  ground  that  it 
produced  more  intense  action  with  less  danger. 
Since  that  time  numerous  cases  of  veronal 
poisoning  have  been  reported,  and  Steinitz  "  pre- 
sents a  very  interesting  article  on  intoxication 
from  this  drug.  In  his  analysis  he  describes  the 
chief  symptoms  as  sleepiness,  drunken  walk, 
difficult  speech,  tremors,  double  sight,  slow 
pupillaiy  reaction,  increased  tendon  reflex,  de- 
lirium and  sometimes  a  rise  of  temperature  in 
cases  with  raised  mental  activity.  In  a  few  cases 
of  chronic  poisoning  there  occurred  vasomotor 
disturbances,  exanthemata,  vomiting,  diarrhea 
and  diminished  urination. 

The  same  author  experimented  with  the  sodium 
salt  of  veronal,  which  is  freely  soluble  in  water, 
and  which  he  beheves  possesses  considerable 
advantage  over  veronal  itself.  He  says  that  it 
should  not  be  given  while  the  stomach  contains 
free  hydrochloric  acid,  as  it  then  becomes  resolved 
into  its  constituent  parts.  Thus  the  only  practical 
method  of  administration  would  be  by  rectum, 
as  he  believes  that  its  effect  is  not  so  favorable 
after  subcutaneous  injection. 

Alcohol.  —  Various  opinions  have  been  ex- 
pressed concerning  the  chronic  action  of  alcohol 
in  producing  cirrhosis  of  the  liver  by  its  irritant 
action  while  passing  through  the  portal  system, 
but  Baumgarten '  has  performed  a  series  of 
experiments  upon  rabbits  to  determine  whether 
such  changes  could  be  produced  artificially.  He 
obtained  necrosis  of  the  skin  after  the  injection  of 
90%  alcohol;  only  after  repeated  injections  did 
he  observe  it  with  50-70%,  and  \\-ith  weaker  than 
50%  alcohol  he  was  unable  to  obtain  either  local 
necrosis  or  inflammation;  after  the  chronic  ad- 
ministration of  alcohol  to  rabbits  he  never  saw 
the  changes  in  the  liver  characteristic  of  cirrho- 
sis. 

The  question,  however,  is  far  from  being  an- 
swered, for  the  influence  of  alcohol  on  man  over  a 
period  of  many  years  might  have  a  very  dift'erent 
influence  thaii  upon  the  rabbit,  an  herbivorous 
animal,  given  over  a  period  of  months.  Baum- 
garten admits  that  it  may  be  a  predisposing  factor, 
and  that  can  be  easily  understood.  By  its  toxic 
effect  upon  the  protoplasm  of  the  hver,  it  may 


lower  its  vitahty  and  predispose  the  latter  to  the 
degenerative  changes  characteristic  of  cirrhosis, 
which  might  be  caused  by  other  toxic  products 
such  as  bacterial  toxins. 

Morphine.  — ■  Although  when  given  in  medicinal 
doses  morphine  has  no  action  upon  the  heart,  and 
even  in  fatal  poisoning  death  is  due  to  paralysis 
of  the  respiratoiy  center,  yet  the  work  of  Vinci '  on 
the  action  of  this  drug  and  of  its  derivatives  on  the 
isolated  heart  is  quite  interesting.  He  finds  that 
they  all  depress  this  organ,  diminishing  both  the 
rate  and  strength  with  arrest  in  systole.  Before 
the  depression  he  observes  in  very  small  doses  an 
augmentation  of  the  amplitude,  best  seen  with 
morphine,  less  with  heroin,  hardly  with  codeine 
and  dionin  and  absent  with  peronin.  After  the 
arrest  of  the  heart  he  could  make  it  beat  again  with 
normal  salt  solution  and  other  stimulants  when 
the  poison  was  morphine,  dionin,  heroin  and 
codeine,  but  with  great  difficulty  after  peronin. 

Dionin  was  recently  recommended  l)y  Stiel  for 
the  treatment  of  ozena.  He  claims  that  it  causes 
a  profuse  watery  secretion  in  the  nose,  which 
washes  away  the  dried  mucous  and  crusts.  It  is 
to  be  given  as  an  insufflation  of  the  pure  powder,  or 
of  the  same  diluted  with  antiseptics  as  aristol, 
europhen  and  boric  acid,  or  it  may  be  painted 
in  5%-10%  solution.  The  reviewer  would  sug- 
gest that  the  nasal  mucous  membrane,  being  very 
vascular,  might  absorb  poisonous  quantities  of 
this  drug,  and  that  great  caution  should  be  exer- 
cised in  using  it  for  this  purpose. 

Scopolamin-morphinc  narcosis.  — •  After  having 
observed  1,500  cases,  Holz  '  comes  to  the  conclu- 
sion that  pure  scopolamin-morphine  narcosis  is  to 
be  avoided  on  account  of  danger  from  toxic  action; 
second,  that  in  combination  with,  ether  or  chloro- 
form, he  obtained  greater  tolerance,  absence  of 
excitement  and  no  post-operative  vomiting  or 
pneumonia.  His  method  is  to  give  the  night 
before  the  operation,  ^1  gr.  veronal;  one  hour 
before  operation,  0.0006  gr.  (0.0004  gr.  in  women) 
scopolamin,  and  0.01  gr.  (0.005  gr.  in  women) 
morphine.  Only  a  Uttle  ether  or  chloroform  is 
required  afterwards.  Holz  is  right  in  abandoning 
pure  scopolamin-morphine  narco.sis  because  it  is 
always  dangerous  to  produce  complete  uncon- 
sciousness with  non-volatile  drugs,  as  under  those 
circumstances  we  cannot  control  the  excretion 
and  the  depth  of  the  action  as  with  volatile 
substances  such  as  ether. 

Intraspinal  anesthesia.  —  Lindenstein  "'  oper- 
ated 500  cases  by  this  method  of  anesthesia,  using 
in  42  stovain,  in  48  tropacocaine,  in  2  novocain, 
and  in  the  balance  cocaine,  in  5%  solutions. 
The  untoward  effects  which  he  observed  were 
vomiting,  headache,  general  malaise  and  in  3 
cases  abducens  paralysis.  The  poisonous  symp- 
toms were  observed  especially  in  women  to  the 
extent  of  75%,  He  recommends  that  we  should 
guard  against  this  method  in  hysteria,  neuras- 
thenia and  anemia,  and  that  it  should  only  be  used 
in  abdominal  operations  when  there  is  a  strong 
contra-indication  for  inhalation  narcosis. 

Stovain  was  studied  by  Coderque  Navarro,  who 
comes  to  the  conclusion  that  stovain  is  superior 


688 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  19,  1908 


to  cocaine  because  of  lower  toxicity,  less  vasocon- 
strictor action  and  an  equivalent  anesthetic  effect, 
yet  cheaper  in  price. 

Nicotine.  —  Dowling  investigated  amblyopias 
in  tobacco  users.  He  found  that  it  chieflj'  affected 
males  between  thirty-five  and  sixty-five,  but  that 
negroes  enjoyed  considerable  immunity.  The 
symptoms  consist  in  a  progressive  loss  of  visual 
acuteness.  Patients  complain  that  luminous 
objects  dazzle  them,  that  they  see  a  gUmmering 
mist  and  that  their  vision  is  better  in  the  evening 
than  in  bright  daylight.  There  is  a  persistent 
contraction  of  the  pupils.  The  ophthalmoscope 
shows  at  first  redness  of  the  optic  papilla,  later 
anemia  and  finally  atrophy.  The  prognosis  is 
good  if  the  patient  comes  early.  The  treatment 
consists  in  prohibition  of  tobacco  and  the  use 
of  strychnine. 

Hordenine  is  an  alkaloid  extracted  from  barlej^ 
and  first  came  to  scientific  notice  on  account  of  its 
supposedly  great  antiseptic  action  in  culture 
media,  when  it  was  recommended  for  the  treat- 
ment of  cholera,  dysentery  and  typhoid,  but  it  has 
now  been  carefully  studied  by  Camus."  He 
found  that  its  toxic  properties  are  not  very  great, 
as  it  takes  0.3  gr.  per  kilo  to  cause  the  death  of  an 
animal,  which  is  due  to  paralysis  of  respiration. 
In  smaller  doses  it  causes  hallucinations  and  some 
motor  paralysis  and  just  before  death  choreiform 
and  tetanic  convulsions.  Its  action  on  the  heart 
and  circulation  is  shght.  In  small  doses  it  in- 
creases and  in  large  ones  decreases  the  secretion 
of  the  kidneys.  Its  antiseptic  powers  are  only 
seen  in  the  strength  of  5%. 

Yohimbin.  — ■  Mueller  studied  in  detail  the 
action  of  this  drug  and  describes  it  as  follows: 
With  small  doses,  congestion  of  the  genitals  and 
erection  of  the  penis  due  to  dilatation  of  the  penal 
arteries  and  to  increase  in  the  irritabiUty  of  the 
reflex  automatic  sexual  center  in  the  sacral  cord; 
in  large  doses  it  causes  salivation,  quickening  of 
respiration,  muscular  twitcliings,  congestions  of 
the  eye  and  watery  defecation.  With  large  toxic 
doses  there  results  convulsions,  paralysis  and 
general  collapse  preceded  by  increase  in  the  re- 
flexes, but  no  erection  nor  congestion  of  the 
genitals.  The  respiratoiy  center  is  stimulated 
even  by  verj-  small  doses  but  paralyzed  by  large 
toxic  ones.  The  heart  is  not  affected,  but  fall  of 
blood  pressure  is  due  to  vasomotor  paralysis 
(direct  action  on  vessel  walls),  especially  of  the 
vessels  of  the  skin,  kidneys  and  intestines. 

Ylang-Ylang  Oil.  — ■  Kettenhofen "  made  a 
pharmacological  study  of  this  substance.  He 
found  it  to  be  an  antiseptic  and  to  stop  the  move- 
ments of  the  leucocytes  in  inflammatory  processes 
just  as  does  quinine.  Its  action  on  warm-blooded 
animals  is  much  weaker  than  on  the  cold-blooded. 
It  causes  death  by  general  paralysis  and  especially 
that  of  the  respiratoiy  and  vasomotor  centers. 
As  it  diminishes  the  spinal  reflexes  in  warm- 
blooded animals  it  might  be  employed  to  check 
convulsions  in  man  and  because  of  its  proto- 
plasmic poisonous  action  it  might  serve  as  a 
remedy  for  malaria. 

Petroleum.  —  Petri    describes    the    case    of    a 


chauffeur  who,  after  inhaling  the  fumes  of 
gasoline,  became  unconscious  for  some  time  and 
on  awaking  experienced  intense  headache  and 
general  malaise,  from  which  he  recovered  in  about 
twenty-four  hours. 

Quinine.  —  Lenzman  and  Knapp  revived  the 
treatment  of  syphiUs  with  quinine.  Lenzman 
injects  ^  gr.  quinine  hydrochlorate  and  repeats 
this  dose  the  next  day,  then  injects  0.6  gr.  and 
repeats  the  latter  injection  four  times  at  four-days 
interval.  Bj'  the  ninth  intravenous  injection, 
all  symptoms  have  vanished  in  his  cases.  He  used 
about  5  gm.  quinine  hydrochlorate  in  the  course 
of  from  fourteen  to  twenty  days,  and  he  believes 
that  this  treatment  may  prove  useful  in  the  cases 
in  which  mercury  fails  or  is  not  well  tolerated. 

Lancereaux  used  with  good  results  quinine  in 
exophthalmic  goiter.  He  explains  his  results  by 
the  assumption  that  the  disturbance  in  the 
disease  is  due  to  vasodilatation  of  the  vessels  in 
the  gland  and,  therefore,  excessive  secretion. 
Quinine,  he  believes,  on  account  of  a  vasocon- 
stricting  action  on  the  vessels  of  the  head  and 
neck,  is  ideally  adapted  to  cure  the  vasodilatation 
of  exophthalmic  goiter. 

Quinine  cacodylate  has  just  been  studied  by 
Castellain  "  who  found  that  it  had  marked  cura- 
tive powers  in  trypanosomiasis  or  the  sleeping 
sickness,  both  in  the  spontaneous  form  in  man 
and  also  in  that  experimentally  produced  in 
monkeys.  He  also  obtained  good  results  in 
malaria,  kala-azar  and  frambesia.  The  method 
of   administration  was  intravenous. 

Theophorin  is  a  new  diuretic  of  the  caffeine 
group  consisting  of  a  double  salt  of  theobromine 
and  sodium  formate.  Cohn  '■*  experimented  with 
this  substance  in  cardiac  dropsy  and  obtainetl 
good  diuresis.  He  found  that  it  lowered  some- 
what the  blood  tension  but  increased  the  pulse 
rate.     He  does  not  recommend  its  use  in  nephritis. 

Urotropine  and  its  derivatives.  —  Forkart  '^ 
experimented  with  urotropine,  helmitol,  new- 
urotopine  (compound  of  urotropine  with  methyl- 
ene-citronic  acid),  hetrahn  (dioxybenzolurotro- 
pine),  hippol  (a  compound  of  formaldehj^de  and 
hippuric  acid),  borovertin  (a  compound  of  boric 
acid  and  urotropine).  All  these  yield  formalde- 
h^de  in  the  urine.  In  his  tests  with  the  bacillus 
typhosus,  the  proteus,  streptococcus  and  staphylo- 
coccus, the  most  active  of  these  urinary  disinfec- 
tants were  urotropin,  hetralin  and  borovertin. 

The  compounds  yielding  formaldehyde  in  the 
urine  are  decidedly  among  the  most  efficient 
antiseptics,  for  Sollman  found  that  the  salicylates, 
salol  and  novaspirin,  have  much  inferior  preserva- 
tive effects  than  hexamethylenamin  or  urotropine 
and  that  boric  acid,  citrarin,  formidin,  iodomuth, 
sodium  benzoate,  sodium  phenol  sulphate,  tanno- 
form,  tannopin  and  urosol  are  practically  useless. 

Tannyl  is  a  new  intestinal  astringent  described 
by  Umber  '";  it  is  a  compound  of  tannin  with 
oxychlorcasein  and  is  less  soluble  in  gastric  juice 
than  tannalbin;  further,  it  possesses  antiseptic 
properties  because  of  the  oxychlorcasein.  An- 
other advantage  is  that  it  becomes  only  slowly 
decomposed  in  its  passage  through  the  intestine, 
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and,  therefore,  exerts  an  influence  on  the  entire 
tract. 

Adrenalin. — Schirokogorow "  made  further 
studies  on  the  production  of  arteriosclerosis  by 
adrenaUn  in  rabbits.  He  found  the  beginning  of 
the  changes  after  two  days,  and  well-established 
necrosis  of  the  muscular  element  in  the  vessel 
walls  after  six  days,  and  true  sclerosis  with  de- 
posits of  calcium  salts  after  eight  days.  The 
vessel  changes  were  exactly  the  same  as  those 
observed  in  human  arteriosclerosis.  There  were 
also  foci  of  necrosis  and  connective  tissue  forma- 
tions in  other  organs;  the  most  important  were 
cirrhotic  degeneration  of  the  liver,  hypertrophy 
of  the  heart  with  muscular  degeneration  and  also 
cysts  in  the  brain  due  to  endarteritis. 

Lichtwitz  "  was  able  to  show  by  a  special  prepa- 
ration of  a  frog  that  adrenalin  traveled  from  the 
lower  extremities  to  the  upper  when  these  were 
only  connected  by  nerves. 

Meissl  experimented  vnih  intravenous  adrena- 
Un-sahn  infusion  in  severe  collapse  from  the 
acute  anemia  of  puerperal  hemorrhage  and  reports 
the  most  satisfactorj^  results.  These  can  easily 
be  understood  on  account  of  the  transient  blood- 
raising  power  of  adrenalin,  but  the  most  absurd 
recommendation  for  such  purposes  is  to  administer 
the  same  by  mouth  as  other  authors  have 
pre\'iously  recommended.  Under  such  circum- 
stances the  drug  in  question  can  have  no  effect 
whatever  because  it  is  decomposed  during  its 
absorption. 

Kidney  extract.  —  Experimental  work  was  per- 
formed by  Formanek ''  on  chronic  Bright's 
disease  and  from  his  observations  he  comes  to  the 
conclusion  that  renal  extracts  exert  a  beneficial 
effect,  increasing  the  total  quantity  of  urine  and 
also  the  specific  gra^^ty,  but  diminishing  markedly 
the  quantity  of  albumin  and  the  toxic  sj'mptoms. 

Hook-worm.  —  Preti  -"  recognized  a  substance 
which  he  calls  ankylostomahemolysin  in  the 
bodies  of  the  hook-worm,  or  ankylostomaduo- 
denale.  This  substance  is  soluble  in  alcohol  and 
ether  and  destroys  the  blood  corpuscles  of  men, 
dogs,  rabbits,  o.xen  and  guinea-pigs.  It  is  so 
powerful  that  2\  mgm.  of  fresh  ankylostoma  is 
enough  to  dissolve  1  ccm.  of  fresh  blood  corpuscle 
suspension.  The  presence  of  this  substance 
undoulitedly  explains  the  severe  anemia  charac- 
teristic of  this  disease  in  man. 

Non-bacterial  aggressins.  —  It  is  now  a  well- 
known  fact  that  certain  bacterial  products  may 
produce  certain  bodies  in  living  organisms  which 
intensify  their  action  in  subsequent  administra- 
tion. Horse  serum  has  been  shown  to  increase 
the  susceptibiUty  of  guniea  pigs  so  that  a  dose 
many  times  smaller  than  the  first  given  produces 
very  toxic  symptoms  and  death.  Tedeschi,  by 
special  methods,  has  shown  that  such  aggressins 
may  be  formed  after  the  use  of  abrine,  morphine, 
nicotine  and  cocaine. 

Diphtheria  to.vin.  —  Rosenau  and  Anderson 
have  made  some  interesting  observations  upon 
the  action  of  diphtheria  toxin;  they  found  that 
it  produces,  in  about  66%  of  gliinea  pigs,  round 
peptic  ulcers  in  the  stomach,  but  that  the  intes- 


tines are  not  so  affected.  It  would  seem,  there- 
fore, that  this  action  must  be  more  or  less  specific 
upon  the  stomach  and  this  leads  to  the  thought 
that  other  toxins  may  at  times  be  factors  in  the 
production  of  peptic  ulcers  in  man. 

Hydrogen  sulphide.  — ■  Sabbatani  experimented 
to  find  an  antidote  for  mercury  and  as  a  result 
of  his  experiments  he  concludes  that  the  best  one 
is  hydrogen  sulphide  when  administered  intra- 
venously. The  action,  however,  is  not  per- 
fect, because  the  sulphide  becomes  slowly  oxi- 
dized to  the  sulphate  of  mercurj'  in  the  circulation. 

Neutral  salts.  —  Pons  -'  has  studied  their  action 
on  gastric  digestion  and  he  concludes  that  they 
are  all  inhibitive  with  the  exception  of  sodium 
sulphate,  magnesium  sulphate  and  sodium  form- 
ate. 

Martinet,--  on  the  other  hand,  finds  that  sodium 
chloride  or  common  salt  generally  favors  gastric 
secretion  in  man. 

JosHn  and  Goodall  ^'  after  a  painstaking  re- 
search were  unable  to  confirm  Taylor's  assertion 
that  salt-free  diet  produces  acetone  and  diacetic 
acid  in  normal  indix^iduaLs. 

Lowenstein  found  that  salt-free  diet  produced 
a  lowering  of  the  blood  pressure,  and  Bayer 
observed  a  marked  increase  in  the  blood  pressure 
of  arteriosclerotic  patients  when  they  were 
changed  from  a  salt-free  diet  to  one  containing 
salt. 

Tucker  used  a  concentrated  solution  of  mag- 
nesium sulphate  for  the  treatment  of  erj'sipelas 
with  excellent  results.  He  noted  freedom  from 
pain  in  a  few  hours  and  complete  recover}'  in  from 
two  to  seven  days. 

Potassium  chlorate.  — ■  Winogradow  -*  contrib- 
uted an  interesting  research  on  the  action  of  this 
drug.  He  found  that  dogs  poisoned  by  intra- 
venous injection  showed  fat  emboli  in  different 
organs,  especially  the  lungs.  Seeking  for  the 
source  of  this  fat,  he  discovered  marked  changes 
in  the  bone-marrow,  it  lieing  transformed  from  its 
normal  j'ellow  color  to  a  red  on  account  of  the  loss 
of  its  fat.  The  latter  appears  first  in  the  lungs, 
then  subsequently  in  the  liver,  kidneys  and  heart, 
and  may  even  be  found  in  the  urine. 

Silicic  acid.  —  Zickgraf,  -^  acting  upon  the  re- 
searches of  Schultz,  who  found  that  this  acid  was 
of  considerable  importance  in  the  general  meta- 
bolism, and  especially  for  the  formation  of  con- 
nective tissue,  made  a  study  on  the  use  of  mineral 
waters  containing  siUcic  acid  in  the  treatment  of 
pulmonary  tuberculosis  and  believes  that  he  has 
made  favorable  observations. 

Sodium  saccharaie.  —  Schucking-'  observed  a 
marked  blood  pressure  raising  influence  from  this 
drug  and  also  a  considerable  tonic  effect  on  the 
intestinal  musculature.  He  recommends  it  in 
cases  of  collapse  and  atony  of  the  intestines  after 
operation  and  advises  that  it  l.)e  given  in  j\%  of 
normal  salt  solution  if  the  case  is  not  very  urgent, 
otherwise  it  may  be  injected  intravenously  or 
subcutaneously. 

Sodium  glutate.  — ■  Baer  -'  studied  acidosis  in 
diabetes  from  phloridzin  in  dogs  and  found  tha- 
sodium  bicarbonate  did  not  have  as  much  benefit 
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cial  action  as  sodium  glutate.  He  also  obtained 
favorable  results  with  the  latter  in  human  beings. 

Polassium  iodide.  — •  Determann  -*  tried  to  clear 
up  the  question  of  the  influence  of  the  iodides  on 
the  viscocity  of  the  blood,  as  it  has  been  suggested 
that  it  wasW  lowering  this  factor  that  this  class 
of  drugs  caused  the  beneficial  influence  on  arterio- 
sclerosis. His  experiments  were  negative  for  he 
could  not  prove  a  lowering  of  the  blood  viscocity 
after  the  administration  of  iodides  and,  in  conclu- 
sion, believes  that  their  good  effect  cannot  be 
explained  in  this  manner. 

Von  Pflugk  was  able  to  show  a  decided  influence 
on  experimental  cataracts  produced  in  dogs  by 
naphtalen  after  the  administration  of  potassium 
iodide.  These  cleared  up  completely  in  the 
insipient  stage. 

Lead.  —  Dauwe,  in  studying  experimentally 
lead  poisoning,  found  that  the  acetate  of  lead 
rapidly  disappears  from  the  lilood  after  intra- 
venous injection.  He  searched  for  antidotes  and 
found  sodium  sulphate  the  most  effective.  In 
trogs,  he  was  able  to  neutralize  from  two  to  six 
times  the  fatal  dose  wdth  Glauber's  salt.  In 
rabbits,  this  substance  was  not  so  effective  an 
antidote,  but  he  was  able  to  cure  these  animals 
by  rapid  alternate  bleedings  and  transfusions. 

Noble  metals.  —  Bachem  -'  came  to  the  conclu- 
sion that  thor  and  zirkon  do  not  produce  well- 
marked  action  in  animals.  Their  effect  depends 
partly  on  the  acid  constitution  and  partly  on  the 
salt  as  a  whole.  The  sulphate  of  lenthan  pro- 
duces a  well-marked  stimulation  of  the  respiratory 
center.  The  oxalate  of  cerium  is  excreted  princi- 
pally by  the  feces,  for  the  urine  never  contains  but 
traces.  All  these  metals  have  antiputrefactive 
properties. 

Ar.senic. — The  organic  preparation,  sodium 
cacodylate,  was  made  the  topic  of  careful  study 
by  Biehler.'"  She  found  that  in  normal  animals 
and  in  human  beings  it  increased  the  specific 
gravity  of  the  blood  and  the  percentage  of  hemo- 
globin but  it  diminished  the  number  of  globules, 
both  red  and  white.  It  augmented  the  body 
weight  and  produced  an  improvement  of  the 
general  condition,  but  decreased  the  power  of 
oxidation  of  the  organism.  She  believes  that  it 
is  indicated  in  cases  of  malnutrition,  or  where 
there  is  diminution  of  albumin  and  hemoglobin 
in  the  blood. 

Atoxjil,  or  anilarsinate  of  soda,  has  received  a 
large  share  of  the  attention  of  the  medical  litera- 
ture. It  is  warmly  recommended  in  the  treatment 
of  syphilis  by  Salmon.^'  Hallopau  and  Cursch- 
mann.  Shirmer  feels  sure  that  it  cures  experi- 
mental syphilis  in  animals,  and  Uhlenhuth  has 
observed  a  better  protective  action  against  syphiHs 
in  rabbits  with  atoxyl  than  with  corrosive  subH- 
mate.  On  the  other  hand,  Spiehoft,^^  while  using 
it  in  syphiUs,  observed  poisonous  symptoms  in  11 
out  of  23  cases,  consisting  of  fever,  albuminuria, 
vomiting,  diarrhea,  bloody  emesis,  jaundice  and 
parasthesias.  He  thinks  that  atoxyl  is  only 
indicated  when  patients  are  refractoiy  to  mercuiy 
in  malignant  syphilis  and  when  mercury  causes 
loss  of  weight  and  much  general  disturbance. 
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lISepoctiEt  of  §>otitiittS. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Thihty-Sixth  Annual  Meeting,  held  at  Winnipeg, 
Manitoba,  Aug.  25,  26,  27  and  28,  1908. 
The  President,   Dr.   Richard  H.  Lewis,  Raleigh, 
\.  C,  in  the  chair. 

report  of  committee  on  ophthalmia 
neon.\torum. 

Dr.  F.  Park  Lewis,  Buffalo,  N.  Y.,  chairman,  pre- 
sented a  lengthy  report  on  this  subject,  in  which  it  was 
stated  that  ophthalmia  neonatorum  is  still  a  most 
prominent  cause  of  much  unnecessary  blindness.  The 
efforts  that  have  been  made  have  already  lessened  its 
disastrous  results  in  a  large  degree,  but  in  many  in- 
stances where  it  seems  to  be  infie(iuent  it  will  be  found 
to  be  producing  blindness  among  the  poorest  and  most 
neglected  cla.sses.  In  these  the  burden  on  the  |niblic 
treasury  is  greater  because  the  victims  of  this  neglect 
become  almost  inevitably  charges  upon  the  state. 
The  responsibility  for  the  investigation,  the  recognition 
and  the  control  of  this  infection  rests  upon  the  Depart- 
ment of  Public  Health.  The  committee  recomniends 
that  the  conclusions  reached  by  the  Committee  on 
Ophthalmia  Neonatorum  of  the  American  Medical 
.Association  be  approved  by  the  American  Public 
Health  .Association,  and  that  whenever  practicable,  the 
health  officer  of  the  state  or  territory  over  which  he 
exercises  jurisdiction  be  urged  to  confer  with  the  com- 
mittee appointed  by  the  American  Medical  Association 
and  to  inaugurate  such  mea.sures  through  the  state  and 
its  counties  for  the  enlightenment  of  the  people  and 
the  control  of  this  disease  as  may  in  their  judgment 
seem  advisable. 

The  recommendations  of  the  Comittee  on  Ophthal- 
mia Neonatorum  of  the  .American  Medical  Association 
are  (1)  to  secure  the  enactment  of  laws  in  each  state  or 
federal  territory  requirinS  the  registry  of  birth.-^  and 
placing  the  supervisory  control  and  licensure  of  niitl- 
wives  in  the  boards  of  health,  requiring  that  all  mid- 
wives  be  examinecf  and  registered  in  each  country,  and 
that  they  be  required  immediately  to  report  each  case 
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of  ophthalmia  occurring  under  their  ministrations  under 
penalty  for  neglect,  if  found  guilty,  of  fine,  and  for 
a  subsequent  offense,  forfeiture  of  license.  (2)  The 
distribution  by  health  boards,  through  bulletins  and 
otherwise,  of  circulars  of  advice  to  midwives  and 
mothers,  giving  instructions  as  to  the  dangers,  methods 
of  infection  and  prophylaxis  of  ophthalmia  neonatorum. 
(3)  The  preparation  and  distribution  by  the  health 
boards  of  ampules  or  other  receptacles  containing  the 
chosen  prophylactic,  with  specific  directions  for  its  use. 
It  is  advised  that  the  choice  of  the  prophylactic  be 
determined  by  the  health  officer  with  the  advice  of  the 
committee  representing  the  obstetricians  and  ophthal- 
mologists for  that  state  froiji  the  American  Medical 
Association.  (4)  To  insist  on  the  maintenance  of 
proper  records  in  all  maternity  institutions  and  other 
hospitals  in  which  children  are  born,  of  the  number  of 
cases  of  ophthalmia  neonatorum,  with  the  method  of 
treatment  and  the  results.  These  reports,  which 
should  include  all  cases  of  scarred  cornea  as  well  as  of 
blindness,  should  be  filed  at  regular  intervals  with  the 
Department  of  Public  Health  and  the  records  published. 
(5)  Periodical  report  to  boards  of  health  by  all  physi- 
cians engaged  in  obstetrics  of  the  number  of  cases  of 
ophthalmia  neonatorum  that  has  occurred  in  their 
practice  within  a  specified  time,  whether  or  not  a 
prophylactic  was  used,  and  if  so,  what,  together  with 
the  result. 

DISCUSSION. 

Dr.  Gardner  T.  Swarts,  Providence,  R.  I.,  said 
that  inasmuch  as  ophthalmia  neonatorum  is  a  com- 
municable disease,  the  proper  health  authorities  and 
health  associations  should  take  cognizance  of  that  fact 
and  endeavor  to  combat  the  disease  as  they  do  other 
communicable  affections.  In  Rhode  Island  there  is  a 
law  requiring  that  if  inflammation  of  the  eye  or  eyes 
occurs  in  a  child  the  first  five  days  after  birth,  a  physi- 
cian or  health  authority  shall  be  sent  for  to  take  charge 
of  the  case.  It  is  the  duty  of  health  officers,  if  they 
find  that  this  disease  is  prevalent,  to  notify  physicians 
of  that  fact,  and  particularly  the  younger  practitioners. 
As  the  disease  is  a  preventable  one,  such  prophylactic 
measures  as  suggested  by  Dr.  Lewis  should  be  carried 
out. 

Dr.  F.  F.  Wesbrook,  of  Minneapolis,  said  it  should 
be  a  comparatively  easy  matter  to  convince  the  pro- 
vincial or  state  authorities  that  what  money  is  ex- 
pended in  providing  for  printing,  postage,  nitrate  of 
silver,  argyrol  or  some  other  drug  is  more  than  saved 
in  the  cost  of  providing  for  the  education,  housing  and 
maintenance  of  blind  people.  He  feels  quite  sure  that 
in  Minnesota  they  would  save  in  the  State  Hospital  for 
the  Blind  more  than  it  would  cost  to  carry  out  the 
recommendations  of  this  committee. 

Dr.  Charles  F.  Fagan,  Victoria,  B.  C,  said  that  for 
a  number  of  years  he  has  devoted  his  entire  attention 
to  health  matters  and  was  ashamed  to  say  that  he  had 
entirely  neglected  his  duty  on  this  question.  In  the 
future  he  would  endeavor  to  keep  this  subject  before 
medical  and  health  authorities,  so  that  they  would  take 
action.  He  would  certainly  take  up  this  question  in 
his  own  district. 

Dr.  William  Henry  Guilfot,  New  York  City,  said 
that  steps  have  been  taken  by  the  New  York  City 
Department  of  Health  in  prosecuting  successfully  some 
of  the  midwives  who  have  been  accused  of  not  reporting 
cases  of  sore  eyes  among  very  young  infants.  They 
have  found  it  necessary  to  go  further,  and  at  the  last 
session  of  the  Legislature  a  bill  was  passed  which  gives 
the  New  York  City  Department  of  Health  complete 
power  over  registration  and  the  practice  of  midwifery, 
and  in  consequence  certain  rules  have  been  formulated, 
a  violation  of  which  is  a  misdemeanor  and  punishable 


by  fine  and  imprisonment.  Very  soon  they  hope  to 
see  the  way  clear  to  have  about  1,500  midwives  under 
constant  super\ision. 

Dr.  John  N.  Hdrty,  Indianapolis,  Ind.,  said  all 
those  who  are  engaged  in  public  health  work  should 
fully  appreciate  the  importance  of  this  report  and  its 
recommendations.  While  progress  has  been  made  in 
this  regard,  still  it  will  be  a  long  time  before  the  legal 
authorities  take  hold  of  this  matter  in  the  right  way, 
and  it  will  be  a  long  time  before  the  people  wiU  become 
interested  in  that  which  concerns  them  so  deeply.  It 
is  strange  that  the  people  themselves  are  so  indifferent 
in  regard  to  such  an  important  matter  as  the  prevention 
of  blindness.  Dr.  Hurty  moved  that  the  secretary 
publish  at  the  earliest  date  possible  the  report  of  thf- 
Committee  on  Ophthalmia  iSeonatorum  in  the  Journal 
of  the  American  Medical  Association,  or  other  medical 
journal,  and  that  he  shall  have  2,000  reprints  made 
and  distribute  the  same  according  to  his  judgment, 
subject  to  the  approval  of  the  Publication  Committee. 

This  motion  was  seconded  and  carrieid. 

V-4.CCINATING    with    HUMANIZED    LYMPH. 

Dr.  Francisco  de  P.  Bernaldez,  of  Mexico,  de- 
scribed the  methods  adopted  by  the  Vaccination  De- 
partment of  the  Supreme  Board  of  Health  of  Mexico, 
with  the  most  satisfactory  results.  The  region  in  which 
the  vaccine  is  to  be  inserted,  whether  on  the  armor  on 
the  leg,  is  carefully  washed  with  sterilized  water,  soap 
and  a  brush,  rubbing  with  the  latter  until  the  skin 
becomes  red,  and  is  then  dried  with  sterilized  cotton. 
The  inoculation  is  then  practiced  with  lancets  that 
have  previously  been  dipped  in  boiling  water  or  passed 
through  the  flame  of  an  alcohol  lamp.  The  pustules 
of  the  child  from  whom  the  vaccine  is  drawn  are 
cleansed  exclusively  with  sterilized  water  and  cotton, 
are  very  superficially  scarified  and  not  used  if  they 
bleed.  A  small  quantity  is  taken  up  on  the  lancet  and 
the  inoculation  made  in  the  person  who  is  to  be  vac- 
cinated by  means  of  small  puncttires,  almost  joining 
each  other,  and  six  to  eight  in  number.  In  making 
these  punctures  the  lancet  leaves  the  lymph  spread 
over  the  place  where  the  punctures  have  been  made. 
These  should  not  reach  beyond  the  dermic  layer  of  the 
skin,  because  that  is  where  the  lymphatic  net  work  is 
found  abundant  and  fine.  Moreover,  this  is  the  way 
to  prevent  the  vaccine  pustules  from  bleeding.  The 
object  in  making  the  punctures  in  the  form  above 
described  is  to  produce  pustules  in  a  series,  so  that  the 
collection  of  the  lymph  will  be  facilitated,  because  there 
will  be  only  one  scar  and  not  several.  The  pustules 
may  be  numerous,  and,  lastly,  the  vaccination  is  not 
painful. 

The  advantages  of  this  method  over  others  that  have 
been  described  are  that  they  do  not  cause  any  pain,  do 
not  give  rise  to  any  flow  of  blood,  they  facilitate  the 
collection  of  the  lymph  and  they  can  easily  be  ex- 
amined to  find  whether  they  present  the  characteristics 
of  true  vaccination,  because  this  is  the  only  way  in 
which  the  operating  physician  can  ascertain  with 
certainty  whether  a  person  has  been  well  or  badly 
vaccinated.  If  other  methods  are  employed,  or  the 
skin  is  scratched,  the  pustules  cannot  present  those 
characteristics,  and  the  operator  alw.ays  remains  in 
doubt  as  to  whether  the  individual  has  obtained 
immunity  or  not. 

PREVENTION    OF   SMALLPOX. 

Dr.  James  Roberts,  Hamilton,  Ontario,  described 
an  outbreak  of  this  disease  which  comprised  some  eighty 
cases,  the  handling  of  which  cost  the  municipality  of 
Hamilton  approximately  S10,000.  The  one  feature 
which  appears  to  him  more  striking  than  any  other  in 
this  outbreak  is  the  precision  with  which  the  disease 
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single<l  out  in  family  after  family  the  unprotected  for 
attack.  He  was  unable  to  find  after  careful  scrutiny 
of^the  personal  history  of  each  case  previous  to  this 
illness  any  evidence'to  prove  that  in  more  than  one  or 
two  instances  vaccination  had  ever  been  performed. 
Practically  the  whole  series  of  cases  was  without  the 
semblance  of  a  scar.  More  thorough  investigation  and 
closer  inquiry  into  the  causes  of  disease  furnish  more 
con\'incing  evidence  in  favor  of  contact  infection  as 
the  chief  factor  in  the  spread  of  this  as  well  as  the  other 
exanthemata,  notwithstanding  all  that  has  been  said 
and  written  on  the  doctrine  of  aerial  transmission. 

The  author  believes  that  if  the  enforcement  of  the 
vaccination  act  is  intrusted  by  law  to  the  sanitary 
authorities  alone,  with  the  necessary  legislation  to 
protect  them  adequately  in  the  discharge  of  their  duty, 
the  great  bulk  of  the  people  of  Canada  would  be  found 
as  willing  to  have  the  law  carried  out  as  are  the  people 
of  German}-.  Upon  the  practicing  physicians  devolves 
the  great  and  serious  responsibility  of  seeing  that  the 
performance  of  vaccination  for  contract  prices  among 
school  children  and  among  the  industrial  population  in 
large  cities  is  carried  out  in  such  a  scrupulous  and  con- 
scientious manner  as  in  no  wise  to  bring  discredit  or 
reproach  upon  the  twenty  years  of  quiet  and  pains- 
taking investigation  which  gave  to  the  world  the  great- 
est discovery  known  for  the  preservation  of  the  human 
species. 

DISCCSSIOX. 

Dr.  W.  F.  Elgin,  Glenolden,  Peun.,  referred  to  the 
effect  of  heat  on  vaccine.  Taking  virus  from  the  same 
animal  and  subjecting  it  to  various  temperatures  and 
noting  the  results  the  speaker  finds  that  a  temperature 
exposure  of  60°  C.  killed  the  vaccine  matter  in  five 
minutes.  Where  the  vaccine  is  kept  at  the  temperature 
of  the  body  and  is  carried  by  physicians  in  their  pockets 
for  three  days,  it  has  but  little  or  no  efi'ect.  At  a 
temperature  of  25°  C,  or  ordinary  room  temperature, 
vaccine  will  last  a  week;  at  a  temperature  of  15°  C,  it 
will  last  from  three  to  six  mouths,  and  if  kept  below  the 
freezing  point,  minus  10  to  15°,  he  has  been  able  to 
keep  it  for  four  years  and  it  was  good  at  the  end  of  that 
time.     But  he  has  never  kept  vaccine  longer  than  that. 

Dr.  F.  M.  Smersh,  Owatonna,  Minn.,  said  that  in 
order  to  have  a  successful  vaccination,  the  arm,  the 
towel  and  the  vaccine  must  be  aseptic.  He  finds  in  a 
great  many  instances  that  people  who  have  been  vac- 
cinated infect  themselves  through  carelessness.  In 
many  cases  they  put  a  dirty  rag  around  the  sore.  He 
cited  such  instances  where  infection  had  occurred. 

Dr.  Alton  S.  Fell,  Trenton,  N.  J.,  referred  to  the 
methods  of  quarantine  in  cases  of  smallpox.  Prior  to 
seven  years  ago  the  speaker  had  not  seen  a  case  of 
smallpox.  In  December,  1901,  the  disease  broke  out 
in  the  city  of  Trenton,  and  the  President  of  the  Board 
of  Health,  who  had  had  some  experience  with  smallpox, 
insisted  that  no  matter  what  the  stage  of  the  disease 
was,  every  one  should  be  taken  to  the  Isolation  Hospital 
and  isolated  for  a  period  of  eighteen  days.  This  worked 
a  good  deal  of  harm  and  later  such  rigid  isolation 
measirres  were  not  enforced,  but  the  results  were 
equally  as  good. 

Dr.  AVilll\m  A.  Evans,  Chicago,  said  there  is  a 
growth  of  anti-vaccination  sentiment  in  this  country 
which  he  beheves  philosophically  is  founded  on  the 
prevailing  principles  of  American  law.  In  addition  it  is 
founded  upon  a  growing  diminution  in  the  virulence  of 
the  disease,  due  largely  to  the  fact  that  men  protected 
are  modifjing  the  causative  agency  of  smaUpox  just  as 
the  causative  agency  of  smallpox  in  turn  modifies  man. 
He  believes  that  this  decreasing  \'irulency  of  the  dis- 
ease is  a  factor  in  the  development  of  an  anti-vaccina- 


tion sentiment  which  pro\es  ill  for  this  country.  Some 
organization  should  prepare  a  refutation  of  the  argu- 
ments advanced  by  anti-vaccinationists,  and  this 
refutation  should  be  given  the  official  endorsement  of 
the  organization  responsible  for  its  preparation.  He 
knows  of  no  organization  that  is  better  prepared  to  do 
this  work  than  the  American  Public  Health  Association. 

Accordingly,  he  moved  that  a  committee  be  ap- 
pointed to  prepare  an  argument  as  to  the  efficacy  of  vac- 
cination, and  that  the  Association  devise  some  means 
for  the  dissemination  of  that  report  and  that  some 
effort  be  made  toward  a  simultaneous  and  concerted 
movement  throughout  the  country  in  opposition  to 
the  anti-vaccination  sentiment. 

This  motion  was  carried  and  a  committee  of  seven 
is  to  be  appointed  by  the  President. 

Dr.  L.  Laberoe,  Montreal,  said  that  in  1SS5  they 
had  a  serious  epidemic  of  smallpox,  having  had  10,000 
cases  in  eleven  months.  They  struggled  with  this 
epidemic  by  means  recommended,  namely,  as  vac- 
cination for  syphilis  and  by  isolation.  Since  then 
they  have  tried  to  have  a  compulsory  vaccination  act 
in  the  city,  but  have  not  been  able  to  obtain  it.  But 
they  have,  however,  an  ordinance  which  holds  the 
employer  and  the  superintendent  of  schools  responsible. 
They  have  now  power  to  vaccinate  and  since  that  time 
vaccination  has  been  very  efficacious.  They  have  no 
hesitation  in  isolating  a  case  from  the  first  hour  of 
making  the  diagnosis. 

At  the  Tuesday  evening  session,  addresses  of  wel- 
come were  dehvered  by  Hon.  K.  P.  Roblin,  Premier, 
for  the  Province  of  Manitoba;  Hon.  J.  H.  Ashtown, 
Mayor,  for  the  City  of  Winnipeg;  which  were  re- 
sponded to  by  President  Lewis. 

address  of  president  LEwas. 

The  President,  Dr.  Richard  H.  LE'ms,  Raleigh, 
X.  C,  pointed  out  the  difficulties  in  the  way  of  estab- 
lishing a  national  department  of  public  health  in  the 
United  States  b}'  the  dual  nature  of  the  government 
and  the  distribution  of  constitutional  powers.  It  is 
unquestionablj'  to  the  interest  of  the  general  cause 
that  each  state  should  look  after  its  own  health  work, 
acting  always  in  a  spirit  of  cordial  co-operation  with 
the  great  national  bureau,  which  spirit  the  latter 
should  be  very  careful  to  foster  and  encourage  in  every 
way,  not  only  to  its  own  interests,  but  that  of  the  whole 
country.  It  would  not  be  at  all  difficult  to  so  conduct 
the  national  bureau  as  to  have  the  state  boards  look 
to  it  as  both  guide  and  friend.  In  a  general  way,  the 
kind  of  national  bureau  of  health  we  ought  to  have,  and 
the  kind  he  thinks  most  desirable,  is  one  including 
within  its  scope  and  management  all  the  specific  health 
agencies  of  the  government  now  in  existence,  with  the 
addition  of  others  when  needed,  so  thoroughly  manned 
by  the  best  men  in  their  respective  departments,  and 
so  richly  endowed  with  funds,  that  work  of  the  highest 
class  in  demonstrating  the  principles  underlying  all 
subjects  bearing  upon  the  public  health  can  be  done. 
Ha\ing  by  the  study  of  the  \\ork  of  others  and  by 
original  research  settled  upon  the  correct  principles  of 
sanitation,  it  .should  make  a  practical  application  of 
them  to  the  actual  every-day  problems  of  preventive 
medicine  in  the  sanitary  management  of  the  District 
of  Columbia  and  the  territories  over  which  the  United 
States  has  absolute  control.  It  should  give  a  clinical 
demonstration  of  the  best  methods  as  carried  out  by  its 
own  thoroughly  educated  and  trained  health  officers. 
But  it  is  as  a  source  of  information  and  education  that 
we  find  the  chief  value  of  the  Imreau.  First,  in  the 
education  of  its  own  officials  and  the  health  officers  of 
the  country;  second,  of  the  medical  profession;  and 
third,  of  the  people. 
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In  a  bill  now  pending  in  Congress  further  enlarging 
the  powers  and  duties  of  the  Public  Health  and  Marine- 
Hospital  Service,  authority  is  given  for  the  establish- 
ment of  a  school  of  hygiene  for  the  training,  free  of 
charge,  of  such  health  officers  as  may  choose  to  attend. 
The  granting  of  a  certificate  is  allowed,  but  it  should  go 
further  and  grant  the  degree  of  Doctor  of  Public  Health 
as  is  done  in  England.  In  this  way  we  might  hope  for 
the  gradual  development  of  a  sanitary  profession  of 
equal  dignity  with  that  of  medicine  or  the  other  regular 
professions. 

TYPHOID    FEVER    IN   THE    PROVINCE    OF   MANITOBA. 

Drs.  R.  M.  Simpson  and  A.  J.  Douglas,  in  a  joint 
paper  on  this  subject,  directed  their  attention  in 
particular  to  Winnipeg.  Separating  Winnipeg  into 
two  parts,  north  and  south,  they  found  in  the  south 
district,  where  nearly  all  houses  were  furnished  with 
improvements,  549  cases  of  typhoid  in  the  years  1903, 
1904  and  190.5.  In  the  north  district,  where  box 
closets  dotted  the  landscape  at  frequent  intervals, 
during  the  same  period  there  occurred  1,98.3  cases. 
Particularly  striking  was  the  fact  that  as  soon  as  the 
evenings  began  to  grow  cold  in  August,  and  the  flies 
were  driven  indoors,  the  typhoid  rate  rose,  and  when  the 
first  hard  frosts  of  winter  set  in,  and  the  snow  fell  early 
in  November,  a  diminution  at  once  took  place.  Box 
closets  offered  every  possible  facility  for  flies  to  act  as 
infection  carriers,  the  excreta  being  above  ground  and 
entirely  accessible  and  the  light  not  excluded.  It  was 
the  commonest  thing  not  only  to  see  flies  swarming  in 
these  places,  but  also  to  see  abundant  evidence  of  their 
actually  breeding  in  them.  It  was  a  frequent  occur- 
rence to  visit  houses  and  find  two  or  three  typhoid 
patients  being  cared  for  in  one  room  where  the  cooking 
was  done  and  food  kept,  the  individual  who  was  doing 
the  cooking  usually  acting  in  a  nursing  capacity  as  well. 
Drastic  regulations  were  undertaken.  No  case  of 
typhoid  was  allowed  to  remain  at  home  unless  the  con- 
ditions were  such  that  proper  isolation  should  be 
obtained  and  that  excreta  could  be  handled  in  a  manner 
precluding  the  chance  of  infecting  others.  Rigid  dis- 
infection of  the  premises  was  carried  out  in  all  cases. 
The  use  of  metal  garbage  receptacles  was  insisted  on; 
also  that  manure  should  be  kept  in'oovered^boxes  and 
remo\'ed  frequently  and  regularly  to  avoid  affording 
breeding-places  for  flies.  The  Provincial  Board  of 
Health  anil  the  local  department  distributed  literature 
on  t3'phoid  prophylaxis  and  on  the  care  of  cases.  Cir- 
culars were  issued  instructing  people  to  screen  their 
houses  and  to  keep  down  the  number  of  flies  by  the  use 
of  fly  paper  and  other  means.  Milkmen  were  instructed 
as  to  what  their  duties  were.  Careful  supervision  was 
exercised  over  the  water  supply,  and  a  large  number 
of  public  and  private  wells  have  been  closed.  Low 
lots  were  drained  or  filled  in,  rubbish  heaps  were  burned 
or  destroyed,  lanes  paved  or  graded,  many  insanitary 
premises  were  closed  altogether  and  work  along  these 
lines  is  still  going  on.  Last  year  some  results  from  their 
efforts  were  evident  and  from  indications  the  present 
year  will  exhibit  an  even  more  satisfactory  showing, 
as  up  to  the  present  the}'  have  only  had  160  cases, 
which  is  considerably  less  than  last  j'ear's  total  at  the 
same  time. 

Dr.  S.  J.  D.  Pierce,  of  Winnipeg,  pointed  out  the 
characteristics  of  typhoid  fever  in  the  Middle  West. 

epidemiology  of  typhoid  FEVER. 

Dr.  H.  W.  Hill,  of  Minneapolis,  traced  the  history 
of  typhoid  fever  from  the  earliest  stage  to  the  present 
time.  In  old  times  it  could  be  attributed  to  flies  and 
to  the  mother  of  the  child.  Contact  and  fly  contami- 
nation are  the  great  causes  of  the  spread  of  the  disease. 

Dr.  John  F.  .Anderson,  Washington,  U.  C,  agrees 


that  flies  are  a  fruitful  source  of  infection,  adding  that 
milk  is  also  a  source  of  contamination,  due  to  the  lack 
of  proper  washing  of  the  cans  and  other  causes. 

Dr.  Henry  Albert,  Iowa  City,  la.,  exhibited  a 
table  showing  the  epidemics  that  have  taken  place 
through  the  carriage  of  bacilli  from  infected  places,  the 
period  of  infection  extending  over  several  years  before 
the  disease  made  itself  known.  An  interesting  case  was 
reported  early  in  the  present  year  from  Germany,  in 
which  32  cases  of  typhoid  fever  developed  among  a 
population  of  130.  He  referred  to  one  case  in  which 
for  fifty-two  years  a  woman  had  been  a  carrier  of 
tv'phoid  baeiUi  and  was  the  cause  of  an  epidemic  that 
prevailed  last  year.  She  was  the  keeper  of  a  hotel. 
Women  and  children  are  the  greatest  carriers  of  the 
disease.  One  in  every  five  hundred  adults  who  had 
never  had  tj'phoid  were  chronic  carriers.  It  is  im- 
possible to  state  how  long  the  baciUi  carriers  act  as  such, 
but  it  is  certain  there  are  as  many  carriers  as  there  are 
cases  of  the  disea.se.  Many  cases  are  to  be  traced  to  the 
gall  bladder.  He  is  of  the  opinion  that  in  a  few  years 
there  would  be  sufficient  knowledge  to  prevent  the 
carriage  of  the  disease,  and  one  of  the  greatest  pre- 
ventives would  be  vaccination. 

A  study  of  typhoid  fever  in  RICHMOND  (VIRGINIA), 
WITH  CERTAIN  CONCLUSIONS  REL.iTING  TO  TYPHOID 
FEVER   IN   THE    SOUTH. 

Dr.  Ernest  C.  Levy'  and  Dr.  Allen  W.  Freeman, 
of  Richmond,  in  a  joint  contribution  on  this  subject, 
pointed  out  the  importance  of  prompt  reporting  of  all 
cases  of  tj'phoid  fever  by  the  physician  in  attendance. 
Freer  use  by  physicians  of  the  laboratory  aids  to 
diagnosis  which  are  now  furnished  gratis  by  all  pro- 
gressive city  and  state  boards  of  health.  Immediate 
inspection  of  every  reported  case,  the  securing  of  full 
information  and  the  study  of  the  data  so  obtained,  with 
the  view  of  determining  the  origin  of  the  case.  In- 
struction of  the  members  of  the  household,  at  the  time 
of  this  visit,  in  the  elementary  points  in  the  epidemiology 
of  the  disease,  and  leaving  printed  directions  covering 
the  same  points.  Extension  of  the  sewerage  system, 
so  that  dry  closets  may  be  entirely  abolished.  Pending 
this,  rigid  rules,  rigidly  enforced,  governing  the  con- 
struction and  maintenance  of  dry  closets  in  those 
sections  which  are  forced  to  rely  on  this  primitive 
means  of  disposal  of  excreta.  The  closing  of  all  wells 
in  the  city,  when  a  good  public  water  supply  is  available, 
and  the  extension  of  this  supply  to  reach  all  the  people. 
Thorough-  dairy  inspection  and  the  rigid  enforcement 
of  a  rule  requiring  every  dairyman,  under  penalty  of 
revocation  of  his  permit,  to  report  immediately  any 
case  of  illness  among  the  members  of  his  household, 
well  as  among  his  employees  and  their  families. 
Prompt  investigation  of  such  reports  by  the  health 
department  and  the  temporary  shutting  out  of  the 
milk  wherever  a  typhoid  case  that  cannot  be  perfectly 
isolated  is  found.  Rigid  supervision  over  the  dis- 
infection of  excreta  in  all  typhoid  cases  and  the  supply- 
ing of  disinfectants  gratis  by  the  health  department  in 
indigent  cases.  The  campaign  against  flies,  the  limiting 
of  their  breeding  places  and  the  screening  of  all  typhoid 
cases  on  the  one  hand,  and  living  rooms,  dining-room 
and  kitchen,  on  the  other.  Supervision  over  "  carrier  " 
cases,  although  just  how  this  can  be  done  legally  and 
efficiently  is  at  present  an  unsettled  problem.  Edu- 
cation of  the  public  and  the  medical  profession  by 
lectures  and  literature  in  the  main  points  of  typhoid 
prophylaxis,  especially  in  regard  to  the  hygiene  of  the 
sick  room  and  the  danger  of  carrier  cases.  If  the 
greater  part  of  southeni  typhoid  is  of  the  residual  type, 
the  above  measures  constitute,  in  the  light  of  present 
information,  the  chief  means  of  lowering  the  t\i5hoid 
fever  death-rate  in  the  South  generally. 
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THE    COMMERCIAL    PASTEURIZATION'    OF    MILK. 

Mr.  B.  R.  Rickards  and  Mr.  W.  M.  Campbell, 
Boston,  said  that  a  large  amount  of  milk  is  pasteurized 
in  Boston  every  day.  Some  of  the  milk  of  one  con- 
tractor is  pasteurized  in  the  country  and  is  again 
pasteurized  here.  The  amount  of  milk  pasteurized  is 
probably  increasing.  It  is  e\'ident  that  the  larger  part 
of  the  milk  now  pasteurized  is  before  pasteurization 
above  the  limit  established  bj-  the  Board  of  Health  of 
Boston,  500,000  bacteria  to  a  cubic  centimeter.  Some 
of  this  milk  is  of  very  high  bacterial  content.  Bacteria 
will  increase  much  faster  in  pasteurized  than  in  unpas- 
teurized milk-  Souring  bacteria  are  killed  out  quicker 
by  pasteurization  than  other  forms.  The  tendency  is, 
therefore,  for  such  milk  to  remain  uncurdled  much 
longer  than  unpasteurized  milk,  the  milk  thus  hav- 
ing a  chance  to  putrefy.  The  pasteurization  of  milk 
affects  the  microscopic  estimate  of  bacteria  and  leuco- 
cj'tes. 

The  authors  conclude  (1)  that  the  commercial  pas- 
teurization of  milk  without  restriction  puts  a  premium 
on  dirty  milk,  since  dirty  and  old  milk,  otherwise 
unsalable,  can  then  be  put  on  the  market.  (2)  Pas- 
teurized milk  may  well  mean  cooked  dirt,  cooked  dung 
and  cooked  bacterial  products,  and  the  laboratory  is 
powerless  to  detect  it.  (3)  The  commercial  pasteuriza- 
tion as  at  present  practiced  in  Boston  probably  would 
destroy  all  disease-producing  organisms  with  the 
possible  exception  of  the  bacilli  of  tuberculosis.  The 
latter  would  probably  be  killed  in  the  majority  of  in- 
stances. One  machine  only  out  of  the  three  tested 
would  be  likely  always  to  destroy  the  latter.  The 
toxins  produced  by  these  and  by  the  putrefactive 
organisms  in  dirty  milk  would  undoubtedly  escape 
imharmed  and  in  many  cases  be  capable  of  producing 
severe  intestinal  disturbances,  especially  in  babies. 
(4)  A  false  sense  of  security  is  undoubtedly  conveyed 
bj'  the  term  "  pasteurized  milk."  The  lack  of  security 
may  come  from  either  improper  pasteurization,  the 
pasteurization  of  improperly  handled  milk  or  improper 
care  of  pasteurized  milk.  (.5)  The  unrestricted  pasteuri- 
zation of  improperly  kept,  old  or  dirty  milk  should  be 
prevented  by  regulations  or  ordinances  prohibiting  the 
pasteurization  of  milk  containing  over  a  certain  speci- 
fied number  of  bacteria  per  cubic  centimeter,  the 
bacterial  limit  being  set  with  due  regard  to  local  con- 
ditions, especially  the  distance  from  which  the  milk 
comes.  Such  regulation  should,  of  course,  be  coupled 
with  a  regulation  forbidding  the  sale  of  milk  above  the 
bacterial  limit  established,  (fi)  The  law  should  require 
that  milk  heated  above  140°  F.  should  be  marked 
heated  or  pasteurized  milk.  Pasteurized  milk  should 
not  be  sold  as  fresh  milk.  The  pa-steurization  of  milk 
in  itself  is  probably  not  a  harmful  process  and  is  to  a 
certain  extent  a  necessity  under  modern  conditions  in 
large  cities,  but  commercial  pasteurization  should  be 
carried  on  only  under  the  most  stringent  supervision. 

result  of  reincubation  and  reinoculatiox 

OF    atypical   diphtheria    CULTURE.S. 

Mr.  B.  R.  Rickards,  Mr.  F.  H.  Slack  and  Dr.  B.  L. 
Arms,  Boston,  presented  the  results  of  reincubation 
and  reinoculation  of  242  atypical  cultures,  proving  that 
in  manj'  instances  a  final  result  may  be  obtained  by 
these  means  and  a  report  sent  to  the  physician  before 
the  result  can  be  obtained  from  a  secondary  culture. 
Of  242  such  cultures,  120  proved  either  from  these  or 
sub.sequent  cultures  to  be  positive;  82  pro\-ed  to  be 
negative;  no  subsequent  cultures  received  on  the  other 
40,  although  requested.  Of  the  positive  cases,  re- 
incubation was  positive  and  reinoculation  negative  in 
20  instances.  Reincubation  was  negative  and  re- 
inoculation   positive    in    16    instances.     Both    were 


positive  in  4.3  instances.  Both  were  negative  in  41 
instances,  the  subsequent  cultures  being  positive.  The 
results  tend  to  show  that  the  diagnostician  who  reports 
positive  or  negative  only  is  liable  to  be  in  error  in  about 
50%  of  those  cultures  which  contain  atypical  forms 
only.  It  is  preferable  in  such  cases  to  report  "  sus- 
picious organisms  present,"  request  another  culture 
and  do  further  work  with  the  culture  already  obtained. 
In  many  instances  positive  results  were  obtained  from 
such  cultures  after  but  five  to  seven  hours'  atlditional 
incubation. 

REPORT   OF    committee    ON    STANDARD    METHODS 
FOR   THE   DIAGNOSIS    OF    RABIES. 

The  committee  gave  a  summary  of  its  knowledge  in 
regard  to  the  diagnosis  of  rabies.  In  consideration  of 
the  fact  that  there  are  still  many  unsettled  questions  in 
regard  to  this  subject,  the  committee  recommends  as  a 
working  method  to  use  in  diagnosing  rabies  the  follow- 
ing: (1)  Removal  of  central  nervous  system  and  of 
salivary  glands  under  aseptic  conditions.  (2)  Smears 
or  impression  slips  made  from  ammon's  horn,  fixed  in 
neutralized  methyl  alcohol  and  stained  over  the  flame 
until  steamed,  with  the  following  solution: 

Metliylene  blue,  sat.  ale.  sol.,    30  ccm. 
Fuchsin,  ,,      ,,       „        5  ccm. 

Dist.  water,  ,,      ,,       ,,    300  ccm. 

(To  be  kept  in  ice  box  mitil  used.) 

If  tjijieal  Negri  bodies  are  demonstrated,  the  diagno- 
sis of  rabies  can  be  made ;  if  they  are  not  found,  similar 
slides  should  be  made  from  the  gray  matter  (1)  of 
the  cerebellum,  (2)  of  the  cerebral  cortex  (motor  areas), 
(3)  of  the  gray  matter  from  other  areas.  At  least  six 
slides  should  be  made,  covering  a  wide  area  of  gray 
matter  in  order  to  exclude  the  possibilities  of  localiza- 
tion of  definite  Negri  bodies.  If  no  Negri  bodies  or 
suspicious  forms  are  found  in  any  of  the  slides,  and  the 
examined  material  is  fresh,  the  diagnosis  is  probably 
not  rabies.  If  suspicious  forms  are  found  in  fresh 
material,  the  diagnosis  is  probably  rabies.  If  no 
definite  forms  are  found  in  decomposing  brains,  the  di- 
agnosis, "  doubtful,"  must  be  given.  In  all  cases  where 
the  diagnosis  is  uncertain,  animals  must  be  inoculated 
with  a  fine  emulsion  made  from  material  taken  from 
various  parts  of  the  brain,  and  pieces  from  surrounding 
parts  should  be  prepared  for  sections.  Pieces  should 
also  be  taken  from  the  Gasserian  and  several  spinal 
ganglia,  for  demonstrating  the  presence  of  the  rabies 
tubercles  as  well  as  of  the  Negri  bodies.  Two  rabbits 
or  four  guinea  pigs  should  be  used  for  the  inoculation, 
which  may  be  either  subdural  or  intracerebral.  The 
inoculated  animals  should  be  kept  under  observation 
for  at  least  three  months  before  a  negative  diagnosis 
is  made.  .\ri  emulsion  from  difi'erent  parts  of  the  brain 
should  be  made  in  sterilized  neutral  glycerine  for  later 
inoculations,  if,  for  any  reason,  the  first  should  be  un- 
satisfactory. Decomposed  brains  should  be  allowed 
to  remain  in  the  glycerine  for  one  to  three  weeks  before 
inoculation,  unless  very  weak  solutions  are  used.  In 
the  latter  case,  negative  results  wUl  necessitate  another 
inoculation. 

Dr.  B.  L.  Arms,  Boston,  presented  some  of  the  un- 
usual results  from  animal  inoculation  in  one  case  of 
tuberculosis,  three  of  rabies  and  six  of  glanders,  all 
occurring  in  routine  work,  with  the  following  con- 
clusions: (1)  All  pigs  inoculated  for  tuberculosis  should 
be  autopsied.  (2)  All  negative  rabies  pigs  should  be 
kept  under  observation  for  twelve  months.  (3)  All 
negative  glanders  pigs  should  be  kept  under  observation 
for  at  least  four  weeks.  (4)  All  pigs  inoculated  for 
glanders  dying  after  forty-eight  hours  should  be 
autopsied.  (5)  Any  inoculation  maj''  give  a  freak  result ; 
consequently  the  unusual  must  be  remembered. 
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COMMITTEE    ON    STANDARD    METHODS    OF    CHEMICAL 
ANALYSIS    FOR   WATER   AND    SEWAGE. 

The  committee  (Earle  B.  Phelps,  Robert  S.  Weston, 
Edward  Bartow,  A.  Elliot  Kimberly,  L.  P.  Kimiicutt) 
has  been  at  work  collecting  information  looking  to  a 
revision  of  the  present  standard  methods.  A  circular 
letter  has  been  sent  out  to  water  chemists  and  others. 
The  present  standard  methods  are  in  quite  wide  use 
and  no  very  important  changes  are  suggested.  Some 
additional  matter  is  needed,  particularly  in  the  case 
of  mineral  analysis  of  water  and  of  the  analysis  of  alum 
and  other  materials  used  in  water  and  sewage  treat- 
ment. The  committee  has  planned  a  comparative 
study  of  all  alternative  methods  and  modifications, 
which  will  be  undertaken  by  the  various  laboratories 
volunteering.  The  final  form  which  the  various  meth- 
ods shall  assume  will  be  determined  by  the  results  of  the 
proposed  study.  Changes  are  proposed  in  the  following 
determinations,  some  of  the  changes  being  only  in 
minor  points:  Turbidity,  free  ammonia,  organic  nitro- 
gen, nitrates,  copper,  hardness.  Additional  methods 
are  planned  as  follows:  Complete  mineral  analysis, 
manganese,  free  chlorine,  alum  and  other  commercial 
products. 

STABILITY    AND    PUTRESCIBILITY    IN    SEWAGE 
FILTER    EFFLUENTS. 

Mr.  Earle  B.  Phelps,  Boston,  said  that  the  develop- 
ment of  the  modern  rapid  sewage  filter  has  given  a 
somewhat  altered  conception  of  the  function  of  sewage 
disposal  in  general,  and  the  rapid  introduction  of  such 
filters  has  necessitated  changes  in  schemes  of  sewage 
analysis  and  their  interpretation.  The  most  important 
result  of  all  this  is  that  we  look  now  for  qualitative 
changes  rather  than  quantitative  removal.  The 
putrescibility  test  has  become  a  most  important  one. 
The  author  deals  with  the  subject  of  putrescibility  with 
a  view  to  arriving  at  a  definition  which  will  be  accep- 
table to  all,  a  method  or  methods  of  determining 
putrescibility  which  will  harmonize  with  that  definition 
and  a  method  of  expressing  results  so  that  they  shall 
have  quantitative  significance.  Putrescibility  is  shown 
to  mean  ultimately  the  availability  of  the  material  as 
a  bacterial  food.  To  avoid  confusion  and  confliction 
of  the  present  conceptions  with  various  past  uses  of  the 
term,  it  is  recommended  that  the  word  "  stability" 
would  better  represent  the  thing  sought  after  in  sewage 
purification.  Stability  is  shown  to  be,  not  an  absolute 
characteristic  to  be  recorded  as  plus  or  minus,  but  a 
relative  and  quantitative  property  of  organic  matter, 
which  requires  quantitative  treatment.  The  methylene 
blue  or  similar  test  is  recommended  for  adoption  as  a 
standard  test.  It  combines  great  simplicity  with 
quantitative  accuracy,  a  combination  possessed  by  no 
other  test.  A  method  of  recording  results  is  proposed 
by  which  the  time  required  to  decolorize  methylene  blue 
can  be  properly  weighted  to  give  a  stability  factor 
which  is  an  accurate  index  of  the  quality  of  the  effluent. 

STATE    CONTROL    OF    PUBLIC    W,\TER    SUPPLIES. 

Dr.  C.  0.  Probst,  Columbus,  Ohio,  said  that  if  a 
polluted  public  water  supply  concerns  only  the  com- 
munity that  uses  it,  there  might  be  some  argument  in 
favor  of  Home  Rule,  although  in  this  case  it  will  be 
more  properly  Home  Misrule.  The  state  has  become 
in  a  large  measure  one  community  and  it  must  assume 
increased  responsibility  for  the  conditions  which 
threaten  the  lives  and  health  of  the  people.  It  should 
be  the  duty  of  the  state  to  protect  from  pollution,  as 
far  as  possible,  all  sources  of  water  supplies  of  which 
use  is  being  made.  The  question  coming  up  in  all 
populous  states  is,  Can  the  streams  and  watersheds 


that  must  furnish  public  water  supplies  be  kept  free 
from  contamination  by  laws  and  inspection?  This  may 
be  possible  for  some  of  the  states,  but  not  for  the  great 
Jliddle  West  territory,  where  usually  municipal  and 
industrial  wastes  must  go  to  the  streams.  Should  these 
wastes  be  purified  in  all  cases  where  the  stream  is  used 
in  any  part  of  its  course  as  a  public  water  supply,  or 
should  water  purification  be  depended  on  for  protec- 
tion? We  cannot  settle  this  problem  for  all  communi- 
ties in  general  terms.  Each  community  affords  a 
problem  of  its  own.  The  state  should  decide  what 
can  best  settle  such  questions. 

MEANS    TO    promote    THE    HEALTH    OF 
SCHOOL-CHILDREN. 

Dr.  M.  L.  Price,  of  Baltimore,  began  at  the  cradle 
and  ended  at  the  grave.  School  education  is  impor- 
tant. The  first  education  of  the  child  should  be  to 
save  itself  from  death.  Teachers  should  carefully 
instruct  the  children  in  methods  of  hygiene.  There 
should  also  be  medical  inspection  of  the  schools. 
Children  are  subject  to  many  diseases.  Children 
should  not  be  allowed  to  exchange  food  or  clothing  or 
any  article  of  personal  use. 

Dr.  S.\.muel  G.  Dixon,  Ardmore,  Penn.,  strongly 
urged  the  vaccination  of  children  before  entering 
school,  and  said  that  all  schools  should  have  a  regular 
medical  inspection  and  regular  disinfection. 

Several  other  papers  were  read  bearing  on  public 
health  matters. 

The  following  resolution  was  adopted : 

Resolved,  That  the  draft  of  a  model  law  for  the 
registration  of  births  and  deaths  in  the  United  States, 
based  upon  the  essential  requirements  of  registration, 
as  laid  down  by  the  American  Public  Health  Associa- 
tion in  conjunction  with  the  United  States  Bureau  of 
Census,  and  approved  b\'  the  .\merican  Medical  Associa- 
tion and  by  the  Conference  of  Commisioners  on  Uni- 
form State  Laws,  be  cordially  endorsed  by  the  American 
Public  Health  Association,  and  that  the  Committee  on 
Legislation  of  the  Section  on  Vital  Statistics  be  author- 
ized to  co-operate  on  behalf  of  this  Association  with  the 
representatives  of  the  other  organizations  named  and 
with  the  Bureau  of  the  Census  in  making  such  minor 
changes  as  may  be  necessary  and  in  urging  the  adoption 
of  such  legislation  in  non-registration  states. 

officers. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Gardner  T.  Swarts,  Providence 
R.  I.;  First  Vice-President,  Dr.  R.  M.  Simpson, 
Winnipeg;  Second  Vice-President,  Dr.  Jesus  Chico, 
Mexico  City;  Third  Vice-President,  Major  Charles  F. 
Mason,  U.  S.  Army,  Washington;  Secretary,  Dr. 
Charles  0.  Probst,  Columbus,  Ohio;  Treasurer,  Dr. 
Frank  W.  Wright,  New  Haven,  Conn. 

Section  on  Vital  Statistics:  Chairman,  Dr.  Chas.  A. 
Hodgetts,  Toronto;  Vice-Chairman,  Dr.  Wm.  H. 
Guilfoy,  New  York;  Secretary,  Dr.  W.  R.  Batt, 
Harrisburg,  Penn. 

Section  of  Municipal  Health  Officers:  Chairman,  Dr. 
Wm.  C.  Woodward,  Washington,  D.  C;  Vice-Chair- 
man, Dr.  A.  J.  Douglas,  Winnipeg;  Secretary,  Dr.  E. 
C.  Levy,  Richmond,  Va.;  Recorder,  Dr.  C.  V.  Chapin, 
Providence,  R.  I. 

Laboratory  Section:  Chairman,  Dr.  J.  J.  Kinyoun, 
Washington,  D.  C;  Vice-Chairman,  Dr.  Wm.  Royal 
Stokes,  Baltimore,  Md. ;  Secretary,  Air.  B.  R.  Rickards, 
Boston,  Mass.;  Recorder,  Dr.  H.  D.  Pease,  Albany, 
N.  Y. 

Richmond,  Va.,  was  selected  as  the  place  for  holding 
the  next  annual  meeting. 
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To  Panama  and  Back.     The  Record  of  an  Experi- 
ence.    By  Hexry  T.  Byford,  M.D.     Chicago: 
W.  B.  Conkey  Company.     190S. 
In  this  volume  of  3S4  pages,  well  illustrated  by 
photographs,  the  author  has  set  down  his  personal 
experiences    in    a    journey    to    the    Isthmus    of 
Panama.     It  is  written  in  a  famihar  and  readable 
style    and  shoukl  be  of  some  value  in  guiding 
others  through  a  like  journey. 

Essentials  of  Surgery.  An  Outline  oj  Surgical 
Pathology,  Diagnods  and  Treatment.  For  Stu- 
dents and  Practitioners.  By  Alwyne  T.  Comp- 
TON,  F.R.C.S.  Illustrated.  Chicago:  W.  T. 
Keener  «&  Co.     1908. 

This  is  a  primer  of  surgerj'  which  will  doubtless 
be  useful  to  some  third-year  students  cramming 
for  their  examinations.  The  question  is  again 
raised  whether  compends  or  primers  have  a  place 
in  the  armamentaria  of  carefully-trained  prac- 
titioners. For  the  general  practitioner  who  has 
no  time  to  consult  the  standard  works  on  surgery, 
Compton's  "  Essentials  of  Surgery  "  may  prove 
useful. 

Estimation  of  the  Renal  Function  in  Urinary 
Surgery.  By  J.  W.  Thomson  W.\lker,  il.B., 
CM.  (Edin.),  F.R.C.S.,  Hunterian  Professor 
of  Surgerj-  and  Pathologj-,  Royal  College  of 
Surgeons  of  England  (1907) ;  Surgeon  in  charge 
of  Out-Patients  at  the  Northwest  London  Hos- 
pital and  Hampstead  General  Hospital;  Assis- 
tant Surgeon  to  St.  Peter's  Hospital.  With  2 
colored  and  7  black-and-white  plates;  34  fig- 
ures in  the  text,  and  32  charts.  London  and 
New  York:  Cassell  &  Co.,  Limited.     1908. 

Walker's  book  of  275  pages  is  well  worth  owning 
and  reading.  It  is  the  best  brief,  practical  and 
scholarly  essay  on  the  subject  of  the  renal  func- 
tion in  urinarv'  surgery  which  we  have  seen 
printed  in  the  EngUsh  language.  The  writing  is 
well-balanced,  judicial  and  reflective.  Many  of 
the  newer  methods  of  investigation  are  discussed 
and  compared,  but  the  author  in  no  case  shows 
himself  a  partisan.  Reahzing  that  patholog}'  and 
physiology  have  come  at  last  into  their  proper 
relations  with  surgerj',  as  John  Hunter  foresaw. 
Walker  makes  for  us  a  cHnical  study  of  the  present 
means  of  estimating  the  renal  function  in  surgical 
diseases  of  the  urinary  organs.  He  divides  the 
book  into  two  parts,  —  an  estimation  of  the  total 
renal  function,  and  an  estimation  of  the  function 
of  one  kidney.  He  takes  up  systematically  the 
symptoms  and  signs  of  renal  failure;  the  value  of 
urinalysis;  the  significance  of  the  kidney  as  a 
filter,  and  its  eUmination  of  certain  foreign  sub- 
stances. He  then  deals  exhaustively  with  meth- 
ods of  diagnosis  and  with  tests  for  the  functional 
activity  of  each  kidney,  while  he  dwells  earnestly 
on  certain  fallacies  in  the  more  famihar  tests. 
The  general  surgeon  will  do  well  to  consider  the 
pages  of  this  interesting  book. 


THE  BOSTON 

fHeDfcal  anD  Surgical  3!ournaL 

THURSDAY  NOVEMBER  19,  1908 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences^  published  at 
Soston,  weekly,  by  the  undersigned. 

.Subscription  Terms;  S5.00  per  year^  in  advance,  postage  paid, 
■or  (he  United  Stales,  Canada  and  Mexico:  36.50  per  year  for  aU 
'oreign  countries  belonging  to  the  Postal  Union 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
707  Paddock  Building,  101  Tremont  Street,  Boston. 

AU  letters  containing  business  co?7imunication8,  or  referring  to  tht 
publication^  subscription  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  order^  draft  or  registered  letla; 
payable  to 

D.  C.  HEATH  &  COMPANY, 
120  BoTi^ToN  Street,  Boston,  Map3« 


RECENT  VIEWS  ON  NEURASTHENL\. 

The  much-discussed  subject  of  neurasthenia 
has  been  again  most  happily  taken  up  by  Dr. 
Jean  Lupine  at  the  French  Congress  of  Medicine 
held  at  Geneva  in  September  of  this  year.  The 
pathogenic  study  of  neurasthenic  conditions 
should  commence  by  that  of  normal  fatigue  and 
this  by  considerations  on  nervous  energy.  Energy 
is  produced,  not  by  the  nervous  system,  but  by 
the  nutrition  of  the  entire  organism,  the  disturb- 
ances of  which  have,  as  a  consequence,  acted  on 
the  function  of  energy.  In  health  this  function 
is  periodic,  rest  repairing  fatigue. 

Energy  should  be  produced  in  sufficient  quan- 
titj^,  Ukewise  accumulated  and  consumed  peri- 
odically. In  the  pathological  state  its  production 
may  be  diminished,  its  use  exaggerated  and  the 
regular  periodical  action  disappear.  The  neuras- 
thenic, often  less  active  than  the  healthy  man, 
does  not  rest  completely.  The  reciprocal  rela- 
tionship between  the  nervous  system  and  the 
entire  organism  forms  in  the  normal  condition  a 
series  of  regular  and  energetic  cycles.  When  the 
causes  of  perturbation  are  not  so  strong  as  the 
tendency  of  the  organism  to  maintain  the  above- 
mentioned  law,  vitiated  cycles  arise.  These,  also 
by  the  working  of  the  reciprocal  actions,  have  a 
certain  tendencj'  to  become  permanent.  It  is 
these  vitiated  cycles  which  form  the  pathological 
state. 

Various  intermediate  conditions  exist  between 
the  normal  and  the  pathological  state,  which 
concern  the  psychic  manifestations  of  the  condi- 
tion of  fatigue  as  well  as  the  physical  symptoms. 
Mosso  and  Fere  have  pointed  out  that  even  in 
normal  subjects  fatigue  increases  the  suggesti- 
biUty,  the  tendencies  to  automatism,  mental 
depression  and  atony.     The    fact    that    neura.s- 
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thenics  present  to  a  high  degree  these  various 
manifestations  is  not  sufficient  to  authorize  one 
to  consider  their  state  as  a  purely  psychic  one  in 
origin.  There  is  an  identity  of  nature  between 
physical  and  psychical  energy,  and  there  is  no 
fundamental  difference  between  muscular  and 
cerebral  fatigue.  Between  normal  and  patho- 
logical fatigue  there  is  only  a  difference  in  inten- 
sity and  duration. 

The  etiologj'  of  neurasthenic  states  presents, 
besides  overwork  and  neuro-arthritism,  a  number 
of  accessoiy  causes,  but  no  single  one  has,  in  a 
given  case,  an  absolute  pathogenic  value.  The 
pathogenesis  includes  various  elements  variously 
combined  among  themselves.  Overwork  does 
not  act  only  in  consuming  the  reserves,  but  also 
modifies  the  chemical  process  in  the  cells,  render- 
ing the  latter  less  capable  of  producing  new  energy-. 
It  also  results  in  the  production  of  metaboUsm 
substances,  the  presence  of  which  hinders  the 
reactions  of  energy.  The  various  infections  act 
in  the  same  manner,  and  their  cellular  sequela 
may  be  found  both  in  the  nervous  system  and  in 
other  parenchymatous  organs.  Intoxications, 
especially  auto-intoxication,  share  much  respon- 
sibility in  a  large  number  of  neurasthenic  condi- 
tions. Their  manner  of  action  is  also  a  complex 
one;  a  study  of  the  arterial  pressure  and  urinary 
products  is  not  enough  at  the  present  time  to 
enable  one  to  elucidate  the  problem.  Clinically 
it  may  only  be  noted  that  a  spontaneous  hyper- 
activity of  the  emunctories,  or  the  result  of  thera- 
peutic action,  occasionally  attenuates  the  neuras- 
thenic symptoms  to  a  considerable  degree.  Not 
infrequently  organic  insufficiencies  intervene  in 
the  production  of  the  persistence  of  a  neurasthenic 
state,  but  some  are  only  locahzed  asthenias  and 
are  rather  more  the  effect  than  the  cause.  Espe- 
cially when  there  is  an  insufficiency  of  an  organ 
having  an  internal  secretion  one  should  be  verj' 
careful  in  attributing  to  it  an  exclusive  pathogenic 
part.  The  changes  of  such  secretions,  as,  for  that 
matter,  in  all  instances  of  organic  insufficiency, 
particularly  manifest  themselves  by  their  general 
reaction  and  the  reciprocal  lesions  that  they  en- 
gender. The  organic  disturbances  susceptible  of 
provoking  a  neurasthenic  condition  are  nearly 
always  pol3'glandular  and  polyvisceral,  and  they 
are,  above  all,  the  moderators  of  the  general 
nutrition. 

The  pathogenesis  of  the  neurasthenic  states  is 
not  merely  the  toxic  and  autotoxic  phenomena, 
opposed  to  which  from  the  standpoint  of  the 
diminution  of  energy  each  person  reacts  in  his 
own  peculiar  way.     One  should  also  take  into 


consideration  the  hereditary  antecedents  and 
weaknesses  of  the  nervous  system,  some  acquired, 
others  constitutional,  the  latter  being  more  fre- 
quent. However,  when  there  is  a  nervous  de- 
bihty  at  the  outset  it  acts  at  the  same  time  on  the 
other  great  organic  functions,  and  these  hereditary 
nervous  stigmata  may  be  regarded  as  the  result 
of  infections  and  intoxications  in  the  parents. 
Education  plays  a  large  share  in  the  ultimate 
aptitudes  of  a  child  with  the  prospect  of  a  neuras- 
thenic future.  By  a  rational  education  one  may 
greatly  reduce  the  danger  resulting  from  nervous 
stigmata,  while,  on  the  other  hand,  these  may  be 
greatly  accentuated  when  the  education  is  badly 
carried  out.  Education  is  to  be  not  only  psy- 
chical, but  the  hj'giene  of  nutrition  and  the 
physical  development  should  also  occupy  a  large 
place,  and  here  again  the  functioning  of  the  brain 
is  inseparable  from  organic  metabolism.  No 
matter  from  what  point  of  view  one  approaches 
the  problem,  whether  one  studies  the  various 
chnical  or  etiological  types  or  the  various  symp- 
toms of  neurasthenic  states,  these  always  appear 
in  the  final  analysis  as  a  vicious  condition  of  the 
function  of  energy  in  a  necessary  relationship  with 
an  organic  element. 

In  close  proximity  to  neurasthenic  states,  other 
conditions,  such  as  melanchoUa  or  psychasthenia, 
also  present  examples  of  nervous  depression,  in 
which  the  psychic  element  predominates,  while 
the  motor  disturbances  are  insignificant.  The 
neurasthenic  state  may  lead  to  this,  not  because 
it  is  in  itseK  of  mental  origin,  but  because  the 
disturbances  of  the  mind  have,  like  the  neuras- 
thenic state,  an  organic  element. 

Psychotherapy,  so  useful  in  patients  of  easy 
suggestion,  is  not  a  specific  in  neurasthenic  condi- 
tions. It  acts  on  one  of  their  elements  and  is 
often  particularly  successful  in  neurasthenics  who 
are  undergoing  a  rest  cure  and  a  course  in  ali- 
mentary hygiene.  The  neurasthenic  states  are 
merely  functional  disturbances,  and  it  is  doubts 
ful  if  there  is  any  single  affection  which  may 
properly  be  termed  neurasthenia.  There  is,  from 
Lepine's  point  of  yiev^,  a  pathology  of  energj', 
infinitely  variable  and  complex,  as,  for  example, 
the  physico-chemical  reactions  of  the  cell  proto- 
plasm, the  disturbances  of  which  it  portrays. 
Old  nervous  stigmata  and  acquired  disturbances 
of  nutrition  keep  up  this  pathological  process. 

It  is  evident  from  a  study  of  the  recent  Htera- 
ture  on  the  subject  of  so-called  neurasthenia  that 
the  problem  is  being  approached  from  various 
points  of  view  and  with  results  in  clearness  of 
conception  which   were  not  possible  under  the 
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older  liypothesis  of  neurasthenia  as  a  more  or  less 
distinct  disease  entity.  Whether  the  matter  be 
approached  from  the  physical  side,  as  Lepine 
approaches  it,  or  from  the  mental,  it  is  clear  that 
a  complete  understanding  of  the  condition  can 
only  be  obtained  by  a  comprehensive  view  of  all 
the  phenomena  presented,  whether  mental  or 
physical. 


I.MPROVEMEXT  OF  MILK  CONDITIONS  IN 
NEW   YORK. 

In  beginning  an  account  of  recent  work  in 
improving  milk  conditions,  the  late  bulletin  of 
the  New  York  State  Department  of  Health  states 
that  the  harvest  of  death  among  bottle-fed  in- 
fants is  so  appalling  as  to  demand  the  best 
thought  of  every  one  connected  with  either  the 
state  or  the  local  health  departments  in  the  solu- 
tion of  the  problem  of  securing  a  safe  milk  supply. 
During  the  year  1907  there  were  37,370  deaths  of 
infants  under  two  years  of  age,  and  9,213  were 
due  to  diarrhea  and  enteritis.  As  careful  inves- 
tigators place  the  proportion  of  deaths  between 
bottle-fed  and  breast-fed  babies  as  25  to  1,  this 
would  give  8,844  deaths  from  this  cause  among 
bottle-fed  babies,  a  greater  number  than  was 
caused  by  all  other  infections  and  contagious  dis- 
eases, except  tuberculosis,  combined.  As  an 
index  to  the  value  of  careful  supervision  of  the 
milk  supply,  it  was  found  that  last  year  the 
death-rate  per  thousand  from  diarrhea  and  en- 
teritis among  children  under  two  years  for  all 
the  cities  in  the  state  having  a  population  between 
10,000  and  20,000  was  .7878.  Taking  Cortland 
and  Geneva  as  examples  of  places  where  good 
work  has  been  done  along  milk  lines  for  a  number 
of  years,  and  Hudson  and  Pittsburgh  as  exam- 
ples of  places  where  little  or  no  such  work  has 
been  done,  the  record  is  found  to  be  as  follows: 


Cortland, 
Geneva, 
Plattsburgh, 
Hudson, 

On  Sept.  1  Dr.  Elhs  M.  Santee,  late  dairy  ex- 
pert of  the  United  States  Department  of  Agri- 
culture, and  for  a  number  of  years  health  com- 
missioner at  Cortland,  was  added  to  the  force  of 
the  State  Health  Department  and  placed  in 
charge  of  the  milk  work.  Four  circulars  were 
prepared  as  follows:  No.  1,  "  Care  of  Milk  on  the 
Farm";  No.  2,  "Care  of  Milk  in  the  Home"; 
No.  3,  "  A  Plan  for  the  Improvement  of  a  Milk 
Supply";     No.    4,    "A   Sample    Ordinance    for 


Average 

Actual  Numb 

Deaths. 

of  Deaths. 

9.083 

7 

9.852 

7 

8.228 

16 

8.296 

15 

Cities  and  Villages  to  Adopt."  Circular  No.  3 
was  sent  to  twenty-five  cities  and  villages  which 
were  known  to  desire  help.  This  was  followeii 
by  a  visit,  when  local  conditions  were  examined, 
after  which  such  recommendations  were  made  as 
seemed  best  for  the  guidance  of  the  local  health 
boards.  In  some  places,  after  such  visits,  the 
local  authorities  have  called  a  conference  of  con- 
sumers, producers,  dealers  and  health  officers,  at 
which  addresses  have  been  made  by  the  health 
officer  or  local  physicians  and  by  Dr.  Santee,  who 
has  illustrated  his  remarks  with  lantern  sHdes. 
These  meetings  have  been  productive  of  much 
good  and  have  invariably  been  followed  by  the 
appointment  of  a  dairy  inspector  by  the  local 
health  board,  and  the  adoption  of  a  serviceable 
milk  ordinance. 

Arrangements  have  been  matle  by  the  State 
Health  Department  with  President  Schurman, 
of  Cornell  University,  for  the  joint  prosecution  of 
certain  fines  of  special  research  work.  One  of  the 
investigations  will  deal  with  market  milk,  having 
special  reference  to  bovine  and  human  tubercu- 
losis, and  will  be  conducted  under  the  direction  of 
Prof.  Veranus  A.  Moore,  of  Cornell,  and  Dr.  H.  I). 
Pease,  of  the  State  Hygienic  Laboratory.  An- 
other, under  the  direction  of  Prof.  H.  N.  Ogden, 
will  be  for  the  purpose  of  determining  the  best 
method  of  disposal  for  creamery  wastes,  which 
the  dairy  farmers  now  commonly  discharge  into 
streams,  with  much  resulting  pollution. 


MEDICAL  NOTES. 
Dr.  Thomas  E.  Satterthwaite  Honored.  — 
At  the  celebration  of  "  Academic  Day  "  of  the 
University  of  Maryland,  on  Wednesday,  Nov.  11, 
the  degree  of  LL.D.  was  conferred  upon  Dr. 
Thomas  E.  Satterthwaite,  of  New  York. 

Dr.  Gbenfell's  Work.  —  During  the  absence 
of  Dr.  Grenfell  from  his  field  of  work  in  Labrador, 
Dr.  John  M.  Little,  Jr.,  of  Boston,  will  take  charge 
of  the  work  at  St.  Anthony,  and  Dr.  John  N. 
Cirieve,  who  came  to  this  country  from  Scotland, 
will  superintend  the  work  at  Battle  Harbor. 

Memorial  to  James  Carroll,  Major  and  Sur- 
geon, United  States  Army.  —  A  memorial  tab- 
let to  James  Carroll,  major  and  surgeon.  United 
States  Army,  was  unveiled  at  the  recent  combined 
celebration  of  Academic  Day  of  the  University 
of  Maryland  and  the  one  hundred  and  nineteenth 
anniversary  of  the  founding  of  St.  John's  College, 
which  embodies  the  departments  of  arts  and 
sciences  of  the  university.  Upon  the  tablet  is  the 
following  inscription: 
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James  Carroll, 
M.  D.  1891  and  LL.D.  1907. 
Major  and  Surgeon  U.  S.  Army. 
Born  in  AVoolwich,  England,  June  .5,  18.54. 
Died  in  Washington,  D.  C,  September  16,  1907. 
As  a  member  of  the  Army  Commission  which  succeeded 
in  demonstrating  the  mode  of  conveyance  of  yellow  fever, 
he  became  an  eminent  contributor  to  science  by  his  inves- 
tigation, and  a  heroic  benefactor  of  his  country  and  of  man- 
kind by  voluntary  submission  to  the  bite  of  an  infected 
mosquito,  whereby  he  suffered  from  a  severe  attack  of 
yellow  fever,  produced  for  the  first  time  by  e.xperiment. 

Greater  love  hath  no  man  than  this,  that  a  man  lay  down 
his  life  for  his  friends. 

Erected  by  the  Regents  of  the  University  of  Maryland. 

Dr.  William  H.  Welch,  of  the  Johns  Hopkins 
delivered  the  address  at  the  unveihng,  and  told 
again  the  story  of  how,  as  a  member  of  the  Army 
Yellow  Fever  Commission,  Major  Carroll,  who  was 
graduated  from  the  university  in  1891,  allowed 
himself  to  be  bitten  by  a  mosquito  previously 
inoculated  with  germs  of  yellow  fever,  so  that  it 
might  decide  conclusively  the  method  of  trans- 
mitting the  dread  disease  which  had  baffled  inves- 
tigators for  years;  of  how  Major  Carroll  contracted 
the  disease,  and  how  his  action  resulted  in  the 
recent  effectual  fight  against  the  fever  in  tropical 
countries,  notably  in  Cuba  and  the  Canal  Zone. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  17, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  94,  scarlatina  63,  typhoid  fever  14, 
measles  18,  smallpox  0,  tuberculosis  49. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  17,  1908,  was  15.84. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Nov.  14, 
1908,  was  221,  against  1S5  the  corresponding  week 
of  last  year,  showing  an  increase  of  36  deaths  and 
making  the  death-rate  for  the  week  IS. 62.  Of 
this  number  112  were  males  and  109  were  females; 
211  were  white  and  10  colored;  140  were  born  in 
the  United  States,  76  in  foreign  countries  and  5 
unknown;  4S  were  of  American  parentage,  131 
of  foreign  parentage  and  42  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
95  cases  and  1  death;  scarlatina,  70  cases  and 
2  deaths;  typhoid  fever,  IS  cases  and  4  deaths; 
measles,  16  cases  and  1  death;  tuberculosis,  41 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumom'a  were  25, 
whooping  cough  2,  heart  disease  36,  bronchitis 


2  and  marasmus  5.  There  were  23  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  42;  the  number  imder 
five  years  58.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  61.  The  deaths  in 
public  institutions  were  76. 

Deducting  deaths  of  non-residents,  the  total  is 
198.     The  corrected  rate  is  then  16.69. 

Bust  of  Pa.steur.  —  Harvard  University  has 
recently  received  a  repKca  of  the  bronze  bust  of 
Pasteur  by  Paul  Dubois  through  the  generosity 
of  the  directors  and  members  of  the  Pasteur  In- 
stitute of  Paris.  It  is  proposed  to  erect  this  bust, 
which  is  an  admirable  reproduction  of  the  original, 
in  some  suitable  place  in  the  Medical  School. 

Appointment  of  Medical  Examiners.  —  Dr. 
Paul  H.  Provandie,  of  Melrose,  Mass.,  has  been 
appointed  associate  medical  examiner  of  the 
third  district,  Middlesex  County.  Dr.  William 
0.  Faxon,  of  Stoughton,  Mass.,  has  been  appointed 
medical  examiner  of  the  fifth  district,  Norfolk 
County. 

Lecture  by  Professor  Bose.  —  Prof.  Jagadis 
Chunder  Bose,  of  Presidency  College,  Calcutta, 
last  week  addressed  the  Bowditch  Club  in  Boston 
on  the  subject,  "  Response  in  the  Li\'ing  and  Non- 
Li  ving."  The  lecture  was  an  interesting  discus- 
sion of  Professor  Bose's  well-known  views  on  the 
irritabihty  of  plants  and  the  close  analogies  to  the 
reactions  found  in  animal  hfe. 

Smallpox  in  Vermont.  — •  Smallpox  has  ap- 
peared in  epidemic  form  in  Brattleboro,  Vt. 
Upwards  of  forty  cases  have  occurred  in  that  city 
alone  and  arrangements  are  being  made  for  their 
treatment  in  a  special  building.  A  number  of 
towns  in  the  southeastern  part  of  the  state  and  in 
New  Hampshire  also  report  cases.  Many  persons 
are  being  vaccinated. 

Rabies.  —  Reports  appear  to  show  that  rabies 
is  spreading  in  Boston.  Rabid  dogs  have  recently 
been  reported  in  the  Brighton,  Roxbury  and 
Dorchester  districts,  and  a  number  of  persons 
have  been  bitten.  The  recent  order  of  restraint 
recommended  by  the  Board  of  Health,  passed  by 
the  Board  of  Aldermen  and  finally  approved  by 
the  Mayor  seems  under  the  circumstances  a 
wholly  wise  precaution. 

Trustees,  Boston  State  Hospital.  —  Gover- 
nor Guild  has  nominated  the  foUo^ving  trustees 
for  the  Boston  State  Hospital  for  the  MetropoKtan 
District:  Dr.  Walter  Channing,  chairman;  Henry 
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Lefavour,  Mrs.  Guy  Lowell,  Joseph  Koshland, 
Mrs.  William  H.  Devine,  George  H.  Leonard  and 
Michael  J.  Jordan.  Dr.  Channing  has  long  been 
interested  in  the  movement  toward  a  betterment 
of  the  system  for  the  care  of  the  insane,  of  which 
his  appointment  as  chairman  of  the  new  Board  of 
Trustees  is  a  just  recognition. 

The  Work  of  the  Natiox.\l  Child  Labor 
Committee.  —  At  the  General  Boston  ;\Iedical 
Librarj'  Meeting,  to  be  held  in  John  Ware  Hall,  on 
Dec.  2,  1908,  there  is  to  be  presented,  in  addition 
to  the  regular  medical  paper,  the  work  of  the 
National  Child  Labor  Committee. 

President  Eliot,  member  of  the  National  Com- 
mittee, will  preside,  and  short  addresses  by  Mr. 
Everett  W.  Lord,  General  Secretary  for  New 
England,  and  Charles  Gettemy,  Chief  of  the 
Massachusetts  Bureau  of  Statistics  of  Labor,  will 
be  delivered. 

The  medical  paper  will  bear  a  direct  relation  to 
this  work  for  the  control  of  child  labor  and  the 
prevention  of  harmful  occupations  and  will  be 
read  by  Dr.  Joel  E.  Cioldthwait,  on  the  effect  of 
attitude  on  the  development  of  the  child  and  the 
important  relation  of  poise  to  the  general  health 
in  adult  hfe. 

The  meeting  marks  an  attempt  to  bring  before 
a  body  of  influential  phj'sicians  a  matter  of 
national  importance,  for  which  their  sympathy 
should  be  enUsted. 

An  inNatation  is  cordially  extended  to  all  mem- 
bers of  the  profession. 

new    YORK. 

Ax  Order  for  Dr.  Thomas  S.  McPahlan.  — ■ 
Dr.  Thomas  S.  McParlan,  one  of  the  visiting  phy- 
sicians to  St.  Francis  Hospital,  has  been  made  a 
knight  commander  of  the  Order  of  St.  Gregory 
bj'  Pope  Pius  X,  in  recognition  of  his  free  ser\-ices 
to  various  Roman  CathoUc  charities.  Dr.  Thomas 
Addis  Emmet  is  the  only  other  New  York  physi- 
cian who  has  been  similarly  honored,  and  but 
four  other  persons  in  the  archdiocese  have  re- 
ceived the  decoration. 

A  Centenarian.  —  Mrs.  Julia  O'Brien  died 
at  St.  Francis's  Home  for  Chronic  and  Incurable 
Invalids,  New  York  City,  on  Nov.  6,  at  the 
alleged  age  of  one  hundred  and  two  years.  She 
had  been  the  mother  of  seven  children  who  had 
grown  to  old  age,  but  all  died  before  her,  the 
death  of  the  last,  a  son,  occurring  two  years  ago, 
at  the  age  of  seventy-five.  It  is  related  of  Mrs. 
O'Brien,  who  retained  her  jovial  Irish  bonhomie 
up  to  the  last,  that  she  had  smoked  her  pipe 
regularly  three  times  a  day,  a  habit  which  she 


contracted  as  a  preventive  of  seasickness  during 
her  five  weeks'  passage  to  America  on  the  ship 
John  Bright  in  1833. 

The  Ashokan  Reservoir.  —  The  first  per- 
manent monument  to  commemorate  the  progress 
made  by  the  city  of  New  York  on  the  great  Asho- 
kan reservoir,  a  triangulation  tower  marking  the 
middle  point  of  the  largest  dam  in  the  world,  was 
dedicated  to  Mayor  McClellan  by  President  John 
A.  Bensel,  of  the  Board  of  Water  Supply,  on  Nov. 
11.  On  this  occasion  an  elaborate  address  was 
made  by  the  mayor,  and  in  the  course  of  it  he 
answered  criticisms  which  had  been  made  from 
time  to  time  as  to  extravagant  expenditures  for 
the  acquisition  of  lands  required  for  the  water 
supply  system,  and  as  to  the  needlessness  of  the 
Catskill  project  altogether.  Ha^dng  shown  from 
actual  figures  that  the  Croton  watershed  would 
soon  be  entirely  inadequate  for  the  needs  of  the 
city,  he  stated  that  the  best  engineering  ability 
in  the  country  had  been  availed  of  in  determining 
upon  the  Catskill  supply.  It  had  not  been  con- 
sidered proper  by  the  municipal  authorities,  he 
went  on  to  say,  to  allow  either  a  pressing  need  for 
water  to  exist  in  the  city,  or  to  allow,  as  in  the 
case  of  some  Western  cities,  a  limit  to  be  set  to 
the  growth  of  the  city  by  the  available  supply  of 
water.  On  account  of  the  length  of  time  neces- 
sary for  construction  operations,  the  Catskill 
scheme  was  undertaken  early  enough  to  allow  for 
dehvery  to  the  city  and  thus  avert  serious  short- 
age. He  then  gave  some  interesting  figures  by 
way  of  comparison  with  the  Panama  Canal,  the 
only  other  great  engineering  work  now  in  prog- 
ress, as  follows:  Length  of  Panama  Canal,  50 
miles;  Catskill  aqueducts,  165  miles.  Cubic  yards 
of  masonry  in  canal,  3,600,000;  in  Catskill 
scheme,  over  8,000,000.  Estimated  excavation  of 
earth,  rock,  etc.,  in  canal,  35,000,000  yards; 
Catskill  aqueducts,  58,000,000  yards.  The  Asho- 
kan dam  is  situated  in  the  Catskill  Mountains 
almost  86  miles  from  New  York.  The  area  of  the 
artificial  lake  to  be  made  by  the  building  of  the 
dam  will  be  about  13  square  miles,  and  it  will  be 
190  feet  deep  in  some  parts.  In  its  construction 
it  has  been  necessary  to  destroy  a  number  of 
small  villages  and  to  remove  about  13  miles  of 
railroad.  It  is  calculated  that  the  Catskill  water 
will  be  supplied  by  gravity  at  the  northern  limit 
of  New  York  City  with  a  head  of  about  290  feet 
above  sea  level  and  at  the  Battery  with  a  head  of 
about  275  feet.  Water  would  thus  rise  without 
pumping  to  a  height  greater  than  that  of  a  twenty- 
story  building. 
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Current  literature. 

New  York  Medical  Journal. 
Oct.  10,  1908. 

1.  Wright,  J.     Mechanico- Biologic  Standpoint  in  Medical 

Problems. 

2.  BiERHOFF,  F.     Urologic  Department  oj  the  German  Dis- 

pensary. 

3.  Walsh,  J.  J.     First  American  Medical  Scliool. 

4.  Basch,  S.     Stomach  and  Intestinal  Gases. 

5.  Fisher,  M.  K.     Electrotherapeutics. 

6.  Hofhelmer,   J.   A.     Conservatism  in   Surgery   of  the 

Hands. 

7.  Levy,    I.    H.     Splenic   Anemia.     Splenectomy.    Blood 

Changes. 

Oct.  17,  1908. 

1.  Hcpp,  F.  Le  M.     Oration  on  Surgery. 

2.  Bryant,  W.  S.     Middle-Ear  Suppuration. 

3.  GuLicK,  L.  H.     Neuromuscular  Co-ordinations    having 

Educational  Value. 

4.  Jackson,  A.  B.     Artificial  Hyperemia  and  Its  Thera- 

peutic Application  {after  Bier). 

5.  Basch,  S.     The  Stomach  and  Intestinal  Gases. 

6.  Kingsbury.  J.     Case  of  Lepra  Tuberosa. 

7-  Lathrop,  W.     Foreign  Bodies  in  Trachea  and  Stonmch. 

8.  Hartigan,  J.  W.     Traumatic  Insanity. 

9.  *MoRROW,  A.  S.     The  Cure  of  Inguinal  Hernia   under 

Local  Anesthesia. 
9.  Morrow  believes  that  local  anesthesia  with  0.1%  to 
0.2%  solution  of  cocain  is  the  ideal  anesthesic  for  inguinal 
hernia.  In  a  large  proportion  of  cases  the  operation  may 
be  performed  absolutely  without  pain.  Amputation  of 
the  omentum  and  separation  of  adherent  gut  may  be 
accomplished  without  additional  pain.  At  most  the  pain 
inflicted  througliout  the  operation  is  less  than  that  pro- 
duced m  opening  an  infected  finger.  [R.  I-  L.] 

The  Journal  of  the  American  Medic.vl  Assocm.tion. 
Oct.  10,  1908. 

1.  *Rotch,   T.   M.     Chronologic   and  Anatomic  Age  in 

Early  Life. 

2.  Lieberthal,    D.     Idiopathic    Multiple    Hemorrhagic 

Sarcoma  (Kaposi). 

3.  MouLTON,  H.     The  Treatment  of  Strictures  of  the  A  asal 

Duct  with  Lead  Styles. 

4.  Davis,  E.  V.     The  Quantity  and  Quality  of  Breast  Milk 

during  the  First  Two  Weeks  of  the  Puerpenum. 

5.  Snyder,  J.  R.     The  Breast  Milk  Problem. 

6.  PisEK.  G.  R.     Fallacious  Standards  employed  in  Arti- 

ficial Infant  Feeding. 

7.  Jacobi,  a.     The  Gospel  of  Top  Milk. 

8.  Southworth,  T.  S.     High  Fat  Percentages  in  Infant 

Feeding.  . 

9.  CoHN,  E.     Hereditary  Predispositions:   Their  Relation 

to  Insanity  and  Some  of  Our  Social  Problems. 

10.  DoRUiND,  W.  X.  N.     Perithelial  Sarcoma  of  the  Uterus. 
1.  Rotch  contends  that  the  arbitrary  classification  of 

children  by  their  chronologic  age  is  both  illogical  and  un- 
reliable, especially  when  appUed  to  education  and  child 
labor.  He  suggests  a  standard  based  on  tlie  anatomic 
development.  He  has  found  that  the  anatomy  of  the 
bones  of  the  wrist  as  revealed  by  the  x-ray  forms  a  satis- 
factory standard  index  of  the  anatomic  age.  The  writer 
suggests  alpliabetic  subdivisions  depending  on  the  different 
stages  of  development  of  the  carpal  bones  and  the  lower 
epiphyses  of  the  radius  and  ulna,  to  replace  the  classifica- 
tion by  months  and  years  of  childhood.  [R.  I-  L.J 

The  Journal  of  Experimental  Medicine. 
September,  190S. 

1.  iLvLLORY,    F.   B.     The   Results   of   the   Application  of 

Special  Histological  Methods  to  the  Study  of  Tumors 

2.  *McCampbell,    E.    F.,    and    White,    D.    S.     Further 

Studies  on  the  OpMhalmo-tuberculin  Reaction  in  Cattle. 

3.  Lewis,  P.  A.     Further  Observations  on  Anaphylaxis  to 

Horse  Serum. 

4.  *LoNGcopE,  W.  T.,  AND  DoNH-^usER,  J.  L.     A  Study 


of  the  Proteolytic  Ferments  of  the  Large  Lymphocytes  in 
a  Case  of  Acute  Leukemia. 

5.  PE.ARCE,  R.  M.     The  Influence  of  the  Reduction  of  Kid- 

ney Substance  upon  Nitrogenous  Metabolism. 

6.  Opie,  E.  L.,  AND  B.iRKER,  B.  I.     Enzymcs  of  Tvbercv^ 

lous  Tissue. 

7.  Barker,  B.  I.     The  Enzymes  of  Fibrinous  Exudates. 

The  Effect  of  One  Enzyme  upon  Another. 

8.  Simon,  C.  E.,  .\nd  Thom.«,  W.  S.     On  Complement 

Fixation  in  Malignant  Disease. 

9.  Flexner,   S.,   and  JoBLiNG,  J.   W.     An  Analysis  of 

Four  Hundred  Cases  of  Epidemic  Meningitis  treated 
with  the  Anti meningitis  Serum. 

2.  McCampbeU  and  White  investigated  the  value  of  the 
ophthalmo-tuberculin  reaction  in  cattle.  They  believe 
that  the  ophthalmo-tuberculin  test  will  reveal  tubercu- 
losis at  as  early  a  state  as  the  usual  subcutaneous  test. 
The  ophthalmo-reaction  is  of  no  value  in  determining 
whether  vaccinated  cattle  are  actively  tubercular  or  not. 

4.  The  leucocjiies  of  the  blood  of  normal  persons  and  also 
of  patients  with  a  marked  polymorphonuclear  leucocj-tosis 
contain  proteoljiiic  enzymes  which  act  in  a  neutral  alka- 
line or  acid  solution.  The  cells  in  pus  that  is  largely  com- 
posed of  poljTnorphonuclear  leucocytes,  and  also  the  leuco- 
crtes  in  the  blood  in  myelogenous  leukemia,  contain 
similar  proteolj-tic  enzymes  which  act  best  with  an  alka- 
line reaction.  The  leucocytes  of  the  blood  and  of  an 
enlarged  lymph  node  from  a  case  of  large  cell  acute 
lymphatic  leukemia  contain  proteolytic  enzymes  that 
act  qualitatively  like  the  leucocj-tes  of  pus  and  the  leuco- 
cytes of  the  blood  in  myelogenous  leukemia.  On  the  other 
hand,  the  small  IjTnphocj'tes  of  an  enlarged  lymph  node 
from  chronic  Ijniiphatic  leukemia  possess  no  proteolj-tic 
enzymes,  and  the  large  endothehal  cells  of  hyperplastic 
IjTnph  glands  possess  enzymes  which  are  proteolytic  only 
in  the  presence  of  acid.  Hence  the  large  cells  of  the  so- 
called  acute  Ijnnphatic  leukemia  do  not  seem  biologically 
to  be  true  lymphocj'tes,  but  are  nearly  related  to  the 
granular  myelocjies."  The  writers  believe  that  these  large 
cells  of  acute  lymphatic  leukemia  should  probably  be 
considered  on  the  forerunners  of  the  myelocji:es. 

[R.  L  L.] 

JouRN.i-L  OF  Infectious  Dise-\ses. 
October,  1908. 

1.  Bakber,    M.    a.     The   Rate   of   Multiplication   of   the 

Bacillus  Coli  at  Different  Temperatures. 

2.  Collins,  K.  R.     The  Value  of  the  Agglutination  Reac- 

tion and  of  Bacteriological  Methods  in  the  Diagnosis 
of  Glanders. 

3.  Heinesl^nn,  P.  G.,  AND  Glenn,  T.  H.     A  Comparison 

of  Practical  Methods  for  Determining  the  Bacterial 
Content  of  Milk. 

4.  GooDM-\N,  H.  M.     Variability  in  the  Diphtheria  Group 

of  Bacilli. 

5.  Gaylord,  H.   R.     The  Resistance  of  Embryonic  Epi- 

thelium,  Transplantable  Mouse  Cancer  and    Certain 
Organisms  to  Liquid  Air. 

6.  *Wells,  H.  G.     Studies  on  the  Chemistry  of  Anaphy- 

laxis. 

6.  WeUs  has  collected  the  literature  on  the  subject  of 
anaphylaxis  and  considers  the  subject  especially  from  a 
chemical  standpoint.  He  also  reports  a  number  of  experi- 
ments of  his  own  in  this  field. 

He  finds  that  egg  albumen,  freed  from  the  other  proteins 
of  egg-white  by  repeated  crj-stallization,  produces  typi- 
cally the  anaphylaxis  reaction.  It  sensitizes  in  doses  as 
small  as  one  twentv  milUonth  of  a  gram;  fatally  in  doses 
of  one  millionth  of  a  gram.  The  minimimi  lethal  dose 
for  sensitized  pigs  is  about  one  half  a  milligram  by  intra- 
peritoneal injection,  and  about  one  tenth  to  one  twentieth 
of  a  milligram  when  injected  into  the  circulation.  The 
unpurified  mixed  proteins  of  egg-white  are  much  less 
active,  suggesting  an  inhibitory  substance  in  the  crude 
egg-white. 

The  author  believes  that  the  quantity  of  egg-white  that 
is  fatal  to  sensitized  pigs  is  so  small  that  it  seems  improb- 
able that  the  injected  protein  can  cause  death  by  sphtting 
up  and  hberating  poisonous  substances  in  the  space  of 
time  in  which  the  reaction  occurs.  More  probably  if 
poisonous  substances  are  produced  they  must  be  produced 
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by  the  cells  of  the  intoxicated  animal,  from  some  of  the 
siibstances  in  its  own  body,  or  the  whole  reaction  may  be 
essentially  different  from  the  ordinary  intoxication.  The 
minuteness  of  the  mininimii  sensitizing  and  intoxicating 
doses  of  pure  egg  albumen  seems  to  indicate  conclusively 
that,  at  least  in  the  ca.se  of  tliis  particular  protein,  both  the 
sensitizing  and  intoxicating  agents  are  one  and  the  same 
kind  of  protein  molecule,  or  else  two  different  portions  of 
the  same  molecule. 

That  gelatin  seems  to  be  devoid  of  the  power  of  partici- 
pating in  the  anaphylactic  reaction  may  be  due  to  its 
paucitv  in  aromatic  radicals. 

He  believes  that  the  destruction  or  reduction  of  toxicity 
of  proteins  by  heat  is  due  to  the  change  in  solubility  of  the 
proteins.  Experimenting  with  the  vegetable  proteins, 
he  finds  that  tho.se  proteins  which  are  poor  in  aromatic 
radicals  give  very  weak  reactions. 

lie  saturated  the  proteins  with  iodine  but  found  no 
modification  of  specificity  as  has  been  found  in  the  pre- 
cipitin reaction.  Trj'ptic  digestion  of  serum  furnished 
further  evidence  of  the  protein  nature  of  the  substances 
concerned  in  the  anaphylactic  reactions,  for  both  sensi- 
tizing and  intoxicating  principles  are  attacked  and  slowly 
decrease  in  strength  as  the  coagulable  protein  disappears. 

[W.   B.  R.] 

JoORN.\L   OP   MeDIC.*.L  RESEARCH. 

October,  1908. 

1.  McCoNNELL,  G.     Recurrent  Liposarcoma  oj  the  Kidney. 

2.  Walker,  R.  E.     Opsonic  Technic. 

3.  Duval,  C.  W.     Septicemia  with  Acute  Fibrino-Purulent 

Pericarditis. 

4.  *Pearce,  R.  M,,  and  Sawyer,  H.  P.     Concerning  the 

Presence  of  Xephroloxic  Substances  in  the  Serum  of 
Animals  with  Experimental  Xephrilis. 

5.  *Weil,  R.     The  Hemolytic  Reactions  in  Cases  of  Human 

Cancer. 

6.  *LoRD,  F.  T.     The  Etiology  of  an  Epidemic  of  Influenza. 

Relation  of  the  Influenza  Bacillus  and  Other  Organisms 
to  the  Recent  Epidemic  in  Boston  {1907-08).  Com- 
parison with  an  Inler-Epidemic  Period  {1902-04). 

7.  Frothingham,  C,  Jr.     The  Microscopic  Anatomy  of 

Trichinella  Spiralis. 

8.  Austin,   A.   E.     The  Proteolytic  Enzyme  of    Human 

Milk. 

4.  Pearce  and  Sawyer  conclude  that  their  positive  re- 
sults confirm  the  observations  of  Lindemann,  Bierry  and 
Pearce  that  the  serum  of  dogs  with  various  tj-pes  of 
nephritis  has  a  toxic  action  on  the  kidney,  manifested  by 
the  appearance,  for  a  short  time,  of  protein  and  casts  in 
the  urine. 

A  complete  series  of  control  experiments  offers  no 
explanation  of  the  protein  other  than  as  the  result  of  injury 
to  the  kidney. 

It  has  not  been  possible  to  demonstrate  a  nephrotoxic 
power  for  the  serum  of  rabbits  with  experimental  nephri- 
tis, and  it  is,  therefore,  manifestly  improper  to  a.ssume  that 
this  nephrotoxic  power  is  a  constant  characteristic  of  the 
serum  of  all  animals  .suffering  from  nephritis. 

For  this  reason,  although  the  phenomenon  observed  is 
suggestive  and  worthy  of  investigation  on  a  larger  scale,  it 
should  be  utilized  with  caution  in  any  theoretical  explana- 
tion of  the  pathology  of  chronic  nephritis, 

5.  AVeil  presents  a  series  of  experiments  on  hemolysis  in 
human  cancer,  following  out  the  line  of  work  that  has  been 
done  on  the  hemolysis  occurring  in  dogs  affected  with  the 
transplantable  IjTnphosarcoma. 

There  were  31  cases  of  malignant  timiors,  of  which  1.5 
were  in  an  early  stage  and  16  in  an  advanced  condition. 
There  were  3  cases  of  benign  new  growth.  There  were  42 
cases  of  other  diseases.  Six  of  the  cases  were  apparently 
normal. 

Reasoning  from  his  results,  the  author  remarks  that  the 
reaction  is  not  pathognomonic  of  malignant  timiors  early 
or  late,  that  it  occurs  in  a  considerable  proportion  of  other 
diseases  and  that  a  large  proportion  of  tumors  present 
an  altogether  different  type  of  reaction.  On  the  other 
hand,  it  must  be  admitted  that  a  much  larger  percentage 
of  malignant  new  growths  present  this  type  of  reaction 
than  do  cases  of  other  diseases. 

The  results  of  the  experiment  are,  on  the  whole,  far  less 


characteristic  than  in  cases  of  tumors  of  dogs  and  do  not 
lend  them.selves  at  present  to  diagnostic  application. 

The  author,  however,  explains  his  results  by  a  discussion 
of  the  complex  nature  of  the  problem  of  malignant  disease 
in  man. 

6.  Lord  examined  the  sputum  from  a  number  of  patients 
during  the  late  epidemic  of  influenza,  and  also  from  a  num- 
ber of  influenza  patients  during  an  interepidemic  period. 

His  statistics  tend  to  show  that  the  influenza  bacillus 
must  be  excluded  as  the  principal  cause  of  this  disease. 
'  He  concludes  that  in  tlie  absence  of  other  discoverable 
causes  we  are  forced  to  the  conclusion  that  such  various 
organisms  as  the  influenza  bacillus,  the  pneumococcus, 
the  micrococcus  catarrlialis,  the  pyogenic  cocci,  and  others 
singly  or  combined  are  responsible  not  only  for  the  inter- 
epidemic, but  also  for  these  epidemic  cases  with  tlie  clinical 
picture  of  influenza.  [\\  .  B.  R.] 

AXN.\LS  OF  ST-IBGERY. 

October,  1908. 

1.  *Warrex,  J.  C.     Cancer  of  the  Mouth  and  Tongue. 

2.  *HoTCHKiss,  L.  W.     A  Method  of  Operation  in  Extent 

sive  Cancerous  Growths  of  the  Cheek  involving  the  Jaw. 

3.  Mastin,   W.   M.     Recurrence  at  a  Late   Period  after 

Operation  for  Cancer  of  the  Breast. 

4.  *Wiener,  J.     Osteoplastic  Resection  of  the  Costal  Arch, 

followed  by  Resection  of  Lesser  Curvature  of  Stomach 
and  Esophagus;  atid  Esophagostomy. 
o.  Pringle,  J.  H.     Notes  on  the  Arrest  of  Hepatic  Hemor- 
rhage due  to  Trauma. 

6.  Ransohoff,  J.  L.     Cause  of  Sudden  Fall  in  Blood- 

Pressure  while  Exploring  the  Common  Bite  Duct. 

7.  Halpenny,  J.     A  Method  to  Facilitate  the  Avoidartce 

of    Infection   during  Intestinal  Anastomosis.     {Pre- 
liminary Report.) 

8.  Garrow,  a.  E.,  and  Keenan,  C.  B.     Primary  Carci- 

noma of  the  Appendix. 

9.  Monks,  G,   H.     Carcinoma  of  the  Appendix   Vermi- 

formis. 

10.  *Brinsmade,  W,  B,     Chyle  Cysts  of  the  Mesentery. 

11,  Gardner,  F,  E.     The  Etiology  of  Hydronephrosis. 

1.  On  the  basis  of  a  series  of  172  consecutive  cases  of 
cancer  of  the  tongue  and  mouth  from  the  Massachusetts 
General  Hospital  Clinic  during  the  years  1890  to  1904, 
Warren  reviews  the  entire  subject  of  oral  carcinoma  with 
especial  consideration  of  recent  advances  in  method  of 
operative  attack.  Poirier's  study  of  the  Ijonphatic  drain- 
age of  the  mouth  has  shown  that  in  early  cancer  of  the 
anterior  two  thirds  of  the  tongue  only  one  side  of  that 
organ  need  be  sacrificed,  whereas  thorough  removal  of 
the  cervical  glands  is  always  indicated.  Block  dissection 
by  Crile's  method,  in  two  stages,  with  intubation  and 
packing  of  the  pharjTix  and  temporary  compression  of  the 
external  or  common  carotid  is  the  procedure  apparently 
attended  by  the  best  results.  The  value  of  post-operative 
exposure  of  tlic  open  wound  to  x-ray  is  not  detemiined. 
Of  the  172  cases  reported,  50  were  inoperable,  10  refused 
operation.  Of  the  remaining  112  operated,  16  (or  14.2%) 
were  free  from  recurrence  over  three  years  after  operation, 
of  which  10  were  of  the  tongue,  5  of  the  lower  jaw,  and  1 
of  the  soft  palate.  There  were  no  cures  in  cancer  of  the  up- 
per jaw  or  cheek.  The  operative  mortahty  ranged  from  5% 
in  intrabuccal  resection  of  the  tongue  to  3.5%  in  resection 
of  the  lower  jaw,  agross  average  of  18%.  In  all  situations 
of  the  primary  growth  recurrence  was  more  often  local  than 
lymphatic,  and  of  the  traced  fatal  cases,  in  only  one  did 
recurrence  occur  at  an  int«r\'al  of  more  than  three  years 
after  operation. 

2.  Hotchkiss  suggests  a  form  of  block  operation  for 
carcinoma  of  the  cheek  which  he  has  employed  in  3  cases. 
The  essential  of  his  technic  consists  in  first  reflecting  a 
plastic  flap  from  the  neck  in  such  a  way  as  to  expose  the 
infected  IjTnphatic  glands,  which  are  removed  en  bloc  from 
below  upward,  with  ligation  of  the  external  jugular  and 
facial  veins  and  of  the  external  carotid  artery  just  above 
the  superior  thyroid.  The  growth  is  then  widely  excised 
with  a  portion  of  the  lower  jaw  and  the  defect  closed  by 
swinging  up  the  cervical  flap  above  described.  Of  the  3 
ca.ses  treated  by  this  proceedure,  one  died  of  recurrence  in 
four  months,  one  is  living  with  recurrence  and  one  is  with- 
out recurrence  three  montlis  after  operation,  • 
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i.  Surgery  of  the  lower  esophagus  anil  cardia  for  malig- 
nant disease  is  in  its  infancy.  After  a  brief  historic  review 
of  the  subject,  Wiener  reports  a  case  in  which  he  did  an 
osteoplastic  resection  of  the  seventh,  eighth  and  ninth  left 
ribs,  and  thirty  days  later  a  partial  gastrectomy  (involving 
the  lesser  curvature),  resection  of  esophagus  and  gastro- 
esophagostomy. The  gastro-esophageal  suture  leaked, 
leading  to  death  of  the  patient  in  eleven  days  of  sub- 
phrenic abscess.  In  view  of  this  catastrophe,  the  author 
suggests  the  preferability,  after  preliminary  resection  of 
the  costal  arch,  of  resecting  the  stomach  and  esophagus, 
closing  the  lower  end  of  the  latter  and  doing  gastrostomy 
or  jejunostomy;  and  at  a  still  later  third  stage  doing  esopha- 
gostomy  at  the  root  of  the  neck  to  provide  for  escape  of 
fluids  running  down  from  the  mouth. 

10.  Brinsmade  reports  2  cases  of  chyle  cyst  of  the 
mesentery  and  collects  from  the  literature  42  others,  with 
a  tabulation  and  discussion  of  results.  Etiologically  these 
cysts  represent  obstruction  of  afferent  lacteals,  usually  by 
a  degenerated  Ijinph  gland.  They  are,  therefore,  not  true 
cysts,  but  accumulations  of  chyle  between  the  two  peri- 
toneal layers  of  the  mesentery.  They  may  be  congenital  or 
acquired,  single  or  multiple.  They  can  hardly  be  differen- 
tiated from  other  fluid  abdominal  tumors,  the  only  possible 
diagnostic  sign  being  increased  pain  after  meals,  due  to 
greater  lymphatic  activity.  The  best  treatment  is  to 
suture  the  mesenteric  wall  of  the  tumor  to  the  parietal 
peritoneum,  incise  the  cyst,  evacuate  its  contents  and 
drain.  Extirpation  of  the  cyst  is  inadvisable,  because 
unnecessary  and  attended  by  considerable  mortality 
(33J%).  [R.  M.  C] 

Surgery,  Gynecology  and  Obstetrics. 
October,  1908. 

1.  *CoFFEY,  R.  C.     The  Principles  on  which  lite  Success  of 

Surgical    Treatment    of    Retrodisplacements    of    the 
Uterus  depends. 

2.  *Alexandeh,  W.     The  Operations  of  Ventrofixation  or 

Ventrosuspension  of  the   Uterus  and  Shortening  the 
Round  Ligaments. 

3.  *Smith,  R.  R.     Scopolamine-Morphine  Anesthesia. 

4.  *Pf.\nnenstiel,     J.     Hebosieotomy     compared      with 

Other   Procedures  in  the   Management  of  Labor  in 
Contracted  Pelves. 

5.  *Heineck,  a.  p.     Perforating  Wounds  of  the  Uterus 

Inflicted  during  the  Course  of  Intra-Uterine   Instru- 
mentation. 

6.  *MoYNiHAN,   B.   G.   A.     The  Diagneisis  of  Duodenal 

Ulcer. 

7.  Suttner,  C.  N.     Further  Studies  of  Broad  Ligament 

Plication  for  Uterine  Retroversion. 

8.  *Hirst,  B.  C,  and  Knipe,  N.     Primary  Implantation 

of  an  Ovum  in  the  Pelvic  Peritoneum. 

9.  *Ball.\rd,  C.  N.     Primary  Carcinoma  of  the  Body  of 

the  Uterus. 

10.  *Kbug,  F.     Immediate  versus  Deferred  Operation  for 

Intra-Abdominal  Hemorrhage  due  to  Tubal  Pregnancy. 

11.  *Friedm.\n,  L.  V.     Puerperal  Salpingitis. 

12.  *Leicester,  J.  C.  H.     A  Short  Note  on  the  Delivery  of 

the  Fetal  Head  after  Decapitation. 

13.  A.shhi'rst,  \y.  W.     .4  Case  of  Vesicovestibular  Fistula 

involving  the  Whole  Urethra. 

14.  Churchill,  J.  F.     Report  of  a  Caite  of  Hernia  of  the 

Ovary,   Aecompanied  by  Strangulation,   in  a  Child 
Five  Months  Old. 

15.  Connell,   F.   G.     Radical  Operation  for  the  Cure  of 

Oblique  Inguinal  Hernia. 

16.  *Stoddard,  "T.  a.     The  Diagnosis  and  Treatment  of 

Ectopic  Oestation. 

17.  Seelig,     M.     G.     Appendicitis     resembling      Ureteral 

Calculus. 

18.  NiEiiACK,  J.     Case  of  Choledochntomy  for  Cholesterin 

Stone  with  Absence  of  Gall  Bladder. 

1.  Coffey's  plication  method  of  treating  retrodisplace- 
ments of  the  uterus  is  based  on  a  series  of  animal  experi- 
ments, showing  that  two  peritoneal  surfaces  brought  and 
firmly  held  together  adhere,  blend  and  obliterate  and  form 
a  strong  support  for  internal  organs.  He  descriljes  the 
roiitme,  Kelley,  Alexander  and  Mann  methods  of  treating 
retrodi,splacements,  and  his  own,  in  which  he  makes  a 


double  fold  of  the  anterior  fold  of  the  broad  ligament,  to- 
gether with  the  round  ligament,  returning  these  to  the 
anterior  superior  surface  of  the  uterus.  By  using  absorb- 
able sutures  the  round  ligaments  are  later  loosened,  and 
act.  because  of  their  muscular  fibers,  as  pulleys,  while  the 
peritoneal  surfaces  of  the  broad  ligaments  coalesce  and 
suspend  the  uterus.  He  has  demonstrated  his  results  in 
three  cases  later  operated  on  for  other  causes. 

2.  Ale.xander  cites  two  cases  of  great  pelvic  pain  and 
bladder  disturbances  following  ventro-suspension  or  fixa- 
tion. He  believes  it  is  a  harmful  method  and  contrary  to 
nature's  rules,  and  sets  forth  the  advantages  of  a  properly 
done  external  shortening  of  the  round  ligament. 

3.  Smith  discusses  scopolamine-morphine  anesthesia, 
and  claims  no  outward  effects  in  229  cases.  The  mixture 
should  be  freshly  prepared  and  put  up  in  bottles  each  con- 
taining scopolamine,  gr.  1-50,  and  morphia,  gr.  i.  One 
third  of  this  dose  is  given  two  and  one-half  hours  before 
operation;  the  second  third,  one  and  one-half  hours  before 
operating,  and  the  remainder  one-half  hour  before  opera- 
tion if  necessary.  The  patient  goes  to  operation  in  a 
peaceful,  quieted  state.  Preparation  for  operation  is  com- 
pleted before  ether  or  chloroform  is  started,  and  the  amount 
of  anesthetic  is  greatly  reduced,  only  2-63  of  chloroform 
being  required,  even  in  operations  lasting  one  to  two  hours. 
The  patient  sleeps  quietly  for  from  two  to  five  hours  after 
operation,  and  nausea,  vomiting  and  retching  are  practi- 
cally absent.  The  author  holds  that  it  adds  in  no  way  to 
the  danger  of  anesthesia  and  does  away  with  its  unpleas- 
antness at  the  start  and  after  operation. 

4.  Pfannenstiel  describes  hebo.steotomyor  pubiotomy  as 
a  desirable  procedure  in  cases  of  small  or  contracted  pelves 
when  not  contra-indicated  by  the  presence  of  fever.  He 
does  not  wait  for  spontaneous  delivery  after  hebosteotomy 
but  delivers  immediately  while  the  patient  is  still  under 
anesthesia.     He  does  a  subcutaneous  operation. 

5.  Heineck  collected  160  cases  of  perforation  of  the 
uterus  during  intra-uterine  instrumentation  and  tabulates 
the  cases,  stating  method  of  accident,  treatment  and  re- 
sults. These  are  all  the  cases  recorded  in  German,  French, 
English  and  American  literature  between  1895  and  1907. 
Most  of  the  cases  were  treated  expectantly  and  recovered. 
There  were  42  deaths  and  108  recoveries;  expectant  treat- 
ment in  66  cases,  with  4  deaths;  laparotomy  in  72  cases, 
with  52  recoveries  and  17  deaths. 

6.  Moynihan  believes  that  the  diagnosis  of  duodenal 
ulcer  rests  more  on  the  anamnesis  than  on  the  physical 
findings.  He  discusses  symptoms,  especially  hunger-pain, 
and  advises  operation  in  all  cases  in  which  a  definite  lesion 
can  be  demonstrated.  He  considers  gastro-enterostomy 
the  best  operation,  but  excision  of  the  ulcer  when  it  is 
remote  from  the  pylorus  and  not  liable  to  cause  obstruc- 
tion later  by  cicatricial  contraction.  He  advocates  the 
no-loop  gastro-enterostomy,  with  a  vertical  position  of  the 
intestine  at  the  point  of  anastomosis. 

8.  Hirst  and  Knipe  report  a  case  of  primary  implanta- 
tion of  the  ovum  in  the  pelvic  peritoneum  demonstrated 
at  operation  and  cite  two  other  authentic  cases.  At 
operation  the  uterus,  tubes  and  ovaries  were  found  and 
proven  microscopically  to  be  normal,  and  the  ovum  was 
imbedded  in  the  broad  ligament  and  covered  with  peri- 
toneum. 

9.  Ballard  discusses  at  length  the  histology  of  the  uterine 
lining  and  its  relations  to  epithelial  degenerations.  He 
states  that  cancer  of  the  body  of  the  uterus  develops  either 
from  the  lining  or  from  the  glands  and  reports  a  case 
ushered  in  by  repeated  severe  hemorrhage,  instrimiental 
perforation  of  the  uterus  and  hysterectomy.  He  re\'iews 
the  literature  on  the  subject  and  concludes  that  malignant 
timiors  of  the  body  are  slower  in  growth  and  have  fewer 
symptoms  than  those  involving  the  cer\ax,  and  that  total 
hysterectomy  is  the  only  treatment. 

10.  Krug.  in  discussing  immediate  versus  deferred  opera- 
tion for  internal  hemorrhage  in  tubal  pregnancies,  con- 
cludes that  many  cases  are  operated  on  too  soon,  that  one 
should  wait  for  the  profound  collapse  to  subside,  and  with 
the  aid  of  morphia,  heat,  raising  foot  of  bed,  wait  till  the 
patient's  condition  is  noticeably  improved.  Operation, 
however,  he  believes,  shoidd  never  be  delayed  beyond  forty- 
eight  hours. 

11.  Friedman  discusses  puerperal  salpingitis  and  cites 
twenty-one  cases  with  typical  symptoms.     There  are  two 
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forms,  gonorrheal  and  septic,  not  possible  alwaj-s  to  differ- 
entiate clinicall3'.  The  onset  is  acute  and  generally  on  the 
third  day  with  pain,  tenderness,  tumor  at  times  and  pus  in 
the  lochia.  There  are  three  types:  (1)  In  which  the  tube 
is  closed  at  the  peritoneal  end.  These  drain  well  and  are 
only  liable  to  widen  the  uterus.  (2)  In  which  the  tube  is 
closed  at  both  ends.  These  have  more  acute  pain.  (3)  In 
which  the  tube  is  closed  at  the  uterus  end.  These  may  be 
followed  by  pelvic  peritonitis.  The  course  is  short  as  a 
rule,  the  prognosis  good  and  the  treatment  symptomatic, 
seldom  requiring  the  abandonment  of  nursing. 

12.  Leicester,  in  delivering  the  fetal  head  after  decapi- 
tation, and  to  prevent  its  slipping  about,  inserts  a  blunt 
hook  as  far  as  possible  into  the  fetal  mouth  and  steadies 
the  head  in  this  way  by  traction  while  applying  the  forceps 
or  cephalotribe. 

16.  Stoddard,  in  discussing  the  diagnosis  of  ectopic 
gestation,  lays  stress  on  some  unusual  symptoms:  (1) 
Overdue  menstrual  flow  without  pain,  the  previous  periods 
having  been  painful;  (2)  pain  referred  to  the  point  of  the 
scapula.  Stoddard  makes  no  further  attempt  to  remove 
blood  and  clots  from  the  abdomen  at  operation  than  by 
having  the  assistant  flush  the  pelvis  with  warm  salt  solu- 
tion during  the  operation.  [E.  H.  R.] 

The  Lancet. 
Oct.  17,  1908. 

1.  Powell,  R.    D.      An  Address  on   a   Jusl  Perspective 

in  Medicine. 

2.  *Brunton,  L.     Blood  Pressure  in  Man,  its  Measure- 

ment and  Regulation. 

3.  Adamson,  H.  G.     Two  Cases  of  Multiple  Rodent  Ulcer. 

4.  Phillips,    T.     The    Treatment   of   Acute   Appendicitis 

as  it  comes  under  the  Care  oj  the  General  Practitioner. 

5.  Weiss,  C.   F.  R.     On  Some  Modem  Methods  jor  the 

Clinical  Examination  oj  Urine  and    Gastric  Juice  by 
the  General  Practitiotier. 

6.  Groves,  E.  W.  R.,  and  Stack,  H.  E.     .4  Xew  Operating 

Table. 

7.  Garu^nd,  C.  H.     An  Account  oj  the  Post-Office  Sana- 

torium Movement. 
S.  HiRSCH,  C.  T.  W.     Motoring  Xotes. 

2.  Brunton  gives  a  description  of  the  various  methods 
now  used  for  estimating  blood  pressure  in  man  and  in 
animals,  with  remarks  on  the  advantages  and  disadvan- 
tages of  each.     There  are  many  illustrations  and  diagrams. 

[J.  B.  H.] 

British  Medical  Journal. 
Oct.  17,   1908. 

1.  *Philip,  R.  W.     The  Antituberculosis  Program. 

2.  Smith,  E.     Remarks  on  the  Use  and  Misuse  of  Iron 

Remedies. 

3.  *McCcLLOCH,  H.  D.     On  the  Analogy  between   Spon- 

taneous Recoveries  from  Cancer  and  the  Specific 
Immunity  induced  by  X-ray  Irradiations  of  the 
Lymphatic  Glands  Involved. 

4.  Edwards,  A.  D.     The  Future  of  the  Ailing  Poor-Law 

Child. 

5.  Kelly,   B.   C.     On  the  Administration  and  Dose  of 

Staphylococcus  Vaccine. 

6.  Klein,  E.     "  Flies  "  as  Carriers  of  the  Bacillus  Ty- 

phosus. 

THE   BRITISH    MEDICAL   ASSOCLVTION. 

Section  of  Medicine. 

7.  *OsLER,    W.     Discussion    on    Splenic   Enlargements 

other  than  Leukemic. 

Section  of  IMsea-tes  of  Children. 

8.  *GuTHRiE,  L.     Discussion  on  Fatty  Acid  lutoxicalion. 

9.  Moon,  R.  O.     The  Prognosis  of  Infantile  Convulsions. 

Section  of  Pathology. 

10.  Moore,  F.  C.     Discussion  on  Compensatory  and  Re- 

generative Changes  in  the  Liver. 

11.  *Ledingh.«i,  T.  C.  G.     The  Typhoid  Carrier  Problem, 

with  Some  Experiments  on  Immunity  in  Carriers. 

12.  RcTFER,  M.  A.,  AND  WiLLMORE,  F.  G.     The  Produc- 

tion of  Immunity  against  Dysentery  Toxin. 


Section  of  Dermatology. 

13.  Sequeira,  T.  H.     On  Calmette's  Ophthalmo-TubercuHn 

Reaction. 

14.  Jones,   H.   L.     The   Treatment  of  Skin  Diseases  by 

Electrolytic  Medication. 

I.  Cf.  Boston  Medical  and  Surgical  Jouknal,  Oct. 
22,  1908. 

3.  McCulloch  believes  that  glandular  enlargement  in 
cancer  is  a  sign  that  the  lymphatic  system  is  endeavoring  to 
combat  the  disease  and  that  in  operation  such  glands 
should  not  be  removed.  He  gives  the  details  of  4  cases  of 
cancer  of  the  larynx,  considered  inoperable,  which  he 
treated  by  x-ray  exposures  on  the  enlarged  glands  in  the 
neck,  hoping  by  so  doing  to  stimulate  them  to  further 
activity.  The  good  results  so  far  obtained  in  these  cases 
confirm  him  as  to  the  soundness  of  his  views. 

7.  Osier,  Bouchard,  Gibson,  Rolleston  and  others  discuss 
the  subject  of  non-leukemic  enlargement  of  the  spleen  in  a 
careful  and  thorough  manner,  presenting  many  illustrative 
cases. 

8.  Guthrie  concludes  that  acid  intoxication  in  children 
results  from  a  deranged  condition  of  the  liver  due  to  tiie 
presence  in  it  of  excessive  fat.  A  li\er  maj'  become  super- 
fatted due  to  (1)  excess  of  fat  and  carbohydrates  in  diet, 
(2)  inability  to  metaboUze  fat  ingested,  (3)  star\'ation,  (4J 
sepsis,  (5)  poisoning  by  chloroform.  These  points  he 
considers  in  detail.  Spriggs,  in  discussing  this  subject, 
believed  starvation  to  be  an  important  factor,  while  in 
chlorofonn  poisoning  he  believes  it  is  not  the  withholding 
of  food  but  chloroform  in  excess  which  causes  trouble. 
Stiles,  McDonald,  Mojmihan,  Leathes  and  others  took  part 
in  discussing  this  subject. 

I I.  Ledingham,  as  a  result  of  his  investigations,  believes 
that  3%  to  4%  of  typhoid  convalescents  become  tj^jlioid 
carriers;  three  times  as  many  are  females  as  compared 
with  men.  Although  healthy  carriers,  careful  Ln  personal 
hygiene,  are  only  a  slight  source  of  danger,  others  are  a 
very  grave  danger  and  all  are  potential  sources  of  infection. 

Deutsche  Medizinische  Wochen.schrift.     No.  41. 
Oct.  8,  1908. 

1.  *Feer,  E.     The  Treatment  of  Pertussis. 

2.  *WiLMS.     The  Movable  Cecum  as  Cause  of  Many  Cases 

of  So-called  Chronic  Appendicitis. 

3.  Schultze,    K.     Clinical   Observations   on   Fulguralion 

Treatment  of  Malignant  Tumors. 

4.  *Ledermann.  R.     The  Practical   Value  of  the  Serum 

Diagnosis  in  Syphilis. 

5.  Port,  Fr.     .4  Small  Epidemic  of  Spotted  Fever. 

6.  Scheier,  M.     The  Significance  of  the  Rontgen  Rays  in 

Rhinology. 

7.  MiNTZ,  W.     Late  Asphyxia  after  Total  Extirpation   of 

the  Larynx. 

8.  KoRTE,  H.     .4  Xew  Compound  of  Phosphorus  and  Cod- 

Liver  Oil. 

1.  During  the  first  year  of  life  pertussis  has  a  higher 
percentage  of  mortality  than  measles,  diphtheria  or  scarlet 
fever.  By  the  fourth  year  it  stands  lower  than  these  other 
diseases  in  the  j)ercentage  of  its  fatahties.  As  there  is  no 
specific  treatment  for  this  disease,  prophyla.xis  is  all  the 
more  important .  Infected  and  expo.sed  indi\-iduals  should 
be  quarantined  for  ten  to  fourteen  days,  and  then  only 
allowed  in  presence  of  other  children  if  free  from  cough  or 
catarrh.  In  the  prodromal  stage,  the  chances  of  contagion 
are  most  frequent  and  become  less  and  less  so  after  the 
paroxysms  appear.  Disinfection  is  not  necessary  after  a 
case. 

An  early  diagnosis  before  the  whoop  begins  is  impossible, 
but  a  continued  cough,  despite  treatment  without  rales,  is 
suspicous.  Tiie  treatment  consists  in  good  general  hy- 
giene without  sudden  changes  of  air.  The  patient  must 
be  kept  as  quiet  mentally  as  possible.  Dry  foods  which 
tend  to  enter  t  rachea  must  be  avoided.  Of  medicines  there 
are  specifics  offered,  none  of  which  is  specific;  also  there 
are  sedatives.  Of  these,  bromoform  is  strongly  recom- 
mended by  the  author.  .  . 

2.  Many  cases  which  are  considered  chronic  appendicitis 
this  autho'r  thinks  to  be  in  reality  cases  of  movable  cecum. 
With  a  movable  cecum,  pain  occurs  when  the  nerves  in  the 
mesocolon  are  stretched.     This  happens  when  the  cecum 
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I lecomes  filled  with  feces  and  on  account  of  its  weight  sinks 
down  in  the  abdominal  cavity.  Wilms  mentions  cases 
that  were  not  relieved  of  their  sjinptoms  after  appen- 
dectomy. These  cases  showed  a  movable  cecima  at  the 
operation.  In  \ievr  of  these  facts  he  advises  a  suturing  of 
ail  ceca  that  are  found  at  the  time  of  appendectomy  to  be 
movable. 

4.  Ledermann  has  tried  the  serum  complement-binding 
test  in  many  stages  of  sj^ihilis  and  finds  that  it  may  be 
positive  in  all.  It  is  positive  in  a  higher  percentage  of 
ca.ses  during  the  time  when  sjinptoms  are  present.  \ 
negative  test  is  of  no  value.  A  positive  result  simplj' 
means  that  the  patient  ha-s  had  sj^philis  at  some  time.  So 
with  vague  sjinptoms  it  may  aid  in  diagnosis.  When 
positive,  it  is  not  an  indication  against  marriage,  as  people 
with  a  positive  reaction  have  healthj'  children  and  do  not 
infect  their  wives.  It  suggests  in  these  cases  the  value  of 
further  treatment  before  marriage  as  a  safeguard.  It  is 
a  test  of  value  in  post-mortem  work,  and  also  might  be 
well  u.sed  upon  prostitutes  in  commtmities  where  thej'  are 
controlled  bj' the  authorities.  [C.  F.,  Jr.] 


Die  Ther.\pie  der  Gegen-wart. 
October,  1908. 


Heft  10. 


1.  His,  W.     Modern  Henri  Stimulants. 

2.  Cloett.\,  M.     r/ie  Injluenee  of  Long-Continued   Digi- 

talis Administration  on  the  Xormal  and  the  Pathologic 
Heart. 

3.  PoPOFF,   P.   H.     Influence  of  the    Climacteric    on    the 

Female  Heart. 

4.  *Melchior,  E.     Tuberculous  Arthritis. 

4.  Melchior  gives  the  reports  of  7  cases  of  acute  arthritis 
associated  with  tuberculosis  of  lungs,  pleura  or  other 
tissues.  The  onset  in  these  cases  is  milder  than  in  the 
ordinary  infectious  tj-pe  of  arthritis:  usuallj'  manj'  joints 
are  attacked,  the  joints  containing,  as  a  rule,  much  fluid, 
which  shows  a  large  preponderance  of  mononuclear  cells  in 
the  sediment,  in  strong  contradistinction  to  the  joint 
fluid  of  acute  infectious  arthritis.  Xo  tubercle  bacilli 
were  ever  found  in  the  joint  fluids.  Salicjlates  are  note- 
worthily  useless.  There  is  generallj'  stiffening  of  the  joints 
after  convalescence.  The  author  beheves  that  the  bacilli 
get  into  the  joints,  starting  irritation,  but  are  onlj' transient. 
The  diagnosis  is  to  be  tnade  on  the  association  with  phthi- 
sis, on  the  Ijinphocj^s  in  the  joint  fluid  in  the  acute  stage, 
and  on  the  resistance  to  salicylates.  Treatment  is  un- 
satisfactorj-.  [R.  D.] 


Sl^iiefceUflnp. 

OCTOBER  MEETING  OF  THE  BOSTOX  SOCIETY 
OF  EX.\MIXIXG  PHYSICI.\XS  AND  SURGEOXS 
AT  THE  BOSTOX  CITY  CLUB. 

On  the  evening  of  Oct.  21,  the  Boston  Society  of 
Examining  Physicians  and  Surgeons  held  their  regular 
fall  meeting  at  the  Boston  City  Club. 

At  8  o'clock  Dr.  Francis  D.  Donoghue  formaUj- 
opened  the  meeting  and  introduced  the  first  speaker, 
Dr.  Richard  C.  Cabot,  Assistant  Professor  of  Chnical 
Medicine  at  the  Harvard  Medical  School,  who  took  for 
his  subject,  "  Physical  Diagnosis."  He  began  -nith  the 
head  and,  briefly  touching  on  the  innumerable  points 
indicating  abnormal  conditions,  gave  what  was  one  of 
the  most  clearly  defined  talks  on  practical  diagnosis  that 
the  Society  had  had  the  pri^^lege  of  listening  to.  He 
told  of  some  mistakes  that  he  had  made,  from  which 
he  had  learned  much,  and  cautioned  the  members  to 
alwaj's  examine  the  external  ear,  looking  for  the  so- 
called  gouty  tophi.  He  said  that  these  were  verj-  often 
overlooked  and  yet  were  far  easier  to  detect  than  other 
signs  of  the  gouty  diathesis;  he  also  called  attention  to 
the  importance  of  looking  at  the  giuns  for  the  so-called 
lead  line,  stating  that,  whereas  it  was  considered  gener- 
ally to  be  a  blue  line  across  the  gums,  it  was  in  reality  a 


series  of  dots,  which  were  l^lack  and  not  blue.  The 
neck,  he  said,  should  be  examined  for  pulsating  tumors, 
which  were  not  always  aneurisms  because  occasionallj- 
we  would  find  an  extra-cervical  rib  with  the  subcla\ian 
vessels  arching  over  it,  which  might  easily  be  taken  for 
an  aneurism.  In  examining  the  heart,  he  said  he  felt 
that  many  were  rejected  for  life  insiu'ance  on  account  of 
systolic  miu-murs  at  the  apex  who  should  not  be,  for  in 
his  opinion  such  murmurs  seldom  indicated  organic  dis- 
ease unless  they  were  accompanied  outwardly  bj-  physi- 
cal signs.  He  went  on  to  say  that  he  had  kept  a  record 
of  children  in  whom  mitral  murmurs  had  been  foimd, 
and  the  greater  percentage  had  disappeared  before  thej' 
reached  adult  life,  and  he  also  thought  that  the  trans- 
mission of  miu-murs  was  not  nearly  so  important  as  is 
generallj-  considered.  He  recommended  examining 
the  abdomen  bj-  the  aid  of  the  hot  bath  rather  than  bj- 
an  anesthetic.  He  brieflj'  touched  upon  the  examina- 
tion of  the  blood,  and  maintained  that  the  paper  test 
when  properly  made  for  hemaglobin  was  all  that  was 
necessary  imle.ss  the  red  corpuscles  were  diminished. 
.\s  to  the  examination  of  the  urine,  he  said  that  experi- 
ence showed  that  the  twentj'-foiu'-hour  amotmt  and 
the  specific  gravitj'  were  of  more  importance  than  anj' 
of  the  chemical  tests,  and  he  felt  that  too  great  signifi- 
cance had  been  attached  to  the  finding  of  albumen  and 
casts.  Urea,  in  his  opinion,  was  of  little  value  as  a 
diagnostic  sign.  In  the  examination  of  the  stomach 
contents  the  phj'sical  e\idences  were  more  important 
than  the  chemical  tests,  and  this  also  applied  to  the 
examination  of  the  feces. 

The  next  speaker  was  Dr.  Morton  Prince,  Professor 
of  X'ervous  Diseases  at  Tufts  Medical  School.  His 
subject  was,  "  Psj'chotherapy."  He  said  that  the 
present  movement  was  reaUj'  the  result  of  three,  and 
he  named  Charcot  as  the  originator  of  the  first  move- 
ment. He  traced  them  up  through  the  so-called  fat 
and  food  theorj-  of  Weir  ilitchell,  touching  upon  Chris- 
tian Science,  which  he  said  originated  with  Quimbj'  and 
later  developed  into  the  great  cult  of  Mrs.  Eddj'.  He 
said,  however,  that  Christian  Science  is  an  empiricism 
devoid  of  true  science  and  lacking  in  aught  but  personal 
experience.  "  There  seems  to  be,  particularlj'  among 
our  clerical  friends,  the  erroneous  idea  that  psycho- 
therapj'  is  a  new  thing,  but,  as  a  matter  of  fact,  the 
science  is  as  old  as  the  hUls,  the  only  new  feature  being 
the  modern  technic  emploj'ed.  As  to  the  Emmanuel 
Movement,  recentlj'  organized  along  these  lines,  I  will 
S.1J-  but  little.  It  is  a  fact,  however,  that  this  clinic 
established  bj-  the  Emmanuel  Church  is  not  primarilj- 
a  psjchotherapeutic  movement.  Primarilj'  it  is  a 
spiritual  and  clerical  movement.  Religion  has  no  more 
to  do  with  psychotherapv  than  mathematics,  but 
religion  maj-  have  a  psvchotherapj'  of  its  own  in  that 
by  the  producing  of  an  uplifted  and  exalted  feeling 
certain  practical  results  are  obtained.  Scientific 
psj'chotherapj',  however,  is  based  on  a  psj'chotherapj- 
applied  to  the  underljing  disease.  I  might  saj'  that 
these  rehgious  movements  which  have  sprung  up  about 
us  have  received  their  impetus  largelj'  through  the  fact 
that  the  medical  profession  has  sadlj-  neglected  this 
branch  of  the  science  which  is  so  closely  aUied  with 
their  profession,  and  also,  through  the  failure  to  intro- 
duce the  study  of  psj'chotherapy  in  the  medical 
schools." 

The  speaker  said  that  for  the  first  time  in  the  historj' 
of  medical  colleges,  Tufts  had  introduced  a  course  of 
study  for  the  treatment  of  fimctional  nervous  diseases. 
He  also  said  that  at  present  there  were  but  two  beds  in 
the  Massachusetts  General  Hospital  for  nervous  pa- 
tients, and  he  expressed  a  hope  that  the  erection  of  a 
separate  institution  to  accommodate  at  least  twentj' 
patients  would  soon  take  place. 
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CHANGES   IN    THE   MEDICAL    CORPS   U.   S.    NAVY 
FOR  THE  WEEK  ENDING  NOV.  14,  190S. 

C.  H.  T.  LowxDES,  surgeon.  Detached  from  tbe  "  Soiitb 
Dakota  "  and  ordered  home.    Nov.  10. 

E.  il.  Suii'P,  surgeon.  Detached  from  the  "  rennsylvania"' 
and  ordered  home.    Nov.  10. 

W.  S.  HoEN.  passed  assistant  surgeon.  Discharged  from 
treatment  at  the  Naval  Hospital.  New  York,  N.  Y.,  and  ordered 
to  tlie  Naval  Recruiting  Station,  Oklahoma  City,  Okhi.    Nov.  11 . 

\V.  H.  Short,  assistant  surgeon.  Detached  from  the  Naval 
Recruiting  Station,  Oklahoma  City,  Okla.,  and  ordered  to  the 
••  Macdonough "  for  duty  with  the  Third  Torpedo  Flotillii. 
Nov.  11. 

M.  DoxELSOX,  assistant  surgeon.  Detached  from  duty  with 
tlu>    Third   Torpedo  Flotilla    and  ordered    to  the   "  Celtic." 


11. 


SOCIETY  NOTICE. 


NonKDLK  District  Medical  Society.—  A  meeting  will 
111'  held  at  Masonic  Temple.  171  Warren  Street,  Ro.vlnirv,  on 
Tuesday  evening.  Nov.  24,  190S,  at  8  o'clock.  Dr.  William  P. 
Holies  will  read  a  paper  on  "  Medical  Ethics."  Light  refresh- 
ments will  be  served. 

William  H.  Rohey,  Jr., 
iSecretary. 

ERRATUM. 

Ix  the  publication  of  an  illustration  accompanying  Dr.  John 
B.  Wheeler's  paper  on  "  A  Case  of  Pyonephrosis  and  Renal 
Calculi  in  a  Pregnant  Woman,  "  in  our  issue  of  Oct.  22.  the 
stones  were  reduced  to  one  fourth  their  actual  size.  Inasmuch 
as  the  writer  states  that  "  the  exact  size  of  the  stones  is  shown 
in  the  accompanying  photograph."  a  false  impression  of  their 
actual  size  is  given.  As  represented,  the  stones  are  only 
one  fourth  of  the  size  of  the  original  specimens. 

RECENT   DEATHS. 

Howard  Eugene  Wilson,  M.D.,  M.M.S.S.,  of  Chester, 
died  .Sept.  16, 1908.  aged  fifty-live  years. 

Francis  Fcllam  Parker,  M.D.,  M.M.S.S.,  died  in  Chico- 
pee.  Oct.  29. 1908.  aged  sixtv-seven  years. 

Armoxd  Migxaclt,  M.b.,  M. M.S. S.,  died  in  Salem,  Nov. 
i:;.  190S.  ;iged  fifty-three  years. 

.lOHX  Bauer. an  expert  manufacturer  of  ROntgen-ray  tubes, 
dieil  recently  in  the  (ierman  Hospital,  Brooklyn,  from  x-ray 
cancer.    He  was  admitted  to  this  hospital  some  time  ago,  anil 


later  was  transferred  to  the  .Skin  and  Cancer  Hospital  in 
Manhattan  for  observation,  after  which  he  was  sent  back  lo 
the  Brooklyn  institution.  Some  three  weeks  before  his  death 
the  left  arm  and  tbe  liugers  of  tbe  right  band  were  amputated. 

Dr.  Davies  Coxe.  of  New  York,  died  in  Dresden,  Saxony, 
on  Nov,  7,  after  an  illness  lasting  several  years,  the  immediate 
cause  of  death  being  acute  pleurisy.  He  was  the  son  of  Col. 
Robert  E.  Coxe.  of  the  ConfederateArmy,  and  was  born  in  Paris 
in  1862.  He  received  his  early  education  at  the  Episcopal  High 
School  at  Alexandria.  Va.,  anil  in  1884  was  graduated  from 
the  nicilical  ili-partnicnt  of  the  University  of  Virginia.  After 
coniinu  tu  New  ■^cirk  be  served  as  interne  at  the  Woman's 
Ho>pilal.  and  latci-  practiced  for  fifteen  years,  when  the  state 
of  his  health  compelled  him  to  retire. 

Dr.  Daniel  Winans  Smith,  a  well-known  physician  of 
Newark,  N.J. ,  died  on  Nov.  10.  at  the  age  of  seventy-five 
years.  He  was  graduated  from  the  medical  department  of 
the  Universitv  of  the  City  of  New  Y'ork  in  1856,  and  had  prac- 
ticed for  nearly  fifty  years  in  the  house  iu  which  he  died. 
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THE  RELATION  BETWEEN  HUMAN  AND 
ANIMAL  TUBERCULOSIS,  WITH  SPECIAL 
REFERENCE  TO  THE  QUESTION  OF  THE 
TRANSFORMATION  OF  HUMAN  AND  OTHER 
TYPES  OF  THE  TUBERCLE  BACILLUS.* 

BY   THEOBALD    SMITH,  M.D., 

George   Fabyan    Professor    of    Comparative    Pathology    in  Harvard 
University  Medical    School. 

The  tendency  of  practical  medicine  to  move 
faster  in  theorizing  than  the  demonstrated  facts 
and  accumulated  data  of  observation  and  experi- 
ment warrant  is  again  manifest  in  the  hypotheses 
which  have  recently  been  advocated  concerning 
the  relation  existing  between  human  and  animal 
tuberculosis,  and  the  portals  of  entry  of  the  tuber- 
cle bacillus.  Any  clear  insight  into  these  prob- 
lems is  greatly  comjjlicated  bj^  variations  in  the 
virulence  of  the  bacilli  on  the  one  hand,  and  vari- 
ations in  the  degree  of  natural  and  acquired  im- 
munity in  the  invaded  host  on  the  other.  .A.s  a 
result,  opinions  and  \aews  concerning  fundamental 
questions  differ  widely.  In  the  following  pages  I 
shall  endeavor  to  confine  myself  to  the  experi- 
mental and  other  evidence  bearing  on  the  hypo- 
thesis recently  put  forth:  that  bovine  tubercle 
bacilli  may  assume  the  human  type  in  the  human 
suljject,  and  that  human  bacilli  may  become 
bovine  in  type  in  cattle. 

A  survey  of  the  investigations  thus  far  pub- 
lished reveals  a  practical  unanimity  among  in- 
vestigators that  there  exists  a  sharp,  easily  recog- 
nized difference  between  the  type  of  bacilli  iso- 
lated from  sputum  or  from  the  lung  tissue  in 
pulmonary  tuberculosis  of  man,  and  the  type 
isolated  from  tuberculous  cattle.  The  designa- 
tion "  human  "  and  "  bovine  "  which  I  applied 
tentatively  to  these  types  in  I89S  has  been 
generally  accepted.' 

The  difference  between  these  types  pertains  to 
morphological,  cultural  and  pathogenic  charac- 
ters. On  serum  the  human  type  is  longer  and 
slenderer  than  the  Ijovine  type  and  sUghtlj- 
curved.  It  grows  readily  from  the  start,  often 
profusely,  and  after  the  first  generation  multi- 
plies freely  on  glycerine  agar  and  glycerin  bouil- 
lon, forming  on  the  latter  a  thick,  nodular  or  puck- 
ered membrane.  The  colonies  on  serum  are  in 
the  characteristic  S-shaped  bundles  first  de- 
scribed by  Koch.  The  bacilli  in  the  bovine 
colonies  are  grouped  irregularly  without  any 
distinct  conglutination  into  bundles.  After  the 
bovine  baclilus  has  vegetated  for  several  genera- 
tions on  egg  or  serum  it  will  begin  to  grow  feebly 
on  glycerin  agar  and  bouillon,  where  it  forms  a 
very  delicate  membrane,  suggesting  tissue  paper, 
with  occasional  thickenings  in  it. 

After  a  fairly  xigorous  growth  has  established 
itself  on  glycerine  bouillon,  the  bovine  type  pre- 
sents the  peculiarity  of  converting  a  iDOuillon, 
containing  5%  glycerin  and  of  a  certain  degree  of 
acidity  to  phenolphtalein,  into  an  alkaline 
medium.     The  human  type  does  not  do  this.     At 

*  Read  before  the  International  Congress  on  Tuberculosis  at 
Washington,  D.  C,  Sept.  30,  1908. 


the  end  of  one  to  two  months  the  bo\ane  type  is 
alkaline,  the  human  type  acid.  The  acidity  of 
some  types  reaches  4%  of  a  normal  solution;  that 
of  other  types  but  1.5%  to  2%. 

It  will  be  impossible  for  me  in  this  paper  to  go 
into  any  details  concerning  this  test,  but  I  hope 
to  present  the  method  and  its  pitfalls  in  more 
detail  in  a  future  paper,  and  incidentally  meet 
some  of  the  criticisms  leveled  against  it.  All  that 
it  will  be  necessary  for  me  to  state  here  is  that 
after  a  trial  of  seven  years  I  find  the  acid  or  al- 
kah  production  of  different  strains,  under  cultiva- 
tion from  one  to  fourteen  years,  constant.  In  all 
ex])eriments  in  which  the  identity  of  cultures  is  at 
stake,  that  is,  in  experiments  designed  to  test  the 
capacity  for  transformation  of  different  races  by 
jiassages  through  animals,  the  reaction  curve  of 
the  culture  should  be  carefully  studied  beforehand 
as  an  important  aid  in  recognizing  it. 

The  third  striking  distinction  between  the 
human  and  the  bovine  type  is  revealed  in  their 
action  upon  rabbits  and  cattle.  The  bovine 
bacillus  is  highly  pathogenic  for  the.se  species; 
the  human  type  is  not.  Though  the  bovine 
bacillus  slowly  degenerates  in  virulence  with  pro- 
longed cultivation,  yet  its-  virulence  for  these 
species  is  remarkably  tenacious.  In  1906  a 
bovine  culture  isolated  by  me  twelve  years  before 
and  kept  growing  on  glycerin  agar  was  still 
capable  of  kilUng  a  calf  in  a  dose  of  10  mgm.  in- 
jected into  a  vein.  Do.ses  of  2.5  and  5  mgm. 
failed  to  do  this.-  It  is  well  known  that  many 
strains  of  the  human  type  have  been  used  without 
the  slightest  harm  upon  cattle  for  purposes  of 
immunization. 

With  these  two  types  before  me,  I  urged,  now 
ten  years  ago,  that  the  relationship  between 
animal  and  human  tuberculosis  be  subjected  to 
renewed,  thorough  scientific  investigation.  Dur- 
ing these  ten  years  an  enormous  amount  of  labor 
has  been  expended  on  this  problem,  and  great 
progress  has  been  made.  The  bovine  type  of  the 
tulsercle  bacillus  has  been  detected  in  man,  but 
almost  exclusively  in  infections  pointing  to  the 
digestive  tract  as  a  portal  of  entry.  It  has  been 
found  in  the  tonsils,  the  cervical  lymph  nodes,  the 
mesenteric  lymph  nodes  and  in  other  organs  in 
the  generahzed  disease  starting  from  these  pri- 
mary foci.  It  is  probable  that  De  Yong  ^  and 
Arloing  *  isolated  it  from  sputum.  But  the  fact 
remains  that  bovine  infections  are  essentially 
ahmentary  in  origin  and  localization,  and  largely 
restricted  to  childhood.  At  the  same  time,  the 
human  type  has  been  found  in  the  same  lymph 
node  infections,  and  apparently  any  diagnosis  as 
to  which  organism  might  be  encountered  by  an 
examination  of  the  lesions,  during  life  or  post 
mortem,  is  at  pressent  impossible.  In  three  cases, 
Kossel,  W'eber  u.  Heuss  ^  found  both  types  in  the 
same  body.  In  one  of  these  the  two  types  occurred 
in  the  same  culture  and  were  finally  separated 
with  great  difficulty.  A  rough  and  Uberal  esti- 
mate would  make  from  one  fourth  to  half  the 
cases  of  tuberculosis  starting  in  the  cervical  and 
the  mesenteric  lymph  nodes  bovine  in  origin. 
This  achievement,  to  which  so  many  have  con- 
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tril)uteil.  lias  placed  our  knowledge  conceruing 
the  infection  of  man  from  cattle  on  a  firm  basis. 

Kecent  years,  however,  have  brought  forth  two 
doctrines  which  have  tended  to  unsettle  this 
dearly  bought  and  clearly-cut  bacteriological 
victory.  These  doctrines  are:  (D  The  trans- 
formation of  the  three  types  of  tubercle  bacilli  one 
into  the  other,  and  (2)  the  more  or  less  exclusively 
alimentary  source  of  tuberculosis.  This  is  really  a 
necessarj-  corollary  of  the  doctrine  of  the  trans- 
formabiiity  of  types  to  account  for  the  almost 
exclusive  presence  of  the  human  type  in  pulmon- 
ary tuberculosis.  This  possibility  has  presented 
itself  to  all  investigators.  It  was  first  suggested 
bv  nie  as  worthy  of  careful  investigation  in 
1S9,S.' 

The  data  upon  which  the  doctrine  of  trans- 
forinability  is  based  are:  (1)  The  reciprocal  im- 
nuuiizing  properties  of  bovine  and  human  bacilli; 
(2)  the  changes  undergone  by  bovine  tubercle 
bacilli  during  cultivation;  (3)  the  occurrence  of 
so-called  intermediate  types,  ami  (4)  the  results 
of  some  experiments  in  which  certain  strains 
passed  through  a  series  of  animals  have  under- 
gone modification. 

The  reciprocal  imnuaiizing  properties  of  bovine 
anil  human  bacilli  are  a  strong  argument  for  their 
close  relationship,  but  not  necessarily  one  estab- 
lishing their  identity.  That  these  two  types 
stand  very  near  to  each  other  cannot  but  force 
itself  upon  the  attention  of  all  who  study  them  at 
close  range.  We  know  that  they  have  a  common 
toxic  basis  in  tuberculin,  and  probably  come  from 
a  common  ancestor,  but  the  question  whether 
the  two  types  have  become  so  specialized  by 
ada]3tation  to  different  hosts  as  to  have  lost  the 
capacity  for  being  transformed,  one  into  the  other, 
is  still  unanswered.  The  real  mechanism  by 
which  inununity  is  induced,  and  the  components 
or  products  of  the  bacilli  chiefly  responsible  for  it, 
must  first  be  known  before  we  can  use  this 
phenomenon  as  evidence  of  identity. 

The  changes  undergone  by  bovine  tubercle 
bacilli  after  one  or  more  years  of  cultivation  are  a 
slow  reduction  of  virulence  and  an  increased 
saprophytism.  As  a  rule,  cultures  on  glycerin 
agar  and  bouillon  cannot  be  distinguished  by 
their  appearance  from  the  human  type  after 
several  years  of  cultivation.  The  richness  of 
growth  in  a  given  time  is  practicalh'  the  same. 
These  changes,  visible  to  the  naked  eye,  are  not 
accompanied  by  any  other  marked  alterations, 
however.  The  reaction  curve  in  bouillon  remains 
practically  the  same,  and  the  rate  of  the  loss  in 
virulence  is  no  greater  than  with  human  cultures. 
The  gap  between  them,  therefore,  remains  the 
same.  Temporary  modifications  may  also  be 
observed.  Some  j'ears  ago  I  noticed  a  sudden 
decided  change  in  the  morphology-  of  the  bacilli 
and  in  the  gross  appearance  of  the  cultures  of  three 
bovine  strains  in  coagulated  '  serum  which  acci- 
dently  contained  a  slowly  liquefying  bacillus. 
After  the  cultures  had  been  purified  by  a  single 
passage  through  rabbits,  the  original  characters 
at  once  returned  in  all  three  cultures.  Recently, 
in    isolating   a   bovine   strain    on    Dorset's   egg 


medium,  I  found  one  tube  containing  large  smooth 
colonies  of  tubercle  bacilli  such  as  1  had  not  seen 
before,  while  the  rest  contained  the  usual  very 
minute  colonies.  A  microscopic  examination 
revealed  a  contaminating  coccus  in  this  one  tube. 
It  has  happened  several  times  that  the  first 
transfers  of  human  cultures  strikingly  resembled 
the  avian  type  of  grow'th.  In  subsequent  cul- 
tures this  completely  disappeared.  On  the  other 
hand,  an  avian  culture,  originally  from  a  pigeon 
and  now  ten  years  under  cultivation,  can  still  be 
picked  out  from  among  twentj^  to  thirty  other 
stocks  of  mammalian  cultures.  These  random 
illustrations  show  that  bovine  bacilli  may  undergo 
temporary  modifications  which  simulate  more 
trenchant  differences.  If  carefully  sought  for, 
explanations  are  usually  forthcoming.  The  causes 
being  removed,  the  appearances  characteristic  of 
the  type  return.  These  changes  I  attribute  to 
alterations  in  the  outer  membrane  of  the  bacilli, 
whereby  they  become  more  sticky  and  perhaps, 
also,  more  permeable  to  nutritive  substances.  In 
the  case  of  impure  cultures,  the  enzymes  of  the 
adventitious  bacteria  may  accompUsh  this.  In 
fact,  the  entire  scale  of  degenerations  witnessed 
tluring  prolonged  cultivation  of  the  bovine 
bacillus  from  first  to  last  is  at  present  most  easily 
explained  by  some  kind  of  degeneration  of  the 
outer  membrane  or  capsule.  These  changes  do 
not  necessarily  have  anything  to  do  with  a  change 
in  the  type  of  the  organism,  although  they  may 
simulate  or  run  parallel  to  the  usual  characters  of 
other  types. 

The  occurrence  of  so-called  intermediate  types 
is  reported  by  many  observers.  Cultures  of  this 
class  cannot  be  ranged,  we  are  told,  under  the 
typical  bovine  and  human  types.  The  aberrant 
features  pertain  either  to  cultural  or  pathogenic 
manifestations.  From  the  descriptions  it  is  not 
always  clear  whether  such  aberrant  cultures  were 
followed  long  enough  to  determine  the  temporary 
or  permanent  character  of  the  differences  noted. 

It  is,  of  course,  no  unexpected  thing  to  find  in 
the  same  species  of  bacteria  cultures  slightly 
different  from  each  other.  This  has  occurred 
whenever  any  well-defined  species  of  bacteria  has 
been  subjected  to  prolonged  scrutiny.  The 
importance  or  value  of  such  differences  must  be 
carefully  determined.  A  culture  isolated  liy  me 
in  1902  from  a  child  and  pronounced  bovine  from 
its  effect  on  rabbits  and  cattle  grew  with  great 
difficulty.  After  six  and  one-half  years  of  arti- 
ficial cultivation  it  is  still  easily  distinguished  from 
four  bovine  strains  growing  with  it  by  its  back- 
ward growth.  Even  under  the  microscope,  the 
bacilh  to-day  fail  to  show  tho.se  changes  which  are 
noticed  in  bovine  cultures  of  similar  age.  All 
that  we  can  say  of  this  stock  is  that  it  has  strongly 
resisted  deterioration  and  in  this  respect  deserves 
to  be  regarded  as  a  variety. 

The  other  character  on  which  these  intermediate 
types  are  founded  is  higher  or  lower  virulence, 
according  as  we  compare  them  with  the  bovine  or 
the  human  type.  This  character  taken  by  itself 
should  not  be  regarded  too  seriously.  That 
virulence  should  slightlv  fluctuate  about  a  stand- 
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ard  is  as  natural  as  that  leaves  of  the  same  tree, 
01'  red  corpuscles  from  the  same  individual,  or 
other  biological  entities,  can  be  grouped  around 
a  mean.  In  all  cases  differences  should  be  re-ex- 
amined after  a  certain  period  of  cultivation,  and 
not  at  once  the  inference  drawn  that  they  are 
permanent.  There  are  many  conceivable  ways  in 
which  virulence  might  be  slightly  raised  or  slightly 
lowered.  Bovine  bacilli  vegetating  for  a  long 
time  in  a  tulierculous  udder,  or  in  tubercular 
bronchopneumonia,  could  hardly  be  expected  to 
be  as  virulent  as  those  discharged  from  a  newly 
opened  focus.  Similarly,  long-standing  pulmo- 
nary tuberculosis  with  cavity  formation  in  man 
might  furnish  bacilli  of  lower  virulence  than  a 
fresh  case,  following  in  close  succession  several 
other  cases,  each  derived  from  the  preceding. 
We  have  no  good  reason  to  deny  the  existence  of 
bacilli  of  the  human  type  which,  owing  to  special 
conditions,  might,  after  intravenous  inoculation, 
prove  fatal  to  calves.  This  position  has  been 
assumed  by  ]?aumgarten  and  his  pupils,  and  one 
of  the  latter  (Tatewossianz)  '  goes  so  far  as  to 
maintain  that  there  is  no  satisfactory  proof  that 
the  liacilli  from  man  which  have  been  referred  to 
the  bovine  type  are  actually  of  bovine  origin. 
Some  of  the  so-called  intermediate  types  are  said 
to  grow  more  vigorously  at  the  start  than  the  true 
bovine  bacillus.  This  may  be  accounted  for 
without  destroying  the  identity  of  types.  The 
rare  occurrence  of  strains  of  very  low  virulence 
which  follow  the  reaction  curve  of  the  bovine  type 
in  glycerin  bouillon  is  perhaps  more  significant, 
especially  if  this  character  persists  after  prolonged 
cultivation. 

Some  of  the  aberrant  strains  encountered  in 
man  and  domestic  animals  may  represent  a 
degenerated  bovine  type;  others  may  belong  to 
the  human  type  augmented  temporarily  in  viru- 
lence. In  weighing  or  estimating  the  value  of 
these  differential  characters,  we  must  distinguish 
between  a  merely  transitory  temporary  change 
and  a  more  permanent  difference,  and  above  all 
we  must  keep  in  mind  the  distinction  between 
passive  degeneration  in,  anfl  active  adaptation  to, 
the  changed  environment  founil  in  a  foreign  host. 
This  passive  degeneration  of  the  bovine  type 
which  is  observed  regularly  in  artificial  cultures 
after  j-ears,  goes  on,  I  am  inclined  to  believe, 
in  all  hosts  other  than  the  liovine  race,  for  none 
I  of  the  bovine  types  which  I  have  isolated  from 
I  man,  horse,  swine  and  cats  seemed  to  have  just 
,  the  maximum  virulence  of  bovine  bacilli  isolated 
'  from  cattle  directly.  However,  my  observations 
I  have  been  too  limited  to  be  used  "for  generaliza- 
tions. Degeneration  in  virulence,  associated, 
perhaps,  with  more  active  growth,  must  be 
regarded  as  a  natural  phenomenon  affecting  bac- 
teria as  well  as  other  forms  of  life,  when  taken  out 
of  their  usual  environment.  That  it  may  eventu- 
ally lead  to  change  of  type  is  unproved,  but  not 
to  be  denied. 

To  what  extent  foreign  animal  hosts  may  modify 
Ijovine  bacilli  is  a  problem  whose  importance  has 
not  escaped  others.  The  Royal  Commission  has 
promised  us  re.searches  in  that  direction,  and  the 


investigations  of  Lydia  Rabinowitsch '  on  birds 
are  along  this  hne.  Indeed,  much  work  has  been 
done  already.  Perhaps  the  most  suggestive  are 
the  results  from  swine.  These  animals  are  becom- 
ing more  and  more  infected  with  tuberculosis,  and, 
so  far  as  I  have  been  able  to  learn,  all  the  cultures 
which  have  been  isolated  are  bovine  in  type. 
The  three  I  have  studied  are  typically  so.  Al- 
though the  pig  may  be  artificially  infected  by 
feeding  human  bacilli,  yet  we  have  still  to  find  :i 
spontaneous  case  due  to  the  human  type.  In  this 
species,  evidently  no  appreciable  modification 
takes  place.  Among  other  species  both  bovine 
and  human  bacilli  have  been  encountered. 

In  general  it  may  be  stated  that  cultures  from 
foreign  hosts  have  not  been  studied  with  that  care 
and  circumspection  demandetl  by  the  problem  to 
be  solved.  The  spontaneous  infection  of  species 
other  than  man  and  cattle  is  a  great  experiment 
of  nature,  and  this  experiment  should  be  utiUzed 
as  thoroughly  as  possiljle  in  the  future  in  deter- 
mining what  changes,  if  any,  are  caused  by  foreign 
hosts  which  do  not  as  a  rule  transmit  the 
disease  to  others  of  the  same  species. 

The  most  important  data  for  estimating  the 
possibility  of  a  transformation  of  types  are  fur- 
nished by  the  passage  experiments  with  different 
species  of  animals.  Such  experiments  have  lieen 
reported  by  Nocard,  Ravenel,  von  Behring,  the 
writer,  de  Yong,  Dammann  and  Miissemeier,  the 
Enghsh  Tuberculosis  Commission,  Mohler  and 
Washburn,  the  German  Imperial  Health  Office, 
Shattock  ct  al..  and  O.  Bang. 

Those  who  would  to-day  undertake  experi- 
ments of  this  kind  must  expect  a  very  rigid 
scrutiny  of  details  surrounding  such  experiments. 
Unfortunately,  many  tletails  are  left  to  the 
imagination  of  the  reviewer,  for  they  are  too 
numerous  to  be  recorded. 

Without  going  into  minutia?  concerning  the 
various  passage  experiments,  it  may  be  stated 
that  they  can  be  roughly  separated  into  two 
groups:  (1)  Those  in  which  cultures  only  were 
employed,  and  the  bacilli  recovered  each  time 
between  two  successive  passages;  and  (2)  those 
iu  which  either  tuberculous  tissues  only  or  tissues 
alternating  irregularly  with  cultures  were  used  to 
continue  the  passages. 

Of  the  first  gi'oup,  the  following  may  lie  men- 
tioned: Von  Behring,  Roemer,  antl  RuppeP 
succeeded  once  in  increasing  the  virulence  of 
human  bacilli  by  passing  them  through  a  goat. 
Other  attempts  with  the  same  stock  failed.  The 
writer  passed  bovine  and  human  cultures  through 
a  series  of  rabbits  mthout  any  appreciable 
change."*  A  vigorously  growing  old  bovine  cul- 
ture was  isolated  after  six  months'  sojourn  in  a 
heifer  without  having  lost  any  of  its  saprophytic 
vigor.^  Kossel,  Weber  and  Heuss  "  passed  one 
human  culture  through  four  goats,  the  same 
through  three  cattle,  a  second  strain  through  five 
goats  and  a  third  through  three  cattle  without 
changing  the  characters  of  the  type.  Stanley 
Griffith  "  and  F.  Griffith,  for  the  Royal  Commis- 
sion, passed  bovine  strains  through  series  of 
chimpanzees,    balloons,    monkeys,    dogs,    guinea 
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pigs  and  through  a  pig.  Their  conclusion  is 
that  "  the  bovine  bacillus  is  very  retentive  of  its 
special  cultural  characters  and  high  virulence." 
In  general,  the  results  of  these  passages  have 
been  negative  so  far  as  any  recognizable  modi- 
fication of  type  is  concerned.  When  we  compare 
these  vdth  the  other  group  of  experiments,  those 
in  which  ground-up  tubercular  tissues  were 
injected,  we  find  a  different  outcome. 

De  Yong  "  inoculated  a  goat  with  a  human 
culture.  After  the  death  of  the  goat,  wliich  oc- 
curred three  years  and  one  hundred  and  forty-five 
days  after  inoculation,  he  pas.sed  tissues  from  this 
case  and  cultures  through  a  guinea  pig,  goat,  calf, 
guinea  pig  and  calf.  Another  series  starting  with 
the  goat  mentioned  consisted  of  a  guinea  pig  and 
two  calves.  In  both  series  the  last  calf  died  of 
generahzed  tuberculosis  within  a  short  time. 

Ravenel  "  passed  a  human  culture  through  five 
calves,  using  suspensions  of  tissues  after  the  first. 
A  decided  jump  in  virulence  occurred  after  the 
first  passage.  Dammann  and  Miissemeier  '■'  passed 
a  sUghtly  virulent  culture  through  goats  with 
the  aid  of  tissue  suspensions  and  obtained  a 
bovine  type  after  the  fourth  and  fifth  passages. 
Shattock  et  al}"  passed  sputum  through  pigeons 
without  producing  any  noticeable  changes.  Pas- 
sage experiments  \\ath  tubercular  tissues  are  also 
reported  by  A.  Eastwood  for  the  Royal  Commis- 
sion." Three  cultures  at  first  slightly  virulent 
became  highly  so;  all  were  cla,ssed  with  the  bovine 
type.  Mohler  and  Washburn "  increased  the 
virulence  of  two  human  cultures  by  passage 
through  cattle.  The  tissues  used  for  subcutane- 
ous injection  were  obtained  in  one  case  from  a 
rabbit  and  a  calf  in  succession;  in  the  other  from 
a  rabbit,  a  dog  and  a  cat.  Both  these  strains 
are  rejiorted  by  them  as  following  the  reaction 
curve  of  the  human  type  in  gl3'cerine  bouillon. 
Lastly,  0.  Bang,'*  by  the  use  of  cultures  and 
tubercular  tissues,  claims  to  have  converted 
bovine  into  avian  bacilh  by  passages  through 
fowls  and  rabbits. 

Most  of  these  experiments  have  been  reviewed 
and  criticised  by  others,  and  their  vulnerable 
features  pointed  out.  To  analyze  them  in  detail 
would  be  impo.ssible,  and  I  venture  simply  to 
state  my  own  inferences  briefly.  Four  interpre- 
tations may  be  placed  upon  them:  (1)  They  may 
be  due  to  the  accidental  introduction  of  new- 
strains  during  the  experiment,  or  the  u.se  of  mixed 
strains  from  the  start.  (2)  They  may  be  ac- 
counted for  by  the  rehabiHtation  of  an  originally 
boN-ine  culture  modified  or  degraded  in  one  way  or 
another  bj'  passages  through  other  hosts,  or 
saprophytic  vegetation  in  cavities,  etc.  (.3)  They 
may  be  due  to  the  augmentation  of  virulence  by 
the  pecuUar  methods  used,  without  change  of 
type.  (4)  They  may  be  due  to  an  actual  conver- 
sion of  human  into  bovine  types. 

The  third  interpretation  is  the  one  which  I 
think  meets  the  situation  best.  While  some  of 
the  experiments  are  faulty,  I  think  that  it  is 
improbable  that  in  all  these  cases  there  should 
have  been  introduced  adventitious  strains.  The 
increase  in  \'irulence  obtained   by  the  injection 


of  tissue  fragments  is  probably  due  to  the  pro- 
tection afforded  by  the  tissues  to  the  injected 
bacteria.  The  repeated  transfer  of  such  material 
tends  towards  a  selection  of  bacilli  which  become 
more  virulent  in  consequence.  There  is  no  reason 
to  deny  the  possibiKty  of  an  increase  in  virulence 
of  bacilli  from  one  type,  which  are  made  to 
flourish  forcibly  and  under  unnatural  conditions 
in  animals  in  which  such  type  does  not  occur.  I 
But  the  increased  virulence  does  not  mean  change 
of  type.  Before  we  can  safely  accept  the  trans- 
formation of  the  bovine  into  the  human  type,  or 
the  reverse,  it  must  be  show^n  that  the  bacilli 
correspond  in  every  particular  to  the  type  into 
which  they  are  supposed  to  have  been  converted, 
and  they  must  maintain  the  characters  of  the 
type  under  prolonged  cultivation.  They  must  also 
produce  the  type  of  disease  anatomically  and 
histologicallj^  obtainable  with  the  natural  virus 
of  the  same  age.  To  simply  register  augmenta- 
tion or  diminution  in  ^^rulence  does  not  prove  that 
the  type  has  been  altered.  It  must  also  be  shown 
that  the  ^'irus  obtained  by  passages  is  capable  of 
infecting  in  the  natural  way,  by  feeding  or  in- 
halation, or  both,  for  there  is  at  present  no  e\'i- 
dence  at  hand  that  these  subcutaneously  or  intra- 
venously produced  artificial  strains  can  success- 
fulh'  compete  with  the  natural  strains,  i.  e.,  enter 
through  the  usual  portals  in  small  numbers,  and 
maintain  a  continued  existence  by  producing 
disease. 

The  most  recent  work  of  O.  Bang  '"  has  not  yet 
been  repeated  by  others;  hence  I  hesitate  to  con- 
sider it  seriously  at  present.     Bang  seems  to  have 
converted  a  number  of  strains  of  bovine  into  avian 
tj'pes.     The  ease  with  which  this  has  been  done 
shoukl    make  reproduction  of   his   actual  experi- 
ments relatively  simple.     All  of  his  results,  how- 
ever, could  be  explained  as  due  to  the  accidental 
presence  of  the  avian  bacillus.     The  first  experi- 
ment might  indeed  be  interpreted  as  a  case  of 
mixed   bovine   and   avian  culture  separated  by 
means  of  a  fowl,  a  rabbit  and  a  guinea  pig.     Be- 1 
fore  accepting  his  conclusions,  it  will  be  necessary  j 
to  repeat  his  experiments  in  a  territory  relatively ' 
free  from  the  avian  disease,  and  with  all  precau- ' 
tions  against  contact  with  pigeons,   rats,   mice,  j 
etc.,  for  his  w"ork  indicates  that  avian  tuberculosis  i 
is  prevalent  in  Denmark  and  that  he    actually 
isolated   an   avian   culture  from   cattle.     It  will' 
also  be  necessary  to  know  how  long  the  avian 
characters   persist   in   subsequent,  cultures,    and ' 
whether   they    produce    the   typical    histological 
lesions  of  the  avian  disease  in  susceptitile  animals. 
Lastly,   a  strain  so  readily   changed  should  be 
equally  ready  to  return  to  its  former  state  when 
passed  through  cattle.     But,  granting  that  there 
has  been  no  admixture  with  avian  strains  occur- 
ring either  in  his  cultures  or  in  the  fowls  used  by 
him,  I  beheve  that  his  results  are  capable  of  ex- 
planation on  the  following  lines.     Any  modifica-| 
tion  of  the  outer  envelope  of  the  bovine  bacillus 
by  enzymes  of  the  pigeon  would  influence  both  its 
appearance  in  cultures  and    its  virulence,  for  it 
would  be  more  easily  destroj'ed  in  certain  species. 
If,    however,    such    modified    characters    persist 
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indefinitely,  either  in  animals  or  in  cultures,  and 
render  the  cultures  indistinguishable  from  the 
avian  type,  we  must  consider  the  transformation  a 
settled  fact. 

The  time  has  not  j^et  come  for  us  to  state 
positively  that  one  type  can  or  cannot  be  trans- 
formed into  the  other.  The  very  nature  of  the 
methods  employed  leaves  a  big  gate  for  errors  to 
sneak  in,  and  the  proof  if  it  ultimately  comes  will 
be  more  in  the  nature  of  a  majority  vote  than  a 
demonstration.  In  the  meantime  we  may  safely 
take  the  gi'ound  that  any  regular  or  wholesale 
conversion  of  bovine  into  human  bacilli  in  the 
human  body  is  out  of  the  question,  as  contra- 
dicted by  most  of  the  experimental  evidence  thus 
far  presented  and  by  certain  observations  made 
on  the  occurrence  of  the  spontaneous  disease. 
We  know  that  human  tuberculosis  can  exist 
without  the  aid  of  bovine  tuberculosis,  and  an 
important  aid  in  the  final  solution  of  this  ques- 
tion will  be  the  study  of  human  tuberculosis  in 
such  regions  where  the  bovine  disease  does  not 
exist,  and  where  the  dairy  products  are  not 
shipped  in  from  countries  in  which  the  disease 
prevails. 

Among  the  first  to  call  attention  to  the  preva- 
lence of  the  human  disease  in  the  absence  of  the 
bovine  disease  was  Kitasato "  who  in  1904 
pointed  out  that  human  tuberculosis  exists  in 
Japan  in  all  types,  although  the  bo\'ine  disease 
does  not  enter  as  a  factor.  In  a  village  in 
northern  Sweden  Regner  -"  described  recently  an 
unusual  number  of  cases  of  tuberculosis  not  only 
pulmonary  but  glandular  in  type.  Bovine  tuber- 
culosis could  not  be  found  by  official  veterinarians, 
and  tuberculin  gave  no  reaction  in  any  of  the  local 
herds.  Recently  Heymann  -'  has  called  atten- 
tion to  a  number  of  places  where  cow's  milk  is 
either  a  very  insignificant  factor  or  none  at  all  in 
the  feeding  of  infants  and  children,  and  where 
human  tuberculosis  is  very  prevalent.  I  am  also 
informed  by  Dr.  A.  B.  Withington  that  human 
tuberculosis  is  very  prevalent  on  the  Labrador 
coast,  but  that  milk  and  dairy  products  are  very 
scarce.  Perhaps  more  foci  of  this  nature  will  be 
discovered  in  the  future.  A  thorough  study  of 
the  tubercle  bacilU  found  in  such  places  would 
throw  fully  as  much  Hght  upon  the  questions 
before  us  as  any  number  of  passage  experiments 
performed  amid  the  dangers  of  outside  infection. 

On  the  other  hand,  there  are  good  reasons  for 
continuing  investigations  to  determine  whether  an 
occasional  transformation  does  not  occur.  For, 
basing  our  inferences  upon  the  work  already  done, 
we  must  admit  that  such  transformation  has  not 
yet  been  demonstrated,  but  that  its  possibiUty 
cannot  be  denied.  The  rare  combination  of  con- 
ditions necessai-y  to  effect  a  new  creation  of  this 
kind  would  probably  make  it  of  little  practical 
importance.  The  experiments  already  made 
which  give  some  hope  in  this  direction  indicate 
that  only  certain  \-iruses,  passing  through  certain 
species  of  animals  and  in  a  certain  definite  order 
might  accomplish  the  feat.  Whether  any  one  will 
ever  discover  this  hypothetical  combination  and 
unlock  the  mystery  of  bacterial  races  for  at  least 


one  species  must  be  left  for  the  future  to  answer. 
For  the  practical  sanitarian  I  venture  to  predict 
it  wiU  continue  to  remain  then,  as  now,  an  aca- 
demic proposition. 

In  conclusion,  I  wish  to  suggest  the  following 
lines  of  research,  to  be  carried  on  ^vdth  the  most 
rehable  and  discriminating  methods  devised  up  to 
the  present:  , 

1.  A  continued  study  of  cases  of  pulmonary 
tuberculosis  with  the  view  of  ascertaining  if  the 
bovine  type  is  exclusively  responsible  for  any 
cases  in  which  a  regular  discharge  of  tubercle 
bacilli  takes  place. 

2.  A  further  study  of  the  transformabihty  of 
tubercle  bacilh  b)-  passage  of  tissues  containing 
bacilli  and  guarded  from  all  possible  sources  of 
error,  together  with  a  most  careful  examination 
of  the  nature  and  permanencj-  of  the  changes 
induced. 

3.  A  stud}^  of  the  varieties  of  tubercle  bacilli 
among  populations  where  dairy  products  coming 
from  tuberculous  cattle  can  be  excluded  as  a 
contributory  cause. 
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OX  CERTAIN  EVIL  TENDENCIES  IN  MEDICINE 
AND  SURGERY.* 

BT   M.4.trRICE    H,    RICHARDSON,    M.D., 

Moseley  Professor  of  Surgery.  Harvard  University. 

Ix  glancing  over  the  early  volumes  of  the 
Boston'  Medic.a.l  and  Surgical  Jourx.\l,  1828- 
1829,  I  have  been  much  impressed  by  the 
thoroughness  of  the  men  prominent  in  the  medical 
and  surgical  historj-  of  Boston  and  the  Massa- 
chusetts General  Hospital,  as  illustrated  in  their 
cHnical  reports  of  cases.  In  sharp  contrast  with 
this  painstaking  study,  apparently  the  invariable 
method  of  procedure  in  those  early  days,  is  the 
widespread  tendency  at  the  present  time  toward 
hasty  and  ill-considered  diagnoses. 

Illustrative  of  this  tendency  toward  insufficient 
study,  when  means  of  positive  diagnosis  are 
available,  not  to  say  attractive,  the  following 
experience  seems  appropriate: 

A  man  past  middle  hfe  was  sent  to  my  wards 
at  the  Massachusetts  General  Hospital  with  the 
diagnosis  of  enlarged  prostate,  made  by  a  skillful, 
experienced  and  conservative  out-patient  surgeon. 

Read  before  the  Medical  Society  of  theCoimtyof  Kings,  Brook- 
lyn, N.  Y.,  on  Dec.  17,  1907. 
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The  next  morning  I  found,  prepared  for  pros- 
tatectomy, this  man  whom  1  had  not  seen. 
Rather  than  disappoint  liim,  I  ordered  him  ether- 
ized and  made  preparations  for  operation. 

In  introducing  this  patient  to  the  advanced 
students  of  the  fourth-year  elective  surgery,  I 
was  obUged  to  admit  that  I  really  knew  nothing 
aViout  his  case;  that  I  sa,w  him  for  the  first  time 
then,  umler  ether;  that  I  had  repeated  to  my 
classes  time  and  again  for  years  that  such  an 
introduction  was  one  to  be  severely  criticised  and 
that  no  man  ought  to  say  at  such  a  time,  when 
prolonged  observation  was  perfectly  safe,  that  he 
hail  made  other  than  a  careful  and  painstaking 
study,  the  study  essential  to  a  mature  and  re- 
fined opinion;  and,  finally,  that  even  if  such  study 
had  been  made  by  others  even  more  competent 
than  himself,  a  review  of  the  whole  case,  with  his 
own  decision,  was  nevertheless  a  duty  which  he, 
the  operating  surgeon,  owed  to  himself  as  well  as 
to  the  patient;  that  unless  such  a  review  and 
judgment  were  rendered  by  the  operator,  he 
would  become,  as  so  many  have  said  the  surgeon 
has  become,  nothing  but  a  tool  in  the  hands  of  the 
diagnostician,  an  automaton,  so  to  speak,  a 
senseless  piece  of  machinery  made  to  carry  out 
the  mandates  of  a  higher  intelligence.  In  this 
case,  nevertheless,  the  complete  anesthesia  ena- 
bled me  to  make  an  examination  which  without 
an  anesthetic  would  have  been  unsatisfactory  and 
misleading.  .\nd  yet  comparatively  brief  observa- 
tion, even  mthout  anesthesia  examination —  in  a 
patient  like  this  a  procedure  of  some  danger  — 
would  have  resulted  undoubtedly  in  the  diagnosis 
of  inoperable  cancer,  which  diagnosis  the  oppor- 
tunity for  thorough  examination  made  possible 
and   impregnable. 

This  case,  the  most  recent  one  as  I  write,  is 
perhaps  not  as  appropriate  as  many  others.  It 
adds  strength,  I  think,  to  the  argument  in  favor 
of  exploration,  willy-nilly;  it  adds  some  weight  to 
the  opinion  so  prevalent  that  certamtr/  of  in- 
operabilitu  demands  in  practically  eveiy  case  an 
operating-table  demonstration  of  the  diagnosis. 

But  the  necessity  of  absolute  accuracj-  in  many 
cases  is  not  just  at  present  under  discussion.  I 
am  as  radical  as  the  most  radical  in  that  question, 
as  1  hope  to  demonstrate;  it  is  the  resort  to  the 
knife  as  the  first  step  rather  than  the  last  that 
makes,  in  my  opinion,  one  of  the  most  prolific  of 
the  evil  tendencies  of  the  times. 

That  the  painstaking  care  of  American  physi- 
cians just  referred  to  was  not  everj-where  preva- 
lent in  the  year  1828  is  illustrated  by  the  ex- 
perience of  an  English  surgeon  at  that  time. 
Whether  the  surgeon  operated  upon  his  patient 
without  prolonged  study  or  careful  examination, 
or  whether,  as  in  my  case,  he  was  obliged  to  admit 
to  his  audience  that  he  saw  the  patient  for  the 
first  time,  I  do  not  know;  but  the  Lancet,  in  its 
first  year  of  pulilication,  held  him  up  to  ridicule 
so  severe  as  to  excite-  an  indignant  editorial  in 
the  Boston  Medical  .\nd  Surgical  Journal,  July 
20,  1828.  This  surgeon,  Brodie,  had  operated  for 
stone  in  the  bladder  and  found  none.  The  fol- 
lowing "  Epitaph  "  was  pubHshed  in  the  Lancet: 


Here  lies  a  youth;   and  why  the  youth  lies  here, 
Since cut  him  for  the  stone  is  clear; 

Uncut,  the  youth  from  all  disea-se  was  free; 
Tlie  stone  Ben  cut  for  is  the  stone  you  see. 

The  failure  to  find  a  stone  in  the  bladder  is  the 
only  reason  I  have  for  inferring  that  this  case  may 
have  been  one  ofthe  ill-studied  kind.  There  may 
have  been  the  most  painstaking  care  and  the 
surgeon  may  ha\-e  based  his  diagnosis  entirely 
upon  a  significant  history,  in  spite  of  his  being 
unable  to  detect  with  the  sound  a  stone  actually 
in  the  bladder.  One  of  the  most  serious  errors  1 
have  ever  made  in  the  surgery  of  the  bladder 
resulted  from  my  inability  to  feel  a  stone  that  was 
encysted  in  the  superior  wall.  With  positi\'e 
histories  I  have  discovered  several  stones  that 
could  not  be  detected  with  the  sound. 

Every  surgeon  to-day  is  mistaken,  and  fre- 
quently mistaken,  as  to  the  presence  of  stones  in 
the  urinary  passages,  especially  in  the  kitlney, 
even  after  the  most  exhaustive  stud}'  and  with 
the  aid  of  the  x-ray.  Indeed,  I  have  Ijeen  willing 
in  many  cases  to  take  the  "  field  "  against  the 
diagnosis  of  renal  stone  whenever  that  diagnosis 
has  been  made  without  the  positire  and  un- 
mistakable confirmation  of  the  x-ray. 

The  attitude  of  the  Lancet  in  the  year  1828, 
"  the  proposed  object  of  which  was  medical  and 
surgical  reform,"  was,  as  I  say,  the  subject  of  a 
very  interesting  editorial  in  the  Boston  Medical 
AND  Surgical  Journal,  which  it  would  be  well 
to  republish  in  every  medical  journal  of  the 
present  day. 

The  efforts  of  the  Lancet  in  those  early  days 
toward  medical  and  surgical  reform  were,  to  say 
the  least,  strenuous  and  harsh.  Were  there 
to-day  such  a  journal,  the  state  of  mind  of  the 
profession  and  of  the  public  might  possibly  be 
imagined  should  every  error  in  diagnosis  and 
every  evil  result  be  made  the  subject  of  wide 
publication  and  sarcastic  comment.  Imagine 
the  feelings  of  the  surgeon  were  a  prominent 
medical  journal  to  publish  such  comments  as  the 
"  Epitaph  "  just  given,  when,  for  example,  no 
stone  is  found  in  the  gall  bladder,  the  kidney  or 
even  the  urinary  bladder;  or  should  a  patient 
unfortunately  die  after  a  difficult  operation. 
How,  under  such  circumstances,  would  he  feel  to 
have  the  medical  journal  say  that  "  the  operation 
of  cholecystostomy  by  Dr.  So-and-so  lasted  nearly 
an  hour,"  and,  after  a  few  sarcastic  i-emarks  upon 
"  one  of  the  privileged  order,  a  hospital  surgeon," 
were  it  to  introduce  its  description  of  the  opera- 
tion thus:  "  The  performance  of  this  tragedy 
was  nearly  as  follows  "  ? 

In  commenting  upon  the  description  which 
follows  of  a  lithotomy  by  a  nephew  of  Sir  Astley 
Cooper,  the  Boston  Medical  and  Surgical 
Journal  says,  "  Whatever  may  have  been  the 
faults  of  the  operation,  or  the  blunders  of  the 
surgeon,  no  man  of  proper  feeling  can  regard  with 
anytliing  but  unqualified  disgust  the  air  of 
malignant  triumph  with  which  this  unhappy  case 
is  dwelt  upon;  and  the  various  measures  taken 
by  the  students  who  witnessed  the  transaction, 
and  bj-  other  surgeons,  indicate  a  strong  sympathy 
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^\-ith  ilr.  Cooper,  and  a  just  indignation  against 
the  Kbeler." 

But,  malignant  as  the  comments  upon  these 
two  occurrences  seem  to-day,  was  the  custom  of 
showing  up  error,  though  perhaps  from  unworthy 
motives,  wholly  without  good? 

To-day  it  remains  for  the  surgeon  to  show  up 
his  own  mistakes  and,  in  admitting  insufficient 
research,  careless  diagnosis,  hasty  and  ill-con- 
sidered operations,  and,  most  stinging  of  all  to  a 
tender  conscience,  evil  results  due  to  evil  or 
careless  methods,  the  practitioner  but  too  often 
excites  sarcastic  and  ungenerous  comment  which 
differs  from  the  gross  and  hbelous  attacks  of  the 
Lancet,  just  illustrated,  only  in  the  delicate  and 
defensible  use  of  language. 

Then  the  surgeon  was  obliged  indeed  to  walk 
in  the  straight  and  narrow  way.  He  well  knew- 
that  the  slightest  sUp  meant  disaster  to  his 
reputation,  as  well  as  death  to  his  patient.  In- 
deed, in  less  than  a  year  there  were  in  London 
three  suits  at  law  and  a  duel  between  medical 
men,  wholly  Ijy  the  influence  of  the  Lancet. 

But,  after  all,  ill-mannered  and  indefensible  as 
were  thes©  methods  of  attack,  who  could  doubt 
the  vast  good  that  would  follow  to-day  were  all 
medical  and  surgical  practice  under  a  stern  and 
impartial  control.  Were  the  truth  told,  how 
many  errors  of  omission  and  commission  would 
be  subject  to  just  accounting.  How  much  good 
would  l)e  acconiphshed  were  that  control  resolute 
and  impartial,  while  friendly  and  considerate. 

In  a  case  like  that  of  my  patient  with  mahgnant 
prostate  just  referred  to,  though  no  harm  resulted, 
but  rather  the  benefit  of  accurate  demonstration, 
how  great  would  be  the  good  were  there  an 
authority  which  under  similar  circumstances 
would  call  to  account  the  surgeon  who  should 
be  so  careless  as  to  neglect  the  most  obvious  and 
necessary  examination  of  his  patient  before  sub- 
jecting him  even  to  the  shght  discomforts  and 
trivial  dangers  of  anexamination  under  anesthesia. 

After  renewed  observation,  with  the  advice  of 
my  colleagues,  a  suprapubic  cystotomy  was 
performed  at  the  wish  of  the  patient  and  his 
friends.  An  inoperable,  infiltrating  cancer  of  the 
bladder  was  found,  for  which  nothing  could  be 
done. 

In  some  hospitals  there  are  rules  which  forbid 
the  performance  of  operations  of  magnitude 
without  the  consent  of  the  staiT  or  of  a  majority 
of  the  staff.  In  practically  all  hospitals  with 
which  I  am  connected  there  is  no  such  rule.  The 
surgeon  is  an  autocrat,  a  czar,  restrained  in  his 
operative  zeal  only  by  a  sense  of  right  and  wrong, 
in  the  exercise  of  wliieh,  I  must  say,  he  is  worthy 
only  of  the  highest  praise. 

In  most  patients  the  recognition  of  patholog}', 
both  external  and  internal,  is  easy.  A  glance  or 
a  touch  is  enough  for  the  diagnosis.  But  is  the 
deduction  of  a  diagnosis,  even  if  correct,  a 
sufficient  inquiiy  upon  the  results  of  which  to 
ba.se  an  operation?  I  do  not  believe  that  it  is. 
The  case  as  a  whole  must  be  considered,  lest  in 
the  attempted  remedy  of  a  part  the  whole 
structure  be  undermined  and  destroyed.     There 


should  be  thorough  research  into -all  the  pros  and 
cons  of  operation;  we  should  consider  family 
tendencies,  personal  idiosyncrasies,  effectiveness 
of  resistance  and  repair,  mental  influences,  en- 
vironment, the  patient's  family  responsibiUties, 
the  far-reaching  effects  of  death  or  disability 
when  wife  and  children  ;ire  left  without  protec- 
tion or  support;  in  a  word,  there  should  be  a  rigid 
inquiiy  into  all  direct  and  indirect  contingencies 
whenever  a  patient  is  to  be  subjected  to  any  of 
the  more  serious  procedures  of  operative  surgeiy. 

The  results  of  incomplete  study  are  seen  in 
those  operations  which,  either  through  incorrect 
diagnosis  or  ill-considered  indications,  prove  their 
own  uselessness.  Errors  in  diagnosis  are  in- 
evitable, even  when  the  surgeon  is  alert  and 
l^ainstaking.  He  must  always  expect,  therefore, 
to  make  them.  Errore  from  insufficient  study 
are  permissible  only  when  the  need  for  haste  is 
conspicuous.  lU-considered  operations,  which 
prove  unsuccessful  or  fatal  through  unrecognized 
dangers,  —  diseased  lungs,  hearts  or  kidneys, 
hemophiUa  or  other  lethal  comphcations,  —  are 
necessarily  the  result  of  brief  and  faulty  inquiries. 
The  event  cannot  but  prove  the  error. 

A  weU-considered  diagnosis,  upon  which  an 
operation  is  indicated,  is  usually  clear  and  the 
operation  seldom  shows  mistake.  The  errors  of 
incomplete  study  are  illustrated  in  many  diagnoses 
and  hence  by  manj^  needless  operations. 

But  if,  upon  wrong  diagnoses,  the  surgeon  is 
drawn  into  useless  operations,  he  is,  by  the  same 
influence,  restrained  from  needful  operations. 
For  example,  I  have  seen  not  a  few  instances  of 
obscure  abdominal  symptoms  carefully  studied 
and  treated  as  of  gastric  or  pancreatic  origin  by 
physicians  who  were  unfamihar  with  surgical 
emergencies,  —  symptoms  which  were  caused  by 
strangulated  hernias  so  small  as  not  to  form 
noticeable  inguinal  tumors.  Under  similar  cir- 
cumstances I  have  known  rectal  cancer  to  be  over- 
looked by  really  skillful  medical  diagnosticians. 
The  error  has  arisen  from  an  undue  prominence 
given  to  epigastric  discomforts  and  to  the  omission 
of  routine  rectal  examinations.  How-  many 
serious,  not  to  say  fatal,  cases  of  appendicitis 
have  I  met  with  that  were  treated  as  gastritis, 
acute  or  chronic.  Perhaps  the  most  frequent  and 
fatal  errors  of  diagnosis  are  found  in  breast 
tumors.  Man}-  cases  of  breast  cancer  are  treated 
as  "  obstructed  milk  ducts,"  enlarged  glands  and 
the  like. 

I  could  give  a  tiresome  if  instructive  list  of 
cases  which  illustrate  serious  or  fatal  errors  in 
diagnosis,  and  the  errors  are  b}^  no  means  alwaj's 
found  in  the  practice  of  phy.sicians  (though 
naturally,  being  a  surgeon,  most  mistaken  di- 
agnoses come  to  me  from  the  physician),  but  with 
great  frequency  in  the  practice  of  the  surgeon 
who  operates  uselessly  upon  a  wrong  diagnosis  of 
his  own,  many  times  against  the  advice  of  the 
physician  himself.  The  error,  whether  of  diagno- 
sis, prognosis  or  operation  is,  I  beUeve,  chiefly 
due  to  inadequate  study  and  the  tendency  toward 
inadequate  stud\-,  is  more  on  the  part  of  the 
surgeon,  I  think,  than  on  the  part  of  the  phy.sician, 
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for  the  latter  has  no  inviting  opportunity  to  ex- 
plore and  find  out. 

Now  what  is  adequate  study  and  what  in- 
adequate stud}-?  The  study  of  any  case  is  in- 
adequate when  there  is  sufficient  time  for  essential 
investigations  which  are  not  made.  Study  is 
adequate  when  not  onl}-  the  essential  examina- 
tions are  made,  but  the  apparentlj'  non-essential 
and  routine  examinations.  Study  is  inadequate 
when,  for  example,  in  the  case  of  a  proposed 
vaginal  hysterectomy,  a  urine  examination  is 
omitted  and  the  patient  loses  her  chance  for  hfe 
through  a  post-operative  anuria;  when,  as  in  the 
examples  cited,  failure  to  examine  the  rectum  as 
a  routine  measure  results  in  the  overlooking  of 
rectal  cancer;  when,  in  any  acute  or  chronic 
abdominal  case,  the  usual  seats  of  hernia  are  not 
investigated.  Study  is  inadequate  when  a  diag- 
nosis is  wrong  which  time  and  care  could  hardty 
have  failed  to  make  right;  when  the  patient  is 
not  given  the  time  and  thought  which  the  surgeon 
would  have  demanded  in  his  own  case;  when 
facts  (premises)  are  overlooked  which  are  essential 
to  a  correct  conclusion.  Finalh',  a  case  is  not 
adequately  considered  when  the  facts  are  correct, 
but  the  conclusions  are  hasty;  when,  for  example, 
in  the  case  of  a  woman  who  has  a  tumor  of  the 
hver,  the  diagnosis  is  jumped  at  that  she  has  an 
echinococcus  cyst  because  she  was  born  in  Iceland. 

It  is  often  said  that  the  facts  are  correcth- 
observed  but  that  the  conclusion  is  not  the 
logical  deduction  from  these  facts.  I  believe, 
on  the  contrary-,  that  as  a  rule  the  conclusions  are 
correctly  drawn  but  the  observations  themselves 
are  incorrect. 

For  example,  take  simple  gallstones  ^\"ithout 
jaundice  or  perceptible  gall  bladder,  or  take  any 
other  disease  in  which  the  phj-sical  examination  is 
negative;  the  conclusion  rests  almost  exclusively 
upon  the  history  as  given  by  the  patient  herself. 
Each  symptom  in  the  patient's  own  words  must, 
therefore,  be  given  its  real  weight  in  order  to 
enable  the  observer  to  draw  a  correct  conclusion. 

It  is  in  cases  of  this  kind  that  the  most  frequent 
errors  in  diagnosis  occur,  and  it  is  in  such  that  the 
briUianc}^  of  diagnostic  gifts  is  sho^\Ti.  It  means 
always  thorough  and  painstaking  inquiiy  into  aU 
the  aspects  of  the  case,  both  subjective  and 
objective. 

And  it  is  not  alwaj'S  thorough  and  adequate 
study  alone  that  makes  the  correct  diagnosis 
po.ssible,  but  it  is  the  experience  based  upon 
thousands  of  demonstrations  of  the  truth  or  the 
fallacj'  of  the  diagnosis.  Finallj-,  added  to  study 
and  experience,  there  is  a  certain  inexplicable 
intuition  which  makes  at  last  the  briUiant  diag- 
nostician. 

The  influence  of  careful  study  is  illustrated  in 
the  development  of  our  knowledge  of  acute  pan- 
creatitis. When  Fitz,  soon  after  his  classical 
monograph  on  "  Acute  Hemorrhagic  Pancrea- 
titis "  '  made  the  correct  diagnosis  in  the  case 
of  a  prominent  citizen  of  Boston,  the  medical  and 

^  Acut«  Pancreatitis:  A  Consideration  of  Pancreatic  Hemorrhage, 
Hemorrhagic,  Suppurative  and  Gangrenous  Pancreatitis,  and  of 
Disseminated  Fat  Necrosis.  Middleton-Goldsmith  Lecture,  1SS9. 
Feb.  16,  1889. 


surgical  community  applauded  the  brilhancy  of 
that  -intellectual  feat.  That  diagnosis  was  the 
result  of  pathological  observations  in  connection 
with  a  stud}-  of  the  cUnical  liistor}-;  it  was  the 
fruit  of  years  of  observation  in  which  there  had 
been  a  direct  and  early  demonstration  of  the 
patholog}'  of  this  disease.  Indeed,  the  sequence 
of  symptoms  and  their  connection  with  li^•ing 
pathology  has  shown  us  how  to  estimate  their 
weight.  The  result  is  that  in  this  disease  it  is 
now  the  rule  rather  than  the  exception  to  make 
a  prediction  of  existing  patholog}-  which  operation 
shows  to  be  correct. 

But  the  tendency  of  the  times  is  toward  hasty 
diagnosis.  Not  that  haste  is  not  in  many  cases 
preferable  to  delay  when  seconds  are  important; 
but  haste  is  incompatible  with  thoroughness  and 
accuracy  when  accuracy  is  the  essential  thing  for 
success.  A  hasty  opinion,  wliich  in  an  emergency 
leads  the  surgeon  ahnost  always  toward  a  crying 
lesion,  is  better  than  a  slow  but  weU-considered 
opinion  wliich  always  leads  to  accurate  diagnosis, 
for  in  the  former  instance  the  remedy  wall  be  in 
time;  in  the  latter,  it  w-iU  but  too  often  prove  too 
late. 

The  physician,  when  he  is  inchned  toward  the 
radicalism  of  mechanical  treatment,  often  out- 
radicals  the  surgeon.  I  know  of  no  class  of  pro- 
fessional men  who  are  more  inchned  toward 
surgerj'  in  hopeless  surgical  cases  than  certain 
strictly  medical  men.  This  tendency  toward  radi- 
cahsm  is  not,  of  course,  an  attribute  pecuHar  to 
medical  men;  it  is  rather  one  of  men  in  general 
who  are  alert  and  who  appreciate  the  \\-isdom  of 
timeliness  and  the  value  of  thoroughness.  The 
determination  to  get  at  and  to  remove  the  cause 
of  suffering  is  a  commendable  one,  and,  between 
certain  Hmits,  is  to  be  encouraged.  But  no 
tendency  in  medicine  needs  greater  restraint,  and 
no  restraint  is  more  effective  than  that  of  ex- 
perience. 

Not  long  ago,  in  the  case  of  an  obscure  sweUing 
of  the  whole  right  lower  extremity,  it  was  proposed 
by  the  physician  to  cut  down  upon  the  femoral 
vein  and  remove  the  thrombus.  This  proposition 
was  made,  not  to  the  surgeon,  but  to  the  patient, 
who  naturally  was  much  disturbed  when  I  not 
only  dechned  to  ciury  out  this  proposed  operation, 
but  strongly  advised  the  young  man  against  it. 

It  seemed  to  me  a  suggestion  which,  however 
natural,  and,  by  theor}-  at  least,  however  effective, 
had  nothing  whatever  in  common-sense  practice, 
experience  or  experimentation  to  commend  it. 
This  tendency  toward  operative  measures  in 
lesions  which  medical  measures  fail  to  reach  is  to 
be  encouraged,  but  it  must  at  the  same  time  be 
restrained  \\-ithin  reasonable  hmits,  first,  for  the 
sake  of  the  patient,  and  secondly,  for  the  sake  of 
medical  and  surgical  art. 

Far  be  it  from  one  who  has  hved  through  the 
wonderful  advances  of  medical  and  surgical 
science  to  stand  in  the  way  of  its  further  progi-ess. 
I  reaUze  fully  that  the  great  advance  in  surgery 
has  been  made  in  spite  of  opposition  of  the  most 
bitter  and,  as  it  seems  now,  unreasonable  kind. 

Any  new  idea  that  turns  upside  down  all  our 
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previous  idea.s,  based  as  they  are  upon  experience, 
cannot  but  excite  doubt  and  opposition.  The 
surgery'  of  the  blood  vessels  is  so  new  in  many  of 
its  propositions,  so  contrary-  to  experience,  that  it 
would  be  indeed  strange  if  such  an  operation  as 
that  suggested  for  right-sided  swelling  of  the 
lower  extremity  did  not  excite  some  doubt  at 
least  of  the  wisdom  of  its  application.  In  this 
case  I  doubted  also  the  diagnosis  of  obstructive 
phlebitis. 

But  is  not  the  opposition  which  I  cannot  but 
feel  to  the  apphcation  of  any  principle  of  operative 
treatment  to  a  thrombosed  femoral  or  ihac  vein 
as  essential  to  wise  and  sure  progress  as  the 
opposition  of  a  strong  minority  is  to  proposed 
radical  legislative  action?  Would  progress  be  as 
safe  and  as  sure  and  satisfactory^  in  medicine  and 
in  surgerj-  were  it  not  that  even,-  tendency  whether 
towards  radicalism  or  towards  conservatism  is 
met  by  a  \agorous  opposition? 

Supposing,  for  instance,  that  the  example  of 
McDowell  had  met  \\'ith  no  opposition  whatever; 
that  progress  in  abdominal  surgeiy  had  been  on 
all  sides  encouraged;  that  even,-  man  who  had 
heard  of  his  brilliant  ovariotomj-  had  operated 
without  restraining  influence  of  a  con.servative 
public  opinion,  would  not  an  awful  mortahty 
have  set  back  for  a  hundred  years  the  magnificent 
progress  of  modern  ovarian  surgery? 

The  careless  diagnosis,  from  one  point  of  \-iew, 
is  in  many  cases  quite  as  satisfactory-  to  .the  one 
most  concerned,  the  patient,  as  the  refined  and 
painstaking  one. 

Indeed,  a  positive  opinion,  whether  based  upon 
ignorance  and  carelessness  or  not,  is  to  many 
patients,  as  we  all  have  observed,  more  satis- 
factory than  a  doubtful  one,  even  when  based 
upon  experience,  knowledge  and  diligent  study. 
Who  has  not  been  discouraged  by  the  failure  of 
patients  to  return  for  the  efficient  study  of  their 
disease?  My  record  books  are  filled  with  histories 
incompleted  from  this  cause.  The  patient,  by 
no  means  necessarily  uneducated  and  unintelli- 
gent, expects  to  be  told  on  the  spot  exactly 
what  the  trouble  is.  She  is  perhaps  indignant 
that  her  disease,  or  lack  of  it,  is  not  immediateh^ 
detected,  and  remains  dissatisfied  until  a  positive 
opinion  is  given,  based  perhaps  upon  a  word  of 
history  and  a  glance. 

I  admit  the  feeUng  of  discouragement  which 
such  an  occurrence  cannot  but  cause  and  the 
influence  toward  snap-diagnosis  methods  which  it 
incites. 

The  thorough  study  of  a  patient  upon  whom  it 
may  be  proposed  to  operate,  say  for  some  intra- 
abdominal condition,  demands  a  careful  histoiy 
and  a  paiastaking  physical  examination.  If  the 
examiner  ^-ishes  to  be  exceptionally  careful,  it 
means  that  he  repeat  his  history  by  reading  it  to 
the  patient;  that  he  crosis-examine  her  upon  this 
history-,  and  test  in  everj'  way  the  truth  of  it, 
uninfluenced  by  her  desire,  Uke  that  of  the  witness 
in  court,  to  help  matters  by  eager  assents  to  lead- 
ing questions,  a.s.sents  which  too  often  lead  him 
astray;  and  finally,  that  he  make  a  thorough  ex- 
amination   of   all   again,    in   detail,    which   may 


directlj-  or  indirectlj-  be  concerned  in  the  diagno- 
sis. 

One  of  the  narrowest  escapes  that  I  have  ever 
had  from  unnecessary  and  worse  than  u.seless  ex- 
ploration was  in  the  case  of  a  supposed  general 
peritonitis.  There  was  distention,  rigidity,  con- 
stipation, but  no  fever.  The  diagnosis  seemed 
sure  and  the  prognosis  grave.  I  reahzed,  fortu- 
natelj-,  in  time  to  avoid  operation,  that  it  was 
a  case  of  acute  lead  poisoning.  The  incident 
occurred  in  the  town  of  Milton,  where  there  had 
been  many  cases. 

In  three  cases  (all  of  the  patients  were  men, 
two  of  them  physicians)  I  have  been  consulted 
for  suspected  gall-bladder  infection  in  which  the 
acute  and  severe  pain  was  that  of  a  herpes  zoster. 
In  another  patient  the  suspected  gastric  ulcer  was 
a  tabes  dorsalis.  In  a  grave  emergency  demand- 
ing operation,  exploration  showed  an  acute  dilata- 
tion of  a  stomach  displaced  to  the  pelvis,  instead 
of  the  ovarian  tumor  with  twisted  pedicle  which 
I  had  diagnosticated. 

Another  tendency  which,  indeed,  has  done 
more  than  anything  else  to  make  diagnoses  sUp- 
shod  and  inaccurate  is  that  toward  the  operative 
diagnosis.  But  when  so  quick  and  so  accurate  a 
method  of  finding  out  the  truth  is  at  hand,  why, 
indeed,  should  the  physician  spend  time,  often 
valuable  and  sometimes  essential  for  successful 
remedy,  in  making  a  diagnosis  which  at  best  has 
elements  of  uncertainty  about  it.  We  have  only 
to  admit  candidly  our  experience  to  reahze  that 
many  a  life  has  been  lost  by  relying  too  firmly 
upon  the  non-operative  diagnosis.  Were  all 
operations  recorded  which  were  unsuccessful 
because  of  wrong  early  diagnosis,  or  a  correct  but 
delayed  one,  we  should  have  a  hst  of  fatalities 
dreadful  to  contemplate.  The  deaths  from  acute 
appendicitis  to-da\-  are  the  result  of  delayed 
recognition  rather  than  of  ineffective  remedies. 

The  evil  results  in  other  less  frequent  abdominal 
emergencies  are  owing  to  the  same  cause,  a  cause 
which  early  exploration  would  have  revealed  in 
time. 

The  mortality  in  gall-bladder  surgery,  perhaps 
the  best  illustration  of  all  the  abdominal  lesions, 
is  almost  uni\-ersally  due  to  the  prolonged  changes 
which  unrecognized  gallstone  disease  has  brought 
about  while  the  patient  has  been  treated  for  other 
things. 

But,  admitting  unreservedly  the  stren^h  of 
this  hne  of  argument,  does  it  follow  that  in  all 
cases  the  operative  demonstration  of  the  exact 
facts  is  essential?  Are  we  so  poor  in  experience 
and  so  inaccurate  in  deduction  that  we  cannot 
make  a  diagno.sis  positive  enough  to  ward  from 
the  unfortunate  patient  the  additional  misfortune 
of  an  unnecessary-  operation? 

True,  in  many  a  hopeless  case,  the  decision  that 
no  operation  is  justified  adds  a  poignant  suffering 
which  would,  by  operation,  be  replaced  with  hope. 
I  have  recently  been  influenced  in  a  doubtful  case 
toward  making  an  attempt  to  extirpate  an  ileo- 
cecal cancer  by  the  despair  which  I  know  would 
follow-  my  declining  to  interfere. 

In  most  ca.ses,  however,  in  which  the  prognosis 
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of  hopelessness  is  made,  the  decision  not  to  operate 
is  received  with  great  satisfaction,  unless  it  is 
explained  to  the  patient  that  non-intervention  is 
because  of  hopelessness. 

Upon  these  arguments,  the  force  of  which 
I  freely  admit,  the  exploratory  diagnosis  wholly 
rests. 

The  resort  to  operative  diagnosis,  except  for 
these  reasons,  is  an  evil  tendency. 

The  first  and  most  important  objection  that  I 
have  to  raise  against  the  operative  diagnosis  is 
that  it  discourages  the  older  methods  of  pains- 
taking histories,  thorough  physical  examinations 
and  logical  deductions. 

I  have  had  occasion  several  times  to  speak  of 
diagnosis  as  an  intellectual  process, 

•'  Diagnosis  l^efore  operation,  controlled  by  op- 
eration and  by  laboratoiy  investigation,  cultivated 
by  assiduous  study  before  and  after  operation, 
corrected  by  errors  and  stimulated  by  succe-sses, 
affords  the"  most  valuable  and  most  refreshing 
means  of  high  intellectual  effort  which  the  medical 
profession  affords. 

"  The  successful  appHcation  of  the  principles 
and  methods  of  diagnosis  in  obscure  medical  and 
surgical  cases  is  the  result  of  keen  mental  proc- 
esses accurately  employed.  For  success  in 
diagnosis  and  in  treatment,  especially  when  time 
presses,  one  must  keep  his  \\-its  about  him  and 
the  mental  act  must  proceed  with  swiftness  and 
precision.     We  mu.st  be  wide  awake."  ^ 

Based  upon  abundant  experience,  an  opinion 
logically  deduced  from  histoiy  and  physical  ex- 
amination is  usually  so  reliable  that  the  patient's 
life  and  health,  as  well  as  the  surgeon's  reputation, 
may  be  trusted  to  it. 

An  opinion  thus  carefully  formed,  that  a  certain 
patient  has  a  .simple  dyspep.sia  and  not  gallstones 
or  cancer  or  chronic  pancreatitis  or  appendicitis, 
is  an  adequate  reason  for  non-intervention,  and 
the  surgeon  who  explores  the  abdomen  in  the  face 
of  an  adverse  opinion  formed  by  men  of  abundant 
experience  is  subjecting  his  patient  to  an  un- 
justifiable risk,  the  true  extent  of  which  will  be 
appreciated  only  when,  as  sooner  or  later  will 
happen,  a  fatal  result  ensues. 

For  example,  a  young  man  about  to  be  married 
I  saw  and  heard  cursing  with  his  dying  breath  the 
surgeon  who  had  explored  his  kidnej'  for  stone 
and  found  nothing.  In  this  case  there  was 
thorough  study  and  the  surgeon  was  a  man  of 
skill.  The  dangers  had  been  carefully  considered. 
But  the  result  was  nevertheless  disastrous.  How 
much  more  distressing  would  be  such  a  case  in 
which  there  had  been  haste  in  diagnosis,  careless- 
ness in  indications  and  want  of  .skill  in  operation. 

Operative  diagnosis  tends  to  carelessness  in 
hi.stories,  to  looseness  in  the  putting  together  of 
facts  and  consequentl}'  to  erroneous  conclusions. 

But  it  will  be  said,  "  'Why  make  bedside  di- 
agnoses when  operative  diagnoses  are  always 
accurate  ? " 

Becau.se  the  patient  will  be- subjected  in  many 
cases  to  a  perfectly  useless  operation,  or  to  a  fatal 

^  On  the  Significance  of  Clinic.il  Histories  before  and  after  Opera- 
tive Demonstration  of  the  Real  Lesion.  Boston-  Med.  .^sn  Surg. 
Jour.,  vc'.  clWii.  no.  15,  p.  469. 


one,  as  in  the  kidney  exploration  just  mentioned. 
Let  the  exploratory  operation  remain,  as  it  has 
been  and  should  be,  the  "  court  of  final  decision  " 
in  the  doubtful  case,  but  let  it  not  be  the  "'  court 
of  first  resort  "  unless  doubt  and  delaj'  mean 
probable  death. 

As  I  write,  illustrative  cases  come  up  in  which 
the  decision  is  indeed  hard  to  make. 

A  tumor  of  the  pylorus,  diagnosticated  as  can- 
cer, was  resected  by  an  experienced  surgeon  upon 
the  diagnosis  of  a  skillful  physician.  The  pros  and 
cons  were  carefullj'  studied  and  operation  under- 
taken upon  a  painstaking  diagnosis.  The  patient 
died  soon  after  the  operation  of  complete  re- 
section. The  laboratory  diagnosis  was  chronic 
ulcer.  Would  the  diagnosis  of  gastric  ulcer  have 
justified  this  operation?  Ought  it  not  to  have 
been  made?  The  operation  was  in  the  hands  of 
an  advocate  of  the  operating-tat)le  diagnosis. 

A  similar  experience  occurred  to  me  some  A'ears 
ago.  The  diagnosis  of  pyloric  cancer  had  l)een 
made  by  a  skillful  medical  man.  I  concurred  in 
the  diagnosis  before  operation  and  verified  it  to 
my  complete  satisfaction  by  the  gross  appearances 
and  feel  of  the  pyloric  tumor.  Resection  was, 
after  a  few  days  of  promising  convalescence,  fatal. 
The  tumor  proved  to  be  the  thickened  scar  of  an 
old  gastric  ulcer.  One  or  two  interesting  com- 
ments on  the.se  occurrences  suggest  themselves, 
ba,sed  upon  the  needlessness  of  radical  excision, 
as  shown  by  the  autopsy. 

Are  we  to  admit  in  such  cases  first,  not  only  our 
powerlessness  to  make  the  diagnosis  and  save  the 
patient  from  so  formidable  an  operation  as  ex- 
tensive gastric  resection,  but  secondly,  our  in- 
al:)ihty  to  tell  with  reasonable  certaintj'  the  nature 
of  a  tumor  which  is  in  our  hands,  in  the  full  Hght 
of  day? 

(To  be  continued.) 


THE  COMPARATIVE  VALUE  OF  CHANGE  OF 
CLIMATE  AND  OF  TREATMENT  IN  SANA- 
TORIA NEAR  AT  HAND  IN  CASES  OF  PUL- 
MONARY TUBERCULOSIS.* 

BY    C.tRROLL  E.'eDSON,  A.M.,  M.D.,  DENVER,  COLO. 

Before  entering  upon  any  discussion  of  the 
relative  value  of  change  of  climate  and  of  treat- 
ment in  sanatoria  near  home  in  the  cure  of  pul- 
monary tuberculosis,  it  is  desirable  to  have  a 
clear  understanding  of  the  principles  of  that  cure, 
and  a  common  definition  of  terms. 

The  arrest  of  a  pulmonary  tuberculosis  is 
brought  about  through  the  tissue  and  physiologic 
resistance  to  the  tubercle  bacillus  and  its  products. 

At  present  our  means  of  curing  the  disease  are 
only  those  which  perfect,  maintain,  increase  or 
exalt  this  resistance. 

The  essentials  to  this  cure  are:  (1)  an  outdoor 
life  in  pure  air  and  sunshine;  (2)  abundant  nutri- 
tion;  (3)  rest. 

An  outdoor  life  does  not  mean  the  casual  or 
occasional  being  out  of  doors,  but  implies  a  con- 
stant life  in  the  open  air.     The  measure  of  its 

*  Read  at  a  Svmposium  before  the  Internatioaal  Congress  on 
Tuberculosis  at  Washington,  D.  C,  Sept,  29,  190S. 
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efficienc,v  is  directly  in  proportion  to  the  number 
of  hours  spent  daily  in  the  free  air.  It  is  not 
simply  the  being  out  of  doors  for  recreation,  but  it 
is  the  spending  of  the  patient's  entire  time,  so  far 
as  possible,  in  fresh,  open  air,  not  only  while  at 
work  or  exercise,  but  while  at  rest,  and  particu- 
larly during  the  period  of  sleep. 

By  abundant  nutrition  is  meant  the  fullest 
attainable  measure  of  accomplished  nutrition. 
This  does  not  consist,  as  is  too  often  supposed,  if 
we  may  judge  from  dietaries  recommended,  in  the 
ingestion  of  .inordinate  amounts  of  food,  but  in 
the  maximum  of  digested,  absorbed  and  utilized 
nutriment.  To  its  accompUshment,  therefore, 
eveiy  attention  to  the  patient's  metabolic  proc- 
esses is  important.  The  amount  and  character 
of  his  food  must  be  controlled,  and  a  careful  watch 
kept  of  his  digestive  processes,  that  they  be  kept  at 
maximum  efficiency,  fully  utihzed.  but  never  over- 
taxed. The  fullest  oversight  of  his  elimination, 
through  bowels,  kidneys  and  .skin,  is  e.s.sential. 
While  abundance  of  food  is  important,  it  is  the 
physician's  duty  to  see  that  this  abundance  is 
made  physiologically  active. 

The  importance  of  rest  cannot  be  overestimated, 
l)ut  it  must  be  always  considered  in  respect  to  the 
tissue  demands  and  physiologic  state  of  the  indi- 
\adual  patient.  It  is  a  relative  term  and  will 
vary,  therefore,  from  confinement  in  bed  over 
long  periods  to  such  graded  and  controlled  exercise 
as  may  finally  approach  to  full  measure  of  work. 
Under  the  heading  of  rest  may  be  included  not 
simply  the  regulation  of  muscular  exerci.se,  but 
the  control  and  supervision  of  intellectual  and 
emotional  activity,  factors  of  far-reaching  effect 
upon  the  circulatory  and  nervous  balance  of  the 
patient.  The  cUnically  experienced  phthisiolo- 
gist  needs  no  warning  upon  this  point;  but  in 
actual  practice  this  aspect  of  the  question  of  rest 
is  too  often  neglected.  In  the  mental  and  moral 
realm  there  is  the  same  need  as  in  the  muscular  for 
a  judicious  grading  from  idleness  to  fuU  activity. 

.\t  the  present  time  all  other  measures  are  but 
adjuvants  to  these  three  factors  —  useful  in  dif- 
ferent degrees,  but  not  replacing  them,  ^'arious 
remedies  may  assist  in  bringing  about  the  desired 
gain  through  improving  appetite,  digestion, 
absorption  and  ehmination;  or  securing  rest  by 
allaying  pain  and  cough,  or  equalizing  the  ex- 
penditure of  circulatory  and  nervous  energj-.  As 
such  they  may  in  special  cases  be  of  paramount 
importance,  but  the\-  are  not  fundamental. 

The  serums  and  tuberculins,  useful  as  they  are 
in  .selected  cases,  and  promising  as  their  future 
now  seems,  must  still  be  considered  as  experi- 
mental and  subsidiaiy  to  the  other  measures 
mentioned.  Their  present  position  in  our  arma- 
mentarium will  be  presented  to  you  by  others 
in  this  symposium. 

Finally,  close  and  prolonged  medical  super- 
vision is  also  essential  to  insure  the  patient's 
gaining  the  maximum  benefit  from,  and  due  pro- 
portion of,  these  factors  of  outdoor  life,  food  and 
rest. 

While  eveiy  case  of  pulmonary  tuberculosis 
should  be  given  the  full  measure  of  all  of  these,  it 


does  not  follow  that  there  is  equal  need  of  each. 
One  patient  will  be  in  far  greater  degree  helped 
by  securing  the  proper  rest,  his  nutritive  Kfe 
having  been  well  balanced  previously:  while 
another  will  stand  in  urgent  want  of  food,  or  be 
wholly  untrained  to  any  appreciation  of  the  use  of 
fresh  air. 

It  is  in  securing  this  closer  watch  and  control 
of  the  patient's  minute  needs  that  sanatoria  have 
been  so  useful  and  have  accomphshed  so  much, 
not  only  for  their  patients"  good,  but  towards  our 
better  understanding  of  the  natural  history  of 
the  disease  and  its  proper  management.  In  the 
interest  and  attention  given  during  the  last  few 
years  to  the  problem  of  tuberculosis  more  con- 
fusion has  arisen  as  to  the  benefits  derived  from 
sanatorium  treatment.  The  undoubted  gains 
reported  from  institutions  in  one  city  have  been 
contrasted  with  statistics  of  patients  sent  away  to 
a  different  climate,  and  arguments  drawn  in  favor 
of  or  adverse  to  the  one  or  the  other.  The  place 
of  the  sanatorium  in  the  care  of  the  tuberculous 
will  be  the  subject  of  another  speaker  to-day,  and 
I  shall  not  enter  upon  its  consideration.  For  the 
present  discussion,  it  is  important  to  bear  in  mind 
the  unreliabiHty  of  statistics  to  settle  such  a  dis- 
pute by  rea.son  of  the  var\ang  and  often  incom- 
parable factors  composing  the  data,  together 
with  the  well-known  fact  of  the  spontaneous 
heahng  of  pulmonaiy  tuberculosis.  This  diflS- 
culty  has  been  most  fully  and  excellently  dis- 
cus.sed  by  Dr.  Bulstrode  in  his  report,  "  On 
Sanatoria  for  Consumption  and  Certain  Other 
Aspects  of  the  Tuberculosis  Question."  Thirty- 
Fifth  Annual  Report  of  the  Local  Government 
Board,  190a-06.     London,  1908. 

If  it  is  difficult,  as  he  shows,  to  settle  b}-  statis- 
tics the  value  of  sanatoria,  it  is  even  more  difficult, 
by  any  such  means,  to  decide  between  the  advan- 
tages of  change  of  chmate  and  of  care  in  a  sana- 
torium at  home.  Indeed,  upon  such  a  statement 
of  the  problem  there  can  be  no  decision.  We 
must  be  sure  we  compare  only  factors  which  are 
comparable.  To  study  the  value  of  change  of 
climate  for  a  patient  with  pulmonary  tuberculosis, 
we  must  give  our  attention  to  that  factor  alone 
and  compare  its  influence  only  upon  patients 
placed  under  similar  conditions  of  nutrition  and 
of  medical  supervision  in  the  two  places.  If  we 
are  to  judge  of  its  relative  advantage,  we  must 
compare  only  patients  m  sanatoria  in  changed  and 
in  home  chmates,  or  patients  in  ordinary  houses 
under  hmited  observation  at  home  with  patients 
similarly  situated,  but  with  a  change  of  chmate. 

As  the  purpose  of  this  section  and  especially  of 
this  symposium  is  to  consider  the  clinical  not  the 
sociologic  aspects  .of  the  question,  I  shall  as.sume 
that  the  problem  for  solution  is  that  of  the 
indi^^dual  patient.  Indeed,  it  is  always  thus  that 
it  presents  itself  to  us  as  phj-sicians,  "  What  is  the 
best  ad\ice  to  give  this  patient  ?  "  "  Shall  we 
recommend  him  to  stay  at  home  under  proper 
supervision,  or  urge  him  to  seek  such  supervision 
at  once  under  changed  conditions  of  climate?  " 
The  question,  therefore,  resolves  itself  into  this: 
Will  the  patient  obtain  the  essentials  for  his  cure 
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better  at  home,  or  by  change  of  climate,  and  in 
what  waj'  may  we  expect  a  change  of  climate  to 
influence  these  essentials? 

Climate  is  the  sum  total  of  the  meteorologic 
conditions  prevailing  in  a  given  region  over  con- 
siderable periods  of  time.  It  is  the  average  con- 
dition of  the  meteorologic  phenomena  character- 
izing that  place.  The  weather  is  the  immediate 
state  of  those  phenomena  at  a  given  time.  It  is 
important  to  have  this  distinction  clearly  in  mind. 
The  weather  may  be  very  bad, —  cold  and  windy, 
for  example. —  on  a  given  day,  in  a  place  where 
the  average  and  usual  conditions  forming  the 
climate  are  those  of  warm  and  sunny  days;  and 
even  the  region  of  generally  damp  and  cold  cli- 
mate may  have  its  warm  drj-  days  of  beautiful 
weather.  Climate  is  the  sum  total,  the  a^'erage 
state,  of  the  weather  to  be  expected  in  a  given 
region  or  place  over  a  considerable  period  of  time. 

Ever}'  patient,  therefore,  wherever  he  dwells, 
lives  in  a  climate  of  some  kind.  It  is  absurd  to 
speak  of  the  cHmatic  treatment  of  tuberculosis 
as  contrasted  with  the  sanatorium  treatment,  for 
climate  is  not  something  which  we  may  use  or  not 
in  a  given  case,  as  we  might  a  drug  or  serum.  The 
climate  has  to  be  considered  in  every  case;  it 
cannot  be  avoided,  for  it  is  the  average  prevailing 
state  of  the  weather,  the  temperature,  the  sun- 
shine, the  humidity,  the  precipitation,  the  wind, 
amid  which  the  patient  is  living.  Even  if  we 
decide  to  keep  him  at  home,  we  thereby  select  a 
climate  for  him. 

The  prol)lem,  then,  is  whether  these  prevailing 
atmospheric  conditions  are  such  as  best  conduce  to 
maintain  or  increase  his  powers  of  resistance  to 
the  tubercular  invasion.  The  essentials  to  this 
end  we  have  seen  to  be  an  outdoor  life,  food  and 
rest.  The  latter  two  of  these  depend  for  their 
full  e.stabUshment  upon  the  financial  abiUty  of  the 
patient,  and  the  judgment,  skill  and  dominance 
of  his  physician.  So  far  as  the  question  of  nutri- 
tion is  concerned,  it  is  affected  only  indirectly  by 
the  meteorologic  conditions,  according  as  these 
make  greater  or  le.ss  demands  upon  ti.ssue  meta- 
bolism for  heat  production,  and  stimulate  or 
diminish  the  appetite.  It  is  the  first  of  the  three 
e.ssentials,  then,  —  the  outdoor  Ufe,  —  which  is 
most  directly  and  to  the  gi'eatest  degree  affected 
by  the  cUmate. 

It  being  important  for  the  cure  of  a  patient 
suffering  from  a  manife.st  or  incipient  tubercu- 
losis that  he  lead  a  continuous  outdoor  life,  it 
follows  directly  that  there  must  be  an  advantage 
to  such  a  patient  in  placing  him  as  promptly  as 
possible  in  a  region  where  he  can  most  con- 
stantly, most  agreeabl}^  and  ■n'ith  the  fewest 
difficulties  lead  that  life. 

As  the  process  of  healing  of  a  tubercular  lesion 
is  necessarily  slow,  and  the  establishment  of  a 
permanent  recover}'  must  take  a  period  measured 
not  by  days,  but  by  months,  during  which  time 
the  patient  should  live  out  of  doors,  it  is  not  the 
occasional  pleasant  day  which  counts,  but  the 
probabihty  of  such  days  prevailing  over  the  long 
period  necessarj-  for  the  cure. 

A  patient  can,  of  course,  be  kept  out  of  doors  in 


any  weather,  and  pure  air  is  the  same  everywhere, 
but  in  the  actual  management  of  a  patient's  life 
it  is  not  the  merely  possible,  but  the  practically 
feasible,  which  concerns  us  most. 

The  character  of  the  weather  from  day  to  day 
has  a  great  influence  upon  the  ease  and  safety 
with  which  an  invalid  can  spend  his  time  out  of 
doors.  It  has  perhaps  even  more  influence  upon 
the  readiness  with  which  he  yields  to  that  outdoor 
regime,  enticing  him  in  the  one  case,  necessitating 
his  being  driven  out  in  the  other. 

The  temperature  of  the  air,  for  instance,  may  in 
one  place  range  so  low  as  to  necessitate  so  great  an 
amount  of  clothing  as  to  be  a  burden  to  the 
patient.  In  another  place  the  temperature  may 
be  so  high  as  to  be  oppressive,  diminishing  the 
appetite  and  preventing  such  exercise  as  is  desir- 
able, or  even  any  outdoor  living  during  consider- 
able portions  of  the  day.  A  change  from  such  a 
region  to  a  cool,  breezj'  climate  needs  no  argument 
to  prove  its  advantage  in  securing  the  desirable 
results  of  outdoor  hving. 

The  degree  of  actual  and  relative  humidity 
affects  the  patient's  sensation  of  the  temperature 
and  his  endurance  of  the  heat  or  cold. 

The  advantage  of  sunhght  and  its  effect  upon 
the  pleasure  of  the  patient's  outdoor  Ufe  are  also 
too  obvious  to  need  discussion.  The  duration  of 
sunshine,  the  percentage  of  the  total  possible 
which  is  actually  reahzed  in  any  place,  is  a  matter 
of  no  small  importance  to  an  invalid,  especially 
if  he  is  obhged  to  be  inactive  during  the  cold  of 
winter  days.  In  one  region  there  may  be,  out  of  a 
hundred  consecutive  days,  an  average  of  only 
twenty  which  are  clear,  while  in  another,  during 
the  same  jjeriod,  there  may  be  less  than  twenty 
which  are  cloudy. 

It  is  not  so  easy  for  a  patient  to  Uve  out  of 
doors,  either  at  rest  or  in  activity,  even  though 
the  air  he  breathes  be  equally  clear,  in  a  place 
where  fog  and  rain  are  frequent  or  semi-constant, 
as  in  one  where  week  after  week  goes  by  without 
a  cloud  or  drop  of  rain. 

And  so  we  might  take  U])  in  turn  each  of  the 
meteorologic  phenomena  which  aie  factors  in  the 
sum  total  of  chmate.  I  have  said  enough,  how- 
ever, to  indicate  the  bearing  which  they  must  in 
general  have  upon  the  problem  we  are  considering. 

Not  only  the  occurrence  of  days  pleasant  and 
suitable  for  easy  outdoor  living,  without  tax 
upon  the  patient's  vitality,  but  the  frequency,  the 
continuousness  of  such  days,  the  regularity  of  the 
diurnal  variations,  the  probabihty  and  degree  of 
sudden  changes  of  these  meteorologic  conditions, 
are  matters  of  direct  importance  to  the  pereon 
who  is  expecting  to  lead  a  long-continued  outdoor 
hfe.  The  physician  who  is  mapping  out  such  a 
hfe  for  a  patient  should  know  the  clima'.ic  con- 
ditions under  which  he  is  hving,  and  determine  if 
it  is  possible  to  better  them  in  any  way.  When 
we  take  a  patient  from  a  dark,  unventilated  closet 
in  a  tenement  allej',  and  put  him  in  a  day-camp  in 
the  grounds  of  the  municipal  hospital  in  his  own 
cit}%  we  change  for  the  better  the  conditions  of  the 
air,  sunshine  and  temperature  under  which  he  is 
hving.     We  have  improved  these  conditions  for 
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him,  perhaps,  relatively  more  than  we  do  for  his 
rich  fellow-citizens,  in  sending  the  latter  from  his 
palatial  home  to  a  distant  state.  We  have  placed 
each,  however,  where  his  opportunity  for  outdoor 
hfe  in  fresh  air  and  sunshine  is  better  than  it  was 
before. 

Every  patient  should  be  placed  where  the  cli- 
matic conditions  most  favor  his  leading  the  proper 
outdoor  life.  If  these  conditions  are  found  to  a 
greater  degree  or  in  a  more  constant  measure  in 
another  region  than  that  in  which  he  has  been 
living,  he  should  be  advised  to  go  to  that  place  to 
live, —  to  change  his  climate.  He  moves  into  the 
better  climate  as  one  moves  from  a  damp,  ill- 
ventilated  house  to  a  sunny,  well-drained  one. 

So  far  we  have  considered  change  of  chmate 
only  as  affecting  the  outdoor  life.  The  outdoor 
life,  however,  is  but  one  of  the  three  essentials  for 
the  cure  of  a  patient  with  pulmonary  tuberculosis. 
The  phy.sieian's  oversight  extends  to  the  other 
two  as  well,  and  his  duty,  to  securing  the  tlue  and 
fullest  measure  of  each.  A  change  of  climate 
should  be  urged,  therefore,  only  when  it  can  be 
made  without  a  more  than  corresponding  loss  in 
the  way  of  nutritious  food  and  rest.  There  is  no 
gain  to  a  patient  in  placing  him  in  the  most  ideal 
of  climates  if  it  require  that  he  be  sent  to  a  place 
where  he  cannot  secure  proper  food  and  the  other 
conditions  of  right  living.  Any  possible  gain  from 
the  one  factor  is  more  than  offset  by  the  loss  in  the 
other  two.  It  is  manifestly  bad  therapeutic 
generalship  to  send  a  patient  away  from  home, 
even  to  the  best  of  cUmates,  without  the  means  to 
secure  proper  or  necessary  food,  to  say  nothing 
of  the  hyperalimentation  often  desirable.  A 
patient  who  at  home  might  have  abundance  of 
food,  and,  though  idle,  continue  to  have  it  by 
reason  of  family  assistance,  may  not,  away  from 
home,  be  able  to  command  that  aid  in  the  form  of 
money.  To  earn  this  by  his  own  exertion  de- 
mands work  often  at  a  time  when  labor  is  im- 
possible or  most  detrimental.  Either  the  factor 
of  food  or  rest  suffers.  Not  only  the  amount  of 
food,  but  its  character,  must  be  considered.  A 
residence,  for  example,  in  a  warm,  dry  climate 
loses  much  of  its  therapeutic  value  to  a  patient 
who  may  require  a  largely  proteid  diet,  if  it  be  in 
a  region  where  ice  is  wanting  and  fresh  meat  diffi- 
cult to  secure  or  keep.  The  problem  of  nutrition, 
as  we  have  seen,  goes  deeper  than  the  mere  ques- 
tion of  food  supply.  The  change  of  climate  maj', 
by  reason  of  altered  conditions  of  temperature, 
sunshine,  dryness,  barometric  pressure,  prove 
beneficial  to  one  patient,  stimulating  his  nutritive 
activity  in  the  waj-  of  appetite,  digestion  and 
metabolism.  It  may  be  unavailing  to  another 
patient  because  of  some  factor  unsuited  to  his 
condition,  which  so  disturbs  the  physiologic 
balance  necessary  to  nutrition  as  to  offset  the 
other  advantages  of  outdoor  hfe. 

The  factor  of  rest  must  be  considered  in  deter- 
mining the  relative  advantage  of  change  of  climate. 
As  in  one  case,  the  problem  of  nutrition  is  more 
pressing  than  that  of  increased  facihty  for  out- 
door life,  so  in  another  the  question  of  rest  maj% 
for   the   time,    be    the    dominant    one.     I    have 


spoken  of  the  disadvantage  from  a  patient's 
trying  to  better  his  climate  at  the  cost  of  having 
to  work  when  unfitted  for  labor.  On  the  other 
hand,  a  patient  whose  condition  warrants  labor, 
or  whose  social  and  financial  circumstances  are 
such  that  he  is  obliged  to  work,  will  find  often 
that  the  gain  from  a  better,  milder  climate  will 
enable  him  to  continue  at  his  occupation  as  he 
CDuld  not  under  the  old  and  less  favorable  con- 
tlitions  of  prevaihng  weather.  Such  details  are 
corollary  to  the  question  of  change  of  climate. 
Thej"^  do  not  affect  the  principle  involved,  but  are 
of  great  practical  importance  in  the  individual 
case. 

Closely  related  to  the  question  of  nutrition  and 
rest  is  that  of  proper,  skilled,  medical  supervision 
of  the  patient's  life.  The  exceedingly  elastic 
meaning  which  we  must  give  to  the  term  "  rest  " 
necessitates  such  competent  medical  control  of 
the  patient,  wherever  he  may  be.  In  determining, 
therefore,  upon  a  change  of  chmate,  it  is  important 
t(j  know  whether  in  the  new  region  of  better  out- 
door faciUties  the  patient  can  have  the  same 
degree  of  skilled  ad\'ice  as  he  could  at  home,  and 
equally  important  to  impress  upon  his  mind  the 
necessity  for  such  control  in  the  new  abode. 
Patients  too  often  act  as  if  they  had  been  taught 
that  the  change  to  a  better  chmate  constituted  the 
whole  cure.  It  only  offers  a  l^etter  opportunitj'  to 
work  out  that  cure. 

Finalh',  the  mental  and  moral  influences  of  a 
change  of  chmate  must  be  considered.  The 
change  of  scene  and  surroundings  often  involved 
in  securing  a  change  of  climate  may  have  a  most 
beneficial  effect  by  stimulating  interest  in  life, 
renewing  hope  of  recovery,  enthusing  devotion  to 
the  necessary  routine  of  the  cure.  If  so,  it 
strengthens  the  direct  physical  and  physiologic 
influences  by  the  subtler,  but  no  less  real,  psychical 
and  moral  forces.  The  separation  from  home  and 
friends,  which  in  one  case  may  prove  a  beneficial 
rest  from  domestic  cares  and  the  ill-judged 
attentions  of  a  solicitous  family,  may  with  another 
patient  be  so  fraught  with  distress,  worry  or 
homesickness  as  to  be  a  bar  to  improvement. 
The  sunniest  skies  smile  not  to  the  homesick. 
The  removal  of  restraint  from  home  surroundings 
may  in  still  another  case  result  in  a  Hcense  which 
proves  disastrous  to  the  patient's  recovery. 

I  have  purposely  refrained  from  any  discussion 
of  the  relative  advantages  of  special  types  of 
chmate,  such  as  marine  or  mountain,  and  of  the 
specific  influence  which  the  component  factors  of 
a  chmate  may  have  upon  the  recovery-  from  pul- 
monary tuberculosis.  If  by  reason  of  experience 
or  the  acceptance  of  results  of  physiologic  ex- 
periment one  behoves  that  any  of  these  factors  are 
particularly  and  directly  beneficial  to  the  cure  of 
pulmonary  tuberculosis,  then  it  is  his  duty  to 
place  his  patient  in  a  chmate  wliich,  as  far  as 
possible,  embodies  that  special  character,  while 
fulfilling  the  principal  indications  for  outdoor  Hfe. 

CONCLUSIONS. 

An  outdoor  life  is  one  of  the  essential  aids  to  the 
cure  of  pulmonary  tuberculosis. 
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The  climate  surroundings  of  the  patient  have 
to  be  considered.  Consciouslj"  or  unconscioush' 
we  select  a  climate  for  every  patient,  even  when 
we  keep  him  at  home. 

That  chmate  is  most  favorable  which  most 
readilj-  permits  an  outdoor  Ufe. 

A  change  of  climate  will  be  of  advantage  to  a 
patient  if  we  can  thereliv  place  him  under  meteor- 
ologic  conditions  which,  to  a  greater  degree  than 
before,  and  more  constantly,  permit  him  to  lead 
the  necessarj-  outdoor  life  with  ease,  safety  and 
economy  of  vital  expenditure. 

The  accompanying  change  of  scene  and  sur- 
roundings may  be  expected  to  act  advantageously 
in  an  indirect  way. 

In  making  any  proposed  change  of  climate 
attention  must  be  given  to  the  facilities  in  the 
new  region  for  obtaining  suitable  food,  accommo- 
dation, care  and  medical  supervision. 

If  these  conditions  can  be  as  well  met  as  at  home 
in  a  better  climate,  the  patient  should  be  ad^^sed 
to  make  the  change. 

If  the  patient's  financial,  social  or  domestic 
circumstances  are  such  that  he  cannot  in  the  new 
climate  secure  proper  and  sufficient  food,  accom- 
modation, care  and  medical  attention,  or  if  his 
mental  attitude  is  such  as  to  make  separation  fi-om 
home  inadvisable,  he  should  not  be  sent   away. 


SPORADIC   TRICHINOSIS,   WITH   REPORT   OF 
A  CASE. 

BY    WALTER    R.    STEINER,    M.D.,    HARTFORD,    CONN.. 

Pathologist     and    Bacteriologist,     The    Hartford   Hospital;    formerly 
House  Medical  Officer,  The  Johns  Hopkins  Hospital, 

The  disease  trichinosis  is  one  of  the  maladies, 
originating  from  animal  parasites,  which  was  first 
recognized  during  the  past  century.  It  is  pro- 
duced by  the  embryos  of  the  trichina  spiralis, 
which  are  deposited  in  the  intestinal  vilh's  lymph 
spaces  by  the  adult  females.  The  embryos  are 
then  transported  bj-  the  lymph  into  the  mesenteric 
lymph  nodes  and,  later,  into  the  thoracic  duct. 
By  means  of  the  thoracic  duct  thej-  find  their  way 
into  the  superior  vena  cava  and  from  thence  are 
carried  into  the  heart.  Subsequently  they  are 
brought  by  the  blood  to  their  most  frequent  pei- 
manent  habitat,  the  muscles,  where  they  become 
encysted  and  form  encapsulated  larvse. 

Until  1S60  these  mascle  trichinae  were  deemed 
to  be  of  no  pathological  significance,  although  they 
had  been  frequently  found  in  the  human  muscle, 
having  been  fii-st  observed  in  this  situation  by 
Tiedemann  '  in  1S22  and  Hilton  -  ten  yeara  later. 
Owen  ^  and  Wood  ^  described  them  in  1835,  and 
the  former  investigator  drew  them  for  his  article 
and  gave  them  their  present  designation.  In 
1860  Zenker  ^  performed  an  autop.s}'  upon  a  girl, 
aged  twenty  years,  who  had  been  ill  at  the  Dresden 
Hospital  for  about  two  weeks.  Her  chief  symp- 
toms, at  first,  had  been  debility,  sleeplessness,  loss 
of  appetite,  constipation,  fever  and  thirst.  Sub- 
sequently she  had  complained  of  extreme  pain 
in  aU  the  muscles,  especially  those  of  the  lower 
extremity.  The  pain  w'as  pre.sent  both  night  and 
day.     Then  edema   of  the  legs  developed,   and 


later  pneumonia  appeared,  which  caused  her  death 
in  a  few  days.  Although  the  spleen  was  not 
enlarged  and  no  rose  spots  were  detected,  yet 
from  the  distended  abdomen,  the  intense  fever 
and  the  above  symptoms,  the  diagnosis  of  typhoid 
was  made.  At  the  autopsy  Zenker  found  the 
muscles  swarming  with  trichinae,  and  demon- 
strated the  presence  of  li\-ing  adult  trichinae  in 
the  intestines.  These  findings  led  him  to  in- 
vestigate the  flesh  of  the  animal,  a  portion  of 
which  the  patient  had  eaten  thirt3--se\-en  dayjf 
earlier.  In  it  he  found,  without  any  difficulty, 
muscle  trichinae,  and  thus  the  importance  of  this 
parasite  as  a  pathogenic  factor  became  apparent. 
The  method  of  infection  was  by  the  ingestion  of 
raw  or  incompletely  cooked  trichinous  meat  from 
the  hog  which,  when  carrieil  to  the  intestines,  was 
freed  of  its  embryos,  the  surrounding  capsules 
having  been  dissolved  by  the  stomach  juices.  In 
the  intestines  these  embryos  develop  into  the 
mature  worm.  The  male  worm  soon  dies,  but 
the  female  survives  to  produce  from  200  ( Virchow) 
to  1,200  to  1,500  (Rupprecht  and  Leuckart)  em- 
bryos, which  are  passed  into  the  lymph  and  sul>- 
sequently  distributed  to  different  parts  of  the 
bod}'. 

The  embryo's  mode  of  entrance  into  the  muscle 
fibers  is  unknown  in  man,  for  the  earliest  muscle 
changes  recorded  were  noted  in  the  second  week 
b}'  Lorenz,"  the  third  week  by  Tungel '  and 
Ehrhardt,*  and  the  fourth  week  by  Lewin,' 
Soudakewitsch '"  and  Frotliingham,"  wliile  the 
embryos,  according  to  animal  experiments,  enter 
the  muscles  about  the  eighth  day  after  the  onset 
of  the  infection.  At  first  the  embrj'os,  measuring 
about  0.1  mm.  in  length,  are  seen  stretched  out 
in  a  muscle  fiber.  Gradually,  as  they  grow,  they 
become  t\\isted  and  assume  a  spiral  arrangement, 
ten  weeks  being  required  for  their  full  develop- 
ment. During  the  growth  of  the  embryo,  de- 
generative changes  in  the  involved  muscle  fibere 
are  noted,  as  e\dnced  by  an  increase  in  the  muscle 
nuclei  by  direct  division  and  a  disintegration  of 
the  muscle  protoplasm  into  a  finely  granular 
mass.  According  to  Lorenz,'^  some  of  this  dis- 
integrated protoplasm  goes  to  form  the  inner 
portion  of  the  capsule,  wliich  is  seen  surrounding 
the  trichinae  at  about  the  eighth  week,  w'hile  the 
outer  portion  is  formed  from  the  sarcolemma 
sheath.  The  trichinous  fiber  soon  becomes  sjjindle 
shaped  and  finally  contracts,  the  poles  being 
closed  by  the  acti\ity  of  the  muscle  nuclei.  In 
this  way  most  observers  state  the  encapsulated 
larvae  are  produced.  Recently  Frothingham  has  ' 
disputed  these  findings,  in  a  careful  investigation, 
and  has  shown  that  the  capsule  is  entirely  made 
up  of  connective  tissue.  His  case  is,  also,  of 
interest  as  he  demonstrated  b}'  it  the  position  of 
the  trichinous  embrj'os  in  the  lymph  glands  and 
showed  them  in  the  blood  stream  for  the  first  time 
in  man.  He,  also,  proved  that  the  embrj-os  could  ; 
break  out  of  the  vessels  in  the  liver,  pancreas  and  ! 
brain  and  cause  local  destruction  of  tissue.  The 
invaded  as  well  as  the  uninvaded  muscles  show 
inflammatory  foci  of  round-cell  infiltration  at 
about  the  third  or  fourth  week,  which  persists 
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until  the  eighth  week.  These  foci  are  due  to  the 
proliferation  of  the  cells  of  the  sarcolemma  sheath 
as  well  as  of  those  of  the  interstitial  tissue  and  the 
capillaries.  At  about  the  fourteenth  day  eo.sino- 
phile  cells  are  quite  numerous  in  these  foci,  but 
they  were  not  found  earlier  by  Graham  '^  in  his 
experimental  researches  upon  rats,  and  were 
wanting  in  Lorenz's  case  of  the  second  week.^'' 
Vacuolic  degeneration  of  the  muscle  may  also  be 
present,  and  hyaline  and  waxy  degenerations  have 
been  described.  Eventually  the  interstitial  proc- 
ess subsides  and  some  of  the  round  cells  are 
absorbed,  while  others  form  scar  tissue.  The 
other  pathogenic  changes  consist  in  an  acute 
intestinal  catarrh  with  glandular  swelling,  par- 
enchymatous degeneration  of  the  liver,  heart  and 
kidneys,  and  a  catarrhal  inflammation  of  the 
lungs,  with  an  occasional  embolic  condition.  As 
cnca[)suled  larvae  the  trichins  may  li\e  from 
twenty  to  thirty  years,  l)ut  long  before  this  time 
many  are  absorbed  and  disappear.  Frequently, 
after  about  a  year,  some  calcification  of  the  capsule 
is  observed.  Langerhans  ''  and  Lorenz  '"  have 
especially  described  the  degenerative  changes 
noted  in  the  trichins,  along  with  the  calcifi- 
cation or  non-calcification  of  their  surrounding 
capsules. 

In  this  country  the  disease  is  found  chief!}'  in 
the  isolated  or  sporadic  cases,  although  Persons  " 
and  a  few  others  have  descritied  epidemic  cases. 
The  initial  symptoms  are  limited  to  the  gastro- 
intestinal tract  and,  in  severe  instances,  consist 
of  a  profuse  diarrhea,  accompanied  b}'  violent 
attacks  of  vomiting.  In  the  less  severe  cases  these 
symptoms  are  absent,  but  nausea,  loss  of  appetite 
and  pains  in  the  abdomen,  with  or  without  con- 
stipation, are  complained  of,  while  the  lighest 
cases  show  slight  or  no  signs  of  gastro-intestinal 
disturbance.  About  eight  days  after  the  onset 
of  the  disease,  when  the  parasites  begin  their 
migration  into  the  muscles,  pains  of  a  rheumatoid 
nature  appear,  which  are  situated  in  the  muscles 
and  are,  at  first,  verj^  slight.  Gradually  they 
increase  in  severity  and  are  not  only  spontaneous 
in  origin,  but  are  aroused  by  active  or  passive 
motion.  Finally  they  become  almost  unbearable. 
Walking  is  no  longer  possible  and  the  patients  are 
confined  to  betl,  with  their  bodies  flexed  so  as  to 
decrease  as  much  as  possible  the  state  of  tension 
of  the  affected  muscles.  The  pains  are  described 
as  dragging  in  character.  The  muscles  seem 
swollen  and,  on  palpation,  appear  tense  and  of  a 
consistency  like  rubber.  They  are  entremely 
sensitive  to  pressure,  Cohnheim  "*  thought  the 
body  muscles  were  most  apt  to  be  implicated,  but 
subsequent  investigation  has  not  borne  this  out. 
Indeed,  the  flexor  muscles  of  the  upper  extremity, 
especially  the  pectorals  and  the  bicipital  muscles, 
appear  most  markedly  involved. 

The  involvement  of  the  muscles  varies  widely, 
and,  consequently,  cause  the  symptoms  to  differ. 
If  the  intercostaland  diaphragmatic  muscles  are 
not  concerned,  then  the  spontaneous  pain,  by 
rest,  is  much  relieved  and  becomes  moderate. 
If  they  are  implicated,  the  dyspnea  is  extreme, 
especiall}-  in  the  severe  cases,  where  respiration 


becomes  practically  impossible.  In  these  cases 
death  results  from  respiratory  paralysis  in  the 
fourth  to  sixth  week.  Death,  however,  may 
ensue  earlier,  if  the  muscles  of  the  tongue  and 
larynx,  as  well  as  of  mastication  and  deglutition, 
are  much  affected.  Hoarseness  is  the  outcome 
of  the  spread  of  the  inflammation  to  the  larj'ngeal 
muscles  and  is  a  noteworthy  and  fairly  constant 
symptom.  With  the  subsidence  of  the  inflamma- 
tion in  the  muscles,  about  the  third  or  fourth  week, 
an  edema  of  the  extremities  is  noted,  which  is  not 
of  long  duration.  The  muscles,  then,  show  a 
decided  atrophj^,  but,  eventually,  are  restored  to 
their  normal  appearance.  The  convalescence 
may  last  several  months.  It  is  complete  when 
the  trichins  are  encapsulated. 

Fever  is  noted  early.  It  is  likely  to  be  of  the 
remittent  tj-pe,  but  gradually  becomes  inter- 
mittent and  ends  generally  b}'  lysis  after  three 
or  four  weeks,  though,  in  some  instances,  it  is 
prolonged  about  a  month  longer.  With  the 
fever  profuse  sweats  may  appear,  which  often  are 
a  very  troublesome  sj-mptom.  They  may  be 
followed  by  an  uncontrollable  feeling  of  thirst. 
The  pulse  is  frequently  quite  rapid  when  the 
fever  is  at  its  height. 

One  of  the  most  characteristic  and  constant 
features  of  the  disease  is  the  edema  of  the  face. 
It  is  often  the  first  general  sj'mptom  observed 
and  usually  is  limited  to  the  eyehds,  but  may 
extend  to  the  forehead  and  cheeks.  Its  duration 
is  generally  but  for  a  few  days.  It  may  last, 
however,  throughout  the  .second  week.  With  the 
edema  an  exanthem  usually  is  seen,  although  it 
is  a  less  constant  symptom.  It  may  vary  greatly 
in  character,  being,  in  different  cases,  a  pseudo- 
erysipelas,  an  urticaria,  an  herpetic,  papular  or 
vesicular  eruption.  Occasionally  it  resembles 
miharia,  with  pustular  or  furuncular  formation, 
from  which  trichinte  may  be  emptied. 

Blood  examinations  furnish  us  interesting 
diagnostic  data,  for,  besides  the  usual  presence  of 
a  leucocytosis,  there  is,  in  the  acute  ca.ses,  on 
differential  count,  an  increase  in  the  number  of 
eosinophiles.  This  was  not  recognized  until 
March  5,  1897,  when  Brown,'"  of  Baltimore,  found 
an  eosinophilia  of  37%  in  a  patient  at  the  Johns 
Hopkins  Hospital,  who  had  been  admitted  two 
days  previously  complaining  of  general  muscular 
pains.  Trichina  were  latex  found  in  his  excised 
muscle.  Subsequently  two  other  cases  were 
observed  by  Brown,  which  are  detailed  in  his 
careful  and  thorough  stud}'  of  the  blood  in  this 
diisease.  In  all  of  the  patients  the  eosinophiles 
were  much  increased  in  percentage  over  the 
varieties  of  the  other  white  blood  corpuscles,  the 
first  case  showing  as  high  a  percentage  as  68.2% 
seven  weeks  after  his  entrance  into  the  hospital. 
The  clinical  features  of  this  case,  as  well  as  those 
of  four  others,  Dr.  Osier  described  in  an  article 
published  in  1899.-"  In  it  he  states  that  after 
the  discovery  of  an  eosinophiUa  in  the  first 
patient,  such  a  finding  in  the  others  led  to  a 
diagnosis  of  their  affection.  Thus  the  importance 
of  this  aid  to  diagnosis  becomes  apparent.  It  has 
been,  at  times,  of  the  utmost  assistance  in  the 
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jjroper  flifferentiation  of  a  case  of  trichinosis  pre- 
senting obscure  symptoms. 

Since  Brown's  work,  about  100  cases  have  been 
jnibhshcil  which  have  confirmed  his  blood  findings. 
Some  of  the  cases,  liowever.  such  as  those  de- 
scribed by  Howard,-'  Da  Costa"  and  Schleipp,-^ 
have  shown  no  eosinophilia,  but  these  may  be 
chissified  as  chronic  cases  or  acute  ones  of  a  very 
mild  type.  The  eosinophilia  generally  shows  a 
gradual  fall  at  the  beginning  of  convalescence, 
but  Schleipp  has  found  it  persisted  in  fifteen  con- 
valeiscent  patients,  in  one  case  being  as  high  as 
45.2'"f.  It  must  be  understood,  however,  that 
the  presence  of  an  eosinophiUa  is  not  pathogno- 
monic of  trichinosis,  for  it  is  seen  in  a  variety  of 
skin  di.scases,  bronchial  asthma,  the  affections 
cau-scd  by  intestinal  parasites  and,  less  pro- 
nouncedly, in  other  maladies.  Brown,-'  for  ex- 
amjile,  relates  an  eosinophiUa  of  24%  in  chronic 
eczema.  22.4%  in  bronchial  asthma  and  27.9%  in 
anchylostomiasis,  while  Cue,  in  the  "  Blood  Find- 
ings in  a  Series  of  Skin  Diseases,"  ■''  mentioned 
an  eosinophilia  of  51. S%  in  pemphigus.  21%  in 
psoriasis  and  20%  in  dermatitis  herpetiformis.  In 
li)0.5  Meyer-"  wrote  an  interesting  pamphlet  on 
"  Die  Idinischc  Bcdculunq  der  Eoainophilie."  in 
which  he  considers  the  subject  in  great  detail. 

Albuminuria  is  a  frequent  symptom,  especially 
in  the  severe  cases,  and  a  great  increase  in  the 
urates  is  of  common  occurrence.  The  urine  in 
three  of  the  cases  Dr.  Osier  reported  ga\e  typical 
diazo-reactions.  In  some  of  the  fatal  cases,  lung 
infarcts  and  pneumonia  have  been  described. 

The  diagnosis  is  sometimes  quite  difficult,  but, 
by  taking  a  strict  cognizance  of  the  clinical  fea- 
tures of  the  case  in  question,  may,  generally,  be 
readily  made.  The  pre.sence  of  an  eosinophiha,  in 
addition  to  slight  muscular  soreness,  should  be 
sufficient  to  cause  a  bit  of  muscle  to  be  excised 
and  examined  for  trichina;.  Indeed,  such  was  the 
reason  for  excising  a  piece  of  muscle  in  the  case 
we  report.  For,  in  this  instance,  as  well  as  in 
others,  where  sporadic  cases  are  observed,  the 
symptoms  may  be  extremely  slight.  However, 
when  edenia  of  the  eyelids  is  present,  with  hoarse- 
ness, slight  difficulty  in  swallowing,  soreness  on 
mastication,  general  muscular  pain  and  a  sensi- 
tiveness to  pressure  of  the  muscles,  these  .sj^mp- 
toms  may  be  considered  pathognomonic.  The 
l)resence  of  gastrointestinal  symptoms  with  the 
finding  of  trichina^  on  the  excised  muscle  and 
occasionally  in  the  stools  will  readily  differentiate 
the  disease  from  the  other  non-suppurative  myosi- 
tides.  while  the  suppurative  varieties  may  be 
<listinguished  bj'  their  having  suppurative  foci  of 
infection  in  the  muscles.  There  is  j-et  one  dis- 
ea.se,  typhoid  fever,  which  has  been  confused  quite 
frequently  with  trichinosis,  as  well  as  a.ssociated 
with  it  on  two  occasions.  For  Fischer  -'  and 
McCrea  ^  have  both  reported  instances  of  the 
combination  of  both  diseases.  In  Fischer's  case 
the  chnical  features  resembled  typhoid,  and 
trichinosis  was  only  accidentallj'  discovered.  In 
the  second  patient  the  edema  of  the  eyes,  the 
eosinophilia  and  the  history  of  the  ingestion  of 
raw  sausages  every  week  and  raw  ham  occasion- 


ally pointed  to  the  additional  presence  of  trichino- 
sis, but  the  parasites  were  not  found  until  two 
pieces  of  muscle  had  been  excised  for  examination. 
When  the  two  affections  are  not  combined  a 
differential  count  will  give  important  aid.  A  Widal 
reaction  is,  also,  of  the  utmost  assistance.  The  use 
of  purgatives  is  indicated  if  the  patients  are  seen 
within  two  days  after  they  have  eaten  infected 
meat.  Later,  rest  and  symptomatic  treatment 
are  best  employed. 

The  following  case,  Bianchi  A.,  aged  twenty-three 
(Hospital  Xo.  41,246),  was  admitted  to  the  Hartford 
Hospital,  Sept.  4,  1906,  on  the  service  of  Dr.  William 
Porter,  Jr.,  complaining  of  pain  in  his  legs.  His  family 
and  past  history  were  negative.  He  had  been  working 
with  a  gang  of  Italians  on  a  road  near  Colliiisvillc. 
The  laborers  were  huddled  together  in  huts,  but  none 
of  them,  according  to  tlic  patient's  statement,  h:id  had 
a  similar  disease.  He  also  gave  no  history  of  h.TviiiK 
eaten  raw  sausage,  ham  or  any  meat  from  the  hoc;,  l)ut 
he  was  an  Italian  with  a  most  im))crfect  knowledge  (if 
English,  and  it  was  difficult  to  get  him  to  uiiderstainl 
our  questions. 


Fio.   1.     X  200.   Objective   16    mii 
Ocular  No.  4.     Staia;  Heraatoxylin-i 


CiJiiipensating    projecti. 


His  present  illness  began  one  week  previous  to  his 
admission,  with  fever,  which  obliged  him  to  go  to  bed. 
Soon  pain  of  a  dragging  nature  came  on  in  the  neck, 
back,  shoulders,  forearms  and  legs.  It  was  not  much 
increased  on  moving  about  in  bed,  although  he  was 
more  comfortable  lying  quiet  and  in  a  flexed  position. 
A\T)en  he  got  up,  however,  and  attempted  to  walk,  the 
pain  then  became  unbearable,  and  so,  frequently,  he  had 
been  obliged  to  remain  in  bed.  He  had  not  noted  that 
the  pain  was  attended  with  aiiy  special  muscle  tender- 
ness, although  it  was  definitely  located  in  the  muscles. 
He  was  brought  to  the  hospital  from  CoUinsville  and 
was  able  to  walk  into  the  wards.  On  examination  he 
was  a  very  well-built,  well-nourished  man,  with  lips 
and  mucous  membranes  of  a  good  color.  His  tongue 
was  coated  with  a  thick  white  fur.-  The  pupils  were 
equal,  not  dilated,  and  reacted  to  light  and  accommo- 
dation. The  temperature  on  admission  was  101.2°, 
pulse  82,  respiration  22.  The  lungs  were  negative 
on  examination,  but  the  heart  revealed  a  soft  systolic 
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murmur  at  the  base,  wliich  was  not  transmitted.  The 
abdominal  organs  were  negative.  There  was  no  edema 
of  the  extremities,  but  the  leg  muscles  were  quite  sensi- 
tive on  palpation.  On  entrance  the  urine  was  straw 
color,  1,018  in  specific  gravity,  acid  in  reaction  and 
negative  for  sugar  and  albumin.  Microscopically  only 
epithelial  cells  were  seen,  but  later  urates  were  foimd. 
It  was  thought,  at  first,  the  condition  might  be  typhoid, 
but  his  Widal  reaction,  when  taken,  was  negative. 
The  leucocytes  numbered  7,000.  The  pains,  which 
were  definitely  located  in  his  muscles,  then  led  us  to 
make  a  differential  count,  which,  with  the  further  blood 
examination,  resulted  as  follows:  Hemoglobin  (Sahli), 
103%;  red  blood  corpuscles,  4,447,000;  white  blood 
corpuscles,  7,000.  Differential  count:  Polymorpho- 
nuclears, 61.8%:  lymphocytes,  10..3%:  large  mono- 
nuclears and  transitionals.  4%  ;  mast  cells,  6%;  eosino- 
philes,  23.3%.  By  .Sept.  13.  the  eosinophiles  had  in- 
creased to  38%.  Led  by  the  increase  in  eosinophiles 
we  finally  induced  the  patient,  after  much  urging,  to 
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allow  us  to  excise  a  small  portion  of  his  muscle.  Ac- 
cordingly, on  Sept.  15,  1900,  Ur.  E.  R.  Lampson  re- 
moved a  small  bit  of  the  right  gastrocnemius  muscle, 
1x1x2  cm.  Macroscopically  the  fibers  appeared 
quite  edematous,  but  no  trichinae  capsules  were  seen. 
However,  microscopically  in  the  teased  fresh  specimen, 
as  well  as  in  those  subsequently  hardened  and  sectioned 
(see  Fig.  No.  1),  they  were  very  readily  found,  two 
or  three  being  seen  in  each  section,  and  all  definitedly 
encapsulated.  Subseriuently  the  stools  were  carefully 
examined  for  trichina'  with  negative  results.  His 
temperature,  as  shown  in  the  accompanying  chart,  was 
somewhat  elevated  for  the  first  five  days.  It  sub- 
sequently fell  to  normal.  The  patient's  treatment 
consisted  in  rest  and,  medicinally,  the  use  of  purgatives 
and  glycerine.  The  latter  was  used  for  its  supposed 
hydroscojaic  effect  upon  the  parasite.  Unfortunately, 
we  were  unable  to  watch  the  patient's  continuous  im- 
provement for  very  long,  as  the  gradual  cessation  of  his 
symptoms  caused  him  to  grow  restless  under  restraint, 
and  one  morning  he  escaped  from  the  hospital.  His 
slight  symptoms,  with  the  eosinophilia,  show  us  the 
importance  of  blood  examinations,  as  they  led  to  the 
diagnosis  of  his  real  disease. 

In  conclusion  I  desire  to  thank  Dr.  Arthur  J. 
Wolff,  of  Hartford,  for  the  photomicrograph 
which  accompanies  this  article. 
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BURSITIS     SUBACROMIALIS,     OR     PERI- 
ARTHRITIS OF  THE  SHOULDER-JOINT. 
(SUBDELTOID  BURSITIS.) 

BY    ERNEST   AMORT    CODMAN,    M.D.,    BOSTON. 

(Continued  from  No.  21,  p.  681.) 

Group  C,  illustrating  cases  of  Ty]je  II  treated  by 
excision  of  adhesions  and  abduction: 

Case  XV.     Adherent  case  in  vigorous  luornan . 

Duration,  three  months  when  first  seen. 

Treatment.  —  Incision  into  bursa  and  fixation  in  ab- 
duction. 

Result.  —  Great  immediate  improvement.  Complete 
recovery  in  six  months. 

Mrs.  M.  J.  S.  Age  fifty-four.  Referred  to  Massa- 
chusetts General  Hospital  by  Dr.  W.  H.  Downey,  in 
May,  1905. 

Stout,  well-developed  woman  of  healthy  appearance. 
Twelve  weeks  ago  fell  forward  on  arm.  At  the  time  it 
ditl  not  hurt  much,  but  next  day  it  was  swollen  and 
painful  about  the  shoulder.  At  the  time  of  examina- 
tion she  presented  the  characteristic  symptoms  and 
signs  of  Type  II. 

Operation  at  Massachusetts  General  Hospital,  May 
10,  1905.  Operation,  vertical  3-4  inch  incision  in  bursa 
at  outer  side  of  critical  point.  An  adhesion  found  on 
critical  point  so  firm  that  it  had  to  be  cut.  In  external 
rotation  this  adhesion  appearing  like  a  firm  band  could 
be  brought  into  view  in  the  wound  and  when  cut  under 
tension  allowed  external  rotation  to  take  place  with  only 
a  few  crackles.  The  finger  was  then  introduced  into 
the  bursa  and  other  adhesions  separated.  Abtluction 
could  then  be  readily  accomplished.  Inspection  of  the 
critical  point  showed  that  there  was  no  rupture  of  the 
tendon,  as  was  expected,  but  palpation  .showed  that 
there  was  a  tear  in  the  capsule  between  the  tendons  of 
the  supraspinatus  and  the  subscapularis.  Through 
this  the  finger  could  be  passed  into  the  true  point. 
(After  operation  arm  was  fixed  on  abduction  splint.) 
On  the  third  day  after  operation  the  arm  could  be 
passively  elevated  to  its  full  extent  and  when  once 
elevated  could  be  held  in  this  position  by  the  patient. 

Convalescence  was  normal  and  Zander  exercises  given 
during  the  summer  by  Dr.  Boehm.  On  Nov.  10  the 
arm  was  practically  normal.  On  June  G,  1906,  the 
result  was  perfect. 
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Case  XVI.  Vigorous  man  oj  fijty-onc.  Si/mpUmis 
at  first  of  Type  I,  then  of  Type  III,  and  finally  of 
Type  II. 

Duration,  one  year  when  first  seen. 

Treatment.  —  Incision  into  bursa,  excision  of  ad- 
hesions and  fixation  in  abduction. 

Result.  —  Complete  recovery  in  six  moriths,  although 
arm  could  be  abducted  and  used  even  three  weeks  after 
operation. 

Mr.  C.  A.  C.  .\ge,  fifty-one.  Referred  by  Dr. 
D()ugla.s  (iraham  in  January,  1904. 

Stout,  well-built,  vigorous  business  man.  About 
twenty  years  ago  had  severe  attack  of  acute  articular 
rheumatism  which  crippled  him  for  several  years,  but 
from  which  he  completely  recovered.  In  February, 
1904,  was  trying  to  swing  a  hea^'y  bag  to  the  platform 
of  a  car,  when  he  felt  something  snap  in  his  shoulder. 
The  injury  was  not  severe,  but  caused  a  considerable 
amount  of  pain  on  motion  and  at  night.  .\s  it  did  not 
wear  off,  he  went  to  Dr.  Graham  for  massage.  During 
the  next  six  months  he  received  about  twenty-five 
treatments  with  some  benefit,  but  the  trouble  was  not 
completely  relieveil.  He  then  gave  up  treatment  for 
a  luunber  of  months,  but  the  soreness  and  pain  persisted. 
In  December,  1904,  I  saw  him  in  consultation  with  Dr. 
draham  and  took  an  x-ray  of  the  shoulder  which  was 
negative.  I  could  then  make  no  definite  diagnosis.  I 
saw  him  again  in  March,  1905,  the  symptoms  having 
become  rather  more  pronounced.  The  condition  w-as 
characteristic  of  Type  III,  i.  e.,  the  full  arc  of  motion 
was  possible,  but  there  was  a  painful  jog  in  it.  Ex- 
ploratory operation  on  the  bursa  was  advised  but  re- 
fused. 

The  ijain  and  soreness  became  worse  and  atrophy  of 
the  s]5inati  and  some  limitation  of  motion  had  ap- 
jicared  by  April  1 1 ,  190."),  when  I  next  saw  him.  I  then 
arranged,  with  the  assistance  of  Dr.  G.  O.  Clark,  an 
adjustable  alxluction  splint  which  the  patient  could 
wear  at  times  during  the  day  and  in  the  evening.  I 
hoped  by  this  device  to  give  the  sore  point  rest,  so  that 
a  goixl  night's  sleep  might  be  obtained.  At  first  it  was 
of  some  benefit,  but  a  great  deal  of  pain  continued. 

I  did  not  see  the  patient  again  until  June  10,  1905, 
when  he  was  brought  to  me  by  Dr.  Stevens,  of  Cam- 
briilge.  Some  weeks  before  he  had  waked  in  the  night 
with  intense  pain  in  the  shoulder  and  Dr.  Stevens,  his 
family  physician,  had  been  hurriedly  called.  The 
shoulder  was  found  to  be  in  a  very  acute  condition 
(Type  I),  so  that  the  slightest  motion  caused  great  pain. 
To  obtain  relief.  Dr.  Stevens  was  obliged  to  fix  the 
shoulder  by  the  application  of  a  sling  and  circulars, 
lie  also  blistered  the  point  of  the  shoulder.  Passive 
and  active  motions  were  out  of  the  question  so  great 
was  the  pain  and  tenderness. 

On  July  10  I  found  the  condition  characteristic  of 
Type  II,  but  a  considerable  degree  of  tenderness  and 
muscular  spasm  (lersisted.  The  muscles  of  the  shoulder 
and  arm  had  become  atrophied  and  the  patient's 
general  condition  had  become  wretched.  He  looked 
worn  and  haggard  from  pain  and  loss  of  sleep  and  was 
glad  to  consent  to  an  operation. 

Operation  at  Eliot  Ho.spital,  July  13,  1905.  Ether. 
Two-inch  incision  over  anterior  portion  of  bursa  be- 
tween fibers  of  deltoid.  Surfaces  of  bursa  found  ad- 
herent to  within  J-inch  of  edge  of  acromion.  Ad- 
hesions so  firm  that  they  had  to  be  divided  with  knife 
and  scissors  before  tuberosity  could  be  passed  under 
acromion.  Base  of  bursa  lumpy  and  irregular;  these 
lumps  were  smoothed  off  with  scissors.  By  pulling 
down  on  arm,  finger  introduced  into  subacromial 
portion  of  bursa  and  a  few  light  adhesions  broken  up. 
-Neither  the  walls  of  the  bursa  nor  the  sejiaration 
l;etwecn  the  fibers  of  the  deltoid  were  suturated,  with 


the  hope  that  the  serous  and  Ijloody  drainage  woukl 
be  absorbed  by  the  sulicutaneous  tissue.  The  skin  was 
closed  with  silkworm  gut.  The  arm  was  then  bandaged 
to  an  abduction  splint. 

After  the  operation  there  was  a  good  deal  of  pain  and 
much  discomfort  for  several  days.  From  time  to  time 
the  splint  was  removed  and  readjusted,  and  even  on 
the  first  day  the  patient  could  actively  hold  the  arm 
abducted  while  the  splint  was  being  repadded.  Within  a 
week  the  humerus  could  be  slowly  brought  to  the  side 
and  again  abducted.  Primary  union.  He  left  the 
hospital  on  the  twelfth  day.  Steady  improvement  in 
respect  to  the  amount  of  pain  and  increase  in  strength 
followed.  His  convalescence  was  aided  by  massage  by 
Dr.  Graham  and  exercises  with  the  Zander  apparatus. 

On  Dec.  7,  1905,  he  could  use  the  arm  quite  freely 
except  for  occasional  slight  twinges  of  pain.  Ex- 
amination showed  normal  motion  except  that  the  right 
hand  could  not  be  carried  quite  so  high  between  the 
shoulder  blades  as  the  left.  The  patient  has  been  seen 
since  from  time  to  time  and  has  remained  well. 

Case  XML  Adherent  ease.  Well-built  man  in 
debilitated  condition.    Duration,  two  years  when  first  seen. 

Treatment.  —  Incision  and  manipulation  iinder  ether 
and  Zander  exercises. 

Result.  —  Recovery  in  four  months. 

Mr.  J.  N.  Age,  forty.  Massachusetts  General 
Hospital,  June  10,  1906. 

Fairly  well-developed  and  well-muscled,  thick-set 
individual.  Looks  worn  and  tired,  but  not  in  ill  health. 
For  twenty  years  has  been  a  shoe  laster  and  has  usetl 
his  right  shoulder  constantly  in  his  work.  Two  years 
ago  it  began  to  trouble  him  by  soreness  and  lameness. 
Six  months  ago  he  had  the  grip  and  was  obliged  to  (luit 
work  for  three  weeks.  During  this  time  his  shoulder 
became  much  worse.  It  was  with  great  difficulty  that 
he  was  able  to  keep  on  with  his  work  until  ten  days  ago, 
when  he  could  stand  it  no  longer.  Has  a  wife  and  six 
children  dependent  on  him,  evidently  plucky,  but  has 
reached  the  end  of  his  endurance.  In  spite  of  blistering, 
hot  water,  turpentine,  etc.,  the  shoulder  has  grown 
worse. 

Examination  shows  characteristic  limitations  of 
Type  II.  There  is  a  certain  amount  of  puffiness  over 
the  region  of  the  bursa  and  tenderness  over  the  tip  of 
the  tuberosity  just  external  to  the  bicipital  groove. 
Great  atrophy  of  the  spinati.  Cannot  put  hand  behind 
neck  or  back,  etc.  Pain  is  at  the  usual  distriliution  on 
the  outer  side  of  the  biceps,  about  the  insertion  of  the 
deltoid  and  is  much  worse  at  night  so  that  he  is  unable 
to  obtain  restful  sleep. 

Operation  under  ether  at  the  Massachusetts  Oiicral 
Hospital,  July  7,  1906.  Incision  on  point  of  shoulder 
between  the  fibers  of  deltoid.  The  subdeltoid  ])(irtion 
of  bunsa  firmly  adherent.  Adhesions  in  this  portion 
and  in  subacromial  portion  broken  down  with  linger 
and  by  manipulations.  Skin  closed  without  suturing 
the  bursa  or  muscle.  Abduction  splint.  Convalescence 
was  normal  and  fairly  comfortable.  Splint  W'as  kept 
on  most  of  the  time  for  six  days  and  the  jjatient  was 
discharged  from  the  hospital  on  the  eighth  day.  On 
the  third  day  motion,  although  painful,  could  be  carried 
through  the  normal  arc. 

After  leaving  the  hospital  the  patient  returned 
occasionally  for  treatment  with  the  Zander  apparatus 
until  Aug.  14.  At  about  this  time  his  wife  was  taken 
sick  and  he  was  obliged  to  discontinue  treatment. 
However,  he  did  keep  up  exercises  at  home  for  some 
time  longer.  A  certain  amount  of  pain  continued 
through  the  summer,  but  there  was  steady  improve- 
ment, and  he  went  back  to  work  in  the  middle  of  Octo- 
ber. He  states  that  he  was  perfectly  well  by  November 
and  has  remained  well  since. 


Vol.  CLIX,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


725 


When  seen  on  March  28,  1908,  the  shoulder  was  per- 
fectly normal  in  every  respect,  except  the  lack  of  a  few 
degrees  of  motion  in  extreme  external  rotation.  In 
this  case,  as  in  most  of  the  others,  there  was  a  jieriod 
between  the  second  and  fourth  week,  when  the  limita- 
tion was  more  pronounced  than  immediately  after  the 
operation. 

DISCUSSION  OF  TREATMENT  ACCORDING  TO  GROUP  C. 

As  explained  under  the  previous  heading,  I  have 
in  some  cases  thought  that  incision  into  the  burs'a, 
and  division  of  the  adhesions,  offered  a  safer 
method  than  blind  rupture  of  the  adhesions  under 
an  anesthetic.  In  Cases  XV,  XVI  and  XVII 
this  method  was  followed,  and  although  at  first 
sight  in  reading  the  records  one  would  be  inclined 
to  say  that  the  evidence  in  favor  of  this  method 
was  not  strong,  yet  my  personal  feeling  is  that 
considering  the  severit}-  of  the  cases  the  results 
were  fairly  satisfactory.  It  is  my  impression  that 
these  ca.ses  suffered  less  and  obtained  the  actual 
functional  use  sooner  than  did  the  cases  of  Group 
B,  although  complete  recovery  took  place  in 
practically  the  same  time. 

The  cases  reported  by  Painter  and  Baer  re- 
covered in  even  a  shorter  time  than  any  of  mine. 
Both  Painter  and  Baer  claim  to  have  excised  the 
bursa,  adhesions  and  all.  They  must  mean  ex- 
cision of  the  subdeltoid  portion  only,  for  even  in 
the  cadaver  it  is  impossible  to  excise  the  whole 
bursa.  However,  their  treatment  differed  from 
mine  in  the  post-operative  use  of  adduction  rather 
than  abduction.  If  their  position  makes  the 
difference  it  will  simpUfy  the  treatment  greatly. 

It  is  also  rather  difficult  to  define  recoveiy.  In 
some  cases  pain  jjersists  even  when  good  motion 
is  obtained,  and  in  others  the  reverse  is  the  case. 
A  case  may  recover  to  the  point  of  not  being 
troubled  by  the  arm,  and  yet  be  unable  to  use  it 
freely  in  his  usual  occupation.  Often  the  patient 
considers  himself  well,  and  yet  lacks  fifteen  or 
more  degrees  of  the  full  extent  of  abduction  and 
external  rotation.  Finally,  cases  may  be  per- 
fectly well  in  point  of  function  and  pain  and  yet 
show  decided  atrophy  of  the  spinati  of  which 
they  are  entirely  unconscious. 

Therefore,  there  is  a  large  margin  for  difference 
for  the  factor  of  optimism  on  the  part  of  the  sur- 
geon. In  the  cases  I  have  here  reported  I  am 
quite  sure  that  I  have  not  erred  on  the  side  of 
optimism,  and  have  reported  in  some  instances 
slight  twinges  of  pain,  and  barely  perceptible 
atrophy  which  practically  were  negligable.  In 
the  severe  cases,  no  matter  how  successful  their 
treatment,  the  question  is  one  of  months  not 
weeks,  if  these  minor  points  are  considered. 

What  the  practitioner  and  the  patient  consider 
recovery  is  the  ability  to  do  back  hair,  button 
suspenders  and  sleep  the  night  through  without 
pain.  I  am  quite  sure  that  the  operative  treat- 
ment is  much  more  satisfactory  in  these  respects 
than  other  forms. 

In  speaking  of  the  treatment  of  Type  II,  as  a 
whole,  I  feel  that  it  is  largely  a  matter  for  the 
patient  to  make  the  choice  between  his  dread  of 
a  comparatively  simple  and  harmless  operation 
and  the  prospect  of  pain  and  incapacity'  for  several 


months.  Where  the  pain  is  great,  operation  will 
be  a  great  relief;  but  where  there  is  no  pain,  and 
the  disability  does  not  interfere  with  the  patient's 
occupation,  the  cure  may  be  left  to  time,  and 
assisted  by  massage,  exercises  and  manipulations 
by  the  physician. 

TYPE    in. TRE.\TMENT. 

Cases  due  to  an  irregularity  in  the  surface  of  the 
bursa. 

In  speaking  of  prognosis  I  alluded  to  the  fact 
that  cases  of  this  type  were  very  variable.  Many 
persons  have  marked  crepitus  and  jerky  motions 
of  the  shoulder,  due  to  the  chronically  thickened 
folds  in  the  bursa.  In  some  cases  these  folds  give 
pain,  in  some  they  do  not.  When  the  amount  of 
pain  justifies  operation  an  exploratory  incision 
may"  be  made  and  the  offending  irregularity 
removed.  Thickened  folds,  fringers,  small  osteo- 
phytes, calcareous  deposits  in  the  base  of  the 
bursa,  etc.,  will  be  found. 

The  operation  is  a  trivial  one  if  the  anatomy  of 
the  region  is  well  understood.  Cases  of  this  type 
which  consult  me,  even  if  advised  to  have  an 
exploratory  operation,  seldom  consent  because  I 
always  give  a  good  prognosis  without  operation. 
Much  relief  is  experienced  from  a  mere  knowledge 
that  the  trouble  is  not  serious.  Excepting  opera- 
tion, I  know  of  no  more  effective  treatment  than 
massage. 

Cases  illustrative  of  Type  III  in  which  no  opera- 
tion was  done: 

Case  XVIII.  Dr.  R.  W.  Age,  sixty-two.  Re- 
ferred by  Dr.  J.  J.  Putnam  on  June  7,  1905. 

Patient  is  a  large,  vigorous-looking  physician  in  active 
practice.  Considers  himself  nervous  and  rheumatic. 
Is  apt  to  have  pain  in  his  joints.  Once  had  a  similar 
localized  pain  in  his  knee.  Began  to  have  this  present 
trouble  in  March,  1905.  He  had  normal  motion  except 
that  in  certain  positions  of  the  arm  there  is  a  distinct 
"  crick  "  which  is  very  painful.  In  abducting  the  arm, 
instead  of  raising  it  smoothly,  he  has  to  twist  it  about 
to  avoid  producing  the  pain.  Is  apt  to  rotate  it  in- 
ternaUy  and  then  elevate  it.  The  "  crick  "  does  not 
occur  every  time  he  abducts  but  may  occur  at  any 
time,  often  unexpectedly.  Sometimes  when  he  is  at 
table  a  simple  motion,  like  reaching  for  a  salt  cellar,  wUl 
produce  the  pain.  At  other  times  the  leaning  forward 
to  shut  a  drawer  with  his  outstretched  hand  will  pro- 
duce it.  Frequently  it  pains  in  a  dull  way  at  night,  so 
that  he  has  to  put  a  pillow  under  the  arm  to  get  com- 
fort ;  cannot  sleep  on  the  side  of  the  lesion.  Xo  local- 
ized tenderness  except  when  pain  occurs.  Ordinary 
treatments  had  been  ineffectual,  but  the  symptoms 
were  not  severe  enough  to  demand  operation. 

Patient  was  seen  again  in  spring  of  1906,  when  he 
stated  that  the  sjinptoms  had  lasted  about  six  months 
and  then  had  disappeared.  Recently  he  tells  me  that 
he  has  since  had  several  attacks  of  the  same  trouble, 
but  that  they  have  not  lasted  more  than  a  few  weeks. 

C.\seXIX.  Mrs.A.  B.  R.  Age,  fifty-six.  Referred 
by  Dr.  E.  E.  Bancroft  on  Sept.  4, 1906. 

In  February,  1906,  had  what  she  considered  a  trivial 
injury  to  the  .shoulder  and  felt  something  snap.  Not 
much  pain  at  the  time,  laut  it  persisted  and  grew  worse, 
so  that  in  April  she  called  Dr.  Bancroft.  At  this  time 
she  had  a  great  deal  of  pain  at  night,  could  not  lie  on 
the  affected  side  (right)  and  was  obliged  to  sleep  with  a 
pillow  under  the  arm. 
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When  seen  by  me,  on  Sept.  4,  the  above  s>Tni)toms 
had  continued.  8he  also  complained  of  weakness  of 
the  grasp  of  her  thumb  and  forefinger.  The  pain  was 
very  troublesome  and  prevented  a  good  night's  rest. 
There  was  tenderness  over  point  of  the  shoulder,  which 
disappeared  under  the  acromion  when  the  arm  was  ab- 
ducted. The  full  arc  of  motion  was  not  limited,  but 
was  not  perfectly  regular  when  the  tuberosity  passed 
beneath  the  acromion. 

The  condition  was  explained  to  her  and  she  was 
much  relieved  to  know  that  the  symptoms  would 
probably  disappear  without  any  serious  condition 
coming  on.  I  have  recently  heard  that  she  has  much 
improved. 

Case  XX.  Mrs.  J.  O.  F.  Age,  fortj'-two.  Referred 
by  Dr.  Bullard  on  Feb.  6, 1907. 

"Well-developed,  healthy-looking  woman.  A  year 
and  a  half  ago  began  to  have  twinges  of  pain  in  the 
right  shoulder,  especially  during  certain  motions,  as  in 
putting  on  coat  and  doing  hair.  Until  within  two 
months  it  was  more  annoying  than  painful,  but  has 
recently  been  severe,  especially  when  lying  down. 
SjTiiptoms  and  signs  are  characteristic  of  Tj'pe  III. 

The  condition  being  explained  to  her,  and  assurance 
being  given  that  no  serious  trouble  would  result,  she 
preferred  not  to  have  an  operation. 

On  June  12,  190S,  she  reports  that  the  arm  gave  a 
great  deal  of  trouble  after  I  saw  her  for  about  three 
months.  Since  then  it  has  been  less  severe,  but  she  is 
conscious  of  it  most  of  the  time. 

(To  be  continued.) 


Bepovt^  of  M>otictit0. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  THiRTi-FouRTH  Anxual  Meeting  was  held  at 
LouIS\^LLE,  Ky.,  Oct.  13,  14  and  15,  190S,  with 
the  President,  Dr.  Arthur  R.  Elliott,  of  Chicago, 
in  the  chair. 

The  association  convened  in  the  auditorium  of  the 
Seelbach  Hotel.  Prayer  was  offered  by  the  Rev.  John 
K.  Mason,  D.D.,  after  which  addresses  of  welcome  were 
deUvered  by  Hon.  James  F.  Grinstead,  Mayor,  in  behalf 
of  the  city  of  Louisville,  and  in  behalf  of  the  state  by 
Hon.  Augustus  E.  Wilson,  Governor.  Dr.  Lewis  S. 
McMurtry  responded  to  these  addresses  of  welcome  in 
behalf  of  the  Association. 

The  scientific  work  of  the  association  was  divided 
into  two  sections,  medical  and  surgical. 

Surgical  Section, 
hernia  of  the  pelvic  floor. 
Dr.  Channing  W.  Barrett,  of  Chicago,  studied  the 
embryological  development  in  its  relation  to  the  for- 
mation of  the  abdominal  cavity  and  its  walls.  The 
embryology  and  comparative  anatomy  of  the  pehdc 
floor  were  re\-iewed  in  their  relation  to  the  defects  of 
the  peh-ic  floor.  The  tail  muscles  of  the  quadruped 
were  shown  to  develop  into  the  levator  ani  muscle  of 
man,  so  modified  in  its  origin  and  insertion  as  to  furnish 
the  best  floor  for  the  abdominal  ca^^ty.  Hernia  might 
develop  at  any  place  in  the  abdominal  wall,  due  to 
weak,  defective  walls  and  increased  abdominal  pressuie, 
but  the  pelvic  floor,  by  reason  of  its  being  the  lowest 
part  of  the  abdominal  waU,  and  by  reason  of  its  ha\-ing 
natural  openings,  which  at  times  were  much  more 
dikteti,  especially  the  vagina,  which  allowed  the  fetal 
head  to  pass,  furnished  a  frecjuent  site  for  the  develop- 
ment   of    hernia.     Following    the    overstretching    or 


laceration  of  the  levator  ani  muscle,  the  pelvic  floor 
sagged  and  the  abdominal  contents  took  a  lower  posi- 
tion. The  abdomino-pehic  contents  began  to  herniate 
through  the  defect,  first  the  bladder  or  rectum  or  both, 
then  the  uterus  and  other  organs.  The  terms  "  lacera- 
tion of  the  perineum  "  and  "  prolapse  of  the  uterus  " 
were  not  comprehensive  and  had  led  to  erroneous  treat- 
ment. We  were  dealing  with  a  hernia,  and  to  cure  the 
same  we  must  deal  with  the  muscles  and  fascia  of  the 
pelvic  floor.  Removal  of  a  prolapsed  uterus  alone 
removed  only  a  portion  of  the  contents  of  the  hernia, 
and  not  the  most  troublesome  at  that,  and  still  allowed 
a  hernial  sac  to  be  fonned  of  the  vagina,  with  the  rcrtuin, 
bladder  and  intestines  as  contents.  Comprehending 
that  we  were  deahng  ^"ith  a  hernia,  it  was  readily  seen 
also  that  the  condition  was  not  cured  by  a  plastic 
operation  upon  the  vaginal  mucous  membrane  or 
\-ulvar  skin,  ^^'hile  we  repaired  the  defects  in  the 
muscles,  it  must  also  be  remembered  that  a  predis- 
position of  the  hernia  to  return  was  furnished  by  the 
vaginal  and  rectal  outlets.  The  uterus,  which  had  got- 
ten in  line  with  the  vagina,  must  have  its  axis  put  at 
an  angle  with  that  of  the  vagina.  In  so-called  "  pro- 
lapse of  the  rectum  "  again  we  were  dealing  with  a 
hernia.  The  support  of  the  levator  ani  muscle  was 
defective.  The  rectum  had  a  congenital  or  actiuired 
freedom  from  the  levator  muscle.  The  cure  of  prolapse 
of  the  rectum  should  deal  with  this  muscle  instead  of 
being  attempted  by  futile  plastic  operations  upon  the 
rectum.  This  work  upon  the  levator  ani  muscle  should 
be  accomplished  in  cases  of  laceration  of  the  perineum 
without  causing  superficial  structures  to  close  the 
vagina.  This  could  readily  be  complished  by  making 
the  line  of  incision  at  the  junction  of  the  vagina  and 
vestibule  instead  of  upon  the  labia  majora,  as  was 
frequently  done.  This  left  the  normal  entrance  into 
the  vagina.  Superficial  perineorrhaphies,  not  dealing 
with  the  levator  muscle,  were  worse  than  useless. 

NEW    process    for    MAKING    NEW    NOSES. 

Dr.  H.  R.  Allen,  of  Indianapolis,  Ind.,  said  that, 
first,  a  plaster  of  Paris  mask  or  reproduction  of  the 
noseless  space  should  first  be  made.  Second,  model 
half  a  dozen  or  more  different  noses  that  were  appro- 
priate to  the  other  features  of  the  face.  Third,  if 
desirable,  model  other  features  of  the  face  that  needed 
improvement.  Fourth,  construct  a  hollow  metallic 
bridge  or  supportmg  frame,  which  would  reproduce  the 
shape  of  nose  selected  when  placed  beneath  the  skin. 
Fifth,  operation.  The  upper  lip  should  be  imlled 
forward  and  then  about  1  cm.  below  the  gingi- 
volabial  fold  an  incision  should  be  made,  about 
one  third  the  thickness  of  the  lip  and  running  parallil 
with  the  gum  margins  of  the  upper  teeth.  This  incision 
should  terminate  about  the  first  molar  tooth.  Ihe 
incision  should  be  completed  vertically  and  the  soft 
tissues  of  the  nose  and  face  dissected  free  from  the  skull. 
Care  should  be  taken  not  to  injure  the  nerves  coming 
out  from  the  infra-orbital  foramen  nor  the  tear  ducts. 
Sixth,  then  place  the  nostril  hook  into  the  nostrils  and 
pass  the  points  around  so  that  they  come  out  under- 
neath the  upper  lip.  Seventh,  traction  should  be  made 
upward  and  outward  upon  the  hook,  and  the  entire 
field  for  supporting  the  nose  frame  came  into  plain  view. 
Eighth,  the  nasal  tissues  stretched  fon\-ard  and  the 
foundation  prepared  for  the  bridge  or  metallic  support 
for  the  new  no.se.  Ninth,  the  new  hollow  metaUic 
bridge  should  be  placed  under  the  lip,  where  it  was  to 
rest  permanently.    Tenth,  the  original  wound  was  to  be 

In  the  event  that  there  were  no  soft  tissues  of  the 
nose  and  consequently  nothing  under  which  to  i>l:ue  a 
metallic    bridge,    the   constructive   iirinciiih-s  dillerea 


Vol.  CLIX,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


inasmuch  as  it  was  necessary  to  dissect  out  the  skin  on 
each  side  of  the  nasal  orifice  and  draw  the  skin  tcigether 
and  suture  it  in  the  median  Hne.  Perinostril  openings 
were  to  be  made.  Later  on,  when  a  firm  union  was 
estabhshed,  the  regular  gingivolabial  incision  was  made 
and  the  nose  construction  operation  proceeded  as 
described. 

Concerning  the  result,  a  normal-looking  nose  and  a 
normal  functional  nose  was  permanently  established. 
The  motion  of  the  nose  was  not  lost,  although  it  might 
in  some  cases  be  diminished.  The  procedure  was 
simple  and  there  were  no  disagreeable  sequckp  that  he 
was  aware  of.  The  A'oice  was  at  first  modified  but  soon 
became  normal.  There  was  some  advantage  in  the 
saving  of  time  and  tissues.  It  took  months  to  make  a 
flap  nose  and  still  longer  to  graft  on  a  finger  or  other 
tissues.  The  flap  and  graft  noses  were  not  artistic. 
Tills  new  method  permitted  the  patient  to  select  his 
own  features  because  he  could  have  a  nose  of  any  shape 
or  size  desired. 

DISCUSSION. 

1)k.  M.  li.  CooMEs,  of  Louisville,  said  that  this  was  a 
new  departure  in  this  form  of  surgery.  He  had  thought 
many  times  of  attempting  to  do  what  the  essayist  had 
(lone  with  such  excellent  results,  but  had  not  had  the 
courage  to  carry  out  his  con^^ctions.  He  had  made 
plaster-cast  noses  and  patients  had  worn  them  surcess- 
fuUy  and  comfortably.  He  knew  of  nothing;  more 
mortifying  and  more  derogatory  to  the  welfare  of  the 
individual  than  to  have  a  noseless  face  or  a  flat  nose. 
The  method  described  by  Dr.  Allen  should  be  tried  by 
other  surgeons. 

Dr.  Joseph  Rilus  Eastm.\n,  of  Lidianapolis,  saw 
one  case  treated  by  the  essayist  and  the  boy's  face  was 
so  changed  that  even  his  friends  hardly  knew  him. 
The  method  Dr.  Allen  had  described  was  of  great  value. 
There  were  few  men,  ho^Aever,  who  had  the  artistic 
sense  and  mechanical  dexterity  so  well-developed  as  to 
be  able  to  arrange  a  support  and  fit  a  nose  for  it  in  the 
artistic  way  the  essayist  had  done. 

SOME     CUNIC.\1,     CONCLUSIONS    AS     TO     THE    VALUE     OF 
V.\CCINE    THERAPY    IN    SURGICAL    INFECTIONS. 

Dr.  John  C.  Hollister,  of  Chicago,  gave  a  brief 
summary  of  clinical  conclusions  of  a  series  of  staphj'- 
lococcus,  tubercular  and  gonococcus  cases  treated  by 
\-accine  therapy,  guided  for  the  most  part  by  the 
opsonic  index.  Only  those  cases  were  considered  which 
had  recci\'ed  a  vaccine  long  enough  to  draw  clinical 
conclusions,  and  the  author  insisted  upon  the  care  that 
had  been  taken  to  avoid  over-statement  of  facts. 
Thirty-four  staphylococcus  ca,ges  were  persistently 
treated :  25  by  autogenous  and  9  by  stock  vaccines. 
Cases  consisted  of  12  of  acne,  15  of  boils  or  large  fur- 
uncles, 2  of  empyema,  1  mixed  infection  with  case  of 
lupus,  and  2  fistula- (mixed).  Results:  SS'/r  plus  cured; 
38';;  plus  improved ;  207f  plus  not  improved.  Of  the  25 
cases  treated  bv  autogenous  vaccines,  32%  were  cured, 
3G7f  improved"  and  32';:;  did  not  improve.  Of  the  9 
cases  receiving  stock  vaccine,  7  were  cured  and  2  were 
slightly  improved.  Forty-one  cases  of  tuberculosis 
were  carefully  treated  over  a  sufficient  time  to  draw 
conclusions.  These  were  cases  of  bone  and  joint  dis- 
eases, 4  of  which  had  also  pulmonary  involvement; 
29  in  all;  2  cases  of  urinary  tract  infection;  3 
cases  of  pulmonary  tuberculosis;  4  cases  of  glands 
of  neck:  1  generalized  (lung,  genital  tract,  skin, 
conjunctiva),  and  1  case  of  peritonitis.  Results: 
70%  improved,  15  greatly,  13  slightly;  30%  unim- 
proved, 13.    Of  the  13  unimproved,  10  were  generalized. 

X  series  of  50  cases  of  gonorrhea  in  young  women 
between  the  ages  of  twelve  to   thirty  had    been   ob- 


serv'ed  and  treated  for  the  last  nine  months.  They  had 
)cen  di\ided  into  five  groups  for  treatment  and  study, 
each  group  representing  the  others  as  far  as  possible. 
To  one  group  had  been  given  stock  ^•accine ;  to  another, 
the  usual  hospital  antiseptic  local  applications;  to  a 
third,  a  combination  of  the  first  and  second  ;  to  a  fourth 
group  simple  salt  solution  irrigations  and  to  the  last 
group  had  been  given  antigonococcic  serum. 

The  only  conclusion  the  author  felt  justified  as  yet 
in  making  was  that  the  gross  discharge  from  the  vagina, 
cervix  and  urinary  meatus  seemed  -to  clear  up  most 
ciuickly  in  groups  1  and  2. 

Regarding  the  opsonic  index  as  a  guide  to  treatment, 
the  author  says:  "  We  believe  that  the  index  is  by  no 
means  an  unfailing  guide  for  determining  the  amount 
of  vaccine  and  the  time  of  administration,  for  the 
following  reasons:  (1)  Many  cases  showing  persistent 
high  index  display  no  clinical  improvement.  (2) 
Fewer  number  of  cases  improve,  although  the  index 
remains  comparatively  low.  (3)  Many  cases  continue 
to  improve  greatly  when  treated  without  regard  to  the 
index.  These  reasons  apply  especially  to  staphylococ- 
cus infection  where  we  have  found,  as  a  rule,  before 
treatment,  normal  or  high  indices.  We  do  not  believe 
there  is  a  normal  index.  We  believe  that  the  opsonic 
index,  when  obtained  with  careful  technic,  is  a  distinct 
aid  in  diagnosis,  especially  in  the  chronic  localized 
infections.  A  persistently  low  or  varying  index  is  a 
strong  indication  that  the  patient  is  suffering  from  a 
specific  infection.  We  cannot  agree  with  Wright  in 
drawing  conclusions  from  variations  of  but  one  or  two 
tenths  in  the  index.  If  the  patient  is  receiving  vaccines, 
either  those  elaborated  in  his  own  body,  as  in  systemic 
infections,  or  those  administered  with  therapeutic 
intent,  the  index  of  that  patient's  serum  seems  to  lose 
to  a  certain  extent  its  reliability  as  a  register  of  opsonic 
content.  E\-idently  other  opsonic-lii<e  bodies  are 
manufactured  by  the  tissues  in  response  to  vaccination." 

.4^DMINISTR.\TI0N    of    ether    per    RECTUM. 

Dr.  Frederic  A.  Besley,  of  Chicago,  said  that  the 
the  giving  of  an  anesthetic  per  rectum  for  the  purpose 
of  producing  complete  surgical  narcosis  was  not  an 
innovation.  It  was  first  mentioned  by  Pirogoff  as  far 
back  as  1847.  The  largest  number  of  cases  reported, 
and  the  most  complete  paper  on  the  subject,  was  by 
John  H.  Cunningham,  and  appeared  in  the  Boston 
Medical  and  Surgical  Journal,  April,  1905.  He 
reported  44  cases.  At  the  present  time  the  method 
had  passed  the  early  experimental  stage.  There  was 
little  doubt  that  a  complete  surgical  narcosis  could  be 
maintained  for  an  indefinite  period  by  giving  ether 
per  rectmn.  The  advantage  of  displacing  the  anesthe- 
tist from  the  field  of  operation  in  head,  face,  mouth, 
nose,  throat  and  neck  work  needed  no  emphasis.  It 
was  recognized  that  the  ether  in  the  blood  was  elimina- 
ted by  the  respiratory  tract,  but  the  amount  passing 
through  the  air  passages  was  very  greatly  decreased 
over  the  amount  inspired  during  the  inhalation  method. 
The  technic  of  administration  was  very  important. 
The  colon  must  be  thoroughly  emiitied  by  cathartics 
and  enemas.  It  was  very  essential  that  no  liquid 
ether  be  allowed  to  pass  into  the  rectum.  A  few  deaths 
reported  in  the  early  cases  were  probably  all  due  to  this 
occurrence. 

The  method  he  had  employed  consisted  in  the  ad- 
mixture of  air  with  the  ether  vapor  and  was  adminis- 
tered with  this  apparatus.  The  apparatus  consisted 
of  an  ordinary  water  bottle  two  thirds  filled  with  ether 
into  which  extended  a  long  glass  tube.  A  sliort  glass 
tube  also  entering  the  bottle  though  the  cork  did  not 
reach  the  surface"  of  the  ether.  An  ordinary  air  bulb 
such  as  was  used  in  a  cautery  was  attached  to  the  lock 
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of  the  afferent  tube  and  through  this  air  was  jiuniped  so 
as  to  mix  with  the  ether  vapor  and  passed  out  through 
the  efferent  or  short  tube.  Between  the  short  efferent 
tube,  which  was  connected  with  the  rectal  tube,  there 
was  a  second  glass  tube  so  constructed  as  to  prevent 
the  passage  of  any  liquid  or  condensed  ether  into  the 
rectum.  A  Y-shaped  tube  was  .so  placed  in  this  efferent 
tul)e  that  the  gas  might  be  allowed  to  escajie  from  the 
rectum  and  a  new  charge  insertetl.  The  water  bottle 
was  placed  in  water  that  was  0S°,  which  was  just  below 
or  about  the  boiling  point  of  ether.  The  admi.xture  of 
air  with  ether  vapor  in  this  manner  produced  a  marked 
distention  of  the  colon.  This  distention  would  materi- 
ally interfere  with  intra-alxlominal  work  and  limited 
tlie  field  of  usefulness  of  the  method. 

The  writer  had  had  to  the  jjresent  time  16  ca.ses,  and 
felt  justified  in  a-s-suming  that  the  method  was  perfectly 
safe,  and  when  the  ether  was  properly  gi^en  there  was 
no  danger  of  rectal  irritation.  In  two  ca.ses  the  sub- 
sciiucnt  stools  containetl  a  slight  amount  of  blood. 
Neither  of  the.se  cases  complained  of  any  rectal  irrita- 
tion and  it  was  the  author's  ojiinion  that  the  slight 
blec<linp  was  produced  by  trauma  from  the  rectal  tube. 
One  of  these  series  died  seventy-two  hours  after  the 
operation.  The  patient  had  been  operated  ujion  for 
an  exten.sive  carcinoma  of  the  tongue.  Both  external 
carotids  had  been  externally  clamped  and  a  block  dis- 
section done  on  both  sides.  Subsequent  to  the  opera- 
tion there  were  no  signs  of  a  colitis,  and  it  could  be  said 
that  the  anesthetic  was  in  no  way  responsible  for  the 
<teath.  (Ine  of  the  marked  advantages  obtained  in  this 
methcKi  of  administration  of  ether  was  a  quiet  and  even 
respiration,  with  an  absence  of  the  excessive  secretion 
'  of  the  mucus  along  the  respiratory  tract. 

DISCUSSION". 

Dk.  Daniel  X.  Eisendr.\th,  of  Chicago,  said  that 
the  method  should  appeal  to  even.-  surgeon  who  was 
doing  work  in  the  regions  referred  to,  where  this  method 
of  anesthesia  was  to  be  applied,  namely,  in  surgerj'  of 
the  head  and  neck.  In  the  future  he  would  try  the 
method  in  this  class  of  cases. 

Dr.  .\llen  B.  K.\x.\vel,  of  Chicago,  had  operated 
on  a  ca.se  in  which  this  method  of  anesthesia  was  used, 
where  he  re.sected  the  superior  maxilla,  and  one  could 
hardly  realize  the  difference  between  operating  by  this 
method  and  the  older  method. 

BIS.MUTH  P.\STE  IN  THE  TRE.KTMENT  OF  RECT.tL  FISTUL.\. 

Dr.  .J.  R.vwsoN  Pennington,  of  Chicago,  said  that 
the  paste  consisted  of  bismuth  subnitrate,  one  i)art,  and 
va.seline  two  parts.  When  a  stiff er  paste  was  desired, 
from  o'',l  to  10%  each  of  white  wax  and  soft  jjaraffine 
were  added.  He  had  treated  17  ca.ses  with  this  pa.ste, 
in  13  of  which  the  discharge  had  stopped ;  the 
fistula  had  closed  and  the  patients  seemed  to  be  weU. 
This  gave  76^r(  as  cured,  which  he  thought  was  rather 
high.  He  attributed  this  high  percentage  to  his  good 
fortune  in  getting  susceptible  cases.  The  patients' 
bowels  were  emptied  before  the  injection  of  the  i^aste 
was  made.  In  using  the  paste  the  point  of  the  syringe 
was  pressed  well  into  the  main  opening  of  the  fistula,  if 
more  than  one  existed,  and  the  emulsion  slowly  injected. 
Should  there  be  an  internal  opening,  the  index  finger 
of  the  hand  not  manipulating  the  syringe  was  passed 
into  the  rectum  and  made  to  close  the  internal  opening 
of  the  fistula  so  as  to  prevent  the  paste  entering  the 
bowel  and  to  aid  in  forcing  it  into  all  of  the  diverticula 
and  tortuous  tracts.  With  this  method,  as  with  sur- 
gery, success  would  depend  much  upon  the  techiiic  and 
thoroughness  with  which  it  was  carried  out.  This 
paste  might  and  had  been  used  to  close  deep  and  over- 
looked tracts  after  an  unsuccessful  surgical  operation. 


It  was  also  valuable  in  complex  cases  where  there  were 
a  number  of  ramifications  and  a  communication  with 
the  bowel. 

SURGERY    OF    VENEREAL    STRICTURE    OF    THE     RECTUll. 

Dr.  George  B.  Evans,  of  Dayton,  Ohio,  said  that 
venereal  disea.se  of  the  rectum  constituted  an  affection 
which  had  neither  been  mastered  by  the  syphilographer 
nor  the  proctologist.  Was  this  form  of  stricture  of  the 
rectum  a  local  manifestation  or  was  it  due  to  a  primary 
sore?  AN'as  it  the  result  of  secondary-  or  tertiarj-  syphilis 
or  rather  a  constitutional  infection  followed  by  chronic 
inflammation  and  infiltration?  -According  to  an  author, 
it  was  due  to  the  rectum  becoming  inoculated  through 
the  secretions  from  the  sores  upon  the  vulva,  thus 
giving  rise  to  chancroidal  ulcers,  these  ulcers  becoming 
cicatrized  and  constriction  taking  jilace.  He  had  seen 
many  cases  of  chancroid  of  the  vuha  extending  down 
and  involving  the  anus  of  the  worst  kind,  but  stricture 
of  the  rectum  did  not  exist.  If  chancroidal  virus  was 
carried  into  the  rectum,  we  surely  would  find  that  ever>- 
prostitute  would  have  a  stricture  of  the  rectum.  He 
believed  that  secondary  induration  of  the  rectum  fol- 
lowing a  chancroid  could  occur.  This  induration  might 
be  followed  by  a  chronic  inflammation  and  ulceration 
and  develop  cicatricial  tissue,  thus  forming  an  extensive 
stricture  from  which  a  double  infection  might  occur. 
The  true  explanation  of  the  preponderance  of  stricture 
in  women,  whether  specific  or  othen\-ise,  is  to  be  sought 
for  rather  in  the  anatomical  relations  of  the  rectum  than 
in  any  constitutional  diathesis.  The  site  of  the  stric- 
ture was  generally  at  or  about  the  attachment  of  the 
fibers  of  the  levator  ani  muscles.  This  ])ossibly  was  an 
important  cau.sative  factor  indirectly,  there  being  more 
or  less  constriction  here :  consequently,  if  there  was  any 
ulceration,  the  jjower  of  resistance  in  the  patient  was  not 
sufficient  to  overcome  the  trauma.  Here  it  was  wheri' 
the  feces  met  their  first  resistance  and  where  these 
strictures  underwent  contraction  and  chronic  in- 
flammation followed.  He  was  of  the  belief  that  rectal 
stricture  might  follow  chancroidal  infection  by  virtue 
of  patholog>-,  which  might  be  the  result  of  absorption 
or  lodgment  of  infectious  matter  on  the  mucous  mem- 
brane or  in  the  submucous  or  even  ])arirectal  tissue  and 
that  rectal  strictures  might  be  but  a  latent  manifesta- 
tion of  syphilitic  infection.  This  belief  was  in  accord 
with  the  author's  experience  and  was  the  reasonable 
deduction  to  be  drawn  from  the  experience  of  other 
competent  observers. 

OBSTRUCTION   OF   THE   BOWEL. 

Dr.  Charles  T.  Souther,  Cincinnati,  discussed  the 
sjTnptoms  and  treatment  of  intestinal  obstruction. 
Under  treatment  he  spoke  of  the  mechanical,  medicinal 
and  surgical  treatment.  As  to  enterostomy'  or  colos- 
tomy, a  small  incision,  not  over  two  inches,  unless  the 
patient  was  very  fat,  should  be  made  over  the  site  of 
greatest  distention,  one  inch  in  the  peritoneum,  and 
deliver  the  knuckle  of  gut  that  presented,  put  on  rubber 
clamps,  put  in  a  purse-string  suture  around  the  site  of 
the  intended  buttonhole  in  the  gut,  then  open  the  gut 
large  enough  to  insert  a  flange  elbowed  glass  tube,  with 
rubber  tube  attached ;  tie  the  first  purse-string  suture 
and  put  in  a  second  purse-string  around  the  tube. 
One  should  then  release  the  rubber  clamp  and  allow 
the  gas  and  feces  to  escape  and  an  irrigation  could  at 
once  be  made  while  the  gut  was  delivered,  and  one 
ounce  of  salts  could  be  run  through  the  tube  into  the 
intestine.  Xext  return  the  gut  to  the  cavity  and  stitch 
the  same  with  two  to  four  stitches  of  silk  to  the  peri- 
toneum and  transversalis  fascia  only  and  two  through 
sutures  of  silkworm  gut  would  complete  the  operation. 
A  large  self-retaining  catheter  might  be  'used  for  a 
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drainage  tube,  and  the  gut  invaginated  with  two  purse- 
string  sutures  around  the  catlieter,  and  when  this  was 
removed  the  gut  tended  to  close  more  easily  than  after 
a  glass  tube  had  been  used  and  the  catheter  could  be 
more  easily  removed.  Enterostomy  and  colostomy, 
with  local  anesthesia,  would  greatly  reduce  the  mortal- 
ity from  intestinal  obstruction.  The  relief  of  distention 
and  drainage  were  the  essential  features  in  the  absence 
of  gangrene. 

enterostomy:   its  value  in  intestinal 

OBSTRtrCTION. 

Dr.  Earl  M.  Gilliam,  of  Columbus,  Ohio,  said  that 
while  certain  types  of  intestinal  obstruction  might 
respond  to  therapeutic  measures,  other  forms  required 
a  resection  of  the  bowel,  liberation  of  adhesions  or  the 
establishment  of  an  artificial  fistula.  There  were  times 
when  the  sm-geou  hesitated  to  advise  a  resection  or  to 
do  an  enterostomy.  This  should  depend  largely  on  the 
general  condition  of  the  patient  and  the  pathological 
changes  present  in  the  affected  structures.  Enter- 
ostomy for  intestinal  obstruction  was  simple  in  its 
performance  and  it  might  under  certain  conditions  be 
classed  as  a  lifesaving  measure,  tiding  the  patient  over 
the  critical  stage  of  the  disease  until  a  more  ojjportune 
time  presented  for  thorough  work.  This  might  apply  to 
d3nianiic,  paralytic  or  mechanical  obstruction.  Even 
in  inoperable  cases  an  enterostomy  might  be  demanded 
to  establish  an  outlet  for  effete  matter  and  such  often 
contributed  greatly  to  the  patient's  relief.  Acute  ileus 
might  call  for  an  enterostom}\  Emp}'ting  the  bowel 
by  such  means  relieved  the  acute  obstruction,  dimin- 
ished the  congestion  and  might  arrest  a  fulminating 
or  spreading  peritonitis. 

(.To  be  continued.) 


Surgery    of    the    Ureter:    An    Historical    Review 
{1585-1905).  •  By  Ben,iamix  Merrill  Rick- 
ETT.s,  Ph.B.,  M.D.,  LL.D.,   Member    American 
Medical  Association;    Cincinnati  Academy   of 
Medicine;   American  Proctologic  Society;  Hon- 
oraiy  Member  Medical  Society  State  of  New 
York;   Member  Societe  Internationale  de  Cliir- 
urgie,  etc.,  etc.     Cincinnati.     190S. 
This  little  book,  published  by  the  author,  is  a 
complete  chronological  bibliography  of  the  sur- 
gery of  the  ureter.     It   is    interesting    and  will 
prove  extremelj'  valuable  to  future  writers  on  the 
subject  of  the  title. 

General  Surgery:  A  Presentation  of  the  Scientific 
Principles  upon  which  the  Practice  of  Modern 
Surgery  is  Based.  By  Ehrich  Lexer,  M.D., 
Professor  of  Surgerj-,  University  of  Konigslierg. 
American  edition  edited  b.y  Arthur  Deax 
Bevan,  M.D.,  Professor  and  Head  of  the  De- 
partment of  Surgeiy,  Rush  Medical  College,  in 
affiliation  with  the  University  of  Cliicago. 
Authorized  translation  of  the  second  German 
edition  by  Dean  Lewis,  M.D.,  Assistant  Pro- 
fessor of  Surgerj-,  Rush  Medical  College.  With 
449  illustrations  in  the  text,  partly  in  color,  and 
2  colored  plates.  New  York  and  London:  D. 
Appleton  &  Co.     1908. 

The  Lexer-Bevan  '•'  General  Surgery "  was 
sorely  needed  and  should  fill  a  unique  place.  The 
suti-title  of  the  book  —  A  Pre.sentation  of  Scientific 
Principles  —  most  properly  describes  the  work, 


and  the  1,015  pages  of  text  illustrate  admirably 
the  theme.  The  editor  states  in  his  preface:  "  In 
textbooks  on  surgerj'  in  all  languages,  two  great 
divisions  of  the  subject  are  made.  ...  In  Eng- 
land and  America  the  terms  '  Science  and  Art  of 
Surgery,'  and  the  '  Principles  and  Practice  of 
Surgery  '  have  been  generally  employed.  On  the 
Continent  the  terms  '  General  and  Special  Sur- 
gerj'  '  are  used.  These  latter  seem  to  me  prefer- 
able, and  we  have,  therefore,  retained  the  term 
'  General  Surgery.'  "  These  reflections  are  sound 
and  true,  but  in  looking  over  the  numerous  trea- 
tises on  surgeiy  which  pour  from  English  and 
American  presses  one  observes  a  further  fact, 
namely,  that  our  one-volume  Surgeries  maj'  be 
divided  into  two  classes:  general  Treatises,  which 
deal  briefly  and  often  inadequately  wdth  all  phases 
of  surgerj-;  or  operative  Surgeries,  which  discuss 
operative  therapeutics  only.  For  a  long  time  it 
has  been  evident  that  the  immense  expansion  of 
surgery  in  modern  days  has  rendered  impossible 
a  comprehensive  treatise  in  one  volume  on  both 
the  principles  and  the  art  of  surgeiy,  w'hile  an 
operative  surgery  deals  obviously  with  a  small 
phase  of  the  great  subject  of  surgery.  The  publi- 
cation of  an  American  edition  of  Lexer's  "  General 
Surgery  "  is,  therefore,  an  encouraging  and  hopeful 
sign. 

This  book  suggests  the  proper  method  of  study- 
ing surgeiy,  for  as  Bevan  states  further  in  his 
preface,  the  ground  covered  here  is  followed  in 
the  third  year  by  his  medical  students  in  a  course 
extending  over  six  months,  with  recitations,  con- 
ferences and  laboratory  work.  Such  work,  with 
the  addition  of  a  six-months'  course  in  surgical 
anatomy,  is  made  a  prerequisite  to  the  study  of 
regional  and  special  surgery.  It  remains  then 
for  some  writer  to  pro\ade  American  medical 
students  with  a  proper  one-volume  Treatise  on 
regional  and  special  surgeiy,  —  a  treatise  w'hich 
shall  not  be  encumbered  with  general  surgical 
principles,  but  shall  supplement  directly  the 
Lexer-Bevan  publication. 

As  an  example  of  the  advantages  of  such  a  book 
as  that  before  us  one  notes  the  unusually  compre- 
hensive chapters  on  the  principles  of  wound 
treatment;  aseptic  technic;  anesthesia;  infections, 
etc.,  etc.,  — ■  matters  which  the  crowded  pages 
of  the  orclinary  textbook  of  surgery  leave  incom- 
plete. We  read  here,  also,  Lexer's  exceptionally 
important  and  concise  statements  on  modern  con- 
ceptions of  infection  and  immunity  and  the 
application  of  this  knowledge  to  surgery.  In 
addition  to  the  extensive  writing  of  the  German 
author,  Bevan  and  Lewis  have  made  several  im- 
portant additions  and  changes;  they  have  in- 
cluded in  the  book  Oliver  Ormsby's  excellent 
chapter  on  Blastomycosis  and  Rosenow's  chap- 
ters on  Blood  Examination  and  Opsonic  Therapy, 
while  the  editor  has  added  an  admirable  abstract 
of  Crile's  recent  w-ork  on  the  Transfusion  of  Blood. 

Such  are  a  few  notes  on  this  valuable  and 
attractive  book.  Teachers  of  surgeiy  will  do 
well  to  follow  Bevan's  example  and  introduce  the 
volume  generall}'  into  the  curriculum  of  third- 
year  medical  students. 
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Phariiiacoloijii.  The  Action  arid  Uses  nj  Dru<j.s. 
By  Maurice  Vejux  Tvhode,  M.D.,  Instructor 
of  Pharmacology  in  the  Medical  School  of 
Harvard  University.  Philadelpliia:  P.  Blakis- 
ton's  Son  &  Co.     190S. 

The  occasion  of  many  textbooks  is  through  the 
requests  of  students  for  a  statement  of  the  sub- 
ject-matter discussed  by  their  instructors.  Such 
is  the  case  with  this  volume  of  Dr.  Tyrode.  He 
has  written  the  book  in  response  to  the  request  of 
his  pupils  for  a  small,  concise  epitome  of  pharma- 
cological knowledge.  The  result  is  an  excellent 
presentation  of  the  subject  in  the  relatively  brief 
compass  of  255  pages,  including  the  index.  Al- 
though the  literature  has  been  liberally  consulted 
in  the  preparation  of  the  work,  its  scope  has  neces- 
sarih'  pre\'ented  references.  The  method  of  pre- 
senting the  subject  is  certainly  a  good  one. 
Groups  of  drugs  are  taken  up,  discussed  in  a 
general  way,  their  action  summarized,  their  uses 
and  application  given,  and  finally  there  is  a  brief 
description  of  preparations  used  in  medicine,  with 
dosage.  The  use  of  capitals  is  happy  and  makes 
the  book  admirably  easy  for  purposes  of  refer- 
ence. After  an  introduction  on  definitions,  and 
general  remarks  on  the  action  of  drugs,  the  book 
is  divided  into  four  parts,  as  follows:  First,  drugs 
whose  constitutional  action  is  in  greater  promi- 
nence, including  twenty-five  groups;  second, 
secretions  antl  extracts  of  animal  organs,  with  six 
groups;  third,  drugs  whose  local  action  is  most 
in  evitlence,  considered  under  seven  headings; 
and  fourth,  drugs  of  inorganic  origin,  under  five 
headings.  We  commend  the  book  as  a  succinct 
statement  of  the  more  important  facts  with  which 
students  and  physicians  should  l^e  acquainted  in 
the  pharmacological  action  of  drugs. 


Studies  in  Laboratory  Work.  Bj'  C.  M.  Daniels, 
M.B.  Camb.,  M.R.CS.  Eng.,  Director  of  the 
London  School  of  Tropical  Medicine,  and  A.  T. 
Stanton,  M.D.  Tor.,  M.R.CS.  Eng.,  D.T.M. 
and  H.  Camb.,  Demonstrator  London  School  of 
Tropical  Medicine.  Second  edition,  thor- 
oughly revised.  Illustrated.  Philadeljjhia: 
P.  Blakiston's  Son  &  Co.     1907. 

It  is  not  strange  that  a  second  edition  of  this 
work  on  tropical  medicine  should  have  been 
quickly  demanded.  The  advance  in  our  knowl- 
edge of  this  subject  has  been  notable,  and  particu- 
larly with  relation  to  certain  carriers  of  disease, 
among  which  ticks,  biting  flies  and  fleas  are  con- 
spicuous. In  the  preface  it  is  stated  that  "  the 
book  is  intended  for  the  lonely  worker  in  his 
private  laboratory."  For  such  a  person  it  is,  no 
doubt,  of  particular  value,  but  it  will  also  receive 
a  much  wider  recognition  on  the  part  of  all  who 
are  attempting  to  keep  in  touch  with  the  extraor- 
dinary progress  now  being  made  in  tliis  study 
of  transmissible  disease  as  it  occurs,  particularly 
in  the  tropics.  We  cordiallj'  commend  the  book, 
which  is  excellently  illustrated  by  many  drawings, 
a  few  photographs  and  several  colored  plates. 
A  voluminous  index  concludes  the  volume. 
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THE  ENLMAXUEL  MOVEMENT  OF  MENTAL 
HE.\LING. 

Few  irregular  movements  in  medical  practice 
have  succeeded  in  gaining  so  wide  a  pubHcity 
as  this  of  the  so-called  "  Emmanuel  Move- 
ment," inaugurated  and  developed  by  Rev.  El- 
wood  Worcester,  of  the  Emmanuel  Church  in 
Boston.  The  reasons  for  this  are  not  far  to  seek. 
The  methods  used  are  claimed  to  be  novel,  inas- 
much as  "  sound  religion "  is  associated  with 
scientific  method  in  the  treatment;  medical  prac- 
tice is  freely  acknowledged,  but  regarded  as  insuffi- 
cient in  certain  cases;  a  mystical  supernatural 
element  is  introduced  in  which  prayer  plays  an 
important  part;  Christian  Science  is  to  be 
attacked  in  its  own  stronghold,  and  finally,  the 
medical  profession  is  to  co-operate  in  the  work. 
With  this  general  plan  the  "  Emmanuel  Clinic  " 
was  actively  begun  about  two  years  ago.  It  has 
been  widely  e.xploited,  skilfully  advertised,  has 
gained  many  followers,  and,  according  to  its  pro- 
mulgators, has  spread  to  all  quarters  of  the  earth. 
All  this  is  not  surprising,  nor  in  the  least  disturb- 
ing, except  in  so  far  as  it  implicates  the  medical 
profession  in  a  movement  for  which  the  latter  can 
in  no  way  be  held  responsible  and  which  now  and 
always  has  been  absolutelj^  beyond  its  control. 

It  is  true  that  at  the  outset  Dr.  Worcester 
gained  the  tentative  approval  of  certain  promi- 
nent neurologists;  it  is  also  true  that  others 
vigorously  disapproved  of  his  plan  from  the  first; 
but  to  these  small  attention  was  paid.  Many 
others  in  the  medical  profession  with  small  knowl- 
edge of  the  real  questions  at  issue  were  indifferent. 
The  cornerstone  of  the  movement,  according  to 
the  repeated  statements  of  Dr.  Worcester,  has 
been  the  co-operation  between  the  medical  pro- 
fession and  the  Church.     In  this  matter-there  has 
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evidently  been  much  misrepresentation.  The 
fact  is  that  the  medical  profession  as  a  whole  in 
this  city,  as  in  others,  never  has  stood  behind  the 
movement  and  is  increasingly  less  inclined  to  do 
so.  Even  its  chief  medical  apologist  has  on  more 
than  one  occasion  said  that  social  workers  and 
others  were  more  competent  to  carry  on  the  work 
than  ministers.  Certainly  the  neurologists  of  this 
and  other  communities  as  a  class  regard  the  move- 
ment as  a  mistake  and  inimical  to  the  best  interest 
of  the  community  at  large.  In  view  of  his  re- 
peated expressions  of  opinion  in  this  matter,  it 
would  seem  to  be  incumbent  upon  Dr.  Worcester 
to  restate  his  attitude.  That  he  now  has  no  ap- 
preciat)le  backing  from  men  particularly  con- 
cerned with  neurological  practice  and  teaching  is 
apparent  to  those  who  have  followed  recent  events, 
nor  has  he  the  active  sympathy  of  other  informed 
members  of  the  profession.  Under  these  circum- 
stances we  await  with  interest  his  further  course. 
The  time  has  certainly  come  to  correct  the  wide- 
spread opinion,  which  has  been  so  large  an  asset 
of  the  whole  movement,  that  the  medical  profes- 
sion approves  of  this  bizarre  therapeutic  effort. 
It  should  be  distinctly  understood  that  the  public 
utterances  of  individuals  are  not  to  be  taken  as 
expressions  of  general  medical  opinion. 

Apart  from  all  other  considerations,  we  are  also 
convinced  that  the  kind  of  co-operation  which 
Dr.  Worcester  supposes  he  has  is  an  impossibihty 
as  a  general  principle.  It  is  not  for  a  moment  to 
1)e  conceived  that  this  great  field  of  mental  thera- 
peutics is  to  be  turned  over  to  the  churches,  nor 
is  it  conceivable  that  representative  medical  men 
will  indefinitely  stand  between  the  pubHc  and  the 
minister  to  pass  on  patients  which  it  is  their  mani- 
fest duty  to  treat  themselves.  That  the  profes- 
sion at  large  needs  instruction  in  the  practice  of 
jjsychotherapy  we  willingly  admit;  we  Ijelieve 
that  such  instruction  should  be  given  at  medical 
schools,  to  the  end  that  the  limitations  as  well 
as  the  possibilities  of  mental  treatment  be  laid 
down,  so  far  as  our  present  knowledge  permits. 
We  furthermore  believe  that  common  loyalty  to 
the  profession  and  its  traditions  should  not  permit 
us  to  encourage  an  irregular  movement  in  psycho- 
therapy any  more  than  we  would  ■encourage  an 
irregular  movement  in  any  other  department  of 
medicine.  We  emphatically  deny  that  Dr. 
Worcester  has  anything  to  offer  in  the  way  of 
p.sychotherapeutic  procedure  which  is  denied  the 
physician,  unless  it  be  the  emotional  element 
associated  with  prayer,  and  this,  whatever  it  may 
be  in  last  analysis,  is  insufficient  upon  which  to 
build  a  cult  of  healing.     The  pubhc  appeal  and 


newspaper  notoriety  are  so  totally  alien  to  legiti- 
mate medical  methods  that  they  require  no  dis- 
cussion at  this  time. 

The  only  knowledge  which  is  of  value  in  the 
field  of  abnormal  psj'chology  and  mental  thera- 
peutics has  been  gained  from  the  laborious  inves- 
tigations of  psychologists  and  physicians.  This 
all  are  free  to  use,  but  that  its  use  is  best  safe- 
guarded and  likely  to  be  productive  of  the  best 
results  in  the  hands  of  men  with  general  medical 
training  will  not  generally  be  denied.  The  field 
is  foreign  to  the  ordinary  clerical  mind  and  is  not 
a  matter  which  in  any  large  way  concerns  the 
churches.  It  is,  however,  essentially  a  medical 
problem,  which  very  intimately  concerns  the 
medical  profession,  and  which  the  profession  is 
quite  capable  of  handhng  in  the  future  as  it  has 
in  the  past.  If  the  fate  of  the  churches,  as  Dr. 
Worcester  impUes,  depends  upon  a  personal  heal- 
ing ministry  in  the  physical  sense,  it  is  surely  time 
that  their  doors  be  closed.  We  are,  however, 
under  the  impression  that  the  churches  have  never 
been  so  active  as  now  in  good  works,  in  the  estab- 
hshment  of  hospitals  and  dispensaries  and  in 
legitimate  co-operation  with  medicine.  It  will  be 
highly  unfortunate  if  this  salutary  relation,  which 
has  existed  for  centuries,  be  strained  by  a  confu- 
sion in  the  proper  work  of  the  two  supplementary 
professions. 

In  a  broad  consideration  of  the  Emmanuel 
Movement  we  make  no  denial  whatever  that  Dr. 
Worcester  and  his  associates  have  benefited  many 
individuals;  so  they  did  before  the  movement 
was  started,  and  so  do  many  others  whose  names 
are  never  heard,  both  within  and  without  the 
Church.  The  good  the  movement  does  is  apparent 
and  may  be  accepted  for  what  it  is  worth.  The 
harm  it  does  is  fundamental:  It  places  both  the 
medical  and  the  clerical  profession  in  a  false  light ; 
it  raises  false  hopes;  it  interferes  with  the  rela- 
tions between  doctors  and  their  patients;  it  en- 
courages superficiality  in  the  consideration  of  a 
great  problem ;  it  misrepresents  the  significance  of 
the  psychotherapeutic  movement;  it  is  an  abuse 
of  medical  charity;  it  retards  progress  in  the  only 
direction  in  which  normal  psychotherapeutics  can 
grow  —  through  the  medium  of  the  medical 
profession. 

It  is  perhaps  idle  to  speculate  regarding  the 
future  of  the  movement.  This  much  seems  cer- 
tain — •  that  it  has  wholly  alienated  the  best  minds 
in  the  medical  profession,  and  that  the  Church  is 
skeptical,  and  in  some  instances  openty  antagon- 
istic. Under  these  conditions  we  can  see  in  it  few 
elements  of  permanence. 
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THE  OLD  FAMILY  PHYSICIAN  AN  ATTRACT- 
IVE FIGURE. 

Ox  another  page  of  this  issue  of  the  Journal 
may  be  found  obituary  notices,  received  from  the 
secretary  of  the  Berkshire  District  Section  of  The 
Massachusetts  Medical  Society,  of  four  medical 
practitioners  of  that  district  who  have  recently 
passed  away.  Such  a  coincidence  should  ar- 
rest, if  only  for  a  brief  moment,  the  attention  of 
their  busy  medical  brethren  who  survive  and  suc- 
ceed them. 

Of  these  men  the  oldest  was  ninety  years 
and  the  youngest  over  seventy  at  the  time  of  their 
deaths;  of  the  other  two,  one  was  eighty-one 
years  okl  and  the  other  seventy-eight.  One  had 
practised  his  profession  for  sixty-five  years  in 
the  same  town.  "  During  all  this  long  period  he  led 
the  life  of  a  Ijusy  practitioner,  and  yet  he  retained 
his  phj'sical  and  mental  vigor  in  a  remarkable  de- 
gree, and  continued  in  the  active  practice  of  his 
profession  until  within  five  days  of  his  death.  .  .  . 
He  was  spared  the  decrepitude  of  old  age,  and  was 
given  strength  to  minister  to  the  sick  until  his 
summons  came." 

Another  of  the  group  practised  in  the  same 
town  of  Lee  for  about  fifty  years,  was  pnesident 
of  the  District  Medical  Society,  for  many  years 
the  medical  examiner  of  that  district,  and  a  mem- 
ber of  the  local  board  of  health.  As  a  citizen  he 
was  no  less  exemplary  and  public  spirited,  having 
been  for  thirty  years  a  director  of  the  Library 
Association,  for  twenty-seven  years  a  director  of 
the  national  bank,  and  for  ten  j'ears  its  president. 

A  third  member  of  the  group  practised  for  fifty- 
five  years  in  the  town  of  Adams,  holding  "a  place 
in  the  estimation  of  the  community  such  as  few 
men  hold,  being  respected  and  loved  by  all  with 
whom  he  came  in  contact."  He  also  was  president 
of  the  District  Medical  Society,  and  for  many  years 
served  his  town  as  health  officer,  school  commit- 
teeman and  town  physician.  He  was  elected  to 
the  state  legislature  and  served  there  on  the 
Committee  on  Public  Health.  It  is  recorded  that 
"empiricism  was  most  distasteful  to  him  and  that 
the  charlatan  he  could  not  and  would  not  toler- 
ate." 

Of  the  fourth  member  of  this  remarkable  group, 
we  learn  that  he  practised  in  Pittsfiekl  for  more 
than  forty  years,  continuing  active  in  his  profes- 
sional duties  up  to  the  time  of  his  death.  He 
showed  a  loyal  interest  in  the  civic  duties  of  his 
community,  having  been  for  thirty-six  years  a 
memljer  of  its  school  board,  and  associated  in 
the  government  of  Pittsfield  long  before  it  be- 
came a  citv.     It  is  recorded  that  "  he  was  trulv 


of  that  older  school  of  physicians,  a  class  of  men 
admired  increasingly  as  the  years  go  by,  the  limit- 
ations of  whose  activity  geographically  were  the 
boundaries  of  the  entire  county,  in  whom  extraor- 
dinary emergencies  had  developed  great  self- 
reliance,  and  who  possessed  at  all  times  a  keen 
conception  of  high  professional  ideals.'" 

These  men  were  admirable  representatives  of  a 
type  which  is  passing  away  with  them.  Their 
removal  is  a  distinct  loss  to  their  surroundings,  to 
the  communities  in  which  they  pursued  their 
beneficent  activities  and  to  the  state,  and  puts  a 
heavy  responsibility  upon  their  successors. 

They  had  a  shrewd  knowledge  of  human  nature 
and  how  to  deal  with  it,  even  though  jjerhaps 
without  a  conscious  knowledge  of  modern  psycho- 
therapeutics and  its  phraseology.  They  were 
probably  somewhat  ill-informed  as  to  the  rapidly 
developing,  multiplying  and  changing  investiga- 
tions of  laboratory  work  in  scientific  medicine  in 
the  more  recent  years  through  which  they  hatl 
lived,  but  they  had  a  self-reliant  readiness  to 
meet  the  emergencies  of  actual  practice  born  of 
genuine  personal  experience  under  varied  condi- 
tions. 

What  manner  of  man  is  to  be  the  successor  of 
such  in  another  generation?  Are  the  friends  and 
neighbors,  is  the  community,  is  the  state,  to  be  a 
gainer  or  a  loser?  What  are  to  be  the  effects  of 
specialism,  of  the  telephone  and  automobile,  of 
the  increase  in  small  local  hospitals,  of  the  changes 
in  the  teaching  in  our  medical  schools  of  the  higher 
grade,  and  the  disappearance  of  the  old-fashioned 
medical  pupilage?  We  may  well  ask  ourselves 
these  questions,  to  which  the  answer  will  probably 
come  that  conditions  of  practice  in  the  country 
towns  and  smaller  cities  may  be  worse,  or  they 
may  be  better  than  they  were  as  known  to  these 
men,  but  they  will  surely  be  different. 

As  for  these  men  themselves,  and  those  of  their 
generation  whom  they  typify,  their  lives  are  se- 
cure. They  may  not  have  got,  and  probably  did 
not  get,  riches;  but  if,  as  we  are  assured  by  the 
high  authority  of  the  president  of  Harvard  Uni- 
versity, the  joy  in  work  is  the  real  satisfaction  of 
every  professional  man,  and  there  is  no  jo}- 
in  the  world,  except  that  which  we  win  through 
our  homes,  like  that  of  strenuous  work,  then  the 
cups  of  these  doctors  should  have  been  running 
over.  They  bore  manfully  the  burdens  and  heat 
of  the  day,  with  the  daily  privileges. 


"Atween  them  they've  hed  the  countryside  for  weel 
on  tae  a  century;  if  MacLure  disna  understand  oor 
con.stitution,  wha  dis,  a'  wud  like  tae  ask  ?  " 
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Appoixtmext  of  MiiE.  Curie.  —  ilme.  Curie, 
the  joint  discoverer  of  radium  with  her  husband, 
has  received  the  appointment  of  professor  of 
phj'sics  in  the  faculty  of  spiencein  the  University 
of  Paris. 

XoBEL  Prizes.  —  It  is  unofficially  announced 
that  certain  of  the  Nobel  prizes  are  to  be  awarded 
as  follows:  Chemistry,  Prof.  Ernest  Rutherford, 
director  of  physical  laboratories  of  the  University 
of  Manchester,  England;  Physics,  Prof.  Max 
Planck,  professor  of  mathematics  and  physics, 
University  of  Berlin;  Medicine,  divided  between 
Dr.  Paul  EhrHch,  of  Berlin,  and  Prof.  EUe 
Metchnikoff,  of  the  Pasteur  Institute,  Paris. 

A  ilEDKAL  WoMAX  AS  Mayor.  —  Mrs.  Garrett 
Anderson,  M.D.,  has  been  elected  by  its  municipal 
council,  mayor  of  Aldeburgh,  England.  It  is 
her  native  town,  and  her  father  was  its  first 
mayor  when  the  borough  became  a  reformed 
corporation.  She  is  seventj^-two  j-ears  old,  has 
worked  for  woman  suffrage  for  the  last  thirtj' 
years  and  for  twenty-two  years — -from  1876- 
1898  —  was  dean  of  the  London  School  of  Medi- 
cine for  Women.  She  took  her  medical  degree 
in  Paris. 

New  Loc.^tiox  for  Phil.a.delphia  Clixic  for 
Home  Tre.\tment  of  Chest  axd  Thro.\t  Dis- 
eases. — ■  The  Board  of  Trustees  of  this  institu- 
tion has  recently  purchased  the  property,  2114 
Lombard  Street,  and  has  made  apphcation  to  the 
State  Board  of  Charities  for  an  appropriation  to 
adapt  the  building  for  the  work  of  the  clinic. 
Until  these  alterations  are  completed,  the  chnic 
^nll  continue  to  be  held  in  the  temporary  rooms, 
519  South  Fifteenth  Street,  Mondays,  Wednes- 
days and  Fridays  at  3  p.m.  The  work  of  the  clinic 
has  been  ver\-  satisfactory. 

Dr.  Frank  Read  is  president  of  the  Board  of 
Trustees,  and  Dr.  Thomas  J.  Mays  is  medical 
director. 

BOSTOX    AXD    XEW    EXGLAXD. 

Acute  Ixfectious  Diseases  ix  Bostox.  — 
For  the  week  ending  at  noon,  Nov.  17,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  94,  scarlatina  63,  typhoid  fever  14, 
measles  18,  smallpox  0,  tuberculosis  49. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  17,  1908,  was  15.84. 

Bostox  Mortality  St.vtistics.  —  The  total 
number    of    deaths    reported    to    the    Board    of 


Health  for  the  week  ending  Saturday,  Nov.  21, 
1908,  was  177,  against  198  the  corresponding  week 
of  last  year,  showing  a  decrease  of  21  deaths  and 
making  the  death-rate  for  the  week  14.92.  Of 
this  number  90  were  males  and  87  were  females; 
175  were  white  and  2  colored;  125  were  born  in 
the  United  States,  51  in  foreign  countries  and  1 
unknown;  47  were  of  American  parentage,  109 
of  foreign  parentage  and  21  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
88  cases  and  10  deaths;  scarlatina,  61  cases  and 
3  deaths;  typhoid  fever,  16  cases  and  1  death; 
measles,  22  cases  and  1  death;  tuberculosis,  62 
cases  and  17  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  19, 
whooping  cough  0,  heart  disease  21,  bronchitis 
6  and  marasmus  6.  There  were  9  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  43;  the  number  under 
five  years  56.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  44.  The  deaths  in 
public  institutions  were  59. 

Cerebrospinal  meningitis,  1  case  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
161.     The  corrected  death-rate  is  then  13.57. 

Tuberci/lous  Cows.  —  It  is  reported  that  six 
of  the  thirt}''  cows  on  the  count\-  farm  at  Gras- 
mere,  N.  H.,  have  been  destroyed,  as  it  was  found 
that  they  were  suffering  from  tuberculosis. 

Scarlet  Fever  ix  Naxtucket.  —  It  is  an- 
nounced that,  owing  to  the  discovery  of  a  number 
of  cases  of  scarlet  fever  among  school  children, 
the  schools  of  Nantucket  have  been  closed  by 
order  of  the  school  boaid.  Thus  far  the  cases 
are  of  light  form. 

Bequests.  —  By  the  will  of  FrankUn  W. 
Russell,  of  Pittsfield,  Mass.,  the  House  of  Mercy 
in  that  city  receives  825,000  in  addition  toSl,000 
for  the  maintenance  of  an  S.  E.  Russell  room  in 
the  hospital;  and  the  Graduate  Nurses  Association, 
§5,000. 

Bostox  Associatiox  for  the  Relief  axd 
CoxTROL  of  Tuberculosis.  —  The  Boston  Asso- 
ciation for  the  Relief  and  Control  of  Tuberculosis 
held  its  annual  meeting  Tuesday,  Nov.  17,  at  the 
Twentieth  Centurj^  Club.  The  reports  for  the 
year  were  received  and  officers  for  the  ensuing  year 
were  elected. 

XEW  YORK. 

Rural  axd  Urbax  Death-Rate.  —  In  the 
month  of  September  the  rural  death-rate  in  the 
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state  exceeded  the  urban,  being  16.3,  as  against 
15.6  in  the  cities.  The  urban  birth-rate  was  26.9, 
and  the  rural  rate  17.1. 

Bequests.  —  Among  the  charitable  bequests 
in  the  will  of  the  late  Mrs.  Emma  Gertrude  Keep 
Halsey,  wife  of  Frederick  R.  Halsey.  of  New  York, 
are  legacies  of  SoO.OOO  to  St.  Thomas's  Protestant 
Episcopal  Church,  to  be  used  exclusiveh'  for  the 
benefit  of  the  Halsey  Day  Nursery,  as  long  as  it 
bears  that  name,  and  SIO.OOO  to  the  Flower  Hos- 
pital, and  S5.000  to  the  .Stony  Wold  Sanatorium 
for  Consumptives  in  the  Adirondacks. 

Society  for  Relief  of  Ruptured  .\nd  Crip- 
pled. —  The  annual  meeting  of  the  New  York 
Society  for  the  ReUef  of  the  Ruptured  and  Crip- 
pled was  held  on  Nov.  13.  During  the  past  year 
there  were  treated  at  the  hospital  on  Lexington 
Avenue,  including  the  out-patient  department, 
46.272  patients,  of  whom  1,026  were  the  subjects 
of  infantile  paralysis  resulting  from  anterior 
poUomj-eUtis.  The  expenditures  of  the  hospital 
for  the  year  amounted  to  .$111,492,  or  S29,711  in 
excess  of  the  receipts. 

Exhibit  of  Ixtern.vtional  Congress  on 
Tuberculosis.  —  It  is  announced  that  the  ex- 
hibit of  the  International  Congress  on  Tubercu- 
losis will  be  opened  at  the  American  Museum  of 
Natural  History  on  Nov.  30  and  that  Mayor 
McClellan  ^\•ill  make  an  address  on  that  occasion. 
Governor  Hughes  is  to  speak  on  New  York  State 
day.  The  material  has  already  been  brought  on 
from  Washington,  but  it  has  been  decided  to 
defer  the  opening  until  the  date  mentioned  in 
order  to  enable  the  committees  in  charge  of  the 
exhibit  to  advertise  it  more  thoroughly  among 
all  classes  in  the  community. 

Annivers.\ry  Discourse,  New  York  Acad- 
emy OF  Medicine.  —  The  anniversary  discourse 
of  the  New  York  Academy  of  Medicine  for  1908 
was  deUvered  on  Nov.  19  by  Major  Charles  Lynch 
of  the  United  States  Army  Medical  Corps,  who 
was  the  medical  observer  of  the  general  staff  with 
the  Japanese  armies  during  the  Russo-Japanese 
war.  His  subject  was  "  The  Medical  Service  in  a 
Modern  Army  in  War  as  exemplified  by  the  Japan- 
ese Armj-  in  the  Russo-Japanese  War,"  and  the 
lecture  was  illustrated  by  many  lantern  slides 
made  from  photographs  he  took  in  the  Manchu- 
rian  campaign.  It  was  followed  by  the  annual 
reception  at  the  Academy. 

Work  of  Floating  Hospital.  —  At  the  an- 
nual meeting  of  the  St.  John's  Guild,  which  was 
held  on  Nov.  10,  it  was  reported  that  more  trips 


were  made  with  the  Floating  Hospital,  and  more 
mothers  and  children  carried  during  the  past 
season,  than  in  any  pre^•ious  year.  There  were 
49  trips,  and  44,414  individuals  were  taken  on 
them.  There  was  also  an  increased  number  of 
patients  at  the  Seaside  Hospital  at  New  Dorp, 
Staten  Island,  which  was  kept  open  during  the 
months  of  June,  July,  August  and  September,  and 
the  entire  number  of  cases  treated  by  the  Guild 
amounted  to  14,217,  as  against  8,106  in  the 
summer  of  1S07.  The  ordinary  contributions 
received,  notwithstanding  the  financial  depres- 
sion, were  83,713  in  excess  of  those  of  the  year 
pre\'ious,  and  the  endowment  fund  was  increased 
by  contributions  and  bequests  from  §.50  to 
S100,000. 

Appointment  of  Dr.  Frederic  Brush.  —  Dr. 
Frederic  Brush,  of  Boston,  has  been  appointed 
superintendent  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  as  a  preliminary  to 
the  enlargement  of  the  institution's  field  of  work 
made  possible  by  the  legacj-  of  more  than  two 
million  dollars  recently  received  by  it.  It  is  stated 
that  before  commencing  his  active  duties  he  will 
visit  various  medical  centers  in  this  countrj',  and 
that  from  special  information  thus  gained,  to- 
gether with  that  obtained  by  several  members  of 
the  faculty  in  Europe  during  the  past  summer, 
plans  for  the  development  of  the  future  Post- 
graduate 'rtU  be  formulated.  It  is  beheved  by 
those  interested  in  its  work  that  one  of  the  largest 
tasks  confronting  American  medicine  to-day  is  the 
sanitation  of  small  towns,  villages  and  farms, 
where  primitive  ideas  in  regard  to  matters  of 
health  and  the  prevention  of  disease  still  widely 
prevail,  and  that  proper  enhghtenment  can  best 
be  promoted  by  sending  back  to  the  rural  dis- 
tricts physicians  who  have  had  the  opportunity 
of  studying  the  most  approved  modern  scientific 
methods  of  investigation  arid  practice. 

Opening  of  Mount  Moriah  Hospital.  —  The 
opening  ceremonies  of  the  new  Mount  Moriah 
Hospital  on  Second  Street,  between  Avenue  A  and 
First  Avenue,  were  held  on  Nov.  15.  Addressee 
were  made  by  P.  F.  McGowan,  president  of  the 
Board  of  Aldermen,  representing  the  mayor; 
Edward  Lauterbach;  Bernard  Semil,  president  of 
the  hospital  committee,  and  Jacob  Schiff,  presi- 
dent of  the  Montefiore  Home  and  Hospital  for 
Chronic  Invahds,  who  at  the  close  of  his  remarks 
presented  a  check  for  81,000.  Mr.  Lauterbach 
stated  that  there  was  some  difficulty  in  getting  a 
charter  for  the  new  institution  from  the  State 
Board  of  Charities,  owing  to  the  opposition  of 
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the  committee  of  the  Beth  Israel  Hospital,  situ- 
ated lower  down  on  the  East  Side,  and  that  it  was 
his  intention  to  go  before  the  board  at  its  next 
meeting  and  argue  on  behalf  of  the  Mount  Moriah 
Hospital.  Mr.  Semil,  in  his  address,  said  that  the 
hospital  proper  could  be  opened  without  a  charter, 
but  not  the  dispensary  department.  In  the  last 
report  of  the  Beth  Israel  Hospital  it  was  stated 
that  one  thousand  cases  were  turned  away  last 
year  for  lack  of  accommodation,  and  it  was,  there- 
fore, difficult  to  understand  why  objections  should 
have  been  made  by  that  institution.  He  then 
went  on  to  say  that  $75,000  had  been  subscribed 
for  the  Mount  Moriah  Hospital  and  the  expenses 
for  its  maintenance  guaranteed.  The  hospital 
has  been  constructed  from  two  private  residences, 
which  have  been  altered  and  fitted  up  with  mod- 
ern requirements,  including  baths  on  each  floor. 
These  are  eighty  beds  for  adults  and  twelve  for 
children,  and  accommodation  for  an  ambulance 
has  been  arranged  at  a  neighboring  stable. 


Current  literature. 

New  Yokk  Medic.il  Journ.^l. 
Oct.  24,  1908. 

1.  Jelliffe,   S.   E.     The   Alcoholic    Psychoses.      Chronic 

Alcoholic  Delirium.     {Korsakoff's  Psychosis.) 

2.  KiNCH,   C.   A.     Diagnosis  of    Erythematous    and    Kx- 

anlhematous  Rashes. 

3.  *PF.iHLER,  G.  E.     A  Summary  of  the  Results  obtained  by 

the  X-Ray  Treatment  of  Exophthalmic  Goiter. 

4.  Lewis,  \V.  M.     A  Case  of  Squanwus-Celled  Epithelionm. 

5.  Chambers,  G.     The  Diagnostic  Value  of  Perverse  Secre- 

tion of  Hydrochloric  Acid  by  the  Mucous  Membrane  of 
the  Stomach. 

6.  Grad,  H.     Hyperemesis  during  the  Gravid  State  in  Two 

Successive  Pregnancies. 

7.  Jones,  L.  A.     The  Need  and  Value  of  Health  Inspection 

Work. 
3.  Pfahler  has  collected  from  the  literature  forty-six 
eases  of  exoplitlialmic  goiter  treated  with  the  x-ray,  and 
adds  five  of  his  own.  Forty-two  of  these  fifty-one  cases 
were  much  improved.  The  good  results  appeared  ahuost 
without  exception  within  a  month.  The  improvement 
consisted  of  an  increase  of  weight  and  strength,  and  gradual 
disappearance  of  the  Basedow  symptoms.  The  treatment 
was  localized  in  the  goiter.  There  were  usually  two  treat- 
ments a  week.  There  is  apparently  no  danger  when  the 
x-rays  are  properly  administered,  and  this  treatment  is 
enthusiastically  recommended  by  the  writer  for  a  montli's 
trial  in  all  cases  of  exophthalmic  goiter.  [R.  I.  L.] 

Oct.  31,  1908. 

1.  Knott,  J.     The  Origin  of  Syphilis  and  the  lavention  of 

its  Name. 

2.  *BuTLER,  W.  J.,  AND  Mbfford,  W.  T.     Precipitcite  Re- 

actions with  Lecithin,  Sodium,  Glycocholate  atid  Sodium. 
Taurocholale  for  the  Diagnosis  against  Syphilis. 

3.  Knopf,  S.  A.     The   Popidar  Lecture   in   the   Crusade 

against  Tuberculosis. 

4.  Jddson,  A.  B.     The  Expectant  Treatment  of  Pulmonary 

Tuberculosis.     A  Contribution  from  Ortlwpedic  Surgery. 

5.  White,  W.  C.     Family  Tuberculosis. 

6.  Blake,  J.  E.     Report  of  Six  Months'  Work  in  the  Brook- 

lyn Hospital  Dispensary,  First  Surgical  Division. 

7.  KN.4.PP,  M.   I.     Insujjicientia    Pylori  versTis  Einhorn's 

Achylia  Gastrica. 


2.  There  have  been  many  attempts  to  simplify  the 
technic  of  the  so-called  Wasserman's  sermnJjeaction;for 
syijhUis.  Butler  and  llefford  studied  the  comparative 
value  of  the  origirial  method  and  the  precipitate  reactions 
obtained  with  a  lecithin  solution,  and  solutions  of  sodium 
taurocholate  and  sodium  glycocholate.  They  found  that 
the  serum  reaction  (Wasserman's  technic)  gave  a  positive 
reaction  in  90%  of  all  cases  of  syphilis  and  parasyphilis. 
Sodium  glycocholate  and  sodium  taurocholate  solutions 
were  apparently  about  equally  delicate,  giving  48%  and 
50%  respectively  of  positive  precipitate  reactions  with  the 
same  active  sera.  With  the  same  inactive  sera  (sera 
heated  to  56°  C.  for  one-half  hour),  the  positive  reactions 
were  68%  and  60%  respectively.  The  lecithin  solution 
gave  76%  of  positive  reactions  with  the  active  sera  of 
these  same  cases  of  syphilis  and  parasyphilis,  and  85%  of 
positive  reactions  witli  the  inactive  sera.  Omitting  the 
cases  of  parasyphilis,  the  lecithin  solution  gave  a  positive 
precipitate  reaction  with  96%  of  the  sera.  However,  the 
lecithin  solution  gave  positive  reactions  with  fully  50%  of 
the  control  sera.  Hence  tlie  precipitate  reaction  with  the 
lecithin  solution  is  definitely  non-specific  for  syphilis.  The 
solutions  of  sodium  glycocholate  and  sodium  taurocholate 
gave  very  few  positive  reactions  with  the  control  sera. 
However,  the  serum  reaction  (Wasserman's  teclmic)  sur- 
jjasses  in  the  percentage  of  positive  residts,  and  in  reliabil- 
ity, the  various  precipitate  reactions.  [R.  I.  L.] 

Journal  of  the  American  Medical  Association. 
Oct.  17,  1908. 

1 .  *  Finney,  J.  M.  T.     Gas  Cysts  of  the  Intestine. 

2.  Churchill,  F.  S.,  and  Soper,  A.  C.      Tlie  Inoculation 

Treatment  of  Gonococcus  Vulvovaginitis  in  Children. 

3.  Butler,  W.  J.,  and  Long,  J.  P.     Vaccine  and  Serum 

Treatment  of  Gonorrhea  in  Female  Children. 

4.  Hanson,  D.  S.     Hydrotherapy  in  Scarlatina. 

0.  Knox,  J.  H.  M.,  Jr.     Character  of  the  Stools  with  Refer- 

ence to  the  Intestinal  Findings  in  the  Diarrheal  Affec- 
tions of  Infants. 

6.  Zenner,  p.     a   New  Sign  for  the  Detection  of  Mal- 

ingering and  Functional  Paresis  of  the   Lower   Ex- 
tremities. 

7.  Babler,  E.  A.     Perforative  Appendicitis  complicating 

Pregnancy,  with  Report  of  a  Successful  Case. 

8.  Guthrie,  C.  C.     Results  of  Ovarian  Transplantation 

on  Body  Weight  aiui  Egg  Weights  in  Fowls. 

9.  Ladd,  L.  W.     Serum  Treatment  of  Epidemic  Cerebro- 

spinal Meningitis. 

10.  Sladen,  F.  G.     The  Serum  Treatment  of  Meningitis. 

11.  Payne,  R.  L.,  Jr.     Ureterovesical  Implantation. 

'1.  Finney  reports  a  case  of  gas  cysts  of  the  intestine. 
These  tumors,  common  in  hogs,  are  very  rare  in  man. 
There  are  no  other  reported  cases  in  America,  and  Finney 
was  able  to  collect  only  18  cases  from  the  entire  literature. 
The  condition  is  a  pathologic  curiosity,  and  causes  no 
clinical  symptoms.  From  the  study  of  this  specimen 
Finney  inclines  to  the  belief  that  the  growth  is  a  distinct 
variety  of  tumor,  the  cells  of  which  have  the  faculty  of 
secreting  gas.  [R.  I.  L.] 

Oct.  24,  1908. 

1.  Hunt,    R.,    .^nd    Seidell,    A.     Commercial    Thyroid 

Preparations  and  Suggestions  as  to  Starulardisation  of 
Thyroid. 

2.  Posey,  W.  C.     Myotics  versus  Iridectomy  in  the  Treat- 

ment of  Simple  Chronic  Glaucoma. 

3.  SpHENCK,  B.  R.     Fibromyomata    of    the   Uterus,  and 

Anemia. 

4.  FoRDYCE,  J.  A.     Some  of  the  More  Unusiud  Forms  of 

Epithelial  Growths  of  the  Skin. 

n.  Brown,  J.  Y.,  and  Swahlen,  P.  H.  Traumatic  Rup- 
ture of  the  Uterus  and  Bladder  during  Labor  at  Full 
Term. 

().  Kerley-,  C.  G.     Personal  Observation  in  Scarlet  Fever. 

7.  Wahrbr,   C.   F.     .4/1  Epidemic  of  Hemorrhagic  Ne- 

phritis following  Scarlet  Ferrer. 

8.  Sachs,  T.  B.     Children  of  the  Tuberculous. 

9.  Brown,  A.  G.     The  Problem  of  Heart  Maladies. 

10.  Aronstam,  N.  E.  The  Neisser  or  Gonococcus  Vaccine 
in  Gonorrheal  Affections  of  the  Genito-urinary  Tract. 
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11.  Bowers,  W.  G.  HydroOierapy:  Methods  of  Applica- 
tion, with  Results,  OK  used  in  the  Philadelphia  Hospital 
for  the  Insane. 

Oct.  .31,  1908. 

1.  Osborne,  O.  T.     Sufjicienry  of  the  Official  l>rugs~and 

Preparations  in  the  Medical  Treatment  of  Disease. 

2.  *H.\RTZELL,  >I.  B.     Arsenic  in  Diseases  of  the  Skin,  with 

Ob.^ervations  on  Sodium  CacodyUite  and  Ato.Tyl. 

3.  Th.wer,  a.  S.     Work  Cure. 

i.  Str.wss,  S.     The  Serum  Treatment  of  Carcinoma. 
.').  Re.\g.\n,   O.     Sojne   Therapeutic   Observations. 

6.  Tr.\sk,   J.   \V.     Milk   and   Its   Relations   to   Infectious 

Diseases. 

7.  DuTTON,     W.     F.     The    Respotisibilities    of    Munici- 

palities in  the  Ohio  Valley  for  Epidemics  of  Typhoid 
Fever. 
S.  Breitenb.vch,    O.    C.     Choleriform   Diarrhea    of   Cold 
Weather  —  "  Winter   Cholera." 

9.  Mc.\listf.r,  a.     Fresh-Air  Treatment  in  the  Home  as 

Applied  to  Pediatrics. 

10.  CR.MG,  D.  H.     The  Menopause. 

2.  Hartzell  places  little  reliance  on  arsenic  in  clironic 
eczema.  In  penipliigus  and  dermatitis  herpetifonnis. 
arsenic  frequently  exhibits  an  inhibitory  influence.  In 
sarcoma  of  the  skin  and  mycosis  fungoides  occasional 
good  results  are  seen  when  the  arsenic  is  given  hypoder- 
niatically.  In  psoriasis  and  lichen  planus  arsenic  has  a 
distinct "  place  among  the  internal  remedies.  In  the 
writer's  experience  atoxyl  and  sodimn  cacodylate  do  not 
possess  any  therapeutic  jiroperties  not  to  be  found  in 
arsenious  acid.  Fowler's  solution  or  the  arseniate  of  soda. 
Owing  to  the  great  sohibility  of  atoxyl,  and  its  freedom 
from  irritant  properties,  it  is  especially  adapted  for  hypo- 
dermatic use,  a  method  of  asmg  arsenic  which  usually 
gives  superior  therapeutic  results.  [R.  I.  L.] 

The  Lancet. 
Oct.  24,  1908. 

1.  Ormerod,  T.  A.     Heredity  in  Relation  to  Disease. 

2.  Gibson,  G.  A.     The  Limits  of  Knowledge. 

3.  Hewett,  J.  P.     Sanitatio7i  in  India. 

4.  Lewers,  .•\.  H.  N.     .\'otes  of  a  Case  in  which  Xine  Con- 

finements were  terminated  variously. 

5.  *TiLLM.\NNS,  H.     Some  Points  about  Puncture  of  the 

Brain. 

6.  *Sabadini.     Notes  on  Six  Hundred  and  Seventy-nine 

Operations  performed  under  Spinal  Anesthesia  (Co- 
caine or  Stovaine)  by  Tuffier's  Method. 

a.  Tillnianns  believes  that  puncture  of  the  brain  is  indi- 
cated in  all  cases  when  tlie  diagnosis  of  a  given  cranial 
injury  or  disease  is  uncertain,  or  whenever  there  are  signs 
of  pressure  in  the  brain  itself  or  in  the  ventricles.  Tliera- 
peutic  puncture  of  the  brain,  except  in  certain  cases  of 
hydrocephalus,  he  does  not  recommend.  He  describes  in 
detail  the  technic  of  this  procedure,  which  in  all  essentials 
is  similar  to  that  of  trephining.  The  operation  itself  is 
simple  and  relatively  harmless  and  may  be  repeated 
if  need  be.  He  describes  the  steps  to  be  taken  in  punctur- 
ing the  lateral  ventricle. 

6.  Sabadini  concludes,  as  the  result  of  this  study  of  679 
ca.ses  in  which  lie  has  u.sed  either  cocaine  or  stovaine  as  a 
spinal  anestlietic.  that  (1)  spinal  cocainization  is  absolutely 
free  from  danger.  (2)  It  may  be  employed  by  Tuffier's 
metliod  from  ten  to  fifteen  years  up  to  extreme  old  age 
for  all  operations  on  parts  below  a  line  running  horizontally 
acro.ss  two  fingers'  breadth  below  the  breasts.  (3)  This 
metliod  has  the  advantage  of  absolute  safety  and  freedom 
from  shock.  (He  had  no  fatalities  in  those  679  operations, 
some  of  th  gravest  nature.)  (4)  This  method  has  been 
unjustifiably  decried  and  should  be  used  more.  As  regards 
stovame,  he  believes  that  constitutional  disturbances,  such 
as  headache,  nausea  and  vomiting,  are  less  than  with 
cocaine.  The  only  drawback  is  urinary  retention,  occur- 
ring in  44  out  of  140  cases  for  a  greater  or  less  period. 

[.I.  B.  H.] 
Oct.  31,  1908. 

1.  MacLeod,  J.  M.  H.     Lupus  Erythematosus:  Its  Nature 

and  Treatment. 

2.  *McCarki80N,  R.     Observations  on  Endemic  Cretinism 

in  the  Clutral  and  Gilg'u)  Valleys. 


3.  *L.VTH.\M,  .\.,  .AND  IN^L\N,  A.  C.     A  Contribution  to  the 

Study  of  the  Administration  of  Tubemdin  in  Pidmo- 
nary  Tul)erculosis. 

4.  PovNTON,  F.  T.     Some  Unusual  Sequela;  of  Coniidsire 

Seizures  in  Childhood. 

2.  McCarrison  concludes  from  his  observations  on 
cretinism  and  goiter  in  India  that  (1)  the  degree  to  which 
cretinism  is  as.sociated  with  goiter  varies  directly  with  the 
extent  to  which  the  latter  disease  prevails  among  the  adult 
population;  (2)  cretinism  is  rarely  due  to  the  d('velo])nu'nt 
of  a  goiter  in  the  individual;  (3)  defective  thyroid  function 
in  the  mother  is  the  essential  factor  in  the  production  of 
cretinism;  (4)  cretinism  is  due  to  the  action  of  toxic 
agents,  notably  that  of  endemic  goiter,  on  the  developing 
thyroid  of  the  unborn  child;  (5)  the  thyroid  defect  is  con- 
genital but  may  remain  latent;  (0)  the  defect  in  cretinism 
is  one  of  the  whole  thyroid  mechanism,  of  the  parathyroids 
as  well  as  of  the  thyroid  gland. 

3.  Latham  and  Inman  conclude  as  follows:  (1)  Tuber- 
culin may  be  given  with  effect  by  the  mouth,  or  rectum, 
or  subcutaneously;  the  dosage  is  dissimilar;  the  effects 
proiluced  the  sanie.  (2)  Its  administration  is  of  little  or 
no  value  unless  successive  auto-inoculation  can  be  pre- 
vented. Absolute  rest  is  the  means  of  doing  this.  (3) 
Careful  daily  observation  of  the  temperature  and  of  the 
clinical  conilition  of  the  patient  in  most  cases  is  enough  to 
control  the  administration  of  tuberculin.  (4)  In  difficult 
cases,  valuable  information  may  often  be  obtained  from 
determination  of  the  opsonic  index.  (5)  The  German 
method  of  giving  tuberculin  by  gradually  increasing  closes 
is  not  to  be  recommended.  (6)  Tuberculin  is  a  dangerous 
drug,  and  its  administration  requires  considerable  experi- 
ence. It  is  capable  of  producing  disastrous  and  even  fatal 
results.  [J.  H.  H.] 

British  Medical  Journal. 
Oct.  24,  1908. 

1.  Neil,  J.     The  Examination  and  Certificalinn  of  Mental 

Patients. 

2.  Buchanan,  A.     Cats  as  Plague  Preventers. 

3.  *Knaggs,  R.  L.     a  Case  of  Implantation  of  the  Ureters 

into  the  Rectum  for  Extroversion  of  the  Bladder. 

4.  Ingra.m,  J.     Brewis's  Appliance  for  Use  after  Colotnmy. 

BRITISH   MEDIC.A.L  A.SS0CIATI0N. 

Section  on  Tropical  Disease. 

5.  *Charles,  Sir  R.  H.,  et  al.     Di.icussion  on  Tropical 

Ab.ic.ess  of  the  Liver. 

Section  of  Dermatology. 

6.  Garceau,  a.     a  Case  of  Mycosis  Fungoiihs. 

7.  ToMKiNsoN,  T.  G.     Treatment  of  Lupus   Vulgaris  by 

Unmodified  Sun  Rays. 

8.  Lanca-shire,  G.  H.     The  Treatment  of  Lupus  Vulgaris. 

9.  NoiR^,,  H.     A  Method  of  Treatment  of  Hypertrichosis 

by  the  X-Ray.<s. 

10.  Bunch,  J.  L.     Bullous  Eruptions  in  Children. 

11.  Roberts,   L.     Diseases  of  the  Domesticated  Animid.< 

Communicable  to  Man. 

12.  Gardiner,  F.     Occupation  Dermatitis. 

Vi.  Eddowes,  a.     Isolation  of  the  Klebs-Loeffler  Bacillus 
in  Eczematous  and  Bullous  Eruptions. 

14.  Gilchrist,  T.  C.     Experimental  Urticaria. 

Section  of  Laryngology,  Otology  and  Rhinaloyy. 

15.  *Ballance,  C.  a.     Discussion  on  the  Diagnosis  of  the 

Intracranial  Complication  of  Ear  Disease. 

16.  Adam,    J.     The   Nature    and    Treatment   of   Atrophic 

Rhinitis. 

3.  Knaggs  describes  in  detail  this  case  and  the  various 
operations  performed  which  finally  brought  about  a  most 
satisfactory  result.  He  briefly  reports  two  other  cases  in 
which  tlie  same  operation  was  used  with  good  results. 

5.  Charles  gi\es  a  careful  and  thorough  article  on  tropi- 
cal abscess  of  the  liver,  speaking  especially  as  regards  the 
etiology  and  differential  diagnosis.  He  believes  that  the 
disease  is  due  to  an  infection  by  a  micro-organism  froin  the 
intestinal  tract  which  finds  lodgment  there  owing  to  dinun- 
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ished  resistance  of  this  organ  on  account  of  heat,  alcohol, 
poor  food,  dysentery  and  other  factors  which  in  tropical 
climates  tend  to  lower  resistance.  In  liis  opinion  dy.sentery 
is  not  the  specific  cause  of  this  disease.  Anderson, 
Menyon,  Rogers  and  others  who  discuss  this  subject  seem 
to  confirm  this  view  as  judged  by  clinical  researches  and 
laboratory  experiments.  Slanson  disagreed  with  this 
\iew,  and  thought,  though  it  had  not  been  definitely 
proved,  tliat  dysenterj'  was  the  cause  of  liver  abscess. 

15.  Ballance,  Whitehead  and  others  discuss  in  detail  the 
various  intracranial  complications  which  may  follow  aural 
disease.  Among  these  are  extradural  abscess,  venous 
infection,  meningitis,  brain  abscess.  Microscopic  e.xamina- 
tion  of  the  blood  and  spinal  fluid  are  most  important  in 
diagnosis  in  addition  to  the  clinical  signs  and  symptoms. 

rj.  B.  H.] 

Oct.  31,  1908. 

1.  P.\GET,  S.     The  Work  of  the  Research  Dejenne  Society. 

2.  *Brvce,  a.     The  Limitations  of  a  Purin-jree  Diet. 

3.  RoGEKS,  L.     A  Case  of  Tropical  Abscess  of  the  Liver 

Rapidly  Cured  by  Means  of  the  Flexible  Sheathed 
Trocar. 

4.  Arnold,  M.  B.     An  Outbreak  of  an  Acute  Infectious 

Eruptive  Disease. 

5.  MiLXB,  R.     The  Hoine  Treatment  of  Scarlet  Ferer. 

BRITISH    MEDICAL  ASSOCL4TIOX. 

Section  of  Pathology. 

6.  *Sy.\imes,  W.  St.     Discussion  on  Cerebrospinal  Menin- 

gitis. 

7.  Telling,  W.  H.  M.     Multiple  Diverticula  of  the  Sig- 

moid Flexure. 

Section  of  Tropical  Diseases. 

8.  M.\NSON,  P.     Discussion  on  Sanitation  in  Reference  to 

Ankylostomiasis  in  the  Tropics. 

9.  Nattan-L.\rrier,  L.     Cases  of  Sleeping  Sickne.'is,  with 

Nervo^is  and  Mental  Symptoms. 

10.  Elgood,  B.  S.     Bilharziosis  among  Women  and  Girls 

in  Egypt. 

11.  *Plehn,  a.     The  Diagnosis  of  Latent  Malaria. 

12.  Watson,  M.     Rare  Nervous  Symptoms  Produced  by 

Malaria. 

13.  *Daniel.s,  C.  W.     Discussion  on  Lymphatic  Diseases 

in  the  Tropics. 

Section  of  Diseases  of  Children. 

14.  *Wright,  a.     Discussion  on  Causation  and  Treatment 

of  Scurvy,  especially  Infantile  Scurvy. 

15.  Stephenson,  S.     On  Interstitial  Keratitis,  with  Espe 

cial  Reference  to  Pathogenesis  and  Treatment. 

2.  Bryce  feels  strongly  that  the  value  of  a  purin-free 
diet  is  mucli  over-estimated  and  cites  various  groups  of 
cases  in  which  it  was  given  a  trial  and  did  not  succeed,  or 
in  which  the  results  obtained  were  plainly  not  due  to  the 
restricted  diet.  Several  cases  of  headache  in  women  were 
relieved  by  tlie  diet,  which  omitted  tea  and  coffee.  All 
good  results  here  he  believes  to  be  due  to  the  restriction  of 
the  caffeine.  Several  cases  of  epilepsy  were  greatly  bene- 
fited as  regards  the  convulsions,  but  rendered  in  a  much 
worse  general  physical  condition,  with  a  later  return  of  the 
convulsions ;  this  likewise  proved  true  of  cases  of  astlima. 
the  anemia  resulting  from  the  diet  causing  serious  symp- 
toms. Neurasthenic  patients  were  only  temporarily 
benefited.  ... 

6.  In  this  discussion  of  cerebrospinal  meningitis,  the 
chief  topic  was  the  seruin  treatment.  Holt  has  collected 
442  cases  which  have  received  the  Flexner  sermn,  and  these 
he  tabulates  and  describes.  In  this  series  the  mortality 
was  33.3%  instead  of  50-80%,  as  has  been  the  case  m 
fonner  epidemics. 

11.  Plehn  describes  the  term  "latent  malaria  as  m 
three  stages:  First,  from  the  moment  of  infection  to  the 
first  chill;  second,  the  phase  between  single  paroxysms  of 
fever,  which  may  be  twelve  to  fourteen  days,  or  sometimes 
extend  over  mouths,  especially  where  quinine  is  bemg 
taken  at  short  intervals;  and  third,  the  final  period  of 
latency.  It  is,  of  course,  impossible  to  say  at  first  whether 
or  not  this  is  to  be  the  final  period.  It  would  be  of  great 
value  if  this  could  be  done,  so  as  to  tell  if  it  were  safe  to 


discontinue  the  use  of  quinine.  He  describes  the  blood 
conditions  in  this  period  of  latency  and  calls  especial 
attention  to  the  continuance  of  urobilinuria  after  aU  other 
.signs  of  infection  have  disappeared.  He  applies  the  follow- 
ing test:  To  the  unfiltered  urine  add  an  equal  quantity  of 
a  solution  of  ten  parts  of  zinc  acetate  in  absolute  alcohol 
in  a  test  tube.  Shake  and  add  a  few  drops  of  lugol  solution 
and  stir.  After  this  the  filtered  mixture  shows  fluorescence 
more  or  less  intensely  according  to  its  contents  of  urobilin. 
This  is  not  a  sign  of  malaria  pure  and  simple,  but  only  of 
liver  disturbance ;  but  with  no  other  cause  of  hepatic  dis- 
order a  latent  malaria  may  be  safely  diagnosed. 

13.  CasteUani  reports  remarkable  results  in  cases  of 
elepjiantiasis  by  means  of  injections  of  thiosinamin  or 
fibrolysin  injection  combined  with  constant  pressure  on 
the  parts  by  means  of  pads  and  bandages.  Neither  factor 
alone  is  of  value.     The  article  is  illustrated  by  photographs. 

14.  Wright,  after  discussing  the  nature  and  etiology  of 
scurvy,  concludes  that  the  giving  of  an  antiscorbutic  diet 
is  a  very  roundabout  way  of  treatment,  but  that  the  de- 
sired alkali  in  combination  with  an  organic  acid  is  much 
more  logical  —  sodimn  lactate,  for  instance.  These  are 
changed  in  the  blood  into  the  corresponding  carbonates. 
In  view  of  the  diminished  coagulability  of  the  blood  and 
the  hemic  and  joint  lesions  consequent  in  them,  the  giving 
of  lime  and  orange  juice  is  somewhat  contra-indicated. 

[J.  B.  H.] 

Deutsche  Medizinische  Wochexschrift.     No.  42. 
Oct.  15,  1908. 

1.  *TiLLMANNS,  H.     The  Treatment  of    Pelvic    Abscesses. 

2.  STRtjBELL,    A.     Diagnosis   of   Functional   Ability   and 

Treatment  of  Cardiac  Diseases. 

3.  GiERLiCH.     The  Symptomatology  of  Tunurrs  of  the  Cere- 

bellum and  of  the  Cerebello-Pontine  Angle. 

4.  Henneberg.     Report  on  Congenital  Dermatogenous  Con- 

tracture of  the  Little  Finger  Joints  occurring  in  One 
Family. 

5.  V.  Hippel,  a.     The  Present  Status  of  the  Pneumococcus 

Serum  Therapy  of  Corneal  Ulcer. 

6.  GR.AS11ANN,  JI.     The  Treatment  of  Carbuncle. 

7.  *Men-delsson,  O.     The  Treatment  of  Infantile  Eczema 

according  to  the  Method  of  Finkelstein. 

8.  MiJHSAM,  H.     A  New  Method  of  Obtaining  Blood  for 

Serodiagnostic  Purposes. 

1.  TiUmanns  enters  e.xhaustively  into  a  description  of 
all  the  different  possibilities  in  pelvic  abscesses,  taking 
them  up  from  the  point  of  view  of  their  origin  and  their 
anatomical  relation.  Also  he  traces  the  lines  of  least 
resistance  along  which  the  pus  may  burrow.  He  shows 
how  the  pus  may  extend  down  to  the  knee  or  up  through 
the  diaphragm,  and  how  there  is  hardly  any  spot  between 
into  which  the  abscess  may  not  break.  He  then  takes 
up  the  method  of  treating  these  abscesses  in  the  pelvis 
and  in  detail  describes  the  technic  of  operating  upon 
some  of  them. 

7.  That  diet  plays  an  important  part  in  the  treatment 
of  general  eczema  in  infants  was  early  considered  when 
it  was  suggested  to  replace  the  milk  diet  with  vegetables. 
Finkelstein  considers  that  too  much  whey  salt  causes  the 
inflammation  of  the  skin.  By  hmiting  the  salt  taken  in, 
that  which  is  present  is  firmly  bound  in  use  within  the 
body,  and  there  is  none  left  to  irritate  the  skin.  He 
suggests  a  special  diet  of  whey,  gruel,  curds.  In  this  the 
whey  is  in  part  replaced  by  the  gruel.  He  reports  favor- 
ably on  its  use  in  cases  of  eczema.  Mendelsson  in  his 
cases  has  used  this  principle,  only  he  has  gone  a  step 
further.  He  leaves  the  whey  salt  out  entirely.  His 
results  have  been  very  satisfactory.  The  patients  lose 
weight  up  to  a  certain  point,  and  one  baljy  had  catarrh  of 
the  bowels,  but  presumably  not  due  to  this  cau.se,  he 
claims.  This  treatment  is  especially  adapted  to  fat 
cliildren.  [<-'•  I''-'  J''- J 

MuNCHENER  Medizinische  WocHENScHRiFr.     No.  40. 

October  6,  1908. 
1.  Kehr,  H.     Operative    Results     in    the     Treatment    of 

Cholelithiasis. 
2    Dietelu.  H.     Orthodiagraphic  Observations  on  Changes 
in  the  Size  of  the  Heart  in  Acute  Infectious  Diseases, 
Exudative  Pericarditis,  atul  Paroxysmal  Tachycardia. 
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[November  26,  1908 


3.  ilAY.     The  Action  oj  the  Romer  Pneumococcus  Serum 

i7i  Croupous  Pneumonia,  urith  Special  Consideration 
of  the  Leucocytes.     (Continued  article.) 

4.  Alexander,  A.     Gastric  Carcinoma  due  to  Achylia. 

5.  HoRRM.\NN,    A.     Untoward    Symptoms     in    Lumbar 

Anesthesia. 

6.  Engeis,  F.     Two  Cases  oj  Ephemeral  Pneumonia. 

7.  PoLLATSCHEK,  R.     A  Case  of  Atx>rtire  Pneumonia. 

8.  AcH,    A.     Contributions    to    the    Surgical    Instrumen- 

tarium.  II.  Automatic  Abdominal  Retractors  and 
Automatic  Mouth-Gags. 

9.  Strauss,   A.      An    Open   Photographic   Dosimeter  for 

X-Ray  Therapy. 

10.  IvRAUTSCHNEiDER,  K.     A  Xew  Method  of  Subcutan^us 

Serum  Injection. 

11.  DuHRSSEN,    A.     The    VagiTial    Cesarean    Section    in 

General  Practice. 

12.  HoFF^L\N,   R.     The  Injluence  oj  Fulguralion  on  the 

Vital  Capacity  oj  Cells.  Remarks  on  v.  Wa.fielewski's 
and  Hirschjeld's  Article.  {Miinchener  Medizinische 
Wochenschrijt.     Xo.  37.) 

Zeitschrift  fur  Rlinische  Medizin. 
Bd.  66.     Hft.  3  AND  4. 

1.  Staehelin,  R.     Re-^piratory  Exchange  and  Heat   Pro- 

duction after  the  Taking  of  Food. 

2.  Staehelin,  R.     The  Respiratory  Exchange  of  a  Con- 

sumptive during  Xight  Sweats. 

3.  *Faber,   K.,   and   Lange,   G.     The  Pathogenesis  and 

Etiology  of  Chronic  Achylia  Gastrica.     (Concluded.) 

4.  Erben,    V.     The  Chemical  Composition    of  Leukemic 

Blood. 

5.  *Adler,   JI.     Fat  Absorption    under  Pathological  Con^ 

ditions  in  Man  and  Animals. 

6.  *Steensma,   F.   a.     The  Function  of  the  Kidneys  as 

Disclosed  by  the  Freezing  Point  under  Xormal  and 
Pathological  Conditions. 

7.  *BoRCHARDT,    L.     Glycosuria   jollowing    the    Injection 

oj  Pituitary  Extract. 

8.  Wechselm-vnn,  W.  and  Hirschfeld,  H.     A  Case  oj 

Acute  Lymphatic  Leukemia  with  Peculiar  Cell  In^ 
elusions. 

3.  Chronic  gastric  achylia  is  commonly  regarded  as  a 
functional  disease  due  to  nervous  influences.  Faber  and 
Lange,  however,  have  examined  the  stomachs  of  twelve 
patients  with  achylia  and  found  undoubted  inflammatory 
changes  in  the  mucous  membrane  in  all  of  them.  They 
prevented  post-mortem  softening  by  the  injection  of 
formalin  into  the  abdominal  cavity  immediately  after 
death.  Their  cases  were  partly  secondary  to  tuberculosis 
of  the  lungs,  diabetes,  nephritis  and  alcoholism.  The 
rest  were  without  evident  etiology.  Several  of  them 
showed  no  decided  sjinptoms  on  the  part  of  the  stomach 
during  life.  The  presence  of  an  excess  of  mucus  in  the 
gastric  contents,  which  has  been  regarded  as  a  sine  qua  non 
for  tlie  diagnosis  of  chronic  gastritis,  was  noted  in  only 
one  quarter  of  their  cases.  In  view  of  their  own  findings, 
and  of  the  fact  that  no  case  of  chronic  achylia  has  been  re- 
ported which  has  shown  a  nonnal  mucous  membrane  on 
post-mortem  examination,  they  conclude  that  this  spnp- 
tom  is  due,  not  to  functional  disturbances,  but  to  clironic 
gastritis.  They  admit,  of  course,  that  a  transitory  failure 
of  gastric  secretion  may  be  due  to  functional  influences. 
The  failure  of  secretion,  however,  is  not  always  due  to  a 
destruction  of  the  secreting  glands,  because  a  large  pro- 
portion of  their  cases  showed  tlie  gland  substance  to  be 
preserved.  This,  however,  does  not  militate  against  the 
supposition  that  the  achylia  was  due  to  the  inflammatory 
changes,  for  a  lack  of  function  is  not  necessarily  asso- 
ciated with  evident  lesions  of  the  secreting  ceOs.  Achylia 
due  to  gastritis  is  not  necessarily  an  uncurable  affection, 
if  the  cause  can  be  removed,  for  in  a  case  of  bothriocephalus 
anemia,  in  which  recovery  followed  the  expulsion  of  the 
worm,  the  gastric  secretion  gradually  returned.  The 
authors  further  report  investigations  on  the  etiology  of 
forty-six  other  cases  of  achylia  without  post-mortem 
examination,  and  found  that  the  great  majority  were  in 
patients  over  forty  years  of  age.  In  a  large  proportion 
of  these  they  could  find  no  other  cause  than  defective 
or  diseased  teeth,  to  which  they  ascribe  a  great  im- 
portance in  the  etiology. 


5.  From  observation  of  a  single  case  of  defective  fat 
absorption,  M.  Adler  concludes  that  extraction  with 
cliloroform  gives  the  same  values  for  fat  as  does  extraction 
with  ether.  If  this  is  true,  the  chloroform  method  is 
greatly  preferable,  taking  only  about  one  twelfth  the  tune. 
He  also  found  that  the  addition  of  extra  fat  to  the  diet 
in  the  fomi  of  butter  improved  the  fat  absorption.  In 
two  other  cases  he  states  that  this  was  the  case,  but  does 
not  give  the  figures  for  the  fat  absorption  before  the  addi- 
tion of  butter  to  the  diet.  A  few  experiments  on  dogs 
with  diarrhea,  due  to  a  large  e.xcess  of  fat  in  the  food, 
showed  that  the  fat  splitting  was  defective  and  sometimes 
also  the  absorption  of  fat.  Both  of  these  factors  were 
greatly  improved  by  the  administration  of  pancreon  in 
doses  up  to  one  gram.  He  also  found  that  Ln  dogs  butter 
and  cooked  bacon  were  better  absorbed  than  raw  bacon. 

6.  Steensma  shows  that  the  formulas  of  Koranyi  and 
Claude  and  Balthazard  for  estimating  the  functional 
activity  of  the  kidney  possess  no  intrinsic  value  and 
do  not  show  more  than  a  quantitive  determination  of 
urea  and  sodium  chloride. 

7.  Borchardt  was  able  in  rabbits  to  produce  a  tem- 
porary glycosuria  by  the  injection  of  extract  of  the 
pituitary  gland.  In  dogs  glycosuria  was  less  constant. 
The  sugar  excreted  was  dextrose  and  was  small  in  amount. 
He  considers  that  the  glycosuria  was  not  due  to  the 
presence  of  adrenalin  in  these  extracts,  because  they  did 
not  give  the  reaction  with  ferric  chloride,  although  they 
did  produce  a  dilatation  of  the  pupil  when  applied  to  the 
enucleated  frog's  eye.  In  view  of  these  findings,  and  the 
fact  that  about  40%  of  the  cases  of  acromegaly  are  com- 
plicated with  glycosuria,  he  considers  it  probable  that 
hyperfunction  of  the  pituitary  gland  is  the  cause  of 
glycosuria  in  acromegaly.  It  is  unlikely  that  glycosuria 
in  this  disease  is  due  simply  to  pressure  on  a  sugar  center 
in  the  brain,  for  tumors  of  the  pituitary  not  accompanied 
by  acromegaly  never  are  complicated  with  glycosuria. 

[W.  T.] 

Revue  de  Chirurgie. 
October,  1908. 

1.  *DirvAL,  P.     Submalleolar  Amputation  with   Calcaneo- 

Tibial  Osteoplasty. 

2.  Ball,    V.,    and    Ai^\m.\rtine,    H.     Hypertrophic   Os- 

teo-arthropathies  oj   Tuberculous  Origin  in  Man  and 
in  the  Dog. 

3.  *Le  Damany,  p.     The  Rational  Treatment  oj  Congenital 

Dislocation  oj  the  Hip. 

1.  Duval  describes,  with  lucid  illustrations,  the  technic 
of  his  modification  of  Guyon's  procedure  for  osteoplastic 
tibio-calcanean  amputation,  for  which  he  claims  the 
advantages  that  it  employs  as  a  skin-flap  the  perimalleolar 
instead  of  the  plantar  tissues,  and  as  a  bone-flap  the  pos- 
terior instead  of  the  inferior  portion  of  the  os  calcis,  and  is, 
therefore,  better  suited  than  any  other  method  to  the 
treatment  of  fungous  tibio-tarsal  and  subastragaloid 
osteo-arthritides. 

3.  Discussing  and  comparing  various  positions  of 
fixation  for  the  femur  after  reduction  of  congenital  dis- 
location of  the  hip,  Le  Damany  states  his  belief  that  the 
desideratum  is  to  restore  and  maintain  good  reciprocal 
orientation  of  the  constituent  parts  of  the  articular  skeleton 
without  torsion  of  the  femur  or  anteversion  of  its  neck, 
combined  with  reasonable  mobilization  of  the  joint  during 
treatment.  The  mechanics  of  his  theorem  arc  well  ex- 
plained by  diagrams.  [R.    M,    G.] 


<©bituaric^. 

WILLIAM  M.  MERCER,  M.D. 

The  recent  death  of  Dr.  William  il.  Mercer, 
of  Pittsfield,  evinces  that  no  greater  evidence  of 
a  well-spent  life  can  present  itself  to  us  than  the 
universal  api)roval  of  public  sentiment  that  our 
efforts  have  left  their  impress  upon  the  advance- 
ment of  our  time.     Tliis  maj^  be  said  to  pertain 
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especially  to  the  honorable  career  of  Dr.  William 
M.  Mercer,  who  died  at  Pittsfield  on  the  tenth 
day  of  June,  1908,  after  a  long  successful  life 
spent  in  the  practice  of  his  profession.  He  came 
to  Pittsfield  when  a  young  man  and  resided  there 
for  more  than  forty  years,  coming  shortly  after 
hit)  graduation  from  Harvard  and  entering  at 
once  upon  the  duties  of  his  profession,  which 
he  continued  up  to  the  time  of  his  death. 

Dr.  Mercer  was  truly  of  that  older  school  of 
physicians,  a  class  of  men  admired  increasingly 
as  the  years  go  by,  the  limitations  of  whose 
activities  geographically  were  the  boundaries  of 
the  entire  county,  in  whom  extraordinary  emer- 
gencies had  imposed  great  self-rehance;  withal, 
they  possessed  at  all  times  a  keen  conception  of 
high  professional  ideals.  Those  who  knew  Dr. 
Mercer  longest  and  best  speak  strongest  of  his 
sterhng  qualities  both  as  physician  and  citizen. 

There  comes  to  all  of  us  more  or  less  obligation, 
diffitlently  though  we  accept  it,  calhng  forth  our 
loyal  interests  in  the  civic  duties  of  our  several 
communities.  More  especially  was  this  true  of 
times  past.  Dr.  Mercer  for  thirty-six  years 
responfled  to  this  duty  in  his  long,  able  member- 
ship of  the  School  Board  of  Pittsfield  and  his 
further  association  in  the  government  of  Pittsfield 
long  before  it  became  a  city. 

Whereas,  The  Berkshire  District  Medical 
Society  always  found  in  Dr.  Mercer  an  active, 
earnest  co-worker,  having  served  for  many  years 
on  its  board  of  officers, 

Resobed,  That  by  his  death  the  society  loses  one 
of  its  influential  number,  the  profession  one  of  its 
able  members,  and  Pittsfield  one  of  its  honored 
citizens ; 

Resolved,  That  we,  the  members  of  the  Berkshire 
District  Medical  Society,  in  meeting  assembled, 
this  29th  day  of  October,  1908,  recognizing  our 
loss  in  the  death  of  Dr.  WilHam  M.  Mercer,  direct 
that  the  above  expression  of  our  feeUngs  be  en- 
tered upon  the  records  of  the  society;  and  be  it 
further. 

Resolved,  That  a  copy  of  the  above  be  forwarded 
to  the  family  of  the  deceased,  and  to  the  Boston 
.Medical  and  Surgical  Journal. 

O.  S.  Roberts,  M.D.. 
W.  W.  Le.\^t[tt.  M.D., 
J.  J.  Hassett,  M.D., 

Committee. 


HORACE  M.   HOLMES,   M.D. 

Dr.  Horace  M.  Holmes,  aged  eight-one, 
member  of  The  Massachusetts  State  Medical 
Society,  died  at  his  home  in  Adams,  Mass.,  May  3, 
1908.  He  was  son  of  Jesse  C.  and  Orinda  (Oakes) 
Holmes  and  was  born  in  Waterville,  Vt.,  Nov.  2, 
1826. 

He  was  educated  in  the  Vermont  schools,  com- 
pleting his  academic  course  at  the  Bakersfield 
Academy.  After  graduation  he  taught  success- 
fully in  the  West  till  he  began  the  study  of  medi- 
cine with  the  late  Professors  H.  H.  and  T.  Childs, 
of  Pittsfield,  Mass.,  attending  lectures  at  the  old 


Berkshire  Medical  College,  from  which  he  was 
graduated  in  1852.  A  year  later  he  located  in 
Adams,  where  for  a  period  of  fifty-five  years  he 
was  actively  engaged  in  the  practice  of  his  pro- 
fession. 

In  1855  Dr.  Holmes  was  married  in  Pittsfield 
to  Helen  C,  daughter  of  Merrick  and  Susan  (Bige- 
low)  Ross.  His  wife  died  in  1880,  and  in  1896  he 
married  Mar\'  B.  Reynolds,  daughter  of  Captain 
Edward  B.  Reynolds,  of  San  Francisco.  Mrs. 
Holmes  and  the  two  children  of  his  first  wife, 
Mrs.  Jesse  R.  Legate  and  Dr.  Harry  B.  Holmes, 
survive  him. 

Dr.  Holmes  was  a  man  of  high  ideals  and  he 
Uved  up  to  his  convictions.  Anything  bordering 
on  empiricism  was  most  distasteful  to  him  and 
the  charlatan  he  could  not  and  would  not  tolerate. 

His  life  was  strictly  exemplary  and  he  held  a 
place  in  the  estimation  of  the  community  such  as 
few  men  hold,  being  respected  and  loved  by  all 
with  whom  he  came  in  contact. 

He  was  an  active  worker  in  the  church.  He 
was  president  of  the  Berkshire  District  Medical 
Society  in  1881  and  1882.  For  many  years  he 
served  his  town  as  health  officer,  school  commit- 
teeman and  "town  physician.  In  1878  and  1879 
he  was  elected  to  the  legislature  from  the  towns 
of  Adams  and  North  Adams  and  served  on  the 
Committee  on  Pubhc  Health. 

The  Berkshire  District  Medical  Society  mourns 
the  death  of  Dr.  Holmes  and  resolves  to  honor  and 
cherish  his  high  ideals  and  to  profit  by  his 
exemplary  Ufe. 

It  resolves  also  to  spread  a  copy  of  this  sketch 
upon  its  records,  send  a  copy  to  the  bereaved 
family  and  a  copy  to  the  Boston  Medical  and 
Surgical  Journal  for  publication. 

Orland.  J.  Brown,  M.D. 
J.  H.  Matte,  M.D. 
W.  W.  Scofield.  M.D. 


ELIPHALET  WRIGHT,  M.D. 

Dr.  Eliphalet  Wright,  the  oldest  physician 
in  Berkshire  County,  died  at  Lee,  Mass.,  on  the 
20th  day  of  Augu.st,  1907,  at  the  age  of  ninety 
yeare  and  four  months. 

He  was  born  at  Hinsdale,  Mass.,  in  1817, 
graduated  from  the  Berkshire  Metlical  College 
in  1841,  and  had  practised  in  Lee  for  more  than 
sLsty-five  years. 

During  all  of  this  long  period  he  led  the  fife  of 
a  busy  practitioner  and  yet  he  retained  his 
physical  and  mental  vigor  in  a  remarkable  degree 
and  continued  in  the  active  practice  of  his  pro- 
fession until  within  five  daj^s  of  his  death. 

Dr.  Wright  was  a  member  of  The  Massachusetts 
Medical  Society  from  1852  to  1888.  For  some 
years  after  the  latter  date  he  seldom  attended 
medical  meetings,  but  during  the  past  three 
years  he  became  one  of  the  most  regular  atten- 
dants upon  the  meetings  of  this  Society  and  evi- 
dently enjoyed  them  greatly.  He  never  lost 
interest  in  medical  matters  and  took  great  pride 
in  his  ability  to  continue  work  at  so  advanced  an 
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Dr.  Wright  was  a  good  man  and  a  good  citizen. 
His  death  brings  sorrow  to  a  large  circle  of  friends, 
many  of  whom  had  know  him  from  their  child- 
hood, and  especially  to  the  people  of  Lee,  where 
his  whole  professional  life  was  spent. 

By  his  medical  brethren  in  Berkshire  County 
he  is  sincerely  mourned,  but  we  rejoice  in  his  long, 
useful  career  and   are   glad   he  was  spared   the 
decrepitude  of  old  age  and  was  given  strength  to 
minister  to  the  sick  until  his  summons  came. 
J.  F.  A.  Adams,  M.D., 
W.  W.  Leavitt,  M.D., 
N.  T.  Wakefield,  M.D., 

Committee. 


CHARLES     CLIFFORD     HOLCOMBE,     M.D. 

Dr.  Charles  Clifford  Holcombe  died  at  his 
home  in  Lee,  Feb.  1,  1908,  aged  seventy-eight 
vears. 

He  was  born  in  1S30,  at  West  Granville,  Mass., 
graduated  from  the  Yale  Medical  School  in  1850, 
practised  a  few  years  in  Westfield,  Ma.ss.,  and 
remo\ed  in  1854  to  Lee,  where  he  lived  for  fifty- 
four  years.  He  was  engaged  in  active  practice 
during  the  whole  of  this  long  period,  except  the 
last  six  years,  when  faihng  health  had  obliged  him 
to  retire. 

He  became  a  member  of  The  Massachusetts 
Medical  Society  in  1855,  held  the  office  of  presi- 
dent of  the  Berkshire  District  Medical  Society, 
was  medical  examiner  for  many  years,  and  had 
served  on  the  Lee  Board  of  Health. 

His  standing  as  a  citizen  is  indicated  by  the  fact 
tiuit  he  was  for  thirty  years  a  director  of  the  Lee 
Librarv  Association,  "for  twenty-seven  years  a 
director  of  the  Lee  National  Bank,  and  for  nearly 
ten  years  its  president. 

He  was  an  accomplished  and  successful  prac- 
titioner of  medicine  and  a  gentleman  of  culture 
and  refinement. 

The  members  of  the  Berkshire  District  Medical 
Society  desire  to  express  their  sorrow  at  the  death 
of  their  venerable  antl  respected  associate. 
.J.  F.  A.  Adams,  M.D., 
G.  P.  Hunt,  M.D., 
E.  W.  Markh.\m,  M.D., 

Committee. 


HOW  TO  CAKE  FOR  THE  MOUTH  AND  TEETH 
AND   WHY.* 

The  Dental  Hygiene  Council  of  Massachusetts, 
of  which  Dr.  Evan  P.  Wentworth,  419  Boylston 
Street,  is  secretary,  is  making  a  commendable 
attempt  to  educate  the  public  regarding  the  care 
of  the  mouth  and  teeth.  The  following  statement 
has  been  prepared  for  distribution  in  the  pubUc 
schools,  among  parents  and  others  who  are 
Hkely  to  benefit  by  it : 

It  has  been  shown  that  general  health  depends 
largely  upon  the  condition  of  the  mouth  and  teeth.     In 

*  Copyrighted  by  Dental  Hygiene  Council  of  Massachusetts. 


order  to  cause  this  fact  to  be  generally  appreciated,  the 
Dental  Hygiene  Council  appeals  to  the  teachers  in  our 
schools,  to  the  parents  of  our  children,  to  physicians, 
dentists,  nurses  and  all  others  interested  in  the  physi- 
cal welfare  of  the  nation,  to  assist  in  the  spreading  of 
this  knowledge.  Bccau.se  diseased  teeth  are  painful 
to  chew  with,  food  is  swallowed  without  mastication 
and  indigestion  results.  The  body  cannot  be  properly 
nourished  when  the  food  is  not  properly  digested. 
Diseased  teeth  give  rise  to  pain  of  acute  or  chronic 
character,  frequently  mistaken  for  neuralgia.  A  hirge 
per  cent  of  the  so-called  facial  neuralgias  are  caused 
by  decayed  teeth.  Suffering  from  diseased  teeth,  no 
child  can  study  well,  nor  can  an  adult  attend  properly 
to  his  business.  Ears  and  eyes  are  often  affected  by 
diseased  teeth.  Sometimes  the  ears  and  eyes  are 
treated  a  long  time  before  the  real  cause  of  the  trouble 
is  found.  As  a  result  of  diseased  teeth,  pus  is  dis- 
charged into  the  mouth.  This  is  swallowed  and  may 
poison  the  entire  body.  Pus  added  to  his  daily  food 
would  tend  to  make  a  child  susceptible  to  disease. 
His  strength  and  vitality  will  be  lowered  so  that  he 
will  not  be  able  to  resist  iUness. 

Nearly  all  disease  germs  enter  the  Iwdy  l\v  way  of 
the  mouth,  and  we  cannot  avoid  taking  them  in.  If 
the  teeth  are  decayed  and  broken  down,  if  ma.sses  of 
food  are  left  in  tooth  cavities,  between  teeth  and  along 
the  margins  of  the  gums,  the  bacteria  which  get  into 
the  mouth  will  have  a  fine  chance  to  multiply  until  they 
are  able  to  produce  disease.  Bacteria  are  microscopic 
plants  (not  animals),  and  they  need  soil  to  grow  in 
just  as  the  larger  plants  need  earth.  Food  particles  in 
neglected  tooth  cavities  furnish  the  necessary  soil. 
Get  rill  of  the  food  and  you  will  reduce  the  mnnlier  of 
bacteria  and  the  chances  of  disease.  It  is  believed  that 
one  reason  for  the  rapid  spread  of  contagious  diseases 
among  the  poor  is  that  their  mouths  are  not  kept 
clean.  Decay  of  the  tooth  is  due  to  bacteria.  The 
bacteria  which  act  upon  the  teeth  are  known  as  the 
lactic  acid  bacteria.  When  they  are  mixed  with 
starchy  food  or  sugar  they  cause  fermentation,  and 
lactic  acid  is  produced.  This  acid  dissolves  the  enamel 
of  the  teeth  and  starts  the  process  of  decay.  Decay 
seldom  occurs  on  smooth  surfaces  of  the  teeth,  but  in 
the  out-of-the-way  places,  where  food  lodges,  it  goes 
on  rapidly.  Greater  care  in  removing  food  will  prevent 
a  great  deal  of  decay.  Some  teeth  are  better  shaped 
or  more  regular  and  have  better  enamel  than  others, 
and  so  are  more  resistant  to  decay,  but  cleanliness  will 
do  much  to  preserve  and  strengthen  the  weaker  teeth. 

At  two  and  a  half  years  the  child  should  have  twenty 
teeth  —  never  more!  These  temporary  teeth  are  al- 
most always  regular.  They  need  the  same  care  as  the 
permanent  teeth,  and  the  reason  is  obvious.  If  they 
are  painful  the  child  will  not  eat  properly:  improper 
or  insufficient  nutrition  has  a  more  serious  effect  upon 
a  growing  child  than  upon  an  adult.  All  the  reasons 
for  caring  for  the  adult's  teeth  apply  to  the  care  of  the 
temporary  teeth,  ^^■hen  the  child  is  five  and  a  half 
years  old|  four  permanent  teeth  come  in.  They  do  not 
push  anv  temporary  teeth  out,  but  come  in  behind  the 
last  temporary  molars.  They  are  known  as  the  sixth- 
year  molars.  These  teeth  are  often  mistaken  for  tem- 
porary teeth  and  are  sadly  neglected.  They  should 
have  "special  care,  for  they  are  really  the  most  valuable 
teeth  in  the  mouth,  and  should  be  made  to  last  a  life- 
time. Count  the  child's  teeth  and  if  there  are  more 
than  twenty,  you  may  be  sure  that  the  first  permanent 
molars  hav"e  a'rrived.  Then  care  for  these  if  you  have 
to  neglect  all  the  rest.  From  the  seventh  to  the  twelfth 
year  temporary  teeth  are  coming  out  and  jierinanent 
ones  are  coming  in,  and  the  mouth  needs  great  care 
and  careful  inspection.     This  inspection  by  the  dentist 
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should  begin  when  the  child  is  three  years  old  and  con- 
tinue througli  life.  It  is  impossible  to  say  how  often 
an  examination  by  the  dentist  should  be  made.  It  is 
never  wise  to  leave  it  more  than  six  months,  and  where 
the  teeth  decay  rapidly,  it  would  be  a  great  saving  if  an 
inspection  could  be  made  every  month  or  two.  Teeth 
could  then  be  filled  when  the  cavities  are  small  and 
serious  trouble  could  be  prevented.  If  the  filHng  is 
neglected  until  the  tooth  aches,  the  operation  is  long 
and  painful  and  ne\er  as  successful  as  when  the  tooth 
is  filled  at  the  beginning  of  decay. 

We  would  urge  teachers  and  parents  to  remember 
and  to  endeavor  to  teach  the  children  that  our  teeth 
are  not  merely  for  ornament,  but  that  they  must  be 
used  to  cut  and  grind  the  food  and  mix  it  with  saliva, 
and  that  failure  to  use  the  teeth  must  result  in  indiges- 
tion and  a  badly  nourished  body  and  brain.  It  should 
be  understood  that  teeth  should  last  to  the  end  of  life, 
and  that  artificial  teeth,  while  most  useful,  are  not 
nearly  as  strong  or  good  for  mastication  as  the  natural 
teeth.  Well-chewed  food  is  half  digested,  and  the 
teeth  should  be  preserved  to  presel•^•e  health.  Decay 
of  the  teeth  is  the  most  prevalent  of  existing  diseases 
and  does  infinite  harm  to  the  health  of  the  child,  but 
its  suppression  is  possible  without  great  expense. 
Starchy  foods  and  sweets,  if  allowed  to  remain  in  the 
mouth,  will  develop  acids  and  cause  decay;  therefore, 
brush  the  teeth  after  eating.  Brush  after  every  meal 
if  possible,  but  always  brush  them  after  breakfast  and 
at  bedtime.  Use  a  small  brush,  and  brush  do^\^l  on 
the  upper  teeth  and  up  on  the  lower.  Do  not  brush 
across  the  teeth,  as  by  this  method  the  gums  are  pushed 
away  from  the  teeth  and  grooves  are  worn  at  the  necks 
near  the  gums.  Draw  the  gum  toward  the  teeth  and 
do  not  pu.sh  it  away.  A  fine  powder  used  once  a  day 
is  a  help  in  keeping  the  teeth  well  polished,  and  if 
.  economy  is  practiced,  a  few  cents'  worth  of  precipitated 
chalk  will  be  found  a  most  satisfactorj'  powder.  It  is  a 
good  plan  to  brush  the  teeth  before  a  minor.  Children 
and  adults  complain  that  it  takes  too  much  time  to 
brush  the  teeth.  If  a  watch  is  consulted,  it  wiU  be 
seen  that  less  than  two  minutes  are  sufficient  to  cleanse 
the  teeth  thoroughly.  We  do  not  usually  take  a  full 
minute.  Silk  is  useful,  but  the  patient  should  be  in- 
structed in  its  use  by  the  dentist,  and  mouth-washes 
should  be  used  only  when  prescribed  by  the  dentist. 
Few  mouth-washes  are  suitable  for  all  people,  but  a 
pleasant  and  harmless  wash  will  often  induce  children 
to  brush  their  teeth  if  it  does  no  other  good. 

All  who  have  the  care  of  children  should  notice  care- 
fully if  they  breathe  through  their  mouth,  and  when- 
ever the  habit  of  mouth-breathing  is  discovered, 
whether  it  be  indulged  in  by  the  day  or  by  the  night,  an 
examination  should  be  made  to  discover  the  cause. 
Some  obstruction  will  usually  be  found  to  exist,  and 
its  removal  will  work  wonders  in  building  up  the  health 
of  the  child.  Children  who  breathe  through  the  mouth 
are  not  getting  enough  oxygen.  They  are  starving  for 
air.  Mouth-breathing  often  leads  to  serious  irregu- 
larities of  the  teeth.  Infants  should  not  be  allowed  to 
suck  their  thumbs.  Mouth-breathing  and  irregular 
teeth  usually  result,  and  the  habit  should  be  broken  at 
anv  cost.     Children  should  be  allowed  to  eat  slowly. 

Children  naturally  eat  .slowly,  but  the  hurr>'  and 
confusion,  so  common  at  meal  time,  forces  them  uito 
the  habit  of  eating  rapidly.  Give  them  a  chance,  and 
don't  let  them  wash  down  their  food  with  water.  In- 
sist that  thev  eat  slowly,  and  in  time  they  wiU  acquire 
or  return  to"  the  habit."  The  teeth  and  the  jaws  need 
exercise  for  their  perfect  development  just  as  much  as 
the  arms,  and  the  poli.shing  the  teeth  receive  when  the 
food  is  masticated  thoroughly  helps  to  keep  them 
clean  and  prevent  decay,     ^^'hen  irregularities  of  the 


teeth  exist,  it  is  generally  wise  to  have  them  corrected, 
for  not  only  is  the  appearance  of  the  child  improved, 
but  he  is  better  able  to  masticate  his  food  when  his 
teeth  are  in  their  right  position. 

The  Dental  Hygiene  CouncU  asks  the  help  of  those 
who  have  the  welfare  of  children  at  heart  in  carrj-ing 
into  effect  these  simple  suggestions. 


RESOLUTIONS  OX  THE  DEATH   OF  CHARLES 
AVER  CLOUGH. 

The  Board  of  Trustees  of  the  Massachusetts 
Hospital  for  Epileptics  has  passed  the  following 
resolution : 

That  the  Massachusetts  Hospital  for  Epileptics 
has  met  with  a  serious  loss  in  the  death  of  Charles 
Aver  Clough,  of  Groton,  who  had  been  secretary 
of  the  Boaid  of  Trustees  since  the  founding  of  the 
hospital,  ilr.  Clough  was  most  valuable  as  a 
trustee  because  of  his  thorough  knowledge  arid 
personal  experience  of  hospital  administration  and 
hospital  recjuirements,  his  wise  and  broad  judg- 
ment and  his  loving  nature  and  widely  charitable 
disposition.  He  judged  no  one  harshly,  he  was 
kindl}'  to  all,  yet  he  was  neither  weak  nor  timid 
in  his  decisions,  which  were  the  result  of  unusual 
experience  and  of  sound  common  sense.  His 
fellow  trustees  feel  his  death  as  a  personal  loss  to 
each  one  of  them.  Those  who  knew  him  best 
valued   him   most  highly  and    loved   him   most. 


Correj^ponDencr. 

CIRCUilCISIOX  IN  EGYPT  IN  1645. 

Boston,  Ma.ss.,  Nov.  23,  1908. 

Mr.  Editor:  WTiile  engaged  recently  in  some  historical 
researches,  I  consulted  among  other  works  the  Jourtml  des 
Voyages  de  monsieur  Monconys,  published  at  Lyons  in 
1645.  In  it  were  a  number  of  remarks  relating  to  medicine 
which  are  of  interest.  Among  otlier  things,  he  speaks 
of  the  goiter  in  the  Alps,  and  says  that  it  is  not  due  to  the 
water,  because  many  who  drink  the  water  do  not  develop 
the  affection,  a  fact  well  proven  to-day. 

While  \-isiting  Leyden,  he  met  a  well-known  scientist 
who  told  him  that  the  origin  of  syphilis  was  eating  bad  fish, 
but  what  is  of  particular  interest  is  his  description  of  the 
operation  of  circumcision  as  he  witnessed  it  in  Egj-pt.  I 
will  give  a  literal  translation  of  what  he  has  to  say  on  the 
subject,  and  this  is  my  excuse  for  the  somewhat  crude 
English  there  is  to  follow. 

"  I  saw  three  children  cireumci-sed,  two  being  from  four- 
teen to  fifteen  years  of  age,  who,  incontinent  after  ha\dng 
been  cut,  went  away  alone  on  foot  to  a  neighboring  house; 
they  were  first  made  to  ride  about  the  city  on  well-har- 
nessed and  beautiful  horses,  and  they  [the  children]  were 
well  dressed;  a  piece  of  sugar  was  placed  in  their  mouths  to 
prevent  them  from  crying  out,  and  a  man  took  them  on 
his  knees  and  held  their  body  and  anns,  then  the  surgeon 
seized  the  prepuce,  and  having  drawn  well  out  from  the 
glans,  he  inserted  a  Uttle  stick  [probably  a  probe],  sweep- 
ing it  completely  around  so  as  to  well  develop  the  glans 
[breaking  up  the  adhesions],  then  n-ith  pincers  he  com- 
pressed that  part  of  the  prepuce  wliich  extended  beyond 
the  glans  and  holding  the  end  he  carefully  cut  with  his  razor 
the  prepuce  which  was  between  his  hand  and  the  pin- 
cers." 

From  the  above  accoimt  it  is  evident  that  the  Egyptian 
surgeon  of  1645  employed  the  ordinary  clamp  operation 
as  done  to-day. 

Very  truly  yours, 

Charles  G.  Cumstok,  M.D. 
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BECORD  OF  MORTALITY 
For  thb  Week  bonding  Saturday,  Nov.  14, 1908. 


it    §s 
I-   ll 

3         O 


Sew  York  .  . 
Chicago  .  .  . 
Philadelphia  . 
St.  Louis  .  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  .  . 
Pittsburg  .  . 
CinclDnatI  .  . 
Mlliraukee  .  . 
Washington  . 
Providence  ■ 
Boston  .  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Cambridge  .  . 
Lowell  .  .  .  . 

Lynn 

New  Bedford 
Sprlngfleld  .  . 
Lawrence  .  . 
SomervUle  .  . 
Brockton  .  .  . 
Holyoke  .  .  . 
Maiden  .  .  .  . 
Chelsea  .  .  . 
Newton  .  .  . 
Salem  .  .  .  ■ 
Haverhill  .  . 
Fltchburg  .  . 
Everett  .  .  ,  . 
Taunton    .  .  . 


Qnlncy  .  .  . 
Waltham  ,  . 
PlttBfleld  .  . 
Gloucester  .  • 
Brookllne  .  . 
North  Adams 
Chicopee  .  . 
Northampton 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Slelroee  .  .  . 
Newburyport 
Woburu  .  .  . 
Westfleld  .  . 
Marlboro  .  . 
Revere  .  .  . 
Attleboro  .  . 
Peabody  .  .  . 
Adams  .  .  . 
CUnton  .  .  . 
Gardner  .  .  , 
Mllford  .  .  . 
Watertovra  . 
Plymouth  .  . 
Weymouth  . 
Framingham 
Southbrldge  . 
|Wakefleld  .  . 
Webster  .  .  . 
Arlington    .  . 


LIST     OF     CHANGES    OF    STATIONS   AND    DUTIES 

OF  COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 

PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  FOURTEEN  DAYS   ENDED    NOV.    11, 

1908. 

Stoxer,  Geo.  W.,  surgeon.  Granted  leave  of  absence  for 
five  days  from  Oct.  23, 1908. 

Clark,  Taliaferro,  passed  a.ssistant  surgeon.  Directed  to 
proceed  to  Schuylkill  Haven,  Pa.,  for  the  purpose  of  examin- 
ing an  insane  alien.    Oct.  31,1908. 

Clark.  '1'aliaferro.  passed  assistant  surgeon.  Directed 
to  proceed  to  points  in  Pennsylvania,  New  Jersey  and  Dela- 
ware for  the  purpose  of  making  medical  examination  of  aliens. 
Nov.  5, 1908. 

Clark,  Taliaferro,  passed  assistant  surgeon.  Reassigned 
to  duty  at  Philadelphia,  Pa.,  to  date  from  July  19, 1908. 

Lavixdek,  C.  H.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  Oct.  30,  1908,  under  paragraph 
191,  Service  Regulations. 

Grlbbs,  S.  H.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  NewY'ork  upon  completion  of  duties  in  Paris,  France. 
Nov.  9, 1908. 

Billings,  W.  C,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Arundel  Cove,  Mil.,  and  report  to  Commanding  Officer 
of  the  Revenue  Cutter  '•Itasca,".for  duty.    Nov.  3,  1908. 

Schereschewsky,  J.  W.,  passed  assistant  surgeon.  Re- 
assigned to  duty  at  Baltimore,  Md.,  to  date  from  Nov.  2, 1908. 

Frost,  W.  H.,  assistant  surgeon.  Upon  being  relieved  by 
passed  assistant  surgeon  W.  C.  Billings,  directed  to  proceed  to 
Washington.  D.  CV  and  report  at  Hygienic  Laboratory  for 
temporary  duty. 

Stiles.  C.  W.,  chief  division  zoology.  Hygienic  Laboratory. 
Detailed  to  represent  the  Service  at  the  meeting  of  the  South- 
ern Medical  Association,  Atlanta,  Ga.    Nov.  10-12,  1908. 

Abbott,  F.  C,  acting  assistant  surgeon.  Leave  of  absence 
for  fourteen  davs,  granted  Oct.  13,  1908,  amended  to  read 
seven  days  from  Oct.  II,  1908. 

Alexander.  E.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  Nov.  6, 1908. 

Bailey.  C.  A.,  acting  assistant  surgeon.  Directed  to  pro- 
ceed to  St.  .lohn.  N.  B.,  on  or  about  Nov.  19, 1908,  for  medical 
examination  of  aliens. 

Brinckerhoff,  W.  R.,  acting  assistant  surgeon.  Directed 
to  proceed  to  Molokai  Leprosy  Investigation  Station  as  often 
as  the  public  business  requires. 


Carter,  P.  I.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Oct.  26, 1908,  under  paragaph  210, 
Service  Regulations.' 

Fahey',  Edw.  W..  acting  assistant  surgeon.  Gr.tnted  leave 
of  absence  for  nineteen  days  from  Nov.  12. 190S. 

Fisher,  C.  E..  acting  assistant  surgeon.  Granted  leaie  of 
absence  for  ten  days  from  Nov.  6, 1908. 

Gill.  S.  G.,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twenty-eight  days  from  Dec.  i,  1908. 

Goldthwaite,  Hbxry',  acting  assistant  surgeon.  Granted 
leave  of  absence  for  twenty-one  days  from  Nov.  5, 1908. 

Gustktter,  a.  L.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days  from  Nov.  15,  1908. 

Ht;GiiES.  C.  W.,  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Nov.  .5, 1908. 

Hume,  Lea,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  Oct.  24, 1908. 

IIUME,  Lea,  acting  assistant  surgeon.  Granted  extension  of 
leave  of  absence  for  ten  days  from  Nov.  3, 1908. 

Jackson.  James  M.,  Jr.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  thirteen  days  from  Nov.  9,  1908,  and  leave 
of  absence  for  eight  days  without  pay  from  Nov.  22.  1908. 

Kimmet.  W.  a.,  acting  assistant  surgeon.  Leave  of  absence 
for  thirty  davs,  granted  Sept.  16, 1908,  amended  to  read  twentv- 
five  days'  from  Sept.  20, 1908. 

Lyall,  R.,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  three  days  without  pay  from  Nov.  3,  1908. 

Nl'TE,  Albert  J.,  acting  assistant  surgeon.  Granted  ex- 
tension of  leave  of  absence  for  one  day,  on  account  of  sickness. 
Nov.  6, 1908. 

Onuf,  B.,  acting  assistant  surgeon.  Leave  of  absence  for 
twenty-seven  days  from  Nov.  1,  1908,  granted  Oct.  22,  1908, 
amended  to  read  twenty-seven  days  from  Nov.  4, 1908. 

RY'DER,  L.  W.,  pharmacist.  Granted  leave  of  absence  for 
four  days  from  Nov.  2, 1908. 

Ryder,  L.  W.,  pharmacist.  Granted  extension  of  leave  of 
absence  for  two  days  from  Nov.  0,  1908. 

boards  convened. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Baltimore.  Md..  Nov.  4, 1908,  for  the  purpose  of  con- 
ductini  :i  iihvsical  examination  of  an  officer  of  the  U.S.R.C.S. 
Piissiil  .\>-i>tant  Surgeon  J.  W.  Schereschewsky,  chairman; 
PusMd  A>-i>taiit  Surgeon  J.  T.  Burkhalter,  recorder. 

Huaicl  uf  iiu'ilical  officers  convened  to  meet  at  the  Marine 
Ho-i'ilal.  Seattle.  Wash.,  for  the  purpose  of  examining  alien 
Joseph  Ella.  Passed  Assistant  Surgeon  M.  W.  Glover,  chair- 
man ;  Assistant  Surgeon  C.  W.  Chapin,  recorder. 


RECENT   DEATH. 

Dr.  John  S.  Van  Mater,  for  fifty  years  a  practising  physi- 
cian in  New  Brunswick,  N.  J.,  died  at  his  home  in  that  city  on 
Nov.  20,  1908,  at  the  age  of  seventy-two  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Suri-erv,  Its  Principles  and  Practice.  Bv  various  authors. 
Edited  b'v  William  Williams  Keen,  M.D.,  "LL.D.,  and  John 
Chalnier-  Da  t'usta,  M.D.  A'ol.  IV.  Illustrated.  Philadephia 
and  l.oiuluu  :  W.  B.  Saunders  Co.    1908. 

Treasurv  Department.  Public  Health  and  Marine-Hospital 
Service  of'the  United  States.  Transactions  of  the  Sixth  .Vnnual 
Conference  of  State  and  Territorial  Health  Officers  with  the 
United  States  Public  Health  and  Marine-Hospital  Service. 
Washington,  D.  C,  April  27, 1908. 

Ticks.  A  Slonograph  of  the  Lxodoidea.  By  George  H.  F. 
Nuttall,  M.A.,  M.D.,  Ph.D.,  Sc.D.,  F.R.S.,  and  others.  Lon- 
don :  Cambridge  University  Press.  New  York :  G.  P.  Putnam's 
Sons.    Part  I.  October,  1908, 

On  Infantilism  from  Chronic  Intestinal  Infection.  By  C.  A. 
Herter,  M.D.  New  York  :  The  Macmillan  Co.    1908. 

Uretero-Vesical  Implantation.  A  New  Method  of  Anasto- 
mosis with  Report  of  Cases.  By  R.  L.  Payne,  Jr.,  M.D. 
Reprint. 

Atlas  of  Clinical  Surgerv.  AVith  Special  Reference  to  Diag- 
nosis and  Treatment.  For  Practitioners  and  Students.  By  Dr. 
Ph.  Bockenheimer.  English  adaptation  by  C.  F.  Marshall.  M.D.. 
F.R.C.S.  Illustrated.  In  three  volumes.  Vols.  I,  II  &  III. 
Sew  York  :  Rebman  Co.    1908. 

Diseases  and  Surgerv  of  the  Genito-Urinary  System.  By 
Francis  S.  Watson,  M.D.,  assisted  bv  John  H.  Cunningham.  Jr., 
M.D.  In  two  volumes.  Vols.  I  &  II.  Illustrated.  Philadel- 
phia and  New  York  :  Lea  &  Febiger.     1908. 

Principles  and  Practice  of  Physical  Diagnosis.  By  John  0. 
Da  Costa,  Jr..  M.D.  Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Co.    1908. 
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Original  ItrticIc^Ef. 

THE  METHOD  OF  AUMIXISTERIXG  AXTI- 
MEXIXGITIS  SERUM. 

BY  CHARLES  HUNTER  DUNN,  M.D.,  BOSTON. 

The  value  of  serum  therapy  in  epidemic  cere- 
brospinal meningitis  has  been  a  subject  for  di.s- 
cussion  for  more  than  a  year;  in  fact,  ever  since 
the  antiserum  prepared  by  Flexner  at  the  Rocke- 
feller Institute  for  Medical  Research  has  been  in 
use.  While  almost  all  of  those  who  had  e.x- 
perience  with  the  serum  were  soon  impressed 
with  its  evident  marked  effect  upon  the  symp- 
toms and  course  of  the  disease,  positive  conclu- 
sions could  not  be  drawn  from  a  comparatively 
small  number  of  cases.  Even  when  continuously 
favoralile  reports  were  being  recei\"ed  from  a 
number  of  observers  in  widely  separated  localities, 
Dr.  Flexner  was  unwilUng  to  admit  that  the 
value  of  the  serum  treatment  could  be  consid- 
ered proved  and  waited  until  he  should  receive 
reports  from  a  greater  number  of  cases.  Now, 
however,  these  reports  have  been  received,  and 
convincing  proof  of  the  value  of  this  treatment 
has  been  offered  by  Flexner  and  .Jobling  in  a  recent 
pubHcation,'  which  contains  an  analysis  of  400 
cases  of  epidemic  meningitis  treated  with  the  anti- 
meningitis  serum.  The  conclusions  of  the  authors 
are  as  follows:  "  It  is  our  lielief  that  the  analyses 
of  histories  of  cases  of  epidemic  meningitis  which 
have  been  presented  in  this  article  furnish  con- 
^•incing  proof  that  the  antimeningitis  serum, 
when  used  by  the  subdural  method  of  injection, 
in  suitable  doses  and  at  proper  intervals,  is  capable 
of  reducing  the  period  of  illness;  of  preventing, 
in  large  measure,  the  chronic  lesions  and  types 
of  the  infection;  of  bringing  about  complete 
restoration  to  health  in  all  but  a  very  small  num- 
ber of  the  recovered,  thus  lessening  the  serious, 
deforming  and  permanent  consequences  of  men- 
ingitis, and  of  greatly  diminishing  the  fatalities 
due  to  the  disease." 

-Acting  upon  a  suggestion  recently  made  to  me 
liy  Dr.  Flexner,  it  is  my  purpose  in  this  paper  to 
call  attention  to  the  words  "  when  used  by  the 
subdural  method  of  injection,  in  suitable  doses 
and  at  proper  intervals "  contained  in  these 
conclusions.  It  has  been  convincingly  shown 
that  the  results  to  be  expected  from  the  use  of 
the  serum  are,  to  a  considerable  extent,  dependent 
upon  the  period  in  the  course  of  the  di-sease  when 
serum  treatment  is  begun,  and  upon  the  initial 
severity  of  the  case.  My  own  experience  with 
the  use  of  the  serum  in  57  cases  of  epidemic 
meningitis  has  lead  me  to  believe  that  the  results 
are  also  largely  dependent  upon  the  method  of 
administering  the  treatment. 

NECESSITY  OF  USING  SUBDURAL  INJECTION  ONLY. 

The  technic  of  the  actual  injection  of  the 
serum  has  been  sufficiently  described  in  the 
various  publications  of  the  last  year.^     Yet  there 

'  Jour,  of  E.xp.  Meil..  vol.  x.  No.  5.  September.  1908. 
■  Boston  Meii.  and  Surg.  Jodr.,  vol.  clviii.  No.  12,  pp.  370-3.9, 
March  19,  1908. 


may  still  be  some  who  do  not  fully  realize  the 
necessity  of  giving  the  serum  by  subdural  in- 
jection, and  who  might  be  tempted  to  waste 
%aluable  time,  or  even  to  nulUfy  its  effect,  by 
attempting  to  use  it  by  the  method  of  subcuta- 
neous injection  employed  with  diphtheria  anti- 
toxin. The  efficacy  of  the  serum  depends  di- 
rectly upon  its  concentration.  The  reason  of 
its  efficacy  is  found  in  the  site  of  the  disease.  In 
e]3idemic  cerebrospinal  meningitis,  the  site  of  the 
disease  is  bathed  in  the  cerebrospinal  fluid, 
which  fact  fortunately  permits  us  by  subdural 
injection  to  apply  the  serum  in  a  concentrated 
form  exactly  where  it  is  needed.  If  the  serum 
is  injected  subcutaneously,  it  is  so  diluted  by 
absorption  into  the  general  circulation  that  all 
the  good  effect  of  concentration  is  lost.  Moreover, 
it  tloes  not  pass  readily  from  the  blood  into  the 
cerebrospinal  fluid.  As  a  consequence  of  these 
facts,  no  good  result  may  be  expected  from  the 
subcutaneous    method    of    injection. 

In  the  earher  days  of  my  experience  with  the 
serum  I  used  the  subcutaneous  method  in  a 
small  number  of  cases.  These  were  cases  in 
which  no  cerebrospinal  fluid  could  be  withdrawn 
by  lumbar  puncture,  and  at  that  time  I  did  not 
dare  to  give  a  subdural  injection  ot  the  serum 
without  the  previous  withdrawal  of  cerebro- 
spinal fluid  for  fear  of  bad  results  from  the  in- 
crease of  intradural  pressure.  For  this  reason 
subcutaneous  injections  were  tried,  and  in  none 
of  these  cases  were  there  any  of  those  effects 
which  so  strikingly  follow  the  subdural  injection 
of  the  serum.  Later,  when  the  good  results  of 
subdural  injections  became  more  and  more  mani- 
fest, it  appeared  to  me  that  the  risk  of  danger 
from  increased  intradural  pressure  was  well 
worth  taking  and  I  have  frequently  injected  the 
serum  into  the  spinal  canal  in  cases  where  no 
fluid  was  obtained.  In  but  one  case  has  any 
noticeable  disturbance  followed  this  practice,  the 
case  of  a  very  young  baby,  in  which  the  injection 
of  the  serum  was  followed  by  a  temporary  col- 
lapse, with  cyanosis,  irregular  respiration  and 
weak  pulse,  but  in  which  complete  recovery- 
occurred.  The  number  of  cases  in  which  no 
cerebrospinal  fluid  can  be  obtained  is  so  very 
small  that  this  question  does  not  often  arise  and 
consequently  positive  conclusions  cannot  yet  be 
drawn.  My  present  behef  is  that  the  danger  to 
be  apprehended  from  increased  intradural  pres- 
sure in  these  cases  is  small  in  comparison  with 
the  danger  to  be  apprehended  from  not  giving 
the  serum  by  subdural  injection,  and  conse- 
quently that  "the  method  of  subdural  injection 
should  be  used  in  all  cases. 

I  have  touched  upon  this  side  of  the  subject 
only  because  I  have  recently  been  often  addressed 
with  questions  as  to  the  possibility  of  using  sub- 
cutaneous injections  of  the  serum.  My  principal 
purpose  is  to  discuss  the  doses,  the  intervals 
between  doses  and  the  indications  for  and  fre- 
quency of  their  repetition. 

When  the  serum  first  came  into  use  it  was  in 
an  experimental  stage.  Its  users  had  no  positive 
information    on    these    points.     We    only    knew 
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that  a  maximum  dose  of  30  ccm.  had  been  used, 
and  that  sufficient  cerebrospinal  fluid  should 
first  be  removed  to  make  room  for  the  serum 
injected.  A  good  deal  of  the  earUer  use  of  the 
serum  was  experimental,  and  we  tried  various 
doses  and  various  intervals  of  repetition.  Grad- 
ually these  experiments  have  lead  to  the  formation 
of  a  conception  of  a  proper  method,  the  best 
method  of  using  the  serum. 

THE  SIZE  OF  THE  DOSE. 

First,  as  to  the  si/e  of  the  dose.  In  the  earlier 
days  of  the  use  of  the  serum  the  rule  was  to  inject 
a  quantity  of  serum  no  greater  than  that  of  the 
cerebrospinal  fluid  withdrawn  up  to  a  maximum 
of  30  ccm.  It  soon  began  to  appear  that  those 
cases  in  which  only  small  amounis  of  cerebro- 
spinal fluid  could  be  obtained  by  lumbar  puncture, 
and  in  which  only  small  doses  of  10,  15  or  20  ccm. 
were  given,  did  not  do  so  well  as  the  cases  in 
which  full  doses  of  80  ccm.  could  be  given.  So 
marked  did  the  difference  appear  that  I  became 
convinced  that  the  benefits  to  be  derived  from 
larger  doses  were  great  enough  to  counterbalance 
the  possible  risk  of  increasing  the  intradural 
pressure  and  I  began  to  use  larger  doses,  even 
in  cases  where  only  ver>'  small  amounts  of  cerebro- 
spinal fluid  could  be  obtained.  Up  to  the  present 
time  this  practice  has  resulted  in  no  disturbance, 
except  in  the  one  case  referred  to  above.  I  then 
raised  the  maximum  dose,  in  cases  in  which  plenty 
of  cerebrospinal  fluid  could  be  obtained,  to 
45  ccm.  without  bad  effects.  Doses  of  30  ccm., 
in  most  cases.  aj)peared  to  give  sufficiently  good 
results,  but  do.ses  of  less  than  30  ccm.  appeared 
almost  constantly  to  give  less  good  results. 

My  present  belief  is  that  the  larger  the  dose  the 
better  is  the  result,  and  that  as  large  a  dose  as 
po.ssible  should  be  given  in  all  cases.  The  limit  is 
still  the  risk  of  disturbance  from  increased  intra- 
dural pressure,  and  just  how  gi-eat  is  that  risk,  time 
alone  can  determine.  I  beUeve  that  30  ccm. 
should  be  a  minimum  rather  than  a  maximum 
dose,  and  that  in  most  cases  this  quantity  can 
and  should  be  given.  The  exceptions  are  found 
in  very  young  babies,  and  in  a  few  other  cases  in 
which  only  a  small  amount  of  cerebrospinal 
fluid  can  be  obtained,  and  in  which,  on  attempt- 
ing the  injection  of  a  full  dose,  after  a  certain 
point  further  injection  appears  to  encounter  an 
abnormal  resistance.  This  last  point  of  resistance 
can  only  be  judged  fully  by  practice.  After 
giving  a  sufficient  number  of  subdural  injections, 
one  becomes  accustomed  to  a  normal  standard 
of  the  feeling  of  resistance  and  is  sensible  of  any 
increase  above  the  normal. 

In  all  cases  it  is  absolutely  essential  to  with- 
draw as  much  cerebrospinal  fluid  as  can  possibly 
be  obtained  before  injecting  the  serum.  There 
are  two  reasons  for  this:  first,  so  that  as  large  a 
dose  as  possibly  may  be  given  with  the  greatest 
safety,  and  second,  because  it  is  probable  that  the 
creation  of  negative  pressure  in  the  upper  parts 
of  the  cerebrospinal  system  favors  the  diffusion 
of  the  serum  to  the  remoter  parts  affected  by 
the  disease.     It  is  now  l)eUeved  that  the  failure 


of  the  serum  in  certain  so-called  resistant  cases 
is  due  to  a  sufficient  quantity  of  the  serum  not 
reaching  remoter  parts,  such  as  the  cerebral 
ventricles,  and  that  the  ^^•ide  diffusion  of  the 
serum  can  be  favored  by  the  creation  of  a  com- 
parative degree  of  negative  pressure  in  these 
places.  It  is  possible  that  this  diffusion  can 
also  be  favored  by  placing  the  patient  with  the 
head  low  immediately  after  the  injection  is 
given. 

After  the  withdrawal  of  the  cerebrospinal 
fluid,  if  the  quantity  withdrawn  is  30  ccm.  or 
under,  the  routine  dose  should  be  30  ccm.  except 
in  case  of  the  exceptions  mentioned  above. 
The  aim  should  always  be  to  give  30  ccm.  if  pos- 
sible, and  a  smaller  quantity  should  not  be  given 
unless  a  distinct  feeling  of  resistance  is  encoun- 
tered. If  the  quantity  withdrawn  is  more  than 
30  ccm.,  the  quantity  of  serum  injected  should 
be  equal  to  the  quantity  of  cerebrospinal  fluid 
withdrawn.  In  veiy  severe  or  fulminant  cases, 
especially  in  adults,  in  which  the  quantity  of 
fluid  withdrawn  is  between  30  ccm.  and  45  ccm., 
I  believe  that  45  ccm.  shoukl  be  given,  provided 
that  no  sensation  of  abnormal  resistance  is 
encountered. 

FREQUENCY  OF  REPE.\TIXG  THE  DOSE. 

A  second  point  in  the  method  of  using  anti- 
meningitis  serum  which  is  under  discussion  is 
when  and  how  often  should  the  injections  be  re- 
peated. Here  again  the  earlier  work  with  the 
serum  was  more  or  less  experimental.  The 
majority  of  cases  in  which  the  serum  was  used 
early  in  the  course  of  the  disease  showed  a  dis- 
tinct and  often  very  marked  reaction  after  one 
dose,  this  reaction  consisting  in  a  rapid  fall  of 
temperature  and  a  marked  improvement  in  all 
the  symptoms,  particularly  in  the  mental  con- 
dition, which  at  times  changes  within  twelve 
hours  from  one  of  unconsciousness  to  one  of 
complete  consciousness.  In  some  of  the  cases 
in  my  series  this  improvement  after  one  dose  was 
permanent  and  progressive,  and  recovery  was 
uninterrupted  without  further  doses  being  given. 
In  other  cases  the  improvement  after  one  dose 
was  not  complete  and  the  condition  remained 
stationary  or  tended  after  a  time  to  get  worse 
again.  It  seemed  then  that  the  best  method  of 
using  the  serum  would  be  to  repeat  the  dose  at 
those  times  when  the  Umit  of  improvement  from 
from  any  one  dose  should  have  appeared  to  have 
been  reached,  that  is,  when  the  condition  was 
stationary  or  beginning  to  get  worse.  I  treated 
a  number  of  cases  in  this  way  and  it  soon  ap- 
peared that  those  cases  in  which  there  was  little 
immediate  improvement,  or  which  early  showed 
a  tendency  to  remain  stationary  or  relapse,  in 
which  in  consequence  frequently  repeated  doses 
were  given  at  the  outset,  did  better  than  those 
cases  in  which  the  initial  improvement  was  more 
marked  and  in  which  in  consequence  repetitions 
of  the  dose  were  postponed  and  later  strung 
along  at  intervals.  This  method  of  repeating 
the  do.se  when  the  effect  is  exhausted,  of  striking 
at  the  disease,  as  it  were,  each  time  it  attempts 
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to  raise  its  head,  is  a  plausible  and  attractive 
method,  but  I  am  now  convinced  that  it  is  not 
a  good  one. 

1  am  now  convinced  that  it  is  better  to  repeat 
the  injections  a  number  of  times  at  the  outset 
in  all  cases,  and  that  by  so  doing  the  improve- 
ment is  more  hkely  to  be  permanent,  the  course 
of  the  disease  is  more  hkely  to  be  short,  and  that 
the  habihty  to  relapse  is  greatly  lessened.  .\s 
to  just  how  often  the  dose  should  be  repeated 
at  the  outset,  the  last  word  cannot  yet  be  said, 
and  for  the  present  the  number  of  repetitions 
must,  to  a  certain  extent,  be  arbitrary.  The 
best  guide  is  found  in  the  disappearance  of  the 
diplococci  from  the  cerebrospinal  fluid,  although 
this  disappearance  is  no  proof  that  diplococci 
have  disappeared  from  all  parts  of  the  cerebro- 
spinal tract. 

As  a  routine,  I  beheve  that  in  all  cases  the  in- 
jections should  be  repeated  daily  so  long  as 
diplococci  are  found  in  the  cerebrospinal  fluid, 
no  matter  now  many  doses  must  be  given.  The 
finding  of  diplococci  in  cover-slips  is  a  more  re- 
liable test  than  the  results  of  culture,  as  the 
abiUty  of  the  diplococcus  intracellularis  to  grow 
in  cultures  is  very  variable  and  very  easily  in- 
fluenced by  the  serum,  one  dose  often  being  suffi- 
cient to  produce  a  sterile  culture,  even  when 
diplococci  can  be  found  in  the  fluid  ■withdrawn 
at  the  next  lumbar  puncture.  In  cases  in  which 
diplococci  disappear  early  from  the  cerebro- 
spinal fluid,  the  injections  should  be  repeated 
daily  for  four  doses.  This  number  four  is  an 
arbitraiy  one,  but  is  based  on  the  experience  of  a 
number  of  observers  and,  although  undoubtedly 
in  some  cases  fewer  might  suffice,  yet,  as  one 
can  never  know  beforehand,  I  beheve  four  to 
be  the  safest  number  to  be  used  in  this  class  of 
cases  to  insure  obtaining  the  most  permanent 
improvement  and  the  greatest  freedom  from 
relapse. 

•  I  believe  also  that  in  certain  fulminant  or  very 
severe  cases  the  injections  should  be  repeated 
oftener  than  once  in  twenty-four  hours.  This 
belief  is  based  on  two  fulminant  cases  in  my  series 
which  ended  fatally.  In  both  the  first  injection 
was  followed  liy  a  distinct  period  of  improvement 
occurring  within  twelve  hours,  and  in  one  this  im- 
provement amounted  to  a  return  to  conscious- 
ness. In  both  cases,  when  I  returned  in  twenty- 
four  hours  to  give  the  second  injection,  the  pa- 
tients were  already  moribund,  ha\"ing  become 
rapidly  worse  during  the  few  hours  preceding 
my  arrival.  On  the  other  hand,  in  another  ful- 
minant case,  the  second  injection  was  given 
during  the  period  of  greatest  improvement,  ten 
hours  after  the  first,  and  in  this  case  improve- 
ment was  maintained  and  complete  recoveiy 
occurred.  I  think  it  verj'  possible  that  the  two 
fatal  cases  might  have  been  saved  if  the  in- 
jection of  the  serum  had  been  repeated  sooner. 
The  very  fact  that  the  effects  of  the  serum  ap- 
pear so  soon  after  its  injection  is  an  argument 
for  its  more  frequent  repetition,  as  a  more  rapid 
reaction  is  more  apt  to  become  scxiner  exhausted 
in  so  severe  a  disease.     Therefore,  I  beheve  that 


very  severe  or  fulminant  cases  should  be  very 
closely  watched  and  that  the  physician  should 
stand  by  ready  to  give  a  second  injection  the 
moment  the  period  of  initial  improvement  shows 
any  tendency  to  cease,  and  that  if  they  cannot 
te  so  watched,  or  if  there  is  no  period  of  improve- 
ment, the  injection  should  be  repeated  in  twelve 
hours  instead  of  twenty-tour. 

M.\X.A.GEMENT  OF  PROLONGED  C.\SES. 

In  some  cases,  even  when  the  initial  treatment 
has  been  carried  out  as  outlined  above,  recovery 
does  not  immediately  occur.  In  a  few,  organisms 
may  continue  to  be  found  in  cover-shps.  In 
such  cases  the  only  treatment  is  to  continue  to 
give  daily  doses  indefinitely  until  either  the 
diplococci  disappear  or  the  disease  ends  fatally. 
I  have  only  known  one  such  case.  So  long  as 
diplococci  can  be  found  in  the  cerebrospinal 
fluid  there  is  hope  for  a  good  result  from  repeated 
injections  of  the  serum.  The  majority  of  pro- 
longed cases  are  cases  in  which  treatment  has 
been  begun  comparatively  late  in  the  course  of 
the  disease,  and  in  wluch  diplococci  disappear, 
but  in  which  symptoms  are  not  entirely  relieved. 
When  such  cases  are  progressing  steadily,  even 
though  slowly  toward  recovery,  nothing  further 
need  be  done.  When,  however,  the  condition 
of  such  patients  shows  a  tendency  to  remain 
stationarjr,  with  certain  symptoms  still  persisting, 
or  to  become  worse,  then  further  treatment  is 
indicated.  In  this  connection  the  persistence 
of  retraction  of  the  head,  rigidity  of  the  neck 
and  Kernig's  sign  is  not  of  great  importance, 
as  these  symptoms  tend  to  persist  longer  than 
others  without  influencing  the  final  outcome. 
In  some  of  the  most  fa'S'orable  cases  they  persist 
long  after  all  otlier  symptoms  have  disappeared, 
and  their  persistence  is  not  an  indication  for 
further  treatment.  When,  however,  any  sul> 
jective  symptoms,  such  as  pain,  or  anj-  fever 
or  any  abnormahty  of  the  mental  condition 
persist,  then  further  treatment  is  indicated. 
Aiter  the  initial  course  of  treatment  has  been 
given,  one  may  wait  about  four  days,  unless  the 
persisting  symjjtoms  are  serious,  when  one  should 
wait  only  two  or  three  days.  Then  the  injections 
should  be  repeated.  If  diplococci  have  reap- 
peared in  the  cerebrospinal  fluid,  then  full  doses 
should  be  repeated  daily  until  the  diplococci 
have  again  disappeared.  If  diplococci  have  not 
reappeared,  four  full  doses  should  be  injected 
on  successive  days,  when  one  may  again  wait  a 
few  days  and  then  again  repeat  four  full  doses, 
and  this  routine  should  be  continued  as  long  as 
the  patient's  condition  is  stationary  or  becoming 
worse,  with  fever,  subjective  symptoms  or  a 
mental  condition  other  than  full  normal  conscious- 
ness, or  until  the  chronic  stage  of  the  disease  is 
fully  estabhshed. 

M.\NAGEMEXT  OF  CHRONIC  C.iSES. 

In  the  chronic  stage  the  consciousness  remains 
affected,  but  the  temperature  is  normal  and  the 
patient's  condition  remains  indefinitely  station- 
ary,   with    no    diplococci    in    the    cerebrospinal 
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fluid.  In  this  stage  the  serum  has  appeared 
to  be  powerless.  I  think  it  is  as  well,  however, 
even  in  this  stage,  to  perform  occasional  lumbar 
punctures,  to  know  if  by  any  chance  diplococci 
have  reappeared  in  the  cerebrospinal  fluid, 
where  there  would  be  some  hope  of  good  effect 
from  several  successive  doses.  At  these  times 
an  occasional  dose  of  serum  should  be  given, 
though  little  good  is  to  be  expected  from  its  use 
if  diplococci   are  absent. 

It  is  a  ])ro1)alnlity  that  in  some  chronic  cases 
there  is  a  condition  of  chronic  hydrocephalus, 
and  it  is  a  question  whether  this  may  not  be 
largely  responsible  for  the  patient's  condition. 
This  would  be  shown  by  the  fact  that  at  lumbar 
imncture  a  considerable  amount  of  fluid  is  ob- 
tained under  considerable  pre.ssure.  When  this 
is  the  case.  1  would  suggest  that  the  older  treat- 
ment by  repeated  lumbar  puncture,  without  the 
injection  of  serum,  should  be  tried.  The  condi- 
tion is  a  very  serious  one  and  almost  the  only 
hope  is  to  keep  the  pressure  reduced  as  far  as 
possible.  I  believe  that  a  daily  lumbar  puncture 
should  be  done,  withdrawng  as  much  fluid  as 
possible.  I  cannot  base  my  advocacy  of  this 
method  on  experience,  as  it  has  not  been  used 
with  a  sufficient  number  of  cases.  In  the  few- 
cases  in  which  it  has  l>een  tried  no  good  result 
appeared.  But  severe  chronic  cases  are  rather 
hopeless,  and  I  think  daily  lumbar  puncture  iy 
worth  trying  when   pressure  is  high. 

M.\NAGEMEi\T  OF  I{EL.\PSES. 

In  one  hn-m  of  relapse  the  patients  haAe  not, 
become  entirely  free  from  .symptoms  and  fever, 
although  they  have  shown  marked  impro\'ement 
before  they  began  to  get  worse  again.  The 
treatment  of  this  form  of  relapse  has  been  de- 
scribetl  under  prolonged  cases,  but  if  the  relapse 
t)egins  while  one  is  waiting  four  (hws.  treatment 
should  be  begun  at  once.  In  another  form  of 
relapse,  a  true  relapse,  the  patient  has  been 
without  fever  or  important  symptoms,  when  he 
liecomes  worse,  either  by  a  rise  of  temperature, 
a  recurrence  of  symptoms  or  both.  Cases  in 
which  a  rise  of  temperature  is  the  only  manifes- 
tation are  not  nearly  so  serious  as  those  in  which 
there  is  a  recurrence  of  any  affection  of  the  mental 
condition.  The  latter  is  quite  serious,  especially 
if  there  is  no  fever  or  reappearance  of  diplococci, 
and  may  be  the  precursor  of  the  unfavorable 
chronic  stage. 

The  treatment  of  a  true  relapse  is  the  same  as 
that  of  the  form  described  under  prolonged 
cases. — immediate  lumbar  puncture  and  injection 
of  full  doses  of  serum,  the  injections  to  be  repeated 
as  long  as  diplococci  or  symptoms  persist ;  or,  in 
the  absence  of  such  persistence,  until  four  full 
doses  have  been  given;  or,  in  the  presence  of 
continued  symptoms,  until  the  chronic  stage  is 
esta!  Ushed. 

Too  much  stress  cannot  be  laid  upon  the 
necessity  of  giving  several  repeated  full  doses 
rather  than  a  single  one,  or  smaller  ones  at  all 
times  when  the  injection  of  serum  is  indicated. 
My  experience  has  led  me  to  believe  that  this  i.s 


especially  important  in  relapses.  The  cases  in 
in  my  series  in  which  single  doses  were  given  in 
relapses  did  not  do  as  well  as  those  in  which  the 
relapses  were  combatted  by  repeated  full  doses. 

SUMM.\RY  OF  THE  METHOD  OF  USING     .\.\TI- 
MENIXGITIS  SERUM. 

1.  Perform  lumljar  puncture,  prepared  to  give     ' 
the  serum   as  soon   as  meningitis  is  suspected. 

If  the  fluid  is  cloudy,  give  the  first  full  dose  of 
serum  at  once,  without  waiting  for  the  bacterial 
examination,  although  further  doses  are  only  in 
be  given  in  case  the  diplococcus  intracellularis  i- 
found  in  the  cerebrospinal  fluid.  The  serum 
is  of  no  value  in  other  forms  of  meningitis. 

2.  At  every  dose  give  as  much  as  po.ssiblc. 
Always  withdraw  as  much  cerebrospinal  fluid 
as  possible.  Give  .30  ccm.  in  all  cases  in  which 
the  amount  of  fluid  withdrawn  is  30  ccm.  or  le-~ 
unless  a  distinctly  abnormal  sense  of  resistant 
is  encountered  after  as  much  has  been  injecte'i 
as  has  been  withdrawn.  In  all  cases  in  which 
the  amount  of  fluid  withdrawn  is  more  than 
30  ccm.,  give  as  much  serum  as  the  quantity  with- 
drawn. In  very  severe  or  fulminating  cases,  in 
which  the  amount  withdrawn  is  between  30  ccm 
and  4.5  ccm.,  give  45  ccm.  unless  abnormal  resi.'<i- 
ance  is  encountered. 

3.  In  very  severe  or  fulminating  cases,  repeat 
within  twenty-four  hours  as  soon  as  the  patient 
begins  to  get  worse  again,  or  at  twelve-houi 
intervals. 

4.  In  average  cases,  repeat  daily,  until  foui 
full  doses  have  been  given  in  all  cases. 

5.  If  diplococci  persist  after  four  full  doso 
have  been  given,  continue  the  injections  until 
they   have  disappeared. 

6.  If  subjective  symptoms,  any  impairment  of 
the  mental  condition  or  fever  persist  after  di])- 
lococci  have  disappeared,  or  after  four  full 
doses  have  been  given  without  progressive  in 
provement,  wait  four  days  if  the  condition  of  t  li 
patient  is  stationary.  At  the  end  of  four  da>  ~ 
or  at  any  time  if  the  patient's  condition  is  gettim; 
worse,  repeat  the  treatment  with  four  daily  ful! 
doses,,  and  continue  as  if  this  were  the  original 
attack. 

7.  When  a  relapse  occurs,  either  by  reai)peai- 
ance  of  diplococci  in  the  cerebrospinal  fluid  ni- 
by  a  reappearance  of  symptoms,  give  four  daily 
full  do.ses  and  continue  treatment  as  if  this  were 
the  original  attack. 

8.  Treatment  along  these  Hnes  should  be  con- 
tinued until  the  patient  is  symptom-free,  without 
diplococci  in  the  fluid,  or  until  the  chronic  stage 
is  estabhshed. 

9.  In  the  chronic  stage,  watch  for  jjossible 
reappearance  of  diplococci  by  doing  occasional 
lumbar  punctures.  If  diplococci  reappear,  re- 
sume treatment  with  the  serum  as  outlined  above. 
In  chronic  cases  with  excessive  cerebrospinal 
fluid  under  marked  pressure,  try  daily  lumbar 
puncture  without  the  injection  of  serum. 

The  following  charts  are  part  of  .the  evidentt 
upon  which  the  above  conclusions  are  based: 
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EXPLANATION  OF  THE  CHARTS. 

Chart  1.  A  case  illustrating  the  result  of  too 
small  doses.  It  was  a  case  of  average  severity 
in  which  injections  were  begun  on  the  second  day. 
As  only  small  quantities  of  cerebrospinal  fluid 
were  obtained,  small  doses  of  serum  were  given 
daily  for  four  doses.  Symptoms  improved  but 
were  not  completely  relieved,  and  the  tempera- 
ture rose.     On  the  tenth  day  the  patient's  con- 


x: 

"         1  Y       1    ICHAKJTl      1 

1_ 

fti 

:  1  I  lis.-  t  h  l»    1  <•  «N«  i»  'i-il  n  If 

11  U  U  U  n  in  «  U  II «  u 

:: 

::+f :+  :  'iiz  "_ 

il 

:^4_L^/^V^/"-    v';. 

A^f— — ^- 

» 

"fiU  1    1 '  • — ^^ 

^uV^ 

.L  ^    V^ 

^\               .^ 

a,       i-     -1-    -   -•' 

. ;  1  i-L>fA 

Tm"        '  J      ' 

i  Ji  1       1 

"  3 33 3         :  •      ' 

'    ■  i-*'  i" 

"Ts^'i              !.  a        a    _  ^ 

'-^^  1 

dition  was  worse,  and  three  small  doses  were  given, 
after  which  the  condition  remained  stationary. 
On  the  twenty-first,  twenty-second  and  twenty- 
third  days,  sufficient  cerebrospinal  fluid  was 
obtained  to  permit  the  giving  of  full  doses  of 
30  ccm.  This  was  followed  by  rapid  permanent 
relief  of  the  symptoms  and  fever. 

Chart  2.  A  case  in  which  the  serum  was  given 
in  full  doses  of  30  ccm.  It  was  a  case  of  the  same 
initial  severity  as  that  shown  in  Chart  1,  and  in 
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Chart  3.  Illustrating  improper  use  of  the  serum, 
both  at  the  outset  and  after  the  case  became  pro- 
longed. At  the  outset,  on  the  twelfth  day,  one 
small  ^ose  was  given  and  was  followed  by  no 
effect.  The  injections  were  not  repeated  until 
the  twenty-eighth  day,  at  which  time  the  disease 
was  still  in  an  active  stage.  Injections  were  then 
begun  in  full  dose  and  were  not  repeated  on 
successive  days,  but  strung  along  at  intervals. 
On  the  thirtv-eighth,  thirty-ninth  and  fortieth 
days,  full  doses  were  given  with  marked  improve- 
ment. An  additional  dose  was  given  on  the 
forty-second  day,  probably  because  of  an  evening 
rise  of  temperature,  after  which  recoveiy  was 
uninterrupted.  This  chart  shows  no  improve- 
ment until  the  serum  was  used  in  successive  doses. 

Chart  4.  In  this  case  the  serum  treatment  was 
begun  on  the  eleventh  day,  about  the  same  stage 
in  the  disease  as  in  the  ca.se  shown  in  Chart  3. 
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both,  treatment  was  begun  early  in  the  course  of 
the  disease.  The  use  of  successive  full  doses  was 
followed  t)y  lysis  and  permanent  reUef  of  symptoms. 


The  case  was  one  of  greater  initial  severity  than 
the  other,  but  the  injection  of  four  full  successive 
doses  was  followed  by  rapid  improvement  and 
recovery. 

Chart  5.  This  case  illustrates  the  improper 
management  of  relapses.  The  two  first  doses 
of  the  serum  were  followed  by  a  marked  im- 
provement in  the  patient's  mental  condition 
and  subjective  symptoms.  On  the  twenty-first 
day  these  symptoms  became  notably  worse 
and  one  injection  of  15  ccm.  was  given  without 
effect  on  the  symptoms.  The  patient's  condi- 
tion remained  stationary  until  the  twenty-fifth 
day,  when  one  fuU  dose  was  followed  by  a  fall 
of  temperature  and  rapid  relief  of  symptoms. 
A  relapse  occurred  on  the  twenty-ninth  day,  when 
one  injection  of  10  ccm.  was  followed  by  steady 
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though  slow  improvement.  I  beHeve  that  in 
this  case  relapses  might  have  been  prevented  if 
the  serum  had  been  properly  used. 


Chart  6.  A  case  in  contrast  to  that  shown  in 
Chart  5,  showing  the  proper  management  of  a 
relapse. 
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G.\RCIXO.MA  OF  THE  VERMIFORM  APPENDIX, 

PROBABLY  PRIMARY,  IX  A  CHILI)  XIXE 

YEARS  AND  OXE  MOXTH  OF  AGE. 

BY   HILBERT    F.    DAY,    PH.B.,    M.D., 

AND 

LAWRENCE     J.     RHEA,     B.8.,    M.D.,    BOSTON, 

First  Assistant  in  Pathology,  the  Boston  City  Hospital. 
(From  the  Pathological  Laboratory  oS  the  Boston  City  Hospital.) 

We  feel  that  the  publication  of  this  case  of 
carcinoma  of  the  vermiform  appendix '  is  war- 
ranted for  the  following  reasons:  It  was  found 
in  an  appendix  removed  for  another  cause;  it 
occurred  in  a  child  only  nine  years  and  one  month 
old,  and  carcinoma  ^  of  the  vermiform  appendix 
is  comparatively  rare. 

CLINICAL  REPORT.  —  DR.  DAY. 

The  patient  whose  sjTnptoms  and  lesions  wc  are  re- 
porting was  a  nine-year-old  school  girl  of  Boston. 
Family  history.  —  The   child's    parents  were   both 

'  We  wish  to  thank  William  P.  Belles,  M.D..  Visiting  Surgeon  to 
the  Boston  City  Hospital,  lo  whose  service  the  patient  was  admitted, 
for  permission  to  report  the  case  and  for  the  use  of  the  clinical  records; 
and  Howard  A.  Lothrop,  M.D.,  First  Assistant  Visiting  Surgeon  to 
the  Boston  City  Hospital,  under  whose  direction  Dr.  Day  per- 
formed the  operation. 

-  The  literature  on  carcinoma  of  the  vermiform  appendix 
will  be  found  in  the  section  on  malignant  txmiors  in  the  chapter  on 
'■  Neoplasms,"  in  the  book  of  Howard  A.  Kelly  and  E.  Hurdon  on 
the  *'  Vermiform  Appendix  and  Its  Diseases,"  edition  of  1905;  and 
in  the  pap>ers,  "Primary  Carcinoma  of  the  Vermiform  Appendix,  with 
a  Report  of  Three  Cases,"  Baldauf;  Albany  Med.  Ann.,  December, 
1905,  and  "  Primary  Malignant  Diseases  of  the  Vermiform  Appendix," 
H.  D.  Rolleston  and  Lawrence  Jones:  Am.  Jour.  Med.  Sc,  1906. 


born  in  Ireland.  They  have  always  been  well  and 
strong.  Her  mother  is  fifty-one  years  old.  She  has 
been  married  twice.  Her  first  marriage  was  at  the 
age  of  fifteen  and  resulted  in  9  normal  children,  4  of 
whom  are  living  and  well;  the  others  died  in  infancy, 
2  of  scarlet  fe\'er,  2  of  ])neumonia  and  ]  of  bronchitis. 
The  father  of  these  children  died  of  pneumonia.  He 
had  always  been  well  and  strong  previously.  The 
second  marriage  was  twelve  years  ago.  Our  patient  is 
the  only  child. 

None  of  the  patient's  relatives,  so  far  as  can  be  as- 
certained, have  ever  had  consumption,  heart  disease, 
dropsy,  Bright's  disease,  growths  or  tumors  of  any  kind. 
There  have  been  no  monstrosities  in  the  famil)'. 

The  mother  has  a  small  mole  situated  between  lier 
breasts.  It  is  flush  with'the  skin,  and  about  2  cm.  in 
diameter. 

Past  hi'itory.  —  A  normally  delivered  and  well- 
nourished,  breast-fed  infant,  born  Oct.  31,  1S!)S. 
Xever  ill  until  first  year.  She  then  had  "  typhoid 
pneumonia,"  "  gastric  fever,"  "  German  measles  "  and 
"  bronchitis,"  all  at  the  same  time.  Ill  for  abnut  two 
months.  Once  or  twice  a  year  since  she  has  had  an 
attack  of  nausea  and  vomiting.  Vomitus  consisted  of  a 
green  fluid.  These  attacks  had  apparently  no  relation 
to  food  eaten.  They  would  last  about  one  day  and 
disappear  after  treatment  with  castor  oil.  Last  attack 
about  six  months  ago.  Mother  does  not  know  whether 
child  has  lost  weight,  but  thinks  that  she  has  not. 
Has  always  played  about  with  other  children  and 
attended  school  regularly. 

Present  illness.  —  For  past  two  months  child  has  oc- 
casionally complained  of  pain  located  in  right  lower 
abdomen.  Mother  paid  little  attention  to  this.  Nov. 
6,  1907,  our  patient  had  a  sudden  sharp  attack  of  pain 
located  in  the  center  of  her  abdomen.  This  pain  is 
said  to  have  been  aggravated  by  pressure.  Child  put 
to  bed.  She  did  not  vomit,  but  pain  and  tenderness 
increased  in  severity  and  finally  became  localized 
in  right  lower  quadrant  of  abdomen.  Sent  to  hospital 
the  following  day. 

Physical  examination.  —  Fairlj''  well-developed  and 
nourished  child.  Conscious  and  rational.  Pupils 
equal  and  react  to  light  and  distance.  Tongue  pro- 
truded straight ;  has  a  dry,  white  coat.  Slight  en- 
largement of  tonsils.  Nothing  else  abnormal  seen  in 
throat.  No  palpable  glandular  enlargement.  Heart 
normal  in  area ;  no  murmurs  heard.  .\ct ion  rapid  and 
regiilar.  Lungs:  good  resonance  and  respiration 
throughout.  Ivnee  jerks  obtained.  AJl  reflexes  nor- 
mal. Temperature,  101.5;  pulse,  128;  respiration  nor- 
mal. 

Local  examination.  —  Patient  rather  anemic  looking, 
with  pinched  face.  Facial  expression  suggests  peri- 
tonitis. Abdomen  presents  spasm  of  right  side. 
Well-marked  tenderness  and  spasm  in  right  lower 
quadrant.  No  point  tenderness;  no  mass  felt. 
Palpation  slightly  unsatisfactory  on  account  of  its 
causing  pain. 

Nov.  7,  1907,  ether  and  operation  at  parent's  re- 
quest. Usual  asepsis.  McBurney  incision  one  and  one- 
half  inches  long  made  over  McBurney's  point.  Peri- 
toneum opened ;  three  strips  of  gauze  used  to  wall  off 
the  appendicular  region.  The  appendix,  found  by 
exploring  with  finger,  was  retrocecal  and  bound  dowii 
by  very  firm  adhesions,  .\dhesions  carefully  separated. 
The  appendix,  when  made  to  present  in  wound,  was 
seen  to  be  acutely  inflamed  and  showed  a  smaU  per- 
foration in  its  side  from  which  escaped  fecal  material. 
Appendix  seized  with  Oschner  clamp.  Jleso-appendix 
separated.  Jleso-appendix  and  base  of  appendix  tied 
off  together  by  two  catgut  ligatures.  Appendix  cut 
off  about  one  third  of  an  inch  from  cecum  and  re- 
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moved.  Stump  not  inverted  or  cauterized.  Cigarette 
drain  carried  by  appendix  stump  toward  pelvis. 
Wound  closed  about  drain  T\ith  interrupted  catgut 
sutures.  Interrupted  sUkworm  gut  sutures  carried  to 
skin.     Fair  etlier  recover)'. 

Patient  made  a  satisfactory  convalescence  from  her 
operation.  Wick  gradually  shortened  and  was  finally 
omitted  Nov.  23.  Patient  left  hospital  Nov.  29  with 
a  very  small  granulating  wound,  having  gained  rapidly 
in  general  condition.     She  appeared  perfectly  well. 

Patient  seen  June  24,  1908.  Since  operation, 
seven  months  ago,  she  has  been  perfectly  well,  and  has 
attended  school  regularly.    The  abdominal  wound  is 


There  is  marked  increase  in  connective  tissue,  which 
has  completely  obliterated  the  lumen  of  the  appendix. 
This  connective  tissue  is  dense,  contains  few  nuclei 
and  has  a  poor  blood  supply. 

Both  acute  and  chroniciinflammatoiy  changes  are 
present.  The  acute  changes  are  most  marked  in  areas 
in  the  peri-append icular  tissues  and  consist  of  infil- 
tration with  polyuuclear  leucocji:es  and  areas  of 
necrotic  tissue.  At  one  point  both  muscular  coats 
and  a  small  area  of  the  underlying  connective  tissue 
is  necrotic.  The  chronic  inflammatory  changes  are 
shown  by  an  overgrowth  of  connective  tissue  and  by 
the  presence  of  groups  of  cells  of  the  l5Tnphocyte 
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MICROSCOPICAL  FINDINGS. 

The  tissue  was  fixed  in  10%  formaldehyde  and 
stained  in  hematoxvlin  and  eosin. 

Sections  taken  through  the  distal  5  mm.  of  the 
vermiform  appendix  show  absence  of  the  mucosa,  re- 
mains of  the  two  muscular  coats,  increase  of  connective 
tissue,  cells  of  acute  and  chronic  inflammatory  reaction, 
areas  of  necrotic  tissue  and  nests  of  epithelial  ceUs.  _ 

The  muscular  coats  show  their  normal  relation  m 
only  a  small  portion  of  each  section.  In  the  remainder 
of  the  section,  edema,  ceUs  of  inflanunatory  reaction, 
necrotic  tissue  and  masses  of  epithelial  cells  have  dis- 
torted, separated  or  replaced  them. 


nospixai  on  in ov.  rrTaxn—vvnipianini^  ui  s\  uip- 
toms  corresponding  to  those  caused  by  acute 
appendicitis.  Local  peritonitis  and  a  gangrenous 
perforated  appendix  containing  a  fecal  concretion 
\\as  found  at  operation.  There  were  no  grossly 
demonstrable  abnormalities  or  tumors.  There 
is  no  history  of  such  in  the  family.  The  patient 
made  a  good  recovery.  Microscopically  the  ap- 
pendix showed  a  scirrhous  carcinoma,  which  in- 
volved its  distal  8  mm.  and  had  infiltrated  the 
peri-appendicular  tissue.  There  was  also  acute 
inflammation  with  necrosis  and  chronic  in- 
flammatory reaction. 
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though   slow    improvement.     I    beUeve    that   in 
this  case  relapses  might  have  been  prevented  if 
the  serum  had  been  properly  used. 

born  in  Leland.  They  have  always  been  well  and 
strong.  Her  mother  is  fifty-one  years  old.  She  has 
been  married  twice.  Her  "first  marriage  was  at  the 
age  of  fifteen  and  resulted  in  9  normal  children,  4  of 
whom  are  living  and  well;  the  others  died  in  infancy, 
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drousv,  Bright's  disease,  growths  or  tumors  of  anj-  kind. 

CLI^^CAL  REPORT.  —  DR.  D.\Y. 

The  patient  whose  symptoms  and  lesions  we  are  re- 
porting was  a  nine-year-old  school  girl  of  Boston. 
Family  history.  —  The   child's    parents  were   both 

1  We  wish  to  thank  William  P.  BoUes.  M.D..  Visiting  Surgeon  to 
the  Boston  City  Hospital,  to  whose  service  the  patient  was  admitted, 
for  permission  to  report  the  case  and  for  the  use  of  the  clinical  records; 
and  Howard  A.  Lothrop,  M.D.,  First  .\ssistant  Visiting  Surgeon  to 
the  Boston  City  Hospital,  under  whose  direction  Dr.  Day  per- 
formed the  operation. 

-  The  literature  on  carcinoma  of  the  vermiform  appendix 
will  be  found  in  the  section  on  malignant  ttunors  in  the  chapter  on 
"  Neoplasms."  in  the  book  of  Howard  A.  Kelly  and  E.  Hurdon  on 
the  "  Vermiform  .Appendix  and  Its  Diseases,"  edition  of  1905:  and 
in  the  papers,  "Primary  Carcinoma  of  the  Vermiform  Appendix,  with 
a  Report  of  Three  Cases."  Baldauf :  .\lbany  Med.  Ann.,  December, 
190.5,  and  "  Primary  Malignant  Diseases  of  the  Vermiform  .\ppendix," 
H.  D.  Rollestonand  Lawrence  Jones:  Am.  Jour.  Med.  Sc,  1906. 


Nov.  7,  1907,  ether  and  operation  at  parent's  re- 
quest. Usual  asepsis.  McBurney  incision  one  and  one- 
half  inches  long  made  over  McBurney's  point.  Peri- 
toneum opened;  three  strips  of  gauze  used  to  wall  off 
the  appendicular  region.  The  appendix,  found  by 
explormg  with  finger,  was  retrocecal  and  bomid  down 
by  very  firm  adhesions.  Adhesions  carefully  separated. 
The  appendix,  when  made  to  present  in  wound,  was 
seen  to  be  acutely  inflamed  and  showed  a  small  i)er- 
foration  in  its  side  from  which  escaped  fecal  material. 
Appendix  seized  with  Oschner  clamp.  Meso-appendix 
separated.  Meso-appendix  and  base  of  appendix  tied 
off  together  by  two  catgut  Ugatures.  Appendix  cut 
off  about  one  third  of  an  inch  from  cecum  and  re- 
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moved.  Stump  not  inverted  or  cauterized.  Cigarette 
drain  carried  b)-  appendix  stump  toward  pelvis. 
Womid  closed  aljout  drain  with  interrupted  catgut 
sutures.  Interrupted  silkworm  gut  sutures  carried  to 
skin.     Fair  ether  recovery. 

Patient  made  a  satisfactory  convalescence  from  her 
operation.  Wick  gradually  shortened  and  was  finally 
omitted  Nov.  23.  Patient  left  hospital  Nov.  29  w-ith 
a  very  small  granulatmg  wound,  having  gained  rapidly 
in  general  condition.     She  appeared  perfectl)''  well. 

Patient  seen  Jmie  24,  1908.  Since  operation, 
seven  months  ago,  she  has  been  perfectly  well,  and  has 
attended  school  regularly.  The  abdominal  wound  is 
firm.  It  gi\-es  no  impulse  on  coughing.  There  is  no 
demonstrable  tumor  in  the  region  of  the  vermiform 
appendix  or  elsewhere  in  the  body.  No  local  or 
general  glandular  enlargement. 

A  letter  frmn  patient,  October,  1908,  reports  con- 
tinued good  health. 

PATHOLOGICAL  REPORT.  —  DR.  RHEA. 

B.  C.  H.,  S-07-918.  The  specimen  is  a  vermiform 
appendix.  It  measures  0  cm.  in  length.  The  proxi- 
mal half  has  a  slight  spongy  feel,  is  dark  red  in  color 
and  its  superficial  blood  \-essels  are  deeply  injected. 
Throughout  the  distal  half  the  external  surface  of  the 
appendix  is  quite  soft,  less  so  in  the  region  of  the  tip, 
has  a  greenish  tint,  which  increases  in  intensity  as  the 
tip  is  approached,  and  is  considerably  swollen.  Its 
external  surface  is  covered  by  a  friable,  slightly  elastic, 
greenish  exudate.  On  the  surface  opposite  the  mesen- 
teric attachment,  and  situated  2.5  cm.  from  the  tip  of 
the  appendix,  there  is  a  round,  dark  red  area  5  mm.  in 
diameter,  in  the  center  of  which  is  a  small  opening. 
A  probe  inserted  into  this  opening  passes  into  the  lumen 
of  the  appendix. 

On  section  the  proximal  half  is  slightly  thickened 
and  its  wall  contains  a  small  amount  of  thin,  blood- 
stained fluid  (congestion  and  edema).  The  lumeji  in 
this  region  is  patent;  is  somewhat  dilated  and  contains 
a  thick,  blood-stained  fluid  and  one  firm,  fecal  con- 
cretion 3  mm.  in  diameter.  The  mucous  membrane  is 
intact  except  the  extreme  proximal  portion  (lacer- 
ated at  operation).  The  distal  half  of  the  vermiform 
appendix  shows,  on  section,  the  various  stages  of 
necrosis  following  acute  inflammatory  reaction.  This 
is  most  marked  mimediately  surrounding  the  perfora- 
tion described  above.  The  Imnen,  which  is  patent  to 
within  about  S  mm.  of  the  tip,  is  considerably  dilated 
and  contains  a  thick,  blood-stained  fluid.  Beyond 
this  point  the  lumen  is  occluded  by  dark  red,  rather 
soft,  edematous  tissue.  The  mucous  membrane  is 
absent  throughout  the  distal  half. 

ANATOMICAL  DIAGNOSES. 

Acute  gangrenous  appendicitis  with  perfora- 
tion. 

Fecal  concretion. 

MICROSCOPICAL  FINDINGS. 

The  tissue  was  fixed  in  10%  formaldehyde  and 
stained  in  hemato.xylin  and  eosin. 

Sections  taken  through  the  distal  5  mm.  of  the 
vermiform  appendix  show  absence  of  the  mucosa,  re- 
mains of  the  two  muscular  coats,  increase  of  connective 
tissue,  ceUs  of  acute  and  chronic  inflammatory  reaction, 
areas  of  necrotic  tissue  and  nests  of  epithelial  cells. 

The  muscular  coats  show  their  normal  relation  in 
only  a  small  portion  of  each  section.  In  the  remainder 
of  the  section,  edema,  cells  of  inflammatory  reaction, 
necrotic  tissue  and  masses  of  epithelial  cells  have  dis- 
torted, separated  or  replaced  them. 


There  is  marked  increase  in  connective  tissue,  which 
has  completely  obliterated  the  lumen  of  the  appendix. 
This  connective  tissue  is  dense,  contains  few  nuclei 
and  has  a  poor  blood  supply. 

Both  acute  and  chronic], inflammatory  changes  are 
present.  The  acute  changes  are  most  marked  in  areas 
in  the  peri-appendicular  tissues  and  consist  of  infil- 
tration with  polj'nuclear  leucocytes  and  areas  of 
necrotic  tissue.  At  one  point  both  muscular  coats 
and  a  small  area  of  the  underlying  connective  tissue 
is  necrotic.  The  chronic  inflammatory  changes  are 
showai  bj'  an  overgro'n-th  of  connective  tissue  and  by 
the  presence  of  groups  of  cells  of  the  IjTnphocyte 
series.  These  cells  are  scattered  throughout  the  tissue 
and  occur  either  in  groups  of  varying  size  or  are 
irregularly  distributed. 

In  addition  to  these  evidences  of  acute  and  chronic 
inflammation  the  distal  5  mm.  of  the  vermiform  ap- 
pendix show  also  irregularly  distributed  masses  of 
epithelial  cells.  They  are  most  numerous  within  the 
dense  connective  tissue,  which  has  replaced  the  lumen 
of  the  appendix,  and  they  have  also  invaded  the 
muscular  coats.  .\t  one  point  nests  of  epithelial  cells 
have  extended  even  to  the  peri-appendicular  tissue. 

The  groups  of  epithelial  cells  contain  from  a  few 
to  many  cells.  They  .show  a  distinct  alveolar  arrange- 
ment and  occur  as  irregular  to  circular  masses  or  as 
narrow  rows  of  cells  situated  between  bands  of  con- 
nective tissue. 

A  good  many  of  the  epithelial  cells  show  degeneration. 
The  number  of  cells  thus  affected  vary  from  a  few,  con- 
fined to  a  single  nest  of  cells,  to  areas  where  several 
separate  nests  are  involved.  When  only  a  portion  of 
one  nest  of  cells  is  affected,  it  is  generally  those  about 
the  periphery.  The  degenerated  cells  show  various 
changes  from  swelling  and  vacuolation  to  the  formation 
of  a  granular,  more  or  less  confluent,  hyaline-like  mass. 

The  indi^-idual  epithelial  ceUs  in  the  alveoU  are  of 
moderate  size,  generally  spheroidal  or  polyhedral  in 
shape,  and  their  outlines  are  only  fairly  distinct. 
Their  cytoplasm  stains  poorly  and  contains  numerous 
fine  granules.  Their  nuclei  generaUj*  stain  rather 
deeply.  An  occasional  nucleus  contains  a  nucleolus. 
No  mitotic  figures  are  seen. 

The  epithelial  ceUs  are  occasionally  arranged  about 
a  distinct  lumen.  These  epithehal  cells  are  somewhat 
taller  than  those  seen  elsewhere.  They  stain  rather 
poorly,  their  cytoplasm  is  gi-anular,  their  nuclei  stain 
deeply  and  are  generally  situated  near  the  center  of 
the  cells. 

MICROSCOPICAL  DIAGNOSES. 

Acute  gangrenous  appendicitis. 

Scirrhous  carcinoma  of  the  vermiform  appendix. 

SUMM.\RY  AND  CONCLUSIONS. 

A  child  nine  years  and  one  month  old  entered 
the  Second  Surgical  Service  of  the  Boston  City 
Hospital  on  Nov.  7,  1907,  complaining  of  symp- 
toms corresponding  to  those  caused  bj'  acute 
appendicitis.  Local  peritonitis  and  a  gangrenous 
perforated  appendix  containing  a  fecal  concretion 
was  found  at  operation.  There  were  no  grossly 
demonstrable  abnormalities  or  tumors.  There 
is  no  history  of  such  in  the  family.  The  patient 
made  a  good  recovery.  Microscopically  the  ap- 
pendix showed  a  scirrhous  carcinoma,  which  in- 
volved its  distal  8  mm.  and  had  infiltrated  the 
peri-appendicular  tissue.  There  was  also  aciite 
inflammation  -s^dth  necrosis  and  chronic  in- 
flammatory reaction. 
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The  tumor  is  unquestionably  a  scirrhous  car- 
cinoma. It  is  probably  primaiy  in  the  vermiform 
appendix.  The  reason  for  such  an  assumption 
is  based  upon  the  following: 

1.  This  tumor  belongs  to  the  slow  growing  type, 
which  is  most  often  found  in  the  vermiform  ap- 
pendices of  comparatively  young  persons,  and 
lias  in  several  cases  been  proved  to  be  primary 
there. 

2.  Clinically  there  is  no  evidence  of  carcinoma 
elsewhere  in  the  body. 

3.  Primary  carcinoma  is  more  common  than 
metastatic  carcinoma  of  the  appendix. 

4.  Seven  months  after  the  operation  there  is 
no  evidence  of  recurrence  or  of  a  tumor  elsewhere 
in  the  body. 


ELECTRO-THERAPEUTICS    IX    THE    TREAT- 
MENT OF  TUBERCULOSIS.* 

BY  J.  FRANK  WALL18,  M.D.,  NORRI9TOWN,  PENN., 

Consullina  Dermatalogisl  to  the  Slate  Hospital /or  the  Insane,  NorrU- 
loum:  Consulting  Dermalolngist  to  the  Southern  Dispensary;  Radio- 
therapetdist  an4  Corutulting  Dermalolo0i.st  to  the  Kensington  Hospital 
for  the  Treatment  o/  Tuberculosis,  Philadelphia. 

Ix  the  treatment  of  consumption  those  agents 
should  be  selected  which  will  restore  the  nutritive 
function  of  the  body,  including  digestion,  absorp- 
tion, secretion,  excretion,  respiration  and  circula- 
tion. Remedies  that  react  upon  these  subsidiary 
processes  are  of  the  greatest  value  in  treating  the 
disease.  Electro-therapeutics  plays  an  important 
role  in  stimulating  to  activity  the  disordered  phys- 
iological conditions  accompanying  tuberculosis. 
It  is  mv  purpose  in  this  lecture  to  treat  only  upon 
those  forms  of  electrical  energj'  that  are  of  thera- 
peutic  value  in  this  disease. 

Electricity  has  been  known  since  the  time  of 
Thales.  600  n.  c.  The  Greeks  knew  that  amber 
excited  by  friction  possessed  power  of  attracting 
lighter  objects;  they  called  this  fossil  resin,  "  elec- 
tron." Dr.  Gilbert  called  this  principle,  "  elec- 
tric," giving  us  our  word  '"electricity."  The 
most  important  discovery  is  credited  to  Volta,  in 
1800,  when  he  producetl  his  battery  composed  of 
glass  in  which  were  immersed  the  dissimilar 
metals,  zinc  and  copper,  the  former  the  negative, 
and  the  latter  the  positive,  pole.  Tliis  form  of 
electricity  is  known  as  the  galvanic  current,  named 
after  the  philosopher  and  anatomist,  Galvani. 
The  two  poles  of  the  battery  have  distinct  dif- 
ferences physically  and  therapeutically;  there- 
fore the  choice  of  the  pole  is  of  the  utmost  im- 
portance. The  positive  pole  will  check  hem- 
orrhage, and  the  negative  accelerates  it.  The 
positive  has  an  affinity  for  acid  and  the  negative 
for  alkaUes.  Pain  is  reheved  by  the  positive  and 
increased  by  the  negative  pole.  The  positive 
pole  constricts  the  blood  vessels,  the  negative 
dilates  them.  Pus,  being  alkahne,  can  be  with- 
drawn from  an  abscess  by  placing  the  negative 
electrode  over  the  abscess  and  the  positive  ap- 
pUed  at  some  distant  part. 

"  Cataphoresis,"    "  Electric   Endosmose  "   and 

*  Read  before  the  Training  School  for  Nurses  of  the  Henry  Phipps 
Institute  for  the  Study,  Treatment  and  Prevention  of  Tuberculo- 
sis, May  2.3,  1908. 


"  \'oltaic  Narcotism  "  are  some  of  the  titles  ap- 
plied to  the  chemic  property  of  the  galvanic 
current.  The  first  attempt  to  introduce  medicines 
into  the  system  by  this  method  was  made  by 
Fab6-Palaprat,  who  in  1S63  apphod  a  compress  of 
iodine  on  the  left  arm  connected  with  the  negative 
pole  of  the  battery,  and  on  the  right  arm  wivs  a 
compress  saturated  with  a  solution  of  starch 
water.  He  succeeded  in  proilucing  an  iodine  reac- 
tion on  the  starch  compress.  Dr.  Klenke  and  Dr. 
Hassenstein,  in  1847,  introduced  iodide  of  potas- 
sium and  mercury  by  this  process.  Dr.  Richard- 
son, in  1895,  succeeded  with  aconite  and  chloro- 
form, producing  anesthesia.  De  Renzi  has  suc- 
cessfully treated  tuberculosis  bj-  applying  a 
10'  (,  solution  of  bicarbonate  soda  on  a  positive 
electrode  of  zinc  and  a  5%  solution  of  potassium 
tartrate  on  the  negative  pole.  Tuberculous 
sinuses  have  been  cured  by  introducing  a  copper 
electrode  connected  to  the  negative  pole;  the 
electrolytic  action  of  the  current  dissolves  the 
copper  and  drives  it  into  the  tissues. 

Static  electricity  is  a  frictional  current  gener- 
ated from  a  static  machine  by  a  number  of 
stationary  and  revolving  plates.  This  form  of 
current  has  no  special  value  in  tuberculosis  ex- 
cept in  stimulating  respiration  and  aiding  metab- 
olism. When  the  current  from  a  static  machine 
is  passed  through  condensers  or  Leyden  jar,  an 
oscillating  current  having  a  very  rapid  rate  of 
interruptions,  with  very  high  electro-motive 
force,  is  produced.  This  is  known  as  the  high- 
frequency  current  and  it  has  proved  of  consider- 
able value  in  treating  tuberculosis.  By  studying 
the  physiological  action  of  the  high-frequency 
current,  w'e  can  at  once  appreciate  its  therapeutic 
value;  there  is  increased  arterial  tension  through 
the  medium  of  the  vasomotor  nerves  and  nerve 
centers.  The  elimination  of  excrement  is  greatly 
increased,  excess  of  urates  and  uric  acid  are  re- 
duced to  normal,  the  amount  of  urea  thrown  off 
is  from  11  to  40  gm.,  the  elimination  of  carbonic 
acid  is  doubled.  The  urine  is  increa.sed,  there  is 
marked  increased  oxygenation  of  the  blood  antl 
decided  increase  in  the  nutrition  of  the  body. 
Caffarena  claims  a  decided  increase  in  the  gastric 
and  intestinal  peristalsis  in  case  of  atony.  The 
sedative  action  on  the  nerves  reUeves  neuralgia. 
The  high-frequency  current  has  pro\-ed  to  have 
decided  bactericidal  properties.  D'Arsonval.  in 
his  investigation  on  guinea  pigs,  demonstrated 
a  retarding  influence  on  the  growth  of  bacillus 
tuberculosis.  "  Grumbaum  found  that  toxoids 
are  capable  of  producing  immunity  and  that  the 
modification  brought  about  by  this  current  is 
one  from  toxin  to  toxoid.  That  the  virulence  of 
the  toxins  is  attenuated  is  stated  also  by 
Reviere;  repeated  appHcations  decrease  the  re- 
productive power  of  the  bacilli."  (Allen.)  Dr. 
Chisholm  WilUams  has  given  the  results  in  43  cases 
of  tuberculous  patients.  Thirty-two  cases  had 
so  much  improved  that  none  had  required  treat- 
ment for  thirteen  months,  and  of  the  43  cases,  3 
died.  He  considers  the  guidance  of  the  treat- 
ment is  the  temperature.  His  principal  method 
of  treatment  was  auto-condensation.     X-ray  has 
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been  tried  and  was  hoped  at  one  time  to  be  valu- 
able in  the  treatment  of  tuberculosis,  but  the 
most  favorable  reports  have  only  shown  certain 
relief  of  the  symptom,  but  never  arrested  the 
disease.  The  greatest  value  of  the  Rontgen  ray 
has  been  utihzed  in  radiography  and  is  of  the 
utmost  importance  in  diagnosis.  Phototherapy 
is  that  branch  of  electro-therapeutics  which  ti'eats 
of  the  therapeutic  action  of  light  excluding  the 
rays  of  Rontgen.  That  the  animal  and  the 
\'egetable  kingdom  owed  their  existence  to  the 
light  of  the  sun  was  known  to  the  ancient  Greeks 
and  Romans.  Although  they  did  not  understand 
the  chemical  nature  of  these  rays,  and  their 
relation  to  physiologj',  they  had  then,  as  we 
have  now,  ample  proof  that  life  was  dependent 
upon  light.  The  writings  of  Cicero  and  Pliny 
speak  of  exposing  the  naked  body  to  the  action 
of  the  sun  as  a  factor  in  maintaining  and  restoring 
health.  We  also  read  of  sun  seats  and  sunning 
places  on  the  roofs  and  gardens.  A  solarium 
was  essential  to  every  patrician  of  Rome.  The 
untutored  savages  were  not  ignorant  of  the  power 
of  the  sun's  rays.  For  centuries  we  have  been 
attributing  the  benefit  obtained  from  our  recrea- 
tion in  the  open  air. — our  vacation  to  the  mountain 
and  seaside  —  as  a  result  of  inhahng  pure  air  or 
ozone,  not  considering  the  fact  that  the  atmos- 
phere owes  its  purity  to  the  sun,  as  we  do  our 
health  and  vigor  to  the  physiological  action  of 
light.  We  are  indebted  to  Professor  Finsen,  of 
Denmark,  for  his  practicable  appHcation  of  the 
sun's  rays  and  artificial  Hght  in  the  treatment 
of  disease.  He  proved  that  the  sun  burn  was  not 
produced  by  the  heat  of  the  sun,  but  by  the 
actinic  rays;  that  all  of  the  rays  of  light  had 
certain  therapeutic  properties,  but  the  most 
valuable  were  the  ultra-violet  or  chemical  rays. 
The  red  rays  he  undoubtedly  proved  of  great 
aid  in  ■  the  treatment  of  smallpox.  The  sun 
bath,  as  advised  by  Finsen,  consists  in  a  prome- 
nade naked  in  a  sunlit  yard,  the  patient  exposing 
his  body  to  the  chemical  rays,  and  to  avoid  the 
thermal  effect  the  ground  was  sprinkled  with 
water.  For  a  tonic  effect  a  short  exposure  was 
required;  to  react  upon  ehmination  a  prolonged 
exposure  was  necessary,  not  interfering  with  the 
thermal  energy;  and  for  nutritive  effect  a  greater 
time  was  required,  with  shower  baths  to  minimize 
the  temperature.  This  form  of  treatment  com- 
bines the  results  of  the  action  of  light  and  air. 
The.se  sunbaths  are  of  decided  physiological 
action,  improving  nutrition,  stimulating  the 
heart  and  respiration,  thereby  aiding  assimilation 
and  ehmination. 

Kellogg  finds  an  increased  production  of 
carbonic  acid  indicative  of  an  increased  con- 
sumption of  hydrocarbon  and  carbohydrates. 
The  prolonged  "effect  of  the  light  upon  the  cir- 
culation of  the  skin  depletes  the  congested 
abdominal  organs,  at  the  same  time  stimulating 
the  oxygen-storing  capacity  of  the  red  corpuscle. 
In  a  short  exposure  the  whole  blood  stream  will 
become  completely  oxygenated.  This  is  possible 
if  only  a  ])ortion  of  the  body  is  exposed  to  the 
hght.'   According  to  Kellogg," the  collateral  rela- 


tion of  the  circulation  of  the  lungs  and  pleura 
to  the  skin  covering  the  chest,  arm  and  back  are 
associated  through  the  internal,  intercostals,  sub- 
clavian, bronchial,  nutrient,  and  the  internal 
ihac  arteries.  From  this  intimate  relation  be- 
tween the  skin,  the  lungs  and  pleura  we  can 
readily  appreciate  the  therapeutic  value  of  the 
application  of  light  to  the  chest  in  tuberculosis. 
This  form  of  treatment  is  of  equal  importance  in 
treating  tuberculosis  of  the  throat,  glands  and 
joints.  Willard,  in  his  article  in  the  Journal  of 
the  American  Medical  Association,  July  18,  1903, 
speaking  of  sunshine  in  the  treatment  of  tubercu- 
losis, says:  "  In  my  own  hospital  wards  I  have 
always  considered  the  sun  porch  the  most  im- 
portant of  all  the  means  of  cure."  "  Every 
tuberculosis  joint  confined  to  bed,  either  with 
horizontal  extension  or  with  fixation  or  traction 
of  joint,  spends  the  entire  day  at  all  seasons 
lying  directly  in  the  sunshine,  his  eyes  and  head 
being  protected  by  a  green  shade  attached  to  the 
head  of  the  bed.  The  effect  on  health,  appetite 
and  cell  resistance  is  simply  marvelous."  Mc- 
Kenzie  and  Galloway  speak  very  highly  of  this 
form  of  treatment.  The  chemical  action  of  light 
not  only  aids  in  the  arrest  of  the  disease  by  the 
increased  hemoglobin-carrying  power  of  the  red 
corpuscles,  the  destruction  of  pus,  the  suspension 
of  the  growth  of  the  bacilli,  the  elimination  of 
toxins,  and  its  stimulating  action  on  all  the 
nutritive  functions,  but  has  a  decided  physical 
influence  upon  the  ingestion  of  foods  and  the 
internal  administration  of  drugs.  Busck,  in 
studying  the  action  of  quinine  in  the  treatment 
of  malaria,  concludes  that  it  is  not  the  to.xic 
effect  on  the  malarial  plasmodium  alone,  but  the 
fluorescent  property  of  quinine  preparations ;  and 
in  accordance  with  his  deduction  he  advises  sun 
or  electric-Hght  baths  to  be  given  while  administer- 
ing the  drugs.  The  fluorescent  property  of  quinine 
in  dilute  solution  is  evident  when  exposed  to 
sunhght  or  light  of  the  arc  lamp.  Believing  that 
this  property  of  the  alkaloid  would  be  of  advan- 
tage in  the  treatment  of  tuberculosis,  I  have 
made  it  a  rule  to  administer  quinine  to  all  my 
patients  before  exposure  to  action  of  the  light, 
and  from  the  rapid  improvement  in  my  patients 
I  consider  it  of  great  value  in  treating  the  disease. 
Dr.  Mount  Bleyer  has  studied  the  physiological 
influence  of  the  sun  and  the  arc  rays  upon  the 
tuberculous  patient.  After  the  administration  of 
the  iron  preparations  he  found  the  iron  salts 
were  taken  up  more  rapidly,  and  more  beneficial 
results  followed.  The  Hght  from  the  electric 
arc  lamp  and  the  sun  have  similar  quaUties; 
they  both  possess  the  same  luminous  and  chemical 
rays,  but  the  electric  light  has  the  advantage  of 
being  alway  available  and  more  constant  in  its 
radiations;  also  the  ultra-violet  frequencies 
which  have  the  greatest  therapeutic  value  are 
brought  to  focus  near  the  source  of  illumination. 
These,  coming  from  the  sun,  are  largely  absorbed 
by  the  atmosphere  in  their  passage  from  the  sun 
to  the  earth.  Freudenthal,  in  his  experience  in 
treating  tuberculosis  of  the  lungs,  claims  the 
light  of  the  arc  lamp  of  great  value  in  improving 
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nutrition,  aiding  in  the  elimination  of  exudate, 
increasing  metabolism,  relieving  pain  and  greatly 
facilitating  expectoration.  He  has  treated  with 
success  tuberculosis  of  the  larynx,  relieving  some 
of  the  annoying  symptoms  in  a  very  short   time 

Margaret  Cleaves  reports  a  chronic  tuberculous 
ulcer  of  the  larynx  being  healed  in  two  weeks 
after  having  only  five  exposures  to  the  electric 
arc.  The  arc  lamp,  though  rich  in  actinic  rays, 
has  not  the  penetrating  power  of  the  incandescent 
lam]i.  but  the  depth  of  absorption  is  largely  aided 
by  the  other  colors  of  the  spectrum.  Although 
the  incandescent  Hght  loses  much  of  the  ultra- 
violet or  chemical  rays  by  the  absorbing  power 
of  the  bulb,  yet  its  penetrating  power  is  greater. 
In  my  experience  I  find  them  of  equal  value  in 
treating  tuberculosis.  My  incandescent  lamp  is 
of  .500  candle-power;  lamps  under  100  candle- 
power  I  find  of  httle  value.  In  reviewing  the 
methods  of  treatment  of  tuberculosis  by  advocates 
of  electro-therapeutics.  I  find  every  physician  has 
a  favorite  method  in  treating  the  disease.  Some 
prefer  one  form  of  energs-  while  others  adopt  a 
combination  of  forms.  My  usual  method  is: 
Administer  the  electric  Hght  for  fifteen  to  thirty 
minutes,  —  the  time  of  exposure  varies  according 
to  the  action  of  the  hght  upon  the  temperature 
and  pulse  of  the  patient.  This  is  followed  by 
five  to  ten  minutes'  apphcation  of  the  high- 
frequency  current.  The  patient  rechnes  upon 
an  auto-condensation  couch,  while  the  chest  is 
massaged  with  a  surface  vacuum  tube.  This 
method  of  apph-ing  the  current  has  the  advan- 
tage of  an  electric  current  of  high  voltage  with 
a  perceptible  amount  of  vibration,  the  tube 
becomes  illuminated  with  beautiful  violet  radia- 
tions and  during  the  apphcations  ozone  is 
generated  and  absorbed  by  the  tissues.  Dr. 
Stern,  of  Indianapolis,  has  proved  the  absorption 
of  ozone  by  this  method,  having  found  its  presence 
in  the  body  by  chemical  reaction.  Before 
concluding  this  lecture  I  will  review  the  most 
important  forms  of  medical  electricity  previously 
mentioned  in  the  treatment  of  tuberculosis. 

In  studying  the  physiological  and  therapeutic 
action  of  the.se  methods,  we  find  that  they  all 
possess  properties  in  common;  they  all  stimulate 
the  nutritive  functions,  but  the  chemical  action 
of  the  rays  of  the  sun  or  the  hght  of  the  high- 
power  electric  lamp  and  the  high-frequency 
current  alone  stimulate  all  these  functions, 
including  digestion,  absorption,  secretion,  ex- 
cretion, respiration  and  circulation  of  the  blood. 
We  also  learn  that  pathological  processes  are 
arrested,  pain  is  relieved,  expectoration  is  fa- 
ciUtated,  bacteria  are  de.stroyed.  toxins  are 
eliminated;  the  absorption  of  oxygen,  the  elimina- 
tion of  carbonic  acid,  sleep  and  rest  produced; 
appetite  increased  and  nervous  symptoms  so 
distressing  to  the  patient  greatly  benefited. 
We  are  taught  that  the  arrest  and  cure  of  this 
dreaded  disease  can  be  accomphshed  by  those 
factors  that  aid  in  the  production  of  immunity 
against  the  tubercle  bacillus  and  its  toxins  and 
that  this  depends  upon  cell  nutrition.  There- 
fore, what  better  remedy  have  we  to  accomplish 


this  phenomenon  than  the  action  of  light  and 
electricity?  It  is  not  a  panacea  for  this  disease, 
nor  can  health  be  restored  without  nutritous 
diet,  moderate  amount  of  exercise,  proper  rest 
and  Uving  in  the  open  air.  Nor  can  all  those 
patients  recover  who  are  in  the  advanced  stages 
of  consumption.  Nevertheless,  I  have  seen  great 
improvement  in  seemingly  hopeless  cases;  if 
their  hfe  cannot  lie  saved,  it  can  be  prolonged, 
their  comfort  can  be  assured  and  their  end  mado 
less  distressing.  It  may  seem  from  a  careful 
digest  of  this  lecture  that  my  claims  for  this 
mode  of  treatment  are  somewhat  extravagant, 
yet  my  experience  has  been  corroborated  by  such 
conservative  authorities  as  DWrsonval,  Oudin, 
Piffard,  Chisholm  Wilhams.  Kellogg,  Freudenthal, 
Finsen,  Margaret  Cleaves,  Loeb  and  others.  I 
regret  the  time  is  too  short  to  ilescribe  in  detail 
the  manner  of  administering  these  forms  of 
treatment. 


OX  CERTAIN  EVIL  TENDENCIES  IN  MEDICINE 
AND  SURGERY. 

BT    MAURICE    H.    RICHARDSON,    M.D., 

Moaeley  Professor  of  Surgery,  Harvard  University. 
(Continued  from  No.  22,  p.  716.) 

It  would  seem  from  these  two  cases  that,  in  the 
event  of  a  mistaken  clinical  diagnosis,  there  may 
be  also  a  mistaken  operative  tliagnosis  and  that 
the  patient  may  be  subjected  to  an  unnecessary 
and  fatal  operation,  even  when  the  greatest  care 
has  been  taken,  both  before  and  during  operation, 
to  determine  the  exact  lesion. 

The  knowleilge  of  having  taken  great  care  in 
the  diagnosis  before  operation  cannot  but  lessen 
the  responsibihties  of  such  unfortunate  occur- 
rences, for  it  is  easy  to  imagine  the  effect  upon 
the  man  of  conscience  of  a  fatal  and  useless  opera- 
tion. 

Another  experience,  a  very  recent  one,  illus- 
trates my  views  upon  this  subject.  A  man  who 
had  not  yet  reached  the  cancer  age  had  been  on 
several  occasions  in  the  hands  of  a  very  con- 
servative physician,  a  man  of  international  reputa- 
tion. The  symptoms  were  those  of  pyloric  stenosis 
of  mild  degree,  caused  by  a  gastric  ulcer.  After 
two  or  three  years  the  patient,  who  was  com- 
paratively comfortable  under  medical  treatment, 
but  never  well,  was  sent  into  the  surgical  wards 
of  the  Massachusetts  General  Hospital  for  me- 
chanical relief.  I  observed  the  patient  a  week 
and  finally  consented  to  explore  on  the  ground  of 
the  failure  of  cure  after  prolonged  palliation.  I 
found  a  moderately  dilated  and  thickened 
stomach,  with  a  distinct  tumor  of  the  pylorus. 
The  pylorus  was  deeply  placed  and  could  not  be 
brought  up  into  view,  but  it  was  easilj'  felt.  I 
was  of  the  opinion  that  tliis  tumor  was  an  old 
gastric  or  duodenal  ulcer,  but  I  was  not  able  to 
demonstrate  it  beyond  a  doubt.  A  mechanical 
obstruction  existed,  for  which  1  made  a  posterior 
gastro-enterostomy.  With  my  fingers  in  the 
stomach,  I  could  feel  no  eviilence  of  cancer. 
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The  importance  of  an  accurate  histoiy  for  aid 
in  diagnosis  at  exploration  was  for  the  first  time 
in  my  experience  emphasized  in  this  case.  It 
never  had  occurred  to  me  that  sometime  I  might, 
at  the  very  operating-table,  have  to  rely  upon  the 
history  to  decide  between  methods  of  operating, 
when  the  lesion  was  in  full  view  and  in  my  very 
fingers,  as  in  this  case.  And  yet  1  recall  the  case 
of  Lieut.  M.  (O.  R.,  vol.  24,  page  48)  who  was, 
years  ago,  referred  to  me  by  Dr.  Fitz,  and  upon 
whom  1  operated  for  pyloric  adhesions.  1  felt 
something  in  the  pylorus  which  seemed  to  me 
wrong,  a  thickening,  though  not  strictly  a  tumor. 
I  left,  with  reluctance,  the  pylorus  untouched; 
but,  as  events  proved,  wisely,  for  the  patient 
made  a  splendid  recovery  and  remains  well. 

Another  condition  in  which  one  may  feel  doubt, 
and  call  upon  the  history,  is  when  he  palpates  the 
pancreas  in  explorations  for  painless  jaundice,  as 
he  is  very  unwilling  to  cut  into  the  pancreas  for 
purposes  of  tliagnosis. 

Recently  I  examined  a  pancreas  at  an  autopsy 
upon  a  patient  with  prolonged  jaundice,  who,  in 
the  ser\ace  of  a  colleague,  had  been  treated  by 
cholecystostomy.  There  was  great  difference  of 
opinion  as  to  the  effect  of  the  pancreatic  head  in 
causing  the  fatal  result,  which  followed  some 
weeks  after  the  operation.  I  was  sure  of  a  neo- 
plasm in  the  head  of  the  pancreas  and  accounted 
for  the  symptoms  in  that  way.  Dr.  Wright 
immediately  demonstrated  the  pancreas  to  be 
normal.  I  have  thought  that  in  my  cases  of 
chronic  pancreatitis  the  jaundice  may  have  been 
due  to  the  tliickening  which  I  detected  in  the  head 
of  the  pancreas.  And  j'et  there  is  no  way  of 
telling,  in  my  own  cases  at  least,  just  what  was  the 
cause  of  the  symptoms,  for  all  the  patients  have 
recovered  after  temporary  drainage  of  the  biliaiy 
passages  through  the  gall  bladder.  In  some  of 
the  patients  the  symptoms  were  severe  and  pro- 
longed. There  was,  in  all,  abundant  time  for  a 
careful  and  studious  diagnosis,  and  the  exploratory 
operation  rested  upon  grounds  which  to  me  seemed 
adequate.  The  operative  diagnosis  rested  really 
upon  the  fact  of  recovery  and  was  in  no  instance 
surely  demonstrated.  In  one  case  the  suspected 
pancreatic  cancer  was  proved  by  autopsy.  Pro- 
longed and  painless  jaundice,  in  a  man  of  fifty- 
seven,  had  excited  the  fear  of  pancreatic  cancer, 
but  experience  in  milder  cases  justified  a  hope  of 
chronic  pancreatitis.  Exploration  revealed  a 
iiard  nodule  in  the  pancreas  which  the  tactus 
eniditus  called  cancer.  Cholecystostomy  and 
drainage  was  followed  in  three  or  four  daj's  by  a 
fatal  spontaneous  hemorrhage  from  a  vessel  of  the 
lesser  curvature  of  the  stomach.  Autopsy  showed 
a  nodule  of  cancer  in  and  surrounding  the  common 
duct. 

In  this  awful  occurrence  were  the  surgeon  not 
proved  by  autopsy  absolutely  correct  in  every 
particular,  he  might,  especially  if  he  were  a 
younger  man,  have  suffered  an  irreparable  blow 
to  his  professional  reputation. 

No  experience  in  my  life  ever  showed  more 
plainly  the  importance  of  accurately  recognizing 
upon  the  living  subject  anatomical  conditions. 


Upon  the  accuracy  of  the  eye  and  finger,  or  of  the 
finger  alone,  depends  a  patient's  life  and  perhaps 
a  surgeon's  reputation.  And  how  much  attention 
do  we  give  the  subject,  except  in  the  operating- 
room,  where  the  surgeon  alone,  with  possibly  his 
assistants,  has  the  advantage  of  educating  the 
touch? 

Every  autopsy  should  be  made  use  of  for  teach- 
ing young  men  the  touch  of  normal  as  well  as 
abnormal  anatomy.  A  single  tumor  of  the 
pylorus  could  be  used  for  the  education  of  a  whole 
medical  school  in  the  "  feel  "  of  pyloric  growths. 

There  is  much  in  modern  science  to  aid  in 
diagnosis,  but  there  is  one  essential  thing  which 
will  alwaj-s  be  first  and  most  indispensable  to  the 
practitioner  of  our  art,  whether  of  medicine  or  of 
surgery,  and  that  is  the  finger  tips. 

I  believe  that  the  tendency  to-day,  a  good  one, 
is  back  to  the  old-fashioned  methods  of  diagnosis: 
the  history,  the  touch,  the  tongue,  the  pulse,  the 
indescribable  picture  of  the  patient  as  a  whole, 
upon  which  many  an  experienced  practitioner 
bases  his  at  times  wonderful  intuitive  deductions. 
Not  that  all  modern  aids  should  not  be  studied 
and  applied;  but,  in  the  glamour  of  a  new  method 
tried  ten  thousand  times,  let  not  methods  proved 
in  millions  be  neglected. 

The  accuracy  of  a  non-operative  diagnosis 
should  always  be  severely  questioned  when  the 
alternative  diagnosis,  or  a  strong  possibiHty  of 
that  diagnosis,  means  abandonment  of  the  patient 
to  death  and  despair;  that  is  to  say,  a  diagnosis  of 
little  cause  for  operation  must  be  carefully  ques- 
tioned when  the  other  possibihties  offer  great 
cause  for  operation.  The  accuracy  of  the  diagno- 
sis of  benign  mammaiy  tumors  must  be  severely 
arraigned  because  the  alternative  diagnosis  is 
mahgnant  mammaiy  tumor.  The  diagnosis  of 
acute  indigestion  must  be  rigidly  inquired  into 
when  the  possibihties  include  acute  appendicitis, 
perforated  gastric  ulcer  or  gallstones.  In  a  word, 
the  tendency  of  the  times  must  be  toward  re- 
finements in  diagnosis,  with  strong  emphasis 
upon  the  possibihties  of  overlooking  lethal  con- 
ditions in  making  the  diagnosis  of  trivial  com- 
plaints. 

This  practical  necessity  of  doubting  a  favorable 
opinion  until  that  opinion  is  so  intrenched  as  to 
make  it  impregnable  is  illustrated  almost  daily 
by  my  present  work.  Atlmitting  as  I  do  the 
falhbility  of  human  effort,  I  admit,  of  course,  the 
fallibiUty  of  all  observations  and  deductions  in  the 
science  of  metlicine  and  surgery.  And  in  empha- 
sizing the  possibility  of  error  in  a  diagnosis  wliich 
contra-indicates  surgery,  the  strongest  argument 
in  favor  of  operative  diagnosis  is  emphasized; 
in  doubting  the  truth  of  a  diagnosis  which  im- 
poses a  useless  or  perhaps  worse  than  useless 
operation,  the  strongest  argument  in  favor  of  the 
bedside  diagnosis  is  emphasized.  Nevertheless, 
the  tendency,  not  to  say  the  hurried  resort,  to  the 
operative  rather  than  the  bedside  diagnosis  is  an 
evil  tendencj'.  It  is  evil,  however,  cliiefly  in  that 
it  discourages  careful  study  and  ignores  the  pos- 
sibilities of  a  diagnosis  so  accurate  as  to  be 
practically  incontro\'ertible.     It  hampers  efforts 
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at  diagnosis  wliich  would  do  away  with  many  of 
the  tragedies  of  modern  surgeiy,  even  in  the 
hands  of  the  experienced.  I  say,  in  the  hands  of 
the  experienced,  because  the  evil  tendencies  of 
which  I  speak  are  largely  in  the  practice  of  the 
inex])ei'ienced.  But  if  they  are  largely  in  the 
liancls  of  the  beginner  in  surger}-,  is  it  not  because 
of  the  teachings  of  the  experienced?  Such  is,  in- 
deed, the  fac-t.  There  is  a  school,  so  to  speak,  of 
exploratory  operators  and  to  this  guild  flock  many 
to  whom  the  operative  methods  strongly  appeal. 

1  trust  that  I  shall  not  be  misuntlerstood  in 
saying  again  that  there  are  manj'  arguments  in 
favor  of  the  operative  diagnosis,  and  that,  with 
intelligent  discrimination  based  upon  adequate 
study  in  the  selection  of  suitable  cases,  I  am  fully 
in  accord  with  these  men.  But  I  do  mean  to 
oppose  as  vigorously  as  I  can  the  exploratorj- 
operation  when  it  is  undertaken,  we  will  sa}-,  for 
abdominal  growths  secondary  to  demonstrated 
cancer  of  the  breast,  sarcoma  of  the  testicle, 
melanotic  sarcoma  of  the  toe;  or  when  a  tumor  of 
the  stomach  causing  no  stenosis  of  the  pylorus  or 
other  mechanical  interference  is  explored  after  a 
suspicious  mass  has  been  found  in  the  left  sub- 
clavian triangle;  or  when  operation  is  undertaken 
for  abdominal  tumors  with  ascites  in  connection 
with  a  remote  mahgnant  focus;  or  when  it  is 
undertaken  for  tumors  of  such  situation  and 
extent  that  were  the  diagnosis  absolutely  favor- 
able, no  radical  operation  would  be  possible. 
And,  finally,  I  agree  to  the  operation  for  diagnosis 
when  every  method  for  accuracy  has  been  ex- 
hausted and  there  yet  remains,  in  the  apparently 
hopeless  case,  a  reasonable  chance  of  error.  For 
example,  I  would  explore  the  abdomen  when 
symptoms  persist  after  reasonable  medical  treat- 
ment, provided  those  symptoms  ai-e  in  themselves 
disabhng  or  significant  of  serious  pathological 
lesions.  In  a  word,  to  repeat,  I  would  have  the 
exploratorj'  operation  the  court  of  last  resort 
rather  than  that  of  first,  the  court  of  final  appeal, 
after  a  prompt  and  faithful  trial  of  a  case  in  which 
there  maj-  be  error  of  grave  and  far-reaching 
elTect. 

This  subject  is  to  me  a  verj^  practical  one,  for  I 
am  daily  brought  face  to  face  with  problems  that 
emphasize  its  importance. 

Let  me  take  a  few  recent  experiences  in  the 
breast  tumors  of  a  week,  now  vividly  before  me. 

The  first  patient  was  a  woman  of  fifty  who  for 
some  months  had  known  of  a  slight  dimphng  of 
the  left  breast.  A  glance  showed  that,  on  the 
overwhelming  chances,  the  dimphng  was  caused 
by  cancer.  The  conditions  admitted  of  no  doubt, 
but  nevertheless  the  usual  painstaking  study  was 
given  the  patient,  lasting  about  a  week,  for  she 
was  strongly  opposed  to  operation,  and  a  week 
more  or  less  was  of  no  importance  as  to  prognosis. 
Under  the  dimple  was  a  nodule  of  scirrhous  cancer 
no  larger  than  a  good-sized  pea. 

The  second  patient,  a  woman  of  fifty-five, 
presented  a  persistent  discharge  from  the  left 
nipple.  The  diagnosis,  after  days  of  study,  was 
benign  disease,  a  galactocele;  but  there  was 
enough  of  doubt  and  danger  to  make  certainty 


indispensable.  No  tumor  could  be  felt  and  yet 
Dr.  Wliitney  reported,  '"  Fibro-cysto-adenoma 
with  commencing  cancer." 

In  the  third  case  the  tumor  suggested  strongly 
a  chronic  mastitis.  Enlarged  glands  in  the  axilla, 
and  the  possible  tragedy  of  overlooking  malig- 
nanc}',  led  to  a  radical  operation.  The  tumor 
was  circumscribed  and  black,  an  extraordinary 
specimen,  suggesting  a  melanotic  sarcoma  and  a.s 
malignant  in  gross  appearances  as  can  be  imagined. 
Ur.  Whitney's  report  was  "  medullary  fancer." 
The  pigmentation  was  owing  to  hemorrhages 
scattered  throughout  the  tumor. 

The  fourth  case  (vol.  Ixxii,  p.  31)  showed  only  a 
dimple  in  the  skin,  in  the  upper  margin  of  the  left 
breast.  The  microscopic  report  was  "  scirrhous 
cancer." 

In  these  four  operations  the  question  of  extir- 
pation was  based  entirely  upon  the  bedside 
diagnosis.  In  every  case  malignancy  was  demon- 
strated and  operation  shown  to  be  indispensable. 
In  no  instance  was  there  unnecessary  loss  of  time; 
nor  in  any  was  there  undue  haste. 

In  cases  Hke  these  it  is  impossible  to  exclude 
mahgnancy,  and  rehance  upon  a  diagnosis  of 
benignancy  is  one  of  the  gravest  of  the  evil 
tendencies  in  the  physician  and  the  general, 
practitioner.  The  surgeon,  too,  is  not  without 
his  occasional  too  sanguine  prognosis  and  finds  to 
his  regret  onl}'  too  often  that  he  lias  overlooked 
cancer,  as  I  myself  have.  This  tendency  I  see 
illustrated  every  day.  It  is  an  evil  one,  not  only 
because  the  non-expert  in  breast  diseases  rehes 
upon  the  accuracy  of  his  own  diagnosis,  but 
because  the  patient,  relying  upon  inadequate 
experience,  drifts  into  a  state  of  hopeless  in- 
operabiht}'. 

A  still  more  dangerous  tendencj-  is  that  which 
leans  upon  non-operative  treatment  of  operable 
tumors.  I  have  seen  more  real  evil,  because  in- 
excusable, by  reason  of  favorable  operative 
prognosis  from  the  medical  treatment  of  cancer 
and  sarcoma  correctly  diagnosticated.  In  cancer 
I  have  had  a  large  experience  with  the  x-ray, 
Coley's  toxins,  trypsin  and  amylopsin  and,  ex- 
cepting the  x-ray  in  superficial  epithehomata,  I 
have  seen  absolutely  no  good  results.  On  the 
contrary,  I  ha\'e  seen  hundreds  of  tumors  that 
were  favorable  for  operative  cure  become  in- 
operable and  hopeless.  In  sarcomata  I  am  a 
witness  to  the  occasional  wonderful  efficacy  of 
Coley's  method. 

Trypsin  and  amylopsin  are  not  worth  trying 
except  for  suggestion  and  the  hope  they  may 
stimulate. 

But  in  connection  with  external  and  palpable 
tumors  the  tendency  toward  operative  diagnosis, 
in  the  hands  of  the  experienced  surgeon,  is  not  an 
evil.  It  is  rather  to  be  encouraged,  for  the 
surgeon  is  confronted  daily  b}-  case.s  of  external 
and  easily  diagnosticated  tumors  wliich  to  his  j 
experienced  eye  and  touch  are  as  plainlj-  malig- 
nant as  the  microscopic  section  under  the  eye  of 
the  pathologist  —  indeed,  in  my  opinion,  even 
more  so. 

What  the  surgeon  sees  also,  and  here  is  another 
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evil  tendencj'  on  the  part  of  the  occasional 
operator,  is  the  sacnfice  of  an  organ  like  the  breast 
in  which  the  diagnosis  of  benignancy  is  so  plain 
that  he  himself  would  not  think  of  subjecting  a 
wife  or  daughter  or  friend  to  so  mutilating  an 
operation. 

I  had  intended  to  illustrate  this  statement, 
which  on  reflection  is  perhaps  too  sweeping,  by 
the  case  of  Mrs.  B.  (vol.  xlix,  p.  19)  from  whose 
breast  in  1904  I  removed  a  cyst.  In  1905,  while 
I  was  in  Europe,  another  tumor  appeared  in  the 
.same  breast  and  immediate  operation  was  ad- 
vised by  my  assistant.  The  report  in  tliis  case 
was  a  simple  cyst.  The  patient  preferred  to 
wait  until  my  return.  Looking  up  the  history 
and  finding  that  the  original  tumor  had  nothing 
either  of  malignancy  or  of  suspicion  of  malignancy, 
I  advLsed  no  operation.  The  patient  was  in  the 
splendid  health  of  youth  and  the  breast  was  not 
Ughtly  to  be  sacrificed  or  scarred.  In  view  of  the 
known  pathology,  I  delayed.  The  tumor  dis- 
appeared in  a  short  time,  and  then  refilled. 
Nothing  has  been  done  to  tlois  day. 

Nevertheless,  I  make  such  postponements  not 
without  misgivings,  for  I  cannot  but  recall  the 
case  of  Miss  H.  upon  whom  I  operated  in  1902 
for  chronic  mastitis;  the  recurrence  in  1907  I 
supposed  to  be  the  same  and  postponed  operation 
for  a  year  on  that  diagnosis.  I  found  cancer  and 
removed  it  in  1908. 

I  recall  also  the  case  of  Mrs.  L.,  from  whom  I 
removed  a  benign  tumor  of  the  left  breast;  some 
years  later  I  found  cancer  in  the  same  breast  and 
performed  a  radical  operation;  death  resulted 
from  spinal  metastasis. 

A  few  such  errors  of  prognosis,  caused  by 
failure  to  find,  either  at  the  bedside  or  in  the 
laboratorj^,  a  cancer-focus  buried  in  a  benign 
growth,  cannot  but  increase  the  doubt  and  appre- 
hension which  everj'  surgeon  must  feel  in  his 
diagnosis  of  tumors.  Moreover,  it  cannot  but 
inchne  him  toward  radicahsm  in  treatment. 

But  it  is  certainlj'  an  e\al  to  save  breasts  when 
there  is  doubt  in  the  minds  of  those  who  are  most 
famihar  with  mammaiy  growths.  Indeed,  the 
rule,  Ubi  tumor,  ibi  excisio,  applies  with  the  great- 
est force  to  the  treatment  of  breast  tumors. 

When  we  come  to  the  consideration  of  abdomi- 
nal tumors,  we  approach  a  much  more  difficult 
subject.  At  first  thought  it  would  be  hard  to  say 
which  tendency  is  the  more  evil,  that  of  regarding 
all  as  non-operative  and  medical,  or  that  of  re- 
garding all  as  operative  and  non-medical. 

There  is  no  doubt  whatevei',  I  think,  that  the 
great  majority  of  abdominal  tumors  would  be 
better  treatedif  all  were  explored  than  they  would 
if  all  were  treated  paUiatively. 

The  e\il  of  the  modern  tendency  is  to  assume 
that  all  tumors  are  of  necessity  impossible  of 
accurate  diagnosis  and  especially  of  accurate 
prognosis.  The  good  tendencj^  should  be  to 
select,  by  study  and  care,  the  tumors,  few, 
perhaps,  in  which  operation  is  effectively  contra- 
indicated. 

The  evil  tendency  toward  the  assumption  that 
accurate  diagnosis  is  impossible  in  all  abdominal 


tumors  is  so  frequently  illustrated  that  it  is  hard 
to  select  the  best  illustrative  cases  from  so  large  a 
number. 

A  patient  of  middle  age  came  to  me  after  an 
exploratory  operation  in  which  hopelessness  had 
apparently  been  proved  in  a  large,  solid  ab- 
dominal tumor.  I  took  one  or  two  months  to 
consider  the  case  and  finally  consented  to  operate. 
The  diagnosis  lay  between  the  various  forms  of 
benign  abdominal  tumor  which  may  be  found  in 
the  upper  abdomen.  In  this  case  the  abdomen 
had  been  explored  bj^  a  surgeon  who  was  also 
a  general  practitioner  in  a  small  city,  a  good 
observer  and  a  moderatelj'  experienced  man.  In 
spite  of  the  apparently  proved  inoperabihty  in 
this  case,  prolonged  observation  led  to  an  accurate 
diagnosis  of  benignancy  and  to  a  hopeful  prognosis 
of  operabiUty. 

The  case  was,  as  I  say,  studied  by  myself  for 
some  months  and  by  the  Massachusetts  General 
Hospital  Staff  for  a  week.  The  tumor  filled  the 
upper  abdomen,  was  slow  of  growth  and  did  not 
interfere  seriously  with  health,  but  did  interfere 
much  with  comfort  (0.  R.,  vol.  Ixix,  p.  143).  The 
opinions  differed  between  a  pancreatic  cyst  or 
some  form  of  pancreatic  neoplasm  and  a  retro- 
peritoneal lipoma.  Professor  Schlesinger,  a  guest 
of  Dr.  Fitz's,  made  the  latter  diagnosis,  which 
proved  correct.  Upon  the  main  tumor  was 
another,  evidently  the  displaced  spleen.  The 
tumor,  weighing  forty  pounds,  was  removed  with 
perfect  success  from  the  lesser  omental  cavity 
through  the  space  between  the  stomach  and  the 
transverse  colon. 

This  case  illustrates  the  brilliancy  of  intelHgent 
deduction  based  upon  large  experience  and 
should  be  a  convincing  example  of  the  wisdom  of 
careful  study.  Such  cases  should  encourage 
rather  than  discourage  resort  to  surgeiy  in  doubt- 
ful cases,  because,  after  such  painstaking  observa- 
tions on  the  part  of  so  manj'  observers,  operative 
intervention  is  demanded  rather  than  justified; 
its  performance  is  in.sisted  upon  rather  than  per- 
mitted; its  failure  is  a  brave  fight  in  a  good  cause 
rather  than  the  inexcusable  disaster  of  a  bad  one; 
and,  finall}',  the  success  in  such  a  case  is  the 
highest  possible  reward  to  the  enthusiastic  worker 
in  an  ill-paid  profession. 

On  the  other  hand,  take  the  hasty  operation 
upon  a  supposed  uterine  fibroid  wliich  proves  to 
be  an  unsuspected  cancer  of  the  ovarj'  with 
hopeless  infiltrations  in  the  pelvis.  The  patient 
in  very  good  health  is  subjected  to  an  operation 
in  which  the  surgeon,  once  having  begun  his 
extirpation,  is  unable  to  withdraw  until  it  is 
completed.  The  procedure  is  one  of  the  greatest 
difficulty  and  danger  and  when  completed  leaves 
the  patient  no  better  than  before,  the  size  of  the 
tumor  being  insufficient  to  cause  symptoms.  She 
loses,  should  she  die,  two  or  three  j'ears  of  tolera- 
ble existence. 

Indiscriminate  operating  upon  hopeless  cases 
injures  the  art  of  surgeiy  and  hurts  the  reputation 
of  the  physician  as  well  as  that  of  the  surgeon. 
In  the  last  case  mentioned  the  art  of  surgeiy  is 
injured  to  a  certain  extent  by  the  rapid  and  sure 
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recurrence  of  the  disease  should  recoveiy  from 
operation  take  place;  it  is  injured  still  more 
seriously  if  death  follows  as  the  direct  result  of 
the  operation. 

In  such  a  case  some  one  is  usually  blamed. 
Now  where  does  the  responsibihcy,  speaking  wide 
absolutely  frankness,  lie?  Does  it  lie  with  the 
physician  who  came  late  into  the  case  and  sent 
immediately  for  the  surgeon?  This  physician 
recognized  the  need  for  exploration  and  the 
surgeon  confirmed  that  need,  operated,  and  found 
cancer.  The  prognosis  was  wrong,  for  a  hopeless 
prognosis  forbids  operation.  The  operation  was 
based  upon  the  possibiUty  of  error  in  the  opinion 
that  the  tumor  was  hopeless.  The  physician  and 
surgeon  did  their  best  in  this  case;  and,  as  the 
patient  was  unharmed,  they  were  not  blamed 
How  about  the  physician  who,  for  six  or  eight 
years,  had  insisted  upon  the  diagnosis  of  uterine 
fibroid?  His  was  the  responsibility  of  delay,  and 
as  tlie  patient  relied  upon  his  diagnosis,  a  solid 
ovarian  tumor,  which  might  have  been  success- 
fully removed  in  the  beginning,  in  the  end  became 
hopeless.  Delay  in  consulting  experts  in  ab- 
dominal tumors  is  a  veiy  serious  and  e^'il  .ten- 
dency. 

This  case  illustrates  l^oth  sides  of  the  argument: 
it  illustrates  the  e\al  tendency  in  doulitful  cases 
to  rely  upon  a  diagnosis  the  error  of  which  means 
death;  it  illustrates  also  the  evil  tendency  to 
explore  the  abdomen  in  cases  hopelessly  in- 
operable. 

In  common  with  most  physicians  and  surgeons, 
I  am  frequently  distressed  by  doubts  as  to  the  best 
course  to  pursue  in  the  borderline  cases,  when  it  is 
hard  to  decide  whether  a  case  is  medical  or 
surgical,  operable  or  inoperable.  At  one  time 
the  tendency  to  depend  upon  non-operative  and 
palliative  methods  seems  evil,  cowardly  and 
faint-hearted  in  the  presence  of  an  aggressive  foe; 
at  another  time  the  resort  to  surgery  under  con- 
ditions of  practical  hopelessness,  in  spite  of  its 
being  a  desperate  and  courageous  fight,  seems 
inexcusably  evil. 

The  subject  may  be  regarded  as  a  borderUne 
question,  a  question  in  the  borderland  of  medicine 
and  surgery.  It  includes  the  treatment  of  such 
diseases  as  cancer  of  the  tongue  and  esophagus; 
of  the  stomach  and  intestines;  of  the  bladder  and 
rectum;  of  the  uterus,  ovaries  and  kidneys. 
Under  it  may  be  discussed  the  operative  and  non- 
operative  treatment  of  such  diseases  as  myelo- 
genous leukemia,  hepatic  cirrhosis  and  chronic 
nephritis. 

Most  of  these  and  similar  lesions  are  cases  in 
point,  because  the  surgeon,  as  well  as  the  physi- 
cian, knows  the  absolute  hopelessness,  the  aban- 
donment to  grief  and  despair,  which  their  non- 
mechanical  treatment  means.  Of  the  cases 
recently  under  my  observation,  the  ones  which 
have  given  me  the  most  anxiety  and  chagrin  are 
chiefly  those  of  malignant  disease  on  the  border- 
line of  the  inoperable.  One  patient  had  cancer 
of  the  bladder  (vol.  Ixiv,  p.  189),  the  left  half  of 
the  base,  involving  the  prostate  and  infiltrating 
the  perivesical  tissues.     The  diagnosis  was  made 


after  prolonged  study  followed  by  an  examination 
under  full  anesthesia  and  after  the  demonstration 
of  cancer  by  the  microscope  and  suprapubic 
cystotomy.  In  my  opinion  the  disease  was  in- 
operable. The  patient,  a  veiy  important  man  in 
the  community,  was  condemned  by  this  decision 
to  the  slow  and  painful  death  which  this  di.sease 
necessarily  causes.  At  a  consultation  lietween 
eminent  New  York  speciaHsts  and  ourselves,  the 
first  question  asked  was  why  extirpation  of  this 
tumor  had  not  been  attempted,  a  question  which 
we  had  considered  from  the  beginning.  The 
answer  was  that  the  suprapubic  exploration,  with 
combined  rectal  and  intracystic  palpation,  showed 
the  hopelessness  of  this  formidable  procedure. 
Furthermore  extirpation  of  the  bladder  for 
cancer,  even  under  the  most  favorable  circum- 
stances, presents  but  a  gloomy  outlook.  Under 
conditions  of  discouragement,  the  operation  is  the 
substitute  of  the  greater  for  the  lesser  evil,  of  the 
fire  for  the  fr\'ing-pan. 

That  such  a  question  should  be  asked,  however, 
leads  one  to  reflect  seriously  upon  the  possibility 
of  an  omission  of  duty. 

{To  be  continued.) 


BURSITIS     SUBACROMIALIS,     OR     PERI- 
ARTHRITIS OF  THE  SHOULDER-JOINT. 
(SUBDELTOID  BURSITIS.) 

BT   ERNEST   AMORT    CODMAN,    M.D.,    BOSTON. 

(Concluded  from  No,  22,  p.  726.) 

ILLUSTRATIVE    CASES    OF    TYPE    III    IN    WHICH    AN 
EXPLORATORY  OPERATION  WAS  DONE. 

Case  XXI.  Adherent  case  in  hysterical  Jewess.  This 
case  might  be  classified  also  as  a  case  of  Type  I,  as  it 
was  an  acute  exacerbation  of  chronic  symptons.  The 
limitations  were  characteristic  of  Type  II  or  a  very  acute 
Type  I. 

Duration.  —  Chronic  symptoms  several  years,  acute 
symptoms  a  few  days. 

Treatment.  —  Incision  into  bursa  and  fixation  in 
abduction. 

Result.  —  Paresis  {hysterical  ?)  of  flexors  of  forearm. 
Recovery  of  shoulder  ^cithin  three  months,  but  contrac- 
ture of  little  finger  persisted  one  year  later. 

Mrs.  J.  K.  Age  forty-four.  Massachusetts  General 
Hospital,  Oct.  24,  1905. 

Patient  is  an  extremely  neurasthenic  Jewess,  who  has 
pre\iously  attended  the  Out-Patient  Deisartment  for 
gastroptosis.  She  has  had  some  pain  in  the  shoulder 
for  several  years,  but  a  few  days  ago  without  trauma  it 
became  much  worse  and  the  shoulder  became  tender 
and  swollen. 

Examination  showed  the  characteristic  sjTiiptoms  of 
Type  II,  except  that  there  was  an  indefinite  swelling  of 
the  region  of  the  bursa  and  more  than  usual  tenderness. 
The  patient  was  apprehensive  and  absolutely  without 
courage  and  from  the  first  to  last  gave  me  as  fit  tie  aid  as 
she  possibly  could. 

Operation  Oct.  26.  Ether.  The  bursa  was  opened 
by  an  anterior  incision.  It  contained  an  excess  of 
straw-colored  fluid  and  fibrin.  The  walls  of  the  bursa 
were  as  thick  as  blotting  paper  and  of  a  pinkish-yellow 
color.  Cobweblike  adhesions  stretched  frdm  floor  to 
ceiling.     The  adhesions  were  clipped  out,  some  of  the 


Vol.  CLIX,  No.  23] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


101 


bursal  sac  removed  and  the  skin  wound  closed  without 
suturing  the  bursa.    Abduction  splint. 

After  the  operation  the  patient  remained  in  the  hos- 
pital a  week,  most  of  the  time  using  the  splint,  which 
was  frequently  readjusted.  Her  cowardly'  and  appre- 
hensive temperament  made  the  after-treatment  very 
difficult,  but  in  spite  of  this  the  shoulder  did  well. 
She  could  not  or  n^ould  not  use  the  hand,  wrist  or  elbow 
unless  I  stood  over  her  and  insisted.  Under  sufficient 
urging  she  could  use  all  the  muscles,  but  when  left  to 
herself  she  would  let  the  hand  lie  in  her  lap  as  if  it  were 
dead.  By  Nov.  10  she  had  recovered  enough  courage 
to  begin  treatment  with  the  Zander  apparatus.  This 
was  continued  at  intervals  until  the  following  spring. 

From  the  first  the  shoulder  did  weO,  but  the  hand  and 
fingers  were  slow  in  improving.  Repeated  examina- 
tions by  Dr.  Boehm  and  myself  failed  to  demonstrate 
any  definite  nerve  or  muscle  lesion.  We  considered  it 
an  hysterical  paralysis,  but  in  the  light  of  the  ultimate 
result  I  am  inclined  to  think  that  it  was  a  case  of  Volk- 
man's  ischemic  paralj'sis. 

The  patient  was  again  seen  on  Sept.  8,  1906.  The 
shoulder  was  sjTnptomatically  well,  but  on  careful 
examination  showed  about  20°  of  limitation  in  external 
rotation.  There  was  stiU  an  evident  contracture  of  the 
little  and  ring  fingers  and  a  fiabbiness  of  the  ulnar 
flexors. 

C.^SE  XXII.  Nervous,  well-muscled  man  of  fifty-jour. 
Characteristic  severe  case  of  Type  III. 

Duration  of  acute  symptoms  two  months  when  first  seen. 
Chronic  symptoms  had  been  present  a  year. 

Treatment.  —  Incision  of  bursa  by  Dr.  C.  A.  Porter. 

Result.  —  Could  return  to  work  in  three  months. 
Slight  limitation  of  motion  persisted  a  year. 

Jlr.  G.  E.  G.,  of  Haverhill.  Age  fifty-four.  Massa- 
chusetts General  Hospital.  April  6,  1906.  Spare, 
well-muscled,  nervous  man.  Works  in  a  shoe  factory, 
doing  exactly  the  same  work  day  after  daj".  This  work 
involves  raising  and  lowering  right  arm  continuously. 
About  a  year  ago  he  began  to  have  pain  in  the  arm, 
especially  while  using  it  and  at  night.  The  pain  gradu- 
ally increased  until  two  months  ago,  when  it  became 
so  severe  he  could  no  longer  work.  He  had  become 
much  debilitated.  Examination  showed  that  the 
motion  of  the  arm  was  normal  in  extent,  but  that  there 
was  a  painful  jog  in  abduction.  There  was  tenderness 
at  the  typical  point  on  the  tuberosity  just  external  to 
the  bicipital  groove. 

Operation  by  Dr.  C.  A.  Porter  on  April  7,  1908. 
The  bursa  was  opened  between  the  fibers  of  the  deltoid. 
"  Xo  fringes  nor  villi  found  in  bursa,  but  the  surface 
deeply  injected  in  places  with  sharp  line  of  demarcation 
from  normal  surface.  Injected  granulating  areas 
touched  with  carbolic.  Bursal  sac  sewed  up  with 
chromic  catgut."  The  arm  was  put  up  on  an  ab- 
duction splint  for  a  week.  For  the  next  two  days  it 
was  worn  only  for  a  portion  of  the  time  and  omitted  on 
the  ninth  day.  On  this  day  there  was  good  motion  in 
the  arm.     He  left  the  hospital  on  the  eleventh  day. 

He  came  under  my  care  again  about  two  months 
later.  After  the  operation  the  pain  had  ceased,  but 
after  his  return  home  the  shoulder  became  very  stiff  and 
continued  so  in  spite  of  occasional  Zander  treatments 
and  exercises  at  home.  On  June  22,  1906,  he  pre- 
sented the  characteristic  limitations  of  Type  II, 
although  the  range  of  motion  was  somewhat  greater 
than  usually  found  in  Type  II.  He  also  complained  of 
more  or  less  pain.  Under  Zander  treatment  he  gradu- 
ally improved,  so  that  on  July  13,  1906,  he  was  able  to 
return  to  work.  On  this  date  external  rotation  and  ab- 
duction were  about  two  thirds  of  normal.  On  April  22, 
1907,  the  following  note  was  made  by  Dr.  J.  D.  ^utler 
in  the  Massachusetts  General  Hospital  records:  "  Good 


scar.  Motions  of  arm  limited  only  in  extreme  ab- 
duction. Can  get  arm  but  little  above  line  of  shoulder 
in  abduction.  No  pain  or  tenderness.  Can  work  as 
weU  as  ever  with  arm.  Other  shoulder  is  now  gi\nng 
similar  symptoms." 

C.\SE  XXIII.  Jlr.  D.  S.  Age  sixty-five.  Massa- 
chusetts General  Hospital,  Aug.  7,  1905.  Thin,  nerv- 
ous, tobacco-soaked,  Italian  cigar  maker.  For  six 
months  has  had  pain  in  the  right  shoulder  and  some- 
times in  the  left.  Characteristic  sjTnptoms  and  signs 
of  Type  III,  the  irregularity  of  motions  and  pain  being 
particularly  noticeable  when  the  arm  is  lowered. 

Operation  at  the  Massachusetts  General  Hospital. 
Usual  incision.  Bursa  incised  and  lips  of  wound  re- 
tracted. On  the  base  of  the  bursa  was  a  small  spicule 
of  bone  of  triangular  shape  and  resembling  a  tooth, 
perfectly  bare  of  periosteum  and  protruding  through 
the  tendon  of  the  supraspinatus.  There  was  no  in- 
flammatory reaction  about  it  and  the  bone  itself  seemed 
to  be  simply  an  eburnated  osteophyte  arising  from  near 
the  anatomical  neck.  It  was  easily  clipped  away  with 
one  bite  of  the  rongeur  forceps.  The  wound  was  closed 
in  the  usual  manner  and  the  arm  fixed  in  abduction  by 
strapping  a  forearm  splint  to  the  head  of  the  bed. 

Convalescence  was  normal  with  very  little  pain  and 
there  was  almost  immediate  relief  of  the  symptoms. 
After  the  operation  there  was  no  interference  with 
motion  at  any  time.  When  seen  on  Aug.  2S,  1906,  he 
complained  of  occasional  twinges  similar  to  what  he  had 
before  the  operation.  A  few  weeks  later  even  these  had 
disappeared.  On  Aug.  22,  1907,  examination  of  the 
shoulder  showed  normal  motion  and  no  tenderness. 
The  patient  stated  that  the  operated  shoulder  was 
better  than  the  other  one,  but  that  there  was  occasional 
pain  in  both  shoulders.  There  was  no  abnormality  of 
any  kind  except  an  unusual  amount  of  creaking  in  the 
joint  during  abduction. 

Case  XXIV.  Jliss  G.  G.  Age  fifteen.  Referred  by 
Dr.  Boland,  of  South  Boston,  on  Feb.  12,  1908.  TaU, 
overgrown  girl  in  good  general  health  with  unusuaOy 
loose  and  limber  joints. 

For  two  years  has  had  pain  in  right  shoulder  and 
down  the  arm.  Constant  complaint  of  pain  in  doing 
hair,  buttoning  back  of  waist,  etc.  Pain  is  also  trouble- 
some at  night,  enough  to  interfere  with  regular  sleep. 
In  certain  uses  of  the  arm  a  sharp  painful  "  click  " 
occurs.  To  avoid  this  "  click  "  the  patient  has  grown 
accustomed  to  twist  the  arm  as  she  abducts  it  and  to 
abduct  the  scapula  on  the  hmnerus  before  elevating  it. 
When  lowering  the  arm  she  keeps  the  scapula  abducted 
on  the  humerus  until  the  arm  is  almost  at  the  side  and 
then  allows  the  scapula  to  come  into  adduction  with 
the  humerus.  As  this  motion  occurs  there  is  a  distinct 
hitching  as  if  the  joint  was  set  on  a  ratchet.  The  fingers 
held  over  the  bursa  during  this  motion  detect  a  distinct 
irregularity  of  surfaces  on  the  tuberosity.  The  whole 
shoulder-joint  (as  well  as  all  her  joints)  is  abnormally 
loose  and  flaillike.  There  is  a  tender  point  on  the 
tuberosity  which  disappears  beneath  the  acromion  in 
abduction.  The  sjTnptoms  have  persisted  in  spite  of 
careful  general  care  and  massage.  By  the  kindness  of 
Dr.  C.  L.  Scudder  I  was  able  to  operate  on  the  patient 
in  his  service  at  the  Massachusetts  General  Hospital. 

Operation,  March  28,  1908.  Usual  incision  into  the 
bursa.  The  surface  of  serous  membrane  is  not  particu- 
larly abnormal  in  appearance  except  for  a  number  of 
redundant  folds,  one  of  which  is  so  large  as  to  produce 
an  obstruction  to  motion  as  the  tuberosity  passes  under 
the  acromion.  This  fold  was  tough  and  fibrous  in 
feehng,  as  if  containing  chronic  inflammatory  tissue. 
Several  redundant  folds  were  excised  and  the  incision 
closed  as  usual.  Convalescence  was  normal  and  good 
use  of  the  arm  was  obtained  by  the  third  week. 
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On  June  12,  lOOS,  examination  on  this  date  shows 
no  abnonnahty  in  motion  of  arm  except  a  very  sMght 
irregularity  of  motion  as  the  tuberosity  passes  under 
the  acromion.  There  is  no  pain  and  the  patient  has 
been  practically  well  since  the  third  week  after  the 
operation. 

Although  not  strictly  cases  of  Type  III,  there  are 
certain  cases  to  which  Painter  has  called  attention 
which  show  in  x-ray  pictures  a  deposit  of  calca- 
reous material  in  the  neighborhood  of  the  bursa. 
I  had  the  pleasure  of  seeing  Dr.  Painter  operate 
on  one  of  his  cases  (Case  III,  W.  P.  D.)  on  May  17, 
1905.  Immediately  after  the  operation  I  made 
the  following  notes  on  the  case. 

The  patient.  Dr.  D  — ,  is  a  man  of  thirty-seven  years 
of  age,  of  heaw  (200  pounds)  physique  and  plethoric 
constitntion.  His  pre\'ious  history  is  unimportant, 
except  that  ten  years  ago,  after  plajnng  baseball  all  one 
summer,  he  used  to  have  a  great  deal  of  pain  and  sore- 
ness in  his  right  shoulder-joint.  Since  that  time  he  has 
had  at  intervals  a  great  deal  of  pain  and  tenderness  in 
the  joint.  The  pain  bothered  him  particularly  at  night 
and  was  at  times  severe  enough  to  prevent  his  sleeping 
well.  He  stated  that  until  within  a  few  days  he  had 
been  able  to  move  his  arm  without  any  trouble  in  all 
directions;  for  instance,  behind  his  neck,  behind  the 
back  and  over  his  head,  without  especial  pain.  There 
have  been  times,  however,  when  it  was  difficult  for  him 
to  raise  the  hand  over  his  head,M3ut  when  it  was  once 
put  in  this  position  it  was  comfortable  for  a  time.  He 
used  to  occasionally  put  it  in  this  position  at  night; 
after  lying  with  the  hand  behind  his  head  for  some  time, 
he  woiild  then  put  it  down  by  his  side  again.  In  doing 
this  there  was  alwaj's  pain  during  the  motion.  He  re- 
calls at  times  ha^^ng  his  wife  wake  him  just  as  he  was 
going  to  sleep  with  his  hand  behind  his  head  and  teU 
him  to  put  it  dovm  by  his  side,  so  that  he  would  not  go 
to  sleep  in  that  position  and  find  it  stiff  on  waking. 
External  and  internal  rotation  of  the  arm  could  be  gone 
through  without  giving  any  trouble  whatever. 

Eight  days  ago,-  while  in  New  York,  he  suddenly 
noticed  that  the  point  of  his  shoulder  was  tender  and 
painful  and  that  the  motions  were  much  restricted. 
He  could  with  difficulty  get  into  his  clothes,  but  could 
not  reach  his  hip  pocket  as  he  had  been  accustomed  to. 
During  these  days  the  soreness  had  persisted  and  there 
had  been  great  pain,  sufficient  to  prevent  sleep  at  night 
and  to  require  large  doses  of  morphine :  the  only  com- 
fortable position  was  sitting  with  the  elbow  supported. 
The  pain  was  so  great  as  to  make  him  desire  immediate 
operation. 

Examination  showed  that  the  external  and  internal 
rotation  of  the  humerus  on  its  long  axis  is  restricted 
about  one  half  the  normal  arc.  Abduction  or  elevation 
of  the  arm  is  impossible  on  account  of  the  pain  caused 
in  the  neighborhood  of  the  greater  tuberosity.  At- 
tempts at  passive  elevation  of  the  arm  .showed  that  the 
scapula  moves  in  conjunction  with  the  humerus. 

.\n  x-ray  from  the  posterior  ^-iew  shows  a  pyramidal 
shadow  in  the  region  of  the  subacromial  bursa  just 
above  the  greater  tuberosity  and  external  to  the  tip  of 
the  acromion,  the  base  of  the  mass  being  downward  and 
about  an  inch  in  length.  Between  the  base  and  the 
greater  tuberosity  is  a  translucent  band  about  a  quarter 
of  an  inch  wide,  occupying  the  position  normally  oc- 
cupied by  the  te.iuon  of  the  supraspinatus.  The  mass 
is  apparently  in  such  a  position  that  the  tuberositj' 
could  not  ride  under  the  acromion  without  compressing 
it. 

Operation  by  Dr.  C.  F.  Painter,  May  17, 190.5. 

Under  the  impression  that  the  mass  shown  in  the 


x-ray  was  caused  by  a  calcification  either  of  the  bursa 
or  its  base,  a  vertical  incision  of  about  two  inches  in 
length  was  made  through  the  skin  and  between  the 
fibers  of  the  deltoid  on  the  point  of  the  shoulder  over 
the  greater  tuberosity.  When  the  fascia  beneath  the 
deltoid  was  reached  a  small  opening  was  made  in  the 
subdeltoid  bursa  and  this  was  enlarged  with  scissors 
to  an  extent  great  enough  to  admit  the  forefinger. 
The  aspect  of  the  bursa  was  not  abnormal  inside  except 
for  some  firm  adhesions  anteriorly  which  made  it 
difficult  to  separate  the  plane  of  the  bursa  from  the 
neighborhood  of  the  bicipital  gi-oove  and  the  anterior 
part  of  the  greater  tuberosity.  With  the  finger  in  the 
opening,  it  was  found  that  during  the  rotation  of  the 
humerus  a  mass  corresponding  to  the  shadow  seen  in 
the  x-ray  could  be  felt  to  pass  beneath  the  finger.  This 
mass  e\ndently  lay  at  the  base  of  the  bursa  on  the  top 
of  the  greater  tuberosity.  An  incision  was  made  into 
it  permitting  the  escape  of  about  half  a  dram  of 
sebaceous  material  resembling  the  contents  of  a  der- 
moid cyst.  The  ca^•ity,  which  resembled  a  wen  or 
dermoid,  was  thoroughly  curetted  and  the  walls  excised. 
The  base  of  it  was  e\-idently  the  tuberosity  and  tendon 
of  the  supraspinatus ;  the  roof  was  the  base  of  the  bursa. 
When  the  sac  had  been  entirely  removed,  it  was  found 
that  the  motion  of  the  joint  under  ether  was  perfectly 
normal,  rotation  and  abduction  being  easily  performecl. 
The  incision  in  the  bursa  was  not  closed  and  the  skin 
was  drawn  together  with  silkworm  gut  and  the  arm  put 
in  the  ordinary  sling  position. 

Remarks.  —  The  point  of  particular  interest  in 
this  case  is  the  persistence  of  the  function  of  rota- 
tion in  spite  of  the  limitation  bj-  abduction.  It  is 
ob^■ious  that  the  position  of  the  cyst  allowed 
rotation  wath  comparative  freedom,  but  that 
attempts  at  abduction  would  crowd  the  cyst 
between  the  greater  tuberosity  and  the  acromion 
process  and  caused  pain  and  spasmodic  rigidity  of 
the  joint.  The  acuteness  of  the  symptoms  within 
the  last  eight  days  are  explained  by  an  infiam- 
matorj''  condition  in  the  C3'^st.  The  previous 
attacks  were  probably  due  also  to  the  same  cause. 
That  this  inflammation  did  not  involve  the  bursa 
to  any  great  extent  is  shown  by  the  persistence  of 
rotation.  Since  the  bursa  was  not  inflamed  it 
would  be  readily  seen  that  the  symptoms  which 
the  patient  complained  of  in  regard  to  going  to 
sleep  with  the  arm  behind  his  head  can  be  ex- 
plained, for  the  cyst  having  once  got  under  the 
acromion  was  relieved  of  pressure.  In  other 
words,  it  was  only  wdien  the  cyst  w'as  inflamed 
by  over  exercise  that  the  presence  was  noticeable, 
unless  elevation  of  the  arm  crowded  it  between 
the  acromion  and  the  tuberosity. 

The  relief  obtained  by  this  operation  was 
immediate  and  permanent. 

It  will  be  seen  by  comparing  these  notes  with 
the  description  of  the  operation  by  Dr.  Painter 
that  the  calcareous  deposit  seemed  to  me  to  lie  not 
in  the  bursa,  but  beneath  its  base,  and  in  or  adja- 
cent to  the  tendon  of  the  supraspinatus. 

I  have  recently  had  another  similar  case  in 
which  the  calcareous  material  lay  in  the  same 
relation  to  the  bursa.  Although  these  are  the 
only  cases  which  I  have  seen  operated  on,  I  have 
seen  this  appearance  a  number  of  times  in  the 
x-ray.  Dr.  Painter  agrees  with  me  on.  the  impor- 
tance of  calling  attention  to  the  probable  error  iu 


Vol.  CLIX,  No.  23] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


759 


his  description,  for  unless  the  surgeon  realized^that 
the  mass  was  beneath  the  bursa,  it  might  escape 
his  attention. 

Case  XXVI.  Mrs.  E.  B.  S.  Age  thirty-eight.  Re- 
ferred by  Dr.  D.  T.  Percy  on  May  19, 190S. 

Small,  wiry,  poorly-developed  woman.  Previous 
history  negative,  except  that  eight  years  ago  had  a 
pelvic  operation,  probably  for  pyosalpynx. 

One  morning,  five  weeks  ago,  suddenly  found  that 
she  could  not  raise  her  left  arm  naturally.  She  thought 
that  she  must  have  slept  on  it  and  kept  on  using  it  as 
well  as  she  could.  The  pain  began  to  be  severe  and 
prevented  rest  at  night.  The  pain  was  localized  to  the 
left  shoulder,  down  the  outer  side  of  the  arm  and  about 
the  insertion  of  the  deltoid. 

The  tender  point,  extent  of  hmitation  and  atrophy 
were  characteristic  of  Type  II.  An  x-ray  plate,  taken 
at  the  Homeopathic  Hospital,  showed  a  dense  shadow 
between  the  tuberosity  and  the  acromion  in  the  region 
of  the  supraspinatus  tendon  and  bursa. 

Operation  at  Eliot  Hospital,  May  25,  1908. 

Incision  on  the  point  of  shoulder,  deltoid  fibers  sepa- 
rated and  bursa  carefully  opened.  The  serous  mem- 
brane was  reddened  and  thicker  than  normal.  On  the 
floor  of  the  bursa,  over  the  insertion  of  the  supraspina- 
tus, at  the  point  indicated  by  the  dense  shadow  in  the 
x-ray,  was  a  rounded  elastic-feeling  elevation  of  about 
2  cm.  in  diameter.  This  lesion  was  entirely  beneath 
the  bursa,  the  floor  of  which  had  to  be  incised.  The 
mass  consisted  of  yellowish  granular  material,  resemb- 
bling  the  contents  of  a  wen  or  of  a  cheesy  gland,  but 
more  crystalline  in  character.  This  material  lay  on 
and  in  the  substance  of  the  tendon  of  the  supraspinatus, 
just  at  its  insertion  into  the  tuberosity.  There  was  a 
zone  of  subacute  inflammatory  tissue  about  it  of  about 
one-half  cm.  thickness  of  the  periphery. 

The  granular  material  was  curetted  carefully  away 
and  the  inflammatory  zone  and  most  of  the  subdeltoid 
portion  of  the  bursa  removed  with  scissors  and  pared 
away  with  a  knife.  The  skin  was  sutured  except  for 
two  provisional  stitches,  but  no  attempt  was  made  to 
suture  the  muscle,  the  separated  fibers  of  which  tended 
to  come  together.  When  the  small  tumor  had  been 
removed  motions  were  free  without  breaking  any  ad- 
hesions. Convalescence  was  normal,  and  she  left  the 
hospital  in  a  week  with  the  arm  in  a  sling.  No  attempt 
was  made  to  keep  the  arm  in  abduction. 

Careful  cross  questioning  after  the  operation  brought 
out  no  history  of  injury,  but  that  there  had  at  times 
been  rheumatic  pain  in  the  arm.  The  onlj'  cause  for 
chronic  irritation  had  been  stenographic  work  some 
years  before.  (I  have  a  number  of  times  seen  cases  of 
subdeltoid  bursitis  in  people  whose  occupation  obliged 
them  to  use  their  arms  in  a  slightly  abducted  position, 
so  that  the  supraspinatus  is  obhged  to  remain  con- 
tinuously in  action.  This  attitude  is  necessitated  in 
piano-playing,  stenography,  hand-sewing  and  many 
other  emplojTuents.  Such  an  attitude  makes  a  con- 
tinuous demand  on  the  tendon  of  the  supraspinatus 
and  if  the  latter  becomes  either  swollen  or  atrophied 
an  irregularity  of  the  contour  is  brought  about.) 

This  patient  is  still  under  treatment,  but  on  June  12, 
1908,  less  than  three  weeks  from  the  date  of  the  opera- 
tion, the  patient  states  that  she  is  already  much  better 
than  before  the  operation.  No  effort  has  been  made 
to  keep  the  arm  in  abduction. 

Analysis  of  the  granular  material  shows  that  it  is 
chiefly  calcium  phosphate. 

Dr.  Wright  reports  as  follows:  "  Microscopical  ex- 
amination of  the  material  from  your  case  of  '  sub- 
deltoid bursitis  '  shows  the  following : 

The  main  constituent  of  the  material  is  a  coarse, 


dense,  fibrous  tissue.  Associated  with  this  is  a  looser 
connective  tissue  in  which  are  inclosed  blood  vessels 
and  a  good  many  cells  of  the  lymphocyte  series.  The 
coarse  fibrous  tissue  in  some  places  contains  more 
fibroblasts  than  elsewhere,  and  may,  therefore,  be  con- 
sidered to  be  in  process  of  growth  at  these  points.  In 
a  few  places  it  is  necrotic  and  it  contains  very  few  blood 
vessels.  I  cannot  find  any  evidence  of  tuberculosis. 
The  material  seems  to  me  to  show  a  slow  productive 
inflammatory  process  combined  with  degeneration  and 
necrosis  similar  to  the  process  observed  in  the  heart 
valves  in  some  cases  of  chronic  endocarditis." 

To  sum  up  the  question  of  operative  inter- 
ference in  cases  of  lesions  of  the  subacromial  bursa, 
whatever  their  tj'pe,  it  may  be  said  justly  that  in 
a  class  of  cases  where  we  may  expect  a  sponta- 
neous cure  in  the  course  of  a  few  months,  or  at  any 
rate  in  a  year  or  two,  that  it  is  meddlesome 
surgery  to  interfere,  considering  the  usual  dangers 
of  sepsis  and  anesthesia  which  attend  any  opera- 
tion. 

Certainly  it  is  not  the  writer's  intention  to  insist 
that  these  cases  should  be  operated  on,  but  no 
one  can  see  the  agony  which  some  of  them  endure 
mthout  wishing  to  relieve  them.  The  consent 
to  permit  operation  is  a  matter  of  temperament, 
some  people  preferring  to  suffer  night  after  night 
rather  than  permit  it.  while  others  seek  it  rather 
than  suffer  a  few  weeks. 

I  believe  that  with  improved  knowledge  and 
technic  the  confidence  in  the  efficacy  of  this 
simple  operation  inll  become  more  general,  and 
the  surgeon  wall  be  willing  to  urge  operation 
rather  than  simply  consent  to  do  it. 

SUMMARY. 

1.  The  subacromial  bursa  and  the  supra- 
spinatus muscle  are  of  essential  value  in  abduction 
of  the  arm. 

2.  Lesions  of  the  subacromial  bursa  and  of  the 
tendon  of  the  supraspinatus  are  the  common 
causes  of  stiff  and  painful  shoulders. 

3.  Many  cases  which  pass  under  the  diagnoses 
of  contusion  of  the  shoulder,  neuritis,  peri-arthri- 
tis, circumflex  paralysis  and  muscular  rheumatism 
are  in  reality  due  to  lesions  of  these  structures. 

4.  The  final  prognosis  of  these  cases  is  good, 
but  when  pain  is  severe,  or  disability  is  great, 
relief  may  be  obtained  by  a  simple  operation  of 
little  danger. 


Clinical  SDcpartment. 

A  CASE  OF  DISLOCATION  OF  THE  HIP  WITH 
FRACTURE  OF  THE  ACETABULUM. 

BY  C.  HERMANN  BOCHOLZ,  M.D., 

Surgeon  in  charge  of  the  Medico-mechanical  and  Hydro-therapeutical 
Department  of  the  Massachnseits  General  Hospital,  Boston. 

In  the  autumn  of  1907  I  had  occasion  to  operate 
upon  the  following  case  iu  which  I  found  a  very  rare 
lesion.  A  young  man  met  with  an  accioent  in  a  factory. 
The  large  wheel  of  an  engine  caught  his  right  leg, 
turned  him  about  once  or  twice,  and  threw  him  to  the 
ground  in  an  unconscious  condition. 

When   admitted   to   the   hospital   he   hail   regained 
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consciousness,  but  was  very  nervous  and  restless  and 
cried  at  every  movement.  Examination  showed 
the  right  thigh  quite  fixed  in  the  position  of  flexion, 
adduction  and  inward  rotation.  The  diagnosis  — 
dislocation  of  the  hip  —  seemed  clear.  There  were 
not  apparent  any  other  lesions  of  bones  or  infernal 
organs.  He  was.carefuUy  observed  for  several  hom-s, 
during  which  time  we  delayed  in  order  that  the  trau- 
matic shock  might  disappear.  Then  the  patient 
was  given  ether  and  an  attempt  was  made  to  replace 
the  hip.  Several  methixls  were  used,  but  I  only  suc- 
ceeded in  partially  overcoming  the  flexion  and  ad- 
duction. 

KeaUzing  that  reduction  might  be  more  easily  ob- 
tained after  extension  of  the  leg,  I  applied  an  ex- 
tension of  about  50  lbs.  for  a  few  days.  The  result 
was  not  satisfactory.  Then  a  second  trial  to  re- 
place the  hip  was  made  with  the  intention  of  operating 
immediately  if  reduction  was  impossible.  This  second 
trial  was  in  vain,  like  the  first.  An  x-ray  picture 
was  made  which  showed  why  it  was  not  possible  to 
reduce  the  hip.  Between  the  head  of  the  femur  and 
the  'glenoid  cavity  the  picture  showed  a  distinct 
shadow  which  seemed  to  be  a  part  of  the  acetabulum. 

The  following  day  I  operated,  making  an  incision 
like  that  proposed  by  Kocher  for  the  resection  of  the 
hip,  beginning  over  the  great  trochanter  and  running 
upwards  and  Ijackwards  between  the  gluteus  medius 
and  pyriformis.  Having  freed  the  neck  and  head  of 
the  femur  a  triangular  ijiece  of  bone  was  found  jammed 
between  the  head  of  the  femur  and  the  pelvis.  It 
was  obvious  that  this  bone  was  the  upper  and  posterior 
lip  of  the  acetabulum.  As  it  was  impossible  to  reduce 
this  fragment  of  bone  to  its  proper  place  it  was  re- 
moved. After  this  the  reduction  was  made  without 
much  difficulty.  I  closed  the  capsule  and  then  the 
muscles  and  skin  by  deep  sutures,  leaving  a  rubber 
tube  at  the  upper  corner  of  the  acetabulum  for  twenty- 
four  hours. 

An  extension  bandage  was  applied  and  the  thigh 
and  fKjlvis  put  in  a  plaster  of  Paris  cast,  holding  the  leg 
slightly  flexed  and  abducted.  The  wound  healed 
without  trouble.  The  plaster  cast  was  removed  after 
three  weeks  and  careful  active  motions  of  the  thigh 
were  begun.  Eight  weeks  after  the  operation  the 
extension  bandage  was  removed  and  the  patient  began 
to  walk.  Good  results  followed  and  four  months 
after  the  accident,  without  much  difficulty,  the  patient 
was  aljle  to  walk  for  two  hours  to  the  hospital  over 
a  rough  road.  I  was  not  able  to  examine  the  case 
further,  and  so  do  not  know  whether  or  not  there  was 
any  permanent  limitation  of  the  hip-joint. 

The  removed  fragment  of  bone  was  about  the  size 
of  a  child's  hand  and  was  a  part  of  the  ihae  portion  of  the 
acetabulum.  The  cartilaginous  surface  was  about  7 
or  8  cm.  square. 

The  above-mentioned  lesion  is  a  very  rare  one. 
Tillman,  in  his  book,  ''  Lesions  and  Diseases  of 
the  Pelvis,"  Deutsche  Chirurgie,  has  collected 
the  cases  up  to  the  year  1904.  I  have  not  been 
able  to  find  in  the  literature  any  similar  cases 
since  that  time. 

Tillman  divides  the  fractures  of  the  acetabulum 
into  three  groups:  (a)  Isolated  fractures.  These 
are  mostly  in  connection  with  the  base.  In 
young  individuals  separation  of  the  epiphyseal 
lines  of  the  glenoid  cavity  may  occur.  Some- 
times the  head  of  the  femur  is  knocked  through 
into  the  pelvis,  a  condition  called  central  dis- 
location.    (6)  Fractures  of  the  acetabulum  con- 


nected with  other  fractures  of  the  pelvis,  and  (c) 
those  connected  with  dislocation  of  the  hip. 

In  most  of  the  cases  collected  by  Tillman  the 
upper  border  was  broken.  The  symptoms  were 
similar  to  those  of  dislocation,  only  that  a  dis- 
tinct crepitation  was  felt,  a  symptom  which  was 
not  present  in  the  above-reported  case,  even 
when  energetic  movements  were  made  in  attempt- 
ing reduction.  In  some  of  his  cases  it  was  im- 
possible to  reduce  the  hip  or  to  prevent  the  head 
from  slipping  out  of  the  acetabulum  after  re- 
duction was  accomplished. 

By  the  use  of  the  x-ray  diagnosis  can  be  made 
without  any  particular  difficulty.  Usually  in 
dislocations  of  the  great  joints,  —  hip,  shoulder 
and  elbow,  — ■  the  diagnosis  is  so  obvious  that 
we  do  not  make  use  of  the  x-ray  as  I  believe  we 
should  do  in  all  such  cases.  We  should  then 
probably  find  at  times  lesions  of  the  bones  not 
easily  demonstrated  by  a  chnical  examination. 

According  to  Tillman's  report,  most  of  the  cases 
showed  very  poor  results,  either  because  it  was 
impossible  to  reduce  the  head  into  the  glenoid 
cavit}'  or  it  was  impossible  to  keep  it  in  its 
position  after  reduction  was  accomplished.  Some 
cases  reported  years  ago  indicated  that  opera- 
tive reduction  involved  great  danger  to  the  life 
of  the  patient.  Now,  of  course,  with  good  asepsis, 
it  is  possible  to  operate  without  much  danger. 

Again,  it  may  be  difficult  to  retain  the  reduced 
hip  in  its  proper  place,  but  as  the  above  case 
shows,  one  can  remove  a  comparatively  large 
piece  of  the  acetabulum  without  any  danger  of 
the  reduced  head's  slipping  out  again.  The 
combined  method  of  an  extension  bandage  with 
a  plaster  of  Paris  cast  seems  to  be  the  most  sat- 
isfactory way  of  holding  the  femur  in  its  right 
position  and  of  obtaining  good  motion. 


PROGRESS  IN  SURGERY. 

BY   JAMES   G.    MPMFORD,    M.I>..    BOSTON. 

.\RTIFICIAL  RESPIRATION  AND  OPER.\TIOXS 
WITHIN  THE  THORAX. 

About  ten  yeare  ago  a  few  farsighted  surgeons 
and  investigators  began  to  perceive  that  we  might 
some  day  conduct  successfully  operations  upon 
the  thoracic  organs  —  upon  the  lungs  especially, 
and  upon  the  esophagus.  The  ca\'ities  of  the 
skull  and  of  the  abdomen  were  famihar  surgical 
ground,  but  the  ca\'ity  of  the  chest  continued  to 
give  us  a  problem  of  unique  difficulty.  It  was 
the  problem  of  controlling  movements  of  ai-,  and 
in  this  case  of  vital  air.  For  many  years,  although 
halting  progress  here  and  there  was  reported,  this 
problem  seemed  as  far  from  solution  as  the  prob- 
lem of  aeronautics.  Now,  within  four  years, 
surgery  is  showing  results  in  chest  work,  and  good 
results. 

Last  June,  in  Chicago,  the  Surgical  Section  of 
the  American  Medical  Association  lield  an  im- 
portant symjiosium  on  the  subject  of  Artificial 
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Respiration  and  Thoracic  Surgerj'.  Readers 
who  follow  the  Progress  of  Surgery  maj'  be  inter- 
ested to  review  this  work,  and  again  to  take  note 
of  the  observations  and  doings  of  men  actively 
engaged  in  the  research. 

We  shall  consider  the  formal  papers,  but  first  it 
is  well  to  hear  the  commentary  of  G.  W.  Crile,' 
who  opened  the  discussion  on  what  had  been  read 
and  demonstrated. 

Said  Crile:  "The  ultimate  object  of  artificial 
respiration  is  that  of  affording  the  fi.x:ed  tissues, 
especially  the  central  nervous  system,  the  ex- 
change of  gases  necessary  to  life.  To  accomplish 
this  the  circulation  and  the  respiration  are 
equally  essential.  Air-hunger  is  just  as  marked 
in  failure  of  the  circulation  as  in  failure  of  lung 
ventilation.  When  the  total  amount  of  blood 
and  the  vigor  of  its  circulation  are  above  normal, 
less  than  normal  respiratory  effort  is  needed. 
For  the  best  results  in  artificial  respiration,  then, 
a  good  circulation  is  required." 

This  is  an  extremely  important  observation  — 
an  observation  famiHar  enough  in  general  terms 
to  every  chnician,  but  the  facts,  of  which  Crile 
reminds  us,  apparently  are  not  always  in  the 
minds  of  investigators. 

Crile  supplemented  his  statement,  already 
quoted,  by  warning  operators  against  the  too 
energetic  use  of  artificial  respiration,  or,  as  hie 
puts  it,  the  induction  of  any  considerable  change 
in  the  intrapulmonary  pressure,  when  the 
patient's  circulation  is  feeble  or  below  the  normal. 
In  other  words,  when  the  heart  is  acting  badly, 
it  does  not  do  too  generously  to  force  the  air  into 
the  lungs.  "  There  is  scarcely  any  more  certain 
and  sudden  method  of  kilUng  an  animal  than  by 
an  excessive  intrapulmonary  pressure.  The  cir- 
culation in  a  normal  animal  may  not  be  much 
hampered  by  a  certain  amount  of  increased  pul- 
monary pressure,  but  in  the  states  of  low  blood 
pressure  the  circulation  unexpectedly  may  col- 
lapse. Recent  experimental  research  has  proved 
that  the  circulation  of  an  animal  carefully  over- 
transfused  with  blood  from  another  animal  be- 
comes stable,  and  the  blood  pressure  is  raised. 
Changes  in  intrapulmonary  pressure  affect  the 
circulation  far  less  [than  in  the  case  of  a  normal 
animal],  and  such  an  over-transfused  animal 
endures  intrathoracic  pressure  far  better  [than 
does  the  normal  animal  or  the  animal  mth  a 
feeble  circulation]." 

As  we  should  expect,  therefore,  there  result 
the  following  phenomena:  "  When  there  is  an 
increased  volume  of  blood,  and  increased  circu- 
lating vigor,  the  respiratory  movements  diminish. 
Conversely,  when  there  is  a  failing  circulation, 
respiratory  movements  become  increased." 

As  a  result  of  such  observations,  Crile  makes 
the  following  practical  suggestions:  "  In  plan- 
ning a  hazardous  chest  operation,  if  the  heart  is 
normal,  the  chances  for  a  successful  issue  seem  to 
be  greatly  increased  by  first  rendering  the  circu- 
lation stable.  There  are  a  number  of  methods 
whereby  a  sufficient  amount  of  oxygen  may  be 
suppUed,  but  there  are  few  methods  that  do  not 
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in  the  case  of  a  weak  circulation  threaten  the  cir- 
culatory stabilitj'." 

We  are  to  conclude  from  these  reflections  that 
the  surgeon  may  without  great  difficulty,  and  by 
various  means,  introduce  a  fair  amount  of  vital 
air  into  the  lungs.  His  problem  is  not  altogether 
solved,  however,  by  such  measures.  He  must  see 
to  it  that  the  heart's  action  is  good  and  the 
amount  of  circulating  blood  abundant  when  he 
undertakes  a  hazardous  operation  within  the 
chest  cavity. 

We  have  to  deal  with  two  problems  when  we 
consider  in  general  terms  the  subject  of  artificial 
respiration  —  the  problem  of  ventilating  the  lungs 
in  the  case  of  an  individual  whose  thoracic  wall 
is  intact,  and  the  problem  of  ventilating  the  lungs 
in  the  case  of  an  individual  whose  thoracic  cavity 
is  open.  The  common  and  practical  apphcation 
of  the  first  problem  is  in  the  recovery  of  the 
apparently  drowned. 

Prof.  E.  A.  Schafer,  -  of  Edinburgh,  at  the 
symposium,  dealt  with  this  problem  in  an  ex- 
tremely lucid  and  informing  fashion.  After  re- 
calhng  the  facts  of  physiological  respiration,  — 
that  is  to  say,  that  the  capacity  of  the  thorax  is 
increased  by  raising  the  ribs  and  depressing  the 
diaphragm,  while  on  the  removal  of  this  force  the 
parts  return  to  their  original  position,  —  he 
pointed  out  that  artificially  the  distorting  force 
can  be  made  to  act  in  an  opposite  manner  by 
diminishing  the  capacity  of  the  thorax,  forcing 
air  out  of  the  lungs,  and  then,  by  removing  the 
diminishing  force,  allowing  the  parts  through 
their  own  elasticity  to  spring  back  to  the  normal. 
He  reviewed  the  artificial  respiration  methods  of 
Hall  (1857),  Sylvester  (1858)  and  Howard  (1868), 
and  then  described  in  some  detail  the  work  of  the 
Committee  of  the  Roj-al  Medical  and  Chirurgical 
Society  of  London,  of  which  committee  he  was 
chairman,  appointed  to  investigate  methods  of 
artificial  respiration.  Schafer's  work,  which  was 
conducted  largely  at  Edinburgh  with  the  assist- 
ance of  Herring,  of  the  University  of  Edinburgh, 
has  demonstrated  and  put  on  a  sound  basis  the 
best  present  known  method  of  artificial  respira- 
tion, especially  for  the  recovery  of  the  drowning. 
The  method  advocated  by  Schafer,  and  called  by 
him  the  "  prone  pressure  method,"  has  been  al- 
ready reported,  yet  its  application  and  adoption 
are  as  yet  by  no  means  general,  although  it  has 
been  warmly  endorsed  and  recommended  by  the 
Roj^al  Life  Sa\'ing  Society. 

To  quote:  "  In  performing  it  the  operator 
kneels  or  squats  by  the  side  of  or  across  the 
patient  (who  lies  prone  upon  his  belljO,  places  his 
hands  over  the  lowest  ribs,  and  swings  his  own 
body  forward  and  backward  so  as  to  allow  his 
weight  alternately  to  fall  vertically  on  the  w'rists, 
and  to  be  removed.  In  this  way  hardly  any 
muscular  exertion  is  required.  The  efficiency  of 
a  pressure  method  of  artificial  respiration  depends 
upon  the  fact  that,  after  an  ordinary  expiration, 
the  thorax  still  contains  some  1500  ccm.  of  air 
which  can  be  expelled  by  a  forced  expiratory 
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effort.  This  is  the  reserve  or  supplementarj'  air 
of  Hutchinson.  It  is  easy  to  conceive  that  one 
third  of  this  reserve  air,  i.e.,  500  ccm.,  can  be 
forced  out  from  the  chest  by  pressure  and,  as  a 
matter  of  fact,  considerably  more  than  that 
amount  can  be  expelled  in  the  prone  position  as 
just  described.  By  repeating  the  movements  — 
pressure  and  relaxation  —  twelve  times  a  minute, 
we  easily  get  an  air  exchange  of  6,000  ccm.  (per 
minute),  which  is  more  than  the  average  normal 
amount."  The  normal  amount  of  air  exchange 
per  minute  has  been  ascertained  to  be  5,S50  ccm., 
so  that  the  prone  pressure  method  is  admirably 
effective. 

The  curious  reader  may  be  interested  to  learn, 
from  air  measurements,  how  this  method  com- 
pares with  the  older  methods  of  Sylvester,  Hall 
and  Howard.  Briefly,  pumping  by  the  Sylvester 
method  gives  an  air  exchange  per  nrinute  of  2,280 
ccm. ;  by  the  Hall  method,  3,  300  ccm. ;  and  by 
the  Howard  method,  4,030  ccm.;  by  the  prone 
pressure  method,  6,760  ccm.  The  demonstration 
is  complete,  and  we  are  assured  that  in  cases  of 
drowning  this  last  method  has  four  important 
advantages:  (1)  It  is  efficient;  (2)  it  can  be  per- 
formed without  fatigue  by  a  single  individual; 
(3)  it  is  simple  and  easily  learned;  (4)  it  allows 
the  tongue  to  fall  forwanl,  and  mucus  and  water 
to  escape  from  the  mouth,  so  that  they  shall  not 
block  the  air  passages,  as  they  may  do  when  the 
patient  hes  supine. 

Schafer  made  certain  reflections  on  the  ^'alue  of 
the  prone  pressure  method  in  the  case  of  patients 
in  respiratory  collapse  under  anesthetics,  and 
advocated  the  famiUar  use  of  atropine  as  a  prophy- 
lactic injection  before  the  administration  of 
chloroform  or  ether.  This  use  of  the  drug  as  a 
circulatory  and  respiratory  stimulant  is  in  line 
with  the  advice  of  Crile  which  we  have  read. 

Unfortunately  the  prone  pressure  method  is  not 
always  easj-  to  apply  to  patients  undergoing  sur- 
gical operations.  It  may  be  awkward  or  impos- 
sible to  turn  such  patients  on  their  belhes,  so  that 
we  must  not  abandon  always  the  old  and  excel- 
lent methods  in  common  use,  or  the  employment 
of  the  bellows  to  force  air  into  the  lungs. 

George  E.  Fell  has  made  some  observations  on 
this  aspect  of  the  problem,  and  at  the  symposium 
under  discussion  urged  strongly  the  u.se  of  a  bel- 
lows in  suitable  cases,  especially  in  opium  poison- 
ing: "  A  boy  of  sixteen  years  old  broke  some  ribs 
while  playing  ball  and  took  chloroform  to  over- 
come the  pain.  After  this  he  took  about  26  or  28 
gr.  of  morphine.  ...  I  breathed  for  him  through 
a  tracheotomy  tube  for  about  eighty  hours,  and 
saved  his  hfe.  ...  I  have  a  pair  of  bellows  of 
which  three  movements  suffice  for  the  inspiration 
and  three  for  the  expiration  in  an  adult.  A 
valve  controls  the  action.  ...  As  the  air  goes 
from  the  bellows  it  passes  through  a  channel  out 
of  the  valve,  tending  to  produce  a  shght  vacuum. 
If  attached  to  the  lungs  it  has  a  slight  tendency  to 
draw  out  air,  which  aids  expiration.  When  you 
press  down  on  the  valve,  the  air  presses  into  the 
lungs.  .  .  .  This  apparatus  illustrates  the  so- 
called  positive  method." 


Schafer"s  important  contribution  to  the  sub- 
ject of  artificial  respiration  leads  us  directly  to 
methods  employed  in  the  solution  of  the  second 
problem,  —  aeration  of^the  lungs  when  the  chest 
cavity  is  •  open.  Most  readers  are  more  or  less 
familiar  with^the  controversy  over  the  "  positive" 
and  the  "negative"  pressure  methods.  These 
are  matters  much  debated  during  the  past  four 
years,  especially  by  such  writers  as  Green,  Matas, 
J.  B.  Murphy,  F.  T.  Murphy  and  Robinson  in 
America;  by  Sauerbruch,  Brauer,  Petersen  and 
Meyer  in  Europe.  These  investigators  and  others 
have  reported  a  series  of  animal  experiments  of 
varying  success,  — •  experiments  undertaken  with 
sundry  types  of  apparatus.  Few  surgeons  can 
show  the  results  of  operations  upon  human  beings 
subjected  to  artificial  respiration.  Up  to  this 
time  the  work  is  tentative,  but  definite  progress 
seems  assured,  while  the  rare  reports  of  oj.'era- 
tions  upon  man  are  of  extreme  interest. 

Let  us  consider  here,  and  first,  the  propositions 
and  the  claims  of  that  more  numerous  group  of 
men  who  advocate  a  positive  pressure  method: 

Samuel  Robinson,  of  Boston,  followed  Professor 
Schafer  and  described  some  of  the  advantages 
and  results  of  his  positive  pressure  apparatus,  a 
preliminaiy  account  of  wliich  was  pubhshed  in 
February  of  this  year.^  Robinson  has  endeav- 
ored, first,  to  apply  a  practical  surgical  test  on 
animals;  second,  to  refute,  if  possible,  certain  ob- 
jections to  the  positive  method;  and  third,  to 
improve  the  apphcation  of  air  compression  in 
order  the  better  to  maintain  ventilation  of  the 
lungs. 

He  does  not  use  the  rhythmical  inflation 
method  (bellows),  but  a  steady  air  compression 
through  the  intervention  of  a  simple  glass  face- 
mask.  Under  these  conditions  Robinson  has  per- 
formed thirty  operations  on  dogs.  Some  of  the 
operations  consisted  of  opening  the  chest  merely, 
wliile  in  several  cases  he  removed  the  whole,  or  por- 
tions, of  the  lung.  Nine  out  of  these  thirty  dogs 
died  from  sepsis,  but  Robinson  beUeves  that  none 
of  the  fatahties  can  be  ascribed  to  the  use  of  the 
positive  pressure  apparatus.  He  insists  especially 
that  the  steady  air  compression  wliich  he  uses  is  a 
quite  different  matter  from  rhythmical  air  infla- 
tion. Sauerbruch  has  objected  to  positive  infla- 
tion, that  it  may  cause  interstitial  emphysema,  but 
we  see  that  Robinson  meets  this  objection  by  the 
employment  of  a  steady  pressure.  The  lung  is 
never  allowed  to  become  collapsed,  and  so  it  need 
never  suddenly  be  blown  up. 

Again,  in  regard  to  the  danger  of  paralysis  of 
the  circulation,  Robinson  states  that  he  has  per- 
formed twenty-five  blood-pressure  experiments 
with  this  danger  in  mind.  He  used  dogs  under 
ether  anesthesia,  without  morphia,  with  the  re- 
sult of  satisfying  himself  that  serious  circulatory 
disturbances  do  not  occur  through  the  use  of  his 
apparatus  when  properly  regulated.  The  practi- 
cal surgeon,  however,  reflects  that  this  investi- 
gator was  experimenting  upon  relatively  normal 
dogs. 
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Incomplete  oxygenation  of  the  blood  has  been 
charged  against  any  positive  pressure  method, 
and  we  are  reminded  that  this  criticism  has  been 
virged  especially  against  Brauer's  method.  Rob- 
insoii  asserts  that  such  a  condition  resulting  in 
cyanosis  and  dyspnea  is  avoidable  and  is  due  to 
the  uiiskillfulness  of  the  operator:  "The  more 
frequent  cause  of  dyspnea  in  these  cases  is  in- 
complete ventilation  of  the  lung  alveoli,  due 
sometimes  to  the  insufficient  supply  of  oxygen, 
but  more  often  to  the  stagnation  of  carbon  diox- 
ide, the  escape  of  which  is  not  adequately  pro- 
vided for,  either  in  the  construction  of  the  appa- 
ratus or  in  its  manipulation."  If  both  sides  of 
the  chest  are  opened,  the  respiratory  excursion 
must  be  extremely  slight  and  produced  by  the 
diaphragm  only.  There  results  a  tendency  to  the 
over-retention  of  carbon  dioxide  with  a  slowing 
of  the  pulse,  and  dj-spnea.  Under  such  circum- 
stances Robinson  has  employed  successfully  the 
accessory  ventilation  method  of  ^'olhard  and 
Sollman  • —  the  introduction  of  oxygen  into  the 
lungs  through  a  catheter  inserted  into  an  inde- 
pendent tracheotomy  wound.  Further,  Robin- 
son has  succeeded  in  keeping  up  a  circulation  of 
air  and  in  flushing  the  alveoli  throughout  by  in- 
creasing the  pressure,  and  rapidity  of  flow  of  the 
afferent  fresh  air  by  using  liigher  compression 
and  by  diminishing  correspondingly  resistance  to 
the  efferent  air  so  that  the  lung  inflation  has  been 
maintained. 

.\s  a  result  of  his  30  operations  under  posi- 
tive pressure,  Robinson  reports  70%  of  recover- 
ies. He  finds  that  emphysema  and  circulatory 
changes  do  not  occur  when  his  apparatus  is 
properly  regulated,  while  he  urges  provision  for 
the  escape  of  deoxygenated  air. 

(To  be  continued,) 


Report j$  of  J»ocime;tf. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATIOX. 

The  Thirty-Fourth  Annu.^l  Meeting  was  held  at 
Louisville,  Ky.,  Oct.  13,  14  and  15,  190S,  with 
the  President,  Dr.  Arthur  R.  Elliott,  of  Chicago, 
in  the  chair. 

(Continued  from  No.  22.  p.  729.) 
ETIOLOGY    AND    PATHOGENESIS    OF   PANCRE.\TITIS. 

Dr.  WiLLi.vM  D.  Haggard,  of  Nash\-ille,  Tenn.,  in 
opening  a  s^inposium  on  this  subject,  said  that  gall- 
stones were  etiologically  associated  with  pancreatitis 
in  nearly  one  half  of  the  cases.  Anatomical  peculiari- 
ties and  variations  of  the  terminal  pancreatic  ducts 
were  the  determining  factors  in  the  occurrence  of 
pancreatitis  in  some  cases  of  gallstones  and  not  in 
others.  The  lodgment  of  a  stone  in  the  ampulla  of 
\'ater  temporarily  or  permanently  causing  the  retro- 
jection  of  bile  intis  the  pancreatic  duet  (Opie)  produced 
acute  hemorrhagic  pancreatitis.  The  chronic  indura- 
tive or  interstitial  type  was  caused  by  stones  lodged  in, 
resident  or  escaping  through  the  common  duct.  Bac- 
terial invasion  was  secondary  to  some  unphysiological 
or  mechanical  internal  injurj'.  Infection  of  the  pan- 
creas by  the  Ij-mphatics  in  cases  of  cholecystitis  was 
probably  a  more  frequent  avenue  than  by  continuity. 


Gastroduodenitis  appeared  to  be  responsible  for  about 
one  third  of  the7  cases.  Catarrhal  jaundice  was  pro- 
bably caused  by  inflammatory  sweUing  of  the  head  of 
the  pancreas,  compressing  the  common  duct  of  the  liver 
in  many  instances.  Mumps  caused  about  ten  per  cent 
of  the  cases  of  pancreatitis,  and  some  other  infections 
might  likewise  cause  it  by  metastasis.  Fat  necrosis 
with  acute  hemorrhagic  pancreatitis  was  caused  by 
some  injurj'  of  the  gland  cells,  access  of  bUe  or  entero- 
kinase  which  activated  the  hemolytic  property  of 
pancreatic  juice. 

THE   DIAGNOSIS    OF    PANCREATITIS. 

Dr.  a.  J.  Ochsner,  of  Chicago,  presented  a  short 
review  of  the  methods  of  diagnosis,  gi^•ing  the  sjinp- 
toms  estabUshed  by  Fitz,  Robson,  Mayo,  Moynihan, 
Opie  and  others;  the  chemical  examinations  made  bj- 
Cammidge,  Lepine,  MueUer,  Solomon,  Cloesser  and 
others.  He  also  directed  attention  to  an  area  of  tender- 
ness on  deep  pressure  over  the  upper  portion  of  the 
right  rectus  abdominis  muscle  to  the  right  of  Robson's 
point  in  the  presence  of  pancreatitis  complicating 
cholecystitis.  This  area  was  not  so  circumscribed  as 
Robson's  point  and  corresponnded  nearly  with  the  area 
of  tenderness  in  duodenal  ulcer.  Especial  stress  was 
laid  upon  continued,  careful  examination  of  the  pan- 
creas in  all  surgerv'  of  the  upper  portion  of  the  ab- 
dominal cavity  in  order  to  obtain  rehable  statistics. 

Dr.  J.  Hentiy  Schroeder,  of  Cincinnati,  Ohio,  dis- 
cussed the  physiology  and  chemical  pathology  of  the 
pancreas  in  pancreatitis. 

P.^NCREATIC      DLiBETES     AND      ITS      RELATION      TO 
GALLSTONES. 

Dr.  Alfred  C.  Croftan,  of  Chicago,  called  attention 
to  the  fact  that  the  peculiar  interrelationship  existing 
between  gallstone  disea.«e  and  pancreatic  diabetes  was 
important  clinically,  chiefly  for  three  reasons:  First, 
because  cases  of  persistent,  usually  very  intractable, 
glycosuria  occurred  that  ran  their  course  under  the 
guise  of  an  idiopathic  diabetes  mellitus  but  that  were 
in  reaUty  due  to  gallstone  factors;  second,  because 
cases  occurred  which  presented  all  the  essential  chnical 
features  of  cholehthiasis,  accompanied  by  continuous 
or  intermittent  glycosuria,  which  were  in  reality  cases 
of  chronic  pancreatitis  and  not  at  all  of  gallstone  dis- 
ease; third,  because  the  two  disorders  occurred  together 
much  more  often  than  was  generally  assumed  and 
produced  a  complicated  disease  picture  that  was  highlj' 
confusing  and  verj'  commonly  misinterpreted. 

The  identification  of  a  glycosuria  as  due  to  pancreatic 
diabetes  was  uncertain,  because  it  implied  the  hazardous 
diagnosis  of  pancreatitis,  which  was  especially  difficult 
when  gallstone  disea.«e  complicated  glycosuria,  as 
hepatic  insufficiency  per  sc  often  produced  alimentarj- 
glycosuria  which  was  genetically  independent  of  pan- 
creatic disea.se. 

The  author  expressed  himself  as  follows  in  regard  to 
the  frequency  of  pancreatic  diabetes:  "  Glycosuria 
(pancreatic  diabetes)  is  a  much  more  common  sj-mptom 
in  acute  pancreatitis  and  at  the  onset  of  pancreatic 
disease,  especiaOy  when  associated  with  cholelithiasis, 
than  in  later  stages.  In  occlusion  of  the  pancreatic 
duct,  with  damming  back  of  the  pancreatic  secretion, 
glycosuria  is  rare,  for  the  islands  of  Langerhans  seem 
to  resist  this  insult  very  well  and  only  undergo  degen- 
eration when  nearly  all  the  other  glandular  elements 
of  the  pancreas  are  destroyed.  In  individuals  with  a 
diabetic  heredity  the  occurrence  of  glycosuria  is  nauch 
more  apt  to  take  place  in  even  slight  pancreatic  in- 
volvement. Occasionally  the  administration  of  a 
diabetic  test  meal  demonstrates  the  existence  of  a 
reduced  tolerance  for  carbohydrates.    The  glycosuria 
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is  a  syinptoni  of  peculiar  value  in  pancreatic  disease, 
its  presence  being  indicative  of  pancreatic  involvement, 
its  absence  not  necessarily  invalidating  this  diagnosis." 

Attention  was  then  called  to  pancreatitis  simulating 
cholelithiasis.  In  addition  to  ca,ses  of  pancreatitis  in 
whicli  cholelithiasis  was  simulated,  we  had  much  more 
frequently  a  combination  of  the  two  diseases  with 
glycosuria,  in  which  the  latter  must  properly  be  specified 
as  due  to  pancreatic  diabetes.  In  all  such  cases  the 
jirognosis  of  the  diabetes  was,  as  a  rule,  better  and  the 
treatment  quite  difTerent  than  in  the  so-called  ordinary 
iiliopa'thic  type  of  the  disease. 

In  interpreting  the  occurrence  together  of  pancreatic 
dialietes  and  gallstones,  three  possibilities  were  con- 
sidered: (1)  The  gallstones  might  precede  the  pan- 
creatitis; (2)  the  disorder  about  the  pancreas  might  be 
the  cause  of  the  gallstone  formation;  (3)  both  the 
gallstones  and  the  pancreatic  diabetes  might  be  due  to 
some  common  cause  acting  simultaneously  upon  the 
liver  and  the  pancreas. 

The  medical  treatment  of  pancreatic  diabetes, 
especially  when  complicated  with  cholelithiasis,  was 
declared  to  be  exceedingly  unsatisfactory.  An  ex- 
]iloratory  laparotomy  in  any  suspicious  case  was  almost 
invariably  indicated.  Attention  was  called  to  the  good 
effects  of  laparotomy  per  se,  the  benefits  to  be  derived 
from  removal  of  hepatic  concretions  and  the  better 
drainage  of  the  abdominal  ca\aty.  Special  stress  was 
laid  u))on  the  fact  that  in  cases  of  this  type  the  presence 
of  pancreatic  diabetes  in  no  way  contra-indicated 
laparotomy. 

THE  SURGICAL  TREATMENT   OF   PAXCREATITIS. 

Dr.  William  J.  Mato,  of  Rochester,  Minn.,  said  that 
immediate  operation  offered  the  best  prospect  of  cure 
in  acute  hemorrhagic  pancreatitis.  While  the  mortality 
was  very  high,  it  was  not  prohibitive.  If  operated  on 
very  early,  a  greatly  swollen  pancreas  would  be  fomid 
which  should  be  incised  in  several  situations  and  free 
drainage  furnished.  Fat  necrosis,  the  result  of  leakage 
of  pancreatic  ferments,  was  not  necessarily  a  fatal  con- 
dition. He  had  operated  upon  a  number  of  such  cases 
in  the  convalescent  stage.  Localized  septic  accumula- 
tions in  the  pancreas  should  be  opened  and  drained. 
If  gallstones  were  present,  they  should  be  removed  and 
biliary  drainage  furnished.  The  surgical  treatment  of 
subacute  pancreatitis  presented  a  much  more  fa\orable 
field,  as  the  patient  had  lived  through  the  most  danger- 
ous period  and  had  developed  great  resistance.  The 
fundamental  principle  of  the  surgical  treatment  of 
chronic  pancreatitis  consisted  in  relieving  the  common 
duct  of  as  much  of  its  bile-carrying  function  as  possible. 
In  (>2%  of  cases  jaundice  would  be  present  because  the 
common  duct  ran  through  the  head  of  the  pancreas. 
In  3S^(-  the  common  duct  lay  behind  the  pancreas,  but 
would  usually  he  found  more  or  less  dilated,  often 
without  jaundice,  in  all  cases  of  chronic  pancreatitis. 
In  the  large  majority  of  cases  gallstones  in  the  gall 
bladder  or  bile  duct  were  the  direct  cause  of  the  chronic 
pancreatitis.  In  September,  1908,  with  2,611  opera- 
tions upon  the  gall  bladder  and  bile  tract  (operated  on 
by  Drs.  Wm.  .1.  and  Chas.  H.  Mayo)  the  pancreas  was 
coincidentally  involved  200  times,  or  7.6%.  In  325 
operations  on  the  common  and  hepatic  ducts,  the  pan- 
creas was  involved  in  22%.  \\'ith  gallstones  in  the 
common  duct,  84  per  cent  would  have  a  contracted  gall 
bladder  from  the  connective  tissue  in  the  gall  bladder, 
the  result  of  gallstone  irritation.  WTien  the  chronic 
jjancreatitis  was  not  the  result  of  calculi,  the  gall 
bladder  would  usually  be  distended.  Chronic  pan- 
creatitis, when  caused  by  gallstones,  would  usually  be 
cured  by  the  removal  of  the  stone  and  temporary-  bile 


drainage.  AMien  not  caused  by  stones,  cholecysten- 
terostomy  was  indicated.  This  latter  operation  had  a 
large  field  of  usefulness.  For  this  reason  the  gall 
bladder  should  not  be  removed  in  gallstone  disease 
if  there  were  indications  of  complications  in  the  ducts 
of  the  liver  or  pancreas,  so  that  secondary  cholecysten- 
terostomy  might  be  done,  if  necessary.  The  gall 
bladder  had  two  important  functions:  First,  the  secre- 
tion of  mucus,  which  rendered  the  bile  less  irritating; 
second,  the  rehef  of  tension  in  the  common  duct.  Both 
tended  to  prevent  pancreatic  complications. 

CURRENTS  AND    COUNTER-CURRENTS    IN     -MEDICAL 
ADVANCE. 

The  President,  Dr.  Arthur  R.  Elliott,  of  Oliicago, 
chose  this  as  the  title  of  his  address.  He  referred  to  the 
education  of  the  public  by  the  medical  profession  and 
agreed  with  President  Burrell,  of  the  American  Medical 
Association,  that  public  instruction  should  be  placed 
in  the  hands  of  a  special  board ;  that  it  should  not  be 
taken  up  by  the  profession  generally ;  that  everything 
put  out  should  be  carefully  edited,  in  order  to  exclude 
the  sensational  and  misleading;  that  the  question  of 
the  treatment  of  disease  other  than  preventive  should 
be  avoided.  The  future  of  medical  education  of  the 
lait}'  rested  in  the  proper  instruction  of  the  young,  and 
this  manifestly  must  be  carried  on  in  the  schools.  In- 
tellectual reform  after  adolescence  was  difficult.  Few 
of  our  present  patients  would  ever  rightly  understand 
our  principles  or  our  method,  the  reasons  for  our  suc- 
cesses or  the  explanation  of  our  failures.  WTiat  they 
did  understand  was  personal  character  on  the  part  of 
the  doctor,  honesty  and  good  sense,  kindness  and 
sympathy,  liberaUty  and  benevolence  to  rich  and  poor. 

Conceding  the  necessity  for  a  systematic  pohcy  of 
instructing  the  public  in  matters  of  personal  hygiene, 
public  health  and  the  prevention  of  disease,  we  should 
not  lose  sight  of  the  fact  that  our  influence  for  good  with 
patients  depended  very  largely  on  the  degree  to  which 
we  were  able  to  retain  a  personal  hold  upon  their  con- 
fidence and  loyality.  Despite  the  diffusion  of  medical 
knowledge  among  the  laity  and  attempts  to  stimulate 
an  intelligent  interest  in  and  appreciation  of  efforts 
on  behalf  of  the  communitj',  physicians  appeared  to  be 
making  little  headway  in  the  esteem  of  the  public. 
Too  often  there  was  encountered  on  the  part  of  the 
pubhc  either  a  spirit  of  indifference  or  a  disposition  to 
be  hypercritical.  One  contributing  factor  rested  in  the 
weakening  of  the  personal  bond,  the  respect  and  good 
understandingexisting  between  doctor  and  patient.  Xo 
one  acquainted  with  the  tendencies  of  the  times  would 
blame  the  doctor  for  this,  and  yet  it  might  be  asked 
whether  in  the  scientific  devotion  of  the  last  two  de- 
cades ]ihysicians  had  not  allowed  their  relations  with 
the  public  to  become  too  impersonal. 

During  recent  years  there  had  been  a  tendency  to 
more  and  more  base  not  only  diagnosis  and  prognosis, 
but  treatment,  on  the  results  of  laboratory  research,  on 
information  obtained  by  instruments,  rather  than  on 
the  knowledge  gained  of  specially  trained  senses  and 
clinical  judgment  ripened  by  experience.  Careful  clini- 
cal observation  could  not  be  substituted  by  laboratory 
investigation  or  by  mechanical  aids.  The  ideal  training 
of  the  physician  was  based  as  largely  on  the  correct 
observation  of  clinical  facts  as  upon  skillful  interpreta- 
tion of  laboratory  findings.  He  who  neglected  the 
latter  source  of  knowledge  denied  himself  an  invaluable 
aid  to  diagnosis,  while  he  who  undervalued  clinical 
observation  and  depended  too  exclusively  on  the 
laboratory  became  a  perfunctory  observer,  a  neglectful 
watcher  of  the  sick  and  soon  lost  his  sense  of  clinical 
values. 
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TROPICAL   DISEASES  AND    THE    MISSISSIPPI    VALLEY. 

Dr.  George  Dock,  of  New  Orleans,  La.,  delivered 
the  address  in  medicine.  He  emphasized  the  im- 
portance of  thorough  instruction  of  medical  students 
in  the  nature,  recognition  and  treatment  of  tropical 
diseases.  A  pressing  need  was  a  more  extensive 
activity  in  the  investigation  of  tropical  diseases  in  the 
United  States.  The  \'aluable  results  of  the  schools  of 
tropical  medicine  of  Liverpool,  London  and  Hamburg 
showed  what  might  be  done  and  what  .should  be  done 
by  all  countries  ha\ang  similar  problems  to  deal  with. 

There  was  a  great  acti\'ity  in  the  search  for  new 
methods  of  treatment  of  many  tropical  diseases. 
Synthetic  drugs,  sera  and  vaccines  were  being 
thoroughl)'  explored  as  they  should  be,  but  the  most 
important  part  of  the  treatment  was  preventive. 
The  essentials  for  this  were  quite  the  same  in  the  case 
of  tropical  diseases  as  they  were  in  those  of  temperate 
zones.  They  consisted,  briefly,  in  keeping  uncontami- 
nated  air,  water  and  soil,  the  extermination  of  vermin, 
both  large  and  small,  and  the  preservation  of  the  general 
health  at  the  highest  possible  pitch. 

In  the  carrying  out  of  a  campaign  for  the  prevention 
of  disease,  it  was  obvious  that  much  could  be  gained  by 
having  the  general  direction  in  the  hands  of  a  federal 
officer,  a  consummation  now  near  realization.  But 
even  more  imjaortant  than  this  was  the  recognition  of 
the  need  of  a  more  distinct  and  definite  effort  all  over 
the  country.  It  was  in  this  regard  that  physicians  had 
a  serious  and  important  duty,  not  by  telling  people 
what  to  do,  but  by  letting  them  know,  as  they  them- 
selves knew,  why  the  changes  should  be  made.  Hax'ing 
the  knowledge  of  what  should  be  done  in  a  general  way, 
it  would  be  easier  to  place  the  actual  work  in  the  charge 
of  experts. 

THE    PRESENT    ST.\.TUS    OF    KIDNEY    SURGERY. 

Dr.  Arthur  Dean  Bevan,  of  Chicago,  seleeteil  this 
subject  for  the  address  in  surgery.  He  presented  a 
brief  resume  of  the  change  in  kidney  surgery  and  drew 
an  outline  of  the  surgery  of  the  kidney  to-day. 

Floating  or  movable  kidney  was  first  successfully 
handled  by  surgical  treatment  when,  in  1880,  Hahn 
introduced  the  operation  of  nephropexy.  This  opeca- 
tion  had  now  been  extensively  employed  and  had  given 
very  satisfactory  results  where  it  had  been  undertaken 
in  suitable  cases. 

Since  Henry  Morris,  in  1880,  did  the  first  nephrolith- 
otomy there  had  been  a  steady  improvement  in  the 
surgical  treatment  of  kidney  stone.  Since  the  intro- 
duction of  the  x-ray  this  development  had  been  much 
more  rapid.  The  diagnosis  of  kidney  stone  could  now 
by  the  means  at  our  disposal,  intelligently  employed, 
be  definitely  determined  before  operation  and  the 
modern  operative  technic  had  made  it  possible  to 
remove  renal  calculi  in  uncomplicated  cases  with  a 
very  low  percentage  of  mortality.  In  the  author's 
series  of  52  operations  done  for  kidney  stone  he  had  had 
but  one  death  from  nephrolithotomy  and  two  deaths 
from  secondary  neplirectomies. 

With  reference  to  tuberculosis  of  the  kidney,  the 
disease  is  in  90%  or  more  of  the  cases  at  first  unilateral 
and  limited  to  a  single  kidney.  There  should  be  a 
distinct  line  drawn  between  genital  and  urinary  tuber- 
culosis. Urinary  tuberculosis  begins  always  in  the 
kidney  and  then  later  descends  into  the  ureter  and 
invades  the  bladder.  Early  diagnosis  was  of  extreme 
importance  in  kidney  tuberculosis.  The  diagnosis 
must  determine  the  original  focus,  whether  one  or  both 
kidneys  were  involved,  whether  the  bladder  was  in- 
volved and  to  what  extent  and  whether  there  was  in- 


volvement of  other  organs,  as  the  lungs,  in  the  tuber- 
culous process. 

The  author,  in  discussing  the  treatment,  said  that 
three  methods  had  been  advocated,  namely,  the  general 
hygienic  treatment,  which  was  employed  in  lung  tuber- 
culosis; second,  the  specific  treatment  with  tuberculin; 
and,  third,  the  surgical  treatment.  Primary  nephrec- 
tomy for  early  unilateral  kidney  tuberculosis  could  be 
done  with  less  than  5%  of  mortality.  In  unilateral 
renal  tuberculosis  early  nephrectomy  was  the  best 
treatment.  This  should  be  combined  with  the  weU- 
reeognized  hygienic  treatment  of  tuberculosis.  In 
bilateral  renal  tuberculosis  the  treatment  should  be 
hygienic,  plus  the  specific  treatment  with  tuberculin, 
until  at  least  the  value  of  this  method  had  been  proven 
or  disproven,  and  in  some  cases  where  especially  in- 
dicated, such  palliative  surgical  measures  as  nephrotomy 
and  drainage  might  be  of  serivce. 

The  author  then  discussed  neoplasms  of  the  kidney, 
and  reported  three  cases  of  hypernephroma. 

He  likewise  discussed  acute  hematogenous  infections 
of  the  kidney,  hydro-  and  pyonephrosis,  essential  kidney 
hemorrhage,  anuria,  after  which  he  stated  that  modern 
surgery  could  now  offer  much  in  the  treatment  of  many 
diseases  of  the  kidney.  Progress  was  being  made 
rapidly  and  one  could  hope  that  the  future  would  add 
much  to  that  which  had  already  been  accomplished. 
Diseases  of  the  kidney  belonged  for  the  most  part  to 
that  borderland  which  must  be  cultivated  by  both  the 
physician  and  the  surgeon  in  order  to  bring  forth  the 
best  fruit.  The  physician  who  handled  these  cases 
should  keep  in  close  touch  with  the  surgical  progress 
being  made.  He  should  follow  the  case  to  the  operating 
table  and  see  for  himself  in  vivo  the  pathological  con- 
ditions which  were  responsible  for  the  sjinptoms 
present.  The  surgeon  must  understand  fully  the  value 
and  possibilities  of  medical  treatment  before  he  could 
arrive  at  a  true  estimate  of  the  value  of  surgical  pro- 
cedures. 

THE    X-RAY   DI.VGNOSIS    OF    STRICTURE    OF    THE 
ESOPH.^GUS. 

Dr.  Sidney  Lange,  of  Cincinnati,  Ohio,  read  a  paper 
on  this  subject.  The  fact  that  organic  and  spasmodic 
strictures  may  have  points  in  common  and  may  be 
combined  and  the  fact  that  in  neurotics,  in  valvular 
heart  disease  and  in  mediastinal  tumor  cases  the  pas- 
sage of  stomach  tubes  and  bougies  are  distinctly  dan- 
gerous, establishes  the  ^'alue  of  the  x-ray  method.  It 
consisted  in  giving  a  small  bismuth  capsule,  a  large 
bismuth  capsule  and  then  several  swallows  of  bismutli 
mush.  From  a  study  of  the  act  of  deglutition  itself  any 
obstruction  to  the  passage  was  at  once  evident ;  the 
size  and  extent  of  the  obstruction  and  whether  organic 
or  spasmodic  could  he  determined. 

Weak  or  deficient  peristalsis  was  registered  by  the 
stoppage  of  the  bismuth  capsule  and  thus  an  earlj' 
diagnosis  was  possible  before  the  stomach  tube  met  with 
resistence  and  even  before  dysphagia  was  present. 
Increased  mediastinal  pressure  could  thus  be  recognized 
early  by  the  stoppage  of  the  bismuth  capsule  in  the 
esophagus.  There  existed  a  sphincter  at  the  entrance 
of  the  esophagus  as  well  as  at  the  cardia.  Instrumen- 
tation often  served  to  increase  the  spasm  of  these 
sphincters.  The  non-irritating  bismuth  mush  would 
relax  it.  The  method  was  based  on  the  examination 
of  sixteen  cases  of  esophageal  obstruction. 

a   resume   OF   THE   V.\RIOUS   METHODS   OF   TECHNIC   FOR 

DISLOCATED    KIDNEY    .\ND    THE    .\PPLIC.\TION 

OF    E.\CH. 

Dr.  Earl  Harlan,  of  Cincinnati,  Ohio,  in  discussing 
operative   indications   for  dislocated  kidney,    as   ad- 
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\ocated  by  the  majority  of  authorities  in  this  field  of 
research,  enumerated  the  pathological  conditions  and 
sjTnptoms.  He  emphasized  the  fact  that  dislocations 
of  the  left  kidney  were  more  common  than  formerly 
supposed,  but  were  more  frequently  overlooked  on 
account  of  the  alisence  of  gi'oss  pathological  mani- 
festations such  as  accompany  dislocation  of  the  right 
kidney,  nameh',  appendiceal,  bowel,  gaU  bladder, 
stomach  and  duodenum,  and  stated  that  these  cases 
should  be  carefully  sought  for  in  the  presence  of  severe 
neuroses  In-  the  use  of  the  Luy's  bilateral  ureteral 
collector  and  measurement  of  the  sohd  material  ex- 
creted by  each  kidney. 

The  writer  followed  with  a  carefully  prepared  table 
of  the  operative  steps  and  measures  which  have  been 
emploj'ed  in  fixation  of  the  kidne}'  from  the  time  of  the 
first  operation  by  Dowell,  of  Galveston,  Tex.,  in  1874, 
to  the  present,  including  a  description  of  the  technic 
as  used  by  the  most  prominent  authorities  in  this  work 
at  the  present  time,  with  a  discussion  of  the  merits  of 
the  several  methods  and  their  application. 

In  presenting  a  description  of  the  methods  of  those 
who  have  had  large  experience  in  operating  for  dis- 
located kidney,  the  author  gave  a  brief  summary  of  the 
most  successful. 

The  writer  ventured  the  prediction  that  in  the  near 
future  all  posterior  operative  procedures  and  all  opera- 
tive procedures  intending  to  fix  the  kidney  would  be 
obsolete  and  only  those  methods  applied  which  cor- 
rected dependent  patholog)',  would  relieve  and  replace 
an  obstructed  ureter,  ehminate  the  pocket  and  support 
the  kitlney  at  its  lower  pole  while  making  sufficient 
correction  of  a  disabled  peritoneum  to  prevent  either 
the  upper  or  lower  pole  of  the  kidney  from  protruding 
into  the  peritoneum  or  bowel. 

INTEKNAL   URETHROTOMY;    ITS   INDICATIONS   .\^XD 
TECHNIC. 

Dr.  Ferd.  C.  Valentine  and  Dr.  Terry  M.  Town- 
send,  of  New  York,  maintained  that  the  vast  majority 
of  strictures  of  the  urethra  were  better  treated  by 
methodical  dilatations  than  by  any  other  method. 
They  specified  among  the  principal  indications  for 
internal  urethrotomy:  urethral  calculi;  vesical  calculi 
amenable  to  crushing;  ureteral  or  renal  involvements 
requiring  ureteral  catheterism ;  strictures  of  so  irritable 
a  character  that  instrumentation  caused  severe  reaction ; 
strictures  whose  resiliency  prevented  adequate  dilata- 
tion; hea\'j'  callus  upon  which  dilatations  made  no 
impression;  all  strictures  of  the  anterior  two  thirds  of 
the  urethra;  strictures  in  patients  who  could  not  be 
regularly  treated  by  their  physicians;  patients  who 
could  not  be  taught  asejisis  or  who  were  too  awkward 
to  safely  intrust  with  sounds;  those  who  would  not 
refrain  from  sexual  intercourse  or  alcohol ;  those  who 
would  have  to  be  maintained  in  a  hospital  for  the  long 
period  required  by  dilatations  and  internal  trauma- 
tisms from  forcible  instrumentation. 

They  recited  the  steps  of  urethrotomy  from  the 
induction  of  urinary  asepsis  through  vesical  asepsis, 
lu-ethral  antisepsis  and  its  difficulties,  the  uselessness 
of  general  anesthesia,  the  relative  value  of  local  anes- 
thesia, the  i)aticnt's  position  and  the  choice  of  ureth- 
rotomies. They  classed  the  instruments  anterosn-ade 
and  retrograde  instruments.  Of  the  former  thev  gave 
preference  to  the  Maisonneuve  and  the  Fluhrer- 
Maisonneuve  urethrotomes  and  detailed  their  con- 
struction and  use.  Of  the  anterograde  instruments, 
they  employed  the  Albarran  urethrotome  when  the 
stricture  was  too  tight  to  admit  the  Otis,  and  the  latt€r 
when  sufficient  division  was  not  obtainable  by  the 
former.  The  Kollmann  bougie-a-boule  urethrotome 
was  employed  by  them  in  hea^^'  strictures  to  make 


them  thereafter  amenable  to  dilatations,  and  the  Olier- 
lander  intra-urethroscopic  knives  when  mere  division 
of  fine  stricture  bands  partly  encircling  the  urethra  was 
demanded.  After  thorough  division  of  the  stricture 
by  any  instrument,  they  anchored  fast  a  cut-off  catheter 
for  forty-eight  hours  to  insure  vesical  drainage  to  pro- 
tect the  incision  from  infection  by  possibly  septic  urine 
and  to  prevent  agglutination  of  the  lips  of  the  wound. 

incidence   of   GALL-BL.\DDER  TROUBLE  IN  GASTRIC 

ulcer;     the   DIFFERENTIAL   DIAGNOSIS;     REPORT 

OF   CASES. 

Dr.  J.  A.  LicHTY,  of  Pittsburg,  said  there  was  no 
doubt  as  to  the  occasional  existence  of  these  two  lesions 
in  one  patient.  For  clinical  purposes  he  divided  the 
cases  into  three  classes.  The  first  class  included  those 
in  which  the  ulceration  of  the  stomach  and  gall-bladder 
trouble  occurred  entirely  independent  of  each  other 
and  complications  in  either  did  not  seem  to  have  any 
apparent  bearing  upon  the  symptoms  of  the  other. 
The  second  class  included  cases  in  which  the  gastric 
ulcer  was  primary  and  the  gall-bladder  and  duct  lesions 
were  apparently  secondary,  due  to  adhesions  or  other 
complications  which  gave  rise  to  interference  of  func- 
tion of  the  biliary  tract.  The  third  class  included 
cases  in  which  the  gall-bladder  trouble  was  primary 
and  the  complications  caused  such  s>lnptoms  as  were 
usually  found  in  cases  of  chronic  gastric  ulcer. 

In  differentiating  between  gastric  ulcer  and  gall- 
bladder trouble,  he  referred  briefly  to  the  topographical 
anatomy  of  that  region,  in  which  lay  the  gall  bladder 
and  ducts  and  that  portion  of  the  stomach  which  was 
most  likely  to  be  ulcerated.  He  then  considered  some 
of  the  distinguishing  sjinptoms  of  simple  gastric  ulcer 
and  gall-bladder  trouble,  referring  to  the  usual  and 
common  complications  and  finally  comparing  their 
symptoms  for  the  purjiose  of  differentiation. 

Conclusions:  "  1.  The  coincidence  of  independent 
gaU-bladder  trouble  and  gastric  ulcer  is  rather  rare, 
only  one  in  321  cases  of  my  series.  2.  Gastric  ulcer 
with  its  complications  can  easilj'  cause  an  interference 
with  the  function  of  the  gall  bladder  and  duct  to  such 
an  extent  as  to  produce  definite  gaU-bladder  pathologj-. 
3.  Gall-bladder  disease  with  its  complications  may  cause 
such  a  disturbance  of  gastric  function  as  to  simulate,  if 
nat  actually  cause,  gastric  ulcer.  4.  AMiile  a  com- 
bination of  these  two  lesions  may  produce  a  complexity 
of  symptoms,  which  makes  a  definite  diagnosis  impos- 
sible, the  indications  for  operative  interference  are 
usually  so  definite  that  to  disregard  them  would  be 
disastrous  to  the  patient." 

GASTRIC     ULCER,     WITH     SPECIAL     REFERENCE     TO     ITS 
PRECANCEROUS  INFLUENCE. 

Dr.  W.  D.  Haines,  of  Cincinnati,  said  the  belief  that 
chronic  ulcer  of  the  stomach  was  often  followed  by 
carcinoma  was  founded  on  evidence  obtained  at  the 
operating  table  and  in  the  dead-room.  The  frequency 
of  chronic  ulcer  as  compared  with  carcinoma  of  the 
stomach  might  be  shown  by  quoting  from  Virchow,  who 
declared  that  over  one  third  of  all  cases  of  carcinoma 
were  located  in  the  stomach  wall,  and  competent  e\'i- 
dence  showed  that  carcinoma  of  the  stomach  was  pre- 
ceded by  ulcer  in  varying  degrees  of  frequency,  ranging 
from  thirty  to  one  hundred  per  cent. 

It  was  the  deep  perforating  ulcer  which  healed 
slowly  or  remained  as  a  raw  surface  that  most  concerned 
the  surgeon  in  considering  the  precancerous  influence 
of  gastric  ulcer.  Carcinoma  of  the  stomach  extended 
to  other  tissues  through  the  IjTnph  channels,  blood 
vessels,  continuity  of  structure  and  by  peritoneal 
metastases.  While  the  possibility  of  cancer  develop- 
ing on  the  .site  of  an  ulcer  was  recognized   nearly  a 
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century  ago,  and  clinical  and  post-mortem  examinations 
since  that  time  had  demonstrated  that  from  14  to  20% 
of  cases  dead  of  gastric  carcinoma  showed  ulcer  his- 
tories, it  remained  for  stomach  surgery  to  fix  the  fre- 
quency with  which  cancer  developed  on  the  site  of 
gastric  ulcer.  Cancer  had  no  symptoms,  hence  the 
(liflficulty  in  diagnosing  the  disease  in  the  earliest  stage, 
at  a  time  when  operation  would  promise  most  favor- 
able results.  Anorexia,  pain  and  hematemesis  were 
symptoms  which  might  be  present  in  both  ulcer  and 
cancer,  but  were  pathognomonic  of  neither. 

In  dealing  with  chronic  stomach  ulcer  it  should 
receive  the  same  consideration  one  would  give  a  breast 
tumor,  uterine  fibroid  or  other  growth,  which  past 
experience  had  abundantly  proven  was  prone  to  un- 
deigo  malignant  change.  The  excision  of  the  ulcer- 
bearing  area,  as  recommended  by  Rodman,  was  the 
operation  of  choice  when  the  surrounding  circumstances 
would  admit,  because  excision  offered  most  in  the  way 
of  permanent  benefit  to  the  patient.  Furthermore,  the 
operative  mortalitj^  would  be  reduced  as  experience 
increased  until  excision  would  compare  favorably  in 
this  respect  with  the  simple  drainage  procedures. 

{To  be  eoTUinued.) 


Obstetrical  Technique.  By  Joseph  Browx 
Cooke,  M.D.,  Adjunct  Professor  of  Obstetrics 
in  the  New  York  Polyclinic  Medical  School 
and  Hospital,  etc.  Illustrated.  Sixth  edition, 
enlarged  and  fully  revised.  Philadelphia  and 
London:    J.  B.  Lippincott  Company.     1908. 

A  most  valuable  little  book,  convenient  in 
size  and  of  easy  style.  It  gives  the  student  a 
clear  description  of  a  proper  technic  for  the 
management  of  an  obstetric  case.  The  italicized 
sentences  will  do  much  to  drive  home  the  author's 
many  good  suggestions.  His  preparations  for 
labor,  his  obstetrical  bag  and  box,  the  latter  a 
most  excellent  plan,  formidable  and  unnecessary 
as  they  must  seem  to  many,  can  in  no  way  be 
reduced  if  the  physician  wishes  to  be  regarded 
as  a  first-class  man.  The  one  weak  chapter  in 
the  book  is  that  on  Cesarean  section,  and  the 
reviewer  cannot  Ijut  wish  the  author  had  omitted 
it  entirely  rather  than  to  have  had  him  make 
many  of  the  statements  which  he  has.  The 
reviewer  hopes  that  this  edition  is  not  to  be  the 
last,  as  the  author  intimates  in  the  preface. 

R.  L.  DeN. 

Syphilis.  A  Treatise  for  Practitioners.  By 
Edward  L.  Keyes,  Jr.,  A.B.,  M.D.,  Ph.D., 
Clinical  Professor  of  Genito-Urinary  Surgery, 
New  York  Polyclinic  Medical  School  and 
Hospital;  Lecturer  on  Syphilis,  Cornell  Uni- 
versity Medical  School;  Surgeon  to  St.  Vin- 
cent's Hospital.  With  69  illustrations  in  the 
text  and  9  plates,  7  of  which  are  colored. 
New  York  and  London:  D.  Appleton  & 
Company.     1908. 

This  book  is  based  upon  2,500  cases  of  syphilis 
"  observed  and  adequately  recorded "  in  the 
office   books   of   Dr.    Keyes,   the  elder,   and   his 


associates  during  the  past  forty  years.  One  of 
these  associates,  his  son,  is  the  writer  of  the  book. 
In  an  admirably  written  short  preface  he  says 
that  "  the  contemplation  and  tabulation  of  the 
cases  has  proved  most  valuable,  not  so  much  for 
the  statistics  derived  from  them  as  for  the 
point  of  view  they  have  enforced  and  elucidated." 
This  point  of  view,  as  well  as  the  simplicity  and 
forcefulness  of  the  author's  English,  the  judicious 
way  in  which  he  has  made  use  of  his  illustrative 
cases,  and  the  discrimination  he  has  displayed  in 
leaving  out  unnecessary  masses  of  statistics,  all 
recall  the  elder  Keyes  in  the  pleasantest  way, 
and  show  an  inheritance  of  which  the  author 
may  well  be  proud.  Adequate  briefness  is  the 
pervading  quality  of  the  whole  book.  The 
chapters  are  all  short  and  yet  one  is  constantly 
reminded  of  and  impressed  by  the  amount  of  in- 
formation they  contain.  Chapter  I,  for  example, 
on  "  Syphilis  in  Relation  to  Public  Health," 
gives  in  ten  pages  a  summary  of  the  subject 
which  alone  would  make  the  book  worth  while. 
Chapter  III,  in  the  same  way,  gives  us  in  12 
pages  a  most  excellent  idea  of  our  present  knowl- 
edge of  the  etiology  of  this  disease.  The  36 
chapters  into  which  the  work  is  divided  cover 
most  adequately  the  whole  range  of  syphilitic 
manifestations  as  they  occur  in  all  parts  of  the 
human  anatomy,  and  yet  they  are  kept  down  to 
less  than  550  pages.  The  illustrations  are,  for 
the  most  part,  excellently  executed  photographs; 
the  publisher's  work  has  been  well  done,  and  the 
book  seems  to  the  reviewer  as  nearly  a  model 
treatise  as  any  he  has  seen  for  a  long  time. 

Genito-Urinary  Diseases  and  Syphilis.  By 
Edgar  G.  Ballenger,  M.D.,  Lecturer  on 
Genito-Urinary  Diseases,  Syphilis  and  Urin- 
alysis, Atlanta  School  of  Medicine;  Editor, 
Journal- Record  of  Medicine;  Genito-Urinary 
Surgeon  to  the  Presbyterian  Hospital,  Atlanta, 
Ga.  Atlanta  Ga. :  E.  VV.  Allen  &  Company. 
1908. 

The  writer  of  this  book  declares  in  his  preface 
that  his  hope  in  writing  it  has  been  to  obviate 
the  disadvantage  under  which  he  believes  the 
student  of  medicine  frequently  finds  himself, 
"  on  account  of  either  the  minute  detail  of  large 
and  comprehensive  works,  or  the  omission  of 
important  facts  from  smaller  manuals  and  quiz 
compends."  We  question  the  value  of  such 
books  as  this,  and  we  doubt  if  such  concise,  well- 
arranged  and  easily  acquired  summaries  of 
knowledge  are  of  lasting  value  to  the  student. 
The  author  has,  however,  certainly  attained 
his  object,  for  in  this  book  of  259  pages,  with  an 
index  and  bibUography,  he  has  provided  an  up- 
to-date,  well-compiled  summary  of  our  knowledge 
of  genito-urinary  diseases  and  syphilis.  The 
book  is  of  far  greater  value  than  are  most  of  the 
quiz  compends  and  manuals  so  commonly  seen, 
but  it  can  in  no  sense  be  taken  seriously  as  a 
comprehensive  textbook.  It  will,  undoubtedly, 
help  many  weary  medical  students  to  pass  better 
examinations  than  they  would  (not  could)  have 
passed  without  its  aid. 
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INSANITY  IN  ENGLA?s:D. 

There  is  much  pregnant  suggestion  in  the 
report  recently  published  by  the  English  Com- 
missioners in  Lunacy;  the  data  concerning  in- 
sanity in  England  and  Wales  have  therein  been 
brought  up  to  the  beginning  of  the  present  year. 
In  these  countries  the  unsound  of  mind  increased 
numerically,  but  not  relativeh',  in  1907.  There 
were,  on  Jan.  1,  1908.  126,084  persons  certified 
as  insane  and  under  care,  2,096  more  than  were 
thus  certified  on  the  previous  New  Year's  Day. 
Between  1904  and  1905,  however,  the  annual 
increase  was  2,630,  and  the  average  annual 
increase  for  the  ten  years  ending  with  1907  was 
2,411.  On  Jan.  1,  1908,  more  than  749^  of  the 
above  total  number  of  "  reported  lunatics,  idiots 
and  persons  of  unsound  mind  "  were  being  main- 
tained in  county  and  borough  asylums;  10,112 
were  being  treated  in  private  institutions.  Nine 
hundred  and  eighty-three  were  criminal  lunatics 
under  care.  We  imagine  the  proportion  among 
us  would  be  somewhat  larger. 

The  rate  of  increase  in  the  number  of  lunatics 
was  lower  in  rural  districts  than  in  towns;  it  was 
highest  in  and  about  the  metropolis.  This  latter 
is  a  not  unfamihar  phenomenon.  The  rural  life 
is  certainly  the  more  normal  for  the  human 
animal,  as  for  others;  it  is  all  the  more  so  for 
humankind  in  this  generation,  because  theie  are 
now  so  many  delightful  ameliorations  of  the 
monotony  of  farm  life,  which  was  formerly  so 
dreary  and  deadly  depressing.  There  are  now 
cheap  newspapers  and  cheap  magazines,  the 
telephone,  the  gramophone  (or  its  British  equiva- 
lent), the  pianola,  the  moving  picture  and  the 
trollej'.  Under  the  influence  of  such  modern  in- 
ventions as  these  many  a  rural  district  has  taken 
on  the  nature  of  a  suburb.   In  great  cities,  on  the 


other  hand,  the  fierce  struggle  for  existence,  the 
madding  ci'owd,  the  keen  competition,  in  which 
the  unfit  must  so  inevitably  succumb, —these 
things  tend  to  unhinge  the  weak  mind  and  pre- 
dispose to  insanity. 

It  would  seem  at  first  thought  ominous  that, 
although  this  report  finds  the  number  of  insane 
to  have  been  slightly  smaller  in  1907  than  the 
average  of  the  last  decade,  the  rise  in  the  number 
of  the  certified  insane  since  1859  has  been  from 
36.762  to  126.084,  or  243<rf ;  whereas  the  estimated 
increase  in  the  general  population  of  England  and 
Wales  in  the  same  period  has  been  onh'  79.6%. 
This  should  not  necessarily  argue  an  absolute 
increase  of  insanity,  for  refinements  of  diagnosis 
have  been  obtaining  of  recent  years  by  which 
cases  of  mental  disease  have  been  detected  much 
more  frequently  than  formerly.  Our  diagnoses 
are  not  now  so  vague,  for  we  now  make  them,  or 
at  any  rate  we  seek  to  base  them,  upon  material 
cerebral  lesions  b}-  the  emplo\-ment  of  precise 
methods  (the  \-alue  of  which  is  gauged  by  autopsy 
findings)  and  by  vivisection  experiments.  The 
science  of  statistics  was  then  but  a  sickly  babe. 
Moreover,  "  nerves  "  had  not  yet  been  invented  in 
the  time  of  our  matter-of-fact  forbears.  And  our 
medical  experts,  with  the  aid  of  astute  lawj'ere, 
have  since  evolved  a  more  elaborate  insanity 
nomenclature.  So  that,  what  would  in  the 
generation  preceding  ours  have  been  considered 
mere  oddity,  might  now  be  construed  into  some 
peculiar  type  of  psychic  disease.  Nevertheless, 
with  the  increased  and  ever-increasing  complexity 
of  our  civilization  there  is  proportionate  pertur- 
bation and  strain,  with  no  doubt  corresponding 
increase  in  mental  disease. 

A  most  suggestive  finding  of  the  Enghsh  com- 
missioners is  that  nearly  two  thirds  of  the  persons 
annually  certified  to  be  insane  are  suffering  from 
a  first  attack  of  mental  unbalance.  The  remainder 
were  cases  reconsigned  to  asylums,  pubUc  or 
private,  their  recovery  having,  therefore,  been  but 
transient.  The  most  potent  circumstance  tending 
to  recurrence,  especially  among  the  sufferers 
specified  as  being  of  the  "  working  classes," 
seems  to  have  been  the  return  to  the  old  vocations 
and  environments  under  which  their  minds  were 
broken  down.  Yet  it  is  stated  that,  even  though 
subjected  anew  after  asylum  treatment  to  the 
antecedent  and  predisposing  conditions,  no  small 
proportion  do  recover  and  resume  active  work 
without  again  requiring  to  be  segregated.  This 
factor  is  too  obvious  to  need  dilating  upon.  It 
is  as  when  the  consumptive,  whose  disease  has 
been    arrested   under   sanatorium    regime,    nmst 
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perforce  return  to  the  squalor,  the  exhausting 
labor,  the  overcrowding  and  the  infected  en- 
vironment in  which  he  succumbed  in  the  first 
place,  his  maintenance  of  health  under  such 
circumstances  is  hardly  to  be  hoped  for. 

How  do  English  asylums,  public  and  criminal, 
compare  with  some  of  our  own?  In  a  report  of 
the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-Minded  recently  published  in  Lon- 
don will  be  fountl  the  observations  of  certain  of 
its  membere  who  inspected  our  institutions  in 
Massachusetts,  New  York.  New  Jersey,  Pennsyl- 
vania, ^laryland.  Ohio,  Indiana.  Delaware  and 
Washington.  D.  C.  Within  these  commonwealths 
there  was  found,  of  course,  much  diversity  of 
regulation  and  practice;  it  was  concluded,  on  the 
whole,  that  public  asylums  for  the  insane  are 
better  designed  and  more  successfully  managed 
here  than  in  most  such  institutions  in  England. 
It  was  found  that  among  us  a  large  proportion 
of  the  patients  are  permitted  absolute  freedom; 
that  it  is  sought  in  eveiy  waj'  possible  to  provide 
recreation  and  useful  employment  as  an  adjuvant 
to  the  relief  or  the  cure  of  the  p.sychic  aberration; 
that  in  our  asylums  the  proportion  of  medical 
men  to  the  rest  of  the  staff  is  generally  higher 
than  in  EngUsh  institutions;  that  in  the  organiza- 
tion of  our  state  institutions  there  is  a  conspicu- 
ous share  taken  by  women  in  the  management 
of  those  which  receive  w'omen  inmates;  that 
much  more  progress  has  been  made  in  the  United 
States  than  in  England  toward  the  control  of 
feeble-minded  women  of  childbearing  age. 

A  most  discerning  statement  was  made  by  the 
English  visitoi-s  regarding  the  observation  pavil- 
ions which  had  been  erected  in  New  York  and 
Brooklyn  institutions  for  the  reception  of  persons 
appearing  to  be  suffering  from  mental  disturbance; 
in  these  pavilions  such  patients  can  be  carefully 
studied  before  being  committed  to  an  asylum. 
Nothing  can  be  wiser  than  this  plan.  It  would 
appear  to  us  that  nothing  could  be  more  deplor- 
able nor  disastrous  to  the  welfare  of  such  a  patient, 
if  he  be  but  slightly  erratic  or  mentally  over- 
wrought or  merely  perturbed,  than  to  have  hi 
lot  cast  at  once  among  maniacs  or  melanchohcs. 
We  who  are  normal  could  not,  such  is  the  truly 
dreadful  influence  of  suggestion,  view  for  our- 
selves a  prospect  of  this  kind  without  something 
approaching  terror.  What  would  be  the  effect  of 
such  a  commingling  upon  those  who  may  prove 
upon  examination  to  be  but  slightly  abnormal? 
Moreover,  the  subsequent  stigma  upon  the  patient, 
his  family  and  his  posterity,  of  having  once  been 
in  an  asvlum  for  the  insane  should  never  have 


to  be  incurred  bj-  any  one  in  whose  case  the 
diagnosis  of  insanity  is  not  as  certain  as  it  is 
possible  to  be  made,  even  in  the  difficult  field  of 
psychiatrj'. 


REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  UNITED  STATES  NA\^. 

The  yearly  report  of  the  surgeon-general  of  the 
LTnited  States  Navy  demonstrates  in  a  forcible 
way  not  only  the  work  being  done  by  the  medical 
men  of  the  navy,  but  also  the  increasing  oppor- 
tunities which  the  service  is  offering.  Through 
these  greater  inducements  there  is  an  improve- 
ment in  the  personnel  of  the  medical  corps  over 
the  preceding  year.  Ninety-seven  candidates 
presented  themselves  for  examination  during  the 
year,  and  of  this  number  thirty-nine  appointments 
as  assistant  surgeons  were  made,  leaving  fifty-one 
vacancies.  The  discrepancy  is  certainly  striking 
between  the  number  of  candidates  and  the  number 
who  succeed  in  qualifying,  but  it  is  maintained, 
and  we  have  no  doubt  with  reason,  that  the 
standard  of  professional  qualification  is  not  too 
high.  The  situation  evidently  changes  for  the 
better  year  by  year,  but  it  remains  a  misfortune 
that  the  service  cannot  be  made  so  attractive  to 
desirable  men  that  the  vacancies  may  be  easily 
filled.  We  have  repeatedly  reverted  to  this  ques- 
tion in  the  past  and  are  still  of  the  opinion  that 
certain  somewhat  radical  changes  must  be  made 
before  qualified  men  can  be  found  who  are  willing 
to  devote  their  entire  lives  to  this  public  service. 
The  naval  medical  school  continues  successful.  It 
has  now  finished  its  sixth  session,  and  there  were 
thirty-five  student  officere  in  attendance  during 
the  last  term.  Much  pains  has  been  taken  in  the 
instruction  given,  and  the  curriculum  has  been 
still  further  developed  in  scope  during  the  last 
year.  Of  this  school  the  report  says,  ''  The  con- 
viction has  been  reached  that  the  naval  medical 
school  represents  one  of  the  most  potent  influences 
for  good  which  the  service  possesses.  Indeed,  the 
growing  efficiency  of  the  work  of  the  medical 
department  in  every  direction  must  be  evident  to 
all,  and  this  is  certainly  due  in  great  part  to  the 
school." 

In  order  to  combat  the  impression  that  the  hfe 
of  a  naval  medical  officer  is  one  of  scientific  stag- 
nation, there  has  been  much  discussion  of  edu- 
cational possibilities  for  officers  throughout  their 
service,  and  every  attempt  has  been  made  to 
supply  similar  advantages  to  those  obtainable 
under  civil  conditions.  To  this  end  post-graduate 
courses  have  been  provided  at  the  naval  medical 
school,  medical  associations  have  been  encour- 
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aged,  the  value  of  medical  periodicals  has  been 
clearly  recognized,  and  a  journal  entitled  The 
United  States  Medical  Bidletin  has  l^een  issued 
and  widely  circulated. 

We  regret  to  notice  that  Congress  lias  again 
failed  to  enact  a  measure  authorizing  the  employ- 
ment of  dentists  for  service  in  the  navy.  Again 
and  again  legislation  has  been  attempted  of  this 
sort,  but  failed  of  enactment.  Such  conservatism 
is  unquestionably  unfortunate  and  imposes  a  dis- 
tinct obstacle  in  the  work  of  the  medical  corps 
toward  preserving  the  health  of  the  service.  On 
the  other  hand,  also  after  considerable  effort, 
authority  has  been  secured  to  establish  a  corps  of 
female  nurees.  This  it  is  beUeved  will  greatly 
enhance  the  efficiency  of  the  medical  department 
and  make  possible  more  adequate  nureing  of  the 
sick.  The  hospital  corps  will  lose  by  this  change 
nothing  of  its  prestige  and  will  be  further  devel- 
oped and  improved.  The  women  nui-ses  in  the 
naval  service  will  be  limited  to  hospitals  and  hos- 
pital ships,  so  that  the  much  more  extensive  work 
of  the  hospital  corps  will  be  but  slightly  curtailed. 

This  repoi-t,  like  its  predecessor,  contains  much 
evidence  of  work  well  done  and  shows  the  deter- 
mination of  the  surgeon-general  to  increase  both 
the  popularity  and  efficiency  of  the  service  by 
eveiT  means  in  his  power. 


MEDICAL  NOTES. 
The  Study  of  Old  Age.  —  It  is  announced 
that  the  share  of  the  Nobel  prize  which  goes  to 
Professor  Metchnikoff  is  to  be  devoted  to  a  con- 
tinuation of  his  studies  on  old  age. 

Slekpint.  Sickness  Bure.\u.  —  Under  this 
heading  a  bulletin  is  being  issued  by  the  Honorary 
Managing  Committee  of  the  Sleeping  Sickness 
Bureau  with  headquarters  in  London.  This  first 
number  is  a  highly  technical  discu.ssion  of  the 
chemo-therapy  of  trypanosomiasis,  and  contains 
a  most  valuable  bibliography  of  197  references. 

Army  Medical  Reserve. — Through  the  in- 
vitation of  the  Surgeon-General  of  the  United 
States  Army.  Brig.-Gen.  Robert  M.  O'Reilly, 
many  physicians  throughout  the  country  have 
joined  the  new  medical  r&serve  corps  of  the  army 
with  commissions  as  first  lieutenants.  During 
l)eace  these  receive  no  salary,  but  in  time  of  war 
it  is  proposed  to  bestow  upon  them  the  highest 
rank  possible  in  the  volunteer  service.  The 
following  Boston  men  have  received  commissions: 
Drs.  F.  C.  Shattuck,  R.  H.  Fitz,  Myles  Standish, 
W.  H.  Conant,  R,  C,  Cabot  and  David  Cheever. 


boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  1,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  76,  scarlatina  74,  typhoid  fever  13, 
measles  28,  smallpox  0,  tuberculosis  50. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  1,  1908,  was  17.02. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Nov.  2<S, 
1908,  was  199,  against  201  the  corresponding  week 
of  last  year,  showing  a  decrease  of  2  deaths  and 
making  the  death-rate  for  the  week  16.77.  Of 
this  number  lOS  were  males  and  91  were  females; 
193  were  white  and  6  colored;  135  were  born  in 
the  United  States,  60  in  foreign  countries  and  4 
unknown;  43  were  of  American  parentage,  134 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
78  cases  and  6  deaths;  scarlatina,  75  cases  and 
4  deaths;  typhoid  fever,  12  cases  and  3  deaths; 
measles,  16  cases  and  0  deaths;  tuberculosis,  3S 
cases  and  12  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  31; 
whooping  cough  3,  heart  disease  16,  bronchitis 
6  and  marasmus  4.  There  were  16  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  47;  the  number  under 
five  years  68.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  50.  The  deaths  in 
public  institutions  were  65. 

Cerebrospinal  meningitis,  3  cases  and  2  deaths. 

Deducting  deaths  of  non-residents,  the  total  is 
177.     The  corrected  rate  is  then  14.92. 

The  Rhode  Island  Hospital.  —  The  Rhode 
Island  Hospital  Corporation  recently  held  its 
annual  meeting  in  Providence  and  re-elected  its 
board  of  trustees.  Edward  D.  Pearce,  Esq.,  was 
elected  treasurer  in  place  of  John  W.  Danielson 
resigned.  The  reports  of  the  trustees  and  of  the 
superintendent  show  that  this  has  been  a  busy 
and  successful  year.  The  first  patient  was  ad- 
mitted to  the  Rhode  Island  Hospital  forty  years 
ago,  and  since  that  time  66,297  patients  have 
been  admitted  and  treated. 

Popular  Lectures  at  the  Harvard  ^Iedical 
School.  —  The  course  of  popular  lectures  for  the 
year  1909  at  the  Harvard  Medical  School  has  been 
announced.     The    subjects,    as    heretofore,    are 
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varied,  many  of  them  somewhat  technical  in 
character  and  others  more  popular,  .so  far  as  one 
may  judge  from  the  titles.  We  note  with  satis- 
faction that  one  biographical  lecture  is  to  be  given 
by  Dr.  H.  C.  Ernst  on  Louis  Pasteur.  It  would 
be  well  in  this  course  to  substitute  lecture-s  of  this 
sort  for  those  which  are  of  so  technical  a  sort  that 
the  public  is  hkely  to  derive  little  benefit  from 
them. 

NEW    YORK. 

-Medkwl  Society,  County  N^ew  York.  —  At 
the  one  hundred  and  third  annnal  meeting  of  the 
Medical  Society  of  the  County  of  New  York,  held 
on  Nov.  23,  the  following  officers  were  elected: 
President,  Dr.  H.  Seymour  Houghton ;  Firet  Vice- 
President,  Dr.  .John  E.  Weeks;  Second  Vice-Presi- 
dent, Dr.  Joseph  Brettauer;  Secretary,  Dr.  John 
^'an  Doren  Young;  Assistant  Secretaiy,  Dr.  J. 
Milton  Mabbott;  Censors,  Dr.  Charles  G.  Kerley, 
Henry  M.  Painter  and  J.  Riddle  Goffe. 

Aw.\RDS  OF  P.\Ris  Gener.\l  Hygiexic  Con- 
gress. —  Announcement  is  made  b\'  the  Paris 
Journal  that  the  commission  on  awards  of  the 
General  H^'gienic  Congress,  which  was  held  in 
Paris  under  the  auspices  of  the  Minister  of  Labor, 
recognized  the  philanthropic  work  of  Nathan 
Strauss,  of  New  York,  by  awarding  him  a  gold 
medal  and  diploma  for  his  invention  of  a  home 
pasteurizer  of  extreme  simplicity.  On  the  occa- 
sion of  the  conferring  of  the  honor,  wliich  was 
done  in  the  presence  of  the  mayor  and  other  offi- 
cials, M.  Hurel.  delegated  by  the  Minister  of  Labor, 
made  an  address  reviewing  Mr.  Strauss's  work. 
In  the  course  of  it  he  stated  that  a  genuine  and 
far-reaching  service  to  humanity  had  been  ren- 
dered by  him,  and  that  not  content  with  distrib- 
uting such  benefits  in  America,  he  had  established 
pasteurizing  depots  in  England,  Germany  and 
Belgium. 

"  White  Pl.\gue  Sund.\y."  —  In  response  to  a 
request  made  by  the  committee  on  the  prevention 
of  tuberculosis  of  the  Brooklyn  Bureau  of  Chari- 
ties, many  ministers  in  that  borough  on  Sunday 
devoted  their  sermons  wholly  or  in  part  to  the 
subject  of  tuberculosis,  and,  besides  the  clergy- 
men, speakere  especially  qualified,  who  were  sent 
by  the  committee,  made  addre.sses  in  some  of  the 
churches.  In  some  of  the  Jewish  synagogues,  also, 
the  matter  was  brought  before  the  congregations. 
The  day  was  called  "  White  Plague  Sunday  "  in 
the  churches,  and  collections  in  aid  of  the  work 
being  carried  on  bv  the  Bureau  of  Charities  were 


taken  up.  A  circular  letter  was  send  to  the  clergj- 
by  the  committee,  stating  the  urgency  of  the 
agitation  in  view  of  the  thousands  of  cases  in  the 
borough  among  a  class  of  people  too  ignorant  or 
unable  to  prevent  the  infection  spreading  among 
their  families.  There  was  immediate  need,  it 
said,  of  the  estabhshment  of  more  dispensaries, 
of  having  regular  tuberculosis  nurses,  and  of  carry- 
ing on  a  general  educational  campaign. 

There  will  be  No  Children?  —  In  the 
course  of  a  lecture  on  "  Births  and  Birth," 
delivered  at  Ithaca  on  Nov.  24,  in  the  couree  on 
hygiene  and  sanitary  science  now  being  given 
under  the  joint  auspices  of  Cornell  L'nivei-sity 
and  the  State  Department  of  Health.  Prof.  Walter 
F.  Wilcox  made  the  following  rather  startUng 
statement:  "  During  the  period  from  1S60  to 
1900  the  proportion  of  children  to  1.000  women 
of  childbearing  age  has  decreased  in  the  United 
States  by  152,  or  an  average  of  about  30  in  each 
decade.  If  we  assume  that  the  change  will  con- 
tinue unchecked  for  a  century  and  a  half,  there 
will  be  no  children  left."  The  true  reason  for  the 
fall  in  the  birth-rate,  he  said,  was  that  in  modern 
times,  mainly  within  the  last  fifty  years,  births 
have  come  under  the  control  of  human  will  and 
choice  in  a  sense  and  to  a  degree  never  before  the 
case.  Professor  Wilcox  also  gave  statistics  show- 
ing that  marriage  is  less  common  among  college 
graduates  of  both  se.xes  than  it  is  in  the  average 
of  the  general  population,  and  that  the  birth-rate 
among  them  is  small. 

An  Athletic  Member  of  the  Bo.\hd  of  Edu- 
cation. —  Maj-or  McClellan  has  appointed 
James  E.  Sullivan.  President  of  the  Amateur 
Athletic  L'nion,  a  member  of  the  Board  of  Edu- 
cation, and  it  is  felt  that  his  presence  in  that 
body  wdll  be  of  material  service  in  the  {promotion 
of  the  physical  welfare  of  the  public  school  chil- 
dren. Educated  himself  in  the  pubUc  schools 
of  New  York,  ilr.  Sullivan  has  for  many  years 
been  interested  in  this  work.  In  association  with 
Dr.  Luther  H.  Gulick,  director  of  physical  e.x- 
ercise  in  the  schools,  he  organized  the  Public 
Schools  Athletic  League  of  New  York,  and  his  ideas 
and  suggestions  have  been  the  basis  of  the  forma- 
tion of  similar  leagues  in  many  cities,  not  only  in 
the  United  States,  but  in  Europe.  He  was  a 
pioneer  in  playground  work  and  was  one  of  the 
organizers  of  the  Outdoor  Recreation  League  of 
New  York,  of  which  he  has  been  president  for 
the  past  fifteen  yeai-s.  As  President  of  the 
-Amateur  Athletic  L'nion,  to  which    position    he 
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has  recently  been  elected  for  the  third  time,  he 
has  been  largely  instrumental  in  bringing  about 
the  present  healthy  condition  of  amateur  field 
and  track  athletics.  He  was  director  general  of 
the  Olympic  Games  at  St.  Louis  in  1904,  and  was 
appointed  United  States  commissioner  to  these 
games  at  Athens  in  1906  and  at  London  the 
present  year. 

Red  Cross  Sociktt.  —  The  annual  meeting  of 
the  New  York  State  Branch  of  the  American 
National  Red  Cross  Society  was  held  at  the  Wal- 
dorf-Astoria on  Nov.  24.  It  was  largely  devoted 
to  the  formulation  of  plans  for  the  suppression  of 
tuberculosis,  particularly  in  the  direction  of 
establishing  "  day  camps "  for  consumptives. 
In  order  to  raise  funds  for  the  prosecution  of  the 
campaign  against  tuberculosis  the  general  use  of 
the  Red  Cross  Christmas  stamp  was  recommended. 
These  stamps  bear  the  inscriptions  "  Merry  Christ- 
mas "  and  "  Hajipy  New  Year  "  and  cost  one 
cent  each,  and  the  goverment  has  given  permis- 
sion for  their  employment  in  addition  to  regular 
postage  stamps  on  letters.  It  was  stated  that 
the  Delaware  branch  of  the  Red  Cross  was  the 
first  to  take  up  the  idea  of  the  Christmas  stamp, 
originated  by  the  Danish  government  in  1904, 
and  that  last  year,  although  it  has  a  membership 
of  only  200,  it  effected  the  sale  of  400,000  stamps. 
It  is  hoped  that  the  New  York  branch,  with  its 
1.5.000  members,  will  be  able  to  sell  at  least  a 
million  this  year.  At  the  meeting  it  was  an- 
nounced that  Mrs.  Russell  Sage,  who  had  pre- 
viously contributed  $25,000  to  the  Red  Cross 
endowment  fund,  had  now  made  an  additional 
gift  of  S5,000  to  secure  the  services  of  Edward  B. 
Bicknell  as  National  Director.  Col.  William  Carey 
Sanger  was  again  elected  President  and  the  Hon. 
Elihu  Root,  Vice-President  of  the  New  York 
branch. 


Current  Uttcrature. 

New  York  Medical  Journal. 
Nov.  7,  1908. 

1.  ZiEGLER,  S.  L.     Keflex  Neuroses  arising   from   Ocular 

and  Nasal  AbTiormalities. 

2.  Wright,    J.     The    Mechanico- Biologic  Standpoint   in 

Medical  Problems. 

3.  Eager,  J.  M.     The  Purposes  and  Objects  of  Morbidity 

Statistics  and  the  Methods  of  Collecting  Them. 

4.  Van  Dersuce,  J.  \V.     The  School  Child. 
.5.  Super,  C.  W.     Ancient  Greek  Medicine. 
fi.  Osterhaus,  K.     Obstetrical  Paralysis. 
7.  RoBBixoviTZ,  S.     Cause  of  Premature  Sepnrolion  of  the 

Placenta. 


The  Jocrnal  of  the  American  Medical  Association. 
Nov.  7,  1908. 

1.  Hertzler,  a.  E.     Technic  of  Abdominal  Hysterectomy. 

2.  Ebright,  G.  E.     Lumbar  Puncture  in  Diagnosis  and 

Therapeutics. 

3.  Galuvnt,  a.  E.     The  Corset  for  Movable  Kidney  and 

Associated  Visceral  Ptoses. 

4.  Rosenow,  E.  C     Phagocytic  Immunity  and  the  Thera- 

peutic Injection  of  Dead  Bacteria  in  Endocarditis. 

5.  *Pretiminary  Report  of  the  Anesthesia  Commission  of 

the  An>erwan  Medical  Association. 
7.  Cunningham,  O.  J.,  and  Anderson,  H.  C.     Methods 

of  Administering  Ether. 
S.  Haggard,  W.  D.     Nitrous  O-tide  Anesthesia. 
9.  Haggard,  W.  D.     Chloroform  Anesthesia. 
10.  Mitchell,  J.  P.     Local  Anesthesia. 
11    Allen,  F.     Special  Methods  of  Anesthesia. 

12.  H.A.MBURGER,  W.  \V.,  AND  EwiNG,  F.  E.     The  Blood 

Changes  Incident  to  Surgical  Anesthesia,  with  Special 
Reference  to  Those  Imluccd  by  Nitrous  Oxide. 

13.  Wood,  H.  C,  Jr.     The  Effects  of  Quebrachin  on   the 

Lungs.  ,       ,•.■ 

14.  Bishop,  L.  F.     Ear  Symptoms  of  CardiOVasaUar  dis- 

ease. 
5.  The  anesthesia  commission  of  the  .\merican  Medical 
Association  includes  in  its  report  papers  Nos.  6  to  12  in- 
clusive. The  commission  submits  the  three  foUowmg 
recoimnendations  regarding  general  anesthetics.  1.  That 
for  the  general  practitioner,  and  for  all  anesthetists  not 
specially  skilled,  ether  must  be  the  anesthetic  of  choice,— 
ether  administered  by  the  open  or  the  drop  method.  2. 
That  the  use  of  chloroform,  particularly  for  the  operations 
of  minor  surgery,  be  discouraged,  unless  it  be  given  by  an 
expert  3.  that  the  training  of  skilled  anesthetists  be 
encouraged,  and  that  undergraduate  students  be  more 
generally  instructed  in  the  use  of  anesthetics.  The 
commission  also  expresses  its  beUef  that  the  further  use 
of  nitrous  oxide  combined  with  air  or  oxygen  in  major 
surgical  operations  is  promising.  [K-  1-  >-'■] 

The  Archives  of  Internal  Medicine. 
November,  1908. 
1.  *RoGERS,   J.,   AND   Beebe,   S.   P.     The  Treatment  of 

Thyroi'dism  by  a  Specific  Cijtotoiic  Serum. 
2    *EwiNG,  J.     Acidosis  and  Associated  Conditions. 

3.  *Hall,  F.J.     Hypernephroma.        ^,     „,      „  , 

4.  *HoovER,    C.    F.,    AND    Stone,    C.    W.     Paroxysmal 

Hemoglobinuria.  Account  of  Two  Cases. 

1  Rogers  and  Beebe  discuss  at  length  their  experiences 
with  the  use  of  serum  in  the  treatment  of  exophthaknic 
goiter  They  pomt  out  the  reasons  for  tlie  use  of  a  serum 
as  prepared  by  them,  and  discuss  at  length  the  different 
forms  of  the  disease  and  the  question  of  the  secretion  of 
the  gland  in  these  diseased  conditions.  They  describe  the 
t-sTjes  of  the  disease  which  are  favorable  to  treatment  and 
the  indications  for  the  combined  treatment  with  thyroid 
extract  Their  conclusions  are  (1)  that  the  serum  has  a 
specific  effect  in  neutralizing  the  toxic  action  of  the  thyroid 
secretion  and  as  a  therapeutic  agent  gives  results  which 
cannot  in  many  cases  be  attained  by  any  other  medical 
means-  (2)  that  not  all  cases  presentmg  sj-mploms  ot 
thyroidism  can  be  treated  successfuUy  with  serum,  because 
not  all  cases  are  purely  hypertrophic  m  origin;  (3)  tliat  the 
rapid  amelioration  of  sjnnptoms  in  the  acute  toxic  cases 
similar  in  most  respects  to  the  weU-accepted  mstances  ot 
neutralization  of  toxin  by  antitoxin,  is  a  weighty  argument 
in  favor  of  believing  the  symptoms  to  be  due  to  the  toxic 
effects  of  hvperthyroidism.  The  beneficial  results  ot 
combined  treatment,  especially  in  the  older  cases,  mchcale 
a  dysthyroidism,  as  well  as  hyperthyroidism,  as  a  factor  m 
the  production  of  s>-mptoms.  .  ,  ,,  ,         i 

•^  Ewing  gives  a  general  discussion  of  the  work  anU 
theories  that  have  been  put  forward  to  explain  the  coma 
of  diabetes,  and  acidosis.     He  gives  many  references 

3.  Hall  reports  a  series  of  seventeen  cases  ol  hyper- 

°*4  Hoover  and  Stone  report  two  cases  of  paroxysmal 
hemoglobinuria.  In  each  case  they  were  enabled  to  bring 
on  the  attacks  by  exposure  to  cold,  and  in  each  case  tlie 
condition  of  the  blood,  as  to  its  cells,  was  determined  before 
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during  and  after  the  attack.  They  tlien  experimented 
on  the  serum  from  tlie  standpoint  of  the  side-chain  theory, 
and  they  beheve  tliat  they  are  justified  in  saying  that  tlie 
hemogloljinuria  which  follows  exposure  to  cold  is  due  to 
some  biologic  product  in  the  plasma  which  in  its  behavior 
admits  of  the  demonstration  of  every  step  in  hemolysis 
as  expounded  by  the  side-chain  theory  of  Ehrlich. 

[W.  B.  R.] 
Journal  of  Medical  Research. 
November,  1908. 

1.  *Hiss,  P.  H.,  Jr.     The  Curative  Influence  of  Extracts  oj 

Leucocytes  upon  Infections  in  Animals. 

2.  *His.s,  P.  H.,  Jr.,  and  Zin.sser,  H.     On  the  Precipita- 

tion of  Bacterial  Extracts  by  Extracts  of  Leucocytes. 

3.  *ZiN.ssER,  H.,  AND  Hiss,  P.  H.,  Jr.     Observations  on  the 

Mechanism  of  Protection  by  Leucocyte  Extracts. 

4.  *Hiss,    P.    H.,   Jr.,   and   Zinsser,    H.     .4    Report   of 

Twenty-four  Cases  of  Epidemic    Meningitis    treated 
with  Leucocyte  Extract. 

5.  *Hiss,  P.  H.,  Jr.,  and  Zinsser,  H.     On  the  Treatment 

of  Pneumonia  with  Leucocyte  Extracts. 

1,  2,  3,  4,  0.  Hiss  and  Zinsser  report  a  series  of  very 
interesting  experiments  on  the  curative  influence  of 
extracts  of  leucocytes.  The  leucocyte  extracts  were 
obtained  by  thoroughly  emulsifying  the  cells  in  distilled 
water,  and  allowing  them  to  stand  for  a  few  hours  at  37.5° 
C,  and  then  at  ice-box  temperature  until  used.  In  most 
cases  not  only  the  clear  supernatant  fluid  has  been  injected 
into  animals,  but  also  the  cell  residue  which  may  be  easily 
emulsified  by  shaking.  Rabbit  and  dog  leucocytes  w-ere 
used,  obtained  by  pleural  inoculations  with  aleuronat. 

They  report  a  number  of  experiments  on  the  effect  of 
these  leucocyte  extracts  on  anunals  infected  with  various 
tliseases,  and  conclude  that  extracts  of  leucocj'tes  from 
normal  rabbits  have  a  distinct  modifying  and  curative 
action  when  given  subcutaneously  or  intraperitoneally  to 
rabbits,  even  in  systemic  infections  which  are  rapidly  fatal 
in  untreated  rabbits.  The  rabbit  leucocytes  are  also 
active  in  guinea  pigs,  saving  them  from  fatal  infections. 
Extracts  of  leucocytes  from  immmiized  animals  seem,  in 
some  instances  at  least,  to  possess  even  greater  curative 
powers  than  extracts  from  leucocytes  of  normal  animals. 
The  authors  beUeve  that  the  action  of  the  leucocyte 
extract  may  be  due  to  the  enhancement  of  the  bacteriolytic 
action  of  the  animals'  plasma  by  the  mtroduction  of  com- 
plement or  to  the  action  of  digestive  substances  usually  not 
liberated  from  the  leucocj-tes,  but  is  most  likely  due  to 
poison,  neutralizing  or  destroying  bodies,  which  act  on  the 
endotoxins,  i.  e.,  endo-antitoxins  or  anti-endotoxins,  and 
these  relieve  the  leucocytes  of  the  animal  from  fatal  poison- 
ing and  protect  the  higher  cells  of  the  animal  so  that 
their  functions  are  not  deranged. 

If  these  protective  bodies  are  poison  neutralizing  in 
their  action,  it  does  not  seem  improper  to  refer  to  them  as 
endo-antito.xins,  since  they  are  apparently  antibodies, 
which  are  not  normally  given  up  to  the  plasma  by  the  cells 
possessing  them,  and  in  this  peculiarity  correspond  to  the 
bodies  against  which,  it  seems,  they  are  chiefly  directed 
and  which,  being  fixed  constituents  of  the  bacterial  cell,  are, 
therefore,  referred  to  as  endotoxins.  It  would  seem,  then, 
more  logical  to  refer  to  these  more  diffusible  bodies  of  the 
animal  cell  as  endo-antitoxins  than  as  anti-endotoxins. 

It  does  not  seem  unlikely,  therefore,  that  extracts  of 
leucocytes  (polymorphonuclear  and  mononuclear)  and 
possibly  of  the  blood-forming  organs  furnish  us  with 
means  of  combating  infections  incited  by  those  micro- 
organisms generally  looked  upon  as  giving  rise  to  endotoxin 
poisonings  and  which  have  steadily  refused  to  yield  to  the 
action  of  immune  sera  alone. 

The  authors  then  report  a  series  of  tests  made  in  vitro 
and  in  tlie  peritoneal  ca\-ity  to  determine  the  mechanism 
of  this  protection  afforded  by  the  leucocjiie  extracts, 
which  seem  to  show  that  in  the  absence  of  bactericidal, 
bacteriolytic  or  phagocytic  stimulating  effects  referable 
to  the  leucocj'te  extracts,  the  favorable  influence  which 
these  substances  were  repeatedly  shown  to  exert  upon  the 
temperature  and  general  condition  of  the  animals  and 
upon  the  ultimate  outcome  of  the  infections  is  probably 
dependent  upon  a  faculty  of  neutralization  possessed  by 
the  leucocj-te  extracts  toward  certain  toxic  bacterial 
products. 


The  results  of  the  use  of  the  leucocyte  extracts  in 
cerebrospinal  meningitis  and  in  pneumonia,  as  reported 
in  the  last  two  papers,  are  certainly  remarkably  sugges- 
tive [W.  B.  R.] 

Annals  of  Surgery. 
November,  1908. 

1.  *Lee,  W.  E.     The  Use  of  Ethyl  Chloride  as  a  General 

Anesthetic  in  the  Pennsylvania  Hospital. 

2.  Price,  J.  W.,  Jr.     Ludwig's  Angina. 

3.  *JopsON,  J.  H.,  Speese,  J.,  AND  White,  C.  Y.     Tumors 

of  the  Breast  in  Childhood. 

4.  *B.\rtlett,  W.     Biliary  Calculus  weighing  Two    and 

One-Half  Ounces  Remored  from  the  Common  Duct. 

5.  Wilson,  C.     .Acute  Dilatation  of  the  Stonmch  Conrplicat- 

ing  Typhoid  Fever. 

6.  *CoBB,  F.     Acute  Hematogenous  Infection  of  One  Kid- 

ney in  Persons  Apparently  Well. 

7.  *Eisendrath,  D.  N.,  and  Herzog,  M.     Contribution 

to  Renal  and  Ureteral  Surgery. 

8.  *Scuddek,  C.  L.     Arthroplasty  for  Complete  Ankylosis 

of  the  Elbow. 

9.  Tenney,  B.     Some  Surgical  Conditions  in  the  Knee- 

Joint. 

10.  *Flint,  C.  p.     The  Operative  Treatment  of  Fracture  of 

the  Neck  of  the  Femur  in  Adults. 

11.  *AsHHURST,   A.    P.   C,   AND   Newell,   W.   A.     Thc 

Conservative  Treatment  of  Fractures  of  the  Femur. 

12.  Sheldon,  J.  G;     Non-Tuberculous  Osteomyelitis  of  the 

Os  Calcis. 

13.  MacClure,   T.    R.     Silverized   Catgut.     The   Argyrol 

Method. 

14.  PiLCHER,  J.  T.,  and  Joery',  W.     Surgical  Progress. 

Excerpts  from  Transactions  of  the  German  Congress 
of  Surgery,  April  Sl-34,  1908. 

1.  Lee  records  a  series  of  5,575  cases  hi  which  ethyl 
cUoride  was  used  as  a  general  anesthetic,  either  alone  or 
in  combination  with  other  agents.  In  this  series  there 
were  five  fatalities,  all  among  the  947  cases  in  which  ethyl 
chloride  was  used  alone,  a  mortahty  of  about  \%,  not- 
withstanding which  the  author  recommends  its  employ- 
ment for  painful  dressings  and  minor  surgical  procedures. 
Its  advantages  are  rapidity  of  action,  ease  of  administra- 
tion, freedom  from  respiratory  irritation  and  smallness  of 
dosage  (10  gm.  for  three  minutes).  Its  disadvantages  are 
persistence  of  muscular  rigidity  and  liabOity  to  cause 
death,  which  occurs  pruiiarily  from  respiratory,  secondarily 
from  cardiac,  failure. 

3.  Tumors  of  the  breast  in  childhood  are  rare  and  usually 
benign.  Many  of  them  are  vascular  and  congenital. 
The  writers  collect  from  the  literature  and  classify  28 
cases  of  all  types,  to  which  they  add  two  of  their  own 
observation.  Of  these  30  cases,  15  were  fibro-epitheUal 
tumors,  6  were  angiomata,  6  sarcomata,  3  carcinomata. 
Operation  is  usually  indicated  and  its  results  generally 
good. 

4.  Bartlett  records  the  successful  removal  from  the 
common  bile-duct  of  a  calculus  measuring  4  by  lA  inches 
and  weighing  2^  ounces,  which  he  beheves  to  be  the  largest 
ever  reported. 

6.  In  continuation  of  his  article  on  the  same  subject  in 
the  Boston  Medical  .\nd  Surgical  Journal  of  Jan.  24, 
1907  (Vol.  clvi,  p.  97),  Cobb  reports  8  additional  cases  of 
imilateral  hematogenous  renal  infection  in  persons  ap- 
parently previously  well.  He  discusses  the  etiology  of 
the  condition  and  analyzes  its  history  and  symptoms  at 
length,  emphasizing  the  importance  of  its  early  clinical 
diagnosis  and  operation.  Nephrectomy  is  generally  in- 
dicated, though  in  cases  where  the  area  of  infection  is 
limited  and  the  general  condition  good  nephrotomy  and 
drainage  may  be  preferable.  There  are  excellent  plates 
illustrating  the  gross  and  the  microscopic  pathology. 

7.  The  authors  report,  with  athnirable  illustrations, 
three  interesting  and  unusual  renal  cases:  (a)  A  patient 
in  whom  at  autopsy  after  six  days'  Illness  without  operation 
the  right  ureter  was  found  completely  obstructed  by  two 
impacted  calculi,  one  in  the  proximal  portion,  one  at  the 
vesical  extremity.  There  was  congenital  hypoplasia 
of  the  left  kidney  and  suppurative  pyelonephritis  of  the 
lajTiertrophied  right  kidney,  (b)  An  intranephritic 
lipoma  due  to  fatty  hypertrophy  from  chronic  suppuration 
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following  calcidous  pyelitis,  (c)  A  case  ot  shattenng 
rupture  of  the  kidnev  w-ith  subsequent  mfection  and  de- 
struction of  most  of  the  injured  organ,  but  persistence  of  a 
small  port  ion  which  continued  its  excretory  function. 

S  Scudder  reports  a  case  ot  arthroplasty  for  complete 
ankylosis  of  the  left  elbow  following  T-fracture  of  the 
lower  extremity  of  the  humerus  with  upward  and  forward 
displacement  of  the  internal  condyle.  At  operation  a  new- 
bony  joint  was  fashioned,  with  complete  preservation  ot 
the  radial  head,  and  Uned  with  a  fat  flap  from  the  fascia 
over  the  triceps.  A  year  and  a  half  later  the  patient  has  a 
slightly  loose  but  strong  and  serviceable  joint;  he  is  able 
to  plav  golf;  photographs  demonstrate  his  power  of  com- 
plete Voluntary  flexion  and  of  vokmtary  extension  to 
within  about  30°  of  the  normal.  There  are  x-rays  before 
and  after  operation.  Scudder  beheves  this  procedure 
preferable  to  excision  in  adult  cases  of  ankylosis  following 
trauma  or  infection  in  which  motion  with  power  is  desired. 
It  is  less  applicable  to  the  knee  and  hip  than  to  the  elbow. 

10.  Mint  advocates  operative  intervention  in  fractures 
of  the  neck  of  the  femur  in  adult  cases  where  conser\ative 
treatment  has  resulted  in  non-union  or  seems  likely  to  do 
so.  He  believes  excision  of  the  head  generally  preferable 
to  pegging,  and  when  the  latter  is  perfomied  employs  a 
peg  of  bone  rather  than  of  metal.  . 

1 1 .  .\shhurst  and  Newell  report  and  analyze  a  series  ot 
fil  cases  of  femoral  fracture  supporting  their  contention 
that  conservative  gives  better  results  than  operative 
treatment  of  such  injuries.  [R-  *I-  <J-J 

The  L.\ncet. 
Nov.  7,  1908. 

1.  *P.\STEUR,    W.     The    Bradshaw    Lecture    on    Massive 

Collapse  of  the  Lung. 

2.  *Whiting,  a.  T.     AngioneruTotic  Edema  as  a  Fnmxlial 

Cause  of  Sudden  Death. 

3.  TiLi^EY,  H.     Direct  Examination  of  the  Larynx,  Trachea 

and  Esophayujy  iiy  Bruning's  Instrument. 

4.  Phillips,  L.  P.,  and  Ssiith,  S.  E.     Oh  a  Renuirkable 

Case  of   Venous  Accommodation    after    Comjyression 
of  llie  Superior  Longitudinal  Sinus  by  a  Glioma. 

5.  Pe.\^rse,  F.    "  Sutika,"  the  Puerperal  Diarrhea  of  Bengal. 

6.  *Dr-vge,  H.  L.,  .\nd  Morgan,  G.  T.     The  Palliative 

Treatment  of  Inoperable  Cancer. 

7.  Marsh,  H.     The  Royal  College  of  Surgeons  of  England. 

1.  Pasteur  presents  an  interesting  paper  on  massive 
collapse  of  the  lung  with  niunerous  illustrative  cases. 
This  condition  occurs  most  frequently  in  diphtheria  n;ith 
paralysis  of  the  diaphragm  or  some  other  of  the  respira- 
tory muscles.  The  clinical  signs  are  not  very  definite,  as 
it  is  difficult  to  decide  whether  the  signs  present  are 
due  to  compression,  consolidation  or  collapse.  There  is 
apt  to  be  loss  of  percussion  resonance,  weak  bronchial 
breathing  with  or  without  rales.  It  may  be  either  on  the 
base  of  the  lung  from  paralysis  of  the  diaphragm  or  it  may 
involve  the  upper  lobes  from  paralysis  of  the  intercostals. 
It  is  only  by  considering  the  case  in  all  its  aspects  that  a 
diagnosis  can  be  made,  signs  of  paralysis  of  the  diaphragm, 
sucn  as  exaggerated  movements  of  the  lower  ribs,  being 
especially  imiiortant.  The  symptoms  come  on  very 
rapidly  and  disappear  equally  so,  a  characteristic  sign. 
He  believes  that  many  of  the  lung  complications  following 
severe  abdominal  operations  are  due  to  paralysis  of  the 
diaphragm  and  not  to  pneumonia,  as  is  generally  thought 
to" be  the  case.  He  describes  several  instances  in  which 
at  the  post-mortem  this  was  found  to  be  the  ca.se. 

2.  Whiting  discusses  the  various  forms  of  angioneuroses 
and  beUeves  that  angioneurotic  edema  is  the  only  one 
dangerous  to  life.  He  presents  these  cases  in  detail,  but 
of  205  cases  studied  no  less  than  110  were  in  family  groups. 
Osier  describes  a  family  of  thirty-six  in  whom  twenty-two 
had  this  disease.  The  writer  gives  details  of  cases  where 
this  condition  had  led  to  sudden  death,  and  discusses  briefly 
its  pathology,  etiology  and  treatment. 

6.  Drage  and  Morgan  discuss  the  use  of  sodium  cinna- 
mate  and  allied  preparations  in  cases  of  inoperable  cancer. 
Some  of  his  cases  have  been  markedly  benefited  by  this 
treatment.  With  the  drug  he  also  uses  some  metal  pre- 
paration, such  as  pulvis  antimonialis  or  oleate  of  copper. 
He  does  not  believe  in  trypsin  or  Coley's  fluid,  as  based  on 
an  insecure  scientific  foundation.  [J.  B.  H.] 


British  Medical  Journal. 
Nov.  7,  1908. 

1.  Morris.  H.     The  .Mitchell  Bavers  Memorial  Lecture. 

2.  *Brook,  W.  F.  The  Value  of  Chromocystoscopy  in  the 
Diagnosis  of  Renal  Di-'tease. 

3.  Carwardine,  T.,  and  Bletchly,  G.  P.  Cystic  Disease 
of  Kidneys  with  Pyuria  and  Hemorrhages. 

4.  Corner,  E.  M.,  and  Grant,  L.  .4  Ctise  of  Torsion  of 
the  Great  Omentum  and  Habitual  Partial  Reduction 
en  Ma.sse. 

5.  *Bentall,  W.  C.  Cancer  in  Travancore,  South  India. 
A  SuniTMiry  of  1.700  Cases. 

6.  For.=!YTH,  N.  C.  a  Case  of  Post-Anesthetic  Acetonuria 
with  Delayed  Excretion  of  Acetone,  after  Child  Labor. 

2.  Brook  describes  the  technic  of  chromocystoscopy 
and  gives  several  illustrative  cases.  He  believes  that  this 
method  is  of  very  great  \'alue  and  should  be  used  far  more 
than  it  now  is. 

5.  Bentall  describes  the  frequent  occurrence  of  cancer 
among  the  natives  of  South  India  and,  owing  to  the  large 
number  of  cases  of  cancer  of  the  mouth,  connects  this  fact 
with  the  inveterate  habit  among  the  nati\es  of  chewing 
iime,  tobacco  and  betel  leaves.  He  concludes  that  the 
yomiger  age  inciiience  of  cancer  in  Travancore  is  suggestive 
"of  some  definite  cause  earlv  in  life;  that  the  frequency  of 
cancer  of  the  buccal  cavity  and  its  absence  m  the  rest  of 
the  almientary  canal  is  suggestive  of  a  local  cause  for  the 
fomier.  but  absence  of  digestive  causes  in  the  latter,  and 
that  the  inveterate  habit  of  "  betel  chewing  "  from  child- 
hood is  suggestive  of  the  cause,  either  by  mechanical 
irritation  or  as  a  medium  suitable  for  the  growth  of  a 
possible  cancer  germ.  [J-  B.  H.J 


Edinburgh  Medical  Journal. 
October,  1908. 

1.  *Grieg,  D.     On  Osseous  Xew  Growths  at  the  Elbow  follow- 

ing Backward  Dislocation  of  the  Radius  ami  Vina. 

2.  *Ker,  C.  B.     The  Treatment  of  Cerebrospinal  Meningitis 

with  Flexner's  Serum-. 
3    Weber,  F.  P.     A  Theoretical  Objection  to  the  Employ- 
ment'of  the  Calmette  Ophthalmo-Reaction  for  Tuber- 
culosis. 

1.  Grieg  describes  a  Mttle-known  condition  following 
backward  dislocation  of  the  radius  and  ulna  w-ithout 
fracture  in  which  an  unexpected  new  growth  of  bone 
foUows  and  interferes  greatly  with  the  usefulness  of  the 
joint  He  gives  three  cases  in  detail,  with  x-ray  photo- 
graphs and  reviews  the  literature  of  this  subject.  The 
etiology  of  this  condition  he  does  not  try  to  explain. 

2.  Kerr  believes  that  the  subcutaneous  use  of  anti- 
meningitis  seriun  is  of  little  or  no  value  but  that  intra- 
spinally  Flexner's  seriun  is  of  the  greatest  efficiency.  He 
gives  his  results  in  tabular  forai.  [J-  H-  H.J 

The  Pr.\ctitionbr. 
October,  1908. 

1.  *Barker,  a.  E.     On  the   Pre-Operative   Treatment    of 

Xon^Maligrumt  and  Gastric  Disease. 

2.  *Corner,  E.  M.     Fracture  and  Refracture  of  the  Patella 

with  Some  Points  in  the  Treatment. 
3    *Mackenzie,  T.  a.     Fracture  of  the  Metacarpal  Bones, 
i.  Gray,  H.  T.     A  Note  on  the  Necessity  for-  End-to-End 

Apposition  in  Fractures  of  Long  Bones. 
5.  Stephens,  G.  A.    Color  Vision  a?ul  its  Relation  to  the 

Other  Senses. 

6  Lane  T.  E.     Review  on  Venereal  Diseases. 

7  Harris  W.     A  Review  of  Recent  Neurological  Literature. 

8  W\KEFIELD,   A.   W.     An  Account  of  the   Theory  and 

'Employment  of  Bier's  Method  of  Treatment  by  Passive 

Congestion.  .  ,    ,-,     r 

9.  Mackay,   D.   M.     The  General   Practitioner  and   Deaf 

Mutism. 

1    Barker  calls  attention  to  the  urgent  need  of  preparing 

a  patient  who  has  cancer  of  the  stomach  for  operation  by 

c-astric  lavage,  carried  out  every  night,  so  as  to  render 

him  in  the  best   possible   state   for  a   severe  operation. 

This  he  believes  is  something  very  much  neglected.     He 

cites  cases  where  the  improvement  of  the  pat-ient  was  so 

great    after  careful  and  persistent  treatment  of  this  kind. 
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tliat  the  diagnosis  of  gastric  cancer  was  no  longer  tenable 
anil  no  operation  was  needed. 

12.  In  an  excellent  article,  profusely  illustrated,  Corner 
concludes  from  a  study  of  the  results  of  suturing  fractures 
of  the  patella  that  internal  splints,  wires,  etc.,  lead  to 
absorption  of  the  hard  substances  of  the  bone  round  them, 
with  a  consequent  loosening  of  the  splint  and  to  its  easy 
breaking  with  a  sudden  effort.  With  the  early  use  of 
massage  and  movements  the  union  is  fibrous,  not  bony, 
but  that  this  fibrous  union  is  just  as  good  as  any  bony 
union  and  far  less  apt  to  lead  to  adhesions  to  the 
femur  when  massage  and  movements  are  used  on  the 
second  day  or  shortly  afterwards.  The  nature  of  the 
internal  splint  is  a  matter  of  indifference.  For  success 
the  area  must  not  suppurate. 

3.  Mackenzie  presents  a  careful  article  on  fracture  of 
the  metacarpal  bones,  illustrated  with  many  excellent 
skiagraphs  ami  x-ray  plates.  He  considers  the  cause 
and  the  diagnosis  of  this  condition  and  takes  up  in  some 
detail,  under  treatment,  the  various  fonns  of  splints  and 
dressings.     He  gives  many  illustrative  cases.       [J.  B.  H.] 


DeITSCHE    MEOrZINISCHE   WOCHENSCHRIIT. 

Oct.  22,  1908. 


No.  43. 


1.  Henkel,    M.     Prognosis   and   Treatment  of   Puerperal 

Infection. 

2.  *Bl0menthal,  F.     Recent  Investigations  on  Diabetes. 

3.  Strubell,  a.     Diagnosis  and  Treatment  of  Functional 

Cardiac  Di.^ease.     (Conclusion.) 
i.  H-tRRASs,  P.     The  Indications  for  Chondrototny  in  Apical 

Pulmonary  Tuberculosis  in  the  Light  of  the  Results  of 

Recent  Investigation. 
5.  Leber,    A.     Trypanosoma    Toxins    and    Trypanotoxic 

Parenchymatous  Keratitis. 
G.  PoRTXER,   E.     Cystoscopy  and  Ureteral  Catheterization 

in  Children. 

7.  RvMPEL.     Bladder  Tumors  in  Children. 

8.  Leven,  L.     Ca.'se  of  Accidental  Vaccination  of  the  Vulva. 

9.  Iv.\NTOROwicz,    E.     The   Sliding-W eight   Hammer.     A 

Xew  Percussion  Hammer. 

2.  This  author  takes  up  the  question  of  what  parts  of 
the  body  are  involved  in  diabetes.  The  three  main  ones 
are  the  central  ner\'Ous  system,  the  liver  and  the  pancreas. 

Irritation  to  certain  parts  of  the  central  nervous  system 
causes  glycosuria,  but  not  diabetes,  because  if  all  the 
glj'cogen  is  removed  from  the  liver,  the  glycosuria  ceases. 
Also  certain  chemical  agents  cause  glycosuria;  whether 
by  influencing  the  methilla  or  not  is  tmdecided.  .As 
regards  the  liver,  great  destruction  of  liver  substance  can 
occur  without  glycosuria;  antl  without  apparent  anatomic 
injury,  some  functional  disturbance  will  cause  glycosuria. 

.Another  theory  in  regard  to  diabetes  is  that  the  muscles 
cannot  burn  up  the  sugar  .sent  to  them  nor  take  it  up  as 
glycogen.  This  theory  is  not  proven.  On  the  theory 
that  the  muscles  can  deal  better  with  sugar  that  did  not 
go  to  the  liver,  it  was  found  in  diabetics  that  they  did  better 
on  rectal-fed  sugar. 

In  regard  to  the  pancreas,  it  has  been  shown  that  its 
entire  removal  will  cause  glycosuria.  There  has  been  a 
considerable  amount  of  experimental  work  on  the  pancreas 
and  duodenum  and  nerves  of  both  and  extracts  of  the 
pancreas,  with  the  general  conclusion  that  the  pancreas  is 
a  considerable  factor  in  the  question  of  diabetes,  but  not 
the  whole  factor. 

.\lso  this  author  emphasizes  the  fact  that  in  diabetics 
sugar  may  be  obtained  from  carbohydrates,  albimien  and 
probably  fat.  Also  that  acetone  comes  from  albumen  as 
well  as  fat,  but  that  at  the  same  time  with  the  acetone 
formed  from  the  ketone  group  ]of  amido-acids  of  the 
albumen  bodies,  carbohydrates  are  formed  from  the 
aldehyde  group  of  these  acids  and  there  help  burn  up  the 
acetone  bodies.  Thus  albumen  does  not  appear  to  be  an 
acetone  producer  because  the  acetone  is  taken  care  of  bj' 
the  carbohydrates. 

In  conclusion,  he  considers  that,  as  the  etiologic  factors 
in  diabetes,  the  central  nervous  system  must  be  considered 
for  its  regulating  effect  on  metabolism,  the  li^-er  as  a  store- 
house for  glycogen.  The  pancreas  he  considers  the  most 
important  etiologic  factor,  but  believes  that  its  method  of 
action  is  unknown.  The  muscles  he  also  regards  as  factors 
of  secondary  importance.  [C.  F.,  Jr.] 


iltNCHENER  MeDIZINISCHB  WocHENSCHRIFT.      No.  41. 

Oct.  13,  1908. 
1  *Erb,  W.     Syringomyelia  and  Dystrophy. 

2.  *v.  Tabor.\,  D.     Alternating  Pulse  anil  Its  Relations 
to  Continued  Bigeminal  Pulse.  II. 

3.  Rubin,  J.     Pneunwcoccus  Meningitis  as  a  Mediate  Late 
Result  of  a  Cranial  Injury. 

4.  Fischer,  B.     Indirect  Fracture  of  the  Orbital  Roof  and 
the  Effect  of  a  Bone-splinter  in  the  Brain. 

5.  Ivretschsl\xn.     The  Operative  Treatment  of  Deformi- 
ties of  the  Xasal  Septum. 

6.  Walzberg,  T.     Tenotomy  of  the  Ileopsoas  Muscle  at 
the  Troclianter  Minor. 

7.  Trautilvn'n,  a.     Endemic  Malaria  in  Leipzig. 

8.  Apelt,    F.     a    Case  of    Basedow's  Disease   following 
Acute  Xon-suppuratire  Thyroiditis. 

9.  BuRK,  W.     A  Co.s-c  of  Acute  Recurring  Thyroiditis. 

10.  *Schwerin,  H.     Two  Cases  of  Acute  Non^suppurative 
Thyroiditis. 

11.  Ahrens.     a  Case  of  Resection  of  the  Hip- Joint,  with 
Interposition  of  a  Muscle  Flap. 

12.  *Rahner,  R.     a  CoHtrHmlion  on  Laryngitis  Stridula. 

13.  Bizzozero,   E.     a   Method  for  the  Demonstration  of 

Pigments  and  Their  Colorless  Antecedents,  with  Espe- 
cial Consideration  of  the  Eye  and  Skin  Pigment. 

14.  M,\Y.     The  Effect  of  Romer's  Pneumococcus  Serum  in 

Croupous  Pneumonia,  with  Especial  Consideration  of 
the  Leucocytes. 

15.  SuDHOFF.     Albrecht  H alter. 

16.  Doll.     The  Clinical  Story  of  Appendicitis. 

1.  Erb  presents  report  and  discussion  of  a  case  in  which 
the  diagnosis  made  was  syringomyelia  of  the  lower  cord. 

2.  v.  Tabora  records  two  cases  and  shows  tracings  to 
prove  that  the  bigeminal  pidse  can  pass  over  into  the  alter- 
nating pulse.  He  agrees  with  Herring's  explanation  of 
the  bigeminal  pulse,  namely,  that  part  of  the  ventricle  fails 
periodically  to  contract. 

10.  The  author  describes  two  cases  of  acute  diffuse 
swelling  of  the  thyroid  gland.  They  recovered  in  eight 
to  fourteen  days  under  symptomatic  treatment.  He  sur- 
mises that  it  is  not  a  very  rare  condition. 

12.  Rahner  believes  as  a  result  of  observation  that  the 
anatomical  basis  of  larJ^lgitis  stridula  is  a  marked  swelling, 
coming  on  at  night,  of  the  subglottic  mucous  membrane. 

[G.  C.  S.] 

Berliner  Ivlinische  Wochexschrift.     No.  41. 
Oct.  12,  1908. 

1.  HoFFiLiNN,  E.,  and  Lohe,  H.     Universal  Disseminated 

Cutaneous  Syphilide  in  Lower  Apes  after  Inoculation 
into  the  Testis. 

2.  CUsPER,  L.,  AND  Engel,  C.  S.     An  Attempt  to  Influence 

Chronic  Renal  Infiammalion  by  Sero-therapeusis. 

3.  Reicher.  K.     Etiology  and  Therapeutic  Experiments  in 

Pernicious  .-inemia. 

4.  Panichi,  L.     The  Frdnkel  Pneumococcus  in  the  Blood  in 

Pulmonary  Tid>ercul<>sis. 

5.  Frugoni,  C,  .4ND  JL\rchetti,  G.     Contribution  to  the 

Study   of   Diabetic   Lipoidemia.     (Preliminary   com- 
munication.) 

6.  Patella,   V.     Kurloff  Bodies  in.  Mononuclears  of  the 

Guinea-pig's  Blood  and  their  Protozoan  Nature. 

7.  DoERR,    R.     A    Xew    Invisible    Virus.     (Preliminary 

commimication.) 

8.  KoHN,  H.     The  Question  of  the  Specialist. 

9.  Hildebr.vndt.  .a.      Tendon  Transplantation. 


CorrCitfponDcncr. 


THE    IXTERXATIOXAL    ASSOCIATION   OF 
UROLOGY. 

Nov.  30,  1908. 

Mr.   Editor:    The   first  Congress  of   the   International 

.\ssociation  of  Urology  having  recently  taken   place  in 

Paris  and  having  proved  to  be  very  interesting  and  succe.ss- 

ful  to  those  who  attended  it,  the  writer  of  this  coinmunica- 
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tion  thought  that  the  profession  in  this  country  might  like 
to  know  something  of  the  manner  in  which  the  .Association 
came  into  existence,  of  its  character,  amis  and  of  the  men 
who  compose  its  membership,  and  submits  this  short 
sketch    for    pubUcation,    if    found    acceptable,   m     the 

JOtTRNAL.  ,     X-      ,  -t 

The  International  Association  of  Lrologj'  owes  its 
existence  to  the  initiative  of  a  number  of  the  members  of 
1'  Association  Francaise  d^Trology,  which  has  been  the  most 
productive  of  all  national  associations  m  this  field  of  the 
profession  during  the  last  twelve  years  or  so,  and  the  con- 
tributions of  the  members  of  which  have  been  of  a  very  high 
order  of  excellence.  These  gentlemen  sent  out  m\itations 
to  certain  representative  men  of  the  different  nations, 
askino-  them  individuallv  to  select  a  small  number  of  their 
countn-men  rcspectivelv  to  act  as  p^o^-islonal  committees 
and  to  choose  m  each  mstance  one  of  then-  number  as  a 
national  delegate,  asking  that  these  delegates  meet  m 
Paris  hi  the  month  of  October,  1907,  for  the  purpose  of 
conferring  and  organizing  an  International  Association  of 
l'roloff\'.  .  ,  . 

The  "invitations  were  accepted  m  every  mstance,  ana  m 
the  foUowing  vear  the  delegates  met  in  Pans  and  the 
proposed  association  wa.s  iiuickly  and  hannoniously  or- 
.'•inized  The  following  are  some  of  the  more  uuportant 
of  the  features  and  rules  of  the  Association  that  were 
adopteii  at  that  meeting.  ,     ,     c    .  i    ■       *i  „t 

Two  boards  of  officers  were  elected,  the  first  being  that 
to  which  the  administration,  control  and  direction  of  the 
■itT-iirs  of  the  Association  were  intrusted,  the  second  havmg 
Chirac  of  the  management  of  the  first  Congress,  which  was 
to'take  place  on  Sept.  30,  Oct.  1,  2  and  3,  1908,  at  Pans. 

These  two  boards  were  composed  as  follows: 

The  first  or  permanent  board  consisted  of  Guyon,  ot 
Paris  President;  Vice-Presidents,  Israel,  of  Berlin,  and 
Reginald  Harrison,  of  London;  Secretary,  Dr.  E.  Desnos, 
of  Paris,  and  Treasurer,  Dr.  Pasteau,  of  Pans. 

The  committee  of  the  first  Congress  was  comjiosed  as 

°  Ubarran,  of  Paris,  President:  Vice-Presidents,  Posner, 
of  Berlin,  arid  Watson,  of  Boston ;  Secretarj-  and  Treasurer, 
'  the  .same  as  for  the  other  board. 

The  foUowing  are  among  the  rules  that  were  adopted  by 
the  delegates  in  organizing  the  Association: 

1    The  meetings  of  the  Association  are  to  be  triennial. 

■'  The  board  of  officers  who  are  to  manage  the  next 
ensuing  Congress  is  elected  at  the  preceding  one.  The 
officers  of  the  permanent  board  are  elected  every  three 
years,  and  remain  in  office  for  three  years.  Its  members 
are  eligible  for  re-election.  .       ,  •         . 

3  The  munber  of  members  of  each  national  contingent 
is  limited  The  largest  number  was  accorded  to  flennany , 
( oO)  »lie  next  to  Prance  and  to  the  Vnited  States.  ( 40)  each, 
and  a  smaller  number  to  each  of  the  other  nations  repre- 
sented. ,         ,  .  ,  •  ,    1 

4  Only  commmiications  upon  the  subjects  which  jave 
been  chosen  at  the  tune  of  the  preceding  Congress  can  be 
lu-esented  at  the  ensuing  one.  ,    ,         , 

.')  These  subjects  are  presented  in  the  form  of  resumes 
of  reports  which  have  been  written  by  those  members 
who  have  been  chosen  as  reporters  for  each  special  subject. 

.\ny  members  desiring  to  do  so  may  discuss  these  reports 
or  the  subjects  of  them  after  the  reports  have  been  pre- 
sented. The  time  allowed  to  each  speaker  for  these  dis- 
cussions is  ten  minutes. 

(i.  In  order  to  become  a  member  of  the  International 
.Xsswiation  it  is  necessary  to  have  the  candidate  accepted 
by  his  ovri\  national  committee,  and  if  the  permanent 
International  board  accepts  him  he  becomes  a  member. 

7.  Each  national  committee  consists  of  three  members, 
one  of  whom  is  delegate  to  the  International  body,  and, 
ipse  facio,  a  member  of  the  permanent  board.  One  [is 
secretary'  and  one  chairman. 

The  American  national  committee  of  three  consists  of 
Drs.  Watson,  of  Boston,  chairman;  Vander  Poel,  of  New- 
York,  secretary  and  national  delegate,  and  Young,  of 
Baltimore. 

»  At  the  first  Congress  the  officers  of  the  committee  for 
the  next  Congress  were  elected  as  follows:  Hurrj'  Fenwick, 
of  London.  President;  Vice-President,  Koranyi,  of  Buda- 
pest: Secretary.  Pardoe,  of  London;  Treasurer,  Pasteau. 
of  Paris.     The  only  change  made  in  the  permanent  board 


was  the  electing  of  Watson,  of  Boston,  to  the  position  of 
^^ce-p^esidentinthe  place  of  Regmald  Harrison,  deceased. 
The  character  of  the  Association  may  be  judged  by  the 
following  list  of  names  of  some  of  its  members:  Germany 
was  represented  bv  Israel,  Earth,  Kmnmel,  Kuster,  Posner, 
Casper,  Wossidlo,  Frank.  Clarre,  Relm,  Sonnenburg, 
Richter:  Austria  by  Frisch,  Zuckerkandl,  Eiselsberg, 
Frankl-Hochwart,  Kapsammer,  Rydygier,  Nichlich;  Bel- 
giimi  by  Verhoogen.  Kaersmaecker  and  d'Hoenens; 
France  "by  Guyon,  Albarran,  Desnos,  Pousson,  Achard, 
Nogues.  tiessier,  Imber,  Bazy,  Escat,  Rafin.  Proust, 
Legueu,  Motz,  Halle,  Hartmann  and  Brault;  England  by 
Hurry  Fenwick,  Pardoe,  Newnnan,  Bickersteth;  Hvmgary 
by  Harberen,  Koranvi,  lUyes;  Roumania  by  Jonnesco, 
Horresco;  Russia  bv'Federoff;  Switzerland  by  Roux  and 
Reverdin;  Italy  by  Ceccherelli,  Ceci,  Pavone,  Giordano; 
Denmark  by  Saxtorph  and  Rovsing;  Fmland  by  Faltm 
and  others:  Spain  by  Bartrina  and  others;  the  I  nited 
States  by  .Alexander,  Keyes,  Jr.;  Brewer,  Joseph  Blake, 
Welsh,  Arthur  and  Hugli  Cabot,  Tilden  Brown,  Young 
A'ander  Poel,  Watson  and  others.  The  above  names  will 
suffice  to  show  the  high  character  of  the  membership  of 
the  Association.  .   . 

The  following  were  among  the  more  strikmg  personali- 
ties of  those  who  attended  the  Congress:  Guyon,  Israel, 
.Albarran,  Hurry  Fenwick,  .Achard,  Pousson  and  Rovsing, 
One  of  the  most  noticeable  features  of  the  Congress  was 
the  fact  of  the  singleness  of  aun  and  purpose  of  the  mem- 
bers. One  felt  that  every  one  of  those  who  spoke  in  the 
seances  was  possessed  by  one  and  only  one  object,  namely, 
to  contribute  as  far  as  "he  was  capable  of  doing  to  the  ad- 
vancement of  the  knowledge  of  the  subjects  that  were 
under  discussion.  There  was  a  refreshmg  absence  of  the 
recomiting  of  long  hsts  of  successful  operations,  and  each 
speaker  gave  the  hnpression  of  being  possessed  of  scientific 
zeal,  not  of  the  desire  for  personal  advertising  of  his  own 
wares.  The  commercial  spirit  was  not  in  evidence  at  any 
time  and  had  any  one  displayed  it,  he  would  assuredly  have 
lost  caste  in  that  assembly. 

In  the  view  of  the  writer  the  French  contmgent  led  all 
others  in  point  of  the  personal  tlistinction  of  its  members; 
they  were,  moreover,  conspicuous  for  their  sincerity  and 
what  one  might  term  the  scientific  integrity  of  their  con- 
tributions. AMiile  there  is  but  one  opimon  as  to  the 
mental  acumen,  logical  power  of  thought  and  telling  force 
of  their  speech  and  wav  of  presenting  subjects,  we  who 
belong  to  either  the  Teuton  or  .Anglo-Saxon  famihes  are 
sometimes  mclined  perhaps  to  credit  the  members  of  the 
Gallic  race  with  allowing  themselves  to  be  seduced  by  the 
temptations  presented  bv  their  brilliant  mental  qualities 
and  the  graphic  character  of  their  language  into  leaning 
rather  too  much  toward  the  use  of  epigram,  and  epigram  is, 
as  we  all  know,  apt  to  express  a  partial  rather  than  a  whole 
truth.  .  , 

It  is  quite  po.ssible  that  the  other  races  mentioned,  which 
have  less  keen  miaginations  and  a  less  agile  ([uality  of 
mind,  may  be  the  ones  who  are  at  fault  m  gaugmg  the 
character  "of  the  work  put  forward  by  the  French,  just  a.s 
the  Englishman  is  probably  quite  wrong  in  assummg  that 
the  Frencliman  who  walks  up  and  down  the  beach  of  a 
watering  place,  for  mstance.  violently  gesticulatmg  while 
conversing  with  a  friend  who  may  very  Ukely  apparently 
also  be  m  a  frenzied  state  of  nervous  exaltation,  is  posses.sed 
by  some  extreme  and  overpowering  passion,  whOe.  in  fact, 
he  is  merely  remarking  to  his  friend  how  pleasant  the 
weather  is  a"nd  how  beautiful  the  sky  and  sea  are  on  that 
special  morning.  ,  t^        ,  i 

In  any  event,  the  particular  group  of  Irenclmien  who 
attended  this  Congress  as  members  of  the  International 
.Association  of  Urology  were  conspicuous  for  the  honesty 
directness  and  true  scientific  attitude  and  expression,  and 
in  these,  as  in  many  other  respects,  were,  as  has  been  said, 
at  the  head  of  the  whole  number  of  those  who  were 
gathered  in  the  meetings  of  the  Congress, 

The  subjects  which  were  selected  for  discussion  at  the 
four  sessions  of  the  Congress  and  the  members  chosen  to 
present  them  were  as  follows:  First  day:  ".Anuria  and  Its 
Treatment,"  Kimmiel,  Watson.  .Achard.  Second  day: 
'■  A'esieal  Retentions  not  due  to  Obstructive  Conditions, 
Frankl-Hochwart.  Albarran,  Nogues  and  d'Hoenens. 
Third  day:  "  Physiology  and  Pathology  of  the  Prostate, 
Posner,    Pardoe  " and    Harberen.     Fourth    day:     "The 
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Operative  Indications  in  Cases  of   Renal    Tuberculosis," 
Ceccherelli,  Brongersma  and  Horresco. 

While  no  extraordinary  innovations  or  advances  were 
recorded  in  connection  with  the  discussion  of  the  subjects 
mentioned  above,  yet  there  was  a  high  level  of  excellence 
maintained  throughout  and  much  to  be  learned  from  each 
other  even  by  the  best  and  most  informed  of  the  specialists 
of  the  world  in  this  special  field  of  surgery. 

The  most  interesting  of  the  discussions  were  those  on 
Anuria  and  Renal  Tuberculosis.  The  great  frequency  of 
tlie  unUaterality  of  the  latter  disease  in  its  early  stages  of 
invasion  was  reaffirmed  by  all  of  those  who  spoke  and  a 
gratifj-ingly  long  list  of  recoveries  and  cure  of  renal  tuber- 
culosis procured  by  early  nephrectomy  was  recorded. 

The  value  of  decapsulation  of  the  kidney,  more  especially 
in  ea.ses  of  acute  parenchjinatous  nephritis  of  scarlet  fever 
with  anuria,  was  also  emphasized. 

The  social  events  of  the  Congress  were  brilliant,  charm- 
ing, novel  and  marked  by  the  perfection  and  artistic  finish 
that  characterizes  these  functions  when  they  are  in  the 
hands  of  the  French. 

There  were  private  dinners,  formal  public  dinners,  re- 
ceptions by  the  President  of  the  Congress,  by  the  President 
of  the  Republic,  by  the  Ministers  of  the  Government  and 
Ijy  the  Officials  of  "the  Municipality  of  Paris,  all  of  which 
were  Tnuch  enjoyed  by  the  guests  of  the  Congress. 

In  the  course  of  these  social  gatherings  the  members  of 
the  Congress  were  entertained  by  actors  and  actresses 
from  the  Comedie  Francaise,  by  singers  and  dancers  from 
the  Grand  Opera. 

The  ladies  accompanying  the  Congressists  were  ad- 
mirably cared  for  by  the  committee  of  French  ladies,  of 
which  Madame  Desnosh,  the  wife  of  the  indefatigable  and 
courteous  Secretary-General  of  the  Congress,  was  the  head, 
under  whose  guidance  the  parts  of  the  program  intruste<l 
to  this  committee  were  carried  out  in  a  manner  that  left 
nothing  to  be  desired. 

In  conclusion  it  should  be  said  that  the  esteem  and  con- 
sideration shown  toward  the  medical  profession  of  this 
country  through  the  attentions  that  were  bestowed  upon 
its  representatives  in  the  Congress  were  as  gratifying  as 
they  were  marked  and  unmistakable.  Some  of  the  evi- 
dences of  this  attitude  that  may  be  noted  are  these:  The 
placing  of  the  .^nwrican  flag  on  the  right  of  the  tricolor 
of  France  in  all  the  decorations  of  the  buildings  in  which 
the  Congressists  met.  Gibson  was  elected  an  honorary 
President  of  the  French  Surgical  ,\ssociation  ju.st  before  he 
sailed  for  home,  although  it  was  known  that  he  could  not 
attend  the  meetings  of  that  body.  Alexander  and  Keyes 
made  most  favorable  impressions  during  the  seances  of  the 
Congress.  An  .American  was  selected  to  make  the  address 
on  behalf  of  the  Congress  to  President  Falli^res  on  the 
occasion  of  the  reception  given  by  him  to  the  Congressists 
at  the  Palais  de  I'filysee,  while  the  personal  attentions 
accorded  to  the  Americans  were  marked  by  much  cordial- 
ity. 

Very  truly  yours, 

"  CONGRESSIST." 


THE  NEURASTHENIC  AT  BAY. 

Boston,  Nov.  30,  1908. 

Mr.  Eilitor:  ,\s  the  proverbial  worm  is  at  last  driven  t^ 
desperate  valor,  even  so  in  these  days,  when  every  man  is 
his  own  metaphysician,  will  the  hunted  neurasthenic  turn 
upon  his  pursuers.  Tlie  remark,  "  I  feel  sure  that  some 
form  of  mental  healmg  would  be  good  for  Mrs.  So-and-bo,^ 
is  becoming  trite  enough  to  be  included  in  Gelett  Burges.s  s 
list  of  "  Bromidioms  ":  and  the  alacrity  with  which  the 
poor  victims  of  obscure  and  painful  nervous  maladies  are 
rushed  off  to  Emmanuel  Church  for  treatment  by  their 
zealous  —well,  their  ahnost  equally  afflicted,  — relatives, 
reminds  one  of  Artemas  Ward's  cheerful  willmgness  to 
have  all  his  wife's  relations  go  into  the  army. 

The  present  writer,  who  looks  at  the  situation  froin  the 
viewpoint  of  Mrs.  So-and-So,  and  not  from  that  of  her 
solicitous  but  not  over-intelligent  advisers,  is  moved  to  a 
few  reflections.  , 

First,  it  is  hard  to  be  told  that  your  troubles,  as  real  as 
tooth-ache,  as  prostrating  as  typhoid  fever,  have  a  psy- 
chic" origin.     Is  that  not  equivalent  to  saymg  that  your 


subconscious  mind  is  a  sort  of  .-Vugean  stable  that  only  a 
kind  of  spiritual  Hercules  can  clean  up?  It  is  an  injurious 
insinuation.  As  the  youth  says  in  the  "  Love  Sonnets  of  a 
Hoodlum,"  "  Wouldn't  it  jar  you;  wouldn't  it  make  you 
sore."  Moreover,  what  does  the  word  "  psychic  "  mean  to 
the  ordinary,  vulgar,  lay  mind?  "  "  Well,  I  always  thought 
she  imagined  there  was  something  the  matter  with  her. 
Why,  if  I  should  sit  down  and  think  about  my  pains  and 
aches,  I  guess  I  could  be  sick  enough,"  etc. 

But  suppose  poor  Mrs.  So-and-So,  driven  to  Emmanuel 
Church  like  the  Prankish  soldiers  to  baptism  at  the 
point  of  the  sword,  really  does  submit  at  last  to  psy- 
chotherapy. Well.  And  suppose  her  head  aches  as  relent- 
lessly as  ever,  her  extreme  exhaustion  persists.  What  then? 
Has  psychotherapy  failed?  Oh,  not  at  all.  It  was  all  her 
fault,  she  opposed  the  suggestions  and  she  may  continue 
to  enjoy  poor  health  with  a  little  less  sympathy  from  the 
robust  than  she  received  before. 

One  more  reflection  upon  the  number  of  "  trained  psy- 
chologists "  that  have  suddenly  sprung  up  in  our  midst. 
How  and  where  does  one  become  a  trained  psychologist? 
Is  there  a  correspondence  school?  Isn't  it  a  little  Uke  the 
militiaman  who  returned  from  drill  and  announced  to  his 
admiring  family  that  he  had  been  made  a  corporal? 
■'  Mother,"  said  one  of  the  awestricken  children,  "  Are  we 
all  corporals?  "  "  Lord,  no,  child,"  she  repUed,  "  only  your 
father  and  me." 

Finally,  I  must  remark,  —  diffidently,  for  I  am  not  a 
trained  psychologist,  not  yet,  —  upon  an  extraordinarj- 
divergence  in  view  between  Du  BoLs's  "  Psychic  Treatment 
of  Nervous  Disorders,"  the  book  so  often  cited  by  the  Em- 
manuel Church  people,  and  "  Religion  and  Medicine,"  the 
official  book  of  the  Emmanuel  Movement.  DuBoLs,  ra- 
tional, non-Christian,  scientific,  does  not  call  upon  the  reli- 
gious motive  at  all  in  treating  his  patients.  He  repudiates 
hjijnotism,  suggestion,  etc.,  as  savoring  of  miracle.  He 
simply  insists  upon  the  importance,  indeed,  the  supreme 
importance,  of  pointing  out  to  the  patient  every  sign  of  real 
improvement.  And,  by  the  way.  he  makes  very  sure  that 
the  improvement  is  real  before  he  impresses  the  fact  upon 
his  patient.  This  is  a  wonderful  thing.  We  all  know  that  it 
is  worth  more  than  gallons  of  medicine.  But  isn't  it  an  art 
that  is  practised,  even  if  it  isn't  preached,  by  every 
doctor  worthy  of  the  name  from  the  most  learned  specialist 
to  the  humblest  countrj'  practitioner?  X. 


ENTERTAIXMEXT    AND    INSTRUCTION    FOR 
THE  TUBERCULOUS. 

Boston,  Nov.  1'3,  1!(0.S 

Mr.  Editor:  The  possibility  of  adding  a  new  feature  to 
the  life  of  the  attendants  at  the  Day  Camp  for  Tuberculous 
cases  at  Mattapan  struck  me  with  renewed  force  upon  a 
recent  \-isit  there.  The  patients  receive  some  physical 
nourishment,  a  little  food  upon  arriving  in  the  morning 
and  before  leaving  in  the  afternoon,  beside  a  good  mid-day 
meal.  There  is  the  routine  of  recording  pulse  and  tem- 
peratures, with  occasionally  other  examinations.  To 
break  the  monotony  the  patients  chat  among  themselves, 
drink  in  the  fresh  air  and  enjoy  the  scener>'  slightly  varied 
by  the  seasons.  The  nurses  and  attending  doctors  re- 
emphasize  points  of  hygiene  and  add  what  encouragement 
they  can  to  indi\-idual  cases. 

If  a  weekly  talk  to  the  whole  group  upon  a  subject  of 
some  educational  nature  could  be  given  there  would  be 
mental  stimulus  and  variety  added.  The  camp  would 
interest  many  \-isitors  capable  of  discussing  in.structive 
topics  and  w-illing  to  make  this  a  form  of  contribution.  .\ 
physician  would  find  among  his  ac(|uaintances  or  with 
the  aid  of  some  league  those  who  could  give  a  talk.  As 
the  audience  is  always  present  the  speaker  for  a  given  week 
could  find  an  hour  "most  convenient  for  him  on  any  one 
of  three  or  four  days.  A  talk  of  ten  minutes  would  furnish 
such  a  class,  shut  away  from  the  activities  of  the  world, 
considerable  mental  food  and  stimulate  them  as  well 
physically.  A  little  coaching  by  the  physician  in  charge 
of  this  feature  would  assist  the  speaker  ui  striking  the 
right  chords. 

Very  truly  yours, 

P.  W.   GOLDSBURY,   M.D. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Nov.  21. 1908. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS   ENDED   NOV.  IS,   1908. 

Kkrk.  .T.  W.,  assistant  surgeon-general.  Detailed  to  repre- 
sent the  Service  at  the  Convention  of  Mayors  of  North  Caro- 
lina at  Charlotte,  S.  C,  Nov.  17-18, 1908. 

AViilTE,  J.  H.,  surgeon.  Granted  eight  days"  leave  of 
absence  en  route  to  join  station. 

CUMMING,  H.  S.,  passed  assistant  surgeon.  Granted  one 
month's  leave  of  al)sence  from  Oct.  29, 1908. 

Hillings,  W.  C.,  passed  assistant  surgeon.  Detailed  as  a 
member  of  a  Revenue-Cutler  Service  Retiring  Board  at  Balti- 
more. Md..  Nov.  18, 1908. 

Francis.  Edward,  passed  assistant  surgeon.  Granted  ten 
da.v>"  leave  of  absence  from  Dec.  1,  1908. 

HlukhaLTER,  J.  T..  passed  assistant  surgeon.  Detailed  as 
a  member  of  a  Revenue-Cutter  Service  Retiring  Board  at 
Baltimore,  Md.,  Nov.  18,  1908. 

Porter,  Joskph  Y.,  sanitary  inspector.  Title  changed  to 
read  '•  Quarantine  Inspector"  from  Dec.  1, 1908. 

Barnes,  W.,  acting  assistant  surgeon.  Granted  twenty-one 
days'  leave  of  absence  from  Dec.  10.  1908. 

Blanchard.  J.  F.,  acting  assistant  surgeon.  Granted  two 
days'  leave  of  absence  from  Nov.  11,  1908. 

Browne,  R.  W..  acting  assistant  surgeon.  Granted  tweutj- 
ninc  days'  leave  of  absence  from  Nov.  20, 1908. 

Carter,  P.  I.,  acting  assistant  surgeon.  Granted  live  days' 
leave  of  absence  from  Nov.  2, 1908. 

CCRLEY,  C.  P.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Nov.  18,  1908,  under  paragraph 
210.  Service  Regulations. 

Dynan,  N.  .1.,  acting  assistant  surgeon.  Granted  one  day's 
extension  of  leave  of  absence  on  account  of  sickness,  Nov. 
4, 1908. 

Lyall,  Robert,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  Nov.  6,  1908,  without  pay. 

Marcoe,  W.  W.,  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Dec.  2,  1908. 

Stearns.  H.  H.,  acting  assistant  surgeon.  Granted  twenty- 
eight  days'  leave  of  absence  from  Dec.  i,  1908. 

Thompson,  AV.  R.  P.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  Nov.  23,  1908,  nine  days 
with  pay  and  twenty-three  days  without  pay. 


board  convened. 
Board  of  medical  officers  convened  to  meet  at  the  Bureau, 
Nov.  23, 1908,  for  the  purpose  of  making  tinal  revision  of  the 
regulations  for  the  medical  examination  of  arriving  aliens. 
Assistant  Surgeon-General  H.  D.  Geddings,  chairman;  Sur- 
geon Geo.  W.  Stoner,  Passed  Assistant  Surgeon  J.  W.  Scheres- 
chewsky;  Acting  Assistant  Surgeon  M.  V.  Safford.  recorder. 

CHANGES  IN  THE  MEDICAL  CORPS  U.  S.  NAVY 
FOR  THE  WEEK   ENDING  NOV.  28,   1908. 

Dessez,  p.  T.,  passed  assistant  surgeon.  Ordered  to  tem- 
porary duty  at  the  Naval  Hospital,  Mare  Island,  Cal.    Nov.  20. 

Hale,  G.  D..  assistant  surgeon.  Det.iched  from  the  •'  New 
Hampshire  "  and  ordered  to  the  '•  Idaho."    Nov.  21. 

MfNGER.  C.  B.,  assistant  surgeon.  Detached  from  duty  at 
the  Naval  Hospital,  Portsmouth,  N.  H.,  and  ordered  to  the 
Naval  Proving  (jrouud,  Indian  Head,  Md.    Nov.  21. 

Hough.  F.  P.  W.,  assistant  surgeon.  Detached  from  the 
Naval  Proving  Ground,  Indian  Head.  Md.,  and  ordered  to  the 
"New  Hampshire."    Nov.  21. 

Norton.  O.  D.,  surgeon.  Detached  from  the  Naval  Re- 
cruiting Station,  New  York,  N.  Y.,  and  ordered  to  continue 
duty  in  attendance  upon  officers  and  enlisted  men  of  the  Navy 
and  Marine  Corps  in  New  York,N.  Y.,  not  otherwise  provided 
with  medical  attendance.    Nov.  25. 

SOCIETY  NOTICE. 
Medical  Library  Meeting  in  Con.iunction  with 
Suffolk  District  Medical  Society.  —A  meeting  will  be 
held  at  the  Medical  Library  on  Dec.  16,  at  8.15  p.m.  The  fol- 
lowing papers  will  be  presented:  "The  Medical  Treatment  of 
Cancer,"  by  George  W.  Gay,  M.D.  Discussion  :  "  The  Treat- 
ment of  Malignant  Disease  \vith  Radium,"  by  Francis  H. 
Williams,  M.D.  "  The  Treatment  of  Malignant  Disease  with 
X-Rays,"  by  Samuel  W.  Ellsworth.  M.D.  "  The  Treatment  of 
Malignant  Disease  with  Trypsin,"  by  William  P.Graves.  M.D. 
"The  Surgical  Treatment  of  Malignant  Disease,"  by  Fred  B. 
Lund,  M.D.,  and  J.  Bapst  Blake,  M.D. 

Edwin  A.  Locke,  M.D. 

RECENT  DEATHS. 

Hermon  COOPEl!,  M.D.,  M.M.S.S.,  died  in  Amcsbury, 
Mass.,  Nov.  10, 1908,  aged  forty-nine  years. 

Gabriel  Pellet  Reeves,  M.D.,  a  well-kuown  retired 
physician  of  Yonkers  on  the  Hudson,  died  on  Nov.  25,  in  the 
one  hundredth  year  of  his  age,  having  been  born  at  Minisink, 
N.  Y.,  on  Jan.  21, 1809.  He  was  graduated  from  the  medical 
department  of  the  University  of  the  City  of  New  York  in 
1845,  and  first  practised  in  Orange  County,  N.  Y.,  where  he 
served  as  County  Physician  and  Secretary  of  the  County  Medi- 
cal Society.    He  came  to  Yonkers  in  1857. 
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THE  SUBCUTANEOUS,  CUTANEOUS  AND  CON- 
JUNCTIVAL USE  OF  TUBERCULIN  IN  DIAG- 
NOSIS. TECHNIC.  RELIABILITY.  RESULTS 
OF  ANDLAL  EXPERIMENTATION.* 

BY    FREDERICK   T.    LORD,    M.D.,    BOSTON', 

Physician  to  Otd-Patients,  Massachusetts  General  Hospital:   Visiting 

Physician  to  the  Channing  Home;  Assistant  in  Clinical 

Medicine,  Harvard  Medical  School. 

I.s  it  not  extraordinary  how  rapidly  advances 
are  made  in  medical  progress,  and,  when  they  are 
made,  does  it  not  often  seem  even  more  extra- 
ordinary that  they  were  not  made  before?  Is  it 
not  remarkable  that  eighty-three  years  should 
have  elapsed  between  Laennec's  work  and 
Grocco's  description  of  so  obvious  a  physical  sign 
as  the  paravertebral  triangle  of  dullness  opposite 
a  pleural  effusion?  In  more  technical  mattere, 
as  in  the  bacteriology  of  typhoid  fever,  is  it  not 
surprising  that  so  important  a  feature  in  diagno.sis 
and  epidemiology'  as  the  almost  constant  presence 
in  the  blood  of  typhoid  bacilli,  in  the  first  week  of 
the  disease,  should  have  been  so  long  overlooked? 
The  recent  revelations  in  regard  to  tuberculin 
are  perhaps  even  more  surprising,  for  they  might 
have  been  immediately  suggested  to  the  careful 
reader  of  Koch's  original  publications  on  this 
subject. 

The  use  of  tuberculin  for  diagnosis  and  treat- 
ment dates  from  its  discovery  by  Koch  in  1890. 
The  publications  of  Virchow,  who  claimed  that 
in  fatal  cases,  previously  given  tuberculin,  there 
was  evidence  of  more  rapid  extension  of  the 
tuberculous  process,  did  much  to  prevent  its 
more  general  use,  Nevertheless,  tubercuhn  has 
been  employed  in  most  of  the  larger  hospitals 
everywhere  since  its  discoveiy.  In  the  past  few 
years  it  has  gradually  grown  in  favor,  both  for 
diagnosis  and  treatment. 

Koch's  original  product,  known  as  old  tuber- 
culin, is  the  only  preparation  generally  used  for 
diagnosis.  This  is  merely  a  sterilized,  filtered 
and  concentrated  glycerine  bouillon  culture  of 
tubercle  baciUi.  The  r&sulting  product,  after 
standardization,  is  old  tubercuhn.  Owing  to 
considerable  variation  in  the  rate  of  growth  of 
different  cultures,  to  variation  in  the  virulence  of 
different  strains  of  tubercle  bacilli,  and  the 
necessary  dependence  only  on  biological  action 
for  standardization,  separate  products  from  the 
same  or  different  makere  inevitably  vary  some- 
what in  their  strength.  This  should  be  remem- 
beretl  in  testing  a  preparation  in  use  for  the  first 
time,  and  a  product  with  which  one  has  become 
acquainted  by  repeated  trials  should  be  more 
highly  prized.  It  should  be  remembered,  too, 
that  tuberculin  may  lose  its  power  if  diluted  or 
exposed  to  the  light.  It  is  susceptible  of  con- 
tamination and  should  be  kept  undiluted,  in  the 
dark  and  in  the  ice-chest.  Its  high  contents  of 
glycerine,  fortunately,  serves  as  a  partial  safe- 
guard against  contamination.  It  should  be 
handled    as    carefully    as    culture    material,  and 

*  Presented  by  inx-itation  at  the  meeting  of  the  Rhode  Island 
Medical  Society,  Providence,  R.  I.,  Sept.  3,  1908. 


specimens  wliich  have  become  clouded  should  be 
discarded. 

From  the  discovery  of  tubercuhn  until  about  a 
year  ago,  its  injection  under  the  skin  was  practi- 
cally the  only  method  in  which  it  was  used  for 
diagnosis.  It  is  interesting  to  note  that  Koch,' 
in  his  researches  leading  to  tubercuhn,  anticipated 
the  discovery  of  simpler  methods  of  its  adminis- 
tration when  he  noted  an  extensive  necrosis  at 
the  point  of  inoculation  in  tuberculous  animals 
injected  with  non-lethal  doses  of  dead  or  living 
cultures  of  tubercle  baciUi.  In  April,  1907, 
Von  Pirquet  ^  published  his  discovery  of  a  reaction 
in  tuberculous  subjects  from  the  cutaneous  ap- 
plication of  tuberculin.^  This  was  suggested  by 
the  occurrence  of  a  reaction  at  the  site  of  in- 
oculation with  cowpox  in  patients  previously 
successfullj-  vaccinated.  On  May  15,  1907, 
Wolff-Eisner  *  reported  the  observation,  made  in 
the  course  of  various  experiments  with  tubercuhn, 
that  tuberculous  patients  also  respond  to  the 
application  of  10%  tuberculin  to  the  conjunctiva. 
Calmette  ^  only  a  month  later  published  his  in- 
dependent discovery  of  the  conjunctival  test  and 
gave  it  the  name  of  "  ophthalmo-reaction." 

Before  considering  these  more  recent  tests,  I 
should  like  to  review,  briefly,  the  prevailing 
opinion  as  to  the  best  method  of  administering 
tubercuhn  by  the  older  injection  method. 

I.       INJECTION   METHOD. 

The  tubercuhn  is  best  given,  as  originally  recom- 
mended by  Koch,  beginning  with  the  injection 
of  yV  nigm.  for  weak  and  1  mgm.  for  robust 
patients.  If  this  test  is  negative,  the  injection 
is  repeated  with  a  larger  dose  on  the  third  day. 
The  increase  in  dosage  may  well  be  from  jV  or  1, 
to  3,  5  and  7  or  10  mgm.  In  all  cases  in  which  a 
reaction  is  obtained  it  should  be  confirmed  by  a 
repetition  of  the  last  dose.  Previous  to  the  in- 
jection, the  patient  should  have  been  shown  to  be 
free  from  fever  over  a  period  of  at  least  two  days. 
Following  the  injection  the  temperature  should 
be  taken  every  two  houre  and  the  test  regarded 
as  negative  only  after  forty-eight  hours  have 
elapsed.  The  injection  should  be  deeply  sub- 
cutaneous in  the  mid-scapular  region.  Super- 
ficial injection  into  the  skin  may  result  in  painful 
induration,  and  injections  into  the  more  delicate 
tissues  of  the  extremities  may  also  lead  to  un- 
comfortable local  symptoms.  The  late  afternoon 
or  evening  is  the  best  time  for  the  injections,  after 
which  a  reaction,  if  it  occurs,  usually  takes  place 
within  eight  to  twenty  hours,  and  thus  the 
patient's  sleep  is  not  likely  to  be  disturbed. 

A  positive  test  is  indicated  by  a  rise  of  tem- 
perature, which  may  amount  to  no  more  than  one 
half  a  degree  Fahrenheit  and  is  usually  accom- 
panied by  induration,  with  pain,  redness,  swelling 
and  tenderness  at  the  site  of  the  injection,  and 
such  general  symptoms  as  headache,  malaise, 
oppression,  an  aggravation  of  cough  and  at  tirnes 
bv  nausea  and  vomiting.  During  the  application 
of  the  test  the  patient  should  be  continuously 
under  observation,  but  it  is  unnecessary  to  confine 
him  to  bed.     I  do  not  believe  that  the  injection 
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method  can  be  reliably  performed,  in  other  than 
exceptional  instances,  in  ambulant  patients  in 
out-patient  clinics.  The  best  results  are  obtained 
in  an  institution  or  at  home  with  a  nui-se. 

The  test  is  frequently  performed  by  the  in- 
jection of  single  large  doses  of  tuberculin,  but 
severe  and  long-continued  reactions,  even  death 
in  unsuitable  cases,  may  result  in  rare  instances. 
In  view,  also,  of  the  marked  hyperemia  so  com- 
monly observed  about  tuberculous  foci,  in  animals 
killed  with  large  doses  of  tuberculin,  I  cannot 
believe  that  initial  large  doses  in  individuals 
whose  susceptibilities  are  unknown  are  safe.  The 
test  cannot  be  used  in  the  presence  of  fever.  It 
is  dangerous  within  a  month  of  hemoptysis,  with 
extensive  tuberculosis,  in  heart  disease,  diabetes, 
nephritis,  epilepsy,  pregnancy,  meningitis  and 
Addison's  disease. 

The  most  convincing  data  concerning  the 
reliability  of  the  test  relate  to  autopsy  findings 
in  cases  previously  tested.  Time  does  not  permit 
of  a  consideration  of  these  in  detail.  For  cattle, 
the  combined  statistics  of  Voges "  show  how  re- 
liable the  test  has  proved.  In  infants,  the 
statistics  of  Mettetal '  and  Binswanger  *  show 
almost  without  e.xception  a  correspondence  be- 
tween the  results  of  the  injections  and  autopsy 
findings.  In  adults,  MikuUcz  °  by  the  clinical 
coui-se  or  the  investigation  of  excised  tissue  at 
o])eration  and  Faunce  '"  by  autopsy  found  the 
results  of  the  test  confirmed. 

The  testimony  of  those  with  the  greatest  ex- 
perience in  the  use  of  the  subcutaneous  test  is 
that  it  is  harmless.  Thus,  in  20,000  injections, 
Lowenstein  "  has  seen  no  severe  disturbances  or 
tleath.  Koch  "  in  3,000  cases  saw  no  bad  results. 
Although  it  is  apparently  harmless  when  properlj- 
given,  and  in  selected  cases,  yet  the  test  is  not  one 
to  which  even,'  patient  will  willingly  submit.  It 
may  take  ten  days  or  more  to  perform  the  test,  and 
during  this  time  in  most  cases  the  occupation  must 
be  given  up.  Nervous  patients  are  often  excited 
by  the  injections.  Moreover,  technical  experience 
is  required  in  the  handling  of  the  tuberculin  and 
the  dosage.  It  is  largely  for  these  reasons  that 
the  test  has  never  come  into  general  use  outside 
of  hospitals  and  sanitaria. 

II.       CUT.\XEOUS    TEST. 

The  external  surface  of  the  upper  arm  is  a 
convenient  site  for  the  inoculation.  The  skin 
should  be  prepared  over  a  wide  area  by  first 
washing  with  soap  and  water,  alcohol  and  ether. 
One  drop  of  old  tuberculin  is  placed  on  the  arm. 
Various  dilutions  of  the  tuberculin  have  been 
used.  A  259c  solution  is  usually  employed.  We 
have  recently  used  the  tuberculin  undiluted,  as  sug- 
gested by  Von  Pirquet.  This  has  the  advantage 
of  simplifying  the  procedure  and  the  results  are 
apparently  equally  good.  As  a  control  we  have 
used  the  glycerine-bouillon  culture  material, 
prepared  exactly  as  for  the  manufacture  of  tuber- 
culin, but  without  the  bacilli.  A  drop  of  this  is 
likewise  placed  on  the  arm  at  a  distance  of  about 
an  inch  and  a  half  to  two  inches  from  the  tuber- 
culin. 


The  skin  underlying  the  two  drops  is  then 
scratched  with  the  point  of  a  sterile  needle, 
beginning  first  with  the  control  and  passing  next 
to  the  tuberculin.  The  scratching  should  be  deep 
enough  to  open  the  lymph  channels,  but  it  is  un- 
necessarj'  to  draw  blood.  Experience  only  can 
teach  just  how  firm  the  pressure  should  be.  The 
two  drops  are  left  in  contact  with  the  arm  for 
about  ten  minutes,  then  the  excess  of  fluid  is 
removed  with  sterile  gauze.  No  bandage  or  other 
application  is  needed. 

Within  a  few  minutes  after  the  inoculation 
there  is  an  initial  reaction,  in  which  both  inoculated 
areas  show  a  small  elevated  white  area,  resembling 
an  urticarial  wheal,  about  which  there  is  a  wider 
zone  of  hyperemia.  This  disappears  in  the  course 
of  a  few  hours. 

In  cases  in  which  there  is  a  positive  reaction,  a 
delicate  zone  of  redness  appears  about  the  in- 
oculated area  in  about  five  hours.  This  gradually 
increases  in  size.  The  reaction  is  at  its  height 
usually  in  forty-eight,  rarely  in  twenty-four,  hours. 
Over  the  scarified  area  and  its  immediate  neigh- 
borhood, small  whitish  elevations  may  be  found. 
These  may  amount  to  small  vesicles  containing 
serum.  In  rare  instances  the  vesicles  may  be  of 
considerable  size,  but  do  not  form  pustules. 
The  zone  of  surrounding  redness  has  now  in- 
creased and  may  reach  a  diameter  of  from  ten  to 
thirty  millimeters.  On  palpation  a  distinct  in- 
duration may  be  felt.  At  times  the  zone  of  sur- 
rounding hyperemia  may  extend  some  distance  in 
the  form  of  tapering  streamers.  Von  Pirquet  sug- 
gests that  a  reaction  under  5  mm.  in  diameter 
should  be  regarded  as  doubtful. 

The  reaction  begins  to  subside  after  forty-eight 
hours.  The  vesicles  gradually  disappear.  The 
surrounding  hyperemia  changes  gradually  from 
red  to  a  more  dusky  color,  with  a  purple  or  violet 
tinge,  and  finally  desquamation  takes  place,  leav- 
ing a  pigmentation  which  may  persist  for  weeks. 

The  control  does  not  react,  unless,  as  sometimes 
happens,  its  site  has  been  ovei-flowed  by  the  tuber- 
culin. 

Of  contra-indications  and  dangers  there  appear 
to  be  practically  none.  Oppenheim  "  observed 
a  small  torpid  ulceration  in  a  "  scrofulous  " 
subject  and  lichen-like  papules  about  the  site  of 
inoculation,  in  a  patient  ^vith  lichen  scrofulo- 
sorum.  Engel  and  Bauer  "  saw  severe  reactions 
in  "  scrofulous  "  children.  It  has  occasionally 
been  noted  that  following  the  inoculation  of 
tuberculin  by  cutting  rather  than  scratching 
there  has  been  fever  and  local  reaction  about 
superficial  and  distant  tuberculous  foci. 

III.   CONJUNCTIVAL  TEST  (wOLFF-EISNER).      OPH- 
TH.ALMO-HE.\CTION  (C.\LMETTe). 

For  this  test,  Calmette  recommends  a  specially 
prepared  precipitate,  by  alcohol,  from  old  tuber- 
culin. Its  dilution  into  1%  solution  appears  to 
be  considerably  stronger  than  a  similar  dilution 
of  old  tuberculin  untreated  with  alcohol.  Equally 
good  results  may  be  obtained  with  ^  and  1%  old 
tuberculin,  diluted  with  physiological  salt  solution. 

The  method  of  application  is  very  simple.     The 
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patient  is  conveniently  placed  in  a  sitting  position 
with  his  head  bent  backward.  The  lids  are  then 
held  apart  and  for  the  first  test  one  drop  of  the 
h%  solution  is  placed  in  the  conjunctival  sac. 
The  operator  continues  to  hold  the  lids  apart  foi- 
one  to  two  minutes,  the  patient  being  cautioned 
meanwhile  not  to  wink  and  thus  expel  the  tuber- 
culin. 

Tn  positive  cases,  the  reaction  begins  usually 
after  from  three  to  six  hours,  is  at  its  height  in 
twelve  to  twenty-four  hours  and  gradually  sub- 
sides. There  is  hyperemia  of  the  conjunctiva  of 
the  lower  lid,  the  caruncle  and  the  lower  bulbar 
conjunctiva,  with  slight  swelling,  injection  of  the 
vessels  and  increased  secretion.  The  varying 
intensity  of  the  reaction  in  different  patients  has 
led  to  a  recognition  of  three  grades,  first,  with 
redneiss  of  the  palpebral  conjunctiva  only,  a 
second  group  with  more  marked  hyperemia  and 
involvement  of  the  bulbar  conjunctiva  and, 
finally,  a  class  in  which  both  palpebral  and  bulbar 
conjunctivae  are  involved,  with  cederaa  of  the  hds, 
photophobia  and  marked  secretion. 

The  insufflation  is  best  made  in  the  late  after- 
noon or  evening  and  should  be  inspected  the  next 
morning  and,  if  necessary,  again  in  the  afternoon 
or  evening.  If  the  first  test  is  negative,  a  second 
with  1%  tubercuhn  may  be  made  in  the  other 
eye  after  forty-eight  hours.  A  conjunctiva  once 
tested  cannot  with  safety  again  be  subjected  to 
tuberculin  owing  to  the  possibility  of  severe  re- 
actions after  such  repetition. 

The  eye  test  is  contra-indicated  in  the  presence 
of  any  inflammatory  lesions  of  the  eye  or  con- 
junctiva whatsoever,  even  redness  of  the  con- 
junctiva. Exposure  to  dust  or  smoke  should  be 
avoided  during  the  test. 

IfiThe  conjunctival  test  does  not  appear  to  be 
quite  harmless.  Many  severe  reactions  have 
been  reported.  Among  others,  Eppenstein,'-" 
using  1%  tuberculin,  noted  phlyctaenular  con- 
junctivitis in  two  and  a  mild  keratitis  in  one 
patient.  Von  Pirquet '"  saw  a  severe  conjunctivitis 
lymphatica,  recognizable  after  a  month  as  a  slight 
granular  swelling  of  the  conjunctiva.  Wiens  and 
(Uinther  "  oliserved  long-continued  conjunctival 
catarrh,  obstinate  phlyctenular  of  the  hd  margins 
and  severe  ecchymoses,  with  1%  Calmette's 
solution.  With  1%,  also,  they  saw  occasional 
severe  lesions  and  once  a  pannus  scrofulosus. 
Schenck.  ''with  i'l- ;  then  I'-f ,  old  tubei-culin  in  the 
other  eye  noted  two  with  phlyctaenular  con- 
junctivitis among  100  cases.  Levi  "  with  1%  old 
tuberculin  had  several  cases  with  reactions  reach- 
ing the  third  grade  and  much  discomfort.  There 
were  also  two  cases  of  severe  purulent  inflamma- 
tion among  his  120  cases.  The  persistence  of 
inflammation  in  the  conjunctiva  is  not  uncommon. 
Mackay,-"  using  1%  precipitated  tubercuhn, 
observed  a  severe  conjunctivitis,  which  persisted 
after  ten  weeks  as  a  httle  redness  of  the  con- 
junctiva, slight  photophobia  and  some  narrowing 
of  the  palpebral  fissure.  ' 

I  Rowing  to  the  rather  formidable  number  of 
impleasant  results  with  the  conjunctival  test,  I 
have  never  used  it,     Tt  would  seem  safer  from 


the  reports  in  the  literature  to  use  freshly  made 
dilutions  of  old  tubercuhn  than  the  precipitated 
tubercuhn  of  Calmette's  formula. 

IV.       SENSITIZATION.       PROGNOSIS. 

^'arious  observers  have  noted  that  a  repetition 
of  the  tubercuhn  test  leads  to  positive  reactions 
in  previously  negative  cases,  or  a  more  intense 
reaction  in  previously  positive  cases.  For  the 
subcutaneous  method,  Lowenstein  "'  has  observed 
that  an  initial  injection  of  10  mgm.  of  tubercuhn 
may  cause  a  less  intense  reaction  than  10  mgm. 
reached  in  successive  and  ascending  doses  and 
that  a  repetition  of  ^%  mgm.  may  cause,  on  the 
fourth  injection,  a  reaction  only  shghtly  less 
intense  than  that  with  10  mgm.  With  the  skin 
test.  Von  Pirquet  --  found  that  previously  negative 
cases  at  times  become  positive  and  previouslyposi- 
tive  cases  reacted  more  strongly  when  the  test  was 
repeated.  Levy  ^  and  Cohn  -*  have  noted  with 
the  eye  test  that  its  repetition  may  cause  re- 
actions in  previously  negative  cases.  According 
to  Cohn  this  is  true  for  adults  and  not  for  infants 
and  may  obtain  in  tuberculous  individuals  for  the 
eye  not  already  tested.  It  cannot  be  regarded  as 
settled,  however,  whether  reactions  can  thus  be 
produced  in  non-tuberculous  individuals  (Cohn) 
or  occur  only  in  the  tuberculous,  as  Wolff -Eisner  ^^ 
l)elieves.  Wolff-Eisner  regards  the  non-tuber- 
culous as  insusceptible  to  sensitization  and  goes 
so  far  as  to  ascribe  to  the  phenomenon  of  sensitiza- 
tion the  possibiUty  of  indicating  inactive  lesions. 
The  failure  of  infants  to  react  to  repeated  tests  is 
in  favor  of  the  specificity  of  reactions  produced 
even  after  repetition.  The  reappearance  of  skin 
or  eye  reactions,  following  the  administration  of 
tulierculin  subcutaneously,  has  been  noted  by  a 
number  of  observers. 

Our  failure  to  produce  reactions  in  non-tuber- 
culous animals  after  attempted  sensitization  with 
old  tubercuhn  ^''  suggests  that  reactions  with  this 
substance  are  not  hkely  to  occur  in  the  non- 
tuberculous. 

Wolff-Eisner  "  ascribes  to  the  varying  intensity 
of  the  skin  and  conjunctival  test  a  prognostic 
significance  in  tuberculous  cases.  He  believes 
that  in  general  an  intense  response  is  favorable  in 
incipient  cases  and  may  indicate  a  tendency  to 
heal  or  a  slow  course  in  advanced  cases.  Slight 
reactions  he  regards  as  unfavorable,  and  a  failure 
to  respond  in  advanced  cases  may  indicate  a  fatal 
termination. 

V.    RELI.\BILITY  OF    THE    SKIN  .\ND    CONJUNCTIV.\L 

TESTS. 

This  is  most  conveniently  considered  under  the 
following  headings : 

(.4)  In  Man.-'  (1)  By  comparison  with  clinical 
findings.  —  For  the  cutaneous  test,  the  statistics 
of  Von  Pirquet  embrace  the  largest  number  of 
cases.  Only  children  up  to  fourteen  years  of  age 
are  included. 

Of  130  clinically  tuberculous  cases,  113  (87%) 
were  positive;  of  512  non-tuberculous  cases,  104 
(20%)  were  positive;  of  115  doubtful  ca.ses,  56 
wei'C  positive. 


(82 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  10,   1908 


The  combined  statistics  of  Petit  on  observa- 
tions made  with  tlie  eye  test  and  for  the  most  part 
in  adults  show  that  of  740  clinically  tuberculous 
cases.  698  (93.4'7c)  were  positive;  of  938  non- 
tuberculous  cases,  173  (18.4%)  were  positive; 
of  185  doubtful  cases.  114  were  positive. 

It  will  be  noted  that  the  results  of  the  eye 
test  correspond  more  closely  with  the  clinical 
findings. 

(2)  By  comparisori  with  autopsy  statistics.  —  In 
this  group,  likewise,  Von  Pirquet  has  analyzed  the 
largest  number  of  cases.  Among  his  988  patients 
with  cutaneous  tests,  grouped  according  to  age 
up  to  fourteen  years,  the  proportion  showing  re- 
actions corresponds  very  closely  with  the  pro- 
portion of  cases  showing  tuberculosis  at  autopsy 
in  the  same  age  groups  in  Hamburger's  -'  848 
cases.  In  both  series  tuberculosis  was  disclosed 
only  very  rarely  during  the  first  six  months.  The 
two  curves  then  rise  in  nearly  parallel  fashion  to 
an  incidence  of  about  70%  for  tuberculosis  by  the 
skin  test  and  the  post-mortem  examinations  at 
ten  to  fourteen  years  of  age.  The  practical 
absence  of  tuberculosis  by  both  methods  of  in- 
vestigation in  early  infancy  has  been  noted  by 
many  observers.  It  is  confirmatory  of  the 
specificity  of  the  skin  test  and  emphasizes  the 
already  firm  conviction  of  the  post-natal  origin 
of  tuberculous  infection. 

Yon  Pirquet  estimates  that  about  90%  of  all 
hospital  patients  and  about  70%  of  the  clinically 
non-tuberculous  respond  to  the  skin  test.  It  may 
be  recalled  in  comparison  that  Naegeli  believes 
tuberculoses  to  be  present  in  96%  of  all  autopsies 
in  which  tuberculosis  is  not  the  cause  of  death. 

It  appears  from  the  statistics  presented  that 
the  proportion  of  conjunctival  reactions  in 
patients  apparently  free  from  tuberculosis  is  far 
below  the  percentage  with  the  skin  test. 

(3)  By  autopsy  on  the  cases  tested.  —  For  the 
skin  test.  Von  Pirquet  reports  124  autopsies  on 
children  previously  tested  by  the  cutaneous 
method.  Sixtj'-four  cases  w-ere  without  tuber- 
culosis at  autop.sy  and  all  were  negative  with  the 
skin  test.  In  14,  tuberculosis  was  present,  but 
not  as  a  cause  of  death;  and  of  these.  10  were 
positive,  4  negative.  Of  45  cases  in  which 
tuberculosis  was  the  cause  of  death,  31  were 
positive,  14  negative.'"  One  case  showed  "  status 
lymphaticus."  but  no  tuberculosis.  In  this 
patient,  the  skin  te.st  had  been  positive. 

For  the  eye  test.  Comby  ''  reports  10  positive 
cases,  all  confirmed  by  autopsy.  There  were 
8  similar  cases  in  Petit's  series  with  a  like  con- 
firmation. 

(4)  By  comparison  with  the  injection  method.  — 
In  general,  when  used  in  the  same  series,  the  sub- 
cutaneous, the  conjunctival  and  the  cutaneous 
tests  have  corresponded.  The  possibihty  of 
sensitization  to  tuberculin  by  the  first  method 
used  has  been  thought  to  invalidate  conclusions 
drawn  from  such  series.  To  judge  from  different 
series,  however,  the  skin  test  is  evidently  the  most 
sensitive  of  the  three  methods,  while  the  sub- 
cutaneous and  conjunctival  tests  are  more  nearly 
parallel  in  their  indications.     Thus,  Von  Pirquet's 


estimate  of  90%  of  skin  reactions  in  all  hospital 
patients  far  exceeds  Madison's '-  40%  of  positive 
subcutaneous  injections  in  400  insane  women  at 
the  Danvers  Insane  Hospital,  and  Raviart's  ^ 
43%  of  positive  conjunctival  tests  in  623  insane 
patients. 

(B)  In  Animals.'*  Experiments  with  the  skin 
or  eye  test  in  tuberculous  guinea  pigs  or  rabbits 
have  usually  been  negative  (Daniels,'^  Levi,'" 
Wolff  "),  or  positive  in  only  exceptional  instances 
(Nobecourt  and  Mantoux,'*  Joannovics  and 
Kapsammer,'*'  Liidke  *").  In  larger  animals,  ^'al- 
lee  *^  obtained  positive  skin  and  conjunctival  tests 
in  tuberculous  cattle  and  horses,  while  Arloing's 
first  experiments  ■*-  with  the  skin  test  on  cattle, 
horses,  dogs,  one  rabbit  and  a  guinea  pig  were 
negative,  although  in  a  later  publication "  he 
reports  positive  skin  tests  in  one  of  2  calves  and 
one  of  3  dogs.  Lignieres"  obtained  constantly 
positive  results  with  the  skin  and  conjunctival 
tests  in  200  cattle. 

My  experiments  *'^  with  the  conjunctival  test 
in  guinea  pigs  at  the  Massachusetts  General 
Hospital  are  in  favor  of  the  specificity  of  a  re- 
action. All  of  10  animals  artificially  infected 
with  either  bovine  or  human  tubercle  bacilli  and 
tested  at  intervals  with  undiluted  old  tuberculin 
have  shown  positive  tests  at  some  period  in  the 
course  of  the  infection,  while  25  non-tuberculous 
control  animals  were  negative.  The  reaction 
usually  begins  in  from  two  to  four  weeks  after 
infection.  It  is  usually  at  its  height  in  seven  to 
eight  hours  after  the  test  is  made  and  may  have 
subsided  in  twenty  to  twenty-four  hours.  After 
the  reaction  has  once  appeared  it  is  not  invariably 
present  and  is,  therefore,  somewhat  unreliable  for 
the  detection  of  tuberculosis  in  guinea  pigs.  No 
differential  quality "  in  the  corresponding  or 
different  tuberculin  has  been  observed  in  the 
different  types  of  infection. 

In  conclusion,  it  must  be  admitted,  I  believe, 
that  reactions  with  any  one  of  the  three  tests, 
when  properly  performed,  indicate  tuberculosis 
somewhere  in  the  body.  It  may  not  be  where 
our  clinical  data  lead  us  to  suspect  it,  and  reactions 
may  occur  in  the  presence  of  latent,  inactive  as 
well  as  active,  foci.  This  must  be  constantly  in 
mind  in  applying  the  results  of  the  test  to  in- 
dividual cases.  In  patients  suspected  of  tuber- 
culosis, a  positive  test  is  only  one  more  factor  to 
be  considered  in  establishing  the  diagnosis,  w-hile 
a  negative  test  is  of  much  greater  value  and  goes 
far  toward  disproving  the  tuberculous  character 
of  the  disease  in  question. 

Of  the  three  tests,  Von  Pirquet's  cutaneous 
method  appears  to  be  quite  harml&ss  and  reliable. 
It  is  probably  more  delicate  than  the  conjunctival 
and  subcutaneous  tests  and  hence  more  often 
responds  to  latent,  inactive  and  unimportant 
foci.  So  far  as  can  now  be  judged,  there  need  be 
no  hesitation  in  its  application.  I  am  personally 
disinchned  to  the  use  of  the  conjunctival  test,  but 
so  far  as  I  can  learn  no  serious  or  permanent 
damage  has  resulted  from  it.  In  my  clinic  at  the 
Massachusetts  General  Hospital,  it  has  thus  far 
been   possible,  through   the  Social  Service   De- 
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partment,  to  investigate  the  homes  of  children 
who  react  to  the  skin  test  and  to  give  special 
advice  on  hygiene  and  home  sanitation. 
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A  CLINICAL  STUDY  OF  THE  TRANSMISSION 
AND  PROGRESS  OF  TUBERCULOSIS  IN  CHIL- 
DREN THROUGH  FAMILY  ASSOCIATION.* 


BY  CLEAVELAND    FLOYD. 


BOWDITCH,    M.I 


{From  the  Clinic  of  the.  Boston  Consumptives'  Hospital.) 

The  solution  of  any  great  problem  vitally 
affecting  the  welfare  of  the  nation  should  be 
applicable  first  to  the  home,  that  unit  of  national 
foundation.  Where  the  home  is  menaced,  the 
state  is  always  endangered.  Tuberculosis  in- 
variably has  been  a  disease  of  the  household,  a 
fact  the  more  true  with  the  fast  growth  of  muni- 
cipal communities.  Not  only  is  it  a  distinct 
danger  to  the  family,  but  from  the  very  nature 
of  its  chronicity  an  enormous  economic  loss  to 
the  community. 

*  Read  at  the  International  Congress  on  Tuberculosis  at  Washing- 
ton, September,  1908. 


In  endeavoring  to  control  tuberculosis,  proper 
consideration  should  be  given  to  the  child.  It  is 
frequently  the  children  of  to-day  that  are  the 
consumptives  of  to-morrow,  being  handicapped 
bjf  heredity  and  exposed  through  family  associa- 
tions. The  problem,  therefore,  must  be  large 
enough  to  embrace  the  sick  and  the  endangered 
as  well.  The  work  in  Boston  has  included  not 
only  the  phthisical  patient,  but  also  his  family. 
Records  of  the  public  charities  and  hospitals  have 
been  searched  in  quest  of  cases  of  tuberculosis. 
Where  disease  has  appeared  witliin  the  past  four 
years  the  household  has  been  visited  and  in- 
vestigated, and  again  and  again  the  need  of  medi- 
cal supervision  has  been  most  apparent.  In  this 
way  the  incipient  case  has  been  discovered,  pre- 
disposition controlled  and  the  well  retained  in 
health. 

INFLUENCES    FAVORING    INFECTION    IN   THE 
CHILD. 

The  effect  of  tuberculosis  on  the  mortality  of 
early  years  shows  its  influence  to  be  greatest 
during  infancy.  This  death-rate  after  repeated 
observations  appears  to  decrease  slowly  as  the 
child  grows  older.  Susceptibility  is  at  its  height 
in  this  early  period,  and  where  a  predisposition 
through  heredity  is  added  to  a  soil  not  unfavor- 
able for  the  growth  of  the  disease,  the  chance  of 
infection  is  vastly  increased.  Children  are  pe- 
culiarly susceptible  to  unhygenic  surroundings. 
Overcrowding,  lack  of  fresh  air  and  sunlight,  dirt, 
neglect  and  improper  food,  the  natural  environ- 
ments of  the  majority,  merely  increase  the  normal 
low  resistance  of  the  child  at  this  period. 

The  influence  of  measles,  whooping  cough  and 
influenza  are  known  to  have  a  powerful  predis- 
posing effect  in  contracting  tuberculosis.  The 
acti\-ity  of  the  lymphoid  tissues  of  the  body  in 
early  Hfe  and  the  onset  of  puberty  are  likewise 
physiological  phenomena  of  considerable  im- 
portance. 

It  must  not  be  forgotten,  however,  that  the 
habits  and  characteristics  of  the  child  in  daily 
Hfe  have  an  important  part  to  play.  The  close 
intimac}'  of  child  with  child,  its  parents  and 
neighbors,  in  school  and  at  home,  materially  aid 
in  the  spreading  of  the  disease. 

The  mere  presence  of  tuberculosis  in  the  house- 
hold is  of  the  utmost  importance  to  the  welfare 
of  the  child.  For  in  each  home,  even  where 
cleanliness  of  person  and  habits  of  the  consump- 
tive are  ideal,  there  is  still  a  minimum  amount  of 
danger  of  infection.  On  the  other  hand,  where 
carelessness  and  ignorance  abounds,  contagion  is 
not  only  probable,  but  very  frequent. 

MODES    OF   INFECTION. 

The  modes  of  infection  must  necessarily  be 
various  and  frequently  multiple  where  we  deal 
with  constant  exposure  to  di.sease.  Infection  by 
transmission  through  the  aural  passages  has  been 
with  us  a  negative  quantity.  The  two  great  paths 
of  infection,  ingestion  and  inhalation,  have  con- 
tributed greatly  without  doubt,  but  wliich  manner 
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of  infection  occurred  in  an  individual  case  was 
impossible  to  determine. 

In  our  study  of  1,000  children  it  appears  that 
whatever  the  mode  of  entrance  might  have  been, 
most  probably  direct  transmission  of  the  disease 
from  parent  to  child  was  the  most  important 
factor.  Of  these  cases  679  have  been  in  imme- 
diate contact  with  tuberculosis  in  the  home.  Of 
this  number  36%  showed  definite  signs  of  pul- 
monarj-  consoHdation.  This  type  of  infection 
has  been  strikingly  demonstrated  in  a  large  num- 
ber of  instances.  Following  one  open  case  of 
tuberculosis  in  a  parent,  e\'idence  of  the  disease 
was  found  in  all  but  one  of  five  chrldren.  Not 
onl}-  in  one  but  in  many  famiUes  has  this  been 
found  true. 

The  respirator}'  tract  is  not  the  only  vulnerable 
point  in  the  youthful  organism  to  be  attacked. 
The  lymphoid  tissues  of  the  throat,  adenoids  and 
tonsib,  especially,  present  a  verj'  favorable  point 
of  entrance  for  the  tubercle  bacillus.  They  aid 
directly  in  the  transmission  of  the  disease  and  by 
obstructing  the  upper  air  passages  favor  the  pro- 
duction of  pulmonarj'  tuberculosis,  through  im- 
proper breathing. 

The  systematic  larj-ngoscopical  examination  of 
our  cases  shows  about  50%  (some  493  cliildren) 
to  have  hypertropliied  tonsils,  while  operable 
adenoid  growths  appeared'm  only  14.5%  (some  145 
children).  Tonsillotomy  and  adenoidectomy,  even 
when  imperative,  were  necessarily  rarely  per- 
formed on  account  of  popular  prejudice.  Of  the 
few  operated  on,  no  tubercles  were  demonstrable 
pathologically  in  the  tissues  removed. 

In  only  eleven  instances  did  infection  point  to 
the  glands  of  the  neck,  and  of  this  numljer  only  five 
showed  pulmonaiy  involvement.  In  regard  to 
the  locaUzation  of  infection  in  bone  or  joint, 
except  for  four  cases  of  tuberculosis  of  the  hip 
and  one  of  the  finger,  this  type  of  infection  has  been 
wanting. 

In\-asion  of  the  serous  cavities  (the  peritoneum 
and  meninges)  was  discovered  in  only  two  or  three 
instances.  This  is  of  interest  when  we  note,  from 
the  report  of  a  small  phthisical  hospital,  that 
eleven  children  out  of  twenty-four  born  of  tuber- 
culous mothers  died  of  tubercular  meningitis. 

INXIDENCE. 

The  early  detection  of  intrathoracic  tuberculosis 
in  the  infant  or  child  is  frequently  one  of  extreme 
difficulty.  Frequently  the  actual  condition  in 
the  lungs  is  onlj-  suspected  and  a  positive  diagnosis 
is  not  made  until  lesions  are  extensive  or  general 
miharj'  disease  supervenes.  The  explanation  of 
this  state  of  affairs  lies  in  the  pecuUar  anatomical 
condition  in  the  chest  of  the  child,  where  the 
pathological  process  must  be  of  relatively  large 
extent  to  be  evident.  The  chronic  sore  throat, 
persistent  lai^'ngitis  with  its  cough,  so  frequently 
occurring  in  the  children  of  the  poor,  ^^•ithdraws 
attention  from  the  lungs.  The  presence  of 
pulmonarj'  disease  is  frequently  obscured  by  the 
presence  of  measles  or  pertussis.  The  non-ap- 
pearance of  sputum  is  a  serious  handicap.     With 


children  under  constant  supervision  this  difficulty 
may  be  obviated,  as  shown  by  Holt,  but  the  dis- 
pensarj-  cHnic  cannot  so  readily  profit  by  the  swab 
method.  We  have  been  able  to  collect  sputum  in 
only  62  of  these  cases,  and  in  only  3  of  these  were 
bacilh  present. 

An  accurate  estimate  of  the  extent  of  pulmonary 
tuberculosis  in  early  life  is  difficult  to  obtain  and 
wide  diversit}'  of  opinion  exists  in  regard  to  it. 
Morse  says  that  pulmonary  lesions  are  com- 
paratively rare  before  puberty  but  are  of  more 
common  occurrence  in  childhood  than  in  infancy. 
Squire  says  of  phthisis  in  the  United  Kingdom 
that  it  is  the  most  common  and  fatal  of  all  dis- 
eases of  infancy  and  childhood.  The  registrar- 
general's  report  for  1903  for  England  and  Wales 
showed  a  total  of  16,650  cases.  On  the  other  hand, 
.S3'stemic  examination  of  school  children  in  London 
has  shown  that  among  1,670  only  S  showed  signs 
of  phthi.sis,  or  .47%,  and  when  those  with  doubtful 
signs  were  taken  into  account,  it  made  a  total  of 
1.3%.  Mackensie  found  18  cases  in  600  school 
children  in  Edinburgh  and  Robertson  found  6 
ca.ses  amoung  806  in  Leith.  Leubuseber  found  2 
cases  in  1,400  school  children  in  Germany,  while 
Grancher,  in  Paris,  found  some  15%  of  4.226  chil- 
dren gave  evidence  of  glandular  or  pulmonarj-  tu- 
berculosis. This  author  also  finds  about  25%  of 
children  of  tuberculous  parents  are  tubercular  or 
so  predisposed.  These  results  were  obtained  in  the 
examination  of  the  average  school  child,  the  ma- 
jority being  apparently  well  and  not  exposed  to 
the  disease. 

In  some  679  children  drawn  from  the  poorest 
homes  of  Boston,  of  which  about  570  contained 
living  consumptives,  and  in  179  others,  there  had 
been  recent  deaths  from  the  disease,  there  were 
definite  signs  of  pulmonar\-  involvement  in  36%. 
More  than  66%  of  the  entire  number  showed  signs 
or  symptoms  of  the  disease.  In  321  children 
living  in  poverty  and  neglect  brought  for  ex- 
amination on  account  of  suspicious  sj'mptoms, 
about  30%  were  looked  upon  as  tuberculous, 
although  not  directly  exposed  in  the  home. 

In  regard  to  post-mortem  statistics,  J.  Comby 
has  published  reports  from  the  hospitals  of  Paris, 
sho-n-ing  that  38.5%  of  the  cliildren  examined 
showed  tubercular  lesions.  Muller,  in  Munich, 
found  43%  out  of  500  examinations;  Hamburger 
and  Sluka  discovered  41%  in  401  post-mortems 
in  children  under  fifteen  years  of  age.  These 
figures  apply  to  tuberculo.sis  occurring  anywhere 
in  the  body  in  children  dving  from  various  causes. 
Hamburger's  tables  showed  that  pulmonary  in- 
fection was  present  in  50%  of  the  cases,  and  the 
bronchial  glands  were  involved  in  98%.  In  all 
necropsy  reports,  however,  it  should  be  remem- 
bered that  many  tubercular  foci  may  have  oc- 
curred secondarj'  to  the  terminal  disease  and 
many  more  are  never  discovered  in  life.  These 
reports  are  taken  from  general  hospitals.  If 
autopsies  could  be  obtained  on  a  series  of  children 
such  as  we  have  had  under  observation,  very 
few  would  probably  be  found  free  from  tubercu- 
losis. It  is  interesting  to  note  that  the  total  pei^ 
centage  of  cases  showing  pulmonarj^  tuberculosis 
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at  necropsy  closely  tallies  with  our  records  of  cases 
diagnosed  as  pulmonarj'  tuberculosis. 

OTHER   FACTORS    IXFLUEXCIXG   INFECTION. 

As  to  the  question  of  how  large  a  part  is  played 
by  milk  in  the  production  of  tuberculosis  in  chil- 
dren especially,  McCaw  calls  attention  to  the  fact 
that  of  26,193  cases  under  treatment  for  various 
disorders  in  Belfast,  20%  under  five  years  showed 
tuberculosis,  and  of  these,  40%  were  of  the  surgical 
type  (bone  and  glandular).  In  other  English 
cities,  as  London,  Manchester,  also  in  Glasgow  and 
Edinburgh,  the  predominance  of  surgical  tuber- 
culosis treated  in  hospital  clinics  has  been  marked. 
McCaw  further  states  that  the  general  concensus 
of  opinion  is  that  surgical  tuberculosis  is  generally 
of  the  bo\'ine  type  and  that  the  bovine  and  human 
infections  do  not  commonly  occur  in  the  same  case. 
With  us  where  infection  was  probably  due  to  the 
human  type  in  the  great  majorit}-  of  instances, 
every  opportunity  of  infection  being  at  hand,  onlj- 
11  cases  of  glandular  tuberculosis  and  5  of  bone 
infection  occurred.  It  must  be  remembered  that 
these  were  not  selected  cases,  only  in  so  far  as 
every  exposed  child  possible  was  examined.  Why, 
then,  has  it  happened  that  the  surgical  types  (bone 
and  glandular  forms)  have  been  so  infrequent? 
This  question  we  cannot  answer  unless  we  take 
the  position  that  surgical  tuberculosis  is  pro- 
duced by  the  bovine  bacillus,  while  in  our  cases 
the  human  type  of  infection  has  been  reproduced 
by  direct  transmission. 

Concerning  the  period  of  latencj'  of  phthisis  in 
children,  it  would  seem  from  a  number  of  observa- 
tions that,  following  direct  exposure,  a  few  months 
only  intervened  Ijefore  active  .signs  and  symptoms 
appeared.  In  others,  however,  the  intervals  have 
been  considerably  longer.  The  great  difference  of 
susceptibility  to  tuberculosis  in  different  children 
has  been  verj'  noticeable;  even  in  similar  surround- 
ings and  exposed  for  the  same  period  of  time  they 
vaiy  much  in  this  respect. 

The  size  of  the  cardiac  area  in  its  relation  to  the 
development  of  phtliisis  is  often  important.  In 
the  measurement  of  some  800  children  our  results 
were  remarkably  uniform,  both  as  to  age  and 
development.  In  a  verj'  few  the  cardiac  area 
was  distinctly  undersized.  Even  in  the  poorly 
developed  and  nourished,  the  heart  did  not  seem 
to  have  suffered  in  development,  ^'alvular 
lesions  were  infrequent,  only  10  cases  of  mitral 
regurgitation  and  2  of  mitral  stenosis  being 
present. 

TYPE    OF   DISEASE.      INFANT    OR    .\DULT. 

The  grouping  of  the  lesions  of  tuberculosis  into 
the  infantile  and  adult  types,  which  is  so  com- 
monly seen  in  hospital  clinics,  has  not  been  ob- 
served by  us.  In  anj'  large  children's  hospital 
two  types  of  tuberculosis  are  common,  the  general 
disseminated  and  the  chronic  phthisis  of  the  adult. 
The  latter  group,  chronic  phthisis,  includes  prac- 
tically all  of  our  cases,  only  two  cases  of  general 
miUarj'  tuberculosis  being  detected,  one  of  wluch 
was  proven  at  autopsy.  What  this  means  in 
regard   to    individual   susceptibility    we   do    not 


know.  In  these  cases,  perhaps  infection  has  been 
on  small  repeated  doses,  and  the  stimulation  of 
body  resistance  therebj'  has  prevented  diffuse 
lesions.  Be  this  as  it  may,  the  great  prepon- 
derance of  the  adult  type  of  lesion  is  certainly 
noteworthy. 

SYMPTOMS    AND    SIGNS. 

Many  a  child  with  few  or  no  symptoms  will,  in 
the  study  of  a  phthisical  family,  show  on  ex- 
amination real  e\'idence  of  tuberculosis  in  some 
portion  of  the  body.  The  acute  respiratory 
symptoms  often  following  measles  or  associated 
with  the  common  cold  will  often  be  overlooked 
and  later  a  semi-quiescent  pulmonarj^  lesion  be  dis- 
covered. With  the  repetition  of  colds  and  sore 
throat,  from  neglect  or  bad  naso-phan,-ngeal  con- 
ditions, the  puhnonaiy  proce.ss  may  Ught  up  and, 
increasing  in  extent,  make  itself  apparent.  The 
presence  of  languor,  pallor,  loss  of  strength  and 
appetite  are  first  noted.  Night  sweats  are 
frequent,  loss  of  weight  rapid  and  cough  fre- 
quently constant  and  distressing.  Hemoptysis  is 
uncommon.  Slight  evening  pyrexia  is  most 
significant.  Cough,  however,  is  so  common  in  the 
child  that  too  much  weight  must  not  be  placed 
upon  this  symptom.  Young  examined  some  .337 
children  under  fifteen  years  of  age  in  trj-ing  to 
estimate  other  etiological  factors  for  cough  besides 
pulmonary'  tuberculosis.  Of  this  number  only  4.5 
showed  puhnonarj'  lesions. 

In  our  list  of  1,000  cases  some  262  showed  in- 
volvement of  one  or  both  apices  of  the  lungs.  In 
about  100  others  the  le.sions  were  equall}'  divided 
between  the  middle  and  lower  lobes.  The  extent 
of  the  lesion  varied  greatly  and  apparently  had 
little  connection  with  the  length  of  exposure  to 
infection.  Veiy  few  le.sions  had  advanced  to 
cavity  formation,  and  where  the  disease  was  ex- 
tensive the  process  generally  took  the  type  of 
acute  bronchopneumonia  with  septic  manifesta- 
tions. 

DIAGNOSIS  BY  VARIOUS  MEANS  AND  THEIR  VALUE. 

The  younger  the  child  the  more  difficult  it  is 
generally  to  diagnose  the  lesion,  especially  in  its 
incipient  stage.  A  careful  consideration  of  the 
familj'  historA',  cHnical  symptoms  and  signs  is 
imperative  in  order  to  arrive  at  a  correct  con- 
clusion. In  the  differential  diagnosis  of  chronic 
puknonan,-  lesions  the  group  of  sj'mptoms  and 
signs  in  children  may  be  closely  simulated  by  a 
number  of  conditions.  Phthisis  and  asthma  maj' 
frequently  be  associated  and  we  should  not  be 
misled  by  the  more  evident  process.  The  diffuse 
catarrhal  lesions  in  the  lungs,  the  expiratorj-  dis- 
tress and  characteristic  sputum,  if  it  can  be 
obtained,  may  aid  us  in  the  detection  of  the  latter. 
The  symptoms  following  acute  nasal  and  throat 
infections  are  often  confusing  and  unless  the  upper 
air  passages  are  studied  the  diagnosis  may  long 
be  uncertain.  The  cough  in  tonsillar  hypertrophy 
with  naso-pharv-ngitis,  expectoration  of  mucus, 
general  debility  and  loss  of  strength,  often  make 
it  impossible  to  exclude  a  beginning  pulmonary 
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lesion.  When  tuberculosis  of  the  bronchial 
glands  is  present,  with  night  sweats,  cough  and 
dyspnea,  in  addition,  perhaps,  to  local  signs  at  the 
upper  portion  of  one  of  the  lungs,  it  requires  time 
to  settle  the  question  whether  the  lesion  is  pul- 
monaiy  or  otherwise.  The  recurrent  attacks  of 
lironchitis  often  are  followed  by  phthisis  and  may 
later  hide  it.  Even  after  we  have  learned  all  that 
clinical  methods  can  tell  us,  many  conditions  will 
be  obscure  and  laboratorj-  methods  will  be  de- 
manded. Repeated  examination  of  the  sputum, 
when  it  can  be  obtained,  will  often  aid,  and 
occasionally  tubercle  bacilU  will  be  found  when 
the  puknonarj-  examination  is  negative.  Where 
the  laryngologist  is  at  hand  this  may  be  collected 
from  the  lar\-nx  on  a  swab.  In  older  children, 
with  training  and  the  aid  of  an  expectorant, 
sputum  can  be  obtained  in  a  considerable  number 
of  cases.  The  use  of  the  stomach  tube  to  get 
swallowed  mucus  will  probably  be  a  method 
mostly  confined  to  hospital  practice.  The  use  of 
tubercuhn  will  be  of  real  value  and  may  stamp 
many  a  doubtful  case  as  tuberculosis.  The  use 
of  tuberculin  subcutaneously  is  the  most  accurate 
diagnostic  means  we  have  and  its  prompt  and 
definite  reaction,  general  and  local,  will  tell  us  not 
only  that  the  case  is  tuberculosis,  but  often  where 
the  process  is  located.  The  use  of  the  cutaneous 
and  ophthalmic  reactions  we  have  found  of  great 
value,  especially  on  account  of  their  simplicity. 
\\'ith  the  cutaneous  reaction  there  are  rarely  any 
constitutional  symptoms  and  no  dangers.  It  is 
generally  rehable  in  its  results,  but  in  how  large  a 
percentage  of  cases  of  tuberculosis  a  positive  re- 
action occurs  is  still  undetermined.  Engel  and 
Bauer,  having  used  the  cutaneous  reaction  on 
some  300  cases,  conclude  it  is  of  great  diagnostic 
value.  Our  use  of  the  ophthalmic  reaction  has 
been  of  value  in  confirming  our  suspicions  in  a 
number  of  cases  as  to  the  presence  of  tuberculosis. 
With  the  increasing  number  of  reports  of  injurj' 
done  to  the  tested  eye,  and  since  in  our  experience 
we  have  had  3  cases  of  phlyctenular  conjunctivitis, 
we  have  relied  on  the  other  methods  of  adminis- 
tration. In  a  number  of  cases  we  have  used  both 
methods  and  found  them  frequently  to  give 
identical  results,  and  then  again  one  was  positive 
and  the  other  negative.  In  14  instances  where 
the  cutaneous  reaction  was  negative  the  oph- 
thalmic was  positive.  In  73  children  giving  a 
negative  examination.  30  gave  a  positive  tubercu- 
lin reaction.  In  174  children  suspected  of  tuber- 
culosis. 112  gave  a  positive  reaction.  We  feel 
that  our  use  of  these  newer  methods  of  giving 
tuberculin  as  an  aid  to  diagnosis  has  been  of  value 
in  confirming  our  suspicions  in  many  a  doubtful 
case  and  in  leading  us  to  place  more  value  upon 
slight  signs  and  symptoms. 

The  use  of  the  x-raj'  in  conjunction  with  these 
other  measures  has  been  of  great  value,  especially 
as  we  have  had  an  expert  to  interpret  our  radio- 
graphs. We  have  learned  that  the  most  careful 
examination  will  fail  to  detect  the  true  extent  of 
the  tubercular  process  and  one  that  appears  well 
locaUzed  may  be  ver\-  diffuse.  Not  one  but  all 
means  and  agencies  at  our  disposal  have  been 


used  in  attempts  to  reach  a  decision,  and  even  then 
time  and  repeated  observations  have  been  neces- 
sary. 

TRE.\TMENT. 

In  our  community,  while  the  educational  move- 
ment is  rapidly  making  progress  in  regard  to 
tuberculosis  among  all  classes  of  people,  the  full 
reaUzation  of  our  duty  to  children  has  not  been 
appreciated.  No  adequate  pro\ision  has  yet 
been  made  to  place  these  children  in  good  en- 
vironment that  they  may  regain  their  health. 
The  work  of  remo\ing  the  infected  member  of 
the  family  is  being  well  worked  out,  but  until  we 
can  care  for  all  the  ignorant  and  careless  con- 
sumptives our  problem  in  regard  to  children  will 
continue  to  be  a  large  one.  Much,  however,  can 
be  done  through  isolation,  education  and  clean- 
Hness.  A  considerable  number  of  children  we 
have  had  under  observation  in  day  camps  and 
in  the  country.  The  results  have  exceeded  our 
expectations.  Not  only  has  the  general  im- 
provement been  rapid,  but  a  number  of  active 
lesions  have  become  quiescent  after  a  few  weeks' 
treatment.  It  would  seem  that  the  child  at  its 
receptive  age  is  pecuUarly  open  to  ideas  in  regard 
to  hj'gienic  living,  and  the  recuperative  power  of 
the  iDody  at  this  stage  in  development  gives  great 
promise  of  successful  results  in  treatment. 

PROPHYL.^XIS. 

In  order,  then,  better  to  protect  our  children, 
several  measures  are  important. 

1.  Early  notification  of  all  births. 

2.  Better  inspection  and  control  of  the  cities' 
milk  supply. 

3.  Systematic  school  inspection. 

4.  Housing  reform. 

5.  Segregation  of  advanced  cases. 

6.  Required  notification  of  the  disease. 

7.  Provision  for  the  care  of  pulmonarj'  tuber- 
culosis in  children. 

8.  Education  of  all  school  children  on  matters 
of  general  hygiene.  Nearly  all  these  measures  are 
being  enforced  in  Massachusetts  and.  as  the  forces 
of  sanitation  and  education  advance,  the  solution 
of  the  problem  of  tuberculosis  is  nearer. 


1 


ST.^TISTICS. 
Number  of  children : 
Boys, 
Girls, 

475 
525 

Total, 
Ages  of  children  treated: 
One  year  and  unfler, 
Between  one  and  five  years, 
Between  five  and  fifteen  years, 

1,000 

35 
249 
716 

Total, 

Total  exposed  to  tuberculosis  in  the  home, 
Total  not  exposed  to  tuberculosis, 

1,000 

679 
321 

Total,  1,000 

Family  history: 

Homes  with  phthisical  patients  in  them,  500 

Homes  with  history  of  a  death  from  phthisis  in  four 

years,  179 

Homes  with  a  negative  history,  321 


Total, 


1. 000 
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Group  A :  Children  under  One  Year  of  Age. 


Physicial  Examination. 
Negative,  28 

Catarrhal,  7 

Consolidation,  0 


Diagnosis. 
Negative,  27 

Pretubercular,  1 

Bronchitis,  6 

Miliary  tuberculosis,  1 


Total.  .3.5  Total,  35 

Of  these  .33  only  25  were  exposed. 

Group  B:  Children  from  One  to  Five  Years  of  Age. 


Diagnosis. 

Negative, 

1.52 

Pretubercular, 

12 

Tubercular, 

10 

Bronchitis, 

27 

Phthisis? 

39 

Phthisis, 

9 

249 

Of  which  171  were  exposed 

Group  C:  Children  from  Fiv 

Diagnosis. 

Negative, 

326 

Pretubercular, 

50 

Tubercular, 

49 

Bronchitis, 

43 

Phthisis? 

210 

Phtliisis, 

38 

Physical  Examination. 
Negative,  174 

Signs  of  consolidation,         39 
Catarrhal  signs,  36 


Physical  Examination. 
Negative,  _  424 

Signs  of  consolidation,      222 
Catarrhal,  70 


Total,  716  Total, 

Of  these  716  only  481  were  exposed. 

Physical  Examination  Continued. 
Throat 


Heart: 


495 

145 

10 


Hj-pertrophied  tonsils  in 
Adenoids  in 
Mitral  regurgitation  in 
Mitral  stenosis  in 
Lungs,  location  of  lesions: 

Apical  lesions  in 
Lower  and  middle  lobes 
affected. 

Tuberculin. 

Children  with  negative  examinations: 

Positive,  30  Negative, 

Children  suspected  of  tuberculosis : 

Positive,  112  Negative, 

Total  of  251  cases,  of  which, 

Positive,  142  Negative, 

N.    B.      EXPLAN.4T10N    OF   OUR  NOMENCLATURE. 

Pretubercular:  patieuts  ha\ing  tubercular  symptoms  with  negative 
examination. 

Tubercular:  patients  ha\ing  tubercular  symptoms  and  tuberculm 
reaction. 

Phthisis?:  patients  ha \ing  tubercular  sj'mptoms  and  signs  of  pul- 
monary consolidation. 

Phthisis,  patients  having  tubercular  symptoms  and  signs  associated 
with  positive  sputum  or  tuberculin  reaction. 


262 
100 

43 
66 

109 
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CHRONIC  INTESTINAL  CATARRH.* 


BY    LESTER   C.    XOLLER,    M. 

In  the  commonly  read  textbooks  on  "  Theorj' 
and  Practice  of  Medicine  "  this  subject  is  given 
scant  notice.  Under  its  various  synonyms, 
chronic  enteritis,  chronic  diarrhea,  chronic  je- 
junitis,  chronic  colitis,  etc.,  very  little  is  said, 
except  to  discuss  the  diarrheal  condition  as  the 
chief  feature  of  the  disease.  In  special  books  on 
intestinal  subjects  the  various  manifestations  of 
the  disease,  its  association  with  other  conditions, 
either  etiological  or  secondary,  are  more  carefully 
gone  over.  But  it  remained  for  some  of  the 
foreign  investigators  to  study  this  condition  by 
itself  as  well  as  in  connection  with  diseases  of 
other  organs.  These  investigators  have,  so  far 
as  possible,  worked  out  a  symptom-complex  for 
this  condition  and,  so  far  as  possible,  attempted 
to  treat  the  conditions  on  a  more  scientific  physio- 
logical plan  than  has  heretofore  been  done.  The 
results  of  their  work  have  so  far  been  published 
only  in  monographs  and  given  in  lectures  to 
students.  Perhaps  Professor  Rosenheim,  of  Ber- 
lin, has  studied  the  subject  more  carefully  than 
any  other  man.  He,  at  any  rate,  has  most 
carefuU}-  outlined  his  methods  of  treatment  and 
has,  so  far  as  possible,  made  his  treatment  conform 
to  the  chnical  findings.  It  is  to  him  that  1  am 
largeh'  indebted  for  my  present  ideas  concerning 
the  diagnosis  and  treatment  of  chronic  intestinal 
catarrh. 

Dr.  Cohnheim,  a  former  pupil  of  Boas,  and 
Rodari,  a  former  pupil  of  Ewald,  both  treat  the 
diagnosis  and  treatment  from  the  same  point  of 
view  as  Rosenheim,  but  neither  have  had  the 
large  clinical  experience  of  Rosenheim.  Boas  has 
contributed  much  to  the  diagnosis  by  his  studies 
of  feces,  and  to  the  treatment  by  the  care  with 
which  he  prescribes  his  diets. 

From  these  writers  and  lecturers  I  shall  quote 
freely  without  further  reference  to  my  authorities. 

Tlie  several  conditions  which  have  been  grouped 
under  the  one  heading,  Chronic  Intestinal  Catarrh, 
are  very  familiar  to  all  general  practitioners; 
especially  in  their  more  aggravated  form  the)' 
are  a  cause  for  worr}',  while  the  milder  types  are 
more  or  less  of  a  nuisance  according  as  they 
respond  to  treatment  or  only  half  get  well. 

The  surgeon  meets  these  conditions  as  accom- 
paniments of  gall-bladder  cUseases,  of  appendicitis, 
of  peritonitis  and  chronic  salpingitis;  also  often 
as  more  or  less  troublesome  sequelae  to  operations 
for  these  conditions. 

*Read  at  the  March  11,  190S,  meeting  of  the  Worcester  District 
Medical  Society, 
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The  neurologist  ofteu  has  occasion  to  decide 
whether  a  group  of  symptoms  is  due  to  an  intes- 
tinal neurosis,  which  has  all  the  earmarks  of  an 
intestinal  catarrh,  and  whether  he  must  consider 
the  trouble  only  functional  and  not  pathological. 

It  would  be  profitable  without  doubt  to  con- 
sider the  etiolog>'  and  pathology  of  the  catarrhal 
processes  1  discuss  to-day.  But  the  time  at  my 
disposal  is  too  short  for  all  that  can  be  said,  and 
it  seemed  to  me  that  both  their  etiology  and 
pathology-  are  too  well-known  to  need  any  de- 
scription by  me. 

Diagnosis.  —  There  is  no  uniform  disease 
picture.  It  may  vary  according  to  the  location 
and  extent  of  the  process,  according  to  the  func- 
tioning ability  of  the  intestines.  This  latter 
manifests  itself  by  variations  in  the  ability  to 
a.-<.similate  nourishment,  by  fermentation  and 
putrefaction  and  by  the  effects  of  the  products 
of  these  processes  on  the  functioning  abiUty  of  the 
intestines.  The  picture  varies  finally  according 
to  the  complications  of  the  disease  of  the  in- 
testines with  neighboring  organs  or  secondary 
conditions  which  arise  as  a  result  of  these  com- 
plications. 

The  diagnosis  must  consider: 

1.  The  character  of  the  stomach  contents, 
chiefly  from  its  etiological  bearing  on  the  in- 
testinal diseases,  but  no  less  important  because 
of  its  influence  on  any  dietetic  treatment  which 
may  be  attempted. 

2.  We  must  consider  more  carefully  than  any 
other  points  the  location  and  extent  of  the 
catarrhal  processes  and  the  functioning  ability 
of  the  intestines. 

3.  The  usual  complications,  especially  such  as 
may  be  etiological. 

4.  The  kind  and  severity  of  the  secondary 
complications. 

1.  It  seems  hardly  necessary  to  discuss  the 
advisability  of  determining  the  condition  of  the 
stomach  lief  ore  we  go  very  far  in  the  examination 
of  the  intestines.  Undoubtedly  in' many  cases 
an  improperly  functioning  stomach  is  the  chief 
etiological  factor  in  the  intestinal  catarrh.  In 
other  cases  it  may  be  only  one  of  several  factors 
which  must  be  understood  in  order  to  intelligently 
manage  our  cases. 

2.  It  would  often  be  of  great  value  to  us  if  we 
could  exactly  locate  and  determine  the  extent  of 
the  catarrhal  process  in  the  intestines.  In  most 
cases  we  have  to  content  ourselves  with  a  more 
or  less  elastic  classification,  by  dividing  these 
cases  into  three  groups:  (a)  small  intestinal 
catarrhs;  (6)  diffuse  intestinal  catarrhs;  and  (c) 
colitises. 

We  ought  always  to  be  able  to  place  the  disease 
under  one  of  these  groups. 

Small  intedine.  —  Catarrh  of  the  upper  section 
of  small  intestine  produces  almost  no  influence 
on  the  feces  nor  on  the  frequency  of  defecation. 
The  stooLs  may  be  normal  or  there  may  be  con- 
stipation; diarrhea  is  verj'  unusual.  The  sub- 
jective symptoms  are  chiefly  distention,  peristaltic 
unrest,  belching;  also  the  passage  of  gas;  occa- 
sionally, also,  painful  cramplike  or  drawing  sensa- 


tions located  in  the  navel  region  or  above  it. 
The  more  widely  the  inflammatory  process  is 
extended  over  the  small  intestine,  the  more  likely, 
as  a  rule,  is  diarrhea  to  occur.  The  functioning 
ability  of  the  duodenum  and  upper  section  of  the 
small  intestine  is  interfered  with,  and  poorly 
digested  food  masses  irritate  the  large  intestine 
and  set  up  abnormalh^  active  peristalsis.  As  :i 
result  of  this  rapid  movement  of  the  intestinal 
contents  we  find  some  anomalies  in  the  composi- 
tion and  in  the  appearance  of  the  feces,  which 
maj'  be  said  to  be  characteristic  of  chronic  in- 
testinal catarrhs  of  this  degree.  Occasionally  w(> 
find  an  acid  reaction  of  the  feces;  they  smell 
often  of  fatty  acids  and  look  clear  brown  and 
foamy  (covered  with  bubbles  or  with  bubbles 
throughout  the  mass);  other  times  they  ai'e  gold- 
yellow  to  greenish-brown,  where  the  transfor- 
mation of  bilirubin  into  hydrobilirubin  has  been 
impossible  on  account  of  the  rapid  passage 
through  the  large  intestine.  ITnchanged  bile  is 
sometimes  demonstrated  chemically,  while  par- 
ticles of  undigested  food  are  easily  found.  These 
latter  vary  with  the  degree  and  location  in  the 
small  intestines  of  the  catarrhal  process.  In  an 
extensive  affection  of  the  small  intestine  may  be 
found  large  amounts  of  the  muscle  fibers,  irith 
sharp  angles  and  well-defined  striations  when  seen 
under  the  microscope;  well-preserved  starch 
granules  which  take  the  iodine  test  are  seen  in 
large  amounts;  fat  refuse  consisting  of  fat  crystals, 
fat  drops  and  fat  in  layers  can  be  found.  Thef.e 
findings  are  significant  of  an  extensive  small 
intestinal  catarrh  when  accompanied  by  diarrhea. 
The  mucus  in  the  stool  may  be  missed  entirely  by 
the  unaided  eye  and  often  under  the  microscope. 
That  mucus  is  probably  always  present  is  not 
doubted,  but  either  it  is  too  finely  divided  to  be 
seen  or  it  is  dissolved  and  mixed  with  the  feces. 
Between  tliis  very  severe  form  and  that  first 
mentioned  may  be  found  all  degrees,  from  watery, 
semi-solid,  soft,  pasty,  to  formed,  coastipated 
stools.  It  has  seemed  to  me  that  the  type  most 
difficult  to  recognize  and  properly  locate  is  more 
often  that  one  accompanied  by  pasty  stools,  not 
more  than  one  or  two  a  day. 

These  cases  complain  more  of  subjective  con- 
ditions, as  distention,  belching  and  considerable 
blowing  up  v.ith  gas  an  hour  or  two  after  eating. 
Such  pain  as  they  have  is  subacute  and  often      ^ 
supposed  to  be  in  the  stomach;   it  is  more  often      i 
spoken  of  as  a  "  distressed  feeling."     If  they  eat 
mixed  foods,  the  stools  usually  look  "  ragged,"  arc 
full  of  bubbles  of  gas,  and  there  is  often  active  fer- 
mentation going  on.     The  amount  of  undigested      , 
starch   and   vegetable   material   in   the   feces    is      | 
excessive  and  it  is  usuallj'  plainly  to  be  seen  that 
the  carbohydrates  of  their  diet  are  worse  than 
wasted.     These  cases  are  often   labeled,  "  intes- 
tinal dyspepsia  "  or  told  that  they  have  intestinal 
indigestion. 

It  is  proper  to  state  here  that  a  catarrh  of  the 
small  intestine  so  extensive  as  to  cause  a  per- 
sistent diarrhea  has  almost  always  extended  to  the 
cecum  and  ascending  colon^and  so  comes  under 
our   second   class  of  diffuse  intestinal  catarrhs. 
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But  the  fact  remains  that  the  small  intestinal 
part  of  it  is  the  important  part,  both  from  the 
diagnostic  and  treatment  points  of  view.  When 
the  cecum  is  affected  we  have  additional  sub- 
jecti\e  sj-mptoms  of  distention  in  the  right  ihac 
region,  frequent  gurgling,  sometimes  pain,  and 
probably  with  extension  to  the  appendix  we  often 
have  mild  attacks  of  catarrhal  appendicitis. 

With  the  involvement  of  cecum  and  colon 
ascendens  we  get  a  soft  stool,  if  not  diarrhea, 
in  all  cases.  Small  particles  of  mucus  are  easily 
found,  and  these  may  be  safe  guides  to  the 
diagnosis  of  colon  involvement  with  the  small 
intestine. 

This  is  the  best  place,  perhaps,  to  speak  more  in 
detail  of  the  examination  of  feces.  In  the  first 
place,  this  is  not  such  disagreeable  work  as  may 
at  first  thought  appear.  If  stools  are  to  be  ex- 
amined macroscopically,  it  is  best  to  have  them 
free  from  water  or  urine  if  possible.  If  they  are 
to  be  examined  microscopicalh'  they  can  be  put 
in  a  small  jar  like  a  Horhck's  milk  jar.  A  large 
spoon  or  one  of  the  'v.ire  spoons  u.sed  for  beating 
eggs  is  a  handy  tool  to  use  for  transferring  them 
from  the  vessel  to  the  jar.  A  stiff  spatula  for 
hard  stools,  a  mortar  and  pestle  for  mixing  the 
feces  with  water  or  for  the  test  for  blood,  a 
platinum  wire  loop,  test  tubes,  cover  glasses 
and  slides  and,  as  a  handy  aid,  a  white  plate 
one  half  of  which  is  painted  black,  —  such  rea- 
gents and  the  one  or  two  stains  needed  are  easily 
obtained. 

My  own  method  of  examining  feces  macroscopi- 
cally is  to  note  the  odor  (foul,  putrid,  fat,  acid  or 
normal),  color,  consistency;  then  carefully  the 
presence  or  absence  of  mucus,  the  presence  of  gas 
(either  as  bubbles  on  the  surface  or  within  the 
partly  formed  stools),  blood  or  pus,  particles  of 
food  or  vegetable  detritus,  whether  the  feces  are 
smooth  and  salvehke  or  granular  when  they  are 
cut  and  smoothed  out.  For  a  more  careful  ex- 
amination for  mucus,  a  liquid  stool  or  a  soUd  stool 
mixed  with  water  may  be  poured  over  the  surface 
of  the  black-painted  plate.  Mucus-shreds  or 
small  pearl-like  particles  show  as  glassy  masses 
against  the  lilack;  they  cannot  be  seen  on  a  white 
surface,  while  blood  shows  up  against  the  white 
part  of  the  plate. 

I  have  already  spoken  of  the  appearance  of 
nmscle  fiber  and  starch  in  the  feces  in  small  in- 
testinal indigestion  with  diarrhea.  For  the  sake 
of  brevity  I  have  tabulated  for  frequent  reference 
the  chief  "findings  in  the  feces  and  their  significance. 

Feces.  —  Mucus,  pure,  without  any  fecal  matter, 
means  catarrh  of  the  rectum,  sigmoid  flexure  and 
descending  colon. 

SoUd  balls  covered  vdth.  a  layer  of  mucus  means 
the  same  as  the  above. 

Hyaline  microscopic  lumps  of  mucus  found 
intimately  mixed  with  solid  or  pultaceous  solid 
stools,  and  no  mucus  to  be  seen  with  the  naked 
eye,  means  dipper  and  no  involvement  of  the  lower 
large  intestine,  or  it  may  rarely  mean  catarrh  of 
the  small  intestine. 

Thin^  dejections  -ndth  small  shreds  of  mucus 
intimately  mixed  with  feces,  but  seen  with  the 


naked  eye,  a  more  intimate  mixture  than  in  catarrh 
of  rectum  and  descending  colon,  means  catarrh 
of  the  whole  large  intestine. 

Bile.  —  If  a  typical  bile  pigment  reaction  can 
be  obtained  in  dejecta  or  some  constituent  of  the 
stool,  this  positively  indicates  an  affection  of  the 
small  intestine.  The  higher  up  the  intestine  is 
involved,  the  more  pronounced  the  reaction. 
Bile  may  be  in  the  whole  stool  or  attached  to 
mucus,  etc.  Mucus  is  stained  dark  orange,  ochre, 
greenish-yellow  or  green.  Occasionally  cylindri- 
cal epithelium  or  round  cells  are  found  impreg- 
nated mth  bile  or  droplets  of  fat  inten.sely  yellow. 
This  coloration  indicates  they  are  derived  from 
the  small  intestine.  Small  particles  of  mucus 
visible  only  by  microscope  are  pathological; 
when  bile-stained  they  are  indicative  of  disease 
of  the  small  intestine. 

Muscle  fiber.  —  Large  quantities  of  muscular 
fiber  indicate  catarrhal  involvement  of  the  small 
intestine. 

Connective  tissue.  — •  Quantities  of  connective 
tissue  with  few  muscle  fibers  indicate  a  disturb- 
ance of  the  gastric  digestion,  for  muscle  fiber  is 
cliiefly  digested  in  the  intestine,  while  connective 
tissue  is  digested  in  the  stomach. 

Quantities  of  starchy  material  indicate  involve- 
ment of  small  intestine.     Fat  is  less  important. 

Bubbles  on  and  intimately  mixed  with  the  feces 
indicate  fermentation,  usually  carbohydrate. 

Acid  reaction  also  usually  shows  an  involvement 
of  the  small  intestine. 

For  practical  purposes,  without  the  aid  of  a 
microscope  or  any  chemical  analysis  of  the  feces, 
we  can  settle  several  of  the  most  important  ques- 
tions which  arise  concerning  a  catarrhal  condition 
of  the  bowel.  To  illustrate,  if  we  find  mucus 
alone  we  know  the  colon  is  involved;  if  its  ex- 
pulsion is  accompanied  by  tenesmus,  the  rectum 
or  sigmoid  flexm-e  are  the  parts  affected;  if  there 
is  considerable  mucus  and  feces  mixed,  then  the 
upper  or  transverse  colon  is  involved;  usually 
if  the  feces  are  formed  and  covered  or  mixed  with 
mucus,  then  the  small  intestine  is  not  extensively 
involved.  As  already  explained,  the  loose  de- 
jection, with  marked  acid  odor,  mth  remnants  of 
food,  greenish-brown  with  bile,  indicates  very 
active  extensive  catarrh  of  the  small  intestine. 
It  is  the  cases  which  have  only  a  moderately  ex- 
tensive catarrhal  process  in  the  small  intestine 
that  require  the  greatest  care  in  the  examination 
of  feces.  With  these  the  microscopic  examination 
is  a  necessity. 

I  have  mentioned  the  cliief  features  of  both 
diffuse  catarrh  and  also  of  the  simple  cohtises. 
It  remains  to  speak  of  the  classical  symptom  of 
variations  between  diarrhea  and  constipation. 
In  most  of  those  cases  the  real  underlying  con- 
dition is  constipation.  The  irritation  of  the  long- 
retained  feces  congests  the  intestinal  mucas  mem- 
brane and  mucus  collects  in  sufficient  amount  to 
cause  the  so-called  diarrhea.  The  oftener  this  is 
repeated  the  more  diarrheal  thecondition  becomes. 
The  most  troublesome  subjective  symptoms  occur 
in  those  cases  in  which  the  lower  small  intestine 
and  cecum  and  ascending  colon  are  involved;  all 
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sorts  of  uncomfortable  feelings  up  to  pain  of  a 
severe  colicky  character  may  exist. 

Next  to  a  careful  examination  of  the  feces,  my 
own  experience  leads   me  to  value  highest  the 
palpation  of  the   abdomen.     As  this  procedure 
precedes  the  feces  examination,  I  have  noted  that 
the  palpation  gave  a   clue  to  the  location  and 
extent  of  the  process  which  often  made  feces  ex- 
amination   practically    unnecessary.     I    believe 
that,  with  long  practice  and  a  careful  considera- 
tion of  findings  in  a  large  number  of  cases,  palpa- 
tion can  be  made  to  jdeld  much  more  valuable 
assistance  than  we  now  credit  to  it.     The  tactile 
sensibilit}-  of  the  examiner  can  be  developed  to 
the  same  degree  as  the  manual  dexterity  of  the 
surgeon.     With  an  increased  abilitj'  to  feel  what 
is  under  his  fingers,  the  examiner  must  develop  a 
kno^^ledge    of   what    he  is  Ukely    to   feel.     This 
means,  of  course,  a  regional  knowledge  of  what  is 
known  to  be  normal  and  a  pathological  knowledge 
of  what  is  possible.     A  definite  method  of  ex- 
amining the  abdomen,  which  is  consistently  and 
persistently  followed,  is  the  only  way  to  arrive 
even  at  a  moderate  degree  of  dexterity.     It  goes 
without  saying  that  thick  abdominal  walls  are  as 
much  hindrance  to  this  sort  of  examination  as  to 
any  other.     The  cecum  is  the  most  sensitive  area 
in  the  abdomen,  and  it  is  often  slightlj^  sensitive 
to  pressure  even  when  normal.     It  is  possible, 
however,  to  feel  thickening  of  its  walls  and  to 
fairly  determine  whether  it  is  more  sensitive  than 
normal.     The  cecum  is  only  very  rarely  found  to 
contain  soHd  feces  and  onlj-  in  exceptional  cases 
actually   hard   masses.     On  the  other  side,   the 
sigmoid  is  often  felt  contracted  on  a  hard  mass  of 
feces.     The  tendency  to  spasm  in  the  lower  third 
of  the  colon  in  coHtis  is  often  observed.     It  is  often 
the  cause  of  obstinate  constipation.     If  a  rectal 
examination  is  made,  the  upper  third  of  the  rec- 
tum is  often  found  so  firmly  contracted  as    to 
admit  the  finger  \nth  difficulty.     Like  the  cecum, 
inflammation  in  the  sigmoid  flexm-e  is  very  per- 
sistent.    Tlie   transverse   colon  is   palpable   and 
sensitive   areas   are   easily   made   out;    the   two 
flexures  are  not  so  easily  felt  unless  they  contain 
impacted    feces.     It   is    not    alwaj^s    possible    to 
distinguish  the  colon  from  the  lower  border  of  the 
stomach,    but    frequent   examinations    with    the 
stomach  full  and  empty  or  distended  with  gas 
help  to  differentiate  them.     The  small  intestines 
are  easily  palpable;  tenderness  is  apparent  over 
the    mesogastrium    in    small    intestinal    catarrh. 
The  duodenum  is  a  source  of  error,  both  for  the 
surgeon  and  internalist.     Its  ulcers  ma}^  be  mis- 
taken for  gallstones  or  appendicitis  and  its  ca- 
tarrhal condition  may  appear  to  be  in  the  stomach. 
Cancer  of  the  duodenum  is  difficult  to  distinguish 
from  cancer  of  the   pylorus.     Splashing  sounds 
produced  in  the  descending  colon  or  a  part  of  the 
transverse  colon  are  abnormal  and  point  to  ab- 
normaUy  hquid  contents  and  probable  catarrh  of 
the  large  and  small  intestines. 

Palpation  always  should  determine  the  presence 
or  absence  of  tumors,  hypertrophied  liver,  spleen, 
gall  bladder,  movaljle  kidneys  and  pehic  tumors. 
Finally,  if  palpation  is  omitted  as  a  routine  meas- 


ure in  every  case  of  stomach  or  abdominal  dis- 
turbance whatever,  then  the  diagnostician  may 
be  assured  that  some  day  he  will  Ije  greatly  cha- 
grined by  some  findings  of  a  fellow  practitioner  in 
a  case  he  has  neglected. 

Percussion  is  of  less  value,  and  its  finilings  are 
more  or  less  the  same  as  those  of  palpation. 

Test  meals  of  mixed  foods  are  useful  only  to 
make  more  definite  the  sort  of  remains  of  digestion 
found  in  the  feces. 

Complications.  —  The  most  important  com- 
phcations  of  chronic  intestinal  catarrh  are  appen- 
dicitis (acute  and  chronic),  catarrhal  proces-ses  in 
the  liver,  which  may  accompany  catarrh  of  the 
duodenum;  we  find  swelling  of  the  Hver,  diminu- 
tion of  its  secretion  and  icterus,  cholecystitis  and 
choleHthiasis.  Even  if  we  cannot  diagnose  it  we 
shall  not  go  far  wrong  if  in  many  cases  we  assume 
an  inflammatory  condition  of  the  pancreas. 
Gout  and  rheumatism  as  also  renal  calculi  are 
said  to  be  comphcations  due  to  faulty  metabohsm, 
the  absorption  of  the  products  of  faulty  digestion, 
etc.  The  conditions  in  chronic  intestinal  catarrh 
are  good  for  the  estabhshment  of  intestinal  tuber- 
culosis if  there  is  any  pulmonary  lesion. 

My  time  is  too  limited  to  discuss  the  whole  sub- 
ject of  intestinal  neurosis.  In  many  cases  it  is 
practically  impossible  to  differentiate  between 
neurosis  and  true  pathological  conditions.  In 
most  cases  the  symptoms  are  practically  the  same. 
Palpation  may  show  more  diffuse  areas  of  hyper- 
esthesia in  the  neurosis,  or  the  feces  may  not  be 
sufficientl}'  bad  for  a  neurosis.  Generally  we 
must  combine  all  we  can  learn  of  the  patient's 
general  health,  disposition,  etc.,  and  see  if  the 
evidence  points  most  strongly  to  nervous  or 
pathological  conditions.  Even  then  we  need  not 
be  surprised  if  we  are  at  fault.  One  tiling  is  certain 
— -a  condition  which  begins  as  a  true  neurosis 
may  in  time  develop  a  true  intestinal  catarrh.  It 
is  not  often  safe  to  ignore  or  scoff  at  the  neu- 
rasthenics abdominal  complaints. 

Sccondari/  conditions.  —  The  greater  the  share 
of  the  small  intestine  in  the  catarrhal  process,  so 
much  the  more  serious  is  the  prognosis  and  so 
much  the  more  severe  are  the  subjective  dis- 
turbances; also,  so  much  the  more  severe  are  the 
.secondary  conditions.  These  are  accompanied 
by  a  reduction  in  the  whole  nutrition  of  the  body 
and  by  consequent  anemia.  The  injurj-  to  the 
general  nutrition  is  partly  dependent  on  the  ab- 
normal conditions  arising  in  the  digestive  tract, 
to  the  diminution  of  the  amount  of  food  taken, 
to  badly  digested  food  and  to  badly  used  food,  to 
the  formation  of  poisonous  material  or  at  least  the 
disposition  made  of  unappropriated  intermediate 
metaboHc  products;  finally,  to  changes  in  the 
nervous  system  dependent  on  the  already  men- 
tioned conditions.  These  nervous  changes  show 
themselves  through  sleep  disturbances,  through 
increased  excitabihty,  through  hysteria,  hypo- 
chondria, sudden  attacks  of  anxiety  about  one's 
self.  The  diseased  portion  of  the  intestine  acts 
as  a  nervous  generating  zone  and  the  intestinal 
affection  shows  itself  with  manifold  nervous 
manifestations.     Sometimes    certain  -symptoms, 
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although  secondaiy,  appear  wholly  in  the  fore- 
ground, as  certain  stomach  disturbances  and 
irritated  conditions  of  the  rectum,  abnormaUties 
of  the  heart's  action,  urogenital  troubles,  head- 
aches, neuralgia  in  body  and  limbs.  Anemia  may 
be  parallel  with  emaciation  or  it  may  exist  alone. 
Anemia  may  vary  from  slight  up  to  severe  blood 
povert}'  of  true  pernicious  anemia.  In  the  minds 
of  several  investigators,  pernicious  anemia  may 
be  produced  many  times  by  certain  conditions 
of  the  stomach,  which  causes  a  drying  up  of  the 
gastric  juice,  and  this  with  abnormal  digestive 
conditions  in  the  small  intestine  produces  ab- 
normal metabolic  substances.  Their  absorption 
may  be  the  cause  of  the  blood  changes,  or  perhaps, 
the  necessary  nutritive  material  cannot  be  ab- 
sorbed through  the  diseased  mucous  membrane. 

(To  be  eontimud.) 


ON  CERTAIN  EVIL  TENDENCIES  IN  MEDICINE 
AND  SURGERY. 

BY   MAURICE    H.    EICHARDSON,    M.D., 

Mosdey  Profensor  of  Surgery,  Harvard  University. 
(Concluded  from  No.  23,  p.  756.) 

The  same  question  is  certainly  asked  of  eveiy 
man  who  attends  such  patients  in  their  later 
sufferings,  when  there  is  the  most  conspicuous 
inoperabihty.  The  conscientious  surgeon  cannot 
Vmt  wonder  whether,  after  all,  he  might  not  at 
that  early  exploration  have  done  something; 
whether  he  did  not,  as  the  saying  is,  "  lie  clown  " 
before  the  aggressor;  whether,  instead  of  a 
determined  defender,  he  was  not  a  "  quitter  "  in 
the  fight  against  overwhelming  odds. 

And  who  is  to  determine  the  matter  of  opera- 
biHty  and  inoperability,  and  how  is  he  to  educate 
himself  for  this  vital  task?  Do  we  realize  what 
the  responsibihties  of  our  position  as  attending 
physicians  and  operators  are?  In  what  other 
walk  of  life  is  it  possible,  in  civilized  countries, 
for  a  man  to  be  advocate,  judge,  juiy  and  execu- 
tioner in  matters  of  hfe  and  death,  often  on  his 
own  unaided  responsibility? 

The  consultant  in  surgeiy,  in  the  great  majority 
of  cases,  decides  finally  questions  of  life  and 
death,  often  under  circumstances  which  make  a 
calm  and  judicial  decision  difficult  if  not  im- 
possible. It  is  a  brave  man  who,  far  from  possi- 
ble help,  decides  upon  and  performs  an  operation 
for  a  serious  abdominal  emergency  —  is  it  not? 
—  wAXh.  inadequate  assistants  and  homely  sur- 
roundings? But  is  it  not  a  far  more  courageous 
man  who  advises  against  operation  under  such 
circumstances,  at  a  time  when  exploration  would 
be  justified  by  overwhelming  public  and  pro- 
fessional opinion,  and  palHation  only  by  a  very 
small  minority? 

I  do  not  often  feel  the  force  of  criticism  against 
palliative  measures,  for  in  the  greater  number  of 
surgical  cases  I  believe  in  exploration  after  a 
reasonably  accurate  diagnosis.  Whenever  I  do 
delay,  something  happens  that  seems  to  make 
that  delay  regrettable. 

I  once  advi.sed  against  operation  in  the  case  of  a 


verj'  stout  lad  who  was  at  a  preparatory  school  in 
New  Hampshire.  The  parents  were  patients  of  a 
distinguished  colleague  in  surgery  in  New  York. 
There  was  pneumonia  and  appendicitis,  a  con- 
dition in  which  operation  seemed  to  me  so 
hazardous  as  to  be  out  of  the  question.  My 
reason  for  advising  against  operation  was  because 
of  the  complication  and  because  of  the  well-known 
fact  that  appendicitis  often  spontaneously  sub- 
sides. Unfortunately,  in  tliis  case  it  did  not 
subside  and  the  bo}'  died  of  a  general  peritonitis 
within  a  few  days. 

The  first  question  that  was  asked  me  a  week 
or  two  later,  when  I  was  dining  with  the  New 
York    friend,    was,    "  Why    didn't   you    operate 

on ?  "  a  que.stion  which,  you  may  be  sure,  I 

had  asked  myself  already  a  thousand  times,  but 
which  I  could  not  answer  without  a  sense  of  doubt 
and  regret.  Had  the  boy  recovered  from  liis  ap- 
pendicitis and  penumonia,  I  should  undoubtedly 
have  used  the  case  as  an  argument  against  opera- 
tion in  appendicitis  in  the  presence  of  serious 
'pulmonaiy  complications. 

Recently  the  interrogative  process  has  been 
reversed,  when  I  have  had  occasion  to  ask,  "  Why 
didn't  }'0U  advi.se  operation  sooner  in  that  fatal 
case  of  appendicitis  that  you  had,  the  account 
of  which  I  saw  in  the  newspapers?  "  You  may 
be  sure  that  there  was  a  verj'  good  reason  for 
delaj'  in  this  case,  as  there  was  in  mine.  But  I 
have  no  doubt  that  this  surgeon  has  asked  him- 
self a  thousand  times  this  very  question,  and 
always  wdth  that  sense  of  doubt  and  regret,  which 
anj'  physician  or  surgeon  cannot  but  feel  in  case 
of  disaster. 

If  these  questions  seem  to  any  one  easy  to 
answer,  and  if  the  tendencies  to  operative  treat- 
ment in  doubtful  cases  seem  to  others  good  rather 
than  evil,  what  will  be  said  of  my  decision  not  to 
open  the  abdomen  in  the  case  of  a  boy  of  eleven, 
with  a  temperature  of  103°  and  a  pulse  of  110; 
with  a  temperature  that  in  the  first  four  hours  of 
delay  rose  to  105°;  ^\'ith  abdominal  symptoms  of 
some  doubt;  with  a  white  count  of  20,000;  with 
somewhat  indistinct  tenderness  in  the  appendix; 
without  distention  or  rigidity;  with  a  few  moist 
rales  in  the  base  of  the  right  lung?  'Two  days 
before  this  boy  had  complained  of  pain  a  little 
above  the  McBurney  point,  ^nth  soreness  and 
vomiting.  In  the  beginning  the  temperature  was 
102.6°.  In  this  case  there  was  so  much  doubt  as 
to  the  diagnosis,  for  reasons  which  might  be 
described  as  intuitive  rather  than  rational,  that 
I  postponed  operation.  In  the  next  two  or  three 
days  the  whole  staff  of  the  hospital  on  duty,  medi- 
cal and  surgical,  was  concerned  in  this  diagnosis 
and  prognosis.  The  diagnosis  varied  between 
some  acute  cerebral,  thoracic  and  abdominal  in- 
fection, and  there  was  a  good  deal  of  fear  ex- 
pressed lest  some  urgent  operable  infection  was 
being  overlooked.  I  was  especially  inclined  to 
suspect  an  acute  meningitis  and  called  upon  the 
neurologists.  This  possibility  was  never  ab- 
solutely ruled  out.  Death  of  "  droupous  lobar 
pneumonia  "  took  place  in  six  days. 

It  seems  to  me  that  no  greater  calamity  could 
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have  occurred  in  this  case  than  a  hasty  operation 
based  upon  a  superficial  examination.  And  is  it 
saj-ing  too  much  to  say  that  a  croupous  pneumonia 
is  so  difficult  of  diagnosis  that  the  diagnosis 
cannot  be  made  with  sufficient  probability  to 
avoid  a  woree  than  useless  operation?  True,  in 
this  particular  instance,  the  recognition  of  the 
exact  disease  was  difficult;  but  there  was  some- 
thing about  the  case  as  a  whole  which  to  me  was 
forbidding  of  operation,  anrl  the  result  showed  the 
justification  of  the  contra-indications.  I  do  not 
know  of  any  calamity  in  surgery  so  dreadful  as  a 
death  following  an  operation  which  demonstrates 
not  only  the  error  of  diagnosis,  but  the  uselessness 
of  operation;  for  the  surgeon  cannot  but  feel  that 
the  operation  was  the  last  straw  and  the  inune- 
diate  cause  of  death.  On  the  other  hand,  I  must 
admit  that  during  the  firet  two  or  three  days  when 
I  was  observing  this  case  I  felt  keenly  the  possi- 
bihty  that  I  might  be  overlooking  an  abdominal 
infection  which  demanded  operation.  And  when, 
in  acute  diseases,  we  are  considering  regret,  not  to 
say  remorse,  which  is  the  harder  to  bear  with, 
jihilosophy,  a  death  hastened  by  a  useless  opera- 
tion or  one  which  timely  operation  would  have 
prevented?  In  this  very  case,  should  I  have  felt 
a  greater  responsibiHty  for  the  boy's  death, 
supposing  I  had  operated,  than  I  should  if  the 
trouble  had  really  been  a  gangrenous  appendicitis 
with  general  peritonitis  and  I  had  not  operated? 

I  should  have  felt  the  responsibility  greater  in 
the  former  case,  for  the  operation  would  have 
imposed  a  useless  burden.  And  yet,  in  the  latter 
case,  I  should  have  felt  that  I  had  not  even  tried  to 
lighten,  as  I  might  easily  have  done,  an  unbearable 
load. 

I  repeat  here,  what  experience  has  proved  to 
me  time  and  again,  that  in  either  case  the  sur- 
geon's hfe  is  endurable,  e-specially  in  communities 
in  which  acute  abdominal  diseases  furnish  the 
overwhelming  majority  of  fatal  cases,  only  when 
his  conscience  tells  him  he  has  done  the  ver}'  best 
that  the  circumstances  permitted.  To  this  end 
let  him  beware  of  jumping  too  quicklj-  to  con- 
clusions in  diagnosis  and  in  prognosis. 

There  is  a  tendencj'  quite  prevalent  among 
surgeons  to  make  hght  of  surgical  operations.  I 
cannot  but  regard  this  as  an  evil,  for  all  surgical 
operations,  no  matter  how  apparentlj-  trivial,  are 
attended  by  possible  difficulties  and  dangers  wliich 
should  always  be  taken  full}-  into  account  in 
discussing  the  pros  and  con-'i  of  surgical  operation. 

I  do  not  intend  at  this  time  to  discuss  at  length 
the  importance  of  contra-indications  in  propo.sed 
surgical  operations,  and  that  evil  tendency,  so 
prevalent,  wliich  behttles  them.  In  my  ex- 
perience and  behef  the  contror-indications  should 
always  be  weighed  even  more  critically  than  the 
indications,  and  that  chiefly  on  account  of  the 
inclination  on  the  part  of  surgeons  toward  making 
hght  of  surgical  operations.  Take  any  of  the 
surgical  procedures  of  minor  importance  and 
danger, —  the  repair  of  a  lacerated  cervix,  for  in- 
stance. I  do  ^lot  suppose  that  much  attention  is 
paid  to  the  possible  dangers  of  these  operations, 
especially  by  the  occasional  operator  and  the 


general  practitioner.  But  I  have  seen  a  patient 
die  of  hemorrhage  after  this  operation,  and  I  have 
myself  had  a  patient  almost  at  death's  door  from 
the  same  cause.  That  such  a  thing  was  possible 
had  probably  never  occurred  to  the  surgeon;  it 
had  never  to  me,  or  to  the  nurses,  for  in  both  cases 
the  exsanguination  was  not  discovered  until  in  the 
one  death  ensued,  and  in  the  other  the  closest 
possible  escape.  And  few  probably  take  into 
account  in  tins  operation  the  possible  wounding 
of  a  ureter.  I  have  nevertheless  known  of  that 
most  serious  complication,  a  comphcation  diffi- 
cult and  dangerous  of  repair. 

Take  a  more  extensive  and  visible  operative 
area,  like  that  of  the  breast;  who  ever  thinks 
to-day  of  considering  seriously  the  danger  of 
removing  a  tumor  of  the  breast?  Are  there  no 
dangers  in  the  operation  under  modern  con- 
ditions? They  are  shght,  it  is  true,  but  they  are 
ever  present.  I  have  known,  after  operations  upon 
the  breast,  deaths  from  pyemia,  abscess,  uremia, 
pulmonary  embolism,  wounds  of  veins  and  of  the 
pleura. 

In  abdominal  surgery,  however,  the  evils  of  an 
unguarded  prognosis  are  chiefly  seen.  At  the 
consultation  just  described  in  the  boy  ■with  ex- 
cessive temperature,  ^\-ith  question  between  ap- 
pendicitis and  meningitis,  several  of  the  younger 
men,  and,  I  regret  to  say,  a  considerable  pio- 
portion  of  advanced  surgical  students,  advocated 
exploration  on  the  ground  of  safety.  Some  one 
had  put  it  into  their  heads  that  there  was  practi- 
cally so  Httle  danger  in  an  exploratoiy  laparotomy 
that  that  danger  as  a  contra-indication  was  neg- 
hgible.  True,  perhaps,  in  a  healthy  bo,y  of  twelve, 
without  indication  of  more  serious  and  obscure 
disease  than  a  simple  appendicitis;  but  how  about 
a  boy  deUrious,  apathetic,  with  a  sustained  tem- 
perature of  106°,  pulse  140  and  respiration  40? 

But  in  a  question  of  diagnosis  between  nothing 
and  some  operable  cause  of  trivial  moment, — 
between  dj'spepsia  and  gallstones,  for  example; 
chronic  appendicitis  and  membranous  coHtis; 
chronic  appendicitis  and  oophoritis,  —  is  the  dan- 
ger of  intervention,  trivial  as  it  may  be,  to  be  con- 
sidered as  of  no  weight  at  all? 

In  the  persistent  and  obscure  pains  of  the 
neurasthienic  in  whom  all  experience  has  shown 
the  probable  absence  of  organic  lesions,  is  there 
to  be  no  weight  given  to  possible  danger? 

I  admit,  as  all  abdominal  operators  must,  that 
the  danger  of  the  exploratory  operation,  in  the 
ordinary  indi\'idual,  is  shght,  but  that  tliis 
danger  is  a  negligible  one  I  do  not  in  the  least 
admit.  It  is  common  experience,  I  beheve,  that 
misfortune  in  surgeiy  comes  when  it  is  least 
expected  and  in  patients  in  whom  we  can  least 
afford  to  have  it  occur.  The  exploratory  lapa- 
rotomj'  in  the  comparatively  well,  for  trivial 
and  local  lesions,  has  httle  risk;  in  patients  re- 
duced by  serious  and  extensive  disease  it  has 
grave  dangers.  Simple  exploration  upon  the 
neurasthenic  is  attended  by  dangers  that  are 
trivial.  Even  when  there  is  added  an  operation 
hke  appendectomy^,  oophorectomy  or  ventral 
fixation,  the  dangers  are  slight.     But   they  are 
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there  just  the  same,  either  in  the  accidents  and 
complications  of  general  anesthesia  or  in  those  of 
exposure  of  the  peritoneum,  in  hemorrhage,  in 
technical  errors,  in  general  constitutional  com- 
plications or  in  sequelae.  I  should  have  no 
difficulty  in  illustrating  these  things  by  death 
under  anesthesia  or  as  the  result  of  it ;  death  from 
unexpected  and  so-called  inexplicable  peritonitis; 
death  from  hemorrhage  from  wounds  of  intestine 
antl  other  organs,  from  anuria  and  from  other  and 
rarer  causes.  Nor  would  it  be  difficult  to  recall 
serious  operative  and  post-operative  comphca- 
tions,  —  from  the  leaving  of  gauzes  and  instru- 
ments in  the  abdomen  to  the  alwaj's-to-be-feared 
mental  effects  which  may  result  in  insanity  and 
self-destruction. 

N'ot  that  these  dangers  are  great  or  even  more 
than  trivial.  The  trouble  is  that  many  of  them 
are  the  result  of  human  frailtj',  and  through 
human  frailty  we  may  fall  into  them.  Possible 
disasters  cannot  always  be  provided  against;  the 
most  stupid  and  indefensible  things  will  be  done, 
even  to  amputating  the  wrong  leg  or  remo^•ing 
the  sound  eye.  These  are  the  contingencies  of 
the  operative  intervention,  and  their  influence 
must  be  calculated  and  discounted  by  the  wise 
physician.  There  is  very  Httle  real  danger  in 
crossing  the  ocean  in  a  modern  steamer;  but  he  is 
a  foolish  traveler  who  does  not  reckon  upon  the 
possilDility  that  his  steamer  may  be  the  latest 
addition  to  the  list  of  "  missing  and  never  heard 
from." 

I  wish,  in  connection  with  contra-indications, 
to  emphasize  as  strongly  as  I  possibly  can  the  fact 
that  it  is  not  always  plain  sailing  at  the  operating- 
table.  The  most  unexpected  emergencies  may 
arise,  and  these,  even  if  provided  against  with  care, 
and  met  with  skill,  may  be  quickly  fatal.  No  two 
cases  ever  have  been  or  ever  will  be  just  alike,  and 
no  man  can  bring  to  all  that  skill  and  experience 
essential  to  meet  successfully  a  sudden  and  un- 
expected disaster.  All  operations,  no  matter  how 
trivial,  have  in  themselves  possibihties  of  death 
when  perhaps  death  can  be  averted  by  instant 
recognition  and  s^\ift  repair.  How  often  are  these 
facts  considered  in  discussing  the  pros  and  cons  of 
operative  measures? 

And  there  is  a  tendency,  too,  on  the  part  of 
everj'  physician,  to  look  upon  surgeiy  with 
altogether  too  great  fear  and  misgiving.  In  no 
other  way  can  we  account  for  those  delays  which 
to-day  furnish  the  bulk  of  the  mortahty  in  surgery. 
This  tendency,  compared  -n-ith  that  of  the  surgeon 
of  making  too  Hght  of  his  work,  is,  unfortunately, 
lethal  in  the  extreme.  It  is  to  be  accounted  for,  I 
think,  rather  by  a  too  favorable  prognosis  than  by 
a  too-Ht tie-studied  diagnosis,  for  it  cannot  be  said 
of  the  physician,  as  I  am  sure  it  sometimes  can  of 
<he  surgeon,  that  he  does  not  study  his  case  and 
ilo  his  best  to  make  a  clinical  diagnosis.  It  is 
rather,  as  I  say,  his  too  optimistic  view  of  diseases 
as  he  follows  them  from  beginning  to  end. 

Take  two  common  examples  of  errors  in  progno- 
sis as  we  surgeons  see  them:  appendicitis  and 
breast  tumors. 

Appendicitis,  when  the  patient  gets  to  the  hos- 


pital, is  a  disease  which,  as  a  rule,  is  conspicuous 
and  not  easily  mistaken,  for  in  most  cases  the 
plwsician  has  watched  it  long  enough  to  become 
convinced  of  its  seriousness.  We  see  that  things 
are  going  wrong.  We  surgeons  do  not  know  how 
many  patients  the  physician  maj^  have  watched 
successfully  through  an  undoubted  attack.  We  do 
not  have  the  opportunitj'  of  seeing  the  favorable 
course  which  most  cases  of  appendicitis  spon- 
taneously follow.  Very  few  medical  students, 
and  practically  no  house  surgeons,  have  a  chance 
to  see  what  will  happen,  under  medical  treatment, 
in  a  sharp  attack  of  appendicitis.  Every  patient 
wdth  appendicitis  in  my  wards  I  find  has  been 
operated  upon  immediately,  often  in  the  night. 
Far  be  it  from  me  to  say  that  this  is  not  the  very 
best  treatment.  But,  to  explain  the  physician's 
tendency  to  too  good  a  prognosis  in  appendicitis, 
we  must  remember  that  he  sees  the  great  majority 
of  his  cases  get  well  under  paUiation.  Then 
again,  if  he  is  of  the  ultra-conservative  type,  and 
sends  to  the  surgeon  only  liis  very  bad  cases,  he 
sees  from  surgery  many  fatal  results.  We  may 
blame  him  if  we  wish,  but  that  will  not  alter  the 
fact  that  most  of  liis  cases,  treated  medically  by 
himself,  recover,  W'hereas  those  treated  by  the 
surgeon  die.  Hence  the  rehance  of  many  upon 
medical  treatment  and  the  tendency,  dishearten- 
ingly  evil,  toward  magnifying  the  dangers  of 
operation  and  of  imposing  upon  surgery  the 
bad  results  really  due  to  palhation  and  procrasti- 
nation. 

In  breast  tumors,  more  than  in  any  other 
chronic  surgical  lesion,  I  see  the  horrors  of  the 
tendency  to  procrastinate.  The  tendency  to 
delaj'  in  breast  operations  is  always  based  upon 
a  wrong  diagnosis,  for  no  phj^sician  to-day  would 
for  a  moment  admit  that  medical  treatment  is  of 
any  avail  in  cancer  of  the  breast.  The  evil  in  the 
medical  treatment  of  breast  tumors  results  from 
error  in  diagnosis,  and  the  error  in  diagnosis  is 
because  of  the  necessarily  Hmited  experience  of 
the  physician  in  these  lesions.  A  surgeon  has 
abundant  experience,  for  he  draws  his  patients 
from  the  whole  community,  state  or  countr^^ 
He  would  indeed  be  a  stupid  observer  in  breast 
tumors  if  he  should  not  acquire  extraordinary 
skill  in  their  diagnosis,  when  in  every  case  it  is 
controlled,  confirmed  or  disproved  by  operation. 
It  is  not  so  with  the  physician.  In  breast  tumors, 
and  these  remarks  apply  to  all  tumors,  his  diagno- 
sis is  frequently  wrong  and  his  prognosis,  therefore, 
wrong.  These  errors  are  the  result  of  a  favorable 
experience,  for  he  has  seen  many  breast  tumors 
come  and  go,  and  his  experience  is  such  that  he 
cannot  tell  the  common  from  the  uncommon 
growths.  I  suppose  nothing  is  more  common  in 
general  practice  than  the  woman  nervous  about 
breast  cancer.  We  general  surgeons  see  a  few 
such  cases  coming  to  us  on  the  patient's  own 
initiative.  We  reassure  the  patient  and  that  is 
the  end  of  it.  The  physician  sees  hundreds  of 
cases,  all  of  which  recover,  save  perhaps  one  or 
two.  In  the  one  or  two  the  tumor  does  not  cease 
from  troubling  and  disappear;  but  while  the 
physician  is  watching  for  this  hoped-for  outcome, 
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it  gains  a  headway  and  a  malignancy  which  in  far 
too  many  cases  cannot  be  checked. 

In  the  surgery  of  tumors  wherever  situated  the 
evil  results  come  from  a  too  favorable  prognosis 
based  upon  a  wrong  diagnosis  or  upon  a  neghgence 
of  possible  comphcations  when  the  diagnosis  is 
right;  or,  whether  right  or  wrong,  upon  a  dread 
of  operation  and  an  exaggeration  of  its  real 
dangers  and  ill  consequences. 

Many  of  these  considerations  provide  a  theme 
upon  which  a  large  and  varied  experience  in  sur- 
gery suggest  many  interesting  comments;  but  I 
have,  already,  I  fear,  wearied  your  patience. 

It  is  well,  when  one  criticises,  that  he  suggest 
improvement.  In  the  preceding  pages  I  have 
considered  both  sides  of  the  question  that  I  have 
discussed,  and  the  discussion  has,  I  tliink,  borne 
with  it  the  suggestion  for  improvement. 

When  I  report,  for  example,  an  exploratory 
hysterotomy  introduced  by  the  surgeon  with  the 
words,  "  I  have  never  seen  this  patient  before; 
she  is  said  to  have  a  tumor  of  the  uterus";  and 
when,  in.^tead  of  a  uterine  tumor  a  small  ovarian 
cyst  is  found,  and  when,  after  the  fundus  is  opened 
nothing  more  is  found  than  a  hyperplastic  en- 
dometritis, the  obvious  suggestion  in  this  report 
is  tl'.at  the  operator  himself,  under  his  own  study 
and  examination,  should  decUne,  except  in 
emergencies,  to  subject  his  patient  to  any  sort  of 
an  operation  except  with  the  approval  of  his  own 
conscience  and  understanding.  And  when  one 
sees  operations  performed  under  conditions  which 
seem  to  him  of  at  least  doubtful  urgency,  his 
suggestions  cannot  but  he  in  the  direction  of 
strengthening  the  indications  for  operation  by  at 
least  overcoming  the  obvious  contra-indications. 
When  the  surgeon  can  justify  his  exploration  to 
his  own  conscience,  in  spite  of  a  vigorous  and 
determined  opposition;  when  to  his  mind  a  care- 
ful wcigliing  of  indications  heavily  overbalances 
a  still  more  careful  weighing  of  contra-indications, 
then,  and  not  till  then,  will  the  conscientious 
operator  be  satisfied,  come  what  may  as  the  result 
of  his  intervention. 

And  when  time  presses,  as  in  all  emergency 
work,  let  not  the  operator,  upon  the  opinion  of 
any  one,  delegate  from  himself  the  responsibiUty 
of  decision,  and  let  him  not  subject  the  patient  to 
operation  without  at  least  a  brief  history  and  a 
hasty  physical  examination. 

A  colleague  once  operated  for  appendicitis  upon 
a  boy  whom  I  sent  to  the  hospital  with  that  written 
diagnosis.  The  event  showed  a  pneumonia  with 
pleuri.sy  and  empyema,  for  which  I  operated 
myself.  Recovery  followed,  but  what  was  the 
mortification,  especially  on  my  part,  for  the  wrong 
diagnosis  which  I  had  made! 

Whether  in  acute  or  in  chronic  cases,  especially 
abdominal,  let  the  operator,  as  the  last  thing 
before  his  incision,  no  matter  how  clear  the 
diagnosis,  examine  his  patient  under  the  relaxa- 
tion of  complete  anesthesia.  Many  errors  will  be 
avoided  if  this  rule  is  invariably  followed.  I  was 
once  sorn,'  for  Janeway  because,  as  I  thought,  he 
had  not  made  a  correct  diagnosis  in  a  case  which 
seemed  to  me  clearly  one  of  gallstones  \Yith  dis- 


tended gall  bladder.  I  felt  a  certain  disappoint- 
ment that  a  diagnostician  for  whom  I  had  learned 
to  have  the  verj^  highest  respect  and  the  deepest 
admiration  could  not  tell  the  difference  between 
a  distended  gall  bladder  and  a  renal  tumor.  The 
invariable  habit  of  thorough  examination  under 
complete  anesthesia,  however,  showed  me  at  once 
that  the  disappointment  that  I  felt  should  have 
been  a  personal  chagrin,  for  Janeway  was  right 
and  I  wrong.  Even  without  the  aid  of  a  general 
anesthetic  his  deductions  had  been  unerring,  for 
under  anesthesia  the  tumor  was  unmistakably 
renal. 

Finally,  I  would  not  place  too  much  reUance 
upon  the  new  and  untried,  as  contrasted  with  the 
old  and  tried  methods  of  diagnosis.  I  would 
cUng  to  old-fashioned  ways,  elaborate  histories, 
the  educated  eye,  ear  and  touch.  While  using 
freely  all  modern  methods  of  investigation,  I 
should  be  unwilling  to  rest  m\'  prognosis  upon 
newl3--acquired  laboratory  methods  when  their 
results  oppose,  in  toto,  those  of  the  physical  ex- 
amination. When  the  leucocj'tes  are  not  in- 
creased I  should  not  let  that  fact  influence  me 
against  an  operation  for  appendicitis  called  for 
by  the  local  signs;  and,  as  in  the  case  of  the  boy 
with  suspected  meningitis,  I  should  not  let  a 
wliite  count  of  20,000  lead  me  into  opening  an 
abdomen  in  which  the  local  signs  were  insignifi- 
cant. Nor  would  I  accept  without  extreme  doubt 
and  reluctance  a  microscopic  report  of  cancer 
when  the  history  and  local  signs  and  gross  ap- 
pearances on  section  expressed  to  the  experienced 
eye  a  contrary  diagnosis;  not,  at  least,  until  the 
most  searching  laboratory  examination  had  been 
made.  I  have,  for  example,  p  otested  against  the 
microscopic  diagnosis  of  cancer,  when  the  history 
and  every  sign  and  symptom  were,  to  me,  both 
before  and  after  removal  of  the  tumor,  against 
cancer,  until  the  tumor  was  admitted  to  be  benign 
(an  encapsulated  pharyngeal  tumor  at  first  pro- 
nounced by  the  pathologist  to  be  carcinoma  and 
finally  admitted  by  him  to  be  a  supernumerary 
thyroid). 

The  tendency  of  recent  years  has  been  toward 
hasty  and  ill-considered  diagnosis,  based  upon 
inadequate  study  of  the  cases;  it  has  been,  and 
now  is,  as  the  first  resort,  toward  operative  rather 
than  bedside  diagnosis.  It  is  now  toward  be- 
litthng  of  contra-indications,  especially  the  imme- 
diate danger  of  exploration  and  the  remote  dis- 
comforts and  disabilities. 

The  remedy  hes  in  thorough  and  persistent 
preparation  for  the  practice  of  surgery  (1)  by 
careful  preparatory  study;  (2)  by  abundant  cUni- 
cal  experience;  (3)  by  the  cultivation  of  a  calm, 
judicial  temperament  and  the  accurate  weighing 
of  evidence;  (4)  bj^  the  exercise  on  every  possible 
occasion  of  "  control  "  over  diagnosis;  (5)  by  the 
determination  always  to  consider  both  sides  of  a 
question  and  (6)  by  assiduous  prepara-tion  for  the 
mechanical  and  technical  steps  of  operative  pro- 
cedure. 

For  the  physicians  I  do  not  regard  myself  as  a 
competent  critic,  except  perhaps  as  a  judge  of 
their  virtues  and  their  shortcomings  in  my  own 
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special  work.  I  see  in  some  exemplified  to  an 
extreme  degree  the  studious,  careful  and  success- 
ful diagnostician;  in  some,  the  same  tendencies 
toward  careless  diagnoses;  in  others,  the  e\'iLs  of 
false  diagnoses  in  special  lesions,  with  the  often 
fatal  reluctance  to  resort  to  mechanical  treatment 
when  that  treatment  is  indispensable. 

The  remedies  suggested  for  surgeons  apply  to 
physicians,  except  that  to  the  latter  the  impor- 
tance of  indications  for  operation  rather  than 
contra-indications  should  be  emphasized,  for,  how- 
ever undesirable,  in  the  abstract,  surgeiy  may  be, 
its  results  as  a  whole  are  wonderfully  good. 


Clinical  SDcpartmcnt. 

HYGIENIC  ADJUSTABLE  B.\TH  DOUCHE 
HA-MMOCK. 

A  New  Method  of  Properly  Administering  a 
V.^GiXAL  Douche  and  a  Rectal  Enema. 

BY   G.    h.    HAGENBURGEH,    M.D.,    BOSTON. 

A.  Few  women  know  and  few  ph3-sicians 
sufficiently  instruct  their  patients  as  to  the  proper 
position  necessarj'  to  obtain  the  real  benefit  that 
is  derived  from  hot  water  (plain  or  medicated) 
either  for  hygienic  purposes,  such  as  cleansing  and 
washing  out,  or  for  the  depleting  effect  upon  the 
uterus,  tubes,  ovaries  or  the  pehic  organs  in  gen- 
eral when  congested  or  inflamed.  It  is  surprising 
upon  investigation  to  see  what  a  small  number  of 
physicians,  so  small  I  dare  not  fix  the  percentage, 
when  they  order  a  plain  or  medicated  douche  to 
their  patients,  understand  the  significance  of 
their  ad\-ice. 

The  patient  returns  home,  fills  the  douche  bag, 
hes  down  flat  on  the  bed,  couch  or  sits  down  in 
squatter  fashion,  which  is  worse,  inserts  the 
nozzle  of  the  syringe,  the  fluid  reaches  the  vulva 
or  lower  portion  of  the  vagina,  if  nozzle  is  straight; 
if  the  same  is  slightly  turned  to  one  side  the  fluid 
is  sent  against  the  vaginal  wall  and  escapes.  The 
therapeutic  effect  upon  the  parts  as  intended  is 
nil,  because  they  are  not  and  cannot  be  reached  in 
this  way.  Congestion  and  inflammation  goes  on 
until  surgical  remedial  measures  are  resorted  to, 
which  in  many  cases  might  be  prevented.  Why? 
Because  the  modus  operandi  is  wrong,  because 
the  attendant  has  not  taken  into  consideration 
the  proper  anatomical  relations  of  the  female 
genital  organs  when  diseased. 

The  patient  gets  Httle  or  no  benefit,  becomes 
discouraged,  gets  the  fluid  on  her  clothing,  bed, 
couch,  floor;  in  fact,  everj-where  except  in  the 
vagina  proper,  where  it  vnW  have  some  remedial 
effect  upon  the  inflamed  organs.  Physicians 
condemn  douches,  not  because  hot  water  is  ineffec- 
tive on  inflamed  organs,  but  on  account  of  the 
error  in  placing  the  patient  in  a  proper  position 
so  that  the  water  injected  wiU  not  only  come  in 
direct  contact  with  all  the  parts  to  be  reached,  but 
to  remain  there  for  some  length  of  time,  thus 
making  a  well  out  of  the  vagina,  keeping  a  residual 
amount   of   fluid   continuously   surrounding  and 


bathing  the  parts  therein  until  the  amount  used 
for  injection  is  exhausted  from  the  bag. 

For  the  past  ten  years  I  have  instructed  my 
patients  to  have  a  cover  made,  three  quarters  of 
the  length  of  the  bath  tub,  with  a  rubber  or  oil- 
cloth piUow  (stuffed  with  shavings  or  excelsior), 
this  to  be  placed  under  the  buttocks,  wliich  are 
raised,  and  the  upper  portion  of  the  body  lowered 
(Trendelenburg's  position).  The  time  spent  in 
explaining  tliis  method  to  patients  and  physicians 
was  well  spent  indeed  considering  the  benefit 
mj--  patients  derived  from  that  position  in  so 
douching  and  thus  sa\'ing  many  a  patient  from 
the  operating  table.  Now  I  have  de\'ised  a  ham- 
mock which  attaches  to  any  bath  tub  as  per  cut, 
upon  which  the  patient  hes  with  her  hips  lowering 
the  upper  portion  of  the  body  on  an  incline  of  25°, 
thus  dra"wing  the  abdominal  contents  towards  the 
diaphragm,  making  a  receptacle  or  reservoir  of  the 
vagina  capable  of  holding  an  amount  of  water  in 
reserve,  continuously  surrounding  and  bathing  the 
cervix,   and    the   vaginal   walls,    which,    in    my 
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opinion,  is  the  only  proper  method  of  doing  what 
the  douche  is  intended  to  do,  viz.,  reheve  engorge- 
ment and  inflammation  when  existent  in  the 
pelvic  organs. 

I  have  carried  on  experiment  after  experiment 
by  placing  small  pieces  of  litmus  paper,  gauze, 
cotton  or  small  pieces  of  permanganate  of 
potassium  in  under  the  cervix  and  asked  the 
patient  to  take  a  douche  as  she  is  in  the  habit  of 
taking  it,  l3'ing  flat  on  a  Kelly  pad,  only  to  find  after 
the  completion  of  the  douche  none  of  the  above- 
mentioned  articles  in  the  returned  fluid,  but  find 
them  upon  examination  -nith  the  speculum  where 
p^e^■iously  placed.  By  putting  my  patients  in 
the  proper  position  as  above  described  and  watch- 
ing the  return  flow  these  substances  are  found 
therein  instead  of  remaining  upon  the  vaginal 
walls.  The  same  holds  good  of  vaginal  secretions, 
benign  or  specific  in  character.  In  order  to  make 
any  beneficial  impressions  upon  inflamed  organs 
it  is  necessarj'  that  the  hot  water  must  remain  in 
a  direct  or  indirect  contact  ^\-ith  these  parts,  not 
simply  sent  in  and  out.  This  cannot  be  done  except 
the  vagina  is  made  to  act  as  a  reservoir  which 
retains  for  the  time  being  a  residual  amount  of 
fluid.  A  sprinkhng  process  merely  wiU  not  answer. 
This  device  is  simple,  inexpensive  and  can  be 
hung  in  any  bath  tub;  no  clothes,  bedding,  pillows 
or  floors  to  get  wet;  the  water  drains  off  into  the 
bath  tub  and,  therefore,  patients  will  use  a  larger 
amoimt  of  water  and  in  the  proper  way  where  a 
douche  is  indicated. 

B.  The  same  hammock  can  be  used  for  gi%^g 
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a  high  enema.  It  is  a  known  fact  that  in  order 
to  wash  out  the  entire  lower  bowel  a  high  rectal 
tube  must  be  inserted  in  the  rectum  by  one  ex- 
perienced in  doing  it,  a  physician  or  nurse.  If  this 
is  not  done  and  the  patient  takes  an  enema  by 
inserting  the  nozzle  of  the  syringe  into  the  rectum 
lying  flat,  after  it  bellows'up  the  rectum,  the  water 
returns,  bringing  the  feces  below  the  sigmoid 
flexure  with  it.  and  that  is  aO. 

By  placing  the  patient  in  this  hammock,  but- 
tocks raised,  body  lowered,  the  rectum  is  suflFi- 
cientl}-  filled  with  water  pressing  upon  the  valve 
of  the  sigmoid ,  and  by  gravity  passes  over  and  into 
the  ascending,  transverse,  and  descending  colon 


and  cecum,  thus  washing  out  the  entire  large  in- 
testine as  is  accompUshed  onl}^  by  a  high  enema. 
It  is  desirable  after  half  the  amount  of  the  injected 
fluid  is  used  up  for  the  patient  to  turn  sHghtly  to 
the  right,  which  facilitates  the  fluid  flowing  over 
the  transverse  colon  into  the  cecum. 

Do  away  with  the  tube,  especially  in  sig- 
moiditis or  ulcerative  conditions  of  the  large  bowel, 
where  the  passing  of  the  tube  is  contra-indicated 
or  painful,  and  where  plain  or  medicated  lavage  is 
desired  or  indicated. 

In  case  the  patient  is  unable  to  leave  the  bed 
the  hip  strap  of  the  hammock  can  be  hung  upon 
two  stands,  one  on  each  side  of  the  bed,  the  hips 
raised  upon  it  and  the  douche  or  enema  given 
without  removing  the  patient  to  the  bath  tut). 


PROGRESS  IN  SURGERY. 

BY   JAMES   G.    MUMFORD,    M.D.,    BOSTON. 

(Concluded  from  No.  23,  p.  763.) 

ARTIFICIAL  RESPIRATION  AND  OPER.VTIONS 

WITHIN  THE  THORAX. 

In  addition  to  these  conclusions,  Robinson 
made  sundry  other  interesting  reflections  upon 
the  problems  we  are  discussing,  —  that  one  side 
of  the  human  chest  is  often  and  safely  opened 
without  the  use  of  any  apparatus,  while  certain 
chest  operations  which  prove  fatal  to  the  normal 
dog  are  almost  invariably  harmless  in  the  case  of 
human  beings.  This  seeming  paradox  has  fre- 
quently been  explained,  and  the  explanation 
rests  on  two  facts  —  the  mediastinal  partition  in 
dogs  is  Uttle  more  than  a  fluttering  membrane, 
which  gives  way  readily  to  pressure,  and  opera- 
tions upon  the  chest  in  human  beings  are  usually 
conducted  in  the  presence  of  extensive  adhesions 
which  fortify  the  normal  partition. 


Willy  Meyer,  speaking  at  this  symposium, 
while  recognizing  the  value  of  much  of  the  posi- 
tive pressure  work  which  has  lieen  done,  pointed 
out  a  fact  which  must  appeal  to  every  practical 
chnician  —  the  fact  that  any  positive  pressure 
apparatus  must  interfere  with  the  anesthetist's 
control  of  the  patient's  throat  and  jaws  in  the 
case  of  vomiting  and  collapse.  Robinson  meets 
this  objection  by  placing  promptly  over  the  tho- 
racic wound  a  perfectly  fitting  glass  cup,  and  then 
removing  the  apparatus  from  the  patient's  face. 
Critics  may  retort  that  this  maneuver  may  be 
troublesome  and  awkward  in  case  of  a  serious 
anesthetic  emergency. 

Nathan  W.  Green  and  J.  W.  Draper  Maury,  of 
New  York,  followed  Robinson  with  an  interesting 
paper  on  the  application  of  the  positive  pressure 
method  to  the  surgery  of  tlie  thoracic  portion  of 
the  esophagus.  Students  of  the  Hterature  will 
recall  Green's  article  on  the  positive  pressure 
method,  pubUshed  two  years  ago,^  and  the  pre- 
hminary  report  by  Green  and  ]Maury  published 
last  year.^  In  their  present  article  they  have 
Uttle  to  add  to  their  statements  regarding  methods 
of  artificial  respiration,  but  deal  largely  with  the 
technic  of  esophageal  resections,  —  a  matter 
which  is  not  especially  pertinent  to  our  discus- 
sion. Suffice  it  to  say  that  Green  continues  to 
use,  and  apparently  with  satisfaction,  a  method  of 
positive  pressure.  His  present  paper  is  based 
upon  work  performed  in  the  surgical  research 
laboratory  of  the  College  of  Physicians  and  Sur- 
geons. Both  in  this  paper  and  in  his  previous 
writing.  Green  asserts  his  confidence  in  the  appar- 
atus of  Brauer,  or  in  the  ingenious  modification  of 
it  by  F.  T.  Murphy. 

Other  experimenters  affirm  their  satisfaction 
with  a  positive  pressure  method.  H.  H.  Janeway, 
among  them,  tells  of  his  using  the  box  designed  by 
F.  T.  Murphy. 

In  view  of  these  encouraging  and  cogent  state- 
ments of  many  investigators  regarding  positive 
pressure,  it  is  interesting  to  turn  to  the  reports 
and  the  work  of  E.  F.  Sauerbruch,  of  Marburg. 
It  is  now  nearly  five  years  since  Sauerbruch,"  at 
the  German  Surgical  Congress,  brought  clearly  to 
our  notice  the  advantages  of  his  negative  pressure 
apparatus  for  artificial  respiration.  He  agreed 
mth  most  other  observers  in  dwelhng  upon  the 
dangers  of  pneumothorax,  and  described  that 
form  of  apparatus  which  is  now  famiHarly  known 
as  the  "  Sauerbruch  Pneumatic  Cabinet."  Last 
June,  in  Chicago,  Sauerbruch  rehearsed  the  points 
in  his  well-known  work  and  dwelt  especially 
upon  certain  features  of  his  investigation,  stating 
that  dissatisfaction  with  the  theory  of  positive 
pressure,  and  the  encouragement  of  Von  MikuHcz, 
led  him  to  experiment  with  negative  pressure, 
basing  his  work  on  the  known  principles  of  the 
difference  between  the  intrabronchial  pressure 
and  the  pressure  at  the  surface  of  the  pleura  — 
about  7  to  8  mm.  of  mercurj'  —  which  serves  to 

*  "  The  Positive  Pressure  Method  of  Artificial  Respiration."  Surg., 
Gynec.  and   Obstet..   May,    1906. 

s  "  Experimental  Studies  upon  the  Thoracic  Esophagus;  A  Pre- 
liminary Report."     .\nn.  Surg.,  October,  1907. 

«  Zentralbl.  fiir  Chir.,  1904. 
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keep  the  lungs  distended.  Accordingly  he  has 
devised  an  airtight  operating  chamber  or  cabinet, 
in  which  operations  are  performed  under  dimin- 
ished atmospheric  pressure.  To  quote  the  de- 
scription of  Brewer  ':  "The  cabinet  is  constrcted 
of  metal  and  glass  and  is  so  arranged  that  the 
body  of  the  patient  hes  upon  a  tatile  within  the 
cabinet,  while  the  head  protrudes  through  an 
opening  in  one  side,  guarded  by  a  tightly  fitting 
rubber  collar  or  ring,  which  is  snugly  applied 
around  the  neck.  The  cabinet  is  sufficiently  large 
to  accommodate  the  operator  and  two  or  three 
assistants. 

"  Air  is  exhasted  from  the  cabinet  and  a  nega- 
tive pressure  produced  by  an  electric  suction- 
pump.  The  cabinet  is  amply  lighted  by  electricity 
and  contains  a  telephone  by  which  communication 
can  be  held  with  outside  assistants.  .  .  .  When 
the  patient  is  placed  on  the  table  with  the  head 
protruding,  the  entire  body  below  the  waist  is 
surrounded  l)y  a  canvas-covered  rubber  sack, 
which  communicates  with  the  outside  air  by 
means  of  a  straight  tube,  thus  maintaining  the 
ordinary  atmospheric  pressure  on  all  parts  except 
the  thorax  and  arms.  The  anesthetic  is  ad- 
ministered by  an  outside  assistant.  When  suffi- 
cient air  is  withdrawn  to  render  the  negative  pres- 
sure equal  to  10  or  12  mm.  of  mercury  it  is 
found  that  on  opening  both  pleural  cavities  the 
lungs  do  not  collapse  but  that  respiration  con- 
tinues without  the  slightest  embarrassment." 

In  such  a  simple  apparatus,  and  later  in  a  care- 
fully constructed  small  operating-room,  Sauer- 
bruch  has  performed  several  intrathoracic  opera- 
tions upon  the  human  subject,  —  resections  of  the 
lung  and  esophagus,  and  operations  on  the 
heart,  —  alwaj's  without  a  resulting  pneumo- 
thorax. 

In  regard  to  the  Sauerbruch  cabinet,  W.  Meyer 
observes:  "  The  beauty  of  this  cabinet  is  that  it 
can  be  used  for  negative  as  well  as  positive  pres- 
sure. If  the  operation  with  negative  pressure  is 
desired,  the  patient's  head  is  placed  outside  of  the 
cabinet  and  the  body  inside;  if  positive  pressure 
is  desired,  the  head  is  placed  inside  and  the  body 
outside.  In  either  case  the  anesthetist  has  free 
access  to  the  patient's  head.  If  he  is  inside  the 
cabinet  and  positive  pressure  is  used,  the  excel- 
lent ventilation  provided  for  will  pre\ent  his  be- 
coming  anesthetized  himself." 

Sauerbruch  now  gives  us  definite  rules  of  pro- 
cedure which  he  has  worked  out  through  his  ex- 
perience with  the  negative  pressure  metliod: 
"  So  far  as  the  anesthetic  is  concerned,  it  is  re- 
markable how  small  a  quantity  is  needed  to  pro- 
duce complete  anesthesia,  and  then  only  at  the 
time  of  opening  and  closing  the  thoracic  cavity. 
During  the  remaining  steps  of  the  operation  very 
little  of  the  anesthetic  is  required.  It  has  iDeen 
shown  that  it  is  unwise  to  reduce  the  pressure 
more  than  to  7  or  S  mm.  of  mercury,  and  Fried- 
rich  has  had  excellent  results  with  a  negative 
pressure  of  from  3  to  5  mm.  In  fact,  such  a 
minimum  reduction  should  always  be  employed 

'  "  Surgery  of  the  Thorax."  By  George  Emerson  Brewer,  in 
"  Keen's  Surgery,"  vol.  iii,  p.  560. 


during  intrathoracic  operations  on  the  esoph- 
agus or  lungs,  or  when  it  becomes  necessary  to 
expose  the  mediastinum.  Before  concluding  the 
operation,  however,  it  is  essential  to  raise  the 
pressure  to  7  or  8  mm.  of  mercury,  so  that  the 
lungs  may  become  fully  expanded,  filhng  the 
chest  cavity  completeh'." 

Sauerbruch  insists,  as  do  all  other  investigators 
of  this  subject,  upon  the  strictest  aseptic  care  of 
the  wound,  for  sepsis  is  extremely  fatal  to  the 
victims  of  intrathoracic  surgery.  Absolute 
hemostasis  is  important,  also. 

Sauerbruch  rehearses  certain  of  his  experiences 
in  operations  upon  the  human  subject.  His  first 
operation  in  the  pneumatic  cabinet  was  for  sar- 
coma of  the  ribs.  No  disturbance  whatever  fol- 
lowed a  great  opening  of  the  thorax  and  a  wide 
resection  of  the  chest  wall.  Again,  he  removed 
an  extensive  cancer  involving  several  ribs. 
There  resulted  so  great  a  defect  in  the  chest  wall 
that  a  diflEicult  plastic  operation  was  needed  for 
its  closure,  and  the  success  was  complete.  Other 
operators  in  numerous  cases  have  performed 
similar  resections  through  the  aid  of  the  pneu- 
matic cabinet,  so  that  Sauerbruch  remarks  that 
in  extensive  breast  cancer,  involving  the  ribs  and 
pleura,  the  dangers  of  resection  are  greatly  les- 
sened, "  and  the  contra-indications  to  the  employ- 
ment of  radical  procedures  are  fewer  than  before, 
while  involvement  of  the  ril^s,  and  pleura  in  mam- 
mary carcinoma,  is  no  longer  a  contra-indication 
for  operation."  He  dwells  especially  on  the  value 
of  his  method  in  the  treatment  of  empyema:  "  It 
is  important  not  to  be  content  with  the  lessening 
of  the  size  of  the  opening  in  the  pleura  through 
expansion  of  the  lungs  (the  usual  practice);  the 
operation  must  be  performed  under  pressure. 
The  expansion  of  the  lungs  forces  out  the  exudate 
and  prevents  pneumothorax,  while  (by  the  em- 
ployment of  negative  pressure)  shrinkage  of  the 
lungs  ■ftith  subsequent  scar-formation  is  lessened 
considerably.  All  recent  empyemas  and  a  con- 
siderable percentage  of  the  chronic  ones  yield  quickly 
idthout  the  formation  of  a  fistula;  the  patient  is 
spared  tedious  after-treatment  and  subsequent  plas- 
tic procedures." 

Sauerbruch  performs  the  operation  for  empy- 
ema in  the  usual  manner,  with  a  negative  pressure 
of  7  mm.  He  evacuates  the  chest  of  pus,  and, 
leaving  the  wound  open,  apphes  an  enormous 
gauze  dressing  without  drainage  so  as  to  prevent 
the  entrance  of  air  into  the  pleural  cavity.  On 
the  fifth  day  he  changes  the  dressing,  with  the 
patient  again  in  the  cabinet.  At  the  time  of  his 
second  dressing  he  finds  the  lung  usually  adherent 
to  the  chest  wall,  so  that  thereafter,  if  subsequent 
dressings  are  needed,  he  does  not  employ  the 
cabinet. 

As  we  know,  Sauerbruch  has  had  excellent  re- 
sults in  resections  of  the  lung  itself,  and  in  the 
drainage  of  lung  abscess.  As  he  remarks,  it  is  in 
the  treatment  of  these  conditions  that  lung  sur- 
gery had  its  inception. 

There  are  numerous  advantages  in  the  employ- 
ment of  differential  pressure  when  o]5erating  on 
the  lung,  aside  from  the  ehmination  of  pneumo- 
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thorax.  The  surgeon  finds  that  the  anatomical 
relationship  of  the  parts  is  more  apparent,  while 
the  diseased  portion  of  the  lung  is  brought  easih' 
into  \ie-w,  so  that  the  lung  itself  may  he  sutured 
readily  to  the  edges  of  the  wound.  After  the 
abscess  has  been  opened  by  the  cautery,  the  nega- 
tive pressure  is  found  to  be  especially  atlvantage- 
ous  in  that  it  prevents  the  aspiration  of  foreign 
material  into  the  healthy  parts  of  the  organ. 
"  The  excess  pressure  in  the  bronchi  prevents 
gravitation  of  fluids  and  forces  every  particle  of 
free  lilootl  to  the  wound-surface,  where  air- 
bubbles  are  seen  to  burst,  driving  Ijefore  them 
particles  of  blood  and  pus."  Considerable  hem- 
orrhages, even,  are  forced  to  find  their  way  out- 
ward instead  of  into  the  bronchi  themselves. 
These  cases,  also,  are  most  atlwantageously 
dressed  under  a  differential  pressure  during  con- 
\alescence,  for  such  ])ressure  always  tends  to  re- 
move blood  and  pus  from  the  bronchi. 

As  for  cases  of  bronchiectasis,  the  writer  points 
out  that  an  operation  is  indicated  when  the  lesion 
is  isolated  in  one  lobe  of  the  lung  only.  This 
lobe  must  be  resected.  In  discussing  further  the 
condition  of  bronchiectasis  and  of  maUgnant 
disease  of  the  lung,  Sauerbruch  states  that  oper- 
ative intervention  in  all  cases  should,  if  possible, 
consist  invariabl}-  in  the  amputation  of  an  entire 
lobe  of  the  lung."  In  spite  of  this  vigorous  asser- 
tion, Sauerbruch  points  out  this  measure's  un- 
popularity, and  its  danger,  resulting  from  the 
difficulty  of  closing  properly  the  stump  of  the 
amputated  bronchus,  —  a  common  source  of 
deep  wound  infection.  He  recommends  the 
technie  of  Friedrich  for  the  closure  of  this 
troublesome  tube:  Expose  the  bronchus  as  high 
as  possible,  free  the  surrounding  vessels  and 
clamp  the  bronchus  with  forceps  protected  by 
rubber  tulting,  then  curette  away  the  mucous 
membrane  of  the  bronchus  for  3  cm.  at  least  above 
its  opening.  Tie  tightly  this  attenuated  bron- 
chial end  with  the  fair  expectation  that  the  raw 
surfaces  of  the  lumen  promptly  will  glue  together. 
It  is  well  to  support  this  first  ligature  by  a  second 
heavy  ligature  placed  above  it  upon  the  bronchus. 

Wc  learn  that  the  cabinet  has  been  found  ex- 
tremely useful  in  the  treatment  of  intrathoracic 
injuries  also,  and  for  exploratory  operations  upon 
the  chest.  By  the  aid  of  the  cabinet  we  may  open 
the  chest  as  freely  as  we  open  the  abdomen,  and 
we  have  seen  how,  under  the  influence  of  differ- 
ential pressure,  the  lungs  expand  and  force  out- 
side of  the  wound  blood  and  other  fluids  and 
foreign  material. 

Sauerbruch  remarks  further  that  the  use  of  the 
pneumatic  cabinet  has  served  to  allay  the  fear  of 
surgeons  when  forced  to  open  the  pleural  cavity 
for  lung  injuries  and  he  tells  of  operating  imder 
negative  pressure  successfully  for  rupture  of  the 
lung,  while  Kuettner  has  performed  suture  of  the 
lung  hilus  successfully  in  two  severe  cases  of  in- 
jury. The  writer  says  that  it  was  for  such  cases 
as  these  he  was  impressed  especially  with  the 
disasters  which  may  follow  pneumothorax,  em- 
physema and  sepsis.  In  the  cases  just  quoted, 
"  when    the    thoracic    caAdty  was   opened,  the 


collapsed  lung  was  seen  to  be  resting  on  the 
distended  mediastinum,  but  while  we  were 
watching,  it  began  to  expand,  and  at  the 
same  time  the  mediastinal  emphysema  gradu- 
ally disappeared.  The  two  layers  of  the  pleura 
again  were  in  contact,  and  the  heart  action  be- 
came normal  after  the  air  pressure  was  removed." 

Sauerbruch,  as  well  as  most  other  experiment- 
ers in  this  field,  has  given  no  httle  attention  to 
operations  upon  the  thoracic  portion  of  the  esoph- 
agus —  especially  to  resections  of  the  esoph- 
agus. This  operation  —  resection  of  the  eso- 
phagus for  malignant  disease  — ■  has  proven  to 
be  the  most  difficult  undertaking  of  all  the  opera- 
tions within  the  thorax  so  far  reported,  whether 
on  animals  or  on  human  beings.  As  yet  no  suc- 
cessful i-esection  of  the  esophagus  under  arti- 
ficial respiration  with  the  saving  of  life  has  been 
accomplished,  and  although  cancer  of  the  cardiac 
esophagus  is  known  to  be  a  disease  of  slow  ex- 
tension, we  cannot  be  satisfied  that  its  excision 
is  to  be  made  practicable  and  safe. 

Such  are  the  results  and  the  observations, 
briefly  recorded,  of  the  speakers  at  Chicago,  and 
these  results  represent  probably  the  best  work 
being  done  in  the  field  of  intrathoracic  surgery. 
It  is  not  altogether  easy  as  yet  to  conclude 
whether  the  negative  or  the  positive  princijsle  is 
the  better.  Indeed  it  may  well  be  tliat  Ijoth 
principles  must  be  employed  under  varying  cir- 
cumstances. If  this  be  true,  one  may  well  think 
with  Meyer  that  the  Sauerbruch  cabinet,  which 
permits  of  either  form  of  pressure,  should  be  the 
apparatus  of  choice.  So  far  as  the  results  in 
general  surgery  go,  the  showing  of  the  negative 
pressure  advocated  is  much  the  more  striking. 
These  results  have  demonstrated  beyond  question 
the  practicability  of  the  cabinet  for  human  surgery 
and  in  a  considerable  variety  of  most  serious  cases. 
On  the  other  hand,  the  advocates  of  positive 
pressure  are  able  as  yet  to  report  extremely  few 
results  of  their  operations  on  human  beings. 
Their  work  has  been  experimental  and  has  been 
confined  mainly  to  laboratory  operations  upon 
animals. 

Until  a  more  simple  and  inexpensive  device  for 
lung  inflation  than  the  pneumatic  cabinet  has 
been  developed,  it  seems  that  every  responsible 
hospital  should  lie  equipped  with  the  new  modi- 
fied apparatus  of  Sauerbruch. 


rUcporti^  of  ^ocittieiS. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  Thirty-Fourth  Annual  Meeting  was  held  at 
Louisville,  Ky.,  Oct.  13,  14  and  15,  190S,  with 
the  President,  Dr.  Arthur  R.  Elliott,  of  Chicago, 
in  the  chair. 

(Concluded  from  No.  23.  p.  767.) 
WHEN    SHOULD    THE    PROSTATE    GLAND    BE    REMOVED? 

Dr.  E.  O.  Smith,  of  Cincinnati,  said  that  this  question 
preceded  and  superseded  that  of  the  choice  of  kind  of 
operation.  Each  case  should  he  considered  separately 
and   individuaUy.     It  must  be  determined   that  the 
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prostate  was  the  cause  of  the  trouble,  and,  if  removed, 
would  the  patient  be  in  better  condition  afterwards. 
Hypertrophy  of  the  prostate  must  not  be  confounded 
with  contracture  of  the  neck  of  the  bladder,  nor  with 
vesical  calculus.  Palliative  treatment  should  not  be 
persisted  in  too  long.  If  symptoms  were  growing 
worse  in  spite  of  treatment,  one  should  operate.  Most 
patients  were  advanced  in  life  and  were  not  choice 
subjects  for  operation.  Acute  retention  seldom  called 
for  inunediate  operation.  The  frequency  of  cancerous 
degeneration  of  the  prostate  gland  argued  for  earlj' 
removal.  Ultimate  results  must  be  borne  in  mind 
when  giving  to  the  patient  the  prognosis  of  his  case. 

FRACTURE    OP   THE   ASTRAGALUS   WITH   DISLOCATION 
OF  THE   FR.\GMEXTS. 

Dr.  J.  H.  Stealy,  of  Freeport,  111.,  reviewed  the 
literature  and  reported  two  interesting  cases  that  had 
come  under  his  observation  and  on  which  he  operated. 

Conclusions:  "  1.  Where  an  injurj'to  the  ankle-joint 
has  been  sustained,  producing  great  pain  and  swelling, 
the  diagnosis  should  be  made.  2.  Do  not  expect  to 
make  a  correct  diagnosis  of  the  injuries  of  the  astragalus 
without  calling  into  service  the  x-ray  with  radiograph-s 
of  the  parts.  3.  Do  not  make  a  diagnosis  and  attempt 
reduction  of  the  astragaloid  fractures  without  dis- 
location before  a  radiograph  has  been  taken,  nor  with- 
out an  anesthetic.  4.  Consider  the  manner  in  which 
the  injury  is  received.  .5.  Remember  that  reduction 
of  a  dislocated  fragment  is  almost  always  impossible. 
6.  Do  not  make  yourself  believe  that  these  conditions 
will  in  time  correct  themselves,  and  the  patient  will 
come  out  with  a  functionally  good  ankle-joint.  7. 
Remember  that  the  dislocated  fragment  is  liable  to 
necrosis.  8.  Destructive  inflammation  with  suppura- 
tion may  follow.  9.  Generally,  as  soon  as  expedient, 
after  a  correct  diagnosis  has  been  made,  the  dislocated 
fragment  should  be  extirpated.  10.  Operation  shoiild 
be  done  through  one  incision,  expeditiously,  and  with- 
out destrojTng  important  tissues,  as  nerves,  tendons, 
arteries,  thus  giving  a  far  more  useful  member  than  if 
left  to  nature." 

SYPHILITIC  CRISES  SIMULATING  SURGICAL  EMERGENCIES. 

Dr.  iLvYNARD  A.  Austin,  of  Anderson,  Ind.,  said 
that  in  the  larger  medical  centers  syphilis  exhibited 
itself  in  its  protean  Forms  so  frequently  that  its  recogni- 
tion and  diagnosis  were  matters  of  frequent  thera- 
peutic reference.  It  was  not  an  mfrequent  occurrence 
Ln  the  surgical  cUnic  of  the  late  Dr.  Nicholas  Senn  to 
have  supposed  surgical  cases  sent  home  with  a  pre- 
scription for  the  iodides,  with  the  result  that  on  their 
return  a  few  months  later  the  supposed  surgical  con- 
dition had  entirely  disappeared.  The  external  e\-i- 
dence  of  this  disease  most  frequently  resembled  the 
slowly  growing  tumors,  especially  of  bone,  but  these 
should  give  little  trouble  in  their  diagnosis.  The 
abdominal  crises  might  simulate  a  number  of  organic 
diseases. 

The  author  reported  three  cases,  one  of  which  sunu- 
lated  gallstones;  another,  renal  cohc,  and  a  third,  an 
obstruction  of  the  bowel.  AH  these  cases  were  referred 
to  him  as  a  consultant  for  surgical  interference  and  all 
improved  rapidly  under  specific  treatment. 

It  was  surprising  that  the  various  manifestations  of 
syphilitic  disease  of  the  spinal  cord  should  be  so  fre- 
quently overlooked.  Syphilis  was  not  a  rare  disease 
in  any  community  and  one  should  not  be  surprised  at 
its  appearance  in  the  most  respectable  families.  Eighty 
per  cent  of  the  cases  were  said  to  result  from  innocent 
inoculations.  The  history  which  a  patient  gave  was 
very  unsatisfactory  in  many   cases  and  a  disrespect 


which  manj'  patients  showed  in  regarding  the  disease 
as  a  simple  matter  was  something  which  physicians 
should  be  able  to  combat  more  effectivelj'. 

Medical  Section. 

differentiation  of  oft-recurri.ng  gastric  symptoms 

from  gallstone  and  other  "viscer-vl  pains. 

Dr.  Xathan  Rosewater,  of  Cleveland,  Ohio,  said 
that  nearly  all  pains  of  the  digestive  organs  occurred 
during  functional  activity,  while  those  due  to  gallstones, 
\isceral  and  other  causes  were  independent  of  the 
digestive  periods.  By  giving  nutritive  enemata  for 
periods  of  one,  two  or  more  weeks  we  could  put  the 
digestive  functions  of  the  stomach  and  duodenum  at 
rest  for  so  long  a  period  that  such  pains  as  would  occur 
during  this  resting  period  could  scarcely  be  attributed 
to  gastroduodenal  function,  but  rather  to  independent 
causes.  In  this  way  the  digestive  fimction  was  ehmi- 
nated  entirely  from  consideration  by  this  gastric  rest 
test. 

SYSTEMIC     EFFECTS     OF     CHRONIC    INFECTIONS     OF     THE 
throat   Aim    NOSE. 

Dr.  F.  Gurxey  Stubbs,  of  Chicago,  said  that  in  view 
of  the  fact  that  so  many  systemic  diseases  were  in- 
fectious in  origin,  the  atrium  of  infection  assumed  a 
large  place  in  prophylactic  and  hygienic  treatment  of 
the  same.  The  nose  and  throat,  due  to  their  peculiar 
anatomical  location  at  the  begmning  of  the  ahmentary 
and  respiratoiy  tracts,  and  to  diverticula  such  as  the 
sinuses,  tonsillar  crypts,  etc.,  offered  a  large  field  for 
local  and  general  infection.  While  bacteria  pene- 
trated the  intact  mucous  membranes,  those  chronicall}' 
inflamed  offered  slight  resistance.  In  the  nose  it  was 
less  the  direct  absorption  of  bacteria  and  toxins  than 
that  the  discharges  carried  them  downward  into  the 
respiratory  and  alimentarj^  tracts.  Pure  cultures  of 
pneumonococci,  streptococci  and  meningococci  had 
been  obtained  in  suppurative  sinus  discharges.  The 
tonsils  and  adenoids  offered  a  large  percentage  of 
systemic  effects,  particularly  tuberculosis  and  acute 
articular  rheumatism.  The  relation  of  chronic  ton- 
sillitis and  rheumatism  was  discussed  and  attention 
drawn  to  the  tonsil  as  a  factor  in  being  the  atrium  even 
for  arthritis  deformans,  rheumatoid  arthritis  and  the 
Uke. 

SOME     EXPERIENCES      WITH     AUTOGENOUS     BACTERIAL 
V.YCCINES. 

Dr.  Oscar  Berghausen,  of  Cincinnati,  said  that 
bacterial  injections  were  of  distinct  therapeutic  value. 
In  most  cases  the  improvement  was  a  gradual  one, 
although  marked  at  the  very  start.  As  in  all  branches 
of  therapeutics,  negative  as  well  as  positive  results 
would  be  obtamed.  He  who  wished  results  should 
foUow  the  methods  of  Wright,  including  a  careful 
bacteriological  analysis  in  each  case,  the  preparation  of 
an  autogenous  vaccine  in  most  cases  and  a  careful  con- 
sideration of  the  cMnical  symptoms.  The  opsonic 
index,  although  it  might  only  register  one  phase  of 
immunity,  could  be  of  distinct  value,  especially  in 
mixed  infections. 

THE  CAUSE  OF  FAILURE  IN  THE  TREATMENT  OF 
TUBERCULOSIS. 

Dr.  F.  il.  PoTTENGER,  Monrovia,  Cal.,  gave  a  careful 
analysis  of  several  hundred  clinical  histories  of  tuber- 
culous patients,  showing  that  the  cau.se  of  the  mortahty 
in  tuberculosis  from  a  clinical  standpoint  was  due  to 
(1)  an  apparent  failure  on  the  part  of  both  medical 
men  and  lajTnen  to  appreciate  the  fact  that  tuber- 
culosis was  curable,  and  an  especial  failure  to  appreciate 
the  comparative  ease  with  which  the  early  cases  were 
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cured.  (2)  A  failure  on  the  part  of  both  medical  men 
and  laj-men  to  appreciate  and  recognize  the  signs  and 
sjiiiptoms  which  accompanied  early  tuberculosis.  (3) 
.\  failure  on  the  part  of  both  metlical  men  and  lajTnen 
to  appreciate  the  necessity  of  prompt,  energetic,  in- 
telligent treatment  as  soon  as  the  diagnosis  could  be 
made.  With  the  great  mass  of  clinical  e\-idence  at 
hand,  and  especially  the  reports  of  sanatoria,  which 
showed  many  thousand  people  who  had  suffered  from 
tuterculosis  who  have  regained  their  health,  and  with 
the  post-mortem  evidence  which  showed  healed  lesions 
in  so  large  a  proportion  of  subjects,  there  should  be  no 
excuse  for  physicians  doubting  its  cui-abiUty. 

The  proper  time  for  treating  tuberculosis  was  as  soon 
as  the  diagnosis  could  be  made. 

A  carefully  taken  clini-al  history  would  usually  give 
information  of  such  value  as  to  render  the  presence  or 
absence  of  tuberculosis  probable,  and  upon  the  knowl- 
edge so  obtaineil  the  physician  could  base  his  further 
action.  If  the  history  furnished  positive  information, 
then  other  methods  of  clinching  the  diagnosis  should  be 
resorted  to  at  once. 

The  tuberculin  test  was  a  safe  procedure  in  the  hands 
of  careful  men  and  need  not  be  feared.  Tuberculosis 
must  always  be  considered  a  serious  disease.  Delay  in 
its  treatment  was  always  attended  with  risk.  What 
was  needed  was  a  better  appreciation  of  the  early  signs 
of  the  disease,  a  better  understanding  of  the  principles 
underlying  its  cure  and  a  determination  on  the  part  of 
both  la>-man  and  physician  to  apply  appropriate 
remwlial  measures  as  soon  as  the  disease  was  discovered. 
Eaily  recognitit)n  with  inmiediate  intelligent  treatment 
were  the  essentials  to  success.  They  had  taken  away 
the  fear  in  apjiendieitis  and  diphtheria ;  thej^  would 
also  do  the  same  in  tuberculosis. 

MEDIASTINAL    S.YRCOMA    WITH    SPECIAL    REFERENCE    TO 
DIFFERENTIAL  DL^GNOSIS. 

Dr.  Robert  H.  Babcock,  of  Chicago,  reported  a 
case  not  because  of  the  difficulty  attending  the  diagno- 
sis, but  because  it  was  mistaken  for  either  puhnonary 
tuberculosis  or  pulmonary  s\"philis.  The  patient 
was  a  yomig  man,  twenty-seven  years  of  age,  who, 
when  seen,  was  suffering  from  orthopnea,  anasarca  and 
sUght  cough,  with  scanty  mucous  sputum.  Inquiry 
into  the  personal  historj'  disclosed  the  fact  that  chancre 
had  been  contracted  three  years  before  and  had  led  to 
the  use  internally  of  mercury  in  such  doses  that  its 
physiological  effects  were  produced  nine  months  prior 
to  the  author's  visit.  These  symptoms  had  been 
mistaken  for  the  secondary  manifestations  of  lues  and 
they,  together  with  the  discovery  by  x-ray  of  a  shadow 
at  the  right  of  the  sternum,  had  seemed  to  confirm  the 
supposition  that  the  pressure  symptoms  subsequently 
developed  were  due  to  gumma  in  the  right  lung. 
Phj'sical  examination,  however,  revealed  unmistakable 
signs  of  intrathoracic  pressure  with  displacement  of  the 
heart,  rightsided  hydrothorax  and  anasarca.  En- 
larged cervical  and  axillary  lymph  nodes  were  also 
detected.  The  subjective  and  objective  sjinptoms 
were  so  plainly  unlike  those  of  consumption  of  the  lung 
or  of  gumma  of  that  organ  that  he  had  no  hesitation 
in  diagnosing  a  tumor,  probably  sarcoma  of  the  medi- 
astinum. A  subsequent  post-mortem  examination 
established  the  correctness  of  the  wZra-rf/flm  diagnosis. 

MULTIPLE    SEROSITIS. 

Dr.  W.vlter  L.  Bierring,  of  Iowa  City,  la.,  said 
that  the  diagnosis  of  this  condition  was  somewhat 
dependent  on  the  historj'  of  a  pre\'ious  attack  of  acute 
pericarditis,  pleuritis  or  perihepatitis;  to  the  early 
appearance  and  subsequent  disappearance  of  the  edema 
of  the  legs;  to  the  marked  ascites;  to  the  enlarged  liver; 


to  the  absence  and  very  late  involvement  of  the  spleen ; 
attacks  or  pain,  tenderness  and  rigidity  in  the  right 
hypochondrium ;  to  the  rapid  recurrence  of  the  ascites ; 
to  the  signs  of  pleiiral  exudate  and  to  the  physical  signs 
of  adherent  pericardium,  without  which  the  disease 
was  incapable  of  diagnosis. 

The  differential  diagnosis  must  consider  a  cirrhosis 
of  the  liver,  a  chronic  tubercular  peritonitis  and  in 
older  subjects  a  carcinoma  of  the  peritoneum,  and 
reliance  placed  on  the  before-mentioned  symptoms  and 
adherent  pericardium,  by  the  slow,  insidious,  protracted 
and  intermittent  course  of  the  disease;  by  the  asso- 
ciation of  an  enlarged,  smooth  and  firm  liver,  with 
marked  ascites,  and  by  the  fact  that  in  many  cases  the 
patient  survived  a  large  number  of  tappings. 

Pneumonia,  pleurisy,  endocarditis,  general  septic 
conditions  and  the  like  were  also  mentioned  as  having 
their  sources  often  from  the  nasopharynx. 

The  value  of  attention  to  the  nose  and  throat  in  all 
systemic  infective  diseases  was  shown  and  that  full 
nasal  function  should  be  maintained  and  affected 
tonsils  and  adenoids  removed  both  as  a  prophylactic 
and  as  a  curative  measure. 

expert  testimony  -ynd  the  medical  witness. 

Dr.  Leo  M.  Cr.\fts,  of  Minneapolis,  spoke  of  the 
character  and  essential  qualifications  of  the  medical 
witness  in  court,  his  duties  and  his  relation  to  the  court, 
the  patient  and  to  himself,  as  well  as  his  manner,  the 
sacredness  of  his  oath,  the  fuU  truth  and  nothing  but 
the  truth,  the  present  disgraceful  state  of  expert  testi- 
monj-,  and  said  that  the  fault  lay  largely  with  the 
attorneys  themsehes,  who  wanted  only  such  state- 
ments as  would  help  their  cases. 

He  then  discussed  the  conscious  or  unconscious 
prejudice  of  the  witness  and  the  power  of  various  ne- 
farious influences.  There  was  necessity  for  a  complete 
change  in  the  methods  in  ase  of  expert  testimony. 
The  one  great  function  of  the  medical  man  in  court 
should  be  a  clear,  uncontrolled  jiresentation  of  full  and 
exact  scientific  facts  and  opinions  regardless  of  who  it 
would  help  or  hurt. 

hysterical  and  neur-^sthenic  conditions 

FOLLO\\TNG    accidents. 

Dr.  B.  F.  Turner,  of  Memphis,  after  reporting 
illustrative  cases,  summarized  as,  foOows:  1.  That  a 
plaintiff  in  an  action  for  damages  following  an  accident 
need  not  necessarily  be  considered  as  perpetrating  a 
fraud  because  physical  disability  cannot  be  proven. 
2.  That  to  assume  the  grave  responsibility  of  an 
expert  witness  demands  extraordinary  skill,  knowledge 
and  experience,  as  well  as  a  finely  adjusted  judicial 
temperament.  3.  That  it  is  no  part  of  the  office  of  the 
medical  expert  witness  to  support  either  side  of  the 
case.  4.  That  rather  than  to  run  the  risk  of  appearing 
ridiculous  in  the  eyes  of  his  fellow  practitioners,  the 
conscientious  physician  will  decline  an  attractive  fee 
and  refuse  to  appear  in  a  role  for  which  his  daily  walk 
and  well-established  reputation  appears  to  fit  him  but 
poorly. 

CEREBRAL  RHEUMATISM. 

Dr.  Herman  H.  Hoppe,  of  Cincinnati,  said  there  was 
little  mention  of  this  subject  in  textbooks.  Under  this 
title  acute  chorea,  non-purulent  encephalitis  and 
purulent  meningitis  were  not  included.  He  reported 
a  typical  case.  The  onset  was  one  of  restlessness, 
delirium,  delusions  and  hallucinations  during  the 
second  week  of  acute  articular  rheumatism ;  pulse  high, 
temperature  101-2.  On  the  third  or  fourth  day  the 
patient  rapidly  passed  into  a  state  of  coma ;  face  pale, 
cyanotic;  pupils  dilated;  respirations  60  to   72   per 
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minute,  very  shallow;  pulse  160;  temperature  105-110; 
incontinence  of  urine  and  feces;  exaggerated  reflexes; 
profuse  general  perspiration.  Either  the  patient  died 
or  after  six  to  eight  hours  the  coma  gradually  dis- 
appeared; pulse,  temperature  and  respirations  feO. 
The  delirium,  delusions  and  hallucinations  continued 
for  two  to  three  days  longer  and  then  faded  away. 
The  patient  made  a  complete  recovcrj'. 

The  author  discussed  the  etiologj',  pathology  and 
differential  diagnosis  of  this  syndrome.  Salicylic  acid 
intoxication  and  hj'perpjTexia  were  considered  and 
dropped.  Cerebral  toxemia,  with  a  probable  serous 
meningitis,  were  looked  upon  as  the  etiological  and 
pathological  causes.  Delirium  tremens  must  be  ruled 
out,  for  a  mistaken  diagnosis  and  a  sedative  treatment 
would  end  fatally.  The  prognosis  was  bad,  in  that 
over  50%  of  the  patients  died.  The  treatment  was 
i(jdides,  salicvlates  and  cold  baths. 


QUESTION    OF    LEGAL    RESPONSIBILITY. 

Dr.  Albert  E.  Sterxe,  of  Indianapolis,  laid  stress 
on  the  necessity  for  more  careful  examination  and 
observation  of  persons  accused  of  criminal  acts  and  for 
whom  the  plea  of  insanity  was  advanced.  He  took  the 
ground  that  insanity  once  established  was  a  clear  basis 
for  irresponsibility  in  a  legal  sense,  but  at  the  same 
time  he  emphasized  the  necessity  for  not  permitting 
criminals  who  had  been  declared  to  be  of  misound 
mind  to  be  set  at  liberty.  He  denied  the  psychiatric 
entity  of  so-caUed  moral  insanity  in  the  so-caOed 
temporary  emotional  state,  and  he  would  deny  them 
altogether  the  protection  of  law  and  medicine.  At  the 
same  time  he  pointed  out  that  morbid  tendencies  and 
Ijerversions  associated  with  other  e\ndences  of  mental 
unsoundness  clearly  established  insanity  and  were 
symptoms  of  well-defined  psychosis.  The  existence 
of  a  mere  delusion  unaccompanied  by  other  signs  of 
mental  impairment  did  not  estabhsh  insanity;  but,  on 
the  other  hand,  the  existence  of  a  delusion  even  of  a 
single  variety  associated  with  definite  signs  of  mental 
and  physical  defect  was  a  sufficient  basis  for  such  a 
plea. 

MENT.4L   RESPONSIBILITY. 

Dr.  Charles  W.  Hitchcock,  of  Detroit,  said  that 
the  inquirj-  presupposed  probable  impairment  of 
mental  integrity,  and  this  rendered  difficult  the  problem 
of  exact  justice.  He  discussed  responsibility  both  in 
the  sense  of  legal  habUity  and  on  ethical  grounds  of 
rightful  liability.  He  cited  a  case  which  suggested 
the  questions  of  rightful  responsibihty,  —  whether  the 
insane  were  necessarily  irresponsible,  especially  in  the 
presence  of  a  proved  delusion,  or  whether,  on  ethical 
gromids,  some  degree  of  responsibility  might  not  even 
attach  to  the  insane  in  certain  conditions.  This  case 
was  one  of  wife  murder.  A  fixed  delusion  led  up  to  the 
fatal  quarrel.  The  nature  of  the  act  was  appreciated 
and  adequate  provocation  was  lacking.  It  was  very 
questionable  whether  the  powers  of  self-control  were 
so  impaired  that  he  could  not  have  resisted  the  impulse 
to  harm.  There  was  a  well-known  aversion  to  holding 
a  deluded  mmd  to  any  accountabOity.  Mawkish 
sentimentality  was  to  be  guarded  against.  The  Thaw 
case  was  a  warning  of  the  dangers  of  this  line  of  defense. 
The  medical  profession  should  be  extremely  cautious 
here  and  study  suspected  cases  with  great  care. 

He  discussed  some  of  the  tests.  Ethically  the  m- 
quiry  should  go  beyond  mere  proof  of  insanity  and  ask 
not  only  whether  the  nature  of  the  act  was  appreciated, 
but  whether  inhibitor^'  power  was  sufficient  to  restrain. 

He  next  discussed   the  attitude  of  several  states 


toward  the  question  of  mental  responsibility,  as  shown 
in  their  statutes  and  decisions.  The  ordinary  jury  was 
hardly  competent  to  pass  on  such  questions. 

A    NEW    field    of    PRACTICE   IN    SPIRIT    AND   DRUG 
NEUROSIS. 

Dr.  T.  D.  Crother.s,  of  Hartford,  Conn.,  said  the 
number  of  persons  diseased  and  suffering  from  the  use 
of  spirits  and  drugs  was  increasing,  and  the  physician, 
who,  of  all  others,  should  advise  and  treat  such  cases, 
practically  ignored  the  whole  subject;  hence  the  field 
was  occupied  by  laymen,  reformers  with  moral  remedies 
and  quacks  with  specifics. 

The  profession  everjTvhere  recognized  the  intensity 
and  magnitude  of  the  subject,  but  the  medical  colleges 
gave  no  instructions  to  the  students,  and  the  jshysical 
side  of  the  problem  was  thought  to  be  mere  theory,  and 
hence  little  or  no  effort  was  given  to  the  scientific  study. 
.\11  the  intense  efforts  by  laymen  and  reformers  to 
check  this  evU  was  a  sad  reflection  on  the  stupidity  and 
ignorance  of  the  profession,  who  should  be  the  leaders 
and  teachers  of  a  great  physical  and  sanitary  evil  that 
was  as  thoroughly  preventable  and  curable  as  con- 
sumption or  typhoid  fever. 

Illustrative  cases  were  given  showing  what  intelligent 
recognition  and  application  of  remedies  to  this  evil 
would  do.  No  great  progress  would  be  made  in  dimin- 
ishing this  scourge  to  ci\iUzation  mitil  it  was  treated 
medically,  and  the  \'ictims  considered  diseased  and 
neurotic. 

the    human    element    IN    MEDICINE. 

Dr.  Philip  Zenner,  of  Cincinnati,  Ohio,  said  that  as 
practitioners  we  were  prone  to  overlook  the  human 
element  in  diseases.  We  not  only  overlooked  the 
characteristics  of  the  patient,  his  special  physiological 
or  pathological  reactions,  but  we  were  apt  to  forget 
that  great  factor  in  health  and  disease,  —  his  mental 
attitudes  and  aptitudes.  A  powerful  therapeutic 
agency  was  the  mode  of  examination  of  the  patient. 
The  physician  might  harm  his  patient  by  neglect  or 
delay  in  telling  him  the  result  of  the  examination  of  the 
urine;  for  instance,  the  idea  arising  in  the  patient's 
mind  that  he  had  serious  diseases,  of  which  his  physician 
was  unwilling  to  speak.  The  human  element  figured 
materially  in  diagnosis  and  prognosis.  The  mental 
element  frequently  played  a  large  or  controlling  part 
in  the  case.  He  urged  that  each  physician  take  an 
inventorj^  of  his  cases  and  by  careful  study  or  treatment 
test  the  question,  what  of  present  suffering  was  due  to 
the  mode  of  examination,  the  diagnosis  or  prognosis 
given  or  the  treatment  instituted,  and  how  much  could 
be  gained  by  remedying  an}'  harm  thus  done,  or  l)y  well- 
directed  suggestions  or  by  a  heaii^to-heart  talk  with  the 
patient  as  to  what  his  mind  had  done,  and  might  do, 
in  the  way  of  mental  and  physical  health. 

SOME   OBJECT  lessons   IN   OTOLOGY  FOR  THE 
GENERAL   PRACTITIOKER. 

Drs.  J.  A.  Stucky  and  S.  B.  Marks,  of  Lexington, 
Ky.,  had  endeavored  tc  impress  the  general  practitioner 
with  the  need  of  a  careful  and  routine  examination  of 
the  ears  of  children  in  all  febrile  conditions,  especially 
in  the  acute  exanthemata,  as  well  as  meeting  such 
conditions  when  arising.  To  accomplish  this  the 
medical  schools  should  offer  a  better  course  of  instruc- 
tion in  the  diseases  of  the  throat  and  ear.  Some  had 
met  the  occasion,  while  others  had  not. 

The  frequency  of  certain  nasopharyngeal  conditions, 
notably  the  adenoids,  as  causal  factors  in  middle-ear 
disease  and  their  complications  should  bring  from  every 
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general  practitioner  his  hearty  co-operation  and  in- 
sistence on  the  removal  of  these  factors.  That  a  free 
mjTingotomy  be  done  in  cases  of  earache  after  pain  had 
persisted  for  a  few  hours,  with  no  relief  from  local  and 
general  measures,  whether  there  be  fluid  in  the  middle 
car  or  changes  in  the  dnnn  membrane,  was  ad^^sed  as 
it  reheved  the  pain  and  rendered  further  trouble  much 
loss  likely.  Then  a  search  must  be  made  for  the  cause 
of  such  trouble,  with  its  early  removal. 

The  value  of  a  microscopic  examination  of  every 
aural  discharge  could  not  be  overestimated,  since  the 
different  organisms  causing  middle-ear  suppuration 
and  conse(iuent  mastoiditis  differed  so  in  their  \nrulence. 
So  was  the  dilTercntial  leucocyte  count  of  value  just  as 
it  was  in  abdominal  conditions. 

Every  case  wlierc  mastoid  tenderness  had  been  or 
was  present  should  be  carefully  watched  because  of  the 
treacherousness  of  the  symptoms  of  this  disease;  the 
disappearance  of  pain  and  restlessness  meant  the  same 
thing  in  mastoiditis  as  in  appendicitis,  —  a  relief  of  local 
pressure,  —  the  pus  escaping  externally  or  internally,  so 
that  one  must  be  ever  on  his  guard  for  intiacranial 
complications.  One  should  never  make  the  mistake 
of  waiting  for  the  so-called  classical  symptoms  in 
mastoid  disease,  but  advocate  early  operation,  thereby 
conserving  the  patient,  as  less  anesthesia  was  reciuired, 
there  was  less  shock,  the  middle  ear  was  frequently 
saved  and  complications  avoided.  Chronic  middle- 
ears  should  always  be  considered  dangerous  and  should 
receive  careful  attention  and  operative  treatment  if 
necrosis  was  present.  The  importance  of  the  treat- 
ment of  the  constitutional  phase  of  every  ear  case,  no 
matter  how  mild,  was  strongly  emphasized,  especially 
so  in  regard  to  the  intestinal  tract. 

The  following  papers  were  likewise  read :  "  Feeding 
and  the  Use  of  Alcohol  in  Typhoid  Fever,"  by  Dr.  J. 
H.  Landis,  Cincinnati,  Ohio;  "  Hyperchlorhydria  and 
its  Treatment,  Based  on  Animal  Experimentation,"  by 
Dr.  M.  Milton  Fortis,  Chicago;  "  Pernicious  Anemia," 
by  Dr.  J.  A.  Wither.spoon,  Nashville,  Tenn.;  "Causa- 
tion and  Treatment  of  Infantile  ConvnilsionsJ'  by  Dr. 
E.  W.  Saunders,  St.  Louis,  Mo. ;  "  Observations  on  the 
Liver  in  Five  Hundred  Cases  of  Gastro-intestinal  Dis- 
eases," by  Dr.  M.  H.  Mack,  Chicago;  "  Nervous  Chil- 
dren," by  Dr.  I.  A.  Abt,  Chicago;  "  Consideration  of 
Certain  Factors  in  the  Production  of  Pulmonary 
Edema,"  by  Dr.  Joseph  L.  Miller,  Cliicago;  "The 
Treatment  of  Sciatica  by  Means  of  Deep  Perineural 
Infiltrating  Injections  of  Salt  Solution,"  by  Dr.  D'Or.say 
Ih'cht,  Chicago;  "  An  Interesting  Case  of  Pulmonary 
Tuberculosis,"  by  Dr.  S.  G.  Bonney,  Denver;  "  Tlie 
Problem  of  Relapses  after  Apparent  Cure  in  Cases  of 
Pulmonary  Tuberculosis,"  by  Dr.  Charles  L.  Minor, 
Asheville,  N.  C. ;  "  Early  Treatment  of  Scjuint,"  by 
Dr.  George  F.  Suker,  Chicago;  "  Clinical  Facts  speak- 
ing for  the  Identity  of  the  Pneumococcus  an'd  Men- 
ingococcus," by  Dr.  Robert  B.  Preble,  Chicago;  "  Im- 
proved ilethods  for  Preparation  of  Glycerine  Jelly  for 
Macroscopic  Specimens,"  by  Dr.  George  I.  Hogue, 
Milwaukee,  Wis. 


The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  John  A.  Witherspoon,  Nashville, 
Tenn.;  First  Vice-President,  Dr.  Louis  Frank,  Louis- 
ville, Ky. ;  Second  Vice-President,  Dr.  Albert  E 
Sterne,  Indianapolis,  Ind.;  Secretary,  Dr.  Henry  Enos 
Tuley,  Louisville,  Ky. ;  Treasurer,  Dr.  S.  C.  Stanton, 
Chicago,  lU. 

St.  Louis,  Mo.,  was  selected  as  the  next  place  of 
meeting;  time,  October,  1909. 


A  Manual  of  Diseases  of  the  Nose  and  Throat. 
By  Cornelius  Godfrey  Coakley,  A.M.,  M.D., 
Professor  of  Jjaryngology  in  the  University 
and  Bellevue  Hospital^  Medical  College,  New 
York,  etc.  Fourth  edition,  revised  and  en- 
larged. New  York  and  Philadelphia:  Lea  tV- 
Febiger.     1908. 

The  fourth  edition  of  this  useful  manual  con- 
tains several  short  additions,  especially  to  the 
chapters  on  deviations  of  the  septum  and  dis- 
eases of  the  accessory  sinuses.  The  general  in- 
terest in  a  few  other  sulijects,  as,  for  example, 
tonsillar  surgery  and  direct  inspection,  would 
have  warranted  a  fuller  treatment.  As  in  its 
previous  editions,  this  textbook  has  the  advan- 
tages and  disadvantages  of  small  size  and  con- 
densation, with  the  merit  of  being  clear  and  well 
written. 


Obstetric  and  Gynecologic  Nursing.  By  Edward 
P.  Davis,  A.M.,  M.D.,  Professor  of  Obstetrics 
in  the  Jefferson  Medical  College,  Philadelphia, 
etc.  Third  edition,  thoroughly  revised.  Phila- 
delphia and  Ijondon:  W.  B.  Saunders  Com- 
pany.    1908. 

The  author  has  given  a  clearly  written  ex- 
position of  what  a  nurse  must  know  to  manage 
an  obstetrical  case  intelligently.  The  arrange- 
ment of  the  book  is  excellent  and  the  author 
shows  the  nurse  where  her  responsibilities  lie, 
and  what  her  limitations  are.  Treatment  of 
the  many  conditions  Dr.  Davis  has  wisely  omitted, 
giving  the  nurse  only  the  necessary  outlines  for 
handhng  an  emergency  without  the  phy.sician. 

Part  II  covers  the  essentials  of  gynecologic 
nursing  in  the  same  concise  style  that  the  first 
part  covers  obstetric  nursing.  It  is  a  book  to  be 
I'ecomniended  to  nurses  as  one  of  the  best  on 
these  branches  of  nursing. 


Obstetrics  for  Nvr.yvs.  By  Joseph  B.  DicLk:;. 
M.D.,'  Pi-ofessor  of  Obstetrics  in  the  North- 
w-estern  University  ]Medical  School,  Chicago. 
Third  revised  edition.  12mo.  Pp.,  512,  fully 
illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1908. 

An  excellent  book,  better  it  seems  to  the  re- 
viewer for  the  medical  student  than  for  the 
average  nurse.  Several  of  the  chapters,  es- 
pecially the  ones  on  "  Obstetric  Complications," 
"  Premature  Infants  "  and  "  Infant  Feeding," 
could  be  materially  shortened  and  their  value 
much  increased.  As  an  example  of  book-making, 
aside  from  the  weight  of  the  volume,  there  can 
be  no  criticism.  The  illustrations  are  many  and 
well  done  and  add  much  to  the  text.  It  certainly 
is  a  book  to  be  recommended  to  medical  stu- 
dents and  to  the  more  advanced  and  intelligent 
nurses. 
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MASSACHUSETTS  STATE  BOARD  OF  HEALTH 

BROCHURE    ON    THE    PREVENTION    OF 

THE     SPREAD  OF  TUBERCULOSIS. 

The  brochure,  "  On  the  Prevention  of  the 
Spread  of  Tuberculosis,"  just  issued  by  the  Massa- 
chusetts State  Board  of  Health,  is  a  unique  addi- 
tion to  the  literature  of  the  subject.  It  is  clear 
and  concise,  simple  enough  to  be  understood  by 
young  people,  sane  and  temperate,  excellent  in 
arrangement  and  exceedingly  practical,  being 
especially  adapted  to  the  needs  of  Massachusetts. 

After  an  explanatoiy  statement  that  the  preva- 
lence of  tuberculosis  can  be  diminished  by 
knowledge  on  the  part  of  the  people  of  the  nature 
of  the  disease  and  a  general  apphcation  of  the 
principles  underljdng  its  prevention  and  cure, 
mention  is  made  of  the  ways  in  which  the  germs 
wliich  spread  tuberculosis  gain  entrance  to  the 
body,  and  an  illustration  is  given  to  show  the 
importance  of  keeping  young  children  away  from 
persons  ill  with  tuberculosis  of  the  lungs. 

The  subject-matter  is  divided  into  two  main 
parts,  public  health  and  personal  health  and 
habits.  Under  public  health  are  considered  (1) 
how  the  state  protects  the  individual  and  what 
individuals  should  do  to  protect  each  other;  (2) 
how  heads  of  families  and  householders  may 
prevent  members  of  the  household  from  taking 
the  disease;  (3)  how  the  individual  patient  may 
prevent  members  of  liis  family  and  other  persons 
from  taking  tuberculosis;  and  (4)  how  employers 
may  guard  the  health  of  their  employees.  Under 
personal  health  and  haljits  are  given  suggestions 
(1)  to  patients;  and  (2)  to  the  public.  As  much 
emphasis  is  laid  upon  the  duties  of  individuals  in 
protecting  each  other  as  upon  those  of  the  state 
in  protecting  the  individual.     Wliile,  for  example. 


it  is  the  business  of  a  state  inspector  of  health  to 
enforce  certain  laws  relative  to  the  sanitation  and 
ventilation  of  factories  and  to  detect,  if  possible, 
any  minor  ill  with  tuberculosis,  it  is  pointed  out 
that  private  individuals,  physicians,  social  service 
workers  and  organizations  of  various  kinds  may 
be  of  great  assistance  by  calling  to  the  attention 
of  a  state  inspector  of  health  any  known  un- 
sanitary conditions  or  persons  working  in  factories 
who  show  signs  of  tuberculosis;  and  the  pubUc  is 
informed  how,  by  dealing  with  the  state  inspect- 
ors of  health,  who  are  physicians,  patients  who 
have  been  uncared  for  or  neglected  may  receive 
the  best  possible  care. 

In  the  same  way,  the  state  of  Massachusetts 
has  provided  for  the  medical  inspection  of  school 
children  by  school  physicians,  and  for  the  sanitary 
inspection  of  schoolhouses  by  state  inspectors 
of  health,  but  any  person  has  the  opportunity  of 
bringing  to  the  notice  of  the  state  inspector  of 
health  in  whose  district  the  schoolhouse  is 
located  any  ill-ventilated  or  overcrowded  school- 
house  or  the  name  of  any  child  known  to  be 
attending  school  who  shows  signs  of  lieing  ill  with 
a  contagious  disease. 

Householders  and  physicians  are  reminded  of 
their  duties  of  notifying  the  local  health  authori- 
ties in  case  a  person  in  a  family  is  sick  with  tuber- 
culosis, and  the  local  health  authorities  in  turn  are 
requested  to  notify  the  State  Board  of  Health, 
without  delay,  gi^^ng  the  name  and  the  location 
of  the  patient. 

In  the  interest  of  pubhc  health  the  State  Board 
of  Health  is  inspecting  dairies  and  slaughterhouses. 
One  especial  object  of  the  dairy  inspection  is  to 
exclude  milk  from  pubhc  sale  which  comes  from 
tuberculous  cows,  because  tuberculosis  is  occa- 
sionally transmitted  by  cow's  milk  to  human 
beings.  It  is  explained  that  the  occasional  in- 
fection coming  from  milk  leads  to  swelling  of  the 
glands  of  the  neck  and  to  abdominal  tuberculosis, 
but  not  to  tuberculosis  of  the  lungs. 

Brief  mention  is  made  of  the  Massachusetts 
State  Sanatorium  at  Rutland,  the  first  state 
institution  of  its  kind  in  this  country,  which 
provides  for  the  treatment  of  persons  ill  with 
tuberculosis,  and  for  the  construction  of  three  new 
sanatoria  at  North  Reading,  in  northeastern 
Massachusetts;  at  Lakeville,  in  southeastern 
Massachusetts;  and  at  Westfield,  near  the  West 
Springfield  line,  in  the  Connecticut  valley.  It  is 
suggested  that  notice  of  any  person  needing  to  be 
cared  for  in  such  hospitals  may  be  brought  to  the 
attention  of  the  state  inspector  of  health  in 
whose  district  the  person  lives. 
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Inasmuch  as  the  state  cannot  hope  to  provide 
sanatoria  for  all  persons  ill  with  tulierculosis, 
heads  of  famihes  and  householders  are  told  ways 
in  which  members  of  the  household  may  be  pre- 
vented from  taking  the  disease.  In  order  to 
insure  the  most  careful  protection  of  a  family 
whenever  a  member  is  sick  with  tuberculosis,  it  is 
recommended  that  the  other  members,  especially 
the  children,  be  examined  and  that,  meanwhile, 
young  children  be  kept  away  from  the  patient  and 
from  the  room  or  rooms  in  which  the  patient  stays. 
The  importance  of  keeping  bedrooms  clean  and 
well-aired  is  emphasized,  and  simple  instructions 
relative  to  cleansing  and  disinfecting  rooms  lately 
occupied  by  persons  ill  ^vith  tuberculosis  are 
given. 

On  the  other  hand,  the  individual  patient  is 
requested  to  take  certain  precautions  in  order  to 
prevent  members  of  his  family  and  other  persons 
from  taking  tuberculosis.  In  illustrating  the  need 
of  teaching  patients  how  to  protect  other  persons, 
the  follomng  case  is  cited:  A  woman  of  forty-five 
years  had  been  ill  with  tuberculosis  for  eighteen 
months.  Recently  one  of  her  three  daughters, 
aged  fifteen,  was  seized  with  the  same  disease. 
During  one  of  her  ^^olent  coughing  spells  the 
mother  shielded  her  mouth  with  her  right  hand. 
Immediately  upon  stopping  she  went  to  the 
pantry,  put  her  right  arm  into  a  bag  of  apples, 
took  out  three  apples,  polished  each  of  them  with 
her  right  hand,  then  passed  one  to  each  of  her 
three  children,  who  eagerly  ate  of  the  fruit.  Not 
long  afterward  the  oldest  daughter  was  found  to 
have  the  disease  throughout  her  bodj-  and  later 
died  at  a  hospital  to  which  she  and  her  mother 
were  sent. 

Employers  are  reminded  that  persons  who  work 
day  after  day  in  rooms  which  are  impossible  of 
ventilation  may,  after  a  time,  lo.se  weight  and 
strength  and  become  ill  with  tuberculosis  and  that 
one  of  their  most  important  duties  to  their  em- 
ployees is  to  provide  fresh  air  and  plenty  of  air 
space.  Employers  are  also  expected  to  provide 
suitable  receptacles  for  spitting,  the  number  and 
kind  depending  upon  the  nature  of  the  industry, 
the  cleanUness  of  the  establishment,  the  em- 
ployees, etc.,  conditions  to  be  determined  by  the 
local  board  of  health  in  the  town  or  city  where 
the  factor}'  is  located. 

Among  the  suggestions  given  to  patients  are 
cautions  in  avoiding  unnecessary  exposure  to 
extreme  changes  in  the  weather,  and  in  spending 
money  for  patent  or  proprietary'  preparations  or 
drugs  of  any  kind  without  the  advice  or  consent 
of  a  physician  in  good  standing. 


The  final  suggestions  given  to  the  public  are  of 
such  widespread  importance  that  they  are  repro- 
duced in  full: 

1.  Well  persons  who  persist  in  spitting  in  places 
prohibited  by  law  should  not  forget  that  some  of  the 
persons  who  are  sick  with  tuberculosis  will  see  them 
spit  and  pattern  after  them,  and  in  this  way  endanger 
the  lives  of  others.  It  is  important  to  acquire  clean 
personal  habits,  both  for  the  purpose  of  protecting  one's 
self  and  others. 

2.  Every  one  who  has  a  cough  should  make  an  effort 
to  cough  as  little  as  possible.  By  so  doing  he  helps 
himself  and  greatly  lessens  the  risk  of  making  others  ill. 

3.  It  is  not  at  all  uncommon  to-day  to  hear  of  in- 
stances where  the  very  means  of  obtaining  one's  liveli- 
hood have  been  taken  away  because  the  person  was 
unfortunate  enough  to  have  tuberculosis.  To  take 
away  from  such  a  person  the  means  of  obtaining  his 
livelihood  is  to  take  it  from  the  very  person  who  needs 
it  most. 

It  should  be  remembered  that  a  person  ill  with  tuber- 
culosis, whose  personal  habits  are  clean  and  who  takes 
care  of  the  material  which  he  coughs  up,  is  a  safe  person 
to  live  with  and  that  he  may  attend  to  his  work  without 
endangering  his  fellow  workmen.  P'ailure  to  appreciate 
this  fact  is  already  causing  many  hardships,  which  are 
both  unnecessary  and  unjust. 

Appended  to  the  subject-matter  is  a  fist  of 
names  of  the  state  inspectors  of  health,  with  the 
health  district  numbers,  followed  by  a  table  which 
shows  the  health  district  number  of  each  city  or 
town  in  Massachusetts,  so  that  one  may,  at  a 
glance,  obtain  the  name  of  the  state  inspector  of 
health  who  has  jurisdiction  over  any  particular 
town  or  city  in  the  state. 


ANIMAL  EXPERIMENTATION. 
The  recurring  agitation  regarding  animal 
experimentation  renders  it  highly  desirable  that 
ever}-  means  should  be  taken  to  prevent  mis- 
apprehension. It  often  happens  that  the  so- 
called  evidence  used  by  hostile  critics  of  such 
experimentation  is  taken  from  articles  in  jour- 
nals devoted  to  the  medical  sciences.  In  such 
articles  it  not  infrequently  happens  that  no  special 
mention  is  made  of  the  anesthesia  to  which  the 
animal  is  subjected  preUminary  to  and  during  the 
experiment,  and  the  assumption  is  quickly  made 
by  those  interested  that  anesthetics  have  not  been 
administered.  It  becomes,  therefore,  very  de- 
sirable that  those  writing  articles  in  which  a  de- 
.scription  of  animal  experiments  is  given  should  in 
ever}'  instance  state  the  anesthetic  employed. 
The  medical  journals  can  no  doubt  do  much  by 
insisting  that  articles  submitted  to  them  for 
publication  be  not  worded  in  such  a  way  as  to 
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cause  misapprehension,  and  particularly  that  a 
statement  of  the  anesthesia  be  appended.  By 
this  means  it  is  evident  that  much  misunderstand- 
ing may  be  allaj-ed  and  that  the  pubhc  as  well  as 
the  medical  profession  may  be  given  information 
regarding  methods  of  conducting  experiments  on 
animals  which  both  have  a  right  to  know.  If  the 
medical  journals  throughout  the  countrj^  unite  in 
an  effort  to  require  such  statements  as  we  have 
indicated  above,  much  may  be  done  for  the  cause 
of  legitimate  medical  reisearch. 


MEDICAL  NOTES. 

Dinner  to  Dr.  Edward  N.  Brush.  —  A  dinner 
will  be  given  Dec.  11  to  Dr.  Edward  N.  Brush,  of 
the  Sheppard  and  Enoch  Pratt  Hospital,  of  Balti- 
more, as  a  mark  of  appreciation  of  the  service  he 
has  rendered  in  the  public  and  private  care  of  the 
insane.  He  has  completed  thirty  years  of  ser\ice 
in  institutions  in  New  York,  Permsylvania  and 
JIaryland,  and  during  this  period  has  been  closely 
identified  with  progress  in  psychiatrj'. 

Appointments  to  the  Hospital  of  the 
Rockefeller  Institute  for  Medical  Re- 
SE.\RCH.  — •  At  a  recent  meeting  of  the  Board  of 
Directors  of  the  Rockefeller  Institute  for  Medical 
Research,  Dr.  Rufus  I.  Cole,  of  the  Johns  Hopkins 
Medical  School,-  Baltimore,  was  appointed  di- 
rector of  the  Hospital  of  the  Rockefeller  Institute 
for  Medical  Research,  and  Dr.  Christian  A.  Herter 
was  appointed  one  of  the  physicians  to  the  hos- 
pital. Work  on  the  hospital  buildings  is  in  prog- 
ress. It  is  expected  that  the  hospital  will  be 
completed  and  ready  for  occupancy  in  November, 
1909. 

Immunization  of  the  Army  ag.iinst  Typhoid. 
—  After  a  careful  investigation  of  the  subject  of 
inoculation  as  a  preventive  against  typhoid  fever 
and  the  desirability  of  its  adoption  in  the  United 
States  Army,  Surgeon-General  O'Reilly  has  made 
the  following  statement: 

"  The  board  is  comanced  of  the  usefulness  and 
the  harmlessness  of  anti-typhoid  vaccination  and 
has  recommended  that  the  practice  of  voluntaiy 
vaccination  be  introduced  in  the  army  of  the 
United  States  as  a  practicable  means  of  diminish- 
ing the  amount  of  typhoid  fever." 

The  composition  of  the  Board  is  as  follows: 
Surgeon-General  O'Reilly,  President;  Dr.  V.  C. 
Vaughan,  of  Ann  Arbor,  Mich. ;  Dr.  W.  T.  Council- 
man, Har\-ard;  Dr.  John  H.  Musser,  University 
of  Pennsylvania;    Dr.  Alexander  Lambert,  pro- 


fessor of  clinical  medicine  at  Cornell;  Dr.  Simon 
Flexner,  director  of  the  Rockefeller  Institute,  and 
Dr.  W.  S.  Thayer,  Johns  Hopkins  Medical  School. 

boston    and    new   ENGLAND. 

Acute  Infectious  Dise.\ses  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  8,  1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  73,  scarlatina  64,  typhoid  fever  9, 
measles  12,  smallpox  0,  tuberculosis  44. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  8,  1908,  was  19.38. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Dec.  5, 
1908,  was  234,  against  216  the  corresponding  week 
of  last  year,  showing  an  increase  of  18  deaths  and 
making  the  death-rate  for  the  week  19.72.  Of 
this  number  128  were  males  and  106  were  females; 
229  were  white  and  5  colored;  139  were  born  in 
the  United  States,  87  in  foreign  countries  and  8 
unknown;  41  were  of  American  parentage,  150 
of  foreign  parentage  and  43  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
76  cases  and  2  deaths;  scarlatina,  65  cases  and 
4  deaths;  typhoid  fever,  13  cases  and  1  death; 
measles,  31  cases  and  3  deaths;  tuberculosis,  46 
cases  and  18  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  35, 
whooping  cough  4,  heart  disease  23,  bronchitis 
7  and  marasmus  8.  There  were  20  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  44;  the  number  under 
five  years  65.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  65.  The  deaths  in 
public  institutions  were  82. 

Cerebrospinal  meningitis,  1  case  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
213.     The  corrected  death-rate  is  then  17.95. 

Bequest  to  the  Malden,  Mass.,  Hospital.  — 
The  Maiden  Hospital  receives  the  sum  of  S5,000 
for  the  estabhshment  and  maintenance  of  a  free 
bed  under  the  will  of  the  late  Mary  H.  Thompson 
of  that  city. 

Bequests.  —  By  the  ^\-ill  of  the  late  Caleb 
Chase,  public  bequests  to  the  amount  of  8180,000 
are  made.  Among  the  beneficiaries  are  the 
Woman's  Charity  Club  Hospital,  the  Infants' 
Hospital,  the  Industrial  School  for  Crippled  and 
Deformed  Children  in  Boston,  each  85,000.  The 
Boston  Floating  Hospital  receives  §10,000. 
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Bequests  to  Hahvard  University  and  to 
THE  Massachusetts  General  Hospital. — 
Through  the  will  of  the  late  Mrs.  Grace  H.  Kuhn 
Harvard  University  receives  $175,000.  The  pur- 
pose of  this  bequest  is  said  to  be  the  endowment 
of  a  department  of  biological  chemistry.  Through 
the  same  will  the  Massachusetts  General  Hospital 
is  a  beneficiary  in  the  sura  of  .$10,000. 

The  Boston  State  Hospit.\l.  —  The  newly 
constituted  Boston  State  Hospital,  owing  to 
deficiency  in  accommodation  for  the  insane  of  the 
city,  will  be  able  to  send  to  the  Boston  institution 
only  the  following  cases: 

(1)  Insane  persons  who  have  been  residents  of 
Boston  ten  years  or  more,  and  of  such  persons  only 
those  who  "have  relatives  actively  interested  in 
them  who  will  visit  them  frequently. 

(2)  Other  insane  persons,  only  in  emergency, 
whose  condition  does  not  permit  the  delay  or 
e.xhaustion  incident  to  commitment  to  a  distant 
state  hospital. 

NEW    YORK. 

A  Free  Bed.  —  Mrs.  Russell  Sage  has  endowed 
a  bed  in  perpetuity  at  the  Nassau  Hospital, 
Mineola,  Long  Island,  for  $5,000  in  memory  of 
the  late  iliss  Kate  Ridell,  founder  of  the  Children's 
Home  at  Mineola.  Miss  Ridell  was  well  known  as 
a  philanthropist  and  was  one  of  Mrs.  Sage's  most 
respected  friends. 

Day  Camp  for  TuBERCtLOSis  Patients.  — 
The  day  camp  for  tuberculosis  patients  on  the 
roof  of  the  Vanderbilt  Clinic  was  opened  for  in- 
spection on  Nov.  28,  and  for  the  reception  of 
patients  on  Dec.  2.  The  camp  has  been  equipped 
by  the  New  York  State  Branch  of  the  National 
Red  Cross  Society,  which  wdll  also  defray  the  cost 
of  maintenance,  and  it  will  be  conducted  under 
the  auspices  of  the  medical  department  of  Colum- 
bia University. 

Beth  Israel  Hospital.  —  At  the  graduating 
exercises  of  the  Training  School  for  Nurses  of  the 
Beth  Israel  Hospital  on  Nov.  23,  diploma.s  were 
given  to  a  class  of  eleven.  Among  the  speakers 
was  Adolph  Lewisohn.  who  pledged  himself  to 
contribute  $10,000  to  the  building  fund  of  the 
hospital,  which,  independently  of  this  gift,  now 
amounts  to  $50,000.  The  present  site  of  the 
institution  is  valued  at  $500,000  and  the  managers 
intend  to  select  a  location  for  the  proposed  new 
hospital  somewhere  between  Houston  and  Four- 
teenth streets,  on  the  East  Side. 


New  York  Physicians  in  Army  Medical  Re- 
serve Corps. — -Among  the  New  York  physicians 
who  have  accepted  commissions  in  the  new  Armj' 
Medical  Reserve  Corps,  in  accordance  with  the  plan 
of  Surgeon-General  O'Reilly  to  create  in  time  of 
peace  an  organization  of  the  foremost  medical 
men  of  the  country,  which,  in  the  event  of  war, 
would  be  aljle  to  place  the  medical  arm  of  the 
volunteer  service  in  condition  for  efficient  service 
in  the  field,  are  Drs.  John  A.  Wyeth,  president  of 
the  Academy  of  Medicine;  A.  H.  Doty,  Health 
Officer  of  the  Port;  Thomas  DarUngton,  presi- 
dent of  the  Health  Department;  Simon  Flexner, 
director  of  the  Rockefeller  Institute;  Robert  F. 
Weir,  Robert  Abbe,  Robert  T.  Morris,  A.  Alexan- 
der Smith,  Wm.  Oilman  Thompson,  Francis  P. 
Ivinnicutt,  Alexander  Lambert,  V.  P.  Gibney, 
Frederic  S.  Dennis,  Carl  Beck,  William  B.  Colej^ 
Frank  P.  Foster,  Samuel  Lloyd,  George  D.  Stew- 
art and  Lewis  A.  Conner. 

Death-Rate.  —  The  death-rate  in  the  city 
continues  almost  unprecedentedly  low,  although 
in  most  of  the  principal  diseases  there  has  been  a 
sUght  increase,  owing,  no  doubt,  to  the  advent  of 
colder  weather  and  the  consequent  shutting  out 
of  fresh  air  from  hal^itations.  As  a  result,  the 
mortality  was  slightly  higher  in  November  than 
in  October,  although  in  the  first  week  of  the 
month  the  death-rate  came  down  to  the  previous 
record  mark  in  the  historj'  of  the  Health  Depart- 
ment, 13.45  in  the  third  week  of  June  last.  The 
weekly  reports  of  the  Department  show  that  the 
mortality  represented  an  annual  death-rate  of 
14.64,  as  against  14.26  in  the  month  of  October 
and  15.87  in  November,  1907.  Among  the 
diseases  in  which  there  was  a  diminished  fatality 
were  the  following:  The  weekly  average  of  deaths 
from  typhoid  fever  declined  from  17.5  in  October 
to  11  in  November;  the  weekly  average  from 
cancer,  from  66.75  to  64.5;  from  diarrheal  dis- 
eases, from  116.5  to  62;  and  from  diarrheals  under 
five  years  of  age,  from  108.5  to  55.5.  Among  the 
diseases  in  which  there  was  an  augmented 
mortality  were  the  following:  The  weekly  average 
of  deaths  from  measles  increased  from  2.75  to 
4.5;  from  scarlet  fever,  from  4.25  to  7;  from  diph- 
theria and  croup,  from  18.75  to  28.5;  from  pul- 
monary tuberculosis,  from  146  to  163;  from  acute 
bronchitis,  from  12  to  17.75;  from  pneumonia, 
from  66.5  to  88.75;  from  bronchopneumonia, 
from  60.75  to  78.5;  from  apoplexy,  congestion 
and  softening  of  the  brain,  from  26.75  to  29.5; 
from  organic  heart  diseases,  from  126  to  141.75; 
from  Bright's  disease  and  acute  nephritis,  from 
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91.25  to  94.75;  and  from  cirrhosis  of  the  hver, 
from  20  to  21.  The  corrected  death-rate  for  the 
month,  excluding  non-residents  and  infants  under 
one  week  old,  was  13.63.  The  condensed  quar- 
terly report  of  the  Bureau  of  Records  of  the 
Health  Department  shows  that  in  the  quarter 
ending  Sept.  30,  1908,  the  death-rate  in  the  city 
was  16.24,  as  against  18.66  in  the  corresponding 
quarter  of  1907.  In  comparing  the  number  of 
deaths  from  the  principal  cau.ses  with  those  of  the 
averages  of  the  corresponding  quarters  of  the 
five  preceding  years,  it  is  found  that  there  was  an 
increase  in  only  three  of  such  causes,  namely, 
scarlet  fever  (increase  18),  cancer  (16)  and 
organic  heart  disease  (207). 

Current  lliterature. 

New  York  Medical  Journ.^l. 
Nov.  14,  1908. 

1.  Conger,   A.    B.     The  Relations  of  the  Priest  and  the 

Phyxiclan. 

2.  Knott,  J.     Iron. 

.3.  WoEHNERT,  A.  E.  Report  of  Sixteen  Cases  of  Achylia 
Gustrica. 

4.  KLiXG>LiNN,  T.     Adiposis  Dolorosa. 

5.  EzDORF,  R.  H.     Report  of  the  Proceedings  of  the  Third 

International  Sanitary  Conrention. 

6.  FitzGerald,  W.  H.     The  Resistant  Breathing  Tract. 

7.  Abr.^ham.  R.     a  Case  of  Generalized  Xanthoma  Planum 

in  a  Child. 

Nov.  21,  1908. 

1.  Knott.  J.     Iron. 

2.  NicoLL,  A.     Report  of  ^22  Cases  of  a  General  Surgical 

Xature  from  the  Surgical  Service  of  Fordham  Hospital. 

3.  *MiTCHELL,  O.  W.  H.     Lipoma  of  the  Kidney. 

i.  LeRoy,  B.  R.  a  Study  of  Spores  developed  at  an 
Elevated  Temperature. 

o.  Lange,  S.  Pulsations  of  Large  Aneurysms,  Non- 
Expansile  hut  Transmitted. 

6.  Newmayer,  S.  W.  An  Adjustable  Lens  for  Oblique 
Illumination  of  the  Eyes. 

■i.  Mitchell  considers  the  etiology  of  lipoma  of  the  kidney 
and  reports  a  case  discovered  at  autopsy,  death  having 
been  due  to  carcinoma  of  the  uterus.  Several  glomeruli 
were  atijacent  to  the  tumor  tissue  and  a  body  very  similar 
to  a  glomerulus  was  found  within  the  connective  tissue 
area  surrounding  the  tumor;  fat  droplets  were  seen  in  some 
connective  cells  external  to  it.  [L.  D.  C] 

The  Journal  of  the  American  Medical  Associ.*.tion. 
Nov.  14,  1908. 

1 .  McCaske  Y,  G.  \V.     The  Viscosity  of  the  Blood. 

2.  Guthrie,  C.  C.     Physiologic  Aspects  of  Blood-Vessel 

Surgery. 

3.  *Carrel,  a.     Results  of  the  Transplantation  of  Blood 

Vessels,  Organs  and  Limbs. 

4.  *M.\TAS,  R.     Statistics  of   Endo-aneurysmorrhaphy,  or 

the  Radical  Cure  of  Aneurysm  by  Intrasaccular  Suture. 

5.  *Burns,  W.  B.     Successful  Ligation  of  the  Innominate 

Artery. 

6.  LovETT,  R.  W.,  AND  LccAS,  W.  P.    Infantile  Paralysis. 

7.  Ravitch,  M.  L.     Cheilitis  Exfoliativa. 

8.  Anthony,   H.   G.     The  Pigmentation  of  the  .Mucous 

Membrane  of  the  Mouth. 

9.  Allen,    T.    G.     Criteria    and    Standards    in    Infant 

Feeding. 
10.  Cook,  H.  W.     The  Cardiovascular  System  in  Prognosis. 
With  Special  Reference  to  Life  Insurance  Examina- 
tiotts. 


3.  Carrel's  careful  experiments  on  the  transplantation 
of  blood  vessels,  organs  and  limbs  show  that  sections  of 
arteries  kept  for  several  days  outside  the  body  can  be 
successfully  transplanted;  that  sections  of  veins  trans- 
planted adapt  themselves  to  the  arterial  functions  and 
react  against  the  increased  blood  pressure  by  thickening 
their  walls;  that  when  vessels  of  another  species  are  used 
the  vessel  is  progressively  transformed  into  a  tube  formed 
almost  entirely  of  connective  tissue,  but  nevertheless  a 
perfectly  usefiil  tube;  that  transplanted  kidneys  function- 
ate, and  finally  that  a  leg  can  be  transplanted  from  one 
dog  to  another  and  heal  normally. 

4.  Matas  analyzes  the  85  cases  of  aneurysm  operated  on 
by  his  intrasaccular  suture  method  and  discusses  the 
necessitj'  of  and  the  difficulty  in  securing  absolute  oc- 
clusion of  the  main  trunk  above  the  aneurysm. 

5.  Bums  analyzes  the  46  cases  of  ligation  of  the  innomi- 
nate artery  and  reports  a  case  of  his  own  with  recovery. 

[E.  H.  R.] 
Nov.  21,  1908. 

1.  Miller,  J.  L.      Some  Principles  of  Drug  Treatment    in 

Cardiovascular  Conditions. 

2.  English,    D.    E.     The    Development    of    the    Infant's 

Stomach. 

3.  HoLLOPETER,   W.  C.     The   Prephysical   Signs  of    Tu^ 

berculosis  in  Children. 

4.  Davis,   G.   E.     Reactions  of    the  Labyrinth  and    tlieir 

Significance  in  the   Diagnosis  of  Suppurative  Laby- 
rinthitis. 

5.  *LiNCOLN,  M.  C.     Serum   Diagnosis    of    Tuberculosis. 

The  Tvberculo-opsonic  Index.     The  von  Pirquet  Skin- 
Test  and  the  Conjunctival  Test. 

6.  *Pfahler,  G.  E.     Treatment  of  Epithelioma   by  Ront- 

gen  Rays 

7.  GoTTHEiL.  W.  S.     X-Ray  Uses,  Dangers  and  Abuses. 

8.  *RoBB,  H      Ruptured  Tubal  Pregnancy.     When   shall 

we  Operate,' 

5.  Lincoln  describes  in  detail  the  von  Pirquet  tuberculin 
sldn  test,  the  Calmette  or  Wolff-Eisner  conjunctival 
tuberculin  test,  the  tuberculo-opsonic  index,  analyzes  a 
series  of  cases  on  which  these  tests  were  tried,  and  con- 
eludes  that:  (1)  The  percentage  of  positive  reactions  to 
the  von  Pirquet  skin  test,  the  conjimctival  Calmette  test 
and  the  tuberculo-opsonic  index  are  substantially  the 
same,  ranging  from  80%  to  90%  in  favorable  cases  and 
from  30%  to  40%  in  unfavorable  cases.  (2)  The  more 
advanced  the  disease,  the  smaller  the  percentage  of  positive 
reactions.  The  intensity  of  the  reaction  does  not  con- 
sistently follow  any  rule,  but  tends  to  be  greater  in  cases  of 
less  advanced  disease.  (3)  The  von  Pirquet  test  seems 
harmless.  The  conjunctival  test  should  be  used  with 
caution. 

6.  Pfahler  gives  the  results  of  his  treatment  of  epithelioma 
by  x-rays  and  beUeves  that:  (1)  Early  superficial  epithe- 
liomata,  involving  the  skin  of  the  face  and  back  of  the 
hands,  treated  by  x-rays,  give  good  results  in  practically 
all  the  cases.  The  treatment  is  painless  with  least 
possible  scarring,  and  is  more  likely  to  be  permanent  than 
any  other  form  of  treatment.  (2)  Epitheliomata  asso- 
ciated with  senile  keratoses  j-ield  to  x-raj-s  easily,  but 
there  is  more  likelihood  of  recurrence.  (3)  Deep  ulcerating 
areas  with  indurated  fibrous  bases  do  not  yield  good 
results  imder  this  treatment  and  should  be  excised 
when  possible.  When  not  possible,  x-rays  will  often  give 
relief  from  pain,  lessen  discharge  and  prolong  life.  (4) 
Epithelioma  invol\-ing  the  mucous  membranes  of  the  lower 
lip  or  cheek  should  be  excised  and  the  excision  followed 
by  treatment  of  the  glandular  area  with   Rontgen   rays. 

8.  Robb,  in  discussing  the  time  for  operation  in  tubal 
pregnancy,  emphasizes  the  following  facts:  (1)  More  con- 
servatism in  the  treatment  of  ectopic  pregnancy  is  called 
for  in  the  majority  of  cases.  (2)  Many  women  not  only 
survive  the  etfect^s  of  tubal  pregnancy  and  rupture,  but 
also  recover  without  operation.  (3)  More  than  5%  of 
the  victims  of  ectopic  pregnancy  die  at  the  time  of  rupture, 
whereas  after  immediate  operation  in  1.176  cases  the 
mortality  was  8%  (4)  When  a  patient  is  seen  in  a 
state  of  collapse,  as  a  result  of  a  ruptured  ectopic  sac, 
she  should  not  be  operated  on  until  the  condition  of 
shock  has  been  tided  over.  (5)  The.se  patients  rarely  die 
from  loss    of    blood     alone,     but    mainly    from     shock. 
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Therefore,  the  additional  shock  of  a  major  operation 
is  bad  treatment.  (6)  In  most  cases  when  we  operate  t_o 
ligate  a  bleeding  vessel  no  bleeding  vessel  is  found.  (7) 
Patients  in  whom  the  bleeding  would  be  sufficient  to 
cause  death  are  rarely  seen  in  time  to  be  saved  by  an 
operation  for  ligating  the  bleeding  vessels.  [E.  H.  R.] 

Surgery,  Gynecology  and  Obstetrics. 
November,  1908. 
1    *Y.\TEs,  .1.  L.     .In  Eiperimentnl  Stiulij  of  Inlniperi- 
toneal  Diffusion  v'ilh  Reference  to  Toxin  Absorptions. 

2.  *ICretschmer,   H.   L.     Cystitis  Ghntiiilaris  el  Fnlh- 

cularis. 

3.  *Fay,  O.  J.     Enormous  Ovarian  Cysts.     Report  of  a 

Case. 
4    *  Willi  \M.'4,  C.  D.     Etiology  of  Ectopic  Gestation, 
o.  Malcolm.    J.    1).     On    Gangrene    of    the    Vermiform 

.Xppendii. 

6.  *Park.  R.     The  Nature  of  the  Cancerous  Process. 

7.  *KoHN,   \.    D.     Hemorrhages  from   the  Stomach   and 

Bowels   following   Operations   on   the   Gall    Bladder 
and  Appendix. 

8.  *Dy.\s  F.  G.     Acute  Osteomyelitis. 

i).  Brown,  J.  Y.,  and  Engelbach,  W.     Report  of  a  Case 
of  Gastric  Tetany,  Operation,  Recovery. 

10.  Hook,  W.   V.     The  Management  of  Large   Inguinal 

Canals. 

11.  Barling,  G.     A  Note  on  Operation  for  Dislocation  a; 

the  Shoulder  and  Hip. 

12.  Lucid,    M.    M.     An    Intraperitoneal   Method   for    the 

Radical  Cure  of  Abdominal  Hernias. 

13.  BREMERiL4.N,  L.  W.     The  Diagnosis  and  Treatment  of 

Vesical  Calculus. 

14.  RiCHTER,  H.  M.     A  Positive  Pressure  Apparatus  for 

Intrathoracic  Operations.     Preliminary  Report. 

15.  RiCHTER.  H.  M.     .1   New    Technic  for   the   Suture  of 

the  Vas. 

1.  Yates,  in  his  experimental  study  of  intraperitoneal 
diffusion,  used  injections  of  lamp  black,  moccasin  and 
cobra  venom  with  his  dogs  in  three  positions,  viz.,  head 
up.  horizontal,  head  down,  and  concludes  that:  (1)  Intra- 
peritoneal diffusion  results  from  the  operation  of  purely 
physical  forces  abette<l  by  physiologic  activities.  (2) 
The  restriction  of  diffusion  and  consequent  absorption 
(which  varies  directly  with  the  extent  of  diffusion)  is 
best  obtained  by  the  action  of  generous  doses  of  opium 
to  reinforce  the  diminished  activity  in  an  empty  alimentary 
canal,  general  bodily  cjuiet  with  its  resultant  lessened 
respiration  and  by  the  maintenance  of  that  position  of  the 
body  which  will  oppo.se  the  action  of  gravity  to  the  direc- 
tion of  most  disadvantageous  extension.  ^3)  Rest  and 
cessation  of  peristalsis  are  of  more  importance  than 
starvation  and  posture. 

2.  Kretsclimer  discusses  follicular  and  glandular  cys- 
t.itis  and  reports  a  case.  He  believes  that  both  gland 
tissue  and  lymph  follicles  do  appear  at  times  m  the  normal 
bladder  in  spite  of  many  contrary  statements  by  other 
writers. 

3.  Fay  describes  an  enormous  ovarian  cyst  of  twenty-one 
vears'  growth,  the  abdomen  measuring  seven  feet  three 
inches  in  circumference,  and  the  fluid  removed  by  tapping 
pre\'ious  to  operation  weighing  150  pounds. 

4.  Williams,  after  an  exhaustive  study  of  microscopic 
sections  of  tubes,  concludes  that  the  presence  of  false 
niucous-Uned  channels  or  diverticula  produced  by  previous 
inflammatory  process  in  the  tubes  is  the  predisposing 
cau.se  of  tubal  pregnancy  in  at  least  95%  to  98%  of  all 
cases. 

6.  Roswell  Park  discusses  the  infectivity  of  cancer  and 
cites  both  clinical  and  experimental  evidence,  a.  Cases  of 
direct  transmission  from  a  diseased  to  a  healthy  area,  as 
from  lip  to  lip  or  after  tapping  a  cancerous  ascites;  trans- 
mission from  wife  to  husband;  cancer  houses,  i.  e.,  houses 
in  which  so  many  deaths  from  cancer  have  occurred  that 
it  seems  most  probable  that  the  dwelling  itself  was  in 
some  way  infected;  epidemic  appearance  of  cancer  in 
certain  limited  regions.  6.  Loeb's  experunents  on  rats 
and  further  evidences  of  the  behavior  of  the  disease,  i.  e.. 
its  resemblance  to  other  known  infections,  with  reactions 
to  certain  sera,  its  tendency  to  hemolysis,  its  beha^^o^ 


to  transfusion,  its  ending  by  teniiinal  infection  and  the 
practicallj'  complete  demonstration  that  in  animals  it  is  an 
infectious  disease.  The  fact  that  it  does  not  conform  ab- 
solutely to  Koch's  laws  does  not  preclude  its  being  an 
infectious  process,  of  which  we  have  such  abmidant 
evidence. 

7.  Kohn  cites  numerous  cases  of  hemorrhage  from  the 
stomach  and  bowels  following  operations  on  the  appendix 
and  gall  bladder,  and  believes  that  the  principal  exciting 
causes  are  (a)  age,  because  of  rigid  blood  vessels;  (6) 
latent  gastric  or  duodenal  ulcers;  (c)  traumatism  to 
stomach  or  intestine  during  operation;  (rf)  anemia  and 
marasmus;  (e)  infection,  local  or  general;  (/)  increased 
blood  pressure  in  heart  or  lung  diseases;  (y)  thrombosis 
of  gastric  or  intestinal  vessels. 

8.  Dyas,  in  a  careful  analysis  of  osteomyelitis,  believes 
that  trauma  and  the  anatomic  arrangement  of  the  blood 
vessels  of  the  long  bones  are  important  predisposing 
cau.ses,  also  a  previous  infectious  disease.  The  staphylo- 
coccus aureus  is  the  most  common  infective  agent.  The 
shafts  of  the  long  bones  are  the  most  commonly  affected 
when  the  focus  is  single,  but  the  flat  bones  are  more  often 
involved  in  metastatic  foci.  The  infection  is  much  more 
apt  to  arise  in  the  periosteum  than  in  the  spongy  bone. 
The  period  of  incubation  is  from  a  few  hours  to  a  few  days. 
Pain,  fever,  intoxication,  are  the  chief  symptoms,  which, 
however,  may  be  completely  masked  by  extreme  nervous 
svmptoms,  such  as  convulsions,  delirium  and  coma. 
The  clinical  course  is  liable  to  be  of  the  long,  septic  nature 
with  many  fluctuations.     The  treatment  is  always  surgical. 

[E.  H.  R.] 

The  L.i^NCET. 
Nov.  14,  1908. 

1.  *FoxwELL,  A.     Address  on  the  Clinical  Examination  of 

the  Urine  with  Especial  Reference  to  the  Estimation  of 
Urea. 

2.  BucH.\NAN,   G.   B.     Treatment  of  Acute  Inflammatory 

Conditions  by  Bier's  Hyperemia. 

3.  Manders,  H.     Novel  Methods  of  Operation  in  the  Re- 

moval of  Malignant  Tumors. 

4.  Robertson,    W,    F.     Recent    Investigations    into    the 

Pathology  and   Treatment  of  General   Paralysis  and 
Tabes  Dorsalis. 

5.  *  Landouzy,  L,     Note  on  La  Typho-Bacillose. 

6.  JowERS,  R.  F.     Two  Interesting  Cases  of  Intussusception. 

1.  Foxwell,  in  an  article  on  clinical  examination  of  the 
urine,  emphasizes  the  importance  of  considering  deviations 
from  normal  conditions  of  the  urine  rather  than  putting 
special  weight  on  the  presence  of  abnormal  constituents. 
In  other  words,  he  believes  that  the  presence  or  absence  of 
albumen  is  of  comparatively  little  importance  as  indicating 
the  presence  or  absence  of  nephritis,  chronic  or  acute: 
that  kidneys  which  have  been  injured  but  are  now  entirely 
healed  may  show  in  the  urine  traces  of  albumen,  which  is 
not  of  the  least  significance.  On  the  other  hand, 
variations  from  the  normal  twenty-four  hour  amount  of 
water  and  variations  from  the  normal  amount  of  urea  he 
believes  to  be  the  most  important  if  not  the  only  important 
points  in  a  clinical  examination.  The  presence  of  various 
kinds  of  cells  as  indicating  lesions  along  definite  parts  of 
the  urinarv  tract  he  thinks  has  no  value.  The  importance 
of  casts  he  believes  is  overestimated  and  thinks  that  it  is 
analogous  to  the  raising  up  of  sputum,  mucus  or  pus  from 
the  bronchial  tubes,  which  shortly  afterwards  become 
entirely  healed.  He  presents  tables  and  cases  showing  the 
value  of  estimating  the  total  amount  of  urea  excreted. 

5.  Landouzy  presents  an  abstract  of  the  paper  read  at 
the  International  Congress  on  Tuberculosis.  He  describes 
in  what  he  beUeves  is  a  definite  clinical  entity  a  form  ot 
tuberculoiLs  .septicemia,  typho-bacillose.  This  very  closely 
resembles  tv-jihoid  fever,  with  continued  fever  and  en- 
larged spleen  but  no  signs  of  visceral  lesions.  Blood  cul- 
ture and  Widal  reaction  to  typhoid  and  paratj^hoid  is 
invariably  negative.  There  is  no  rash.  This  forni  ot 
disease  he  distinguishes  from  that  form  known  as  miliary 
tuberculosis,  and  he  believes  that  many  cases  of  long-un- 
explained fever  iLsuallv  thought  to  be  due  to  the  t\-phoid 
bacillus  or  some  allied  organism  are  really  due  to  this 
form  of  tuberculous  fever.  Many  cases  end  '"^jecovcTy. 
He  gives  the  details  of  three  cases,  [•'.  ts.  «.J 
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British  Medical  Journal. 
Nov.  14,  1908. 

1.  *Mac William,  J.  A.,  and  Mackie,  A.  H.    Observations 

on  Arteries,  Normal  and  Pathological. 

2.  *Lew"is,  T.     Lecture  upon  the  Normal  Venous  Puke. 

3.  Turrell,  W.  J.,  AND  Gibson,  A.  G.     Ca^e  of  Adams- 

Stokes  Syndrome  ob.':erved  for  more  than  Eight   Years. 

4.  Gibson,  J.  L.     Plumbic  Ocular  Neuritis  in  Queensland 

Ch  ildren. 

5.  Chb:.4^tle,  G.  L.     Note  on  the  Influence  of  the  Nervous 

System  upon  hifective  Processes. 

6.  Savage,  G.  H.     Address  on  Mental  Cripples. 

7.  *Selkirk,  W.  J.  B.     Tuberculosi.i  in  LimevMrkers. 

1.  MacWiUiam  and  Mackie  present  an  article  of  patho- 
logic interest  on  the  continuance  of  the  normal  contracti- 
bihty  of  the  arteries,  human  and  animal,  after  death. 
AVhen  death  occurs  by  relatively  gradual  exhaustive 
process  the  state  of  the  arterial  muscle  at  the  time  of  death 
may  be  such  that  its  contractility  soon  disappears.  When, 
however,  death  is  due  to  sudden  disease,  or  when  the  artery 
is  taken  from  an  amputated  limb,  the  power  of  contraction 
sometimes  persists  for  two  or  there  days. 

2.  Lewis  discusses  the  normal  venous  pulse.  He  gives 
a  brief  history  of  the  knowledge  of  the  venous  pulse  in 
animals  and  man,  the  method  of  obtaining  tracings,  whh 
a  description  of  the  apparatus,  the  general  constitution  of 
the  venous  pulse  and  the  relation  of  venous  records  to 
other  methods  of  examining  the  pulse,  the  constitution  and 
analysis  of  the  normal  venous  pulse.  He  gives  a  very 
complete  bibliography  of  the  literature  on  this  subject. 

7.  Selkirk  has  studied  the  mortality  and  the  state  of 
health  in  the  limeworkers  in  the  nimierous  kUns  aroimd 
Edinburgh.  Somewhat  to  his  surprise  he  has  found  that 
despite  the  verj'  large  amount  of  lime  dust  present  in  this 
occupation,  the"  standard  of  health  among  workers  is  very 
high  and  that  tuberculosis  is  practically  unknown.  He 
advises  a  further  investigation  of  tliis  subject  among  lime- 
workers  elsewhere.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  44. 
Oct.  29,  1908. 

1.  *Cassirer.     Prognosis   and    Treatment   of    Vasomotor 

Trophic  Neuroses. 

2.  BoRUTTAN,  H.     The  Behavior   of  Bromglidine  in  the 

Organism. 

3.  *Peters,  C.     The  Use  of  Isopral  in  Cardiac  Cases. 

4.  VoGT,   H.,   AND   RoNDONi,   P.     The  Structure  of  the 

Cerebral  Cortex. 

5.  *M6ller,  S.     Polycythemia  and  Blood  Pressure. 

6.  Henkel,  M.     Prognosis  and  Treatment  of  Puerperal 

Infection.     (Continuation.) 

7.  Crzellitzer.     Family   Tree   of  a  Family  with    Fre- 

quently Occuring  Cataract,  together  with  Methodd- 
logic  Observations  on  the  Representation  of  Family 
Trees  for  Medico- Biologic  Purposes. 

8.  Oppenheimer,  E.  H.     A  Peculiar  Case  of  Parinaud's 

Conjunctii-itis. 

9.  WoHLGEiroTH,  J.     The  Secretion  of  Pancreatic  Fislida: 

and  Its  Treatment  by  Antidiabetic  Diet. 
10.  WiLENKO,  G.  G.     Glutaric  Acid  and  Phlorizin  Diabetes _ 

1.  Cassirer  takes  up  the  question  of  the  prognosis  and 
treatment  of  acroparesthesia.  Raynaud's  disease,  ery- 
thromelalgia,  scleroderma  and  locahzed  edema.  In  all 
these  diseases  there  is  no  pathological  anatomic  lesion 
which  will  account  for  the  symptoms.  He  urges  against 
giving  too  favorable  a  prognosis,  as  either  the  same  con- 
dition may  recur  or  some  other  neurosis  may  appear. 
As  regards  life,  how^ever,  the  prognosis  is  always  good, 
except  in  the  cases  of  localized  edema  that  occur  in  the 
larynx.  These  may  cause  sudden  death  from  suffocation. 
In  general  the  treatment  consists  in  keepmg  the  patients 
as  free  as  possible  from  exposures  that  may  bring  on  these 
attacks.  For  the  general  condition  he  recommends  tonics. 
For  Raynaud's  disease  he  mentions  electricity  and  local 
hyperemia  as  valuable  aids  in  treatment. 

3.  Peters  emphasizes  the  value  of  isopral  as  a  hypnotic 
in  cases  that  have  some  cardiac  disturbance.  He  goes  over 
the  Uterature  pretty  carefully  and  shows  that  no  authors 
have  shown  that  its  use  is  harmful.     Some  have  maintained 


that  its  use  is  harmful  in  a  few  cases,  but  on  careful  con- 
sideration of  the  cases  Peters  doubts  that  the  injury  was 
due  to  isopral.  He  concludes  that  isopral  in  therapeutic 
doses  has  no  action  on  the  heart  muscle,  valves  or  nerves, 
nor  on  the  vascular  system  or  blood  pressure,  which  is 
detrimental  to  a  case  compUcated  with  cardiac  or  vascular 
disease. 

5.  As  several  cases  have  been  reported  where  there  was 
a  polycythemia  and  also  increased  blood  pressure,  Moller 
examined  the  corpuscle  content  of  blood  in  35  cases  that 
showed  a  high  blood  pressure  and  found  only  two  with  a 
persistent  high  red  count.  In  some  of  them  there  was 
marked  variation  from  a  liigh  to  a  low  count.  He  con- 
cludes that  there  is  no  constant  relation  between  a  high 
blood  pressure  and  a  high  red  count  which  can  be  used  as  a 
diagnostic  aid.  [C.  F.,  Jr.] 

MOnchbner  Medizinische  Wochenschrift.     No.  42. 
Oct.  20,  1908. 

1.  Pf.\nnenstiel,  J.     Habitual  Icterus  Gravis  of  the  New- 

born.    (To  be  continued.) 

2.  *Hamburger,  F.     Tuberculin  Immunity. 

3.  *Str.a.uss,  M.     Marmorek's  Serum  in  the  Treatment  of 

Surgical  Tuberculosis. 

4.  Koch,  W.     Origin  and  Treatment  of  Intestinal  Hemiae. 

IV. 

5.  Orth,    O.     Contribution   to   the   Serum    Treatment   of 

Epidemic  Cerebrospinal  Meningitis. 

6.  Klosterjlvnn,  H.     Tumors  of  the  Cranial  Vault. 

7.  Schottelius,  E.     Bacteriologic  Technic. 

8.  Gilmer,  L.     Rapid  Rontgenography  for  Surgical  Cases. 

9.  Erb,  W.     Syringomyelia  and  Dystrophy.    (Conclusion.) 
10.  Boos,  I.,  .\nd   Ehrlich.     Carcinonui  Ventriculi  from, 

Achylia. 

2.  Hamburger  reports  the  case  of  a  child  to  whom  he 
gave  daily  doses  of  1  mgm.  of  tuberculin  subcutaneously 
for  seven  days.  Marked  general  reactions  at  first  were 
followed  later  by  improvement  of  condition  and  complete 
failure  to  react.  Pirquet's  skin  reaction,  tried  simul- 
taneously, failed  at  the  same  time  but  returned  a  few  days 
after  the  injections  were  stopped.  Autopsy  showed  ad- 
vanced tuberculosis  of  the  mesenteric  glands.  He  offers  the 
hj'pothesis  that  the  failure  of  the  reaction  was  due  to  lack 
of  available  antibodies  as  a  result  of  flooding  the  system 
with  tuberculin,  but  he  doubts  that  this  explanation  would 
hold  for  all  cases. 

3.  .After  briefly  re\'iewing  the  work  of  others  done  with 
Marmorek's  serum,  Strauss  reports  a  large  variety  of  tuber- 
culous cases,  37  in  number,  which  he  treated  himself. 
.\s  a  result  of  his  work  he  regards  the  use  of  this  seruin  by 
rectum  as  untirely  harmless  in  all  cases.  He  beheves  it  to 
be  beneficial  in  a  certain  munber  and  recommends  trying 
it  in  surgical  cases  where  the  disease  is  not  far  advanced. 
(His  results  seem  fully  to  justify  his  recommendation.) 

[G.  C.  fe.J 

No.  43.     Oct.  27,  1908. 

1.  Bergell,   P.,   and   Falk,  E.     The  Function  of  the 

Placenta. 

2.  *Mayer.  O.     Tlie  Resistance  of  Bacilli  of  the   Para- 

typhoid B.  Type  in  Human  Dried  Feces. 

3.  ScHULTZE.  K.     Contribution  to  the  Fulguration  Treats 

menl  of  Malignant  Tumors. 

4.  *ScHRUMPF,     P.     Dangerous     Results    of    CalmeUe's 

Ophthalmo-reaction. 

5.  Sachs,  W.     Symptoms  of  Strangulation  in  Fat  Hernias. 

6.  Hartleib.     Treatment  of  Traumatic  Synovitis  of  the 

Knee. 

7.  Rabl,     H.     Treatment    of    Incarcerated    Hernia    by 

Atropin. 

8.  Beldan,     G.     Early    Diagnosis    and     Treatment    of 

Bronchiectasis. 

9.  Kaufm-\nn,    R.     a    New    Urethral   Endoscope    (Ure- 

throtelescope). 
10.  Pfannenstiel,  J.     Habitual  Icterus  Gravis  of  the  New- 
born.    (Conclusion). 
2.  Mayer  dried  and  pulverized  the  stools  of  several  cases 
of  B.  paratyphoid  infection  in  which  the  bacilli  were  abun- 
dant, kept  the  powder  in  corked  bottles  in  the  dark  and  ob- 
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tained  an  abundant  growth  of  the  bacilli  on  culture  media 
one  year  and  a  half  later.  He  believes  that  this  remarkable 
resistance  to  drjTng  accouQts  for  some  of  the  sporadic  cases 
of  paratyplioid  not  otherwise  explainable.  He  emphasizes 
the  importance  of  disinfection  of  excreta  and  the  necessity 
for  examination  of  the  stools  of  liealtliy  recruits  who  come 
from  regions  wliere  the  disease  has  occurred. 

4.  The  author  records  two  cases  in  which  one  drop  of  a 
1%  solution  of  old  tuberculin  resulted  in  nearly  complete 
loss  of  vision  in  tlic  eyes  tested,  although  they  appeared 
liefore  tlie  test  entirely  normal.  He  states  further  that 
subsequent  tuliercuHn  treatment  of  cases  which  liave  given 
a  strong  reaction  causes  return  of  inflammation  after  every 
injection,  so  that  ca.ses  in  which  good  resuhs  might  be 
expected  from  this  treatment  cannot  be  treated  satis- 
factorily in  this  way.  A  tliird  disadvantage  is  the  de- 
pressing mental  effect  of  a  positive  reaction  on  patients  in 
whom  no  other  sign  of  tuberculosis  can  be  found  during 
life.  [C.  C.  S.] 

Berliner  Klinlsche  Wochenschrift.     No.  42. 
Oct.  19,  1908. 

1.  Lewin,    L.     Fatal   Inflammalion  oj   the    Lungs    from 

Inhalation  of  Ammonia  Gas. 

2.  FiLiGER,  J.,  AND  Jensen,  C.  O.     Investigations  on  the 

Relations  belu-een  the  Tuberculosis  atui  the    Tubercle 
Bacilli  of  Man  and  those  of  Cattle.     (To  be  continued.) 

3.  Nemi.vy,  J.     Elemental  and    Colloidal    Sulphur    (Sul- 

fidal).     (To  be  concluded.) 

4.  Rubens,  Some  Observations  in  Scarlet  Fever  Epidemics. 
.).  Zeissler,  J.     The  Wasserman  Reaction  in  Scarlet  Fever. 

6.  Smirnoff,  P.  P.     .4  Case  of  Complete  Transposition  of 

the  Viscera. 

7.  Levinsohn,  G.     The  Origin  of  Glaucoma. 

5.  *Reicher,    K.     Etiology  and  Treatment   of   Perniciotts 

Anemia.     (Conclusion.) 

8.  Reicher  found  in  normal  organs  as  well  a.s  in  tumors 
and  the  parasites  causing  anemia  a  hemolysin.  This 
hemolysin  is  comparable  to  the  hemolytic  toxolecithid  of 
cobra  "venom  and  the  toxolipoid  of  Tallquist.  Cholesterin 
in  oil  will  prevent  poisoning  with  the  venom  or  anemia 
with  the  toxolipoid  substance  of  para.sites.  Reicher  offers 
the  h>^)othesis  that  cholesterin  normally  binds  a  hemolysm 
in  the  body;  in  pernicious  anemia  tlie  hemolysin  is  not 
bound.  He  cites  four  cases,  but  the  results  were  not  re- 
markable. He  gives  100  gr.  of  a  .3%  solution  of  cliolesterin 
in  olive  oil  daily.  [R-   I-  LI 


Die  Ther.\i'ie  der  Gegenwart. 
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Heft.   11. 


1.  Senator,    H.     The    Symptomatic    Treatment    of    Pul- 

monary Tuberculosis. 

2.  *FoRL.\NiNi,  C.     The  Indications  for  and  the  Technic 

of  Artificial  Pneumothorax  in  the  Treatment  of  Phthi- 
sis. 

3.  Otto,  R.     The  Danger  of  Re-Injection  with  Therapeutic 

Serum. 

4.  S.\.DGER,  J.     Hydrotherapy  in  Arteriosclerosis. 

5.  Ritter,  p.     The  Rarer  Ulcerative  and  Necrotic  Processes 

in  the  Mouth. 

2.  Forlanini  believes  that  tuberculous  processes  in  the 
lung  are  so  modified  by  the  peculiar  function  of  tliis  organ 
that  the  therapeutic  problem  is  very  different  from  that 
in  other  parts  of  the  body.  The  capacity  of  the  organ,  the 
(juantity  and  pressure  of  the  contained  air,  clianges  in 
tissue  strain,  all  of  these  have  an  important  bearing  on  the 
activity  of  the  pathologic  process.  The  course  of  the 
disease  depends  upon  the  degree  of  "  functional  motility" 
of  the  lung.  Reduction  of  ''  motility  "  favors  the  for- 
mation and  extension  of  the  destructive  process;  absolute 
rest  of  the  lung,  by  increasing  this  "  motility,"  hinders  it. 
An  artificially  produced  pneumothorax  will,  he  asserts, 
check  the  phthisical  process  if  its  volume  and  pressure  are 
sufficient  completely  and  permanently  to  immobilize  the 
diseased  lung.  In  order  to  produce  such  a  "  therapeutic 
pneumothorax."  he  has  devised  elaborate  apparatus  for 
aspiration  of  the  lung  and  for  measuring  and  regulating 
intrapleural  pressure.  He  considers  this  method  par- 
ticularly indicated  in  uncomplicated  cases  limited  to  one 
lung  and  with  a  free  pleura.  [Tj.  D.  C] 


Revue  de  Chirurgie. 
November,  1908. 

1.  Marion,  G.     Obituary  of  Paul  Berger. 

2.  *French  CONGRES.S  OF  Surgery.     Tuxnty-first  Ses.^ian , 

Held  at  Paris  from  October  5  to  10,  1908. 
2.  The  proceedings  of  the  recent  session  of  the  French 
Congress  of  Surgery  included  formal  consideration  of 
biliary  surgery,  of  the  surgical  treatment  of  pathologic 
bony  cavities  and  of  the  surgical  treatment  of  facial 
neuralgias.  Nothing  of  notable  import  was  contributed 
on  any  of  these  subjects,  .\jnong  the  miscellaneous 
questions  also  presented  was  that  of  intrathoracic  surgery. 
Brauer  showed  3  cases  of  pulmonary  tuberculosis  cured  or 
improved  after  thoracotomy  for  the  production  of  thera- 
peutic pneiunothorax,  a  procedure  which  he  has  performed 
eight  times  with  three  deaths  and  which  he  believes  in- 
dicated in  severe  unilateral  plithisis.  Baudet  reports  7 
cases  of  thoracotomy  and  pulmonary  suture  for  severe 
trauma,  with  five  recoveries  and  2  deaths.  He  advocates 
exploratory  thoracotomy  for  diagnosis  of  obscure  medi- 
a.stinal  conditions.  RejTies  reported  great  success  from 
extensive  resection  of  the  thoracic  wall  with  digital  curet- 
tage of  the  pleura  for  empyema,  essentiallj'  the  modified 
Estlander  operation.  Vidal  presented  a  simplified  por- 
table apparatus  for  positive  pressure  in  cardio-respiratory 
surgery.  [R,  M.  g!] 
♦ 

<©bituarp. 

ANDREW  J.  McCOSH,   M.D. 

Dr.  Andrew  J.  McCosh,  of  New  York,  died  on 
Dec.  2,  as  a  result  of  injuries  received  a  few  days 
pre^'iously  in  a  carriage  accident.  While  on  his 
way  to  the  Presbyterian  Ho.spital,  on  Nov.  28, 
the  spirited  team  of  horses  which  he  was  accus- 
tomed to  drive  took  fright  and  started  to  run,  and 
his  runabout,  coming  in  contact  wiih  a  heavy 
wagon,  was  overturned.  His  coachman  was 
thrown  out  and  but  sUghtly  injured,  but  Dr. 
McCosh  was  caught  in  the  wreck  and  dragged  for 
some  distance.  In  front  of  the  Babies'  Hospital, 
at  the  cornerof  Lexington  Avenue  and  o5th  Street, 
his  head  struck  ^-iolently  against  the  curbstone 
and  on  being  carried  into  the  hospital  it  was 
found  that  he  had  suffered  a  fracture  at  the  base 
of  the  skull,  a  fracture  of  the  clavicle  and  internal 
injuries.  In  the  meanwhile  an  ambulance  had 
been  summoned  from  the  Presbyterian  Hospital, 
to  wliich  he  had  long  been  an  attending  surgeon, 
and  he  was  promptly  removed  to  that  institution. 
He  never  recovered  consciousness  and  on  Dec.  1 
pneumonia  set  in. 

Dr.  McCosh  was  the  only  son  of  the  Rev.  Dr. 
James  McCosh,  the  distinguished  president  of 
Princeton  College,  and  was  born  in  Belfast,  Ireland, 
in  1858,  while  his  father  was  profe.ssor  of  logic 
and  metaphysics  at  St.  John's  College.  He  was 
graduated  from  Princeton  in  1877  and  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in 
1880.  In  1881-82  he  took  a  post-graduate  course 
at  the  University  of  Vienna  and  then  came  to 
New  York  to  practice.  He  was  fortunate  in  being 
taken  as  a.ssistant  by  the  late  Dr.  T.  Galliard 
Thomas,  with  whom  he  remained  for  several  years. 
On  severing  this  connection  he  decided  to  devote 
himself  to  the  field  of  general  surgery,  and  in  1887 
he  received  the  appointment  of  assistant  surgeon 
to  the  Presbyterian  Hospital.  Later  he  was 
made  an  attending  surgeon  and  at  the  time  of  his 
death  he  was  president  of  the  medical  board   of 
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the  hospital.  He  always  did  most  careful,  pains- 
taking work,  and  was  very  successful  in  his  chosen 
department.  His  untimely  and  lamented  death  is 
a  distinct  loss  to  the  profession,  though  he  lacked  the 
fertility  of  resource,  mechanical  facility  and  rare 
deftness  of  operative  skill  which  characterize  the 
surgeon  of  the  first  rank,  and  it  is  scarcely  hkely 
that  he  would  ever  have  attained  the  eminence 
of  such  men  as  Bull,  Weir  and  McBurney.  Like 
his  father  he  had  a  liighly  metaphysical  mind,  and 
it  has  been  remarked  by  one  who  knew  him  well 
that  if  he  had  chosen  to  direct  his  attention  to 
mental  and  nervous  diseases  his  career  would 
probably  have  been  one  of  exceptional  brilliancy. 
Dr.  McC'osh  v/as  for  some  time  professor  of  clinical 
surgery  in  the  College  of  Phj^sicians  and  Surgeons, 
but  did  not  distinguish  himself  especially  as  a 
teacher,  and  while  he  was  exceptionally  well 
posted  on  the  literature  of  surgery,  he  wrote  but 
Httle.  He  had  made  a  study  of  law  as  well  as  of 
medicine  and  received  the  degree  of  LL.D.  from 
both  Columbia  and  Princeton  universities,  one 
of  these  honors  being  conferred  in  1905  and  the 
other  in  1906.  He  ever  devoted  himself  most 
assiduously  to  duty,  and  the  high  esteem  in  which 
he  was  held  in  the  community  is  well  attested  by 
the  hundreds  of  inquiries  and  messages  of  sym- 
pathy that  were  received  while  he  lay  in  the 
hospital  after  his  deplorable  accident.  Dr. 
McCosh  was  unmarried  and  is  survived  by  his 
venerable  mother,  ninety-two  j-ears  of  age,  and  by 
two  sisters,  one  of  whom  is  the  wife  of  Dr.  David 
Magie,  formerly  of  New  York,  but  now  retired  and 
living  at  Princeton. 

The  attendance  atDr.McCosh's  funeral  services. 
which  were  held  a.t  the  Fifth  Avenue  Presbyterian 
Church,  on  Dec.  5,  was  a  notable  one.  Hundreds 
of  physicians  were  present,  and  the  other  pro- 
fessions, as  well  as  the  most  influential  business 
interests,  were  well  represented.  The  pall- 
bearers were  ex- Vice-President  Levi  P.  Morton; 
John  S.  Kennedy,  the  munificent  benefactor  of 
the  Presbyterian  Hospital;  D.  0.  Mills,  WilHam 
Taylor  Pine,  J.  R.  Stewart,  Prof.  W.  M.  Sloane, 
of  Columbia  University,  and  Drs.  Walter  B. 
James,  M.  Allen  Starr,  George  E.  Brewer,  Frank 
Hartley,  Robert  M.  Brown  and  Henry  F.  Walker. 


CorrejceponDence. 


EACH  TO   HIS  PROFESSIOX. 

295  Beacon  St.,  Boston. 
Mr.  Editor:  The  neglected  responsibility  of  the  general 
practitioner  to  his  patients'  mental  attitude  toward  disease 
and  exhausted  nervous  conditions  is  assuming  proportions 
that  are  demanding  unusual  attention.  The  practitioner 
in  general  has  a  well-balanced  mind,  and  it  becomes  very 
hard  for  him  to  remain  passive  in  the  present  atmosphere 
of  the  exaggerated  claims  made  by  the  "  Mental-cure-all  " 
sects.  The  practitioner  appreciates  better  than  any  one 
else  the  value  of  mental  relations  in  disease;  he  is  awaken 
ing  rapidly  to  the  fact  that  he  has  been  dealing  too  ex- 
clusively with  the  patient's  disease,  and  by  this  exclusive- 
ness  has  missed  an  opportimity  for  personal  influence 
which  has  been  grasped  by  individuals  that  are  willing  to 
distort  a  true  state  of  facts  to  their  own  personal  advantage 
and  profit-     Mystery,   or  the  unusual,   has  always  and 


always  will  be  grasped  eagerly  by  partially  trained  minds. 
^^^ly  not  especially  so  in  regard  to  a  science  yet  to  be 
perfected,  such  as  medicine,  when  it  can  be  brought  so 
easily  into  contact  witli  a  mind  hungry  for  religious  food? 
Is  this  not  more  emphatic  when  we  consider  the  Bible, 
filled  as  it  is  with  incidents  of  seeming  incurable  disease 
relieved  by  faith,  yes,  even  the  dead  restored  to  the  hving? 
Easy  as  it  is  to  believe  reported  events  of  centuries  past 
as  well  as  to  have  faith  in  wished-for  future  conditions,  be 
they  of  body  or  mind,  it  is  but  a  step  to  apply  such  faith 
to  one's  present  needs.  It  is  only  human  that  one  departs 
from  fact  to  a  semi-truth  that  pleases  his  desire,  the  more 
so  when  one  understands  that  there  is  suflScient  honesty 
in  his  assmned  convictions,  ga  Perfect^self-honesty  in  the 
mental  equations  is  seldom  felt  when  dealing  with  half 
facts.  One  accepts  the  plated  imtruth,  the  imagination  is 
jjleased,  even  satisfied,  imtU  the  plate  wears  off,  then  one 
searches  for  another  base  tliat  may  retain  his  mental  plate 
against  the  "  reasonable-fact  "  attack  once  more.  We  do 
not  find  the  saner  trained  mind  becomes  a  convert  to  these 
tlistorted  psychological  aeroplanes  of  mystic  healing. 

The  practitioner  of  medicine  has  a  balance  of  mind  better 
fitted  to  deal  with  disease  in  any  or  all  of  its  forms  than  any 
other  profession  or  non-professional  person,  and  the  sooner 
the  medical  profession  asserts  and  insists  upon  this  right, 
through  fitness,  to  handle  tlie  sick  mind,  the  sooner  will  the 
minimimr  of  harm  be  attained.  The  medical  profession 
must  oblige  itself  to  assume  better  personal  relations  with 
patients;  they  must  learn  better  the  use  of  the  weapon, 
"  sane  conversation,"  against  exhausted  and  short-cir- 
cuited brains,  so  that  the  jiunble  of  words  in  use  by  pseudo- 
medical  clans  will  find  poor  soil  for  rooting  false  notions. 
It  is  not  necessary  to  talk  of  religion  to  eliminate  wrong 
ideas.  The  drimkard  or  drug  habitue  wiU  be  more  fre- 
quently saved  from  his  habit  by  a  friendly  hand  and  a  word 
of  personal  confidence  in  hun  tlian  he  will  by  the  adoption 
of  some  "  ism  "  which  he  sooner  or  later  may  fatliom. 
The  practitioner's  confident  assurance  and  sane  discus- 
sion will  more  frequently  give  the  neurasthenic  the  path 
lie  seeks  than  will  hj-pnotic  suggestion  by  the  members  of 
so-caUed  healing  cults,  no  matter  what  may  be  their  name 
or  disguise  for  hypnosis. 

The  medical  fraternity  is  largely  to  blame  that  the 
present  growth  of  religious  healing  societies  has  reached 
such  magnitude.  This  dealing  with  fimctional  brain  dis- 
orders by  a  largely  irresponsible  class  of  men  and  women 
has  naturally,  through  minor  success,  caused  them  to 
assiune  abUity  to  handle  real  organic  and  systemic  disease 
by  the  use  of  apphed  faith  and  suggestion;  also  the  assiunp- 
tion  of  greater  or  more  daring  claims,  to  the  detriment  of 
the  victmi  from  delayed  proper  attention  and  badly  cliosen 
faith.  There  are  enough  physicians  to  take  care  of  this 
abnormal  state  of  the  lay  mind  provided  they  do  the  right 
tyjje  of  instructing  while  attending  to  the  application  of 
their  science  in  their  practice.  Why  not  unite  in  an  effort 
to  make  the  public  realize  its  danger  and  sidetrack  this 
octopus  of  distorted  faith?  If  a  patient  needs  reUgious 
instruction,  point  out  the  rational  path  to  it.  If  a  patient 
needs  moral  training,  give  it  by  a  series  of  common-sense 
interviews,  letting  the  patient  imderstand  you  are  treating 
an  abnormal  brain  condition,  and  that  repeated  talks  are 
required.  If  a  patient  requires  the  breaking  up  of  vicious 
habits,  and  it  is  necessary  to  use  active  suggestion  or  hj'p- 
nosis,  do  it  yourself  or  send  him  to  a  physician  trained  for 
such  work.  There  is  only  minor  necessity  of  combining  re- 
ligion with  medical  care;  both  are  good,  properly  used, 
have  a  place,  and  may  be  lawfully  used  by  the  same  person. 
There  is  more  than  enough  in  medicine  to  keep  all  of  those 
directly  related  to  it  busy  for  several  centuries;  there  is 
enough  for  investigation  in  religion  to  keep  its  following 
employed  for  centuries;  neither  should  be  restrained  in  its 
progress  by  loading  it  with  other  subjects.  Keep  medical 
.science  tmadulterated,  it  will  save  time  and  lives,  to  say 
nothing  of  confusion. 

There  has  been  enough  good  accompUshed  by  religious 
liealing  societies  to  have  made  them  a  temporary  place. 
It  seems  fair  to  assimre  that  their  greatest  feat  wiU  have 
been  that  of  making  physicians  realize  tliat  personality  in 
the  appUcation  of  their  art  is  as  great  a  factor  as  the  materia 
medica. 

Truly  yours, 

George  Sumner  Hill,  M.D. 
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RECOUD  UK  MOKTAUTY 
For  thk  Wkek  bmding  Satcrdat,  Nov.  28, 1908. 


Sew  York  . 
Chicago  .  . 
PWladelphla 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
CioclDDali  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Sprlngfleld  . 
Lawrence  . 
Somervllle  ■ 
Brockton  •  • 
Holyoke  .  . 
Maiden  .  .  . 
Cbelsea  .  ■ 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  .  , 
Taunton    ,  . 


»g 


—     iQnlncy 


IWaltham 
Pittsfleld 
Gloucester 
Brookllne 
North  Adams 
Cblcopee 
Northampton 
Medford  .  . 
Beverly   .  . 
I  Leominster 
Hyde  Park 
i  Melrose   .  . 
INewburyport 
'Woboru  , 
Westfleld 
Marlboro 
Eevere     .  . 
Attleboro    . 
Peabody  .  , 
Adams     ■  ■ 
Clinton     .  . 
Gardner  .  . 
MlKord    .  . 
Watertown 
Plymouth   . 
Weymouth 
Framlngham 
Southbrldge 
Wakefield  . 
Webster  .  . 
Arlington    . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AXD  OTHER  OFFICERS  OF  THE 
PLBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS  ENDED  NOV.  25.  190S. 

K.vLLOCH,  P.  C  surgeon.  Directed  to  proceed  to  Oak  Grove, 
.Me.,  for  special  temporary  duty. 

Carrixgton,  P.iCL  M..  surgeon.  Upon  being  relieved  by 
passed  assistant  surgeon  H.S.  Mathewson,  directed  to  proceecl 
to  San  Diego.  Cal..  and  assume  charge  ol  the  station,  Nov.  19, 
1908. 

Wertexbaker,  C.  P.,  surgeon.  Detailed  to  represent  the 
Service  at  the  Thirteenth  Annual  Meeting  of  the  Seaboard  Medi- 
cal Association  of  Virginia  and  North  Carolina  at  Washington. 
N.  C,  Dec.  1-3, 1908. 

JLtTHEWsON,  Hesry  S.,  passed  assistant  surgeon.  Upon 
being  relieved  bv  passed  assistant  surgeon  C.  W.  Wille,  di- 
rected to  proceeil  to  Fort  Stanton,  N.  Mex.,  and  assume  com- 
mand, Nov.  19.  1908. 

Grubbs,  S.  B..  passed  assistant  surgeon.  Directed  to  report 
at  the  Bureau  for  further  instructions,  Nov.  21. 190S. 

GwYX,  M.  K..  passed  assistant  surgeon.  Upon  being  re- 
lieved by  assistant  surgeon  Wm.  M.  Brjan,  directed  to  proceed 
to  Baltimore,  Md.,  and  to  report  to' the  Medical  Officer  in 
Command  for  duty  and  assignment  to  quarters.  Nov.  19.  1908. 

Holt,  .Jons  M.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  day.    Nov.  14, 1908. 

Wille,  C.  W.,  passed  assistant  surgeon.  Upon  being  re- 
lieved by  passed  a.ssistant  surgeon  J.  T.  Burkhalter,  directed 
to  proceed  to  Cleveland.  Ohio,  and  assume  command.  Nov.  19, 
1908. 

Bcrkhalter,  J.  T..  passed  assistant  surgeon.  Upon  being 
relieved  by  surgeon  W.  P.  Mcintosh,  directed  to  uroceed  to 
Gulf  Quarantine  St.°.tion  and  assume  command,  Nov".  19, 1908. 

Collins,  G.  L.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  three  days  from  Nov.  17,  1908,  under  paragraph 
189,  Service  Regulations. 

BRT.ts,  Wm.  M.,  assistant  surgeon.  Upon  expiration  of 
present  leave  of  absence,  relieved  from  duty  at  the  New  Orleans 
Quarantine  Station  and  directed  to  proceed  to  the  .South  At- 
lantic Quarantine  and  assume  command,  Nov.  19, 1908. 

GOLDSBOROUGH,  B.  W.,  acting  assistant  sureeon.  Granted 
leave  of  absence  for  si.v  days  from  Nov.  28, 1908,  under  para- 
graph 210,  Service  Regulations. 


Gl'STEttkr,  a.  L..  acting  assistant  surgeon.  Leave  of  ab- 
sence for  ten  days  from  Nov.  15.  1908,  granted  Nov.  9,  1908, 
amended  to  read  from  Nov.  16. 1908. 

Hill.  Eugene  W..  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  Nov.  24, 1908,  under  paragraph 
210,  Service  Regulations. 

LiGUT,  S.  D.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-two  days  from  Nov.  17, 1908. 

MiNTHORN,  Henry  J.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  seven  days  from  Nov.  23, 1908,  under  para-' 
graph  210,  Service  Regulations. 

TaPPAN,  J.  W.,  acting  a.esistant  surgeon.  Directed  to  make 
inspections  at  Del  Rio  and  Hidalgo,  Tex.,  Nov.  17, 1908. 

Thompson,  Jons  K..  pharmacist.  Directed  to  proceed  to 
Angel  Island  Quarantine  and  report  to  the  Medical  Officer  in 
Command  for  temporary  duty,  Nov.  17, 1908. 

APPOINT.MKNT. 

Dr.  Carlisle  P.  Knight  appointed  an  Acting  Assistant 
Surgeon  for  duty  at  Kobe.  Japan,  Nov.  21, 1908. 

board  convened. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital  in  Baltimore.  Md..  Nov.  25,  1908,  for  the  purpose  of 
conducting  physical  examinations  of  the  members  of  the  grad- 
uating cl.iss  of  cadets  of  the  Revenue-Cutter  Service :  Passed 
Assistant  Surgeon  W.  C.  Billings,  chairman ;  Assistant  Surgeon 
A.  J,  Warner,  recorder. 

SOCIETY  NOTICE. 

TiTE  New  England  Hospital  Medical  Society.— 
This  society  will  hold  its  regular  meeting  on  Thursday,  Dee.  17. 
1908,  at  7.30  P.M.,  at  the  Kensington  Building,  corner  of  Boylston 
and  Exeter  streets,  room  201.  Section,  "  General  Medicine," 
Dr.  Lucy  M.  Robinson.  Brockton,  Mass., chairman.  "  Psych<i- 
therapy.  Its  Use. and  Abuse."  I.  Dr.  L.  V.  G.  Mackie,  Attle- 
boro, M.ass.  II.  Dr.  Bertha  C.  Downing,  Lexington,  Mass. 
III.  Dr.  Ellen  A.  Wallace,  Manchester,  N.  H.  IV.  Discussion 
opened  by  Dr.  Hobart. 

Blanche  A.  Denig,  M.D., 

Secretary. 


RECENT   DEATHS. 

Dr.  John  T.  Wheeler,  the  most  prominent  physician  of 
Chatham,  Columbia  County,  N.  Y.,  died  from  pneumonia  on 
Dec.  4, 1908.  He  was  fifty-eight  years  of  age  and  was  gradu- 
ated from  Bellevue  Hospital  Medical  College  in  1876.  At  the 
time  of  his  death  Dr.  Wheeler  was  director  of  the  Division  of 
Communicable  Dise.ises  in  the  State  Department  of  Health 
and  second  vice-president  of  the  Medical  Society  of  the  State  of 
New  Y'ork.  He  had  been  a  member  of  the  local  board  of  edu- 
cation for  twenty-seven  years  and  was  also  vice-president  of 
the  State  Bank  of  Chatham. 

Dr.  Louis  P.  Knapp,  of  Hackensack.  Bergen  County.  N.  J., 
died  on  Dec.  3,  in  the  forty-first  year  of  his  age.  He  was  gradu- 
ated from  the  College  of  Physicians  and  Surgeons,  New  Y'ork. 
and  afterwards  studied  in  Berlin  and  Heidelberg. 
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SOME  OF  THE  DIFFICULTIES,  PROFESSIONAL 
AND  SOCIAL,  OF  THE  EARLY  RECOGNITION 
OF  TUBERCULOSIS,  AND  SOME  SUGGESTIONS 
AS  TO  THE  REMEDY.* 


EDWARD    O.    OTIS,    M.I 


The  importance  to  the  community  of  an  early 
recognition  of  pulmonary  tuberculosis  cannot  be 
better  expressed  than  in  the  following  words  of 
the  illustrious  Grancher: 

"  Ce  diagnostic  precoce,  si  important  pour  le 
malade,  est  au  moins  aussi  important  pour  la 
societe  tout  entiere;  car,  au  cours  de  la  premiere 
de  la  seconde  etape,  le  malade  tousse  tres  peu  ou 
ne  tousse  pas,  et  est  inoffensif  pour  son  entourage. 
Traitee  et  guerie  a  cette  epoque  la  tuberculose 
cesse  d'etre  contagieuse." ' 

If,  as  Philip,  of  Edinburgh,'  after  a  thorough 
study  of  the  subject,  has  estimated,  the  ascer- 
tained mortahty  from  consumption  in  any  city 
can  safely  be  multiplied  by  ten  in  order  to  repre- 
sent approximately  the  number  of  persons  hving 
already  seriously  affected,  —  and  even  twice  that 
figure,  he  thinks,  would  be  still  below  the  mark,  — 
then  it  is  apparent  that  a  very  considerable  num- 
ber of  cases  remain  undiscovered.  Furthermore, 
a  large  proportion  of  the  cases  of  tuberculosis 
which  come  under  the  observation  of  the  physi- 
cian or  appl}^  for  entrance  into  a  sanatorium  are 
in  a  more  or  less  advanced  stage  of  the  disease, 
as,  for  example,  the  proportion  of  rejected  apph- 
cants  at  the  Boston  examining  office  of  the  Massa- 
chusetts State  Sanatorium  is  about  two  thirds  of 
all  those  who  apply.  It  is  evident,  then,  that  a 
very  large  number  of  these  undiscovered  cases 
must  be  in  the  early  or  incipient  stage  of  the 
disease,  and  the  problem  is,  how  to  discover  these 
hidden,  early  cases. 

In  the  consummation  of  this  desired  end, 
certain  obvious  difficulties  are  encountered. 

First:  Failure  or  inabihty  on  the  part  of  the 
physician  to  make  an  earlj^  diagnosis. 

Second:  Failure  on  the  part  of  the  public  to 
appreciate  the  importance  of  an  early  diagnosis. 

Tliird:  Inadequate  facihties  for  obtaining  an 
authoritative  examination  of  adults  and  children 
by  means  of  free  dispensaries  and  other  agencies. 

Fourth:  Fear  that  tuberculosis  may  be  dis- 
covered and,  in  consequence,  one's  occupation 
and,  hence,  livehhood  may  be  sacrificed. 

Fifth:  Failure  on  the  part  of  the  nation,  state 
or  municipality  to  recognize  its  duty  in  the  pre- 
vention and  control  of  tuberculosis. 

In  the  first  place,  the  physician  must  be  capable 
of  making  an  early  diagnosis,  and  so  great  is  the 
prevalence  of  tuberculosis,  and  such  the  supreme 
importance  of  detecting  it  at  the  earHest  possible 
moment,  that  I  am  convinced  that  special  clinical 
training  should  be  devoted  to  the  subject  in  the 

*  Read  at  the  International  Congress  on  Tuberculosis,  Section  V, 
Washington.  D.  C,  1908. 

1  Congrfes  International  de  la  Tuberculose,  Paris,  1905. 
=  Brit.  Med.  Jour.,  Dec.  1,  1906. 


medical  schools,  and  my  personal  experience  in 
teaching  this  subject  for  some  years  has  only 
strengthened  this  conviction.  Even  with  such 
special  instruction  in  the  medical  schools,  the 
practitioner  will  not  become  an  expert  without 
constant  and  continued  experience,  but  he  will 
at  least  be  on  the  alert  to  suspect  tuberculosis 
from  such  symptoms  as  are  easily  discoverable 
from  a  painstaking  inquiry,  and  if,  after  such 
physical  examination  as  he  is  able  to  make,  he  is 
still  in  doubt  as  to  his  diagnosis,  he  can  refer  the 
case  to  the  expert. 

The  recent  simplification  of  the  tubercuhn  test 
by  the  cutaneous  method  of  v.  Pirquet  or  the 
ophthahnic  of  Wolff-Eisner  and  Calmette  has  now 
placed  in  the  hands  of  the  general  practitioner  an 
easy  and  apparently  safe  aid  to  the  early  recogni- 
tion of  tuberculo.sis,  only,  of  course,  however,  to 
be  used  when  the  ordinary  methods  of  examina- 
tion fail.  In  many  cases  I  believe  the  failure 
of  the  general  practitioner  to  make  an  early  diag- 
nosis is  due  quite  as  much  to  a  neglect  of  the 
means  which  he  has  at  hand  and  knows  how  to 
use  as  to  lack  of  skill  in  making  a  physical  ex- 
amination. When  it  is  remembered  that  in  so 
many  instances  the  possible  case  of  tuberculosis 
first  consults  liis  family  physician,  then  the  pos- 
session of  reasonable  skill  in  the  early  diagnosis 
of  the  disease  and  a  keen  appreciation  of  sugges- 
tive symptoms  is  not  too  much  to  require  of  any 
general  physician. 

The  second  difficulty  is  on  the  part  of  the  public 
to  appreciate  the  importance  of  an  early  diagnosis. 
How  is  any  person  who  happens  to  feel  indisposed, 
perhaps  not  enough  so  to  seek  medical  advice, 
to  suspect  that  his  condition  may  be  that  of  early 
tuberculosis  and  seek  an  examination  of  his  lungs? 
Or,  again,  if  he  has  a  suspicion  that  such  may  be 
the  case,  how  can  he  be  made  to  reahze  the  su- 
preme importance  of  early  diagnosis  and  treat- 
ment both  to  himself  and  to  the  pubhc? 

The  general  dissemination  of  popular  tuber- 
culosis knowledge  by  all  the  various  methods  now 
employed,  such  as  exhibitions,  lectures,  hterature, 
the  public  press,  the  influence  of  sanatorium 
graduates,  the  work  of  the  ^^siting  and  school 
nurses,  and  the  instruction  of  school  children  upon 
the  subject  now  required  by  law  in  the  public 
schools  of  Massachusetts,  are  all  aiding  in  the 
solution  of  this  problem.  Indeed,  it  would  seem 
that  every  individual,  from  all  tliis  reiterated 
teaching,  might  learn,  or  already  has  learned,  the 
few  sim.ple  symptoms  which  are  indicative  or 
suggestive  of  pulmonary  tuberculosis,  and  the 
importance  of  earh'  treatment.  Such,  however, 
we  know  is  not  the  case.  Consider  the  submerged 
tenth  of  the  tenement-house  districts;  the  newly 
ariived  and  ignorant  immigrant  in  this  country; 
the  thousands  of  laborers  and  operatives  who  are 
so  oppressed  with  their  daily  struggle  for  existence 
that  they  are  obh^^ous  of  everything  except  their 
daily  routine  of  work  and  sleep  of  exhaustion,  so 
many  of  whom  patiently  toil  on  in  spite  of  in- 
creasing weakness  until  the  disease  is  past  arrest. 
To  such  we  must  go  and  carry  instruction  and 
seek  an  examination.    This,  to  a  certain  extent, 
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the  district  visiting  nurse  already  does  whenever 
she  has  occasion  to  enter  the  homes  of  the  poor, 
where  a  case  of  tuberculosis  exists,  by  urging  all 
the  inmates  to  go  to  the  dispensary  for  an  ex- 
amination. Very  much  could  also  be  accom- 
phshed  if  a  periodic  examination  of  all  mill  or 
factory  operatives  was  required  and  provision  in 
sanatoria  or  elsewhere  was  provided  by  the 
management  for  those  discovered  to  he  tuber- 
culous, as  is  already  done,  I  beheve,  in  some 
estabUshmonts  in  this  country  and  abroad. 

The  more  perfect  way,  and  one  which  we  may 
find  necessary  if  we  are  ever  to  absolute!}'  control 
tuberculosi.s,  is  a  house-to-house  inspection  in  the 
tenement-house  flistricts  and  an  examination  of 
every  inmate.  An  experiment  of  this  kind  has 
recently  been  made  in  one  of  the  streets  of  Boston 
in  a  congested  locality.  Each  household  was 
visited  by  a  physician,  and  each  member  of  the 
family  was  examined  as  regards  tuberculosis. 
By  tact,  patience  and  kindly  address  the  good 
will  of  the  inmates  was  gained  and  the  opportunity 
obtained  for  making  the  investigation. 

The  third  difficulty  I  have  mentioned  is  lack  of 
adequate  facihties  for  free  examinations.  More 
free  dispensaries  are  needed,  particularly  in  the 
smaller  cities  and  towns,  and  they  must  be  so 
popularized  and  advertised  that  they  will  be 
eagerly  resorted  to  bj*  the  working  people.  The 
trained  visiting  nurse,  or  investigator,  is  now 
recognized  as  an  essential  part  of  the  equipment  of 
such  dispensaries,  and  it  is  obvious  that  the  num- 
ber of  earl}'  cases  discovered  is  greatly  increased 
by  tliis  instrumentality,  for  the  nurse,  as  I  have 
before  said,  advises  all  the  members  of  the  famihes 
she  visits  to  seek  an  examination;  she  is,  indeed, 
the  advertising  agent  and  promoter  of  the  dis- 
pensarj'. 

By  holding  some  of  the  clinics  in  the  e\ening,  a 
very  important  class  of  patients  as  regards  early 
diagnosis  is  obtained,  namely,  those  who  do  not 
feel  ill  enough  to  sacrifice  a  day's  work  or  even 
part  of  a  day  in  order  to  visit  the  dispensaiy.  In 
the  evening  the  workingman  will  feel  more  in- 
clined to  consult  the  chnic,  even  for  what  .seems  to 
him  only  a  suspicion  of  disease,  knowing  it  will 
entail  no  loss  of  time  from  his  work  and  that  the 
visit  will  be  less  conspicuous. 

The  fear  that  tuberculosis  may  be  discovered 
and,  in  con.sequence,  one's  employment  may  be 
lost,  undouljtedly  deters  many  from  seeking  an 
examination,  even  though  they  may  suspect  that 
something  is  wrong  with  their  lungs.  This  fact 
presents  two  serious  and  important  social  prob- 
blems,  the  solution  of  which  will  materially  aid 
us  in  obtaining  larger  opportunities  for  making 
an  early  diagnosis. 

First:  The  public  must  be  disabused  of  the  idea 
that  a  consumptive  is  necessarly  dangerous  to 
those  about  him.  On  the  contrary,  it  must  be 
impressed  upon  the  public  again  and  again  that 
a  consumptive  without  sputum,  as  frequently 
occurs  in  the  early  cases,  and  one  who  properly 
disposes  of  his  sputum,  are  both  innocuous  and  are 
not  to  be  shunned. 

Second:    The  pro^ision  of  proper  occupation 


for  such  consumptives  as  are  able  to  do  some  work 
for  their  support.  Already  this  problem  is  in 
process  of  solution  by  means  of  farm  colonies, 
etc.,  but  until,  however,  a  more  general  reahzation 
of  this  need  exists  and  greater  opportunities  are 
afforded  to  meet  it,  many  early  cases  will  remain 
undiscovered,  because  the  discover}^  now  means, 
in  so  many  cases,  loss  of  one's  occupation  anil 
hence  loss  of  support  for  oneself  and  family. 

Another  field  wliich  ofTers  fruitful  results  in  the 
endeavor  to  make  an  early  diagnosis  is  the  ex- 
amination of  cliildren,  school  children,  for,  in  fact, 
in  most  civilized  countries,  all  cliildren,  with  com- 
paratively few  exceptions,  are  school  children. 
Furthermore,  I  would  extend  such  examination 
not  only  to  school  children,  but  to  all  students, 
for  it  is  comparatively  easy  to  deal  with  an  or- 
ganized body  as  a  school,  academy  or  college. 
There  is  nothing  more  pathetic  than  to  be  con- 
fronted with  a  case  of  advanced  tuberculosis  in  a 
young  student,  where  life  might  have  been  saved 
if  the  disease  had  been  detected  in  its  inception. 

I  would  have  a  yearly  examination  of  all  school 
children  and  students,  and,  finally,  an  examina- 
tion at  the  close  of  their  school  or  college  career, 
when  advice  as  to  the  choice  of  an  occupation 
would  be  of  inestimalile  value  to  those  who  show- 
evidence  of  a  tuberculous  tendency.  If,  as  is  now- 
required  by  law  in  Massachusetts,  for  example,  all 
school  children  are  examined  once  at  least  in  every 
school  year  to  ascertain  whether  or  not  they  are 
suffering  from  defective  sight  or  hearing,  it  woukl 
seem  to  he  equally  important  to  require  a  yearly 
examination  of  their  lungs,  when  one  considers 
the  prevalence  of  tuberculosis.  Moreover,  the 
machinery  for  doing  this  is  already  at  hand  in 
the  medical  inspection  of  schools,  now  quite 
universal. 

Much  is  already  being  accompHshed  in  the 
examination  of  children  through  various  agencies. 
Notably  is  this  the  case  in  France,  and  no  other 
countr}',  to  my  knowledge,  has  so  clearly  recog- 
nized the  importance  of  this  phase  of  the  tuber- 
culosis ]:)roblem  or  so  comprehensively  set  about 
its  solution.  In  my  own  city  (Boston)  we  are 
working  out  the  proljlem  in  the  following  way: 
The  dispensary  of  the  Municipal  Consumptive 
Hospital  devotes  one  clinic  a  -week,  on  Saturday, 
which  is  a  school  hohday,  solely  to  children.  The 
visiting  nurse  urges  the  family  in  which  a  case  of 
tuberculosis  exists  to  send  all  the  children  to  the 
dispensary  for  an  examination.  By  means  of 
circulars  sent  to  clergymen,  teachers  and  agents 
of  children's  societies,  an  urgent  appeal  is  made 
to  have  all  children  under  their  supervision  sent 
to  the  dispensaries  for  an  examination.  Thus 
we  expect,  and  experience  is  already  verifying  our 
expectation,  to  secure  the  early  recognition  of 
many  cases  of  tuberculosis  in  children  which  would 
otherwise  remain  undiscovered  until  more  active 
symptoms  developed  in  later  Hfe. 

Finally,  the  nation,  state  or  municipality  can, 
officially,  both  directly  and  indirectly,  promote 
the  early  recognition  of  tuberculosis,  and,  in  most 
countries,  much  is  being  done  in  this  direction, 
dependent  upon  an  intelhgent  and  lively  apprecia- 
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tion  of  the  nation's  duty  in  the  prevention  and 
control  of  disease. 

The  state  or  municipality  can  establish  free 
dispensaries  and  is  already  doing  so.  It  has  its 
laboratories  for  the  free  examination  of  sputum. 
It  indirectly  aids  in  the  early  detection  of  the 
disease  by  providing  sanatoria  for  incipient  cases 
and  thus  encourages  the  individual  who  fears  he 
may  be  suffering  from  tuberculosis  to  apply  for  an 
examination,  knowing  that  if  he  is  found  to  be 
tuberculous  an  opportunity  is  afforded  him  for 
treatment.  The  nation  can  require  that  all  its 
emploj-ees  in  the  army,  na\y  or  civil  service  shall 
be  periodically  examined.  The  state  can  go 
farther  and  insist  upon  the  examination  of  all 
operatives  in  workshops  and  factories  before 
referred  to.  Massachusetts,  for  example,  now 
requires  that  all  factories  shall  be  well  Lighted, 
well  ventilated  and  kept  clean;  that  cu.spidors 
shall  be  provided;  that  there  shall  be  proper 
sanitary  arrangements;  that  medical  and  surgical 
appliances  should  be  kept  in  all  factories;  and 
that  proper  egresses,  fire  escapes  and  fire  ex- 
tinguishers shall  be  pro\'ided.  Why  not  extend 
this  paternal  care  of  its  working  people  and  require 
a  periodic  examination  of  the  lungs  of  each  opera- 
tive, perhaps  of  equal  value  with  these  other 
requirements,  when  one  considers  the  frequency 
of  tuberculosis  among  workers?  Moreover,  such 
a  requirement  might,  with  equal  reason,  be  ex- 
tended to  large  department  stores  where  many 
young  women  are  employed. 

Again,  the  state,  by  exhibitions  and  the  dis- 
semination of  Uterature  upon  tuberculosis  and 
other  educative  measures,  can  impress  upon  the 
public  the  import.ance  of  the  early  recognition  of 
tuberculosis,  with  especial  reference  to  the  favor- 
able results  of  treatment  in  the  early  stages  of  the 
disease.  Thus  it  \rill  be  seen  that  official  action 
can,  and  in  many  countries  does,  accomplish  very 
much  toward  securing  to  its  citizens  an  examina- 
tion as  regards  tuberculosis,  and  can,  by  these 
various  measures,  cause  it,  in  many  cases,  to  be 
discovered  in  its  incipiency,  when  cure  is  easj'  and 
the  infection  of  others  impossible. 

The  above  are  some  of  the  difficulties,  as  I  con- 
ceive them,  in  the  early  detection  of  tuberculosis, 
and  I  have  endeavored  to  suggest  some  of  the 
remedies. 

MEDIC.\L  INSPECTION  OF  SCHOOLS  FROM  THE 
STANDPOINT  OF  THE  MEDIC.\L  INSPECTOR.* 


BY  JOHN   T. 


D.,   T.  J.  MTJRPHY,  M.D.,   AND 
J.    CRONIX,   M.D., 


Medical  Inspectors  of  Schooh,  City  of  Boston. 

The  first  system  of  medical  inspection  of  school 
children  in  this  country  was  inaugurated  in  Boston, 
in  1894,  under  the  direction  of  the  Board  of  Health, 
and  to  Dr.  Samuel  H.  Durgin,  Chairman  of  the 
Board,  the  pioneer  in  this  work,  is  due  all  credit. 
After  several  years  of  patient  endeavor.  Dr. 
Durgin's  wishes  were  finally  reahzed,  when,  in 
1894,  under  the    administration  of   Mayor  Mat- 

*  Read  at  the  regular  meeting  of  the  Boston  School  Physicians' 
Association,  Nov.  20,  1908. 


thews,  an  appropriation  of  $10,000  was  granted 
for  instituting  the  work.  The  city  was  divided 
into  districts,  and  50  physicians  were  appointed 
as  medical  inspectors  of  schools,  at  an  annual 
salary  of  $200  each.     The  system  was  as  follows: 

A  daily  bulletin  of  all  cases  of  scarlet  fever, 
diphtheria  and  measles  reported  to  the  Board  of 
Health  was  mailed  to  each  inspector.  His  duty 
was  to  visit  each  case  of  scarlet  fever  and  diph- 
theria not  sent  to  the  hospital  and  report  upon 
the  isolation.  Upon  recei\'ing  notice  from  the 
attending  physician  of  the  completion  of  des- 
quamation, the  medical  iaspector  again  made  a 
visit  and  examined  the  patient  and,  if  satisfied  that 
desquamation  had  ceased,  notified  the  Boaid  of 
Health  of  the  fact,  recommended  that  the  patient 
be  relea.sed  from  quarantine  and  that  the  jjrem- 
ises  be  disinfected.  In  the  beginning,  in  cases  of 
diphtheria,  the  medical  inspector  took  cultures 
for  release  only  when  the  attending  physician 
refused  to  do  so  or  abandoned  the  case.  Later 
on,  two  consecutive  negative  cultures  were  re- 
quired for  the  release  of  the  patient  and  the 
medical  inspector  was  required  to  take  the  final 
culture.  Two  years  ago,  visitation  and  report 
on  the  isolation  of  typhoid  fever,  tuberculosis  and 
cerebrospinal  meningitis  were  required,  and  these 
diseases  were  included  in  the  daily  bulletin. 

The  primary  object  of  the  school  work  was  the 
detection  of  communicable  diseases  among  the 
pupils.  The  teachers  selected  such  children  as 
seemed  to  them  indisposed  or  showed  some  ex- 
ternal sign  of  disease.  The  medical  inspector 
examined  these  children,  gave  to  the  teacher  his 
opinion  and  advice  as  to  what  should  be  done. 
The  medical  inspector  has  no  authority  in  the 
schools,  his  position  being  merely  advisory.  Dr. 
Durgin  was  emphatic  that  no  treatment  be  given 
to  any  pupil  and  that  the  medical  inspector  should 
in  no  way  attempt  to  enlarge  his  private  practice 
through  his  connection  with  the  schools.  One 
exception  to  the  rule  of  no  treatment  exists,  and 
\vi\\  be  mentioned  later.  In  addition,  the  medical 
inspector  was  expected  to  be  particularly  cautious 
lest  any  action  on  his  part  should  give  offense  to 
any  practising  physician.  The  actual  work  at 
present  comprises: 

1.  Examination  of  all  children  entering  the 
schools  without  certificates  of  successful  vaccina- 
tion. 

2.  Examination  of  and  advice  regarding  all 
children  referred  by  the  teachers  for  any  evidence 
of  ill-health. 

3.  Contagious  diseases.  If  a  child  is  found  in  a 
schoolroom  suffering  from  a  contagious  disease, 
the  medical  inspector  closely  observes  the  other 
children  oi  that  room  for  the  next  two  or  three 
weeks  for  the  appearance  of  this  disease;  or, 
should  it  be  discovered  that  several  children 
attending  a  certain  room  are  absent  at  the  same 
time  with  the  same  contagious  disease,  an  ex- 
amination of  all  the  children  of  that  room  becomes 
necessar^^  Should  the  medical  inspector  feel 
that  disinfection  of  the  room  is  necessary,  the 
Board  of  Health  is  notified  and  proper  action 
taken.     Again,  the  chief   medical  officer  of  the 
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Board  of  Health,  Dr.  Shea,  may  note  an  unusual 
number  of  contagious  diseases  in  a  certain  locality; 
the  school  physician  is  then  called  upon  to  as- 
certain the  distribution  of  these  cases  among  the 
different  schools  in  that  district.  That  the 
system  in  this  respect  has  been  efficient  is  shown 
by  the  fact  that  while  we  hear  of  many  schools, 
pubhc  and  private,  outside  the  city  which  are 
obliged  to  close  on  account  of  an  epidemic  of 
scarlet  fever  or  diphtheria,  such  a  condition  has 
not  occurred  in  Boston  since  medical  inspection 
was  inaugurated. 

The  exclusion  and  return  of  pupils  is  in  the 
hands  of  the  medical  inspector,  who  is  constantly 
consulted  upon  these  points  by  the  teachers.  He 
can  readily  advi.se  upon  this  question,  since  a  part 
of  his  work  consists  in  visiting  the  patient  at  home. 
Even  though  children  in  Iiis  school  may  reside 
outside  his  district,  he  can,  if  necessar\',  readily 
secure  information  from  his  associate  who  covers 
the  territor\- in  question.     The  law  says: 

"  A  child  who  is  a  member  of  a  household  in 
which  a  person  is  ill  with  smallpox,  diphtheria, 
scarlet  fever,  measles  or  any  other  infectious  or 
contagious  disease,  or  of  a  household  exposed  to 
such  contagion  from  another  household  as  afore- 
said, shall  not  attend  any  pubhc  school  during 
such  illness  until  the  teacher  of  the  school  has  been 
furnished  with  a  certificate  from  the  board  of 
health  of  the  city  or  town,  or  from  the  attending 
physician  of  such  person,  stating  that  danger  of 
convej-ing  such  disease  by  such  child  has  passed." 

It  might  be  mentioned  in  this  connection  that 
about  60%  of  all  the  cases  of  scarlet  fever  and 
diphtheria  occurring  in  Boston  are  treated  in  the 
hospitals. 

Upon  receipt  of  the  first  mail  at  the  office  of 
the  Board  of  Health,  the  chief  medical  officer  is 
advised  of  all  contagious  diseases  reported  in  that 
mail.  Through  long  experience  he  can  readily 
decide  from  the  locality  of  the  disea.ses  reported 
whether  they  can  be  cared  for  and  properly 
isolated  at  home  or  not.  If  from  his  knowledge 
he  deems  they  cannot,  the  Board  of  Health  ma- 
chinerj-  is  put  in  motion  and  these  cases  are  placed 
in  the  hospital  and  the  premises  disinfected  before 
nightfall. 

Therefore  it  would  seem  from  the  above  that 
children  attending  schools,  visited  by  one  medical 
inspector  and  resifling  in  the  territorj-  covered  bj' 
another,  present  no  great  difficulty  as  regards 
the  question  of  exclu.sion  from  or  return  to  school. 

One  exception  to  the  rule  of  no  treatment  bj- 
the  medical  inspector  exists  in  cases  of  pedicuH 
capitis.  In  1896  the  Board  of  Health  ordered 
the  medical  inspectors  to  make  a  general  inspec- 
tion of  all  school  children  for  this  condition.  A 
printed  card  was  furnished  by  the  Board  of  Health 
to  be  filled  out  by  the  master  or  teacher.  It 
informed  the  parents  that  their  child  had  been 
found  by  the  medical  inspector  to  be  infected  with 
pediculosis,  full  directions  for  treatment  follow- 
ing. With  this  card  was  sent  a  prescription  for 
crude  petroleum.  This  card  and  prescription,  by 
the  way,  have  been  omitted  in  the  "  Special 
Report  on  Board  of  Health  Medical  Inspection  of 


Schools  "  in  the  annual  report  of  the  Superintend- 
ent of  Schools  for  the  year  1907  and  1908. 

The  following  letter,  taken  from  the  annual 
report  of  the  Board  of  Health  for  1897,  is  of  in- 
terest as  showing  how  this  action  was  appreciated. 

"  One  master  endorsing  the  work  states: 
"  Now  that  we  are  through  with  the  pedicular 
examinations  in  our  district,  I  wish  to  say  a  word: 

Dr. ,  who  examined  our  children,  did  his  work 

faithfully,  patiently  and  with  tact.  .  .  .  The  ex- 
amination proved  very  popular  with  the  parents. 
About  1 ,200  children  were  examined  in  m}'  district. 
Not  more  than  25  or  30  parents  made  any  objec- 
tions. The  children  of  these  parents  had  infected 
heads  and  I  have  not  found  one  parent  who  did 
not  think  it  wise  to  have  all  cliildren's  heads  ex- 
amined except  their  own.  My  general  judgment 
is  that  all  parents,  except  a  minority,  so  small  in 
number  as  to  have  httle  or  no  weight,  want  the 
examinations  continued  at  proper  intervals. 
While  many  children  have  felt  mortified  when 
found  infected,  the  movement  has  been  considered 
one  of  education.  The  next  time  the  plan  is 
tried  there  will  be  but  a  minimum  of  friction. 
The  children  are  very  much  cleaner  in  other  ways, 
and  look  and  feel  better.  They  cannot  help 
enjoying  more  physical  comfort.  My  object  in 
writing  is  to  strengthen  the  hands  of  your  Board  in 
creating  what  I  hope  ^\"ill  prove  a  permanent  plan 
wliich,  from  mj^  observation  and  experience  and  in 
the  judgment  of  nearly  all  parents,  has  been  too 
long  delaj'ed.  As  a  teacher,  parent  and  citizen 
I  hope  the  good  work  so  well  begun  will  be  con- 
tinued. 

"  Very  respectfully  yours, 

—  School." 


"  Principal,  - 

The  attention  of  the  medical  inspector  is  some- 
times called  to  poor  sanitary  and  other  bad 
hygienic  conditions  in  the  schools.  The  Board 
of  Health  is  notified,  investigates  and  reports  its 
findings  and  recommendations  to  the  school 
authorities. 

At  the  out.set  the  medical  inspector  was  an  un- 
welcome \'isitor  in  the  schools  in  many  instances. 
Masters  and  teachers  regarded  him  as  an  un- 
necessary' intruder.  Persistence  and  patience  on 
the  part  of  the  medical  inspector,  however,  finally 
convinced  the  teachers  of  the  necessity  and  value 
of  the  work,  so  that  the  system  originally  in- 
stituted to  detect  contagious  diseases  has  so 
broadened  in  its  scope  as  to  include  all  matters 
pertaining  to  the  physical  well-being  of  the  pupils. 

Hence  the  work  originated  by  Dr.  Durgin  and 
carried  out  by  his  appointees  at  an  inadequate 
salarj'  has  proved  its  necessity  and  by  its  results 
attracted  -nidespread  attention  both  among  hy- 
gienists  and  educators. 

Notwithstanding  the  good  work  done  by  the 
original  system,  it  was  recognized  on  all  sides,  and 
particularly  by  the  medical  inspectors  them- 
selves, that  the  system  was  not  complete  in  all  its 
details.  Pupils  were  examined  and  advice  given 
to  the  teachers,  who  notified  the  parents  of  the 
diagnosis  and  of  the  measures  to  be  adopted  for 
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relief.  In  many  instances  the  parents  took  no 
notice  of  the  suggestions  made.  As  a  result  of 
this,  and  b)^  reason  of  the  fact  that  no  treatment 
was  allowed,  it  was  felt  some  time  ago  that  the 
medical  inspectors'  duties  should  be  broadened 
and  that  nurses  subordinate  to  and  under  the 
control  of  the  medical  inspectors  should  be 
employed. 

Nurses  in  the  pubhc  schools  were  first  utilized 
in  New  York  and  proved  a  success.  In  Boston 
the  health  appropriation  did  not  allow  of  their 
introduction  by  that  department,  though  ad- 
vocated by  Dr.  Durgin.  A  few  j^ears  ago,  to 
demonstrate  the  value  of  such  assistance,  the  In- 
structive District  Nursing  Association  placed  two 
nurses  in  the  schools,  one  in  the  West  End  and  one 
in  the  South  End.  Their  work  was  such  that  the 
commisision  appointed  by  the  Boston  School 
Committee  in  June,  1906,  to  report  on  matters 
relating  to  the  health  of  school  children,  endorsed 
it  highly  and  recommended  their  general  intro- 
duction. In  1907  the  Boston  School  Com- 
mittee obtained  authority  from  the  legislature  to 
expend  annually  the  sum  of  $30,000  in  the  em- 
ploj^ment  of  nurses,  who  were  placed  under  the 
direction  of  the  Department  of  School  Hygiene, 
created  in  the  same  year. 

We  now  come  to  the  considerations  of  the 
results  of  the  first  year  of  medical  inspection  of 
school  children  by  the  combined  method  of 
physicians,  under  the  Board  of  Health,  and  nurses, 
under  the  Department  of  School  Hygiene.  The 
original  idea  of  having  nurses  in  the  schools  to 
supplement  and  render  more  efficacious  the  work 
of  the  physicians  has  not  been  wholly  reahzed 
because  each  division,  subject  to  a  different  head, 
has  worked  along  divergent  hues,  only  acting 
together  in  isolated  instances.  By  virtue  of  this 
disconnected  state  of  affairs  the  present  system 
of  medical  inspection  in  the  Boston  schools  is 
faulty  and  inefficient  on  account  of  its  duahty 
and  divided  responsibihty.  The  rules  of  the 
School  Committee  state:  "  It  shall  be  the  special 
duty  of  the  assistant  nurses  to  assist  the  medical 
inspectors  assigned  to  the  public  schools  and  to 
see  that  the  directions  given  by  the  inspectors  are 
carried  out." 

If  there  was  a  strict  observance  of  this  rule.  ^\ith 
nurse  and  doctor  subject  to  the  same  authority,  it 
is  easy  to  see  that  we  would  have  a  s\'stem  of 
school  inspection  of  the  first  order.  Unfortu- 
nately, however,  such  is  not  the  case.  The  medi- 
cal inspector  receives  no  report  on  cases  referred 
by  him  to  the  nurse  for  some  particular  object. 
The  nurse  may  carrj'  out  the  suggestion  of  the 
medical  inspector,  but  her  report  is  made  to  the 
supervising  nurse  at  school  headquarters.  The 
medical  inspector  onh'  hears  of  these  cases  through 
his  accidental  meetings  with  the  nurse  or  through 
the  teachers.  Furthermore,  in  many  instances, 
the  nurse  goes  into  the  schools,  steps  into  the 
domain  of  the  physician,  makes  diagnoses,  ad- 
%'ises  treatment  and  excludes  pupils  without  even 
referring  the  cases  to  the  medical  inspector. 

In  addition,  a  new  responsibihty  hitherto 
nowhere  allowed  has  been  gi^"en  to  the  school 


nurse:  while  the  medical  inspectors  are  not 
allowed  to  treat  any  child,  the  nurses  are  supplied 
with  a  complete  armamentarium  for  doing  minor 
surgical  dressings,  and,  according  to  the  report, 
during  the  last  year,  29,017  dressings  were  done 
by  the  nurses.  This  would  be  all  very  well  if  the 
nurses  were  immediately  directed  b}^  physicians, 
as  they  should  be,  when  they  apply  treatment. 

In  the  superintendent's  annual  report  for  the 
past  school  year,  it  says  of  the  nurses'  work: 
"  The  work  accomplished  during  the  year  1907- 
1908  is  set  forth  in  detail  in  Table  B."  Table  Bis 
entitled:  "  Nurses'  Statistical  Record  of  Boston 
Pubhc  Schools."  We  shall  consider  a  few  of  the 
statistics  contained  therein.  "  Pupils  inspected 
for  pediculosis,  4.3,0-36;  number  found,  12,909." 
The  number  found  by  the  medical  inspectors  was 
4,181.  As  previousl}'  mentioned,  this  work  has 
been  done  by  the  medical  inspectors.  Now  it 
would  appear  that  the  nursing  division  is  to 
assume  that  responsibihty,  which  we  consider 
unwise,  since  it  is  not  the  province  of  a  nurse  to 
make  a  diagnosis,  no  matter  how  simple  or  easy 
of  recognition  the  condition  may  be. 

Nurses  are  not  trained  in  the  making  of  diagno- 
ses, physicians  are,  and  to  them  should  be  assigned 
the  responsibihty.  In  almost  eveiy  disease  in  the 
nurses'  record,  the  number  reported  is  far  in 
excess  of  that  reported  by  the  medical  inspectors. 
.\s  we  are  obUged  to  draw  our  own  conclusions, 
since  no  explanation  is  given,  we  must  infer  that 
either  the  nurses  themselves  made  a  very  large 
number  of  diagnoses  of  tuberculosis,  typhoid 
fever,  syphiHs,  scabies,  impetigo  contagiosa  and 
other  diseases,  or  for  some  unexplainable  reason 
these  cases  were  taken  to  hospitals  or  dispensaries 
for  diagnosis.  If  the  first  conclusion  is  correct, 
the  nurses  have  overstepped  their  province;  if 
the  latter  is  the  case,  it  should  not  be,  since  the 
medical  inspectors  always  stand  ready  to  examine 
all  pupils.  Two  hundred  and  thirty-two  cases  of 
tuberculosis  appear  on  the  table.  It  would  be 
interesting  to  know  what  was  done  with  these 
cases.  The  medical  inspectors  report  32. 
Twenty-four  cases  of  rachitis  are  reported  in  the 
nurses'  record;  the  medical  inspectors  saw  none. 
We  were  unaware  that  rachitis  as  an  active  dis- 
ease existed  much  after  the  age  of  two  years. 

Seven  hundred  and  eighty-seven  cases  of  diph- 
theria and  1,000  cases  of  scarlet  fever  are  recorded 
in  this  table,  while  the  medical  inspectors  saw  but 
28  and  45  cases  respectively.  Just  what  these 
figures  mean  we  are  unable  even  to  conjecture. 

The  following  from  an  article  in  the  Boston 
Transcript  of  July  28,  1908,  entitled  "  Healthy 
School  Children  "  is  apropos.     It  says: 

"  In  no  one  year  since  1894  had  the  medical 
inspectors  of  the  Board  of  Health  reported  more 
than  77  cases  of  diphtheria  among  school  children, 
or  31  cases  of  scarlet  fever;  in  less  than  five 
months  following  Sept.  11,  1907,  the  nursing 
division  discovered  392  and  407 cases  respectively. " 
Inquiry  at  the  office  of  the  Board  of  Health  shows 
no  record  of  such  a  number  of  cases  of  contagious 
diseases  found  in  the  pubhc  schools  of  Bo.ston 
during  that  time.     Furthermore,  how  could  the 
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nui-ses  have  any  connection  with  so  many  cases  of 
diphtheria  and  scarlet  fever,  since  one  of  their 
rules  reads  as  follows:  "  The  nurses  shall  visit 
excluded  pupils  at  their  homes,  provided  that 
such  visits  shall  not  be  made  in  cases  of  smallpox, 
scarlet  fever,  diphtheria,  measles,  whooping  cough 
or  mumps." 

The  nurses'  report  says  8,542  pupils  were  ex- 
cluded. The  medical  inspectors  ad^dsed  that 
4,905  pupils  be  excluded.  We  must  infer,  then, 
that  upon  their  own  responsibility  the  nurses 
excluded  some  3,607  children.  Cases  referred  to 
family  physicians  and  hospitals  are  9,648  and 
9,715  respectively.  Here  also  is  another  instance 
of  nurses  exercising  the  role  of  a  physician,  since 
it  does  not  state  that  the  referring  of  these  cases 
was  authorized  by  any  physician.  Pupils  in- 
spected for  pediculosis,  dressings,  pupils  escorted 
to  hospitals  and  visits  to  homes  are  the  only 
things  specifically  stated  as  having  been  done  by 
the  nurses. 

The  balance  of  the  report,  comprising  a  long  Hst 
of  diseases,  with  the  number  of  each,  is  without 
explanation  as  to  the  authority  for  recording  them. 
In  the  nurses'  record  no  mention  is  made  of  cases 
referred  to  them  by  the  medical  inspectors  or  of 
work  done  at  their  suggestion.  'Ihe  medical 
inspector  as  a  factor  in  the  nurses'  work  is  entirely 
ignored,  other  than  the  following  statement: 
"The  co-operation  of  the  Department  of  Medical 
Inspection  under  the  Board  of  Health  and  the 
nursing  division  under  the  Department  of  School 
Hygiene  has  been  cordial  and  effective."  The 
foregoing  analysis  of  the  nurses'  report  has  been 
rendered  necessary  on  account  of  the  newspaper 
articles  which  have  appeared  from  time  to  time 
during  the  past  year  extoUing  the  more  thorough 
and  effective  school  inspection  under  the  nursing 
division  as  compared  with  the  past  work  of  the 
physicians,  as  also  on  account  of  the  figures  pre- 
.sented  in  the  annual  report  of  the  nurses'  work, 
which  leaves  it  to  be  inferred  that  the  old  corps 
of  medical  inspectors  is  of  no  importance  in  the 
new  regime.  That  the  work  of  the  nurses  has  not 
been  of  value,  far  be  it  from  us  to  imply,  but  un- 
directed by  physicians  in  the  field  we  have  grave 
doubts  as  to  its  reaching  its  fullest  degree  of 
efficiency. 

Dr.  Luther  Halsey  Gulick,  Director  of  Physicial 
'1" raining,  New  York  Public  Schools,  and  Leonard 
F.  Ayres,  General  Superintendent  of  the  Schools 
of  Porto  Rico,  1907-1908,  have  recently  pubUshed 
a  book  on  "  Medical  Inspection  of  Schools," 
which  contains  all  the  available  information  on 
the  subject.  Of  interest  to  us  is  the  follow- 
ing account  of  the  work  of  the  school  nurse  in 
Philadelphia  by  Dr.  Cornell: 

"  The  efficiency  of  these  nurses  depends  largel}' 
upon  their  personahty.  As  a  rule,  in  foreign 
poverty-stricken  sections,  they  are  invaluable, 
it  does  not  appear  that  their  sphere  would  extend 
beyond  the  home  visiting  for  the  purpose  of  urging 
treatment  in  the  other  sections  of  the  cit\'."  We 
feel  that  this  statement  holds  good  for  Boston. 

In  addition,  Dr.  Cornell  says:  "  In  those  schools 
\Tsitetl  by  both  the  medical  inspector  and  the 


nurse,  the  nurse  is  subordinate  to  the  medical 
inspector.  The  method  of  action  and  record  in 
these  schools  is  for  the  medical  inspector  to  leave 
the  small  blue  cards,  each  containing  the  record 
of  some  child's  physical  defect,  for  the  nurse's 
enHghtenment.  The  nurse  sends  for  the  children 
by  means  of  these  cards  and  either  treats  them 
at  the  time  or  makes  a  note  of  home  visits  re- 
quired." 

In  Charities  and  the  Commons  for  Nov.  7,  1908, 
is  a  review  of  Guhck's  and  Ayres'  work  by  L.  L. 
Dock,  who  says:  "  The  nurse  is  the  proper  person 
to  observe  symptoms  and  report  them  to  the 
physicians.  It  is  for  tliis  that  she  has  been  trained. 
Although  the  authors  report  favorably  upon  the 
work  of  the  public  school  nurse,  where  it  exists, 
and  quote  Dr.  Newmayer,  of  Philadelphia,  as 
caUing  her  '  the  most  important  adjunct  to  medi- 
cal inspection,'  they  yet  do  not  make  it  sufficiently 
clear  that  a  complete  or  model  organization  of 
medical  irspection  is  impossible  unless  it  includes 
the  nurse.  There  are  ample  proofs  that  it  was  the 
practical  personal  work  of  the  nurse  that  drew 
public  attention  and  sympathy  to  the  medical 
work  in  the  public  school  and  vitaUzed  the 
hitherto  perfunctory-  routine  of  medical  inspection 
and  exclusion  of  infectious  cases.  This  being 
true,  the  authors  might  well  have  given  a  fittle 
more  carefully  the  history  of  the  estabUshment 
of  pubhc  school  nurses  in  New  York  City,  where 
their  successful  demonstration  was  first  made  and 
whence  the  impulse  has  radiated  to  other  places, 
and  it  would  have  seemed  fitting  to  record  in  this 
first  general  history  of  medical  inspection  the 
distinguished  part  taken  by  Dr.  Lederle,  then 
commissioner  of  health,  in  this  movement,  and  the 
useful  service  of  Miss  Lena  L.  Rogers,  who  after 
making  a  successful  experiment  enjoyed  the 
honor  of  being  the  first  municipally  appointed 
pubUc  school  nurse,  not  only  in  this  country,  but 
in  the  world." 

CONTROLLING    AUTHORITIES. 

Gulick  and  Ayres,  in  a  chapter  under  this  head- 
ing, discuss  this  question  as  to  whether  medical 
inspection  should  be  under  the  control  of  the 
board  of  health  or  under  the  school  authorities. 
Their  coiiclusions  in  brief  are: 

(a)  Medical  inspection  for  the  detection  of 
contagious  thseases  may  well  be  a  function  of  the 
board  of  health. 

{b)  Physical  examination  for  the  detection  of 
non-contagious  defects  should  be  conducted  by 
the  educational  authorities  or  at  least  with  their 
full  co-operation,  because  they  are  made  for  edu- 
cational purposes. 

(c)  The  records  of  physical  examinations  must 
be  constantly  and  intimately  connected  with 
school  records  and  archives. 

(d)  They  do  not  need  to  be  connected  with 
other  work  of  the  board  of  health. 

All  the  school  authorities  whose  opinions  are 
quoted  in  this  book  advocate  school  control  and 
consider  medical  inspection  should  be  a  part  of 
the  school  economy,  thereby  avoiding  diA-ided 
authority,  dual  responsibility  and  friction,  which 
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they  hold  must  ensue  from  a  system  under  the 
control  of  the  board  of  health. 

When  we  consider  that  the  board  of  health  is 
the  supreme  authority  and  sole  arbiter  in  all 
tilings  pertaining  to  the  health  of  the  community, 
this  contention  does  not  appear  well  founded. 
Even  if  the  system  should  be  under  school  depart- 
ment control  there  might  arise  conditions,  when, 
because  of  its  supreme  authority,  the  board  of 
health  must  step  in  and  assume  control. 

School  department  control  over  the  child  is 
limited  to  the  school,  whereas  the  board  of  health 
has  surveillance  over  the  physical  well-being  of  aU, 
wherever  they  may  go  in  the  municipahty, 
whether  in  the  home,  the  street,  the  store,  the 
factory  or  workshop,  the  public  conveyance, 
the  places  of  pubHc  assembly,  including  the 
schools. 

Medical  inspection  under  school  department 
control  cannot  supply  the  so-called  hiatus  in  the 
present  system  and  enforce  medical  care  upon 
children  found  to  have  physical  defects  as  effec- 
tively as  can  the  department  of  health.  In  the 
Transcript  articles,  we  find  the  following:  "  The 
period  of  unrecognized  convalescence  after  the 
contagious  diseases  and  the  consequent  neglect 
of  these  cluldren  are  bu.sy  supplying  candidates 
for  the  Perkins'  Institution  for  the  Bhnd  and 
furthermore  are  the  cause  of  many  of  the  heart 
and  kidney  complications  so  commonly  found." 
Tliis  assertion  is  not  in  accord  with  facts,  since  the 
above-mentioned  complications  of  the  contagious 
diseases  occur,  if  at  all,  during  the  height  of  these 
diseases  and  not  some  time  later.  As  previously 
stated,  over  60%  of  all  cases  of  scarlet  fever  and 
diphtheria  occurring  in  Boston  are  treated  at  the 
South  Department  of  the  Boston  City  Hospital. 
In  scarlet  fever,  every  patient  remains  in  the 
hospital  at  least  fifty  days,  at  the  end  of  which 
time  the  possibihty  of  all  comphcation  has  passed. 
If  any  comphcation  has  occurred  during  the 
course  of  the  disease,  information  of  the  fact  is 
given  to  the  parents  when  it  occurs  and  also  at  the 
time  of  discharge,  when  advice  as  to  further  treat- 
ment is  given  and  the  request  made  that  the 
patient  return  at  a  certain  time  for  further  ex- 
amination and  advice.  Heart  comphcations  in 
diphtheria  are  carefully  watched  for  in  this 
hospital  and  every  patient  is  kept  in  bed  a  suffi- 
cient length  of  time  to  allow  for  their  appearance. 
In  the  severe  cases  these  comphcations  occur 
very  shortly  after  the  disappearance  of  the  mem- 
brane. In  the  milder  cases,  after  two  weeks  or 
thereabouts  in  bed,  if  no  heart  complication 
appears,  it  is  safe  to  allow  the  patient  to  sit  up. 
In  cases  of  post-diphtheritic  paralysis,  heart 
complications  do  occur,  but  in  this  event  the 
patient  is  in  no  condition  to  attend  school.  As 
to  contagious  diseases  treated  at  home,  it  is  safe 
to  say  that  both  parents  and  attending  physicians 
do  their  duty  by  the  patient  and  no  unrecognized 
convalescence  can  exist.  No  case  of  scarlet  fever 
will  be  released  from  quarantine  in  less  than  four 
weeks;  the  majority  stay  longer.  In  diphtheria, 
two  negative  cultures  for  release  are  a  sufficient 
safeguard. 


The  board  of  health  must  continue  its  medical 
inspectors  for  the  purpose  of  overlooking  con- 
tagion in  the  home  or  elsewhere  and  it  does  not 
seem  practical  in  that  event  for  the  school 
authority  to  maintain  another  independent  set 
of  inspectors  for  the  school  work. 

The  prevention  and  care  of  contagion  in  the 
school  or  in  the  community  at  large  cannot  be 
divorced  from  the  department  of  health,  and  since 
any  system  of  school  inspection  must  include  this 
feature,  it  is  obvious  that  the  search  and  remedy 
for  non-contagious  defects  are  clo.sely  related  to 
the  former  and  should  logically  be  under  the 
direction  of  the  department  of  health.  Daily 
clinics  in  the  schools  seem  to  us  unnecessary  and 
objectionable,  since  schools  are  for  education 
and  should  not  have  the  semblance  of  a  dis- 
pensary. 

Dock,  in  his  review  of  Guhck's  and  Ayres'  book, 
says,  in  this  connection,  "  In  deahng  with  the 
question  of  control,  the  authors  display  a  certain 
impatience  with  health  boards.  The  arguments 
for  control  by  the  educational  authorities  are 
given  much  more  fully  than  those  in  support  of 
health  boards,  and  yet  the  natural  advantages  of 
the  latter  bodies  in  promoting  sound  systems  of 
medical  inspection  are  great,  as  was  pointed  out 
in  a  set  of  memoranda  presented  to  the  committee 
for  the  study  of  the  physical  welfare  of  school 
children  in  New  York  City  in  1908.  The  memo- 
randa referred  to  advised  dixdded  control  to  this 
extent:  For  educational  departments,  everything 
relating  to  hygiene,  both  as  to  the  child  and  his 
environment,  rooms,  seats,  light,  etc.;  for  medi- 
cal boards,  everything  relating  to  curative  and 
corrective  treatment,  not  only  so  far  as  contagious 
diseases  were  concerned,  but  also  to  the  ultimate 
extent  of  complete  physical  examination.  This 
would  seem  to  be  the  most  rational  division  of 
responsibility." 

Therefore  it  is  evident  that  a  system  of  medical 
inspection  under  the  control  of  the  school  depart- 
ment would  be  somewhat  limited  and  could  not 
be  so  far  reaching  and  effective  as  that  conducted 
by  the  board  of  health.  Consequently,  it  is 
clear  that,  viewed  from  the  standpoint  of  pre- 
ventive medicine,  medical  inspection  of  school 
children  is  essentially  the  work  of  a  department 
of  health. 

A  word  as  to  some  matters  concerning  the 
physical  well-being  of  school  children  which  have 
received  but  scant  notice  during  the  agitation  for 
an  improved  medical  inspection.  The  schools 
are  overcrowded  and  "  the  portable,"  a  small 
wooden  building,  has  been  placed  in  many  school 
yards.  It  is  to  be  regretted  that  all  the  children 
attending  the  schools  cannot  be  housed  in  suitable 
buildings.  Classrooms  exist  in  many  basements, 
where  Hght  is  poor  and  ventilation  bad,  and  where, 
veiy  often  after  the  recess,  the  odor  from  the 
toilets  permeates  the  atmosphere.  Classes  are 
placed  in  some  instances  in  corridors.  If  for  anj' 
reason  the  thousands  of  children  now  attending 
sectarian  schools  should  demand  admittance  to 
public  schools,  it  is  easy  to  see  what  confusion 
would  ensue. 
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Many  schools  are  oftentimes  overheated,  and  in 
others  there  is  no  proper  system  of  ventilation. 
Lighting  is  poor  in  many  schools  and  causes  eye 
strain  to  prevail,  as  shown  by  the  recent  sight 
tests.  Gas  as  a  means  of  illumination  is  bad,  as 
it  uses  up  much  oxygen.  There  is  a  rule  wliich 
calls  for  washing  of  windows  only  twice  a  year, 
in  April,  and  in  the  early  fall.  It  would  be  better 
hygiene  to  have  the  windows  washed  whenever 
necessarv',  as  clean  surroundings  are  essential  to 
good  health.  Since  the  eradication  of  causes  is 
sought,  why  not  begin  with  the  fundamental 
causes,  viz.,  the  conditions  just  mentioned,  which 
concern  the  pupils'  physical  well-being,  particu- 
larly in  the  primary  grades.  Signs  of  fatigue 
among  children,  as  shown  bj'  j'awning,  nervous- 
ness and  lolhng  on  desks,  are  due  in  all  proba- 
bihty  more  to  faulty  heating  and  poor  ventila- 
tion than  to  physical  defects  in  the  children 
themselves. 

Since  the  aim  and  object  of  any  system  of  medi- 
cal inspection  of  schools  is  to  discover  and  remove 
all  causes  tending  to  lessen  the  full  mental  and 
physical  development  of  our  youth,  then  why 
should  not  the  services  of  the  nursing  division,  as 
well  as  the  board  of  health  inspection,  be  extended 
to  include  all  schools,  pubUc  and  private.  The 
health  of  the  community  and  the  physical  upbuild- 
ing of  the  whole  population  is  the  concern  of  the 
state,  and  an)^  movement  to  improve  the  welfare 
of  school  children  should  be  made  to  include  paro- 
chial and  other  private  schools  as  well  as  the 
pubhc  schools,  as  a  strong  mental  and  physical 
development  of  the  individual  contributes  to  the 
strength  of  the  state. 

Although  Boston  is  the  pioneer  city  in  the 
establishment  of  medical  inspection  of  school 
children,  it  is  obvious  to  all  concerned  that  its 
system  has  many  defects.  To  remedy  the  in- 
efficiency of  the  present  sj'stem  we  would  recom- 
mend: 

1 .  That  the  whole  system  of  medical  inspection, 
including  phj-sicians  and  nurses,  be  placed  under 
the  control  of  the  Board  of  Health. 

2.  That  a  chief  medical  inspector  be  appointed, 
with  deputies,  if  necessary,  to  have  full  authority 
over  all,  his  function  being  to  direct  and  control 
the  work  of  the  district  inspectors  and  to  see  that 
each  performs  the  duties  required;  also,  through 
a  super\-ising  nurse,  to  direct  the  work  of  the 
nurses. 

3.  That  the  medical  inspectors'  powers  be 
definitely  determined  and  specifically  set  forth  and 
that  a  proper  compensation  be  given. 

4.  That  the  nurses  be  subordinate  to  the  district 
medical  inspectors  and  work  only  under  their 
direction. 

5.  That  a  card  system  of  records  be  devised,  to 
be  filled  out  by  both  physicians  and  nurses,  one 
set  to  be  kept  at  the  schools  and  another  set  at  the 
office  of  the  chief  medical  inspector. 

6.  That  the  Board  of  Health  and  the  School 
Committee  co-operate  in  bringing  about  such 
needed  reforms. 

We  feel  confident  that  a  system  carefully  pre- 
pared along  these  Unes  would  prove  ideal. 


OBSERVATIONS  ON  EPILEPSY.* 


BY   EVERETT   FLOOD,    M.D 


Superintendent,  Massachiisetts  Hospital  for  Epileptics. 

This  paper  comprises  observations  resulting 
from  the  care  of  nearly  1,.500  cases  of  epilepsy  at 
the  Massachusetts  Hospital  for  Epileptics  during 
a  period  of  nine  j-ears.  Results  are  noted  and 
compared  with  those  of  observers  elsewhere,  for 
example:  Deathrate,  blood  pressure,  diagnosis  of 
mental  diseases,  diagnosis  of  nervous  diseases,  age 
at  onset  of  epilepsy,  heredity  in  epilepsy,  predis- 
posing causes,  estimation  of  number  of  epileptics 
in  Massachusetts,  number  of  persons  who  can  help 
themselves,  kind  and  amount  of  work,  trauma, 
diet,  etc.,  and  some  general  remarks. 

The  main  question  of  the  need  of  the  epileptic 
(what  care  is  best  for  him.  the  general  plan  of  sepa- 
ration from  the  insane,  work,  school,  play,  etc.)  has 
been  broadly  discussed  and  was  practically  settled 
some  3-ears  ago.  We  have  still,  however,  a  multi- 
tude of  details  to  arrange. 

The  good  done  l^y  such  a  place  of  retreat  as  the 
state  hospitals  furnish  is  illustrated  by  indi\adual 
cases.  It  often  happens  that  persons  are  free 
from  attacks  while  residents  in  the  hospital. 
Parents  are  at  their  wit's  end  to  know  how  to  care 
for  a  spoiled  or  refractor}'  epileptic  child.  All 
calm  and  quiet  is  out  of  the  question.  Even  the 
entire  neighborhood  is  disturbed.  The  hospital 
takes  this  patient  and  at  once  all  is  calm.  The 
person  does  not  tr}'  to  impose  upon  the  more 
experienced  caretakers  here  and  is  a  little  awed 
by  the  new  surroundings,  while  the  home  settles 
down  to  quiet.  An  instance  of  a  girl  who  had 
been  the  sole  care  of  her  entire  famih'  for  vears 
recently  came  up.  She  was  more  or  less  spoiled, 
though  possessing  a  naturally  mild  and  lovable 
disposition.  If  any  noise  occurred  in  the  vicinity 
the  famil}'  had  thought  only  of  a  possible  fall  of 
this  girl.  There  was  a  strained  and  careworn 
attitude  all  the  time.  The  whole  situation  was 
improved  by  the  removal  of  this  patient  to  a 
hospital  for  the  epileptic.  She  was  herself  far 
better  off,  was  not  discontented,  but  was  hopeful 
of  recover}'  and  helped  by  her  associations.  She 
could  attend  religious  ser\'ices,  entertainments, 
even  dances,  and  soon  formed  a  number  of  con- 
genial associations.  The  family  simply  relaxed 
and  would  on  no  account  return  to  the  former 
pressure.  We  may  also  note  the  good  done  to  the 
patient  liimself  by  regularity  of  Hfe,  work,  diet, 
etc.,  the  discipHne,  the  freedom  from  fits,  con- 
tentment (which  is  the  rule) ,  appreciation  (which 
is  often  met)  and  many  other  advantages. 

It  is  well  to  keep  in  mind,  however,  that  a  large 
number  of  epileptic  persons  are  suitably  cared  for 
at  home,  and  there  is  no  doubt  in  many  instances 
that  a  family  properly  situated,  \nth  judgment 
and  right  medical  advice,  can  do  better  for  their 
own  afflicted  member  than  any  sanitarium. 
When  the  patient  comes  to  the  hospital  facts  are 
sought  by  written  and  verbal  questions  from  the 
patient  and  family,  both  on  admission  and  sub- 
sequently, as  to  all  the  points  so  far  as  we  recognize 

*  Read  at  a  meeting  of  the  Boston  Society  of  Psychiatry  and 
Neurology,  Feb.  20,  1908. 
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the  need.  Blanks  are  printed  for  this  purpose. 
The 'admission  papers  are  required  by  law  to  give 
a  few  of  these  facts.  Our  questions  are  designed 
to  elicit  the  balance. 

I  shall  try  to  present  briefly  and  only  in  part 
the  view  of  the  pathologist,  the  view  of  the  medi- 
cal director,  the  view  of  the  business  manager. 

Scarcely  a  measure  can  be  classed  under  only  a 
single  head.  Almost  all  the  considerations  must 
come  under  one  or  more  of  the  subdivisions.  If 
the  same  man  is  at  the  head  of  all  the  departments, 
under  the  trustees  he  may  with  intelligence  and 
justice  so  administer  as  to  bring  out  the  best 
results  from  any  one  line  of  action  whether  this 
comes  under  one  or  all  of  the  subdivisions.  I 
must  be  pardoned  if  the  psychiatrist  and  neu- 
rologist find  that  positive  opinions  are  ofTered 
more  from  the  point  of  view,  of  the  business 
manager  than  from  that  of  either  of  the  other  two 
divisions.  A  large  amount  of  data  collected 
during  a  period  of  many  years  is  so  far  complete 
that  we  need  not  waste  time  in  verifying  it. 
These  points  should  be  stated  by  some  com])etent 
collection  of  students  in  this  and  allied  lines  and 
then  attention  centered  on  other  topics  until 
some  of  them  can  be  passed  over  to  the  list  of 
settled  matters. 

f'or  further  observations  we  have  an  endless 
list,  some  no  doubt  well  on  the  way  to  fairly  well- 
defined  conclusions,  many  not  at  all  so;  and  some 
new  queries  all  the  time  rising  as  to,  e.  g. ,  frequency 
of  biting  the  tongue,  precordial  pain,  forms  of 
auras,  psychic  and  automatic  manifestations, 
mania  existing  before  and  after  the  fit,  transitory 
mania,  the  heart  which  slows  at  the  onset  of  the 
fit  then  increa.ses,-  paleness,  —  probably  occurring 
for  even  a  brief  time,  — ■  then  flushing  and  conges- 
tion even  to  blackness,  the  condition  of  the  pupil 
which  generally  dilates  as  the  fit  comes  on,  relation 
of  eye  strain  to  epilepsy,  etc.  Much  work  has 
been  done  and  observations  are  still  being  made. 
Our  records  furnish  data  readily  tabulated  for 
such  results  and  the  same  Knes  of  work  can  be 
found  wherever  epileptic  persons  are  cared  for.  A 
committee  of  the  National  Association  has  been 
appointed  and  is  now  at  work  to  advise  the  isola- 
ted worker  and  to  systematize  the  study  of  epi- 
lepsy. They  will  bring  about  uniformity.  We 
hope  to  have  opinions  which  will  turn  us  to  bio- 
chemistry, pathology,  serum  therapy,  opsonins 
or  some  other  research  or  set  us  again  plodding 
on  our  way  attending  to  the  homely  comfort  of 
each  case.  Dr.  E.  E.  Southard,  Dr.  L.  P.  Clark 
and  Dr.  Adolf  Meyer  are  the  members  of  this 
committee.  Prehminary  work  has  alreadj'  been 
done  and  a  plan  of  procedure  arranged.  With 
the  prospective  increased  laboratory  facilities  at 
the  Massachusetts  Hospital  for  Epileptics,  a  line 
of  further  research  will  be  arranged  there  and 
original  work  may  be  hoped  for. 

The  use  of  the  word  "fit"  is  authorized  by  the 
Standard  dictionaries.  Attack,  seizure,  etc.,  are 
much  used.  The  patients  themselves  almost  always 
say  "  spell."  Gowers  uses  the  word  "  fit  "  often; 
Spratling,  sparingly:  Turner,  freely,  and  Hare  uses 
it  very  little.     I  see  no  reason  why  this  short 


expressive  word  should  not  be  the  one  to  use  in 
most  instances  when  an  epileptic  attack  is  meant, 
whether  of  one  kind  or  another. 

In  the  matter  of  diagnosing  mental  diseases  we 
meet  with  one  common  condition.  A  particular 
mental  condition  is  suggested  by  the  appearance 
of  a  patient  and  we  begin  to  follow  out  the  scheme 
for  that  class.  After  a  Uttle  we  find  that  the 
essential  thing  is  missing  and  that  instead  of 
finding  a  dementia  precox  or  paranoia  or  even 
manic  depressive  type  or  general  paralysis,  as  we 
have  been  led  to  tliink  possibly  existed,  we  gradu- 
ally lose  links  here  and  there  and  finally  have  to 
conclude  that  we  have  no  special  type  but  a  de- 
menting condition  which  obliterates  all  types. 
The  mental  condition  accompanying  mild  attacks 
generally  proves  more  rapidly  dementing  than 
those  accompanying  the  grand  mal  type  of  fit. 
We  have  a  large  number  of  cases  now  in  the 
hospital  which  have  been  subject  to  the  most 
racking  and  violent  seizures  for  years  occurring 
at  frequent  intervals,  but  the  mind  is  still  fairly 
clear;  it  must  be  allowed,  however,  that  many 
such  cases  are  fully  demented.  On  the  other 
hand,  there  are  a  very  few  cases  suffering  from  a 
large  number  of  seizures  where  the  mind  long 
persists.  Verj'  rapid  dementing  is  the  rule, 
though  this  sometimes  holds  off  a  good  many 
vears.  The  diagnosis  of  the  nervous  or  mental 
disease  has  been  determined  in  nearly  all  cases  for 
the  last  two  years. 

As  a  sample  of  diagnosis  I  cite  the  following 
work  furnished  from  the  notes  made  by  Dr. 
Hodskins: 

In  this  series  are  1,172  cases,  646  males  and 
■526  females.  Of  these,  72,  or  .614%,  have  some 
organic  lesion  of  the  central  nervous  system,  40 
among  the  males  and  32  among  the  females.  In 
55  the  lesion  was  hemiplegia,  2')  males  and  26 
females.  Various  causes  were  given  for  the  onset 
of  the  paralysis,  such  as  protracted  labor,  in- 
strumental delivery,  blows  on  the  head,  digestive 
disturbance,  whooping  cough,  scarlet  fever,  meas- 
les, inflammation  of  the  brain,  and  in  one  case 
vaccine  was  the  reported  cau.se. 

The  usual  Mstory  elicited  is  that  the  child  had 
a  series  of  convulsions  caused  by  some  one  of  the 
above  causes,  and  when  the  convulsions  ceased, 
the  child  had  hemiplegia.  In  these  cases  there  is 
a  question  as  to  whether  the  epilepsy  or  the 
hemiplegia  came  first.  But  no  one  questions  the 
fact  that  the  cerebral  injury  cau.ses  the  persistence 
of  the  convulsions.  In  a  few  cases  the  hemiplegia 
appeared  first  and  the  fits  followed  after  a  longer 
or  shorter  interval.  In  the  cases  with  this  history 
the  shortest  time  between  the  hemiplegia  and  the 
first  fit  was  two  days;  the  longest  was  six  years. 

In  the  cases  in  question,  the  average  age  at  the 
onset  of  the  hemiplegia  was  2.8  years  for  the 
total  number  of  54  cases,  the  average  age  for  the 
males  being  2.4  years  and  the  females,  3.92  years. 
In  only  one  case  did  the  hemiplegia  actually  date 
from  birth,  the  reported  cause  being  instrumental 
delivery.  In  the  ca.se  of  one  woman  the  onset  was 
at  the  thirty-fourth  year.  The  right  side  was 
affected  in  28  cases,  the  left  in  26.     In  the  males 
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the  right  was  afifected  in  16  cases,  the  left  in  13; 
in  the  females,  the  right  in  12  cases,  the  left  in  13. 
The  condition  of  the  paralyzed  parts  was  found  to 
\ary  considerably.  In  some  the  recovery  was 
nearly  complete,  in  others  the  limbs  were  stiff  and 
awkward.  As  a  rule  the  face  recovered  more 
completely  than  the  arm  and  leg,  and  the  leg  more 
than  the  arm.  In  most  cases  the  tongue  had  re- 
covered completely.  The  Umbs  that  had  suffered 
from  the  paralysis  were  in  every  instance  smaller 
than  the  unaffected  ones.  No  disturbance  of 
sensation  was  noteil.  In  a  few  cases  the  so-called 
post-hemiplegic  chorea  was  found.  It  seems  to 
me  that  this  condition  is  found  most  often  in  cases 
where  the  jiarah'sis  may  have  been  caused  by 
inflanunation  instead  of  vascular  accident.  Athe- 
tosis was  ])resent  in  a  few  cases,  and  the  above 
.statement  as  to  inflammation  seems  to  apply  to 
tliis  also.  In  one  male  and  one  female  associated 
movements  were  present.  The  convulsive  attacks 
varj'  widely  in  this  class  of  cases.  Most  patients 
have  both  petit  and  grand  mal  seizures.  They 
may  also  show  Jacksonian  symptoms,  particularly 
when  in  status  epilepticus,  which  seem  extremely 
liable  to  develop  at  regular  intervals,  having  at 
such  times  from  30  to  200  attacks  in  a  series. 

Among  other  organic  causes  found  was  acute 
anterior  poliomyelitis  in  two  cases,  one  of  either 
sex ;  1  of  brain  cyst ;  2  of  brain  tumor  and  gen- 
eral paresis;  3  widespread  sclerosis  of  the  spinal 
cord,  probablj'  due  to  sj^phihs;  1  of  locomotor 
ataxia,  which  developed  about  eighteen  months 
])rior  to  the  epilepsv  (probably  syphilitic) ;  2  of 
Little's  disease,  one  male  and  one  female;  3 
of  probable  disseminated  sclerosis,  in  which  fits 
were  the  first  symptoms  noted;  1  of  hydro- 
cephalus; 1  of  muscular  atrophy  and  1  of  com- 
bined sclerosis. 

Aside  from  the  use  of  drugs,  I  offer  from  our 
experience  some  suggestions  for  treatment,  such 
as  gymnasium  work,  swimming,  bowling  and 
other  exercise  movements.  A  warm  drink  before 
getting  out  of  bed  in  the  morning,  massage  of  the 
abdomen,  high  rectal  injections,  the  electric  Ught 
cabinet,  electric  applications,  hydrotherapy,  care 
of  diet,  discipline,  a  regimen,  are  all  useful  meas- 
ures. The  opportunity  for  psj'chic  treatment  is 
definite  in  dealing  with  hospital  cases  of  epilepsy. 
The  effects  are  alwaj's  good  and  not  so  transitory 
as  we  might  at  first  expect.  Patients  remember 
well  lessons  and  suggestions,  especially  if  the 
treatment  conduces  to  idleness.  The  advantages 
of  reHgious  instruction  rightly  encouraged  has 
been  a  reliance  of  the  common  type  of  family. 
Of  course  this  is  generally  un^-isely  managed,  but 
its  possibilities  for  good  when  judiciously  handled 
should  not  be  despised.  The  earl}-  care  of  suscep- 
tible cases  as  a  prevention  of  epilepsy  is  also  to  be 
thought  of,  and  I  am  sure  much  good  can  be  done, 
though  preventive  work  ought  to  begin  at  the 
beginning  wherever  that  is  found  possible. 

To  run  into  all  sorts  of  vagaries  in  trj-ing  to 
treat  our  patients  would  be  unbecoming  a  rational 
man,  and  ridiculous,  but  to  despise  or  lightly 
esteem  any  honest  attempt  which  ma}-  do  good 
either  from  suggestion  or  otherwise  would  be  a 


pity  in  dealing  with  these  classes  of  cases.  We 
can,  however,  scarcely  question  the  \\'isdom  of  the 
statement  that  the  way  to  cure  epilepsy  is  to 
prevent  it,  and  we  must  be  satisfied  with  a  small 
per  cent  of  recoveries  in  developed  cases.  In 
connection  with  treatment  it  is  often  of  interest 
to  investigate  the  advertised  medicines  which 
come  to  our  attention.  We  have  made  a  collec- 
tion of  these,  with  analysis  of  some  samples.  The 
field  is  a  very  discouraging  one  and  reveals  little 
but  mercenar}'  elements.  The  amusements  and 
treatments  may  be  made  a  reward  for  regular 
work.  Some  inducement  is  needed,  as  almost  all 
.such  persons  are  opposed  to  physical  effort  unless 
it  be  combined  with  sport.  The  day  should  be 
divided  up  in  a  systematic  manner  occupying 
every  minute  of  it  in  all  cases  where  the  mind  is 
well  enough  to  allow. 

A  special  consideration  is  the  treatment  of 
status  and  I  may  be  pardoned  for  brieflj'  reciting 
our  usual  plan.  Tliis  has  come  from  much  ex- 
perience and  must  even  now  be  modified  according 
to  the  case  and  the  conditions.  Often  it  is  best 
to  wash  out  the  stomach;  give  high  rectal  in- 
jections of  copious  water  elements,  sometimes 
a  1,  2,  3,  enema  (Rochelle  1,  glj'cerine  2,  water  3), 
apomorphia  -jV  (hysterioid) ;  60  to  100  gr.  bromide, 
by  feeding  or  rectal  tube;  bromide  120,  chloral  20. 
morphine  \  ortr.  opium;  sterile  bromide  30  gr.  to 
1  oz.  water  hypodermatically ;  the  hot  pack.  When 
the  fit  ceases,  watch  the  heart  and  stimulate 
with  strychnia  jh^  to  ^\,  repeated  as  needed. 
Watch  the  temperature  which  tends  to  enormous 
and  fatal  heights.     Watch  lungs  for  edema. 

The  following  statistics  as  to  heredity  in  epilepsy 
are  based  on  an  analysis  of  1,200  cases.  One 
hundred  and  eighty-five  of  these  gave  a  liistory  of 
heredity:  9S  were  males  and  87  females.  This 
gives  a  hereditv  of  14%  for  700  males,  15.4  for 
500  females  and  15.41  for  the  1,200.  Of  the  98 
male  cases,  in  42  the  heredity  came  from  the 
mother's  side,  in  34  from  the  father's  side,  in  6 
from  both  sides;  16  of  the  98  males  had  brothers 
or  sisters  who  were  epileptic.  In  30  of  the  98 
cases  the  heredity  comes  from  the  mother  directly, 
the  hereditary  taint  being,  insane,  5;  epileptic,  5; 
migraine,  12;  hysteria,  4;  neurotic,  4.  The  heredi- 
tary taint  came  from  the  father's  side  in  19  cases 
as  follows:  insane,  6;  epileptic,  7;  migraine,  2; 
neurotic,  4.  In  4  the  heredity  was  from  both 
father  and  mother.  The  first  case  the  father  was 
neurotic,  mother  migraine;  second  case,  father 
migraine,  mother  migraine;  third  case,  father 
migraine,  mother  epileptic;  fourth  case,  father 
neurotic,  mother  migraine  and  in  the  remainder 
the  heredity  came  by  the  collateral  branches  of 
the  family,  as  by  the  uncles,  aunts,  grand-people, 
cousins,  etc. 

The  age  at  the  onset  of  epilepsy  was  as  follows: 
41  under  ten  years,  31  between  ten  and  twenty 
years,  10  between  twenty  and  thirty  years,  5 
between  thirty  and  forty  years,  4  between  forty 
and  fifty  years,  4  between  fifty  and  sixty  years,  1 
between  sixtj^  and  seventy  years.  In  the  87  female 
cases,  in  40  the  evidence  of  heredity  came  from  the 
mother's  side  of  the  familv,  23  from  the   father'.^ 
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side,  in  3  from  both  father  and  mother  and  in 
12  cases  from  the  brothers  and  sisters.  In  28 
cases  the  hereditj^  taint  came  from  the  mother 
herself  as  follows:  insane,  5;  epileptic,  13;  migraine, 
5;  hysteria,  2;  neurotic,  3.  In  12  the  heredity  was 
from  the  father  directly  as  follows:  insane,  3; 
epileptic,  3;  migraine,  3;  neurotic,  2;  general  pare- 
sis, 1;  chorea,  1.  The  three  cases  from  both  sides 
were  as  follows:  first  case,  father  migraine,  mother 
migraine;  second  case,  father  insane,  mother 
insane;  third  case,  father  migraine,  mother 
migraine.  In  the  remainder  of  the  female  cases 
the  heredity  was  from  the  collateral  branches  as 
in  the  males.  The  age  at  onset  of  epilepsy  in  the 
females  was  as  follows:  40  under  ten  years,  31 
between  ten  and  twenty  years,  10  between  twenty 
and  thirty  years,  4  between  thirty  and  forty  j-ears. 

The  percentage  ^\-ith  hereditary  history  gi\en 
by  different  authors  is  as  foUows:  Echeverria,  306 
cases,  25%,  R.  Reynolds,  3S  cases,  31%;  Moreau, 
364  cases,  32%;  Aronsohn,  508  cases,  32%,;  0. 
Berger,  71  cases,  32.3%;  Binswanger,  150  cases, 
36.3%;  Gowers,  2,400,  40%;  Spratling,  1,070, 
56%;  Dejerine,  350,  66.8%.  The  records  have 
been  examined  as  regards  the  heredity  in  uncles 
and  aunts,  grandfathers  and  gi-andmothers,  and 
the  following  table  has  been  compiled,  leaving  out 
the  cousins.  Maternal  grandfather  and  grand- 
mother, 4  cases  of  epilepsy,  2  cases  of  insanity. 
Paternal  grandfather  and  grandmother,  6  cases  of 
epilepsy,  1  in.sane,  1  neurotic.  Maternal  uncles 
and  aunts,  10  cases  of  epilepsy,  6  cases  of  insanity, 
2  neurotic.  Paternal  uncles  and  aunts,  8  cases  of 
epilepsy,  3  cases  of  insanity,  1  neurotic.  The 
above  results  were  obtained  from  among  the 
females. 

Among  the  males,  maternal  grandfather  and 
grandmother,  1  epilepsy,  1  insane.  Paternal  grand- 
father and  gi-andmother,  2  epilepsy,  2  insane. 
Maternal  uncles  and  aunts,  13  epilepsy,  4  insane,  1 
organic  nervous  disease.  Paternal  uncles  and 
aunts,  6  epilepsy,  3  insane,  1  organic  nervous 
disease.  The  total  number  of  cases  obtained 
from  both  male  and  female  is  as  follows:  50 
epilepsy,  22  insane,  4  neurotic,  2  organic  nervous 
diseases,  making  a  total  of  78  hereditary  diseases. 

A  later  condensation  of  results  is  also  given. 
Direct  heredity  is  the  same  disease  in  blood  rela- 
tions. Indirect  is  alcohohsm,  insanity  and  mi- 
graine in  blood  relation.  There  are  not  more 
than  6  cases  of  migraine.  Among  the  males  the 
direct  heredity  is  given  as  29  cases  on  the  father's 
side,  24  mother's  side,  5  brother's  side,  10  sister's 
side.  Indirect  heredity:  father,  19  cases;  mother, 
21;  brother,  1;  sister,  2  cases.  Among  the  females 
the  direct  heredity  is  16  cases  on  the  father's 
side;  25,  mother's;  4,  brother's;  6,  sister's.  Indi- 
rect heredity:  father,  14  cases;  mother,  15; 
brother,  3;  sister,  4  cases. 

Statistics  from  other  sources  are  as  follows: 
Hare,  number  of  cases  and  per  cent,  verj- indefinite; 
Gowers,  2,400  cases,  40%;  Sprathng.  1,070  cases, 
56%;  Turner,  number  of  cases  unknown,  43%; 
Massachusetts  Hospital  for  Epileptics,  1,172  cases, 
14.04%. 

The  wide  differences  in  these  figures  are  ex- 


plained from  the  fact  that  each  observer  has  his 
own  standard  of  what  constitutes  an  inheritance. 
This  point  should  be  settled  for  us  by  our  com- 
mittee and  a  unity  of  terms  and  records  estab- 
lished. 

The  kind  and  amount  of  work  of  which 
epileptic  persons  are  capable  has  been  variously 
estimated.  The  conclusions  drawn  appear  to  be 
arranged  to  suit  the  notion  of  the  writer.  I 
beUeve  we  have  been  misguided  to  an  extent  and 
that  we  must  more  fully  recognize  the  invaHdism 
of  almost  aU  such  cases,  especially  of  institution 
cases.  The  valetudinarianism  of  the  epileptic  is  a 
theme  of  never-ending  remark  where  masses  of 
them  are  segregated. 

It  is  not  here  worth  while  to  discuss  the  matter 
fully.  The  idea  is  merely  to  recognize  the  in- 
efficiency of  such  workers,  the  need  of  paid  super- 
\'ision  and  the  actual  value,  which  is  often  con- 
siderable, of  the  work  done  and  especially  of  the 
value  of  work  to  the  patient  himself.  As  to 
recoveries  and  what  we  may  expect  in  this  direc- 
tion, a  few  remarks  may  be  permissible.  When 
we  speak  of  recoveries  in  epilepsy,  we  mean  a  case 
that  has  been  free  from  fits  for  at  least  three  years 
and  that  has  returned  to  a  normal  state  of  mind. 
I  would  not  class  an  insane  person  or  one  clearly 
feeble-minded  as  recovered,  even  if  the  fits  ceased, 
without  special  mention  of  the  permanent  mental 
state;  the  fact  would  be  noted  as  that  of  a  person 
who  no  longer  has  distinct  epileptic  fits. 

The  percentage  of  recoveries  in  this  state  is  not 
accurately  determined.  Of  all  persons  who 
develop  epilepsy,  allowing  fits  in  general  to  be 
epilepsy,  at  least  50%  cease  to  have  such  con- 
vulsions and  may  thus  be  classed  as  recovered. 
Out  of  the  cases  that  become  well  estabUshed, 
ha^^ng  a  large  number  of  seizures,  the  disease 
lastmg  lor  some  years,  at  least  20%  recover. 
This  occurs  among  younger  epileptics.  Of  the 
confirmed  cases  taking  care  of  themselves  in  a 
community  and  being  epileptics  of  long  standing, 
about  5%  recovered.  Of  the  cases  in  the  hospital 
at  Palmer,  most  of  whom  have  suffered  mental 
impairment  and  who  have  had  epilepsy  for  years, 
about  1%  have  recovered.  The  possibihties  of 
recovery  are  good  in  certain  cases. 

(7*0  be  eoTitinued.) 


SHALL  THE  TUBERCULAR  R\TIENT  BE 
TREATED  IX  THE  HOME  CLIMATE  OR  SENT 
TO  SOME  REGIOX  WITH  A  MORE  EQUITABLE 
CLIMATE,  WHERE  MORE  HOURS  CAN  BE 
SPENT  IN  THE  OPEN  AIR  WITH  LESS  DIS- 
COMFORT? 

BY   ISAAC    WILLIAMS    BREWER,    M.D.,    BOSTON. 

For  many  years  cUmate  was  considered  to  be 
the  all-important  point  in  the  treatment  of  tuber- 
culosis. So  greatly  was  the  profession  impressed 
with  the  value  of  the  cUmatic  treatment  that  as 
soon  as  a  diagnosis  was  made  the  patient  was 
hurried  to  some  distant  region  that  was  reputed 
to  cure  the  disease.  In  most  cases  the  physician 
ordering  the  change  had  but  a  hazy  idea  of  the 
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climate  to  which  he  was  sending  his  patient,  and 
in  almost  all  cases  he  was  ignorant  of  the  hard- 
ships that  the  invalid  would  have  to  enchire.  No 
attention  was  paid  to  the  condition  of  the  patient, 
so  great  was  the  haste  to  get  him  to  the  promised 
land  that  would  restore  his  health. 

The  results  of  this  thoughtless  ami  ill-advised 
movement  of  tubercular  patients  were  anything 
hut  encouraging.  Some  few  recovered,  many 
dragged  on  for  a  short  time,  their  end  being 
hastened  by  the  hardships  of  their  new  surround- 
ings, while  not  a  few  died  en  route  to  the  promised 
land. 

One  of  my  earliest  recollections  is  connected 
with  tlus  ciiie-stion.  At  one  time  in  the  early 
seventies  my  father  was  stationed  at  a  military 
post  a  few  miles  west  of  the  lughest  point  on  the 
l^nion  Pacific  Railroad.  Three  miles  from  the 
fort  was  a  small  frontier  town.  Many  and  many 
a  time  have  1  seen  the  local  undertaker's  wagon 
at  the  depot  to  take  off  the  body  of  some  health 
seeker  who  had  died  in  crossing  Sherman 
Pass. 

With  the  growth  of  the  sanatoria  and  other 
methods  of  obtaining  outdoor  Hfe  in  the  East, 
there  \ms  been  a  change  of  opinion  in  regard  to  the 
value  of  climate  and  altitude  in  the  treatment  of 
tuberculosis.  Institutions  hke  the  Adirondack 
Cottage  Sanitarium  have  reported  such  good 
results  that  not  a  few  physicians  have  concluded 
that  the  disea,se  can  be  successfully  combated  in 
any  cUmate  provided  the  patient  hves  in  the 
open  air.  The  writer,  while  acknowledging  the 
splendid  results  obtained  in  the  eastern  sanatoria, 
still  believes  that,  all  things  being  equal,  better 
results  can  be  otitained  in  the  arid  region  than  in 
the  cloudy  and  humid  atmosphere  of  the  Atlantic 
states.  After  a  year  spent  in  the  East  this  opinion 
has  been  greatly  strengthened. 

Dr.  Osier,  in  discussing  the  subject  of  climate  in 
the  treatment  of  tuberculosis,  says,"  The  require- 
ments of  a  suitable  climate  are  pure  atmosphere, 
an  equable  temperature  not  subject  to  rapid 
variations  and  a  maximum  amount  of  sunshine. 
Given  these  three  factors,  and  it  makes  very  little 
difference  where  the  patient  goes  so  long  as  he 
hves  an  outdoor  hfe." 

Where  in  the  United  States  do  we  find  a  pure 
atmosphere,  equable  temperature  and  maximum 
amount  of  sunshine?  Surely  not  in  or  around  any 
of  our  large  cities  in  the  East. 

There  can  be  but  little  doubt'  that  the  arid 
region  of  the  southwest  excels  in  purity  of  its 
atmosphere.  There  we  find  very  few  factories 
and  other  industrial  establishments  belching  im- 
purities into  the  air.  Most  of  the  impurities  in 
our  atmosphere  are  placed  there  by  man  or  his 
instruments  of  labor.  In  Arizona  the  last  census 
showed  less  than  two  persons  to  the  square  mile. 
The  clearness  of  the  air  is  so  great  that  I  have 
often  seen  buildings  at  a  distance  of  eighteen  miles 
and  even  further,  while  in  the  vicinity  of  Boston 
there  are  few  days  when  my  horizon  extends  more 
than  five  miles,  and  many  days  when  it  does  not 
reach  that  Umit. 
As  regards  temperature,  there  are  few  regions 


where  the  conditions  more  nearly  coincide  with 
the  requirements  given  above.  There  is,  indeed, 
a  considerable  difference  between  the  heat  of  the 
day  and  the  cool  of  the  night,  often  amounting  to 
30°,  but  this  is  of  daily  occurrence  and  can  be 
provided  for.  There  is  almost  an  entire  alisence 
of  the  rapid  changes,  cold  waves,  which  are  far 
from  uncommon  in  our  eastern  states  during  the 
spring,  fall  and  winter  months. 

The  sun  shines  in  the  southwest  more  than  in 
any  other  region  of  the  country.  Bright  sunny 
days  are  the  rule  and  cloudy  days  and  days 
with  continuous  rain  are  rare.  The  southwest 
has  received  a  bad  name  as  regards  wind,  but  my 
personal  experience,  covering  nearly  five  years, 
has  been  that  windy  daj's  are  far  less  frequent 
than  in  the  eastern  states. 

In  Table  I  will  be  fountl  a  summary  of  the 
cHmatological  data  for  the  winter  months  for 
Phcenix,  Ariz.,  and  Boston.  Table  II  shows  the 
total  number  of  hours  of  sunshine,  and  Table  111, 
the  number  of  days  with  precipitation  for  certain 
points  on  the  Atlantic  seaboard  and  in  the  south- 
west. 

From  these  tables  we  learn  that  Phoenix  is  very 
much  drier  than  Boston,  that  the  winter  days  are 
warmer  and  the  nights  not  so  cold.  As  regards 
sunshine,  the  patient  at  Phcenix  will  have  on  an 
average  three  hours  more  per  day  than  if  he  were 
in  Boston.  If  there  is  anything  in  the  outdoor 
life,  it  seems  to  me  we  must  acknowledge  the  value 
of  the  chmate  of  the  southwest  in  the  treatment 
of  tuberculosis.   • 

Table  I. 

Climatological  D.\ta   for  Phcenix,  Akiz.,  Elev.^tion 
1,087  Feet. 


Mean  maximum  temperature. 
Mean  minimum  temperature, 
Maximimi  temperature, 
Minimum  temperature, 
Mean  temperature, 
Mean  relative  liumidity,  a.m., 
Mean  relative  huniiilit}-,  p..\i., 
Average  i)recipitation, 


Oct.  Nov.  Dec.  Jan.  Feb.  Mar. 

86  75  66  65  68  7:i 

56  46  38  39  41  40 

100  90  80  81  85  94 

36  30  22  23  24  31 

71  61  52  52  56  60 

51  57  57  64  62  53 

26  32  32  37  28  24 

0.4  0.6  0.8  0.7  0.7  0.6 


Climatological   D.vta    for   Boston,  Mass.,  Elevation 
16  Feet. 

Oct.  Nov.  Dec.  Jan.  Feb.  Mar. 


Mean  maxunuin  temperature, 
Mean  minimum  temperature, 
Maximum  temperature, 
Minimum  temperature. 
Mean  temperature. 
Mean  relative  lumiidity,  a.m., 
Mean  relative  humidity,  p.m. 
Average  precipitation. 


60  49  40  35  36  43 

45  34  24  19  20  28 

90  75  66  70  64  76 

25  -2-12-13-11-  1 

.-)3  42  32  27  28  35 

77  77  74  73  73  71 

73  73  70  70  70  69 

3.9  4.2  3.4  3.9  3.6  4.3 


Table  II. 
Average  Hours  of  Sunshine  per  Month. 


Oct. 


Nov. 


Dec. 


Jan. 


Feb.     March. 


Boston,  185  132  149 

Albany,  186  120  93 

New  York,  180  150  151 

PhUadelphia,  208  156  158 

Baltimore,  211  165  159 


151  170  195 

124  168  186 

159  173  202 

149  162  189 

162  179  211 


Santa  F6,    281    239    228   231    224   278 
Phoenix,     304    263    255    228  ■  245    296 
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Table  III. 

Number  op 

Days  with  Precipitation 

(Rain 

OR  Snow). 

Oct.      Nov.       Dec.       Jan. 

Feb. 

Mar.  Total. 

Boston, 

10          11          11          12 

11 

13         58 

Albany, 

10         12         12         13 

12 

13        72 

New  York, 

10         10         11         12 

11 

13        67 

Philadelphia 

it         10         10         12 

12 

13         66 

Baltimore, 

0          10          11          12 

11 

13         66 

El  Paso, 

4           3           3           3 

3 

2         15 

Santa  F^, 

5           4           5           6 

7 

6         33 

Yuma, 

112           2 

1           9 

Phoenix, 

2           2           2           4 

3 

3         16 

That  there  are  many  invalids  who  do  badly  in 
the  southwest  is  not  to  be  denied,  but  if  these 
cases  are  investigated  I  am  of  the  opinion  that  the 
cau.se  will  be  found  to  be  other  than  cUmatic. 

The  great  objection  to  sending  patients  to  that 
region  is  that  the  cost  of  living  is  more  than  those 
in  moderate  circumstances  can  afford.  Ac- 
commodations at  reasonable  rates  are  hard  to 
obtain,  but  in  this  respect  there  has  been  con- 
siderable improvement  during  the  past  few  years. 
Excepting  where  there  is  extensive  irrigation  most 
of  the  food  is  imported  from  CaUfornia  and  the 
railroads  take  from  the  people  of  Arizona  "  all  the 
traffic  will  bear."  At  Phcenix  there  is  an  abun- 
dance of  local  fruit  and  vegetables  and  the  alfalfa 
beef  from  the  Halt  River  YaWey  is  better  than  can 
be  had  in  any  eastern  market  that  has  come  to 
my  notice.  I  have  not  found  the  prices  in  Boston 
any  cheaper  than  those  in  Arizona. 

The  social  organization  in  the  western  towns  is 
different  from  what  we  are  accustomed  to  in  the 
East.  There  people  stand  more  on  what  they  are, 
and  less  upon  what  their  ancestors  did.  Amuse- 
ments are  of  a  different  nature,  there  being  few 
theaters  and  similar  institutions,  and  the  commu- 
nity depends  upon  itself  for  its  diversion.  Hunt- 
ing, riding  and  prospecting  occupy  a  considerable 
portion  of  the  time  of  the  people. "  Those  who  are 
interested  in  geology  will  find  the  territory  of 
Arizona  a  most  interesting  study.  The  moun- 
tains and  plains  are  covered  with  plants  of  beauty, 
and  many  of  them  are  practically  unknown  to  the 
professional  botanist. 

The  Indians  of  the  region  are  a  most  interesting 
study,  especially  the  Hopi  tribe  which  Hves  far  to 
the  north  in  the  midst  of  the  Painted  Desert. 

Many  of  the  eastern  physicians  have  an  idea  that 
there  is  plenty  of  work  in  the  southwest  and  that 
an  invalid  can  always  support  himself.  This  is 
far  from  true.  There  is  an  abundance  of  labor 
such  as  a  healthy  man  can  do,  but  the  consump- 
tive who  is  sent  to  that  region  in  search  of  work  is 
doomed  to  disappointment.  Arizona,  although 
rich  in  natural  resources  and  a  great  producer  of 
wealth,  is  poor  as  a  commonwealth.  Most  of  the 
inoney  produced  there  goes  to  support  those  who 
live  in  fine  houses  in  New  York  and  other  cities. 
The  territoiy  has  no  extra  cash  to  expend  for 
sanitoria  for  the  benefit  of  eastern  consumptives, 
but  will,  to  the  best  of  its  ability,  care  for  those 
who  become  indigent,  which  means  a  residence 
in  the  county  poor  house. 

There  is  a  movement  on  foot  to  establish  a 
sanatorium  in  Arizona  for  the  accommodation  of 


persons  in  moderate  circumstances,  but  until  such 
an  institution  is  assured  I  advise  that  only  persons 
with  sufficient  means  to  provide  for  their  care  for 
at  least  one  year  be  sent  to  the  southwest.  If  you 
have  a  patient  in  the  early  stages  who  has  suffi- 
cient money  to  obtain  first-cla.ss  accommodations, 
either  at  a  hotel  or  one  of  the  sanatoria,  I  strongly 
advise  that  he  or  she  be  sent  to  the  southwest,  as 
the  recovery  will  be  more  rapid. 

The  following  is  a  partial  list  of  the  sanitoria  in 
Arizona  and  New  Mexico.  Arizona:  Phoenix: 
Palm  Lodge,  capacity  25,  rates  $4  per  day.  St. 
Joseph's  Hospital,  capacity  35,  rates  .$16  to  $20 
per  week.  St.  Luke's  Home,  capacity  15,  rates 
$12  per  week.  Prescott:  Pam.setgaaf,  capacity 
1.5,  rates  $20  per  week.  Tucson:  St.  Mary's  Hos- 
pital, capacity  30,  rates  $15  per  week  (arrange- 
ments are  made  to  receive  a  few  free  patients). 
New  Mexico:  Alamogordo:  Fraternal  City  Sana- 
torium, capacity  100,  rates  $7.50  to  $15  per  week. 
Albuquerque:  Southwestern  Presbyterian  Sana- 
torium, capacity  15,  rates  $40  per  month.  St. 
Joiseph's  Sanatorium,  capacity  40,  rates,  fifteen 
free  beds,  others  pay  from  $15  to  $25  per  week. 
E^ast  Las  Vegas:  St.  Anthony's  Sanatorium, 
capacity  35,  rates  $9  to  $15  per  week.  Lincoln: 
Ranch  Sanatorium  for  Tuberculosis,  capacity  20, 
rates  $50  per  month.  Santa  Fe:  St.  Vincent  Sana- 
torium and  Hospital,  capacity  25,  rates,  $10  to 
$25  per  week.  Sunmount  Sanatorium,  capacity 
25,  rates  $12.50  per  w-eek.  Silver  City:  St. 
Joseph's  Sanatorium,  capacity  35,  rates  $100  per 
month.  New  Mexico  Cottage  Sanatorium,  capac- 
ity 65,  rates  $83  per  month. 

In  the  above  list  there  are  about  five  hundred 
beds.  None  of  the  institutions  have  a  rate  as  low 
as  the  Adirondack  Cottage  Sanitarium  and  many 
persons  with  the  disease  cannot  afford  to  pay  that 
httle.  Arizona  and  New  Mexico  are  giving  so  much 
wealth  to  the  East,  cannot  some  of  the  many  who 
have  been  benefited  l:)y  her  bounty  return  some 
of  it  to  build  and  support  an  institution  for  those 
consumptives  who  have  been  stranded  there  while 
in  their  search  for  health? 


THE  NEW  SILVER  SALTS  AS  COMPARED  WITH 
SILVER  NITR.^TE  IX  THE  TREATMENT  OF 
OPHTHALMIA  OF  NEWBORN  CHILDREN. 

BY    HASKET   DERBY,    M.D.,  BOSTON. 

Even  the  sombre  field  of  medicine  is  Hable  to 
the  invasions  of  fashions,  and  the  grave  ph\'sician 
has  in  all  ages  found  it  difficult  to  maintain  a 
judicial  frame  of  mind  in  considering  the  claims 
of  the  various  remedial  agencies  and  processes 
which  like  meteors  flash  along  the  horizon  before 
they  are  lost  in  obscurity.  A  new  drug  is  dis- 
covered and  found,  in  some  cases,  to  favorably 
affect  a  hitherto  intractable  disease.  Its  efficacy 
is  widely  pubUshed,  it  is  experimented  with,  its 
field  of  operation  widens  daily,  old  and  approved 
methods  of  treatment  are  set  aside  in  its  favor. 
But  later  on  disappointments  occur,  the  cures  it 
is  said  to  have  effected  fail  to  stand  the  test  of 
time,  some  new  agent  appears  as  a  rival  in  public 
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favor  and  the  fashion  shifts.  Instead  of  continu- 
ing to  use  it  in  the  limited  class  of  cases  where  it 
has  been  found  unquestionablj'  beneficial,  the 
drug  may  be  dropped  altogether. 

It  is  a  discredit  to  our  science  that  its  followers 
should  so  entirely  discard  the  use  of  remedies  and 
procedures  which  have  done  some  good  work  in 
tlicir  day  and  generation,  and  which  possess  a 
certain  value  when  emploj'ed  with  discretion. 
Venesection,  for  instance,  proved  beneficial  in  a 
Umited  class  of  cases,  and  yet  as  long  ago  as  in  my 
student  days  its  method  was  never  described  or 
its  use  taught.  The  humble  and  harmless,  if 
annoying,  bUster  is  now  rarely  prescribed.  Forty 
years  ago  there  were  people  who  made  it  their 
caUing  to  apply  leeches,  whereas  now  it  is  not 
always  easy  to  find  a  druggist  who  keeps  them. 
and  still  harder  to  discover  an}-  one  e.xpert  in  their 
use.  Who  does  not  remember  the  wave  of  enthu- 
siasm that  greeted  the  advent  of  chloral  hydrate, 
a  drug  now  seldom  prescribed.  And  in  operative 
surgerj'  itself,  to  cite  but  a  single  instance,  how 
much  was  claimed  but  a  few  years  back  for  the 
effect  of  operations  on  the  ocular  muscles.  Head- 
aches, vertigo,  epilepsy,  chorea,  neuralgia,  rheu- 
matism and  even  costiveness  were  to  be  dispelled 
by  this  means.  Chapter  and  verse  can  be  given 
in  support  of  the  alcove.  To-day  such  claims 
would  rightly  be  disputed. 

.\nd  now  one  of  the  writer's  most  clierished 
behefs  is  marked  for  attack.  The  sovereign  effi- 
cacy of  silver  nitrate  in  the  ophthalmia  of  new- 
born children  has  always  been  with  him  an  article 
of  faith.  He  used  it  exclusively  during  his  serv- 
ice of  more  than  tliirty  years  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  and  believed 
in  it  then,  as  he  does  to-day.  In  the  exceedingly 
valuable  and  instructive  paper,'  read  by  Dr. 
Cheney  at  the  last  meeting  of  The  Massachusetts 
Medical  Society,  the  following  statement  is  met: 

'•  At  the  Eye  and-Ear  Infirmary  we  have  practi- 
cally given  up  the  use  of  silver  nitrate  [he  is 
speaking  of  the  treatment  of  this  form  of  ophthal- 
mia], replacing  it  by  the  newer  salts,  protargol  and 
argyrol. 

He  moreover  urges  that  the  "  facilities  for  treat- 
ing this  class  of  cases  at  the  Infirmary  are  not 
excelled,  if  they  are  equalled,  by  any  institution 
in  the  world."  ^ 

And  this  it  would  be  difficult  to  dispute.  A 
competent  corps  of  day  and  night  nurses  is  main- 
tained, and  in  addition  to  the  local  remedial 
appHcations,  the  hds  are  cleansed  everj-  fifteen  or 
twenty  minutes  day  and  night  as  long  as  the 
discharge  persists. 

Fortunate,  indeed,  the  patients  who  gain  ad- 
mission to  the  Infirmarj'.  But  the  disease  is  a  not 
uncommon  one  in  this  and  in  all  communities. 
It  is  so  widely  spread  that  fully  one  tenth  of  the 
bUndness  existing  in  any  country  proceeds  from 
this  cause.  What,  then,  is  to  become  of  the  chil- 
dren who  caimot  enjoy  such  faithful  and  excellent 
care.     A  natural  inference   from   Dr.    Cheney's 

'  "The  Immediate  Treatment  demanded  in  Certain  of  the  More 
Serious  Ocular  Conditions  that  are  frequently  first  seen  by  the 
General  Practitioner."     Page  12. 

'  Ibid,  Page  9. 


paper  is  that_^here,  too,  we  are  to  rely  on  protargol 
and  argjTol,  silver  nitrate  being  ignored. 

The  writer  claims  that  silver  nitrate^diminishes 
the  discharge  more  rapidlj'  and  brings  about  a 
speedier^cure'than  eitlier  of  the  new*  salts.  This 
claim  is  made  for  cases  treated  under  ordinary 
circumstances,  as  outpatients  or  at  their  homes. 
It  is  impossible  that  every  one  should  have  the 
opportunity  of  receiving  hospital  treatment  or 
attention  from  a  trained  nurse.  With  them  there 
cannot  be  kept  up  that  continual  cleansing  of  the 
eyes,  w'hich  the  writer  behaves  to  be  the  main 
factor  in  the  success  of  the  Infirmaiy  treatment. 

During  his  period  of  service  at  the  Infirmary 
there  was  as  yet  no  Gardner  Building.  The  cases 
of  ophthalmia  neonatorum  rarely  entered  the 
house  on  account  of  the  danger  of  infection,  the 
scarcity  of  beds  and  the  frequent  impossibiUty  of 
keeping  mother  and  babe  together.  The  patients 
remained  at  home  and  made  a  daily  visit.  The 
eyes  were  first  thoroughly  cleansed,  the  lids  then 
everted  and  their  inner  surface  painted  with  a  2% 
solution  of  silver  nitrate.  Tliis  was  applied  by 
means  of  a  camel's  hair  brush,  w  liich  was  packed 
in  a  wrapper  and  retained  by  the  person  bringing 
the  child.  If  the  discharge  was  profuse  and  tliick 
and  the  conjunctiva  of  the  hds  swollen  and  spongy, 
bleeding  spontaneously,  it  was  customarj'  to 
lightly  scarify  the  surface  and  encourage  the  flow 
of  blood,  of  which  sometimes  as  much  as  a  tea- 
spoonful  would  escape.  In  place  of  the  silver 
solution  the  lapis  mitigatus  (a  crayon  composed 
one  third  of  silver  nitrate  and  two  thirds  salt- 
peter) would  then  be  thoroughh'  applied.  In 
particularly  aggravated  cases  the  patient  would  be 
brought  again  at  the  close  of  the  day  and  the 
treatment  renew'ed.  Of  course  the  strictest  atten- 
tion to  cleanliness  would  be  urged  on  the  mother. 

A  notable  improvement  would  generally  occur 
at  once.  The  discharge  would  rapidly  lessen, 
lose  its  thickness  and  finally  cease.  The  corneal 
affection,  if  it  existed,  would  be  arrested.  General 
recovery  would  be  rapid  and  certain.  The  writer 
can  truthfull}^  assert  that  he  never  saw  a  case  do 
badly  if  it  were  taken  charge  of  before  irreparable 
corneal  injury  had  been  inflicted. 

A  word  now  in  regard  to  the  efficacj^  of  the  new 
silver  salts,  as  well  as  the  estimation  in  which  they 
are  held: 

Experiments  relating  to  the  bactericidal  prop- 
erties of  these  agents  were  made  in  the  laboratory 
of  the  Eye  Infirmary  as  well  as  elsewhere.  The 
conclusions  relating  to  argj'rol  were  as  follows: 
"  Its  bactericidal  power  is  exceedingly  weak.  In 
a  large  series  of  observations  a  growth  of  the 
aureus  was  obtained  after  exposure  to  the  10%, 
25%  and  50%  solutions  for  one  hour,  one  hour  and 
two  hours.  .  .  .  Itsaction  was  uncertain,  and  wiiile 
occasional!}'  the  germs  were  affected  by  a  twenty- 
minute  exposure,  more  often  the  cultures  taken 
at  the  end  of  one  hour  showed  a  growth  when 
examined  tw-enty-four  hours  later."  (Dr.  Geo.  S. 
Derby:  "  An  Experimental  Stud\^  on  the  Bac- 
tericidal Power  of  Various  Silver  Preparations." 
Boston  Medical  and  Surgical  Journal,  vol. 
civ,  no.  13,  p.  342.) 
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The  same  examiner  found  the  bactericidal 
action  of  protargol  "  efficient,  though  not  so 
efficient  as  that  of  nitrate  of  silver."  But  Pro- 
fessor Saemisch,  of  Bonn,  should  be  cited  in  this 
connection. 

"  The  anticipations  that  had  been  formed  in 
regard  to  the  efficacy  of  the  new  silver  salts,  more 
particularly  of  protargol  in  the  treatment  of  the 
blennorrhea  of  newborn  cliildren,  do  not  seem  to 
be  realized.  It  is  true  that  Wicherkiewicz  saw- 
good  effects  from  them,  but  in  some  cases  he  was 
obhged  to  have  recour.se  to  silver  nitrate  as  well, 
Darier  spoke  well  of  this  agent,  which  he  used  in 
the  strength  of  from  20%  to  50%;  Fiirst,  too,  got 
good  results,  but  Pfliiger  was  unable  to  confirm 
them;  DLssler  found  protargol  nearly  as  efficacious 
as  silver  nitrate  in  blennorrhea  of  newborn  chil- 
dren, but  he  had  to  make  his  solution  ten  times  as 
strong. 

"  In  the  clinic  at  Bonn  this  agent  was  repeatedly 
used  in  blennorrhea  of  newborn  children  but 
proved  entirely  inefficacious,  having  in  several 
instances  absolutely  no  effect  and  obhging  us  to 
resort  to  the  nitrate  of  silver  solution.  It  acted 
favorably  in  but  one  case.  It  is  evident  that  the 
preparations  of  this  agent  now  on  the  market  have 
no  uniform  strength  and  that  it  should  alwaj'S  be 
prepared  fresh.  It liecomes.  therefore,  inadvisable 
to  experiment  with  this  agent  in  a  di-sease  requir- 
ing active  and  sure  treatment,  which  we  are 
certain  to  obtain  in  the  application  of  silver 
nitrate."  (New  Graefe-Saemisch  Handbook  of 
Ophthalmology,  Fascicule  8,  Part  1,  page  261.) 

The  writer,  therefore,  reiterates  his  belief  that 
the  good  results  obtained  at  the  Infirmary  are  due 
rather  to  the  systematic  and  thorough  cleansing 
of  the  eyes  than  to  the  remedies  employed.  His 
own  faith  in  nitrate  of  silver  remains  unshaken, 
and  in  his  opinion  it  is  the  only  agent  that  should 
be  used  in  cases  treated  outside  a  hospital,  either 
at  the  office  of  the  surgeon  or  the  home  of  the 
patient. 


CHRONIC  INTESTINAL  CATARRH. 

BY    LESTER    C.    MILLER,    M.D.,    WORCESTER,    M.\S8. 

(Concluded  from  No.  24.  p.  791.) 

Treatment.  —  In  the  discussion  of  treatment, 
we  must  consider  what  it  is  we  want  to  do  and 
what  influences  we  have  to  combat.  We  have 
first  to  maintain  the  nutrition  of  the  body;  second, 
to  reduce  the  wasting  processes;  third,  to  restore 
so  far  as  possible  the  intestines  to  their  normal 
functioning  ability.  We  have  to  combat  the 
irritation  of  the  di.seased  intestine,  which  does  not 
allow  of  time  for  food  digestion  and  assimilation; 
we  have  to  get  rid  of  partly  digested  poisonous 
substances  and  of  toxic  waste  products. 

Diet  is  our  most  powerful  curative  agent;  it  is 
the  one  of  which  we  have  the  most  control  and 
which  answers  best  our  first  reqsirement  as  well 
as  helps  the  others.  The  trouble  with  our  diets 
is  that  we  do  not  always  sufficiently  understand 
the  action  of  classes  of  food  in  diseased  stomachs 


and  intestines,  however  well  we  may  be  able  to 
tell  of  the  chemical  changes  during  digestion  in 
health.  All  dietaries  are  more  or  less  empirical, 
but  some  have  more  physiology  to  recommend 
them  than  others. 

Our  diet,  by  force  of  the  circumstances  of  diges- 
tion, must  be  adapted  to  the  highest  situated 
catarrhal  process.  If  we  have  a  diffuse  process, 
then  we  must  be  content  with  improvement  of  the 
disease  in  the  small  intestine  first,  trusting  that 
lower  portions  will  at  least  not  grow  worse.  The 
same  diet  is  not  suitable  for  all  cases,  nor  yet  for 
all  of  the  same  type  of  ca.se.  Like  our  mothers' 
recipes  for  cooking,  they  must  be  mixed  with  large 
measures  of  judgment. 

All  dietaries  should  be  carefully  written  out, 
and  all  additions  written,  .so  that  there  cannot  be 
any  doubt  or  guess-work.  Printed  fists  of  food 
which  tell  the  patient  to  eat  what  is  not  crossed 
out  are  not  only  a  lazy,  sliiftless  method  of  pre- 
scribing, but  they  often  aggravate  the  patient, 
because  he  is  more  Hkely  to  want  the  foods  that 
are  crossed  off. 

The  nutritive  value  of  food  depends  not  only  on 
its  chemical  composition,  but  also  the  degree  of  its 
usefulness  in  the  digestive  tract.  Besides  its  use 
for  nourishment,  foods  have  an  important  me- 
chanical effect  on  the  intestines,  and  it  matters  a 
great  deal  what  kind  and  how  much  refuse  ma- 
terial a  given  food  leaves  in  the  intestinal  canal. 
For  comparison  we  may  quote  from  Rubner's 
tables. 

We  find  that  of  animal  foods  the  albumins  from 
93  to  95%  are  used  up,  while  of  vegetables  the 
albumin  contained  in  them  is  from  60  to  80% 
absorbed,  but  the  carljohydrates  from  82  to  99% 
absorbed.  The  cellulose-containing  vegetables 
are  only  70%  absorbed.  From  these  tables  it  is 
quite  evident  that  there  is  least  waste  to  the  pure 
nitrogenous  foods. 

The  chief  qualifications  for  a  food  are  its  easy 
solubility,  not  to  Under  nor  yet  accelerate  the 
peristaltic  movements,  not  to  irritate  too  much 
the  mucous  membranes  of  the  digestive  tract, 
either  chemically  or  thermally  or  mechanically. 

Catarrh  of  the  small  intestine.  —  The  best  general 
rule  for  a  dietary  for  catarrh  of  the  small  intestine 
is  to  give  one  rich  in  albumen.  The  list  of  foods 
we  may  draw  from  are  meats,  fish,  eggs;  then  as 
Uttle  sugar  as  possible;  then  white  bread  well 
cooked  and  stale,  or  zwieback,  rice,  sago,  maca- 
roni, cooked  in  water  not  in  milk;  then  bouillon 
or  barley  soup;  butter  not  salted,  if  it  can  be 
found;  weak  tea,  red  wine.  This  may  be  called 
a  mild,  rich  in  albumen,  diet.  It  takes  account  of 
the  abihty  of  the  small  intestine  to  digest  albu- 
mens in  small  amounts  under  most  circumstances. 
It  also  considers  the  starches  and  the  sugar-making 
abihty  of  the  pancreatic  secretions.  Variations, 
restrictions,  differences  in  amount  must  be  made 
to  suit  the  individual  case.  For  example,  the 
severer  cases  may  not  be  able  to  take  more  than 
simple  egg  albumen  or  the  simplest  form  of  lean 
meat,  scraped  toasted  beef.  In  some  cases  the 
development  of  gas  is  so  disagreeable  that  carbo- 
hydrates must  be  wholly  ruled  out.     In  practically 
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all  cases  it  is  usually  possible  to  find  some  form 
of  albumen  that  can  be  borne. 

Frequently  in  diffuse  processes  the  large  intes- 
tine objects"  to  very  much  flesh  and  fish  diet. 
This  appears  vnth  distention  of  the  colon,  putre- 
faction of  the  meat  and  foul  gas  and  foul  stools. 
A  reduction  of  the  intake  of  albumens  is  usually 
sufficient  to  relieve  the  colon. 

I  cannot  speak  of  the  methods  of  preparation 
of  food.  It  goes  without  saj-ing  they  must  be  of 
the  simplest.  Highly  seasoned  foods  must  be 
avoided.  Smoked  meats  or  fish  are  almost  in- 
digestible. Ca\-iar,  cured  fish  and  meats  which 
are  not  cooked  are  to  be  avoided.  The  carbo- 
hydrates are  usually  well  borne  if  given  in  small 
amounts  at  first.  The  more  bread  is  cooked,  not 
toasted,  the  more  easily  its  carbohydrate  be- 
comes sugar;  this  is  the  chief  advantage  of 
z\neback  over  ordinary  bread.  The  thing  to 
keep  in  mind  is  not  to  pro^'ide  more  sugar-making 
food  than  can  be  managed  easily. 

Avoid  cellulose-containing  vegetables.  Cellu- 
lose is  not  only  insoluble,  but  it  acts  as  a  mechani- 
cal irritant.  Carbohydrates  in  the  form  of  well- 
cooked  rolls,  of  rice  "and  sago  and  flour  in  thick- 
ened soups,  in  barley  soups,  play  an  important 
role  in  the  early  diet. 

Fat  must  be"  taken  in  hmited  amounts  or  we 
have  a  steatorrhea.  Fat  does  not  cause  any 
putrefaction  in  the  intestine,  but  in  large  amounts 
it  acts  as  an  excitant  to  peristalsis.  In  sub-acid 
conditions  of  the  stomach  fat  in  any  amount  dis- 
turbs the  digestion  of  albumens  in  the  stomach 
and  small  intestine.  Yet  unsalted  butter  is  one 
of  the  most  useful  of  fats.  It  melts  at  the  body 
temperature,  it  is  already  to  emulsify  again  and 
it  is  not  irritating.  If  mixed  with  other  foods  it 
may  be  taken  in  large  amounts,  when  other  fats 
might  not  be  borne.  The  fats  which  are  bound 
up  in  meats,  such  as  lamb  and  fat  beef,  wliich  do 
not  melt  at  the  body  temperature,  should  be 
avoided  so  far  as  possible  until  digestion  is  well 
established.  During  convalescence  fat  meats, 
even  tender  fresh  boiled  ham,  may  be  assimi- 
lated. 

Milk  is  not  well  borne  by  the  small  intestine, 
just  why  not  is  not  well  known,  — it  may  be  the 
amount  of  milk  sugar.  On  the  other  hand,  milk 
is  well  borne  by  the  large  intestine  and  may  be 
used  in  practically  all  colitises.  In  chronic 
dysenteric  conditions  the  casein  in  combination 
with  milk  sugar  has  proved  itself  more  hkely  to 
withstand  the  action  of  putrefactive  germs  than 
muscle  fiber  and  egg  albumen,  llilk  cures  in  such 
cases  seem  to  have  the  effect  of  disinfecting  the 
intestine  by  taking  away  the  bacteria  in  their 
mass.  In  the  small  intestine  it  often  happens 
that  milk  cannot  be  borne  for  months,  not  even 
the  amount  of  milk  which  maj'^  be  added  to  foods 
in  their  preparation.  Some  of  the  milk  prepara- 
tions as  koumiss  and  buttermilk  are  occasionally 
useful. 

In  certain  diffuse  intestinal  catarrhs,  when  the 
stomach  and  large  intestine  are  most  prominently 
affected,  the  use  of  milk  is  most  beneficial  and 
will  serve  better  than  all  other  foods.     These 


cases  are  rare.  The  inflamed  small  intestine  is 
opposed  to  all  insoluble  substances,  and  this 
shows  us  the  objection  to  many  vegetables,  for 
even  when  they  are  finely  divided  their  cellulose 
is  still  insoluble. 

Experience  has  shown  that  in  stomach  troubles 
the  errors  in  diet  ^i\\  make  themselves  manifest 
in  twenty-four  hours,  but  in  intestinal  dis- 
turbances the  appearance  of  diet  mistakes  may 
not  show  for  forty-eight  hours  or  longer. 

With  this  in  mind  it  is  usually  best  to  begin  on 
diet  according  to  rule  as  simph'  as  possible;  stick 
to  the  one  thing  long  enough  to  be  sure  that  it  is 
right;  then  add  one  tlung  at  a  time,  waiting  long 
enough  after  each  addition  to  be  sure  of  its  effect, 
and  then  gradually  build  up  a  dietary  which  has 
sufficient  nutritive  value  for  our  case. 

The  flvid  needs  of  our  patients  must  be  met  with 
as  simple  drinks  as  possible.  Carbonated  waters, 
some  of  the  natural  spring  waters  containing  lime, 
are  often  useful;  preserved  fruit  juices  for  flavor- 
ing in  water  help  out.  In  all  we  may  need  to 
pro^"ide  from  one  to  two  quarts  of  fluid  a  (la\- 
Red  wine  with  food  is  an  ea.sy  way  to  add  fluid- 
A  good  Bordeaux  is  best.  White  or  sweet  wim  - 
must  be  avoided,  as  also  beer.  Strong  tea  excites 
and  irritates  the  intestine;  weak  teas  are  well 
borne;  cocoa  in  water  is  some  better  if  the  stomach 
is  in  good  condition. 

So  far  I  have  spoken  only  of  diet  and  that 
chiefly  in  its  relation  to  small  intestinal  catarrhs. 
If  we  are  to  accomplish  anything  more  than  a 
temporary  relief  of  symptoms  it  is  necessary  to 
build  up  our  patients,  to  bring  aliout  a  construc- 
tive metabolism  or  anabolism,  which  exceeds  the 
destructive  or  katabolism.  The  only  means  at 
our  disposal  is  absolute  rest  in  bed  for  a  long 
enough  time  to  make  sure  of  increase  in  weight 
and  increase  in  the  blood  production.  While  the 
patient  is  in  bed  changes  in  temperature  are 
more  easily  avoided ;  the  use  of  hot  or  warm  jjoul- 
tices  and  warm  alxlominal  appHcations  is  facili- 
tated. Exposure  to  cold  wet  weather  is  excep- 
tionally harmful  and  every  means  should  be  used 
to  avoid  it. 

The  diet  in  dijfuse  catarrh  must  of  necessity 
follow  very  closely  that  of  the  small  intestine. 
The  frequent  diarrhea  may  make  a  reduction  in 
the  amount  of  fluids  taken  ad\'isable  for  a  few- 
days.  Rest  and  warmth  are  indispensable  and 
must  be  long  continued. 

The  diet  in  colitises  usually  has  to  solve  the 
problem  of  constipation.  In  order  to  do  this  the 
feces  must  be  smooth,  free  from  hard,  irritating 
substances,  soft,  not  too  good  a  medium  for 
bacterial  growth,  so  that  it  may  pass  along  easily 
without  irritating  the  mucous  membranes.  Re- 
fuse poor,  water  and  fat  rich  would  be  the  char- 
acteristics of  such  feces. 

Drinking  abundant  water  does  not  make  a 
water-rich  stool;  the  water  may  aU  pass  away 
through  the  kidneys  before  it  reaches  the  colon. 
Instead  of  liquid's  it  is  necessarj'  to  take  foods  with 
a  high  water  content,  which  are  insoluble  in  the 
stomach  and  small  intestines  and  not  soluble 
until  thev  enter  the  colon.     These  are  the  vege- 
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tables  and  fruits,  such  fruits  as  are  not  too  hard 
or  too  full  of  fibrous  masses;  well-cooked  fruits 
without  the  skins;  vegetables  that  are  not  too 
fibrous.  The  fat  content  of  the  feces  we  can  in- 
crease by  the  use  of  large  amounts  of  butter, 
cream,  lard  and  pork  fat  and  olive  oil,  when  these 
are  well  borne  by  the  small/ intestine.  Meat, 
fish  and  egg.s  must  be  given  sparingly  to  avoid 
putrefaction  in  the  colon.  Under  some  circum- 
stances it  may  be  wise  to  forbid  meat  and  fish 
entirely.  Milk  in  large  amounts  often  makes  a 
hard  stool.  Nevertheless,  in  some  cases,  as 
previously  mentioned,  it  may  be  the  best  diet  in 
persistent  irritative  cohtis.  In  moderate  amounts 
it  is  nearly  always  useful  in  cohtises.  Rolls  and 
flour  foods  ought  to  be  prescribed  in  small 
amounts.  Sweets  and  rich  foods  of  pastry  kind 
should  be  forbidden.  The  coarse  grain  breads 
are  not  useful. 

In  colitises,  we  may  be  more  Hberal  in  regard  to 
drinks;  coffee  with  milk,  white  wine,  lemonade, 
the  stronger  carbonated  mineral  water  (ApolH- 
naris  and  seltzer)  and  with  constipation  some  beer 
are  allowed. 

At  the  risk  of  trjang  your  patience,  I  want  to 
outUne  the  chief  medical  treatments,  including 
irrigations. 

The  cohtises,  especially  of  the  transvei-se  and 
descending  parts,  are  most  easily  reached  by 
irrigations,  and  in  my  experience,  when  these  are 
carefully  used,  they  are  the  most  satisfactory 
adjuncts  to  diet.  We  must  recognize  the  differ- 
ence between  injections  for  cleansing  the  bowel 
of  feces  and  irrigations  for  a  strict  local  or  tonic 
effect.  With  injections  we  fill  the  bowel  as  full  as 
it  will  hold,  but  an  irrigation  should  only  very 
shghtly  distend  the  bowel,  and  then  not  for  long, 
but  the  irrigation  maj^  be  long  continued,  if  the 
tension  is  frequentlj'  reheved  by  letting  a  part  of 
the  water  flow  out  and  then  rene^\'ing  it.  With 
this  method  a  patient  placed  on  his  left  side,  the 
hips  raised,  the  solution  started,  then  the  patient 
turned  on  his  back,  then  on  his  right  side,  the 
solution  can  be  made  to  reach  even  to  the  cecum. 
Kemp,  of  New  York,  proved  this  with  solutions  of 
methylene  blue.  Kemp  has  made  more  detailed 
reports  of  the  uses  of  the  double  current  rectal 
tube  than  any  one  else.' 

Salt  solution,  Carlsbad  salt  solution,  silver 
nitrate  solution,  tannic  acid  solution  are  all  good 
and  useful  in  proper  cases.  These  solutions, 
especiall}'  the  tannin  or  salt,  ma}'  be  frequently 
repeated  for  the  removal  of  mucus  and  for  astrin- 
gent effects.  They  are  well  borne  at  the  body 
temperature,  or  in  some  cases  cold.  Personally, 
I  do  not  think  clear  cold  or  warm  water  proper  for 
high  irrigation.  It  may  cause  spasm  of  the 
bowel,  and  often  causes  an  increased  secretion  of 
the  mucus.  The  long-continued  use  of  salt  solu- 
tion is  often  inadvisable.  It  is  better  to  hmit  its 
use  to  two  or  three  irrigations  a  week  after  the 
first  week  or  two. 

Drug  treatment.  — ■  The  chief  use  of  drugs  is  to 
help  check  the  spread  of  the  inflammation  and  to 
help  reduce  the  excretion  of  mucus  in;    a  less 
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degree  to  help  clear  out  the  bowels,  when  that  is 
necessary,  and  as  so-called  intestinal  disinfectants. 

I  have  taken  too  much  time  for  this  subject,  so 
I  can  onlj-  state  the  few  drugs  I  have  found  useful. 

As  astringents,  the  tannin  preparations  are 
probably  the  best,  especially  tannigen,  bismuth, 
bismuth  subnitrate  and  subgallate,  bismutose  and 
bismuth  betanaphtol. 

For  the  antiferments  and  antiseptics,  thymol 
and  those  hke  it  check  fermentation.  Bismuth 
sahcj'late,  bismuth  betanaphtol  and  menthol  also 
check  it.  Resorcin,  chloral  hydrate,  silver  nitrate, 
but  especially  benzonaphtol,  stop  fermentation. 
The  latter  has  the  advantage  that  it  passes 
through  the  stomach  unchanged  and  does  not 
irritate  the  intestine  where  it  is  spht  up  into  fresh 
naphtol.  Ewald  has  tested  this  drug  and 
recommends  it  either  alone  or  combined  with 
bismuth  sahcylate  and  resorcin  in  doses  of  30  to 
75  gr.  a  day.  I  have  used  ichthyol  in  capsules 
every  four  hours,  H  gr.,  with  success.  In  most 
cases  more  frequent  doses  irritate  the  stomach 
or  they  cause  eructations  of  the  drug.  I  have 
heard  of  ichthalbin,  an  albumen  composed  of 
ichthj'ol,  which  is  insoluble  in  the  stomach,  but 
I  have  not  seen  it  yet.  It  is  said  to  be  useful  with 
cliildren. 

Bismuth  subgallate  is  one  of  the  old  standbys 
which  is  excellent  for  diarrheas.  The  Ume  com- 
pounds are  practically  all  useful. 

The  best  method  of  administration,  as  a  rule, 
is  to  begin  with  as  large  a  dose  as  the  case  will 
stand  and  decrease  it  gradually  as  improvement 
appears. 

The  use  of  mineral  waters  in  a  few  cases  gives 
excellent  results.  The  Carlsbad  water,  of  which  so- 
dium sulphate,  soda  bicarbonate,  sodium  chloride 
and  potassium  sulphate  are  the  ingredients,  given 
very  hot  in  small  doses,  helps  clean  up  the  in- 
testinal mucus  membranes  and  has  a  stimulating 
effect  on  the  stomach  secretions.  Rubinat  Con- 
dal  water,  of  which  sodium  sulphate  is  nearly  the 
whole  mineral  present,  with  a  very  little  magne- 
sium sulphate,  is  useful  in  cases  which  show  some 
Uver  involvement  and  can  stand  one  or  two  loose 
movements  a  daj^  for  a  short  time.  Given  hot  in 
small  amounts  before  breakfast  it  acts  quickly 
and  does  no  harm. 

It  goes  without  sajang  that  other  conditions, 
as  the  stomach,  heart,  blood  vessels  and  kidneys, 
have  been  considered  before  mineral  waters  are 
used.  Mineral  waters  are  a  study  in  themselves, 
which  we  have  not  learned  to  use  satisfactorily 
in  this  country-.  Their  best  use  is  in  stomach  and 
certain  hver  and  gouty  diseases. 

If  I  have  seemed  to  pass  too  hurriedly  over  the 
medicinal  part  of  the  treatment  it  is  because  I 
consider  the  diet  so  much  more  important  that  I 
preferred  to  give  as  much  time  as  possible  to  that. 
That  drugs  play  an  important  part  in  the  treat- 
ment of  the  worst  forms  of  intestinal  catarrhs  I 
would  be  the  last  to  deny,  but  I  am  persuaded 
that  we  are  too  hkely  to  depend  too  much  on  drugs 
and  not  give  as  much  attention  to  the  dietetic 
treatment  as  it  deserves. 

In  conclusion,  let  me  say  that  if  I  seem  to  have 
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dwelt  too  much  on  trifling  details,  and  drawn  out 
ray  paper  to  small  purpose,  it  is  because  I  believe 
that  only  by  painstaking  attention  to  the  details 
of  diagnosis  and  treatment  can  these  cases  be 
successfully  handled. 


Clinical  ^Department. 

POSTERIOR  ILIUM  BACKACHES  AXD  THEIR 
ilECHAXICAL  TREATMENT.* 

By    MARY    E.    BATES,    M.D..    DENVER. 

DuKixG  the  past  four  years  I  have  been  especi- 
ally interested  in  the  cause  and  effect  relations 
between  anatomic  lesions  of  joints  and  various 
functional  antl  organic  diseases,  and  in  manual 
treatment  for  their  reUef  and  cure.  In  May,  1906, 
I  reported  a  case  of  "  Right  Posterior  Ihum  "  to 
the  Denver  Chnical  Society.'  When  this  patient 
was  first  seen,  a  sixty-six-year-old  180-pound 
woman,  she  had  been  treated  for  six  weeks,  unsuc- 
cessfully for  backache  and  "  sciatic  rheumatism." 
She  had  "  stepjjed  down  hard  "  a  few  days  before 
seeking  relief  for  "  rheumatism,"  and  her  right 
ilium  had  shpped  and  locked  on  the  sacrum. 
About  a  dozen  manual  treatments  restored  normal 
mobilitj-  and  poi.se  to  the  right  sacro-ihac  joint, 
stretched  the  great  sciatic  nerve  and  reheved  all 
aches  and  pains  and  she  has  had  no  trouble  since 
(May  10,  1908). 

The  conventional  conception  that  the  sacro- 
ihac  synchondroses  are  not  true  joints,  but  prac- 
tically immovable  junctions  except  when  the 
softening  of  pregnancy  permits  separation  during 
the  passage  of  the  head,  was  well  brought  out  in 
the  discussion,  as  was  the  fact  that  their  mobihty 
and  their  liabihty,  like  other  movable  joints,  to 
anatomic  ("  non-pathologic  ")  lesions  have  been 
unrecognized  by  the  medical  practitioner.  In  the 
most  elaborate  theses  on  the  "  PeK-ic  Articula- 
tions "  of  which  I  have  knowledge,  Goldthwait 
and  Osgood,  in  the  Bo.stox  Medical.\xd  Surgical 
JouRX.\L,  March  9,  1905;  May  18  and  25,  1905; 
and  Journal  of  the  American  Medical  Association, 
Aug.  31,  1907,  write: 

''  When  this  is  once  appreciated  [that  the 
sacro-iliac  articulations  are  true  joints],  and  the 
character  of  the  articulation  is  considered,  and 
especiall}'  when  it  is  remembered  that  the  exact 
apposition  of  these  bones  is  maintained  almost 
entirely  by  the  Ugaments,  the  surprising  thing  is. 
not  that  abnormal  mobihty  and  disease  ever  do 
occur,  but  that  they  do  not  occur  more  fre- 
quently. There  is  always  without  question  a 
physiological  relaxation  of  these  articulations 
during  pregnancy,  and  possibly  always  during 
menstruation,  but  these  are  only  some  of  the 
factors  which  cause  an  excess  of  the  normal 
amount  of  motion.  Injurj',  disease,  a  general 
lack  of  hgamentous  tone,  are  aU  factors.  With 
these  conditions  sex  is  of  no  importance,  except 
that  as  the  female  pelvis  is  less  firmly  constructed, 
the  mobihty  is  more  easily  obtained.     On  the 

•Read  before  the  Denver  County  Medical  Society,  Slav  19.  1908. 
'  November,  1906,  Wotnan's  Med.  Jour.,  and  Denver  Med.  Times. 


other  hand,  because  of  the  greater  strength  and 
size  of  the  articulations  in  the  man,  when  abnor- 
mal motion  does  take  place,  the  disabihty  is 
hkely  to  be  more  marked  than  with  the  woman. 
As  the  cases  are  studied  they  at  once  divide  them- 
selves into  gi-oups:  the  first,  including  the  cases 
in  which  there  is  definite  relaxation  associated 
with  pregnancy,  representing  an  exaggeration  of 
a  normal  physiological  condition;  the  second, 
the  cases  in  which  relaxation  is  associated  with 
menstruation,  apparently  representing  also  a 
phj-siological  condition  apart  from  any  pathologi- 
cal change  with  wliich  we  are  at  present  famihar; 
and  the  third,  the  cases  in  which  the  lesion  is  due 
to  trauma,  general  weakness  or  some  definitely 
known  pathological  process.  In  general  the 
relaxation  associated  with  pregnancy  is  more 
marked  [than  during  menstruation]  as  it  is  also 
more  rapid  in  its  development,  but  it  is  also  more 
certainly  and  quickly  rectified  by  treatment  when 
the  cause  is  removed.  [Meaning  pregnancy  as 
the  cause.]  "  They  advocate  reduction  manipula- 
tions, rest  in  bed,  —  though  lying  in  bed  is  given 
among  the  causes, —  retention  bandages,  plaster 
of  Paris  dressings  and  even  fixation  by  a  special 
apparatus  designed  to  keep  up  pressure  on  the 
sacrum. 

The}'  quote  SnelUng  as  follows:  The  affec- 
tion appears  to  Snelhng  to  "  consist  of  a  relaxa- 
tion of  the  pehic  articulations  becoming  apparent 
suddenly  after  parturition,  or  gradually  during 
pregnancy,  permitting  a  degi-ee  of  mobihty  of  the 
pelvic  bones  which  effectually  hinders  locomotion, 
and  gives  rise  to  most  distressing  sensations." 

These  writers  do  not  state  what  constitutes 
their  standard  of  normal  mobihty,  but  their 
"  normal  and  abnormal "  appeal  to  me  quite 
differentl}-.  To  them  "  relaxation  "  and  "  exces- 
sive mobihty  "  are  cause  and  effect,  are  abnormal 
and  give  rise  to  aches,  pains  and  distressing  sen- 
sations. I  would  use  the  term  "  relaxation  "  to 
mean  that  the  motor  elements  of  a  non-pathologic 
joint  are  enfeebled,  untrained  and  uncontrolhng, 
and  "  abnormal  mobihty "  to  mean  a  lesser 
amount  than  is  required  for  the  perfect  and  pain- 
less performance  of  any  reasonable  activity  of  the 
joint.  Aches,  pains  and  distressing  sensations, 
in  my  experience,  are  found  in  joints  whose 
mobihty  is  diminished  or  hindered,  not  in  joints 
that  are  "  excessiveh'  mobile."  Everj'  joint  has  a 
certain  normal  range  of  motion,  the  usual  and  the 
possible;  a  normal  poise  relation  when  at  rest; 
they  should  be  able  to  go  the  course  and  return 
to  poise  ad  libitum  v\ithout  distress  and  without 
getting  stuck  somewhere  on  the  way.  If  they 
cannot  do  that  it  is  because  they  are  hmited  in 
mobihty  either  by  disease  or  disuse  or  by  some- 
thing that  for  the  time  interrupts  mobihty,  and 
such  joints  are  stiff,  painful,  aching  and  disabled. 

A  few  years  ago  I  treated  a  woman  who  had 
sat  and  sewed  so  much  that  all  of  her  joints  were 
stiff  and  painful  and  more  or  less  disabled.  She 
imagined  that  joints  that  hurt  to  move  should  not 
be  moved,  and  so  she  grew  stiUer  and  stiffer  until 
she  could  not  separate  her  knees  more  than  one 
inch.     She  had  practically  but  one  leg  and  could 
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not  stand  or  walk  without  support.  After 
eighteen  treatments  she  could  move  her  knees 
fourteen  inches  apart  and  did  not  need  a  cane. 

The  forcible  though  gradual  stretching  and  the 
exercising  of  such  joints  constitute  a  painful 
process,  but  the  safest  and  only  logical  treatment 
for  these  non-pathological  hmitations  of  joint 
action.  By  this  process  the  nerves  too  are 
stretched,  and  it  is  wholly  unnecessarj'  to  cut 
down  upon  any  nerve  for  that  purpose,  as  was 
once  the  surgical  custom  for  sciatica,  and  as  has 
even  recently  been  advised  for  a  sciatic  pain  said 
to  be  due  to  some  interference  with  the  nerve  at 
the  sacro-ihac  junction.  The  apposition  of  sa- 
crum and  iUum  seem  to  me  to  depend  upon  the 
integi'ity  and  training  of  the  motor  elements  of 
the  joint  rather  than  upon  the  Ugaments.  The 
ligaments  determine  how  far  the  relations  of  the 
articular  surfaces  may  be  changed  to  effect  the 
movements  required  of  the  joint.  And  all  of 
this  depends  upon  the  type  of  original  construc- 
tion and  the  articular  habits  of  the  individual. 
Some  are  naturally  "  closely  knit  "  and  some  are 
"  loose-jointed."  Nature  has  a  fashion  of  taking 
in  unused  slack.  She  will  shorten  slack  in  every 
unused  joint,  and  the  resulting  stiffness  and 
limited  mobility  is  not  more  normal  or  desirable 
in  the  sacro-ihac  than  in  other  joints.  The 
sacro-ihac  are  complecaentaiy  to  the  hip-joints, 
for  the  purpose  of  increasing  the  extent  of  motion 
of  the  hips  in  every  direction,  and  not  merely  to 
form  a  junction  of  the  body  with  the  supporting 
pedestals,  the  lower  extremities.  It  is  the  usual 
small  amount  of  motion  in  both  the  hip  and  the 
sacro-ihac  articulations,  in  comparison  to  the 
possible,  that  strikes  me  as  subnormal  and  un- 
desirable, and  even  dangerous.  The  usual  awk- 
wardness of  men  and  women,  well  seen  as  they 
get  off  and  on  the  cars,  is  due  to  untrained,  unin- 
telhgent  suljnormal  mobihty  of  hip  and  sacro- 
iliac joints.  The  wonderfully  graceful  and  mobile 
lower  e.xtremities  of  professional  dancers  are  so  by 
virtue  of  hgaments  that  permit  extensive  changes 
of  relation  between  the  articular  surfaces  of  sa- 
crum and  ihum;  of  trained  nerves,  and  powerful 
muscles  that  intelligently  control  the  wildest, 
most  excessive  mobihty  and  ever  faithfully  return 
the  parts  to  the  normal  conditions  of  rest.  There 
are  no  aches  and  pains  and  distressing  sensations 
connected  with  these  extremes  of  "  excessive 
mobihty."  They  are  normal  physiological  possi- 
bilities, and  nothing  that  is  normal  and  physio- 
logical should  ever  be  other  than  beautiful,  har- 
monious and  painless. 

Adduction,  abduction,  rotation  etc.,  of  the 
lower  extremity  on  the  trunk,  and  ^ace  versa, 
demand  other  than  the  flexion  and  extension 
changes  around  the  axis  that  passes  through  the 
articular  surfaces  of  the  sacrum  and  iha  on  a  level 
with  the  middle  of  the  second  sacral  vertebra. 
But  because  abduction,  adduction  and  rotations 
are  less  practiced  than  flexion  and  extension,  their 
controlhng  muscles  are  less  evenly  trained,  are 
less  well  prepared  to  resist  unusual  sudden  or  slow 
strains  and  are  less  able  to  swing  the  joint  with 
power  and  certainty  into  poise  when  subjected  to 


such  conditions.  It  therefore  happens  not  in- 
frequently and  in  different  ways  that  these  poorly 
qtialified  joints  get  locked  at  some  point.  It  may 
be  from  sheer  incapacity  to  return  to  poise  after  a 
perfectly  simple  motion,  such  as  stooping,  when 
followed  by  a  "  stitch  in  the  back  "  ;  or  as  the 
result  of  a  long-continued  strain,  such  as  the 
pulling  forward  of  the  lumbar  spine  —  lordosis  — 
in  nature's  effort  to  relieve  the  weight  on  the 
sympathetic  of  a  hea'S'y  abdomen,  whether  male 
or  female,  pregnant  or  non-pregnant,  when  un- 
supported by  lax  abdominal  walls;  or  by  the 
jarring  out  of  ahgnment  of  sacrum  and  ihum  by 
some  direct  force  from  without.  All  of  these 
processes  hmit  mobihty  and  are  painful  in  exact 
proportion  to  the  loss  of  mobihty  entailed.  When 
these  conditions  are  coincident  with  pregnancy 
or  menstruation,  they,  and  not  the  pregnancy  or 
menstruation,  are  respon.sible.  Milhons  of  women 
have  suffered  tortures  upon  tortures  iluring  preg- 
nancy and  menstruation  because  of  the  old  con- 
ventional notion  that  all  sorts  of  aches,  pains  and 
disabihties  are  to  be  expected  and  to  be  endured 
until  pregnancy  and  menstruation  cease,  and 
even  during  "  change  of  life,  "  for  these  are  "  nor- 
mal physiological  conditions."  The  possibihties 
for  maternal  dystocia  that  lie  within  the  incom- . 
petent  muscles  of  uneducated  sacro-ihac  articu- 
lations should  suggest  possibihties  of  controlhng 
much  of  the  pain  of  labor  by  the  deUberate  pre- 
parturient  training  of  the  joints  involved  in  the 
second  stage  of  labor. 

There  is  no  good  reason  why  the  sacro-ihac 
joints  could  not  be  made  far  more  mobile  and 
phable  so  that  they  coukl  endure  far  greater 
separation  with  impunity  and  even  through  the 
intelUgent  co-operation  of  the  patient  be  taught  to 
voluntarily  increase  the  diameter  at  the  inlet 
when  the  head  engages  at  the  brim,  and  of  the 
outlet  when  the  head  is  at  the  perineum.  In  all 
of  the  cases  that  I  have  treated  I  have  sought  to 
restore  and  increase  mobihty  in  the  sacro-ihac 
articulations  as  in  all  others,  and  to  all  of  their 
motor  apparatus,  so  that  they  can  perform  their 
physiological  functions  with  grace,  ease  and 
pleasure.  There  being  no  dislocation  through  a 
torn  hgament,  I  do  not  employ  rest,  or  casts,  or 
other  fixation  methods  to  secure  a  closer  apposi- 
tion of  sacrum  and  ihum  and  to  artificially  stiffen 
their  union. 

There  are  various  reduction  maneuvers  that  will 
suggest  themselves,  and  on  the  same  principles,  as 
are  apphcable  to  a  dislocation.  Usuallv  I  prefer  to 
execute  them  with  the  trunk  as  the  fixed  part,  and 
using  the  lower  extremity  to  flex,  extend,  rotate, 
adduct,  etc.,  as  necessary  to  "exaggerate  the 
lesion  "  first  and  then  to  shp  the  ihum  and  to  push 
it  to  place  in  relaxation  instants.  One  very 
effective  way  is,  with  the  patient  on  her  back  in 
full  extension,  to  hterally  shake  the  sacrum 
through  the  ihac  arch,  the  operator  grasping  the 
iha,  hfting  the  whole  pelvis  and  shaking  it. 

In  double  posterior  ihum,  while  the  patient, 
prone  upon  a  table  alternately  raLses  and  lowers 
herself,  one  operator,  by  striving,  with  one  forearm 
beneath  her,  to  approximate  the  iha  anteriorly 
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while  making  strong  interrupted  pressure  down 
against  the  lower  part  of  her  sacrum  with  the 
other  forearm  or  a  knee,  can  often  spring  the  ilia 
and  sacrum  into  normal  relations,  or  by  a  series 
of  treatments  into  increasinglj^  normal  relations. 
With  such  a  patient  sitting,  one  operator  can  fix 
the  pelvis,  spring  the  sacro-iliac  joint  and  make 
the  forward  impulse  against  the  sacrum,  while  a 
second  operator  rotates  the  trunk  and  extends  it 
in  the  perpendicular. 

ILLUSTRATIVE    CASES. 

Case  I.  Mrs.  H.,  age,  thirty-six,  lithemic.  March, 
1907,  no  organic  lesion  save  almond-sized  uterine  fibroid. 
While  in  Colliusjn  middle  of  May,  1907,  was  awakened 
in  night  by  intense  pain  in  right  ovary.  (Descriptions 
hers.)  "  Applied  heat,  etc.,  to  thigh  and  back.  Pain 
continued  for  thirty-sLx  houis.  Then  it  spread  to 
lumbar  and  right  sciatic.  Hard  to  stand  or  change 
position.  Couldn't  put  feet  on  bed.  Intense  pain  in 
knees  and  front  of  shins.  But  the  queerest  sensation 
was  in  a  band  seemingly  about  five  inches  above  the 
ankk's.  This  band  was  cold  to  the  touch  and  from 
within  seemed  Uke  a  band  of  frosty  steel  clasped  on 
very  tight  and  ha^•ing  prongs  inside.  This  sensation 
continued  for  three  or  tour  weeks  except  while  being 
rubbed  or  having  heat  applied.  All  other  pains  were 
varying  or  shifting,  this  one  constant."  After  several 
weeks  at  the  Clark's  .Mineral  Springs,  at  Pueblo,  she 
came  to  Denver.  Had  passed  through  a  mental  and 
physical  collapse;  was  but  little  improved,  with  her 
"rheumatism"  about  the  same.  Jmie  10:  Pelvis 
everj^vhere  exceedingly  tender.  Right  ovary  rested 
against  right  sacral  plexus.  All  of  the  sacro-sciatic 
hgaments  tense  and  acutely  painful  to  pressure.  Ap- 
pendicitis excluded.  The  greatest  pain  and  sensitive- 
ness was  external,  over  the  posterior  sacro-Uiac  liga- 
ments, which  were  very  tense  and  painful  because  the 
iha  were  displaced  backwards,  making  the  step-off  to 
the  Siicrum  so  pronounced  that  the  sacrum  seemed  in  a 
recess  and  quite  "  anterior."  The  left  innominate 
yielded  quite  readUy;  reduction  of  the  right  was  more 
difficult.  She  had  twelve  treatments  between  June  10 
and  July  2  inclusive.  The  left  side  sj-mptoms  subsided 
when  the  left  ilium  was  in  place  and  the  right  side 
sjTnptoms  faded  in  exact  proportion  to  the  success  of 
the  maneuvers  that  restored  the  right  ilium  to  poise. 
She  louretl  Colorado  in  a  buggy,  camped  out  and  did 
her  share  of  the  work  and  had  no  further  trouble. 

In  this  case  the  predisposing  cause  was  an  enfeebled 
general  condition  with  untrained  joints,  and  the  exciting 
cause  was  the  direct  force  applied  to  the  tuber  ischii  by 
bumping  in  the  saddle  during  two  hard  horseback  rides 
on  the  two  days  immediately  preceding  the  acute 
night  attack. 

Case  II.  Miss  T.,  trained  nurse,  after  three  daj's 
and  four  nights  of  continuous  duty  on  a  hea\y  case 
requiring  much  lifting,  went  home  exhausted,  aching 
from  head  to  foot  and  with  a  "  cold."  After  three  days 
of  rest  mostly  in  bed,  her  back  and  legs  still  "  ached  like 
the  toothache."  Pehnc  organs  normal.  Left  half  of 
floor  of  pehis  exceedingly  painful  to  pressure.  Left 
sacrosciatic  hgaments  tense  and  prominent,  formed  a 
sort  of  barrier  across  pelvis  precisely  as  in  the  case  re- 
ported to  this  society,  and  published  in  the  Amcrkaji 
Journal  oj  Obslctrics  and  Gynecology,  vol.  Iv,  No.  2,  under 
the  title,  "Maternal  Dystocia  from  Right  Posterior  Ilium 
producing  Persistent  R.  O.  P.  Position."  '  Left  in- 
nominate found  displaced  backwards  on  sacrum,  left 
posterior  sacro-iliac  ligaments  tense  and  painful,  left 
gluteal  region  flattened.  Two  treatments  on  succeed- 
ing daj's  brought  much  reUef  in  position  and  condition, 


enabling  her  to  come  to  the  office  where  one  physician 
diagnosed  the  difference  without  assistance  and  another 
failed  to  do  so.  Two  more  treatments  on  suceeding 
days  completely  restored  the  ilium  to  poise,  to  normal 
s^Timietry  and  painless  mobility.  The  pehnc  walls,  in- 
ternally, ceased  to  be  sensitive  or  tensed,  and  all  aches, 
pains  and  disability  vanished. 

Case  III.  Mrs.  C,  thirty-seven.  Consulted  for  a 
pecuhar  pain  coming  regularly  during  the  week  pre- 
ceding menstruation.  Lasts  three  days,  intermits,  and 
is  absent  the  day  before  and  during  the  flow.  Pain  is 
sharp,  referred  to  right  and  left  inguinal  regions,  worse 
on  right.  At  the  same  time  the  abdomen  grows  hard, 
and  there  is  a  soreness  above  the  symphysis.  Alter- 
nating profuse  and  scanty  urine  and  brick  dust.  Gen- 
eral health  and  condition  very  good.  Examination 
negative.  Spine  closely  built  and  mobility  in  all  joints 
limited,  especially  pehnc  articulations.  Treatment: 
physicEil  culture,  hygiene  and  mobiUty  manual  treat- 
ments to  spinal  column  and  lower  extremities.  First 
mouth's  eliorts  rewarded  by  absence  of  pain  from  left 
side.  Second  mouth's  treatment  gave  less  pain  on 
right  side  and  of  shorter  duration.  Also  it  was  less 
diffused,  the  tenderness  and  discomfort  locahzing  over 
the  right  posterior  sacro-iliac  articulation.  Now- 
stated  that  she  had  had  backache  in  both  hips  aU  of  the 
time,  but  that  she  did  not  mind  that  so  much  as  the 
pains  iu  front.  Right  ilium  plainly  posterior.  No 
soreness  or  disability  connected  with  the  left  sacro- 
iliac joint.  Since  I  had  tried  to  increase  mobility  in 
both  of  these  joints,  and  had  regularly  made  the  manip- 
ulations that  might  restore  a  posterior  ilium  that  was 
easily  replacable,  and  since  the  left  side  pain  had  dis- 
appeared and  the  left  sacro-iliac  region  was  normal  and 
just  the  opposite  conditions  prevailed  on  the  right  side, 
It  seemed  rational  to  assume  that  the  left  imiominate 
had  been  accidentally  returned  to  poise,  thereby  showing 
the  right  by  contrast  to  be  posterior  and  that  returning 
the  right  ilium  would  remove  the  pain,  etc.,  of  the  right 
side.  She  passed  the  third  mouth  without  pain  and 
with  the  right  ilium  in  normal  ahgnment,  mobile  with- 
out discomfort.  Sept.  2  she  reported  httle  pain  during 
July  and  August,  nothing  to  what  she  used  to  have. 
Right  innominate  slightly  "  out."  On  my  return  from 
the  East  in  December  this  patient,  to  my  inquiry  over 
the  phone,  informed  me  that  the  pain  had  returned; 
that  she  had  consulted  a  speciahst  (a  gynecologist)  who 
had  said  he  did  not  know  just  what  caused  the  pain, 
but  advised  an  operation,  she  did  not  know  just  what, 
and  that  they  w-ere  considering  it.  I  am  confident  that 
with  a  httle  common  sense  and  a  little  more  patience 
occasionally,  she  might  have  had  a  complete  cure. 

Case  IV.  Miss  J.,  twenty-six.  When  seven  or  eight 
years  old  her  brother  pulled  the  chair  from  under  her 
as  she  sat  down.  \\as  hfted  into  bed  where  she  re- 
mained tiU  most  of  the  stiffness,  backache,  pain  on 
rising,  turning,  etc.,  wore  off.  Smce  then  has  had 
constant  but  varying  amomits  of  backache  across  the 
hips,  and  everj'  few  months  an  attack  of  what  was 
called  "lumbago."  Has  worn  mustard  or  porous 
plasters,  belladomia  plasters,  most  of  her  life  "  to 
strengthen  her  back."  First  day  of  first  menstruation 
fell  into  the  river,  was  fished  out  and  flow  stopped,  not 
to  return  for  two  months.  Since  then  has  had  menor- 
rhagia,  metrorrhagia  ;  nd  dysmenorrhea,  for  which  was 
curreted  unsuccessfully  twice,  at  nineteen  and  twenty 
years   of   age.    Very    severe    cramps,    nausea,    often 


2  This  patient  was  seen  May  5,  190S.  Her  nght  ilium  was  as 
normal  as  her  left.  Had  had  no  trouble  with  her  back  for  a  long 
time.  Since  confinement  has  worn  a  straight-front,  front-laced  corset 
or  girdle  which  has  effectually  prevented  a  pendulous  abdomen  from 
producing  a  lordosis  to,  in  turn,  strain  the  sacro-iliac  joints,  and  which 
in  a  person  who  habitually  jumps  from  horse  or  carnage,  as  she  dia. 
right  foot  first,  would  naturally  predispose  to  a      nght  postenor 
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vomiting,  hard  headache,  severe  backache  and  a  few 
faints  have  been  common  first  day's  experiences. 
Frequent  headaclie,  often  sick  headache,  excessive 
nervousness,  even  hysteria,  melancholic  mental  per- 
versions and  illusions  precede  and  accompany  men- 
struation. Last  year  three  attacks  of  "  lumbago." 
Examination:  Round  shouldered,  narrow  chested, 
irregular  spine,  right  and  left  posterior  illium ;  both  of 
these  joints  stiff,  motion  limited  and  ligaments  tense 
and  painful  to  slight  pressure.  (An  ilium  that  is  pos- 
terior will  abduct  fiirther  and  adduct  less  than  its 
normal  feUow.)  She  had,  also,  an  anterior  atlas,  a 
right  posterior  third  cervical,  a  posterior  fourth  cervical, 
all  very  sensitive,  and  marked  scoliosis,  but  that  is 
another  story.  Under  treatment  it  soon  became 
apparent  that  an  acute  displacement  was  superimposed 
upon  an  old  subluxation  of  both  ilia.  Subjectively  her 
aches  and  pains  were  always  found  on  examination  to 
correspond  accurately  with  the  degree  of  displacement 
and  the  limitation  thereby  produced.  The  right  in- 
nominate learned  to  "  stay  in  "  long  before  the  left  one 
did,  i.  e.,  it  learned  to  return  to  poise  at  rest,  whereas 
the  left  one  was  apt  to  get  locked  most  anywhere  in  its 
normal  range  of  movement  and  be  incapable  of  re- 
turning by  its  unaided  effort  to  poise.  March  12  and  13 
had  "  lumbago  "  ;  was  brought  to  my  office  bent  over 
and  in  great  distress.  Could  hardlv  climb  up  stairs,  walk, 
sit  or  rise;  could  not  stoop  to  floor  or  lie  down  on  the 
table  on  account  of  stiffness,  lameness,  aching  and  pain 
in  hips  and  back  and  legs.  The  whole  trouble  focused 
at  the  left  sacro-iliac  joint,  and  the  left  innominate  was 
markedly  i^osterior.  It  wa,s  readily  rei^laced  and  she 
left  the  office  completely  relieved  and  danced  all  evening 
at  a  party.  Last  fall  when  the  left  ilium  got  stuck  in  a 
different  place  her  symptoms  were  different.  The 
distress  and  pain  were  referred  to  the  abdomen,  to  the 
left  inguinal  region  particularly  Left  innominate  was 
found  to  have  rotated  forwards  and  locked;  the  left 
anterior  superior  iliac  spine  was  far  below  the  right  and 
on  a  plane  posterior;  the  left  posterior  inferior  spine 
was  too  near  the  median  line  and  the  left  crest  fell 
away  from  the  vertebra;  leaving  a  wider  recess  angle 
than  on  the  right.  There  was  striking  flattening  of  left 
buttock  below  the  crest,  more  marked  than  when  the 
displacement  is  horizontal  rather  than  oblique.  It  was 
in  this  position  when  the  accompanying  skiagraph  was 
made.  Neither  ilium  has  been  locked  "  out  "  since 
December,  1907,  for  when  one  threatens  to  come  out, 
as  evidenced  by  the  appearance  of  a  little  stiffness  and 
pain,  she  goes  through  the  maneuvers  by  voluntary 
movement  and  kicks  it  in  again  herself.  The  menor- 
rhagia,  metrorrhagia,  disappearred  early  in  the  treat- 
ment. Often  there  is  no  dysmenorrhea;  no  headache 
except  when  careless  about  B.  M.  or  her  glasses  get 
crooked.  Physically  she  is  infinitely  better.  Of 
course  her  rather  complex  errors  of  refraction  were 
corrected,  her  neck  vertebra;  put  in  alignment  and 
made  safely  mobile;  she  received  appropriate  mental, 
lihysical  and  hygienic  treatment,  and  these  measures 
deserve  due  and  great  credit,  but  the  very  extra- 
ordinary effect  upon  the  patient,  jjarticularly  upon  her 
mental  and  menstrual  conditions,  of  the  direct  and 
reflex  irritations  produced  by  these  interruptions  to 
sacro-iliac  mobility,  have  constituted  a  fascinating  and 
instructive  study. 

Case  V.  Mrs.  L.,  twenty-seven,  four  and  one-half 
months  pregnant,  second  child.  Consulted  for  severe 
and  continuous  backache  of  several  weeks'  duration 
with  increasing  incapacity.  Extreme  lordosis,  shuffles 
with  distress  when  walking.  Pain,  aching  and  stiff- 
ness in  pelvic  joints.  Cannot  stoop  to  floor,  nor  lie 
down,  get  up  or  turn  over  on  table  without  help  because 
of  pain  and  stiffness  in  both  sacro-iliac  joints.    Marked 


right  and  left  posterior  ilium.  Patient  received,  from 
March  5  to  18  inclusive,  five  treatments  consisting  of  the 
usual  manual  maneuvers  very  gently  given.  She  was, 
at  and  after  the  fifth  treatment,  quite  limber  and  nimble 
and  without  aches,  pains  and  incapacity.  She  was 
taught  to  hold  her  abdominal  muscles  tense  so  that 
the  belly  wall  would  afford  support,  with  increasing 
strength,  to  the  abdominal  contents.  To  assist  in  this 
she  was  fitted  to  a  front -laced  combination  abdominal 
and  nursing  corset,  to  be  worn  also  after  confinement. 
She  was  taught  to  stand  and  to  sit  correctly  and  the 
proper  physical  exercises  to  develop  intelligent  power  in 
the  muscles  and  mobility  in  the  lumbar  and  pelvic 
articulations.  WTien  the  abdominal  muscles  are  well 
trained  and  meantime  properly  supported,  the  weight 
of  the  abdominal  contents  does  not  drag  on  the  sym- 
pathetic and  there  can  be  no  consequent  following 
forward  of  the  spine  to  relieve  the  pull  on  the  sympa- 
thetic ;  hence,  lordosis  is  prevented  or  relieved  and  the 
lordosis  strain  on  the  sacro-iliac  articulations  ceases 
and  the  sympathetic  backaches  and  aching,  stiff  and 
painful  sacro-iliac  joints  also  disappear.  A  potent 
predisposing  cause  of  posterior  ilium  is  thus  removed, 
and  safe  mobility  of  the  pelvic  joints  becomes  possible. 
In  this  case  the  exciting  cause  was  direct  force  repeat- 
edly applied  to  the  tuber  ischii.  When  I  saw  her  she 
had  just  returned  from  an  almost  continuous  railroad 
trip  of  two  months,  and  the  jar  of  the  train  had  literally 
bumped  the  ilia  "  out." 

These  are  typical  cases  of  "  non-pathologic 
joint  lesions,"  using  the  term  to  indicate  an 
absence  of  all  "  pathological  processes  mth  which 
we  are  at  present  familiar."  Many  would  con- 
sider a  joint  pathological  if  it  were  abnormal  in 
any  respect,  functionally  or  organically;  it  would 
seem,  therefore,  that  the  term  "  anatomic  lesion  " 
might  be  the  better  one.  I  have  preferred  "  pos- 
terior ilium  "  to  ''anterior  sacrum"  for  several 
reasons.  The  term  "  anterior  sacrum  "  offers  no 
description  when,  as  often  happens,  but  one  ilium 
is  out  of  place.  "  Anterior  sacrum  "  implies  ilia 
in  normal  relation  to  each  other  and  a  primary 
change  at  the  lumbo-sacral  joint  which  permits 
the  sacrum  to  fall  forward.  This  is  the  extreme 
lordosis  position,  where  (from  weight  of  pregnant 
uterus  or  ptosed  abdominal  organs)  the  lumbar 
vertebrse  are  increasingly  anterior  from  above 
downwards.  The  fifth  carries  with  it  the  upper 
part  of  the  sacium,  compelling  the  lower  part 
to  compensate   by  marked   posterior    convexity. 

Compensation  also  requires  backward  tilting  of 
the  ilia,  which,  if  alike,  may  appear  to  be  in  nor- 
mal position.  Or  the  process  may  have  happened 
in  the  reverse  order,  as  in  a  case  seen  recently, 
where  a  double  posterior  ilium  (most  probably 
from  excessive  rope  jumping  wdien  a  child)  de- 
manded compensatory  anterior  sacrum  lordosis. 

Backaches  from  this  t3'pe  of  displacement  are 
of  the  dull  aching  kind,  and  while  continuously 
vicious,  are  less  acutely  painful,  less  acutely  dis- 
abling than  those  of  ''  posterior  ilium,"  and  hence 
are  more  patiently  endured  and  more  liable  to  be 
overlooked.  ''  Posterior  iUum  "  is  not  necessarily 
preceded  by  a  lordosis,  and  whether  it  is  or  is  not, 
and  whatever  the  secondary  position  of  the  sacrum 
may  be,  the  actual  active  factor  is  the  displaced 
ilium.  Whether  the  ilium  turns  on  the  sacrum, 
or  vice  versa,  mobility  at  the  sacro-iliac  articula- 
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tion  finds  the  sacrum  with  the  trunk  and  the 
ilium  operating  with  the  lower  extremity.  The 
diagnosis  "  anterior  sacrum  "  naturally  compels 
an  attempt  to  reduce  the  sacrum.  Since  the 
sacrum  with  the  trunk  constitute  the  heavier,  less 
intermobile  and  oftener  the  fixed  part,  to  replace 
an  "  anterior  sacrum  "  and  so  fix  it  that  it  cannot 
slip  on  the  lighter,  more  intermobile  and  oftener 
the  movable  part  is  a  difficult  feat  and  accounts 
for  the  strenuous  dressings,  the  plaster  bandaging 
and  the  complex  fixation  apparatus  of  Goldth- 
wait  and  Osgood,  as  well  as  for  their  theory  of 
achieving  a  limitation,  with  normal  relations,  of 
"  excessive  mobiUty  "  at  the  sacro-iUac  articula- 
tion. On  the  other  hand,  the  diagnosis  "  posterior 
ilium  "  as  naturally,  psychologically,  invites 
attempts  to  replace  the  ilium,  which  for  the  same 
reasons  is  almost  as  easy  as  it  is  difficult  to  replace 
a  sacrum.  Considering  the  innominate  as  a  part 
of  the  lower  extremity  so  far  as  mobihty  on  the 
sacrum  is  concerned,  the  true  object  to  be  accom- 
plished, their  true  cure,  is  not  fixation  and 
lessened  mobility,  but  a  perfected  and  controlled 
mobiUty,  for  which  rest  in  bed,  bandaging  with 
plaster  and  apparatus  to  Umit  action  and  estab- 
lish more  stable  relations  by  stiffening  the  joint 
are  contra-indicated. 


titpoxt0  of  M>otietie}S, 

THE  .\MF.UIC.\X  DERM.\T0L0G1CAL 
ASSOCIATION. 

Thirty-second  Annu.\l  Meeting  held  at  Ann.\polis 
AND  Baltimore,  Md.,  Sept.  24,  2.5  and  26,  1908. 

The  Vice-President,  Dr.  William  Allen  Pdsev,  of 
Chicago,  in  the  chair. 

First  Day,  Thursday,  Sept.  24. 
This  meeting  was  held  at  the  State  Capitol,  Annapolis, 
.Md. 

A    STUDY    OF    SO.ME    FORMS    OF    HOKNY    AND    SEBACEOUS 
CYSTS. 

Dr.  .Andrew  R.  Rodinson,  of  New  York,  in  this 
paix;r,  gave  the  results  of  some  studies  made  at  inter- 
vals the  last  few  years  on  conditions  described  by 
writers  under  the  term  "  follicular  cysts,  horn  cysts, 
sebaceoas  cysts,  comedo  and  milium,''  and  concerning 
which  there  was  some  difference  of  opinion,  especially 
as  regarded  the  origin,  location  and  constitution  of  the 
lesions.  Based  upon  the  character  of  their  contents, 
he  divided  all  cysts  of  the  pilo-sebaceous  system  into 
horny  cysts,  mixed  cj'sts  and  .sebaceous  cysts.  A  i)ure 
horn  cyst  may  exist,  but  not  a  pure  sebum  cyst.  The 
latter  never  arose  primarily  in  the  secretory  part  of  the 
glands  nor  in  a  special  excretory  cyst,  but  always  in  the 
common  duct.  .\  pure  horn  cyst  might  be  situated  in 
the  follicle  orifice  or  on  one  side,  and  thus,  displacing  the 
orifice,  make  it  invisible  to  the  naked  eye.  A  horn 
cyst,  the  so-called  milium,  probably  arose  in  the  ma- 
jority of  cases  from  the  external  root  sheath,  but  it 
might  be  the  result  of  misplaced  embryonic  rudiments. 

In  connection  with  his  paper  Dr.  Robinson  de- 
scribed in  detail  the  micro.scopical  appearance  of  the 
less  frequent  forms  of  follicle  cyst  of  comedo  condition, 
and  showed  drawings  illustrating  the  same. 

Dr.  Milton  B.  Haktzell,  of  Philadelphia,  said  that 


this  entire  subject  had  been  much  neglected,  and  the 
question  arose  whether  some  of  these  horny  cysts  were 
really  not  due  to  some  faultj'  keratinization  in  the  very 
beginning.  As  to  the  relationship  to  retained  hairs  to 
the  formation  of  these  cysts,  that  was  undoubtedly  a  ,M 
secondary  condition.  Hairs  were  retained  because  the  H 
ducts  were  malformed  from  pre\nous  disease.  ■ 

Dr.  John  A.  Fordyce,  of  New  York,  said  in  support 
of  Dr.  Hartzell's  views  that  we  had  the  lesions  pro- 
duced by  exposure  to  paraffin  and  tar,  with  the  entire 
seriuence  that  we  observed  in  acne  \'ulgaris.  Of  course 
there  were  many  etiological  factors  that  entered  into  the 
formation  of  these  cysts. 

The  discussion  was  continued  by  Drs.  Thomas  C. 
GiLCRisT,  of  Baltimore;  J.  Xevins  Hyde,  of  Chicago, 
and  S.  Pollitzer,  of  Xew  York,  and  was  closed  by  Dr. 
Robinson. 

ON  CERT.UN  clinical  features  OF  CASES  OF  CONGENI- 
TAL  ALOPECIA. 

Dr.  James  Nevins  Hyde,  of  Chicago,  presented  this 
paper.  He  said  that  under  the  several  titles  alopecia 
congenita,  hypotrichiasis,  universal  congenital  atrichia  ^ 

and  congenital  alopecia  areata  there  had  been  described  ■ 

a   gioup  of  rare  cases  in  which  the  s\Tnptoms,  pre-  ^ 

sumably  originating  from  different  causes,  had  pre- 
sented a  suggestive  similarity.  The  case  reported  by 
Dr.  Hyde  was  that  of  a  boy,  fourteen  years  old,  with  a 
negative  family  history.  The  scalp  was  normal  in 
color  and  texture  and  was  completely  covered  with 
scanty,  short  stiff  hair,  pointed  at  the  extremity,  non- 
pigmented,  and  averaging  not  more  than  a  centimeter 
in  length.  This  condition,  without  appreciable  change, 
had  existed  since  birth.  The  teeth  were  normal  in 
color  and  number,  although  unusually  separated, 
small  and  notably  peg-shaped.  The  frenum  of  the 
upper  lip  extendeil  below  the  inferior  border  of  the  gum 
and  was  brought  down  between  the  separated  central 
incisors.  The  congenital  alopecia  in  this  case  was  also 
accompanied  by  anomalous  conditions  pertaining  to 
the  hands  and  feet. 

Dr.   James   MacFarline  ^VI^TIELD.   of  Brookljm,  ■ 

said  the  case  reported  by  Dr.  Hyde  reminded  him  of  a  H 
similar  one  that  had  come  under  his  observation  about  1 
seven  years  ago.  The  patient  was  a  man  about  thirty- 
five  years  old  who  had  not  a  congenital  alopecia,  but  a 
congenital  thinning  of  the  hair.  His  hair  did  not  begin 
to  grow  until  he  was  a  child  of  five  or  six  years.  The 
speaker  considered  the.se  eases  to  be  examples  of 
degeneration,  and  he  was  under  the  impression  that 
they  were  due  to  ancestral  syphilis. 

Dr.  Grover  W.  Wende,  of  Buffalo,  .said  that  some 
years  ago  he  reported  two  instances  of  congenital  alo- 
pecia a-ssociated  with  epidermolysis  bullosa  here<iitaria, 
which  might  appropriately  be  classed  in  Dr.  Hyde's 
group. 

Dr.  .\ugustus  R.wogli,  of  Cincinnati,  recalled  one  or 
two  cases  of  hereditan,-  syphilis  associated  not  with 
completed  baldness,  but  with  a  very  scanty  growth  of 
hair,  and  in  one  ca.se  with  imperfect  development  of  the 
fingers. 

The  discussion  was  continued  by  Dr.  Pusey.  Dr. 
Hyde,  in  closing,  said  that  in  his  case  there  was  no  evi- 
dence nor  suspi(-ion  of  hereditary  syphilis  and  no  con- 
sanguinity in  marriage.  The  family  history  was 
remarkably  good. 

the    resistant    maculo-papular    scaly    erythro- 

DERMIAS,  -mTH  A  REPORT  OF  THREE  CASES. 

By  Dr.  William  Thomas  Corlett,  of  Cleveland. 
This  paper,  which  also  included  a  preliminarj'  patho- 
logical report  by  Dr.  Osc.uj  T.  Schxtltz,  of  Cleveland, 
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gave  a  brief  resumejof  the  cases  reported  under  various 
names,  such  as  parakeratosis  variegata,  erythrodennie 
pityriasique  en  plaques  disseminees,  parapsoriasis, 
parahchenoides,  pityriasis  Uchenoides  chronica,  lichen 
variegatus,  etc.  The  author  reported  in  detail  three 
cases  of  this  general  character  and  raised  the  question 
whether  they  constituted  a  disease  sui  generis,  or 
should  be  regarded  as  aberrations  or  anomalies  of 
various  well-known  scaly  eruptions. 

Dr.  Ravogli  reported  a  similar  case  which  recently 
came  under  his  observation  and  which  he  regarded  as  a 
case  of  pitjTiasis  Uchenoides  chronica. 

Dr.  Hartzell  said  we  should  be  careful  not  to  in- 
clude too  much  under  this  one  title;  otherwise,  we  were 
liable  to  include  a  great  variety  of  totally  distinct  affec- 
tions. While  all  these  affections  resembled  psoriasis, 
the  question  arose  whether  they  were  all  the  same 
disease. 

"*!  Dr.  S.  Pollitzer  agreed  with  Dr.  Hartzell  that  per- 
haps we  were  attempting  to  crowd  cases  that  did  not 
belong  there  into  the  same  category. 

The  discussion  was  continued  by  Drs.  Schamberg 
and  Hyde,  and  was  then  closed  by  Dr.  Corlett. 


NAE\'US    UNIXJS    LATERLS;     WITH    A    REPORT    OF    A    CASE. 

By  Dr.  Alfred  Schalek,  of  Omaha.  The  WTiter 
defined  naevi  as  benign,  usually  congenital,  tumors, 
sometimes  of  the  same  structure  and  appearance  as  the 
normal  skin,  at  other  times  showing  a  predominance  of 
some  of  its  components,  such  as  the  epithelial  and  the 
connective  tissue,  the  hair  or  the  pigment.  According 
to  Unna,  they  were  embryonic  anomalies  appearing  and 
slowly  developing  after  "birth.  Duhring  beheved  that 
they  were  ahnost  invariably  acquired  during  later  Ufe. 
They  were  a  common  affection,  some  statistics  even 
showing  an  occurrence  of  100%  in  a  certain  number  of 
people.  Unilateral  naevi  occupied  an  exceptional  posi- 
tion among  the  naevi,  and  were  of  rare  occiu-rence.  Their 
distribution  followed  certain  defined  lines  of  the  skin 
and  was  in  some  cases  Umited  to  one  half  of  the  body. 
The  linear  nae%'us  should  not  be  confounded  with  linear 
ichthyosis  hystrix  on  account  of  a  somewhat  linear 
appearance.  This  mistake  was  still  found  in  some 
recent  textbooks,  where  both  affections  were  described 
under  the  same  heading.  The  pathological  changes 
were  sufficiently  distinct  to  exclude  all  relation  between 
them. 

Dr.  George  H.  Fox,  of  New  York,  said  he  was  not  m 
entire  accord  with  the  name  that  Dr.  Schalek  had 
selected  for  this  affection.  ^\Tiile  it  was  usually  um- 
lateral,  it  not  infrequently  occurred  on  both  sides  of 
the  body. 

Dr.  Robin-son  said  he  wished  to  protest  against  the 
view  that  ichthyosis  hystrix  was  based  upon  an  inflam- 
matory process. 

Dr.  Pusey  said  he  wished  to  record  his  behef  that 
there  was  no  essential  difference  between  ichthyosis 
h3'strix  and  unilateral  nae\nis. 

Dr.  Hyde  said  he  was  strongly  in  favor  of  excludmg 
the  term  "  ichthyosis  hystrix  "  from  our  nomenclature. 
Some  of  these  cases  belonged  to  one  categorj',  some  to 
another,  but  none  actually  belonged  to  ichthyosis  as 
we  understood  that  affection  to-day. 

Dr.  Schalek,  in  closing,  said  the  term  "  nae^nis 
unius  lateris  "  was  the  one  generally  appUed  to  this 
affection,  and  it  was  fairiv  accurate,  even  if  a  few  smaU 
lesions  were  found  beyond  the  border  line.  PersonaOy, 
he  regarded  ichthvosis  hystrix  and  naexnis  umus  lateris 
as  entirely  distmct  affections.  In  reply  to  Dr.  Hyde, 
the  speaker  said  he  prefen-ed  the  name  systematized 
naevi  to  naevus  unius  lateris. 


A  CASE  OF  X.VNTH0MA  DIABETICORUM  AND  LIPOMA 
STCLTIPLEX  AND  A  CASE  OF  XANTHOMA  APPROACHING 
THE  DI-ABETIC  TYPE  WITH  DIABETES  INSIPIDUS. 

Drs.  William  Allen  Pusey  and  O.  P.  Johnstone, 
of  Chicago,  presented  this  paper.  Aside  from  the 
extreme  rarety  of  the  skin  lesions  which_the  two  eases 
presented,  they  were  interesting  from  the  following 
facts:  In  the  first  case,  xanthoma  diabeticorum  oc- 
curred in  a  patient  with  multiple  lipomata.  In  the 
second  case,  xanthoma  multiplex,  resembling  in  some 
respects  the  diabetic  tj-pe,  was  associated,  not  with 
saccharine  diabetes,  but  with  diabetes  insipidus.  In 
Case  I  the  multiple  hpomata  were  probably  only  a  part 
of  the  general  adipose  tendency  of  the  patient.  They 
had  been  present  at  least  since  adolescence,  and  pre- 
sumably very  much  longer  than  the  diabetes.  They 
were  in  all  "probability  entirely  independent  of  the 
xanthoma,  except  msofar  as  the  diabetes  was  an  ex- 
pression of  the  adipose  state.  In  \-iew  of  the  fact,  how- 
ever, that  some  investigators  had  seen^a  relationship 
between  xanthoma  and  lipoma,  the  combination  was 
at  least  an  interesting  coincidence.  '  •  BM 

Dr.  J.  Nevins  Hy-de  said  that  while  both  the  cases 
reported  by  Drs.  Pusej'  and  Johnstone  were  of  extreme 
interest,  the  question  arose  whether,  in  spite  of  the 
similarity  of  the  skin  lesions,  both  clinically  and  his- 
tologically, they  should  be  grouped  together.  Xan- 
thoma diabeticorum  should  really  be  called  by  another 
name.  It  was  a  skin  affection  due  to  transient  glyco- 
suria and  in  every  case  the  external  lesions  promptly 
faded  after  the  sugar  disappeared  from  the  urine.  In 
diabetes  mellitus  we  had  to  deal  with  a  chronic  toxemia 
which  might  produce  the  most  profound  systemic 
effects. 

Dr.  Pollitzer  said  that  eleven  years  ago  he  pre- 
sented a  paper  on  this  subject  in  which  he  held  that 
there  was  no  essential  difference  between  the  xan- 
thoma of  diabetics  and  that  observed  in  non-diabetics, 
and  his  opinion  in  that  respect  had  remained  unchanged. 
While  xanthoma  was  occasionally  associated  with 
tuberculosis,  that  was  not  surprising  when  we  bore  in 
mind  the  fact  that  probably  not  more  than  10%  of  all 
people  in  the  world  escaped  tuberculosis. 

Dr.  a.  R.  Robinson,  of  New  York,  said  that  eighteen 
years  ago,  at  Berhn,  he  presented  a  paper  on  this  subject, 
m  which,  as  the  result  of  his  histological  findings,  he 
expressed  the  view  that  there  was  no  difference  between 
xanthoma  diabeticorum  and  xanthoma  tuberculosum, 
excepting  that  the  latter  lesions  were  of  slower  develop- 
ment. 

Dr.  Thomas  C.  Gilcrist,  of  Baltimore,  said  he  had 
tried  to  explam  some  of  these  eruptions  from  the  stand- 
point of  elknination  and  by  regardmg  the  sweat 
apparatus  as  an  eliminative  organ  analogous  to  the 
kidneys. 

Dr.  Pusey  said  that  Dr.  Gilcrist's  idea  m  regard  to 
the  eUmination  of  uritants  by  the  sweat  glands  as  a 
causative  factor  did  not  strike  hun  as  a  very  strong  or 
plausible  one,  at  least  in  this  particular  instance,  as 
over  6,000  ccm.  of  urine  were  passed  daily,  and  there 
was  practically  no  elimination  by  the  sweat  glands. 
The  patient  had  the  driest  skm  he  ever  saw.  Person- 
ally, he  was  more  mclined  to  refer  the  condition  to  a 
toxic  substance  acting  through  the  blood. 

ECZEMA  OF  THE  TOES. 

Dr.  E.  Wood  Ruggles,  of  Rochester,  N.  Y.,  in  this 
paper,  said  that  eczema  of  the  toes,  judging  from  its 
infrequent  or  cursory  mention  in  both  textbooks  and 
articles  on  dermatologj',  was  either  a  rare  or  a  very 
unimportant  affection.  The  only  description  of  the 
condition  which  was  at  all  complete  or  accurate  was 
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that  given  by  Jamiesou  ("  Diseases  of  the  Skin," 
London,  1892).  As  regarded  its  etiology,  several  fac- 
tors seemed  to  act  as  prcilisposiiig  causes.  In  all  of 
Dr.  Ruggles"  cases,  the  patients  had  been  brain  workers. 
Patent  leather  shoes,  which  caused  maceration  of  the 
skin  by  confining  the  perspiration,  thus  gi\ang  the  effect 
of  a  poultice,  acted  as  a  contributory  cause.  Habitu- 
ally cold  feet,  especially  those  which  become  clammy, 
while  their  possessor  was  engaged  in  mental  toil,  were 
also  subject  to  this  affection.  Millions  of  mortals, 
however,  presented  these  predisposing  causes,  yet  few 
acquired  eczema  of  the  feel,  and  the  proper  explanation 
of  at  least  most  of  these  cases  was  that  the  chief  cause 
resided  in  the  presence  of  a  broken-down  transverse 
arch  of  the  foot.  The  spnptoms  of  the  condition  were 
of  gradual  development,  with  a  peculiar  smarting, 
pruritus  and  maceration  and  the  development  of 
hssures.  There  was  a  tendency  to  heal  without  treat- 
ment and  to  relapse  without  apparent  cause.  As 
regarded  treatment,  the  first  essential  was  cleanliness; 
the  next  measui-es  which  would  avoid  perspiration, 
such  as  the  wearing  of  cotton  footwear  and  of  properly 
constructed  shoes,  made  of  non-glazed  leather.  These 
should  be  of  the  so-called  orthopedic  shape,  abundantly 
wide,  so  as  not  to  compress  the  toes,  and  possessing  a 
transverse  arch  to  maintain  them  in  their  normal  posi- 
tion. The  best  local  treatment  consisted  in  bathing  the 
feet  once  or  twice  daily  in  cold  water,  drying  them,  and 
then  applying  with  a  camel's  hair  brush  a  10%  solution 
of  tannic  acid  and  2%  of  salicylic  acid  in  alcohol.  This 
preparation  also  acted  as  an  effective  prophylactic. 
For  severer  cases,  and  especially  for  those  in  which 
enough  fissuring  existed  to  render  this  lotion  quite 
jminful,  a  10%  to  20%  of  tar  ointment  with  zinc  oxide 
and  cold  cream  were  preferable,  to  be  followed  by  the 
lotion  when  the  condition  was  sufficiently  improved. 

Dr.  Fox,  in  speaking  of  the  etiologj-  of  eczema  of  the 
toes,  emphasized  the  importance  of  poor  circulation  as 
a  factor,  often  associated  with  hyperidrosis,  insufficient 
heart  action  or  improper  footwear.  As  regarded  the 
treatment,  the  wearing  of  broad,  square-toed  shoes 
was  more  beneficial  than  anything  else  that  he  knew  of, 
and  not  infrequently  effected  a  cure  in  cases  where 
ointments  and  lotions  had  been  used  without  success. 

Dr.  Hit)E  said  that  in  hstening  to  Dr.  Ruggles' 
paper  the  ([uestion  aro.se  in  his  mind  whether  these 
were  really  examples  of  eczema.  In  the  causation  of 
the  condition  he  was  inclined  to  regard  anemia  as  a 
prominent  factor.  Many  of  the  patients  were  young 
girls  who  suffered  from  cardiac  disturbance  and  did 
not  menstruate  properly.  Another  group  of  cases  was 
composed  of  men  whose  circulation  was  impaired  by 
the  tobacco  or  alcohol  habit,  or  both. 

Dr.  Pollitzer  saitl  he  could  recall  instances  of  this 
affection  where  the  eczema  was  not  Umited  to  the  toes, 
but  was  also  found  on  other  parts  of  the  foot.  He  was 
prepared  to  liefieve  that  batlly  formed  shoes  or  a  de- 
formed foot  played  some  role  in  the  development  of 
these  eczemas,  and  esi)ecially  had  some  bearing  on  the 
course  of  the  eruption. 

A    STUDY    OF    ACNITIS,    WITH    REPORT    OF    .VN   EXTENSIVE 
C.\SE. 

Dr.  Jay  Frank  Scha.mberg,  of  Philadelphia,  read 
this  paper.  He  said  that  in  1891  Barthelemy  published 
three  ca.ses  of  a  peculiar  affection  to  which  he  gave  the 
de.signation  "  acnitis."  As  Crocker  pointed  out,  this 
was  probably  the  same  disea.se  as  that  described  by 
Tilbur>-  Fox  in  1878  under  the  title  of  disseminated 
foUicuiar  lupus.  In  the  case  reported  in  detail  by  Dr. 
Schamberg,  the  lesions  consisted  of  papules  and  tuber- 
cles, varjing  in  size  from  a  minute  piniead  to  the  size 
of  a  pea.    They  were  scattered  over  the  entire  face, 


but  showed  a  tendency  to  grouping  in  certain  areas. 
The  greatest  aggregation  of  lesions  was  over  the  chin, 
where  they  were  closel)'  studded.  When  the  patient 
was  first  seen,  the  total  lesions  on  his  face  numbered  347. 
The  color  of  the  lesions  generally  was  of  a  brownish- 
red.  A  number  of  them  a|3peared  to  be  undergoing 
central  necrosis  and  suppuration  about  the  hair  follicles, 
although  there  were  no  distinct  pustules  present. 
Some  of  the  lesions  exhibited  a  waxy  and  glistening 
appearance.  At  a  little  distance  the  eruption  bore 
considerable  resemblance  to  a  well-marked  discreet 
smallpox.  They  gradually  undenvent  involution,  and 
upon  disappearing  they  left  oval,  hnear  and  irregular 
pittings  which  were  brownish  in  color.  During  the 
entire  course  of  the  disease,  which  lasted  several 
months,  the  lesions  had  bee;i  almost  exclusively 
hmited  to  the  face. 

Dr.  Schamberg  said  that  as  the  result  of  an  exhaus- 
tive study  of  this  case  there  was  but  little  basis  for  the 
assumption  that  acnitis  was  of  tuberculous  origin. 
The  character  of  the  lesions,  the  course  of  the  disease 
and  the  microscopic  picture  suggested  a  parasitic 
granuloma.  It  might  be  concluded  that  the  affection 
under  consideration  was  a  disease  sui  generis.  The 
designation  "  acnitis "  was  to  be  preferred  to  acne 
agminata  (Crocker),  acne  telangiectodes  (Kaposi), 
disseminated  foUicular  lupus  (Tilbury  Fox)  or  hydrade- 
nitis destruens  suppurativa  (Pollitzer)  by  reason  of  the 
priority  of  Barthelemy's  description,  the  brevity  of  the 
term  and  the  fact  that  it  was  non-committal  so  far  as 
the  etiology  and  pathologj-  of  the  disease  were  con- 
cerned. 

Dr.  Fordyce  said  he  had  recently  been  studying  this 
subject  in  connection  with  several  cases  of  necrotic 
granuloma,  in  which  the  lesions  were  similar  in  appear- 
ance. .\  careful  stud}'  of  three  cases  during  the  past 
year,  however,  had  convinced  him  that  they  were  dis- 
tinct from  acnitis,  although  they  had  some  features  in 
conmaon. 

Dr.  Hartzell  said  he  had  seen  the  case  described  by 
Dr.  Schamberg,  and  if  this  was  to  be  regarded  as  a 
typical  case,  he  had  no  hesitation  'in  saying  that  it 
differed  very  decidedly  from  folliculitis.  It  was  certainly 
a  very  extraordinary  disease,  and  appeared  to  be  a 
di.sease  sui  generis. 

Dr.  Joseph  Zeisler,  of  Chicago,  said  he  had  been 
strongly  opposed  to  the  use  of  the  name  "  acnitis  "  ever 
since  the  appearance  of  Barthelemy's  original  article  in 
1891.  To  his  mind  the  name  was  revolting  in  a  philo- 
logical sense  and  did  not  signify  anything,  Personally, 
he  was  inclined  to  doubt  the  necessity  of  establishing 
this  condition  as  a  new  disease,  and  he  questioned 
whether  it  did  not  come  under  the  term  of  folliculitis. 

Dr.  Pollitzer  said  the  case  had  impressed  him  as 
being  a  perfectly  typical  one  of  this  disease,  and  the 
eruption  was  exactly  like  that  he  had  himself  described 
in  1891  under  the  name  of  hydradenitis  destruens 
suppurativa.  He  thought  there  was  no  question  that 
it  was  no  disease  svi  generis,  and  as  to  its  relation  to 
folliculitis,  he  found  it  much  easier  to  think  of  differ- 
ences between  them  than  resemblances. 

Dr.  Corlett  said  that  in  Dr.  Schamberg's  case  he 
had  been  particularly  impressed  by  the  rapid  course 
of  the  disease. 

Dr.  Fox  said  that  from  the  picture  drawn  by  Dr. 
Schamberg  he  was  convinced  that  he  had  seen  half  a 
dozen  or  more  cases  of  this  disease,  and  in  one  of  his 
earlier  cases  he  had  made  the  diagnosis  of  lupus  dis- 
seminatus.  Some  of  the  lesions  were  submitted  to 
Dr.  George  T.  Elliot,  of  New  York,  for  histological 
examination,  and  he  reported  that  the  tubercle  bacillus 
was  present.  In  one  or  two  cases  which  he  saw  sub- 
sequently no  tubercle  bacilli  were  found.    In-  several 


Vol.  OLIX,  No.  25] 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


837 


similar  cases  seen  more  recently  he  was  quite  con- 
vinced that  they  were  similar  to  those  described  by 
certain  English  writers  under  the  name  of  colloid 
milium. 

Dr.  Hyde,  speaking  of  the  term  "  acnitis,"  said  that 
while  he  agreed  with  what  had  been  said  in  criticism 
of  it,  at  the  same  time  he  hoped  it  would  stand .  He  did 
not  see  why  we  should  select  this  particular  name  upon 
which  to  emi^ty  the  vials  of  our  wrath  when  there  were 
so  many  others  in  dermatological  nomenclature  that 
were  even  worse. 

Dr.  Schamberg,  in  closing,  said  that  while  the  word 
"  acnitis  "  might  be  regarded  as  a  philological  hybrid, 
we  needed  a  name  for  this  affection,  and  this  was  the 
one  that  had  been  applied  to  it  by  Barthelemy.  In  the 
case  he  reported,  some  of  the  nodules  very  distinctly 
suggested  lupus,  as  in  the  case  referred  to  by  Dr.  Fox. 

{To  be  continued,) 


23ooh  llietiietojtf. 

Textbook  of  Nervous  Diseases  and  Psychiatry.  By 
Charles  L.  Dana,  A.M.,  M.D.,  LL.D.  Seventh 
edition.  8vo.  Pp.  xii,  782.  With  261  engrav- 
ings and  3  plates  in  black  and  colons.  New 
York:  William  Wood  &  Co.     1908. 

We  have  so  repeatedly  commended  the  text- 
hook  of  Dr.  Dana  in  these  columns  as  the  best 
shorter  treatise  on  nervous  diseases  with  which  we 
are  acquainted  that  any  extended  notice  of  this 
new  edition  would  be  superfluous.  It  is  emphati- 
cally a  new  edition,  ancl  not  a  reprint  of  the  old 
edition  with  a  few  additions.  It  contains  79  new 
illustrations  and  nearly  one  hundred  pages  of  text, 
and,  in  addition  to  various  new  sections,  there  is 
scarcely  a  page  Init  what  shows  alterations. 
Among  the  more  important  additions  may  be 
noted  an  account  of  Head's  recent  theories  on 
sensibility;  a  study  of  alcoholism  as  an  etiologi- 
cal factor;  sections  on  diet,  psychotherapy,  neuro- 
fibromatosis, combined  sclerosis,  aphasia,  rabies, 
and  sleeping  sickness,  and  important  additions  to 
the  chapters  on  diseases  of  the  peripheral  nerves, 
tabes,  multiple  sclerosis,  apoplexy,  brain  tumor, 
syphilis,  neurasthenia,  myoclonia  and  epilepsy. 
To  the  section  on  mental  diseases  Dr.  G.  H.  Kirby 
has  added  a  considerable  number  of  illustrative 
case  histories.  The  whole  work  manifests  the 
thorough  knowledge  and  sound  sense  of  the 
author.  One  singular  omission  in  a  work  so  thor- 
oughly up  to  date  may  be  noted,  and  that  is  the 
failure  of  any  reference  to  the  Oppenheim  reflex, 
the  value  of  which  has  been  so  thoroughly  estab- 
lished. It  is  much  to  be  regretted  that  a  work  of 
such  value  should  still  be  marred  by  such  wretched 
proofreading.  Minor  errors  are  to  be  encoun- 
tered everywhere,  and  the  references  of  former 
editions  to  illustrations  or  paragraphs  now- 
omitted  are  too  often  left  unchanged. 

Injuries  of  Nerves  and  their  Treatment.     Bj^  James 

Sherhen,    F.R.C.S.    Eng.      12mo.      Pp.    viii. 

310.     With    20    plates    and    25    illustrations. 

New  York:  William  Wood  &  Company.     1908. 

This  book  is  based  almost  wholly  upon  original 
material,  —  the   cases   of   nerve   injury   studied 


by  the  author  and  Dr.  Head  in  connection  with 
their  researches  upon  sensibility.  The  writer 
classifies  nerve  injuries  under  two  heads:  those 
with  complete  and  those  with  incomplete  in- 
terruption of  continuity,  either  of  which  may 
be  anatomical  or  physiological.  The  writer 
gives  the  symptoms  of  nerve  injury,  including  the 
different  forms  of  disturbance  of  sensibility,  in 
its  epicritic,  protopathic  and  deep  forms  as 
described  by  Head.  The  general  Lines  of  treat- 
ment are  to  maintain  the  nutrition  of  the  parts 
supplied  by  the  injured  nerve,  to  prevent  over- 
stretching of  the  paralyzed  muscles  and  con- 
tracture of  their  antagonists  by  sphnts  or  other 
apparatus.  AH  patients  with  accidentally  in- 
flicted wounds  should  be  examined  for  evidence 
of  nerve  injury,  and  all  wounds  should  be  explored 
for  evidence  of  such  injury.  If  injury  exists, 
primary  suture  should  be  performed.  In  sub- 
cutaneous injuries,  if,  at  the  end  of  a  fortnight, 
reaction  of  degeneration  is  found,  the  nerve 
shoukl  be  exposed  and,  if  necessary,  sutured. 
Secondary  suture  has  been  successful  after  three 
years.  If  there  he  a  gap  between  the  ends  of  the 
nerve  it  may  be  bridged  over  by  nerve  trans- 
plantation, tubular  suture  or  nerve  anastomosis. 
The  remainder  of  the  book  is  devoted  to  the 
study  of  injuries  of  individual  nerves  and  adds 
much  to  our  knowledge  of  their  muscular  supply 
and  sensory  distribution.  The  work  will  prove 
indispensable  to  every  surgeon  and  neurologist 
who  have  to  do  with  nerve  injuries. 

A  Manual  of  Midwifery.  Bv  Thoma.s  Watts 
Eden,  M.D.,  CM.  (Edin.),  F.R.C.P.  (London), 
F.R.C.S.Ed.,  Obstetric  Physician  with  charge 
of  Out-Patients,  Charing  Cross  Hospital. 
Second  edition.  Cloth.  Pp.  555.  Printed 
in  Great  Britain.  Chicago:  W.  T.  Keener  & 
Co.     1908. 

The  author  has  attempted  in  this  manual  to 
give  a  "  practical  and  adequate  "  exposition  of  the 
theories  held  and  the  methods  used  at  the  present 
time  in  England.  That  these  methods  are  always 
the  best  are,  in  the  reviewer's  opinion,  open  to 
question.  The  book  is  well  planned,  well  written, 
and  the  author's  meaning  is  always  clear.  The 
author  describes  the  operations  of  forceps  and  ver- 
sion in  the  lateral  position,  with  plates  illustrating 
them.  Even  with  the  clearne.ss  of  his  descrip- 
tion, and  bj'  the  aid  of  the  plates,  he  does  not  con- 
vince the  reviewer  of  the  advantage  of  this  posi- 
tion over  the  usual  American  one.  Pubiotomy 
the  author  passes  over  with  scant  consideration, 
and  the  paragraphs  on  the  repair  of  the  perineum 
are  strangely  inadequate.  Artificial  feeding  is 
disposed  of  in  much  too  cursory  a  manner  and 
had  much  better  been  eliminated  entirely,  refer- 
ring the  reader  to  a  standard  book  on  pediatrics. 
There  are  many  little  points  where  American 
obstetricians  will  not  agree  with  the  author;  the 
major  part  of  the  work,  however,  is  excellent. 
The  illustrations  are  many,  the  majority  not 
original,  but  on  the  whole  serve  well  to  make  the 
text  clear.  [R.  L._De_N.] 
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The  Riddle  of  Personality.  By  H.  Addington 
Bruce.  Pp.  i-xiii,  297.  New  York:  MoEfat, 
Yard  &  Co.     1908. 

This  is  a  useful  book  on  questions  of  much 
present  interest.  It  is  written  in  a  sane  and 
judicial  spirit  at  times  lacking  in  discussions  of 
this  character.  An  appreciation  of  the  best  that 
is  being  written  on  the  subject  of  the  "  Subcon- 
scious "  and  similar  problems  is  evident.  The 
book  derives  an  added  interest  from  a  critical  dis- 
cussion of  the  work  of  the  Society  for  Psycliieal 
Research,  with  an  attempt  to  show  the  correlation 
of  its  researches  with  those  now  going  forward  in 
the  field  of  abnormal  psychology'.  We  have  no 
hesitation  in  recommending  this  l^ook,  especially 
to  that  class  of  readers  whose  knowledge  of  the 
subject  is  not  profound,  and  who  desire  a  brief 
statement  of  the  present  status  of  our  knowledge  of 
personaUty  in  its  broader  aspect.  A  useful  chapter 
on  "  Hints  for  Further  Reading  "  is  appended. 

Thinking,  Feeling,  Doing.  An  Introduction  to 
Mental  Science.  By  "E.  W.  Scripture,  Ph.D., 
M.D.  Second  edition,  revised.  Illustrated.  New 
York  and  London :  G.  P.  Putnam's  Sons.     1907. 

Under  the  suggestive  title,  "  Thinking,  Feeling, 
Doing,"  Dr.  Scripture  presents  the  second  edition 
of  a  small  work  on  e.xperimental  psychology  and 
its  methods.  The  subject-matter  consists  of  such 
topics  as  reaction  time,  power  and  will,  touch, 
smell  and  taste,  color  sensitiveness,  feelings, 
emotions,  moods,  attention,  memory,  material- 
ism and  spiritualism  in  psychology',  and  allied 
topics.  The  volume  is  amply  illustrated  and 
written  in  such  a  way  as  to  be  wholly  intelligible 
to  elementary  students.  A  careful  reading  of  it 
cannot  fail  to  be  of  value  to  the  practising  physi- 
cian who,  as  a  rule,  is  too  far  removed  from  this 
increasingly  important  branch  of  study.  The 
first  edition  of  the  book  proved  a  success,  and 
twenty  thousand  copies  are  said  to  have  been  sold. 
Seven  years  have  elapsed  between  the  first  and 
second  editions.  We  commend  the  book,  not 
only  to  psychologists,  but  also  to  physicians  in 
whatsoever  line  of  practice. 

The  Treatment  of  Gonorrhea  in  the  Male.  By 
Ch.\rles  Leedham-Green,  M.B.,  F.R.C.S., 
Surgeon  to  the  Queen's  Hospital,  Birmingham; 
Surgeon  to  the  Birmingham  and  Midland  Hos- 
pital for  Children;  Consulting  Surgeon  to  the 
Birmingham  General  Dispensary.  Second  edi- 
tion.    New  York :  WiUiam  Wood  &  Co.     1908. 

Tills  book  of  156  pages,  an  index  and  a  hst  of 
47  illustrations  contains  nothing  new.  Its  title 
is  partly  a  misnomer,  as  the  book  de^•otes  more 
attention  to  the  subject  of  gonorrhea  in  general 
than  to  its  treatment.  It  is  a  brief  summary  of 
the  generally  accepted  views  on  matters  pertaining 
to  its  subject.  Its  illustrations  are  simple  and 
instructive,  and  its  final  chapter  of  a  few  pages,  on 
"  The  Proof  of  the  Cure  of  Gonorrhea :  Its  Bearing 
on  Marriage,"  is  worthy  of  attention  as  a  brief, 
clearly  expressed  summing  up  of  the  details  of 
the  careful  examinations  necessary  before  pro- 
nouncing such  cases  cured. 
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REL.\TIOX    OF    THE    H.\RD    PALATE    TO 
DEGENERACY. 

The  study  of  degeneracy  and  its  so-called 
stigmata  is  occupying  less  attention  than  in 
former  years.  The  exaggerated  importance  given 
by  certain  investigatore  to  physical  defects  in  the 
determination  of  mental  aberration  has  certainly 
not  been  justified  b\'  later  painstaking  researches. 
Among  the  most  valuable  contributions  to  the 
general  subject  has  been  Dr.  Walter  Channing's 
study  of  the  hard  palate  in  feeble-minded  and 
normal  individuals.  Dr.  Channing  has  written 
and  spoken  much  on  this  subject  during  the  past 
ten  years  and  recently,  in  conjunction  with  Clark 
Wissler,  Ph.D.,  has  summarized  his  final  con- 
clusions in  a  publication  under  the  auspices  of  the 
American  Museum  of  Natural  History.  It  is  of 
interest  that  Channing's  early  conclusions  are  in 
great  measure  substantiated  by  this  latest  and 
most  painstaking  work. 

Some  forty  years  ago  Dr.  G.  J.  Down,  at  the 
head  of  an  asylum  for  the  feeble-minded  in  Eng- 
land, advanced  the  theory  that  the  hard  palate 
of  congenitally  feeble-minded  individuals  was 
markedly  less  in  width  than  that  of  intelligent 
persons  of  the  same  age.  He  also  laid  stress  upon 
the  so-called  V-shaped  palate  and  regarded  a 
certain  form  of  palate  as  pathognomonic  of  con- 
genital idiocy.  These  somewhat  radical  state- 
ments attracted  considerable  attention  with  the 
development  of  divergent  opinions.  In  order  i 
to  make  a  personal  refutation  or  confirmation  of 
Down's  conclusions,  Channing  had  casts  made  of 
the  palates  of  a  1,000  feeble-minded  persons  and 
500  presumably  normal  school  children.  The 
result  of  this  investigation  contradicted  in  great 
measure  Down's  radical  conclusions.  Channing 
found  that  two  fifths  of  the  palates  were  'of  fairly 


Vol.  CLIX,  No.  ■>:,] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


839 


good  shape;  that  the  palates  of  normal  persons 
may  be  deformed;  that  there  is  no  difference  in 
the  kind  of  deformity  occurring  in  the  feeble- 
minded; that  children  under  eight  years  of  age, 
whether  normal  or  idiots,  probably  show  no 
marked  difference;  that  there  is  no  form  of  palate 
pecuUar  to  idiocy  and  that  it  remains  to  be  proved 
that  the  palate  of  whatsoever  shape  is  to  be 
regarded  as  a  stigma  of  degeneracy.  Channing 
furthermore  at  that  time  made  the  statement  that 
the  deformed  palate  was  merely  to  be  regarded 
as  one  of  an  indefinite  number  of  indications  of 
imperfect  anatomical  development.  The  decade 
\\hich  has  supervened  since  these  original  state- 
ments were  made  have  certainly  borne  out  Chan- 
ning's  main  contention.  Individual  defects  have 
come  to  be  regarded  as  less  and  less  significant, 
ami  with  the  introduction  by  Walton  of  the 
excellent  term  "  deviation,"  much  less  is  heard  of 
the  whole  subject  of  degeneracy,  particularly  as 
determined  by  fortuitous  physical  signs. 

Tliis  latest  publication  on  the  subject  is  particu- 
larly valuable  as  verifying  by  the  most  accurate 
scientific  means  at  our  disposal  the  earlier  con- 
clusions reached  by  Channing  and  others.  An 
anthropometric  method  has  been  used  in  studying 
a  large  number  of  casts,  with  the  general  result 
of  entirely  confirming  data  arrived  at  by  less 
accurate  methods.  This  further  study  shows 
that  there  is  a  slightly  greater  variability  in  the 
palates  of  the  feeble-minded,  but  that  it  is  im- 
possible to  substantiate  the  assumption  that  these 
palates  are  relatively  narrow.  Certain  important 
new  facts  have  been  determined  regarding  growth 
and  dentition,  but  these  have  no  direct  bearing 
upon  the  main  problem  at  issue.  This  research, 
worked  out  with  mathematical  exactness,  cannot 
fail  to  serve  both  as  a  model  for  further  investiga- 
tion in  correlated  fields  and  as  a  somewhat  final 
word  in  the  particular  investigation  at  issue. 


CHILD  LABOR. 
A  MEETING  of  the  Boston  Medical  Library  in 
conjunction  with  the  Suffolk  District  Medical 
Society  of  more  than  usual  interest  was  held  the 
early  part  of  this  month.  President  C.  W.  Eliot,  of 
Harvard  University,  who  presided,  was  introduced 
by  Dr.  George  B.  Shattuck,  president  of  the 
Boston  Medical  Library.  In  the  course  of  his 
preliminary  remarks.  President  EUot  spoke  of  the 
pre-eminence  of  Germany  in  restrictive  child  labor 
legislation  and  also  in  that  of  technical  training. 
Mr.  Everett  W.  Lord,  secretary  of  the  National 
Child  Labor  Committee  for  New  England,  spoke 


of  the  work  of  that  organization,  and  was  followed 
by  Mr.  Charles  F.  Gettemy,  chief  of  the  Massa- 
chusetts Bureau  of  Statistics  of  Labor,  who 
discu.ssed  recent  legislation  in  Massachusetts 
affecting  children.  Dr.  J.  E.  Goldthwait  spoke 
on  the  effect  of  attitude  on  the  development  of 
the  child  and  the  relation  of  poise  to  the  general 
health  in  adult  life,  and  brought  out  many  matters 
of  much  importance.  A  very  significant  con- 
tribution, not  announced  on  the  program,  was 
made  by  Dr.  T.  M.  Rotch  concerning  a  method  of 
determining  the  stage  of  development  of  the 
child  by  means  of  the  Rontgen  ray.  Dr.  Rotch 
showed  that  the  present  plan  of  estimating  the 
capacity  for  work  by  the  age  of  the  person  con- 
cerned is  largely  erroneous,  inasmuch  as  the 
development  of  children  varies  within  very  wide 
limits.  It  is,  for  example,  perfectly  possible  that 
a  cliild  of  tliirteen  may  be  so  far  developed  as  to 
bear  the  strain  of  work  very  much  better  than  a 
child  several  years  older  whose  development  has 
been  slow  or  retarded  for  any  reason.  In  other 
words,  the  chronological  method  of  determining 
the  capacity  for  w'ork  should  give  place  to  an 
anatomical  method,  and  this  has  now  been  ren- 
dered possible  by  the  application  of  the  Rontgen 
rays  and  by  the  determination  through  tliis 
means  of  the  state  of  development  of  the  bony 
system,  which  may  with  justice  be  taken  as  a 
criterion  of  general  development.  Dr.  Rotch 
maintained,  and  we  beUeve  with  reason,  that 
legislation  regarding  child  labor  should  in  the 
future  take  account  of  the  facts  wliich  are  now 
anatomically  demonstrable,  and  should  determine 
the  fitness  for  work  on  tliis  basis  rather  than  on 
the  time  element  alone.  It  is  evident  that  the 
complete  application  of  the  principle  outlined 
would  require  much  careful  study  and  investiga- 
tion, but  it  is  not  to  be  questioned  that  w-ere  it 
generally  adopted  it  would  lead  to  a  more  ra- 
tional consideration  of  the  great  social  problem 
underlying  the  employment  of  children  in  the 
industries. 


HIGHER    DEGREES    IX    THE    MEDICAL 

SCIENCES. 
For  a  number  of  }-ears  it  has  been  apparent 
that  universities  giving  degrees  must  take  more 
account  of  the  medical  sciences  as  subjects  in 
which  such  degi-ees  may  be  granted.  So  long  as 
medicine  was  largely  empirical,  it  was  quite  proper 
that  higher  degrees  should  not  be  bestowed  for 
work  accomplished  primarily  in  medical  schools. 
The  situation  has,  however,  now  so  far  changed, 
and  the  medical  sciences,  through  the  development 
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of  recent  years  have  been  shown  to  be  so  closely 
associated  with  other  fundamental  branches  of 
knowledge  that  such  discrimination  is  no  longer 
possible.  Univei-sity  authorities,  however,  have 
been  slow  in  recognizing  this  fact  and  through  a 
natural,  if  not  justified  conservatism,  higher 
degrees,  other  than  that  of  doctor  of  medicine, 
have  been  denied  special  students  in  the  medical 
sciences.  The  recognition  of  medicine  as  a  branch 
of  the  hberal  arts  has  at  length  come,  though 
somewhat  tardily,  and  universities  are  increasingly 
granting  degrees  hitherto  unavailable  for  students 
of  medicine.  It  has,  for  example,  very  recently 
been  voted  by  the  faculty  of  Arts  and  Sciences  of 
Harvard  University  that  a  division  of  the  medical 
sciences  be  constituted  within  that  faculty.  It 
has  also  been  voted  by  the  same  faculty  that 
medical  sciences  be  added  to  the  Ust  of  subjects  in 
which  the  degrees  of  S.B.  and  Ph.D.  are  given 
and  that  medical  sciences  be  likewise  added  to  the 
list  of  divisions  in  wliich  the  degree  of  S.JI.  is 
given.  When  such  provisions  are  universally 
made,  as  no  doubt  will  be  the  case,  the  final  breach 
which  has  so  long  existed  between  the  profession 
of  medicine  and  other  branches  of  liberal  learning 
will  be  permanently  bridged  —  a  con.summation 
much  to  be  desired. 


MEDICAL   NOTES. 

VixDiCATiox  OF  Dr.  S.  a.  Knopf.  —  It  will  be 
remembered  that  Dr.  S.  A.  Knopf  was  wrongly 
quoted  in  a  prominent  Pliiladelpliia  journal  in 
connection  with  a  discussion  on  the  treatment  of 
tuberculosis  at  a  meeting  held  in  Washington, 
May  7,  1907.  The  statements  published  were  so 
at  variance  with  the  facts  that  Dr.  Knopf  saw  fit 
to  bring  suit  against  the  paper  in  question,  with 
the  result  that  the  matter  has  now  been  settled  bj^ 
compromise  to  the  entire  satisfaction  of  Di-. 
Knopf  and  of  others  in  the  medical  profession  who 
recognize  the  importance  of  correct  pubHc  state- 
ments in  matters  relating  to  medicine. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  15, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  89,  scarlatina  49,  typhoid  fever  18, 
measles  21,  smallpox  0,  tuberculosis  39. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  15,  1908,  was  20.11. 

Boston  Mortality  Statistics.  —  The  total 
number   of   deaths   reported   to   the   Board    of 


Health  for  the  week  ending  Saturday,  Dec.  12, 
1908,  was  208,  against  298  the  corresponding  week 
of  last  year,  showing  a  decrease  of  90  deaths  and 
making  the  death-rate  for  the  week  17.53.  Of 
this  number  96  were  males  and  112  were  females; 
201  were  white  and  7  colored;  131  were  born  in 
the  United  States,  74  in  foreign  countries  and  3 
unknown;  53  were  of  American  parentage,  124 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
80  cases  and  9  deaths;  scarlatina,  60  cases  and 
3  deaths;  typhoid  fever,  5  cases  and  2  deaths; 
measles,  17  cases  and  1  death;  tuberculosis,  45 
cases  and  14  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  30, 
whooping  cough  3,  heart  disease  21,  bronchitis 
5  and  marasmus  3.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  35;  the  number  under 
five  years  59.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  61.  The  deaths  in 
public  institutions  were  76. 

Cerebrospinal  meningitis,  4  cases  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
182.     The  corrected  death-rate  is  then  15.34. 

Deaths  during  the  Hunting  Sea.son.  —  It  is 
reported  that  30  deaths  have  occurred  during  the 
hunting  season  just  closed  in  Maine,  27  through 
the  careless  use  of  firearms,  either  in  the  hands  of 
other  persons  or  the  result  of  the  victims'  own 
carelessness,  and  3  by  drowning.  Many  others 
were  more  or  less  seriously  injured. 

New  England  Pedi.\txc  Society.  —  At  the 
annual  meeting  of  the  New  England  Pediatric 
Society,  held  in  Boston  on  the  28th  of  November, 
1908,  the  following  officers  were  elected:  Dr. 
Chas.  W.  Townsend,  President;  Dr.  Addison  S. 
Thayer,  Vice-President;  Dr.  Fritz  B.  Talbot, 
Secretary  and  Treasurer;  Drs.  John  Lovett  Mor.se, 
Charles  P.  Putnam,  Arthur  H.  Wentworth,  Mem- 
bers of  the  Council. 

Meeting  of  Plymouth  District  Medical 
Society.  —  The  quarterly  meeting  of  the  Plym- 
outh, Mass.,  District  Medical  Society  was  held  in 
Brockton  recently.  The  main  paper  of  the 
evening  was  given  by  Dr.  Joseph  H.  Pratt,  of 
Boston,  on  the  subject,  "  Recent  Advances  in  the 
Patholog}-  of  Typhoid  Fever  and  Their  Clinical 
Significance."  The  general  subject  was  dis- 
cussed by  the  members  present  at  considerable 
length.     One    member    reported    two-  cases    of 
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typhoid  fever  with  double  parotiditis.  The 
report  of  the  committee  on  tuberculosis  was 
received  and  its  recommendations  adopted. 

Manila  University  of  Santo  Tomas.  — The 
current  general  bulletin  of  the  Manila  University 
of  Santo  Tomas  is  of  interest  in  its  historical 
relation.  It  was  founded  in  1611,  nineteen  years 
before  the  settlement  of  Boston,  and  twenty-five 
years  before  the  foundation  of  Har\^ard  College. 
It  "  is  an  outgrowth  of  the  early  educational  labors 
inaugurated  by  the  Dominican  Order  shortly 
after  the  arrival  of  the  first  missionaries  in  the 
Philippine  Islands  in  1587.  From  humble  and 
informal  beginnings,  characteristic  of  pioneer 
days,  the  work  was  gradually  carried  on  to  a 
degree  of  organized  efficiency  at  once  adapted  to 
the  particular  needs  of  the  new  province  and 
worthy  of  the  traditions  of  the  Order.  With  the 
first  foreshadowing  of  an  institution  modeled 
after  the  great  universities  of  Spain,  the  name  of 
the  third  Archbishop  of  Manila,  the  Most  Rev. 
Miguel  de  Benavides,  O.P.  (died  1605),  is  lastingly 
associated.  In  a  bequest  consisting  of  his  hbrary 
and  goods  to  the  value  of  1 ,500  pesos,  he  gave  the 
nucleus  of  a  fund  towards  an  enterprise  whose 
primary  aim  was  the  formation  of  a  body  of  men 
specially  fitted  to  promote  the  Christianization 
and  education  of  the  native  inhabitants  of  the 
Archipelago." 

.     NEW    YORK. 

Dedication  of  a  Children's  Ward. — The 
Daisy  Ward  of  Christ  Hospital,  Jersey  Cit}',  was 
recently  dedicated  and  formally  opened  by 
Bishop  Lines,  of  the  Protestant  Episcopal  Diocese 
of  Newark.  This  new  ward  is  designed  ex- 
clusively for  children  and  the  money  for  its  con- 
struction, $11,000,  was  raised  mainly  through  the 
appeals  of  a  httle  paper,  "  The  Daisy."  Christ 
Hospital,  which  was  founded  by  the  Rev.  Dr. 
Abercrombie,  of  St.  Matthew's  parish,  last  year 
treated  1,829  patients,  of  whom  820  were  free. 

Pellagra.  —  Dr.  Charles  L.  Dana  has  recently 
returned  from  Italy  where  he  has  been  making  a 
study  of  the  disease  known  as  pellagra,  which  in 
addition  to  other  serious  conditions,  causes  a 
progressive  breakdown  of  the  nervous  system 
and  usually  culminates  in  imbecihty  and  in- 
sanity. Until  now  the  peasants  of  Northern  Italy 
have  been  the  chief  suffei-ers  from  the  disease, 
which  is  attributed  to  the  eating  of  inferior  grades 
of  Indian  corn  meal  infested  with  a  certain 
fungus  growth;  but  recently  it  has  appeared  in 
the  southern  states  of  this  country,  and  a  com- 
mission from  the  United  States  Department  of 


Agricultui'e  is  at  present  making  an  investigation 
in  Italy,  with  a  view  to  the  prevention  of  the 
disease. 

Infants'  Science  Academy.  — •  There  has  just 
been  incorporated  the  "  Infants'  Science  Acad- 
emy," by  Drs.  Christopher  J.  Patterson,  who  was 
for  ten  years  on  the  staff  of  the  Buffalo  State 
Hospital,  and  Nathan  S.  Roberts.  The  raison 
d'etre  for  the  institution,  which  is  designed  to  be 
chiefly  charitable  in  character,  is  stated  to  be  the 
existing  deplorable  ignorance  of  women  in  regard 
to  the  care  of  infants,  and  its  objects  are  given  as 
"  the  scientific  study  of  infants;  their  health,  care, 
diseases  and  physical  development,  and  for  the 
interest  of  mothers  in  all  that  pertains  to  the 
care  of  infants." 

Meeting  in  Connection  with  Tuberculosis 
Exhibition.  —  On  the  evening  of  Dec.  4,  a  meet- 
ing of  the  medical  profession  was  held  in  connec- 
tion with  the  International  Tuberculosis  Ex- 
hibition. Dr.  H.  M.  Biggs,  general  medical 
officer  of  the  City  Health  Department,  presided, 
and  the  program  included  addresses  by  Dr. 
Lawrence  Flick,  of  Philadelphia,  on  "  Some 
Lessons  from  the  International  Tuberculosis 
Congress  ";  Dr.  Edward  L.  Trudeau,  of  Saranac 
Lake,  on  "  Some  General  Considerations  of  the 
Tuberculosis  Problem";  Edward  T.  Devine, 
general  secretary  of  the  Charity  Organization  So- 
ciety, on  "  The  Physician's  Responsibility  toward 
Tuberculosis  as  a  Social  Problem";  Dr.  Simon 
Flexner,  director  of  the  Rockefeller  Institute, 
on  "  Certain  Phases  of  Immunity  in  Tuberculo- 
sis"; and  Dr.  Joseph  D.  Bryant,  ex-president  of 
the  New  York  Academy  of  Medicine,  on  "  Recollec- 
tion and  Reahzation  in  Some  Tuberculosis  Prob- 
lems." Dr.  Biggs,  in  his  opening  remarks,  stated 
that  the  campaign  against  the  disease  in  the  city 
of  New  York  was  at  present  saving  6,000  lives  a 
year,  and  Dr.  Flexner  in  the  course  of  liis  address 
said  that  an  interesting  confirmation  of  the  view 
that  growth  of  tubercle  baciUi  in  a  restricted  way 
in  the  body  produces  results  different  from  such 
growth  in  a  culture  tube  might  be  seen  in  the 
method  introduced  by  Heimans  for  protecting 
cattle  from  tuberculosis  infection.  During  the 
first  few  weeks  the  animals  reacted  to  a  tubercuhn 
injection  quite  as  they  did  as  a  result  of  locaHzed 
lesion,  but  later  as  the  immune  state  became 
estabhshed,  they  reacted  less  and  less  and  finally 
not  at  all,  being  now  highly  resistant  to  artificial 
and  even  to  natural  infection.  In  some  such  way 
it  might  perhaps  be  hoped  that  the  general  prob- 
lem of  estabHshing  immunity  against  the  disease 
eventuall}^  might  be  solved. 
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International  Tuberculosis  Congress  Ex- 
hibit. —  The  International  Tuberculosis  Congress 
exhibit  at  the  American  Museum  of  Natural  His- 
tory was  thrown  open  to  the  public  on  Nov.  30, 
at  10  A.M.,  and  between  that  hour  and  10  p.m.  it 
was  visited  by  10,000  persons.  In  the  evening 
it  was  formall}-  opened  by  Mayor  McClellan,  who 
was  introduced  by  President  DeForest  of  the 
Charity  Organization  Society,  under  the  auspices 
of  which  the  exhibition  is  being  held.  In  the 
course  of  liis  remarks  the  mayor  referred  to  the 
lowering  of  the  death-rate  from  tuberculosis  in 
the  city  since  the  campaign  against  the  disease 
had  been  inaugurated.  In  1885  the  rate  from 
pulmonarj'  tuberculosis  and  tuberculous  menin- 
gitis in  children  under  fifteen  was  .67  per  1,000, 
and  in  li)06,  .26  per  1,000,  a  decrease  of  more  than 
55%.  In  1886  the  rate  among  those  of  all  ages 
from  tuberculous  diseases  was  4.42  per  1,000, 
while  in  1907  it  was  2.42  per  1,000,  a  decrease  of 
over  40%.  Prof.  Henry  Fairfield  Osborne,  presi- 
dent of  the  Museum,  in  welcoming  the  exhibit, 
expressed  the  opinion  that  the  selection  of  this 
place  had  been  well  made,  as  education  was  the 
chief  reason  for  the  existence  of  the  institution. 
He  thought  it  eminently  proper,  also,  that  this, 
the  greatest  tuberculosis  exhibit  ever  conceived, 
should  1)6  held  at  the  museum,  where  the  first 
exhibit  of  the  kind  even  seen  in  the  world  had 
been  held.  Health  Commissioner  Darhngton 
gave  expression  to  the  universal  feeling  of  regret 
at  the  alisence  on  this  occasion  of  Dr.  Alfred 
Meyer,  through  whose  indefatigable  efforts  cloiefly 
the  holding  of  the  exhibition  in  New  York  had 
lieen  rendered  possible.  This,  he  explained,  was 
due  to  sudden  illness  and  breakdown  in  con- 
sequence of  the  hard  work  he  had  done  in  the 
matter,  and  he  then  proceeded  to  read  the  address 
which  Dr.  Meyer  had  prepared  for  the  opening 
ceremonies.  On  the  second  day  of  the  exliibition 
the  number  of  visitors  was  equal  to  that  on  the 
opening  day,  and  on  the  third  day  the  attendance 
was  no  less  than  16,000. 

International  Tuberculosis  Exhibition.  — 
The  International  Tuberculosis  Exhibition  con- 
tinues to  attract  much  pubHc  attention.  During 
the  first  week  the  attendance  amounted  to  143,951, 
nearly  one  third  of  the  500,000  \-isitors  which 
those  in  charge  of  the  exhibit  hoped  would  attend 
during  the  six  weeks  it  is  to  be  held.  On  the  first 
Sunday  after  the  opening,  when  the  hours  were 
only  from  1  to  5  p.m.,  nearly  45,000  were  present, 
and  the  crowding  was  so  great  that  the  various 
demonstrations,    under   the   supervision   of   Dr. 


PhiUp  Van  Ingen,  had  to  be  discontinued.  An 
interesting  feature  in  connection  with  the  ex- 
hibition is  a  model  daiiy,  showing  a  clean  cow- 
shed and  the  most  approved  methods  of  keeping 
both  cows  and  milk  clean.  On  Dec.  7,  it  was 
announced  at  the  exhibition  that  the  New  York 
Milk  Committee,  which,  under  the  auspices  of  the 
Association  for  Improving  the  Condition  of  the 
Poor,  has  tor  the  past  three  yeais  been  investi- 
gating conditions  in  the  city  and  endeavoring  to 
prevent  infant  mortality  by  work  in  tenement- 
houses  and  elsewhere,  had  formally  approved  of 
the  pasteurization  of  all  milk  which  has  not  been 
produced  under  sanitary  conditions,  which  has  not 
come  from  tubercuUn-tested  cattle  and  cattle 
otherwise  free  from  disease  and  which  cannot  be 
suppKed  to  the  consumer  with  a  sufficiently  low 
bacterial  content  to  offer  safety  from  milk-borne 
infection;  also  that  the  committee  approves  of 
pasteurization  of  milk  when  modified  for  infants' 
use  in  the  home.  The  medical  members  of  the 
milk  committee  are  Drs.  Alexander  Lambert. 
Haven  Emerson,  David  Bovaird,  and  Linsly  R. 
Williams.  On  Dec.  8,  a  mass  meeting  of  medical 
students  was  held  at  the  exliibition  and  about  2,000 
students  were  present.  Dr.  Edward  I.  Janeway 
presided  and  made  the  introductory  address,  and 
other  addresses  were:  "  Municipal  Control  of  Tu- 
berculosis," by  Dr.  H.  M.  Biggs;  "  Diagnosis  and 
Prognosis  in  Early  Tuberculosis:  Their  Impor- 
tance in  Relation  to  Sanatorium  Treatment,"  by 
Dr.  Walter  B.  James;  "The  Future  Attitude  of  the 
Profession  toward  Tuberculosis,"  by  Dr.  Woods 
Hutchinson;  "  The  Present  and  Future  Treats 
ment  of  Pulmonary  Tuberculosis,"  by  Dr.  Wm. 
Oilman  Thompson;  "  The  Winning  Fight  against 
Tuberculosis,"  by  Dr.  John  B.  Huber;  "  The 
Responsibility  of  the  Family  Physician  toward 
Tuberculosis,"  by  Dr.  S.  A.  Knopf.  In  the  course 
of  his  remarks  Dr.  Hutcliinson  said  that  there 
were  persons  present  who  would  live  to  see 
tuberculosis  as  nearly  extinct  as  leprosy  or  small- 
pox. Having  referred  to  the  decline  of  other 
diseases,  he  went  on  to  say:  "  From  this  point  of 
view  the  future  for  the  doctor  is  a  bit  discouraging, 
but  I  also  see  signs  of  encouragement  for  this  is 
the  dawn  of  the  new  doctor.  The  time  is  rapidly 
coming  when  two  thirds  of  the  doctors  will  be 
in  the  employ  of  the  community,  either  as  in- 
spectors in  the  schools  or  on  boards  of  various 
kinds.  The  day  is  near  at  hand  also  when  the 
doctor  will  no  longer  be  engaged  to  patch  up  the 
sick  man,  but  to  prevent  him  from  getting  sick. 
.  .  .  Each  family  will  select  its  doctor  and  pay 
him  so  much  a  year  per  capita." 
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Current  Eiterature. 

Medical  Record. 
Oct.  17,  1908. 

1.  Roberts,  D.     The  Diagnosis  oj  Peptic  Ulcer. 

2.  *TAyLOK,  J.  M.     The  Rational  Treatment  of  Splanch- 

noptosis;   Displacement   of    Viscera,    both  Abdominal 
arid  Thoracic. 

3.  Robinson,  B.     The  Personal  Factor  in  Disease. 

4.  H.\LL,  J.  N.     Abscess  of  Lung  from  Ascending  Infection 

from  Appendicitis,  vnth  Report  of  Cases. 

5.  Thomas,  J.   D.     Gonorrheal  Septicemia,  vnth    Marked 

Cardiac  Involvement. 

6.  Ward,   W.     Vessel   Anastomosis   by  Means  of  Rubber 

Tubing. 

2.  Taylor  discusses  the  subject  of  splanchnoptosis, 
emphasizing  the  grave  disturbances  that  may  be  caused 
by  it.  He  looks  for  the  cause  far  back  in  the  origins  of 
growth  and  development,  and  in  a  neurasthenic  tendency. 
To  treat  the  condition  rationally,  measures  must  be 
taken  to  develop  the  supports  and  to  secure  tone  of  the 
muscles  of  the  torso.  The  author  believes  that  no  muscles 
are  so  neglected  as  those  of  the  diaphragm,  the  external 
abdominal  muscles  and  those  involved  in  respiration. 
He  recommends  systematic  breathing  exercises  and 
artificial  abdominal  supports,  suggesting  as  a  satisfactory 
support  the  one  devised  by  Longstreth.  Finally  he  di- 
rects attention  to  the  unportance  of  massage  and  manipu- 
lation of  the  paravertebral  muscles,  witli  the  idea  of 
stimulating  the  circulation  through  the  vasomotor  nerves. 

[W' .  B.  R.] 

Oct.  24,  1908. 

1.  *Stern,  H.     Thoracic  Perioste-edema  of  Angioneurotic 

Origin. 

2.  Seymour,  N.  G.     Some  Features  of  the  Present  Crusade 

against  Tuberculosis  in  New  York  City. 

3.  C.\LLEjA,  C.     Eupyrexia. 

4.  Walsh,  J.  J.     Early  Medical  Schools  and  Legal  Regula- 

tion. 

5.  Wile,   I.  S.     Interpretation  of  Blood  Examinations. 

6.  Wolbarst,   a.    L.     a    Contribution  to   the  Subject   of 

Syphilitic  Prophylaxis  by  the  Use  of  Calomel  Oint- 
ment.    Report  of  a  Case. 

1.  Stem  discusses  five  ca.ses  of  thoracic  perioste-edema 
of  angioneurotic  origin.  He  concludes  that  this  condition 
occurs  much  more  frequently  than  is  generally  supposed 
it  is  closely  related  to  the  acute  circumscribed  superficial 
edema,  with  which  it  may  be  associated.  It  may  be  the 
external  manifestation  of  periosteal  swellings  on  the 
inner  side  of  the  thorax,  or  it  may  be  the  visible  e\'idence 
of  possible  angioneurotic  edemata  of  the  mucosa  of  the 
respiratory  tract  disturbing  the  intrathoracic  equUibrium 
If  rightly  interpreted  it  will  always  prove  of  diagnostic 
aid.  The  phenomenon,  which  is  of  a  fleeting  nature,  but 
tends  to  recurrence,  appears  oftener  in  women  than  in 
men  and  seems  to  stand  in  some  connection  with  the 
catamenia.  A  prognosis  as  to  the  period  of  its  ultirjiatf 
disappearance  cannot  be  made,  but  the  outlook  concern 
ing  its  gradual  diminution  and  that  of  its  concomitants 
is  very  encouraging.  The  phenomenon  requires  no 
treatment  in  the  majority  of  cases;  remedial  measures, 
however,  when  indicated,  invariably  call  forth  temporary 
and,  occasionally,  also,  more  lasting  amelioration  of  the 
subjective  and  objective  symptoms.  [W.  B.  R.] 

New  York  Medic.vl  Journal. 
Nov.  28,  1908. 

1.  Knopf,  S.  A.     The  Red  Cross  in  the  Anti-Tuberculosis 

War.  A  Plea  for  Contributions  through  a  Christmas 
Stamp. 

2.  M.\soN,    C.     F.     The    International    Cla-^sification    as 

Applied  to  Morbidity  Returns. 

3.  GuiLFOY,  W.  H.     At  What  Age  Periods  and  in  What 

Measure  has  the  Reduction  in  the  Mortality  Rate 
from  Tuberculosis  manifested  Itself  in  the  City  oj 
New  York  during  the  Past  FoHy  Years? 


4.  *Frakk,  R.  T.     a  New  Method  for  the  Transfusion  of 
Blood. 

5.  Wood,  C.  E.     The  Public  Health  Plank. 

6.  Knott,   J.     Iron.    (Concluded.) 

7.  Bergeron,  P.  N.     A  Case  of  Adiposis  Dolorosa  with 

Involvement  of  the  Large  Nerve  Trunks. 

4.  Frank  reports  the  results  of  an  experimental  study 
of  blood  transfusion.  Instead  of  estabUshing  an  anasto- 
mosis between  artery  of  donor  and  vein  of  recipient  by 
suture  or  some  mechanical  de\'ice,  he  prepares  beforehand 
a  blood-vessel  obtained  from  an  animal  (preferably  a 
dog's  carotid)  and  uses  this  as  a  "  vascular  bridge."  He 
has  not  yet  tried  this  method  on  human  subjects. 

[L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
Nov.  28,  1908. 

1.  H.artzell,  M.  B.     The  Nature  and  Causes  oj  Eczema, 

Chairman's  Address.     Section  on  Cutaneous  Medicine 
and  Surgertj,  June  2-5,  1908. 

2.  Remington,  J.  P.     Relation  of  Pharmacy  to  Medicine. 

3.  Connor,   L.     Ophthalmology  for  General  Practitioners. 

4.  *Wilson,  O.  H.     The  Ocular  Reaction  to  Tuberculin. 

5.  *GiLLHORN,  G.     Abnormal  Secretion  from  the  Mammary 

Glands  in  Non^Pregnant  Women. 
6    Holmes,   R.    W.     Ablatio    Placentae.     Premature   De- 
tachment of  the  Nornuitty  Situated  Placenta. 

7.  *Houghton,  E.  M.,  and  Merrill,  C.  H.     The  Diuretic 

.\clion  of  Adrenalin  and  the  Active  Principle  of  the 
Pituitary  Body, 

8.  *Wright,   B.   L.     The  Treatment  of    Tuberculosis    by 

the  Administration  of  Mercury. 

4.  Wilson,  in  discussing  the  ocular  tuberculin  reaction, 
believes  that  (1)  a  positive  reaction  is  a  fairly  reliable 
e\adence  of  the  existence  of  tuberculosis. 

(2)  A  negative  result  does  not  exclude  the  possible 
presence  of  tuberculosis. 

(3)  In  properly  selected  cases  and  with  tuberculin  of 
proper  strength  the  test  is  free  from  any  serious  danger. 

(4)  Tuberculin  solutions  of  0.5%  are  to  be  preferred  in 
all  cases.  Solutions  of  greater  strength  should  rarely 
be  employed. 

(5)  The  test  is  of  value  from  the  standpoint  of  prognosis, 
a  prompt  and  \ngorous  reaction  indicating  that  the 
patient  is  successfully  combating  the  disease. 

(6)  Very  advanced  or  moribund  cases  fail  to  react; 
also  cases  of  mUiary  tuberculosis. 

(7)  The  administration  of  tuberculin  in  moderate 
amounts  subcutaneously  will  not  develop  the  reaction 
in  healthy  persons;  for  tuberculous  patients  it  accentuates 
the  pre-existing  inflammation  and  may  cause  the  appear- 
ance of  the  reaction. 

(8)  In  the  great  majority  of  cases  no  constitutional 
symptoms  are  associated  with  -the  reaction.  No  altera- 
tion occurs  in  the  physical  signs  such  as  frequently  occurs 
following  tuberculin  subcutaneously. 

(9)  The  test  should  not  be  resorted  to  if  the  diagnosis 
can  be  made  by  physical  signs  and  symptoms. 

5.  GiUhom  ^e^•iews  a  large  number  of  cases  of  abnormal 
secretion  of  the  mammary  gland  and  shows  that  lacteal 
secretion  does  not  only  occur  in  pregnancy  and  puer- 
perium,  but  that  it  may  appear  in  the  newborn,  m  the 
growing  child,  in  the  adult  virgin  and  in  the  old  woman. 
He  urges  more  careful  statistics,  because  of  its  medico- 
legal importance. 

7  Merrill  and  Houghton,  in  their  experiments  with 
adrenalin  and  the  extract  from  the  pituitary  body,  show 
that  these  two  substances  act  similarly  in  rising  blood 
pressure  by  producing  peripheral  stricture  of  the  vessels. 
The  latter  substance,  however,  sustains  increased  pressure 
for  a  longer  time  than  the  fonner.  But  repeated  use  of 
the  pituitary  extract  produces  no  rise  at  all.  This  ex- 
tract, however,  produces  a  marked  diuresis  and  Schafer 
claims  that  while  it  constricts  the  peripheral  vessels  it 
dilates  the  kidney  vessels  and  also  has  a  specific  action  on 
the  secreting  cells  of  the  kidney. 

8.  Wright  has  an  interesting  article  on  the  treatment 
of  tuberculosis  with  mercury.  In  no  case  has  harm  been 
done,  and  improvement  has  occurred  in  85%  of  cases 
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treated,  not  only  general  improvement,  but  actual 
diminution  of  physical  signs  and  a  great  decrease  in  the 
death  rate.  Even  very  advanced  cases  were  treated  and 
the  results  have  been  uniformly  better.  He  prefers  the 
subcutaneous  injection  of  small  doses,  with  intervals  of 
rest  from  treatment.  [E.  H.  R.] 

The  Lancet. 
Nov.  21,  1908. 

1.  *Pavy,  F.  W.     The  Pathology  and  Treatment  of  Diabetes 

Meliitus:  Lecture  I. 

2.  *GowERS,  W.  R.     Heredity  in  Diseases  oj  the  Xervous 

System. 

3.  *BashfoiU),  E.  F.     Heredity  in  Cancer. 

4.  *Latham,  a.     The  Influence  oj  Heredity  -upon  Tuber- 

culosis. 

5.  *HuRRY,  J.  B.     Vicious  Circles  Associated  u-ith   Dis- 

orders oj  the  Digestire  System. 

6.  Maloney,  W.  J.     Multiple  Vesical  Calculi. 

7.  *Watson,    D.    C.     The    Diagno.vis   and    Treatment   of 

Pancreatitis. 

1.  Pa\-y,  in  his  first  lecture  on  diabetes  meUitus,  con- 
siders the  history  of  the  development  of  our  knowledge 
of  this  disease  and  dwells  particularly  on  the  work  of 
Van  Noorden,  with  whose  views  he  does  not  entirely  agree, 
particularly  in  regard  to  the  so-called  glj'cogenic  doctrine 
which  Van  Noorden  supports.  He  speaks  at  length  in  re- 
gard to  the  physiologj'  of  the  circulatorj'  and  digestive 
system,  in  regard  to  the  assimilation  of  carbohydrates,  and 
emphasizes  the  fact  that  normal  urine  contains  a  certain 
amount  of  sugar.  He  speaks  at  length  on  the  experi- 
mental work  done  by  Hill,  Halliburton  and  others  on  the 
intravenous  injection  of  sugar  and  carbohydrates,  and 
discusses  the  conclusions  which  thej'  reach.  He  speaks 
of  the  various  cures  which  have  been  introduced,  particu- 
larly Moss^'s  "potato  cure"  and  Van  Noorden 's  "oat 
cure,"  which  he  does  not  t)eUeve  have  any  physiologic 
basis. 

2.  Gowers  discusses  heredity  in  diseases  of  the  nervous 
system  and  considers  certain  groups  of  nervous  disorders 
in  which  heredity  seems  to  play  an  important  part.  One  of 
the  most  typical  cases  of  this  is  that  peculiar  condition 
knomi  as  pseudo-hypertrophic  paralysis,  which  is  trans- 
mitted in  the  female  line,  affecting  only  sons.  .4jiother  class 
of  hereditarj-  nervous  conditions  includes  the  so-called 
heredo-ataxy  of  Marie,  Huntington's  chorea  and  Thom- 
sen's  myotonia  congenita.  A  third  class  of  diseases  in 
wliich  heredity  is  operative  consists  of  the  so-called 
functional  affections,  such  as  hysteria,  neurasthenia, 
epilepsy  and  insanity. 

3.  Basliford  discusses  heredity  in  cancer.  He  believes 
that  there  is  only  negative  e\'idence  that  inherited  con- 
stitutional conditions  play  any  part  in  the  development 
of  this  disease  and  th.at  as  yet  no  definite  conclusions  can 
be  reached  in  regard  to  heredity  and  the  transmission  of 
cancer. 

4.  Latham,  discussing  the  influence  of  heredity  upon 
tuberculosis,  beUeves  tiiat  the  hereditary  transmission 
of  the  germ  is  so  infrequent  that  it  is  a  negUgible  factor, 
but  that  there  is  some  e\-idence  to  suggest  that  the  dimin- 
ishing incidence  and  mortality  of  the  disease  may  be  in 
part  due  to  a  partial  immunity  inherited  in  the  course 
of  generations  from  tuberculous  ancestors  in  whom  the 
disease  has  been  cured.  He  is  firmly  of  the  opinion,  how- 
ever, that  the  theory  tliat  there  is  an  inherited  predispo- 
sition to  tuberculosis  is  based  on  insufficient  e\idence. 

5.  Hurry  takes  up  the  various  vicious  circles  associated 
with  disorders  of  the  digestive  system,  first  considering 
that  condition  often  found  in  the  mouth,  in  which  oral 
sepsis  leads  to  dental  caries,  while  dental  caries  in  its  turn 
leads  to  increased  oral  sepsis,  this  going  on  to  systemic 
disturbance,  tending  to  lower  the  resistance  locally  and 
to  encourage  the  continuance  of  infection  and  absorp- 
tion. In  the  various  vicious  circles  associated  with  the 
stomach,  among  others  he  considers  that  form  of  dilated 
stomach  associated  with  gastroptosis  often  found  in  con- 
nection with  general  debility,  anemia,  neurasthenia. 
Here  the  poor  general  condition  leads  to  weakness  of  the 
muscle  walls  and  consequent  dilatation,  thus  inducing  vari- 
ous digestive  disturbances  and  poor  absorption  of  food, 
tending  to  increa.se  the  constitutional  debility  or  weak- 


ness. He  speaks  of  the  various  visceral  disturbances 
found  in  connection  with  chronic  valvular  disease  of  the 
heart,  which  often  form  vicious  circles  of  a  severe  and 
dangerous  type.  In  the  intestines  various  vicious  circles 
are  found  in  connection  with  such  conditions,  as  volvulus 
and  intussusception.  In  that  condition  known  as  mucous 
coUtis  there  is  usually  a  direct  connection  between  the 
local  coUtis  and  the  general  neurasthenic  condition. 
The  relation  of  constipation  and  hemorrhoids,  the  one 
leading  to  the  other,  is  another  striking  example  of  a 
vicious  circle. 

7.  Watson  goes  over  the  work  of  the  various  investi- 
gators on  the  subject  of  pancreatitis.  He  believes  that 
the  Cammidge  reaction  in  the  urine  is  of  great  value  in 
the  differential  diagnosis  of  this  condition.  CUnical 
cases  of  pancreatitis  can  be  divided  into  two  groups: 
those  in  which  jaundice  is  a  prominent  sj-mptom,  and 
those  in  which  it  is  absent.  In  an  advanced  case  the 
clinical  features  may  be  merely  those  of  severe  or  per- 
nicious anemia.  He  gives  various  cases  illustrating  the 
different  tj-pes  of  this  condition.  That  disease  knoxvn 
as  catarrhal  jaundice  he  believes  is  often  really  acute 
pancreatitis  in  which  the  bile  ducts  are  blocked  by  pres- 
sure from  an  enlarged  and  swollen  head  of  the  pancreas. 
In  the  differential  diagnosis  he  emphasizes  several  points. 
The  pain  of  pancreatic  disease  is  referred  to  the  epigas- 
trium and  radiates  to  the  left  side.  Emaciation,  anemia 
and  asthenia  may  be  present  in  pancreatitis  to  an  e.xtent 
equal  to  that  present  in  advanced  malignant  disease. 
Glycosuria  is  of  some  value  in  the  differential  diagnosis 
of  pancreatitis  from  malignant  disease,  this  symptom 
being  more  common  in  the  inflammatory  conditions  of 
the  gland.  A  negative  pancreatic  reaction  in  the  urine 
points  against  the  existence  of  pancreatitis.  Pain  on 
deep  pressure  over  the  region  of  the  head  of  the  pancreas 
in  cases  without  jaundice,  where  the  symptoms  are  those 
of  indigestion,  is  often  due  to  pancreatitis.  He  discus.ses 
the  question  of  operation  and  does  not  beUeve  that 
there  is  any  definite  rule  to  be  laid  down  in  these  cases. 

[J.  B.  H.] 

The  Practitioner. 
No^-EMBER,  1908. 

1.  Thompson,   W.   J.     Home   Treatment  and  .Xursing  oj 

Ptdmonury    Tuberculosis   in   Dublin. 

2.  TiRARD,   N      Injective  or   Ulcerative  Erulocarditis. 

3.  *Fenton,  W.  J.     Adherent  Pericardium. 

4.  Wakefield,  A.  W.     Account  oj  the  Theory  and  Em- 

ployment of  Bier's  Method  oj  Treatment  by  Passive 
Congestion  in  Cases  of  Rheumatoid  Arthritis,  Tubercle, 
Sepsis  and  Various  Other  Conditions.     (Continued.) 

5.  *Mackenzie,  L.  H.  L.     Gastric  Ulcer. 

6.  Still,  G.  F.     Some  Recent  Work  in  Diseases  of  Children. 

7.  Moore,  F.  C.     The  Stomach;   A  Review  of  Some  Recent 

Work. 

8.  Williams,  R.  P.     Medical  Inspection  of  School  Children. 

9.  Parnell,  R.,  and  Gompertz,  R.     Case  with  Comments: 

Neoplasm  of  the  Kidney  presenting  Certain    Unusual 

Features. 
3.  Fenton  emphasizes  the  difficulty  in  distinguishing 
symptoms  due  to  an  adherent  pericardium  from  those  of 
chronic  heart  failure.  He  bases  his  article  on  an  analysis 
of  170  cases  in  which  this  lesion  was  found  post  mortem. 
He  distinguishes  two  forms:  (1)  in  which  there  is  close 
adhesion  within  and  obliteration  of  the  pericardial  sac, 
but  without  any  appreciable  clinical  or  pathologic 
symptoms  or  results,  and  (2)  where  adhesion  is  ac- 
companied by  marked  cardiac  hj-pertrophy  and  dilata- 
tion, serious  embarrassment  of  the  circulation  and  early 
death  of  the  patient.  The  etiology  of  this  first  form  is 
very  obscure.  It  is  found  in  the  second  half  of  fife,  and 
much  more  frequently  in  men  than  in  women.  It  is 
not  necessarily  associated  with  valvular  disease  either  of 
the  rheumatic  or  degenerative  tj^je,  nor  is  a  history  of 
rheumatism  often  obtainable.  From  the  occurrence  of 
this  condition  without  symptoms  it  is  evident  that  ad- 
hesion within  the  pericardial  sac  is  not  necessarily  of 
serious  importance.  The  second  variety  occurs  in  the 
first  three  decades  and  usually  causes  an  early  death. 
A  history  of  rheumatism  is  present  in  a  great  majority 
of  cases  under  thirty  years,  combined  with  a  valvular 
lesion.     He  discusses  the  cause  of  the  cardiac  enlarge- 
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ment.  This  is  generally  explained  in  one  of  three  ways: 
(1)  By  obstruction  to  systole  leading  to  cardiac  hyper- 
trophy,  subsequent  dilatation  and  fever.  (2)  That  the 
effects  are  not  due  to  the  pericardial  adhesion,  but  are 
wholly  to  be  explained  by  the  accompanying  valvular 
incompetence.  (3)  By  the  degeneration  of  the  cardiac 
muscle,  occurring  with  the  initial  attack  of  pericarditis, 
and  allowing  the  subsequent  dilatation.  He  believes  that 
the  first  two  factors  work  jointly  to  cause  the  hyper- 
trophy; that  whereas  the  adhesions  alone  might  not  be 
enough  to  cause  embarrassment,  in  conjunction  with  a 
damaged  valve,  hypertrophy  and  dilatation  soon  occur. 
As  regards  diagnosis,  in  addition  to  the  symptoms  of 
cardiac  failure  it  is  characteristic  to  find  these  symptoms 
altogether  out  of  proportion  to  the  signs  obser\'ed  upon 
physical  examination,  together  with  e^^dence  of  cardiac 
enlargement  greater  than  the  signs  of  valvular  disease 
present  will  account  for.  Systolic  recession  of  the  inter- 
costal spaces  he  does  not  think  is  important.  Systolic 
recession  of  the  apex  beat  probably  does  not  really  occur. 
Firmness  of  the  pericardium  is  often  present  and  marked. 
A  fixed  apex  beat,  ahhough  the  patient  lies  in  different 
positions,  is  an  important  sign,  if  unmistakably  present. 
Diastolic  collapse  of  the  veins  of  the  neck  is  of  no  value, 
and  a  diastolic  shock  is  seldom  felt.  As  regards  prog- 
nosis, undoubtedly  chronic  adherent  pericardium  is  the 
gravest  cardiac  lesion  to  which  yoimg  people  are  liable. 
If,  however,  the  patient  is  still  alive  at  the  end  of  thirty 
years,  prognosis  becomes  very  different  and  very  much 
better.  Where  the  cardiac  enlargement  is  great  the 
prognosis  is  usually  much  the  worst. 

5.  Mackenzie,  in  an  article  on  gastric  ulcer,  presents 
the  latest  views  of  the  authorities  who  have  recently 
written  and  investigated  this  subject  as  regards  diagnosis, 
prognosis  and  treatment.     He  gives  a  good  bibliography. 

[J.  B.  H.] 

Edinbuegh  MEnic.^L  Jouhn.^l. 
November,  1908. 

1.  Cairo.  F.  M.     Some  Points  in  the  Evolution  of  Surgery 

in  Edinburgh. 

2.  Simpson,  A.  R.     Uterine  Fibroids. 

3.  Beatson,    G.    T.     Case    of    Rapidly    Growing    Fibro- 

Adenormi  of  Mamma. 

4.  *WiLKiE,  D.  P.  D.     Vaccine  Therapy  in  Tuberculous 

Disease  with  Mired  Infection. 

5.  Don,  A.     Congenital  Diaphragmatic  Hernia  in  an  Old 

Man. 
4.  Wilkie,  in  an  article  on  vaccine  therapy  in  tuber- 
culous disease  with  mixed  infection,  presents  numerous  il- 
lustrative cases,  concluding  as  follows:  (1)  That  the 
healing  of  the  wound  after  a  radical  operation  for  the 
removal  of  tuberculous  disease  with  mixed  infection  de- 
pends (a)  partly  on  the  nature  of  the  secondary  organ- 
ism, e.  g..  with  staphylococcus  albus  much  more  favorable 
tlian  with  staphylococcus  aureus  or  streptococcus;  (6) 
partly  on  the  opsonic  index  of  the  patient  for  tlie  invading 
organism.  (2)  One  can  with  advantage  raise  the  patient's 
opsonic  index  for  the  in\ading  organism  previous  to 
operation  by  cultivating  the  organism  from  the  wound, 
making  a  "  personal "  vaccine  and  injecting  this  into 
the  patient.  (3)  Operation  must  be  delayed  until  the 
negative  phase  following  the  vaccine  injection  is  over, 
and  if  possible  one  should  operate  during  the  positive 
phase.  (With  staphylococcus  the  negative  phase  is 
generally  over  in  thirty-six  hours.)  (4)  In  cases  where 
after  operation  sinuses  have  persisted,  improvement 
in  both  general  and  local  conditions  follows  treatment 
with  a  suitable  vaccine.  (5)  The  local  action  can  be 
greatly  enhanced  by  combining,  where  possible,  the 
vaccine  treatment  with  the  application  of  passive  con- 
gestion by  an  elastic  bandage  (Bier),  or  by  use  of  suction 
cups  (Klapp).  (6)  That  in  the  great  majority  of  locahzed 
infective  lesions  vaccine  treatment  may  be  carried  out 
with  little  or  no  risk,  and  often  with  great  advantage  to 
the  patient,  without  making  regular  opsonic  e.xamina- 
tions;  that  such  examinations,  unless  made  very  fre- 
quentlv,  are  apt  to  be  misleading,  and  that  no  one  should 
be  deterred  from  employing  vaccine  therapy  because  of 
the  difficulty  or  impossibiUty  of  ha\'ing  such  examma- 
tions  made.  ["'•  ^'      1 


Deutsche  Meoizinische  Wochenschrift.     No.  45. 
Nov.  5,  1908. 

1.  LuBARSCH,   O.     The  Comparative  Pathology  of   Tuber- 

culosis. 

2.  *Baixner,  F.,  and  v.  Decastello,  A.     The  Clinical 

Value  of  the  Complement-Binding   Reaction  in    the 
Serodiagnosis   of  Syphilis. 

3.  Diesing,    E.     The    Biologic    Principle    of    the    Light 

Treatment  of  Cancer. 

4.  Rehberg,  Th.     Defective  Arterial  Blood-Supply  of  the 

Brain  and   Upper  Extremities  in  Aneurysm    of   the 
Aortic  Arch. 

5.  RiCHTER,  G.     A  Case  of  Congenital  Heart  Disease. 

6.  GuMBEL,  T.     Retrocecal  Pocl-et  and  Retrocecal  Hernia. 

7.  *Henkel,  M.     Prognosis  and  Treatment  of  Puerperal 

Infection.     (Conclasion.) 

8.  Bock,   V.     Contribution  to   the   Internal   Treatment   of 

GaU  Stones. 

9.  Harn.ack,  E.     Caffeine-free  Coffee. 

2.  These  authors  mention  the  claims  of  Neisser  and 
Wassermann  in  regard  to  the  specificity  of  the  comple- 
ment-binding reaction  in  syphihtic  sera.  Then  they  men- 
tion several  authors  who  have  reported  positive  results 
in  other  diseases.  In  their  own  work  they  have  used  cattle 
in.stead  of  sheep's  blood  in  preparing  their  hemolytic 
serum.  Working  with  this  they  have  obtained  a  positive 
reaction  in  disea.ses  of  the  lungs  and  kidneys,  carcinoma, 
cardiac  disease  and  the  leukemias.  On  testing  these  sera 
they  foimd  that  they  were  positive  without  the  addition  of 
the  organ  extract  (antigen),  while  sj-philitic  sera  always 
need  the  presence  of  the  antigen.  These  sera  they  called 
autotrope  sera.  This  seemed  to  be  pecuhar  to  the  cattle 
hemolytic  sera  in  contrast  to  the  sheep  hemolytic  sera, 
and  thus  by  using  this  species  of  animal  the  test  is  still  of 
practical  importance  in  diagnosing  syphilis. 

7.  In  a  long  article  extending  through  three  numbers 
of  this  journal,  Henkel  first  takes  up  the  bacteriology  of 
the  female  genital  tract.  Streptococci  are  quite  apt 
to  be  present  even  in  unexamined  patients.  The  species 
that  are  the  most  dangerous  are  the  ones  that  grow 
rapidly  on  culture  media  and  cause  hemolysis. 

As  regards  prognosis,  the  time  of  starting  of  symptoms 
is  not  conclusive,  as  cases  that  first  show  fever  after  ten 
or  twelve  days  terminate  fatally.  The  blood,  pulse, 
respiration  and  temperat<u-e  are  guides  only  in  so  far  as 
they  tell  of  the  general  condition.  Rapid  contraction 
of  the  uterus  is  a  good  sign,  as  it  shuts  off  many  of  the 
vessels  which  form  a  good  place  for  bacteria  to  grow. 
On  the  question  of  treatment  he  puts  very  little  faith  in 
antiseptics,  but  advises  the  hollow  glass  drain  for  the 
uterus  through  which  passes  gauze  soaked  in  alcohol 
and  quinine.  The  serum  treatment  for  the  infection 
he  does  not  place  much  reliance  in,  but  advises  extirpation 
of  the  uterus  in  cases  of  puerperal  sepsis  and  hgation  of 
the  thrombosed  veins  in  cases  of  puerperal  pyemia.  The 
diagnosis  between  the  two  and  also  the  determination 
of  the  best  time  for  operation  is  often  difficult  to  decide, 
but  with  experience  it  becomes  quite  definite.  He  then 
describes  some  of  the  different  operations.         [C.  F.,  Jr.] 

MuNCHENEK  Medizinische  Wochenschrift.     No.  44. 
Nov.  3,  1908. 

1.  V.  Prowazek,  S.,  and  de  Be.aurepaire,  M.     Investi- 

gations on  Variola. 

2.  Werner,  R.     The  Influence  of  Scarlet  R.  on  Mouse- 

Tumors. 

3.  Wandel,    O.     Nervous    Dislurbaiuxs    of    the    Upper 

Extremities     in   Arteriosclerosis.     (Dyskinesia    and 
Paresthesia  Intermittens.) 

4.  Brcck,  a.  W.     Orthosiatic  Albuminuria. 

5.  Engel  and  Batter.     The  Significance  and  Specificity 

of    the    Complement-binding    Antibodies    in    Tuber- 
culosis and  their  Relation  to  Cure. 

6.  Bittorf,    a.     The    Knowledge    of    Chronic    Pneumo- 

thorax. 

7.  Meyer,  O.     Present  Situation  of  Cirrhosis  of  the  Liver. 

8.  AcH,  A.     Foreign  Bodies  in  the  Esophagus. 

9.  MoHR,  H.     The  Treatment  of  Hypospadias  Penoscrotalis 

in  Adults. 
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10.  DoBiscH,   A.     The   Etiology  of   Kohler's  Disease  of 

Bones. 

11.  Boas,  I.     The  Clinical  Story  of  Appendieilis. 

12.  Denker.     Friedrich  Bezold. 

No.  45.     Nov.  10,  1908. 

1.  *\VoLFF-EisNER,    A.     The  Significance    of    the   Con- 

junctival Reaction  for  Tuberculosis. 

2.  KiUFFMANN,  M.     The  Pathology  of  Epilepsy. 

3.  Ranke,   O.     The  Present    Status  of    the  Histo-Path- 

ology  of  the  Cerebral  Cortex. 

4.  Harrass,  p.     The  Prophylaxis  of  Pulmonary  Tuber- 

ailosi.<i. 

5.  MoELLER,  A.     Internal  Use  of  Tuberculin  and  Similar 

Preparations. 

6.  Sch6x"«'erth,   a.     Compound   SkuU- Fractures. 

7.  Brining,   F.     The  Radical  Operation  for  Epigastric 

and  Subumbilical  Hernia:  in  the  Linea  Alba. 
S.  Messmer.     .4   Method  of  Anesthetizing  the    Eye    and 
its  Adnexa. 

9.  ToLLENs.     Kefir    as    an    Infant    Food    for    Chronic 

Digestive  Disturbances. 

10.  Schmidt,  W.     A   Peculiar  Case  of  Cyst  at  the  Root 

of  a  Tooth  of  the  Upper  Jaw. 

11.  Weiss,  K.  E.     Full  Cirrreclion  of  Xearsighted/iess  in 

Childhood  an  Educational  Necessity. 

12.  Fischer,  A.     German  Sickness-Insurance,   1906. 

1.  From  4,000  observations  the  writer  derives  the 
following  conclusions:  That  the  subcutaneous  and  cuta- 
neous reactions  are  specific  for  tuberculosis,  but  are  of 
limited  cHnical  value,  because  they  occur  in  latent  tu 
berculosis;  that  the  positive  conjunctival  reaction  indi 
cates  active  tuberculosis;  that  negative  reactions  in 
manifest  tuberculosis  are  a  bad  prognostic  sign,  but  with 
the  exception  of  the  cutaneous  "  duration  reaction," 
positive  reactions  allow  no  favorable  deductions:  and  that 
it  is  possible  in  certain  tissues,  e.  g.,  connective  tissue,  to 
produce  receptors  which  attract  to  themselves  the  tuber- 
culin an<l  thus  localize  the  toxic  effect.  [G.  C.  S.] 

Deutsche  Zeitschrift  fCr  Chirurgie. 
Bd.  92.     Heft.  1-3. 

1.  Hagentorn,   a.     Treatment   of   Gunshot    Wounds   of 

the  Abdomen. 

2.  AxHAtJSEN.     Osteogenesis  Imperfecta,   or  Early  Osteo- 

malacia   as    an    Etiologic     Basis     for     Idiopathic 
Osteopsathyrosis, 
•i.  Creite,  O.     Syphilitic  Dactylitis. 

4.  H.\AGN,   T.     A    Case  of   Thrombosis  of  the  Superior 

Mesenteric  Vein  cured  by  Operation. 

5.  Brandbnstein.       The     Treatment     of      Tetanus    by 

A  nliloxin. 

6.  *Los.SEN,  W.     Extracapsular  Resection  of  the  Tuber- 

culou.i  Elbow-Joint. 

7.  *Franke.     The    Anatomy   of  Madelung's    Deformity 

of  the  Hand. 

8.  KuNiTH.     A   Case  of  Primary  Actinomycosis  of  the 

Kidney. 

9.  KoHN,    F.,    and    R6SSLER,    M.     The    Treatment    of 

Fresh  Aseptic  Catgut  with  Iodine  or  Silver. 

10.  Wilms.     The   Importance  of  Overcorrection  in   Frac- 

tures treated  by  .Vailijig. 

6.  The  results  of  74  cases  of  extracapsular  resection 
of  the  elbow  for  tuberculosis  are  given  by  Lossen.  The 
aim  of  the  operation  is  to  remove  all  diseased  tissue  by 
cutting  at  least  1  cm.  outside  the  abscess  wall.  The 
diseased  area,  together  with  the  ends  of  the  bones, 
is  thus  removed  in  tola.  Following  this,  a  slot  is  cut  in 
the  end  of  the  humerus,  into  which  the  ulna  is  fixed  by 
a  nail,  which  is  allowed  to  project  through  the  dressing 
so  that  it  can  be  removed  at  will.  Over  the  end  of  the 
radius  is  interi)Osed  a  flap  of  muscle  or  fascia  to  prevent 
union  and  preserve  rotation.  The  arm  is  put  up  in 
plaster  of  Paris  without  drainage.  At  the  end  of  two 
weeks  the  nail  is  removed  and  in  a  month  the  plaster  is 
changed.  As  soon  as  there  is  moderately  firm  union  at 
the  ends  of  the  bones,  active  and  passive  flexion  and 
pronation  is  started,  together  with  massage  and  electricity. 
K  useful  joint  is  acquired  in  about  three  months.  The 
immediate  results  showed  73%  healediwithout  fistula, 
and  16%  healed  with  only  a  small  one.  In  37%  there 
resulted  a  good  functionating  joint;   in  46%  ankylosis  in 


good  position  occurred,  while  in  7%  there  was   a    flail 
joint.     The  article  is  well  illustrated. 

7.  Franke's  investigations  lead  him  to  the  conclusion 
that  the  so-called  Madelung  deformity  of  the  hand  is 
caused  bv  a  lack  of  correct  growth  of  the  radial  epiphysis. 

\\\.  C.  Q.] 
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♦Heller,  E.     The  Method  of  Resection  of  the  Lower 

Jaw. 
IvLEMM,   P.     The  Plastic  Treatment  by  Flaps  of  the 

Contractures   following    Burns   of    the    Hands     and 

Fingers. 
♦Lennander,     K.     G.     Temporary    Gastrostomy    for 

Ulcer  of  the  Stomach  or  Duodenum. 
Matsuok.\,  M.     Stijf  Spine. 
BiRCHER.  E.     The  Surgery  of  N on^Parasitic  Cysts  of 

the  Spleen. 
Ito,  H.,  and  Soyesima,  Y.     Resection  of  the  Stomach 

by  the  Second  Method  of  Billroth. 
Fromme,  a.     a   Case  of  Retroperitoneal  Incarcerated 

Hernia. 
*Damianios,  N.     Intestinal  Resection  for  Gangrenous 

Intussusception  in  the  Child. 
Linkenheld,  F.     Strangulated  Hernia  of  the  Appen- 
dices Epiploicae. 
H.\iM,  E.     Appendicitis  in  Old  Age. 
Dreesiu.nn.     The  Congenital  Anomalies  of  the  Gall 


12.  Ehrlich.     Isolated  Fractures  of  the   Transverse  Proc- 

esses of  the  Lumbar  Vertebrae. 

13.  RicHARZ,  A.     Subtorsal  Backward  Dislocation  of  the 

Foot. 

14.  *ScHWARZ.     The   Treatment  of  External   Anthrax   in 

the  Human  Being. 

15.  *v.  Oppel,  W.  a.     The  Entrance  of  Air  into  the  In- 

ternal Jugular  Vein  during  Operation. 

16.  Ellerbroek,  N.     Backward  Dislocation  of  the  Shoul- 

der. 

17.  JIilner,   R.     The   Occurrence   of   Hemorrhage  in  the 

Head  from  Backward  Stasis.     (Traumatic  Asphyxia.) 

18.  *HoTZ,  G.     .4  Contribution  to  Suture  of  the  Lung. 

19.  DuMONT,  F.  L.     A  A'ew  Method  of  Osteoplastic  Am- 

putation of  the  Thigh. 

20.  BuDiNGER,    K.     Traumatic   Tear  of  the   Cartilage  in 

the  Knee-joint. 

21.  H0FFJL\NN,   A.     The    Treatment   of  Fractures   of  the 

Cervical  Vertebra. 

22.  Kruger.     The  Removal  of  the  Appendix  in  Opera- 

tions for  Hernia. 

23.  Iselin,    H.     The    Wenzel-Gruber    Epiphysis    of    the 

Tuberosity  of  the  Fifth  Metatarsal  Bone. 

24.  Matsuoka,  M.     Radium  Burns  of  the  Skin. 

25.  SuBBOTiTCH,     V.     Di.^locations   through    the   Lisfrunc 

Joint. 

26.  Blech,  G.  M.     Nicholas  Senn.     Necrology. 

27.  Sick,   P.     An  .idjustable  Support  for  Operations  on 

the  Gall  Bladder  and  Kidney. 

1.  In  an  excellent  article  on  resection  of  the  lower  jaw, 
Heller  calls  attention  to  the  follon-ing  points:  Closure 
of  the  mucous  membrane  after  removal  of  the  jaw  should 
always  be  made,  regardless  of  whether  a  prosthesis  is  to 
be  worn  or  not.  This  prevents  secondary  infection  and 
subsequent  contraction  of  the  floor  of  the  mouth  by  scars. 
Fixation  of  the  tongue  by  catgut  stitches  should  be  done 
as  soon  as  the  genioglossus  muscle  is  severed.  It  is  im- 
portant to  cut  the  internal  pterygoid  so  that  secondary 
inward  dislocation  of  the  remaining  stmnp  may  not  occvir. 
If  the  resection  must  include  the  angle  of  the  jaw.  thus 
depriving  the  masseter  of  its  insertion,  it  will  u.sually  be 
found  best  to  remove  the  entire  half  and  substitute  a 
prosthesis  which  enters  the  glenoid  fossa. 

3.  Lennander  advises  a  temporary  gastrostomy,  (1) 
in  all  cases  of  acute  dilatation  of  the  stomach  which  are  not 
quickly  cured  by  stomach  washing:  f2)  in  cases  of 
paralysis  of  the  small  intestine  in  which  the  upper  part 
of  the  gut  is  involved:  (3)  as  a  substitute  for  gastro- 
jejunostomy in  perforation  of  an  ulcer  of  the  stomach  or 
duodenum."  coexistent  \vith  a  pyloric  stenosis,  when  the 
condition  of  the  patient  or  the 'extent  of  the  peritonitis 
make  the  longer  operation  impossible:  (4)  when  it  is 
impossible  to  close  a  perforation  in  a  satisfactory  manner; 
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(5)  in  operations  where  one  is  led  to  fear  a  second  perfora- 
tion from  another  ulcer;  (6)  at  operations  for  perfora- 
tion where  the  extent  of  the  peritonitis  makes  a  paralysis 
of  the  intestine  probable;  (7)  in  conjunction  with  a 
jejunostomy  for  chronic  ulcer  with  stenosis  in  cases  where 
the  condition  of  the  patient  will  not  warrant  a  gastro- 
jejunostomy. 

8.  Damianos  advises  the  resection  of  an  intussusception 
with  subsequent  fixation  of  the  ends  of  the  gut  into  the 
wound.  Three  cases  are  reported.  In  some  cases  the 
diagnosis  may  be  very  obscure.  The  palpation  of  a 
tumor  is  not  always  possible,  and  the  bloody  stools  may 
also  accompany  a  simple  enteritis. 

14.  Schwarz  advises  strongly  against  operation  for 
anthrax  pustule.  When  the  infection  is  but  a  day  or 
two  old  the  bacilli  are  already  in  the  neighboring  glands 
and  later  reach  the  spleen,  bone-marrow  and  liver.  The 
area  of  local  infection  does  not  act  as  a  source  for  new 
absorption  because  the  bacilli  here  are  either  destroyed 
or  absent.  Therefore,  excision  or  the  use  of  the  cautery 
are  to  be  condemned.  Twelve  cases  are  reported  in 
which  recovery  took  place  under  general  supporting 
treatment,  with  rest  in  bed  and  mercurial  ointment  ap- 
plied locally. 

15.  Air  is  most  apt  to  enter  the  veins  during  operations 
on  the  neck  in  which  the  timior  or  inflammatory  tissue 
prevents  the  veins  from  collapsing.  In  all  such  cases  a 
preliminary  ligation  of  the  jugular  vein  should  be  per- 
formed. Wlien  air  has  entered  it  may  possibly  be  of 
some  benefit  to  withdraw  it  by  suction  through  a  catheter 
passed  down  the  vein  to  tlie  right  auricle. 

18.  Hotz  advises  immediate  operative  treatment  of 
penetrating  wounds  of  the  lung  even  though  the  condi- 
tion of  the  patient  be  very  critical.  Free  opening  of  the 
thorax  followed  by  drawing  up  of  tlie  lung  and  fixing 
it  into  the  wound  by  suture  will  reheve  the  impeded 
circulation.  If  the  pulmonary  parencliynna  has  been 
mucli  injured  a  pneimionia  witli  subsequent  empyema 
may  develop,  but  in  the  meantime  the  patient  has  had 
opportunity  to  gain  strength.  Immediate  closure  of  the 
wound,  in.stead  of  drawing  up  the  lung,  is  to  be  con- 
demned, because  empyema  is  much  more  apt  to  intervene 
in  the  presence  of  a  collapsed  lung;  and  if  later  one  is 
obliged  to  operate  in  the  presence  of  a  hemopneumothorax, 
the  outlook  for  a  successful  result  is  much  imperiled. 

[W.  C.  Q.] 


4lotu0fi»nlitnce. 

TRUTH-TELLING  BY  PHYSICIANS. 

Springfield,  Mass.,  Dec.  11,  1908. 

Mr.  EdiUir:  In  these  days  when  ultra-frankness  of 
speech  on  the  part  of  the  physician  advising  his  patient 
has  become  a  popular  cult,  we  may  well  pause  and  con- 
sider some  of  the  effects  of  such  conduct  on  the  patient 
and  his  relatives.  .  .     , 

It  may  seem  superfluous  to  state  that  the  physician  s 
life  work  is  to  care  for  sick  people,  and  that  all  the  con- 
tributory branches  of  medicine  have  the  same  goal. 
Holy  science  and  elusive  truth  must  be  wooed  early  and 
late,  but  not  to  the  detriment  or  disregard  of  the  person 
afflicted  by  disease.  Speculation  as  to  the  future  in  any 
individual  case,  or  prognosis,  should  be  handled  with  great 
circumspection,  especially  by  the  younger  members  of 
the  profession.  Infalhbility  is  not  an  attribute  of  the 
practising  physician,  and  the  truth  is  very  often,  I 
don't  know."  ,      ,     ,  •     .• 

Two  queries  arise  in  the  mmd  of  the  conscientious 
phy.sician  about  to  inform  his  patient  as  to  diagnosis  and 
prognosis.  First,  Is  my  finding  the  exact  truth'.  Second, 
Is  the  patient's  best  interest  served  by  unparting  to  him 
my  knowledge?  , 

A  concrete  example  has  been  furnished  lately  by  tie 
case  of  a  large  man,  some  forty  years  of  age  who  was  the 
victim  of  gradually  extending  paralysis  of  the  extremities 
due  to  syphilis  of  the  nervous  system.  He  had  reached 
a  condition  of  almost  absolute  helplessness,  sitting  and 
Iving  day  and  niglit  in  one  chair.  After  his  physician, 
a.  man  in  good  standing  in  the  profession,  had  made  his 


examination,  he  informed  the  wife  that  her  husband  had 
gummata  at  the  base  of  the  brain  and  could  not  possibly 
ive  more  than  two  years  and  a  half.  Two  years,  three 
years  passed,  and  the  patient  was  in  the  same  condition. 
Meanwhile  the  wife  had  labored  beyond  her  strength  and 
had  impaired  her  health  in  the  attempt  to  make  her 
husband's  last  days  comfortable,  for  the  family  had 
slender  means  and  there  were  two  children  to  support. 

The  ne.xt  physician,  a  man  of  large  practice,  told  the 
wife  that  she  need  not  be  surprised  at  any  time  to  find  her 
husband  dead.  Still  he  did  not  die  but,  on  the  contrary, 
improved  a  little.  After  si.x  years  he  was  seen  by  a  young 
neurologist,  not  long  out  of  the  school.  He  made  the 
same  diagnosis,  gummata  of  the  brain,  and  in  addition 
told  the  wife  that  it  was  useless  to  do  anj'thing  for  the 
patient  because  the  nerve  trunks  were  degenerated  and 
could  not  be  restored  to  function.  So  he  went  on  his  way, 
liaving  uttered  the  truth  as  he  saw  it.  Absolutely  no  as- 
sistance, no  hope,  given  to  tlie  hard-working,  devoted  wife 
to  meet  and  carry  on  her  arduous  and  omnipresent  duties, 
—  the  care  of  a  helpless  invalid  from  day  to  day  with  no 
assistance  from  a  bank  account.  The  wife  states  that  the 
regular  physicians  were  every  one  wrong  in  their  prog- 
noses. At  this  stage  comes  the  osteopath  with  a  hopeful 
spirit,  skillful  massage  and  plausible  explanations.  After 
his  ministrations,  and  at  the  end  of  the  eighth  year,  the 
patient  can  walk  a  little,  his  general  health  is  perfect 
and  he  is  much  less  of  a  burden  to  himself  and  to  his 
family. 

Another  example.  A  well-known  physician,  an  ar- 
dent advocate  of  truth-telhng  and  frankness,  was  called 
to  see  a  patient  of  a  brother  practitioner  during  the  lat- 
ter's  absence  from  town.  The  patient  was  an  old  man, 
suffering  with  enlarged  prostate  and  kidney  and  heart  dis- 
ease. Under  treatment  he  was  leading  a  useful  life  and  one 
of  some  enjoyment  to  himself.  The  truth-teller  makes  a 
complete  physical  examination,  for  which  he  is  well 
fitted,  finds  the  heart  and  kidney  disease,  and  tells  the 
truth  to  the  patient,  with  the  result  that  the  poor  man 
is  frightened,  criticises  his  family  physician  for  concealing 
the  truth,  loses  his  courage  and  goes  down  hill  rapidly. 

How  many  human  beings  are  benefited  by  a  full  knowl- 
edge of  their  physical  conilition?  A  few  rare  souls  can 
know  and  face  the  music.  Fortunately  not  many  patients 
having  advanced  cancer  ask  for  a  diagnosis.  Why  should 
the  physician  take  away  what  hope  they  have?  Small 
wonder  that  mental  healing  and  Christian  Science,  with 
their  shadowy  diagnoses  and  hopeful  and  helpful  outlook 
flourish  in  the  community.  Truly,  the  truth-teller  is 
the  enfant  terrible  of  medicine,  and  wide  is  the  trail  of 
havoc  he  leaves  behind  him. 

May  we  not,  to-day,  subscribe  to  the  words  of  Oliver 
Wendell  Holmes,  published  over  fifty  years  ago  in  this 
Journal?'  "  I  think  the  physician  may,  in  extreme  cases, 
deal  with  truth  as  he  does  with  food,  —  for  the  sake  of  his 
patient's  welfare  or  existence.  He  may  partly  or  wholly 
withhold  it,  or,  imder  certain  circumstances,  medicate  it 
with  the  deadly  poison   of  honest   fraud." 

Veritas. 


GOOD  LORD  DELIVER  ME. 

Boston,  Dec.  15,  1908. 
Mr.  Editor:  Fielding  Ould  was  a  well-known  "  man- 
midwife  "  in  Dublin.  In  17fiO  Trinity  College  decided  to 
admit  him  to  the  degree  of  M.D.,  the  first  ever  conferred 
upon  an  obstetrician.  Ould  became  the  second  master  of 
the  Rotunda  Hospital,  wliich  had  been  founded  in  1757  by 
one  Bartholomew  Moss. 

Dr.  Ould  was  also  the  first  obstetrician  in  Ireland  to  be 
knighted,  and  upon  this  occasion  the  following  choice 
epigram  appeared : 

"  Sir  Fielding  Ould  is  made  a  knight, 
He  should  have  been  made  a  lord  by  right, 
For  then  each  lady's  prayer  would  be, 
'  O  Lord,  good  Lord,  deliver  me.'  " 
Very  truly  yours, 

Charles  G.  Cumston,  M.D. 

1  Valedictory  address.  Boston  Med.  and  Subg.  JonR..  Mar. 
25.  1858,  vol.  Iviii,  p.  149. 
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BECOKD  OF  MORTALITY 
For  thk  Wkkk  kkding  Satukdat,  Dec.  5, 1908. 
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Milwaukee  . 
Washington 
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Worcester  . 
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Lawrence  . 
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Newton  .  . 
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Haverhill  . 
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Leominster  . 
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Westfleld  .  . 
Marlboro  .  . 
Eevere  .  .  . 
Attleboro  .  . 
Peabody  .  .  . 
Adams  .  >  ■ 
Clinton  .  .  . 
Gardner  .  .  . 
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Plymouth  .  . 
Weymouth  . 
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Wakefield  .  . 
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CHANGES   IN    THE   MEDICAL    CORPS  U.   S.    NAVY 
FOR  THE  WEEK  ENDING  DEC.  12,  1908. 

D.  N.  Carpester,  surgeou.  Ordered  to  the  Naval  Acad- 
emy.   Dec.  4. 

U.  A.  Warner,  passed  .assistant  surgeon.  Detached  from 
the  Naval  Academy  and  ordered  to  duty  at  the  Naval  Hospital, 
Norfolk.  Va.    Dec.  4. 

E.  O.  J.  Eytinge.  assistant  surgeon.  Detached  from  the 
"Ranger,"  when  placed  out  of  commission,  and  to  duty  at  the 
NavafHospital,  New  York,  N.  Y.    Dec.  4. 

A.  .1.  Geiger.  passed  assistant  surgeon.  Detached  from  the 
Naval  Station,  Guam,  M.  I.,  and  ordered  to  the  "  Supply." 
Dec.  5. 

Ln.CA8T0,as>istant surgeon.  Detached  from  the-  Supply" 
and  ordered  to  continue  duty  at  the  Naval  Station,  Guam.  M.  I. 
Dec.  5. 

6.  E.  Thomas,  acting  a.ssistant  surgeon.  Appointed  acting 
assistant  surgeon  from  Dec.  3, 1908.    Dec.  8. 

F.  M.  M(;nsos,  passed  assistant  surgeon.  Ordered  to  the 
"  Monadnock  "  and  •'  Monterey,"  when  discharged  from  treat- 
ment at  the  Naval  Hospital,  Canacao,  P.  I.    Dec.  10. 

.f.  O.  Downey,  assistant  surgeon.  Detached  from  the 
"  Relief"  and  ordered  to  "  Charleston."    Dec.  10. 


APPOINTMENT. 
ERSE.ST    Edward    Tyzzer.    M.D.,   has   been   appointed 
Assistant    Professor  of   Pathology  at  the   Harvard  Medical 
School. 


SOCIETY  NOTICES. 

American  Physiological  Society.  The  twenty-first 
annual  meeting  will  be  held  Dec.  29-31,  1908,  in  the  Physi 
oloi'ical  Building,  second  floor,  of  the  Johns  Hopkins  Medical 
Sch'ool  (Washington  and  East  Monument  streets),  Baltimore 

America-  Association  for  the  Advancement  of 
Science.— The  annual  meeting  of  the  American  Association 
for  the  Advancement  of  Science  will  he  held  in  the  buildinss 
of  the  .Johns  Hopkins  University,  Dec.  28,  1908,  to  Jan.  2.  1909. 
All  membersof  the  affiliated  societies  icho  are  not  also  members 
of  the  A.  A.  A.  S-  are  earnestly  requested  to  register  their 
names  at  the  desk  provided  for  that  purpose  in  the  office  of  the 


Permanant  Secretary,  McCoy  Hall  corridor,  Johns  Hopkins 
University.  Attention  is  called  to  the  following  events  an- 
nounced in  advance  •  Address  bv  the  retiring  president  of  the 
A.  A.A.S.,  Monday  evening,  Dec.  29,  at  8 P.  M.,  in  McCoy  Hall, 
to  be  followed  by  a  reception  to  the  Association  by  President 
Ira  Rerasen  and  the  Board  of  Trustees  of  the  Johns  Hopkins 
University.  On  Friday.  Jan.  1,  there  will  be  held  under  the 
general  auspices  of  the  A.  A.  A.  S.  and  the  American  Society  of 
Naturalists  a  celebration  of  the  one  hundredth  anniversary  of 
the  birth  of  Charles  Darwin  and  the  fiftieth  anniversary  of  the 
publication  of  the  first  edition  of  the  "Origin  of  Species."  This 
celebration  will  consist  of  a  morning  and  afternoon  program  of 
addresses  by  prominent  naturalists,  to  be  followed  by  a  dinner 
at  eight,  at  which  further  addresses  will  be  made. 


RECENT   DEATHS. 

Dr.  Bethuel  Lewis  Dodd,  one  of  the  oldest  phy8ician^ 
of  New  Jersey,  died  at  the  residence  of  his  son.  Dr.  Edwin  L. 
Dodd.  in  Newark,  on  Dec.  6.  aged  eighty-two  years.  He  was 
born  in  East  Orange,  N.  J.,  and  had  been  practising  since  1852. 

Dr.  Frank  Russell  Baker,  of  Brooklyn,  N.  Y..  was  in- 
stantly killed  on  Dec.  11  by  a  fall  from  a  window  on  the  fourth 
story  of  his  residence  from  which  he  was  removing  a  tightly 
wedged  screen.  Dr.  Baker  was  graduated  from  the  College  of 
Physicians  and  Surgeons  in  1889,  and  devoted  his  attention  more 
particularly  to  diseases  of  the  nose  and  throat.  He  was  thirty- 
nine  years  of  age  and  the  son  of  the  late  Dr.  George  Washing- 
ton Baker,  a  prominent  Brooklyn  practitioner,  with  whom  he 
was  associated  until  the  death  of  the  latter,  about  ten  years  ago. 

Dr.  Gillis  Stark,  of  Manchester,  N.  H.,died  of  apoplexy 
Dec.  13.  at  the  early  age  of  forty-three  years.  Dr.  Stark  was  a 
great-great-grandson  of  General  John  "Stark.  He  was  gradu- 
ated at  |the  Dartmouth  Medical  College  in  ISiSO.  and  while 
there  was  prominent  as  a  football  player.  In  addition  to  his 
practice,  |Dr.  Stark  ,served  in  various  political  positions  with 
much  public  spirit. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

Nervous  and  Mental  Disease  Monograph  Series.  No.  2. 
Studies  in  Paranoia.  Bv  N.  Gierlich.  M.D..  and  M.  Friedman. 
M.D.  Translated  and  edited  by  Smith  Ely  .Jelliffe.  M.D.  New 
York  :  The  Journal  of  Nervous  and  Mental  Disease  Publishing 
Co.     1908. 

The  Medical  Record  Visiting  List  or  Phvsicians"  Diarv  for 
1909.    New  Revised  Edition.    New  York  :  William  Wood  jt  Co. 

University  of  California  Publications  in  Physiology.  On  the 
Synthesis  of  Paranuclein  through  the  Agency  of  Pepsin  and  the 
Chemical  Mechanics  of  the  Hydrolysis  and  Synthesis  of  Pro- 
teins through  the  Agency  of  Enzymes.  (Preliminary  Com- 
munication.)    By  T.  Brailsford  Robertson. 

Psvchotherapv.  Its  Scope  and  Limitations.  Bv  Charles  K. 
Mills",  M.D.    Reprint. 

Report  of  the  Commissioner  of  Education  for  the  Year  end- 
ing June  30,  1907.    Vol.  I.     Washington.  1908. 

Cataract  Extraction.  Bv  H.  Herbert.  F.R.C.S.  Illustrated. 
New  York  :    William  Wood  &  Co.    1908. 

Thirty-ninth  Annual  Report  of  the  State  Board  of  Health 
of  Massitchusetts.    Boston.     1908. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Armv.  Authors  and  Subjects.  Second 
Series.  Vol.  XIII.     Washington.    1908. 

Transactions  of  the  Tenth  Annual  Meeting  of  the  American 
Protologic  Society  held  at  Chicago,  111.,  June  1  and  2,  1908. 

Transactions  of  the  American  Otological  Society.  Fortv-first 
Annual  Meeting,  Atlantic  Citv,  N.J..  June  23  and  24,  1908. 
Vol.  XI.  Part  1. 

Transactions  of  the  Maine  Medical  Association,  1908.  Vol. 
XVI,  Part  2. 

The  B.attle  of  the  Microbes.  Nature's  Fight  for  Pure  Water. 
The  Merchants'  Association  of  New  York.     December,  1908. 

Proceedings  of  the  Roval  Societv  of  Medicine.  Vol.  II,  No. 
1.     London.    1908. 

Progressive  Medicine.  Edited  bv  Hobart  Amory  Hare.  M.D., 
assisted  by  H.  R.  M.  Landis,  M.D.  Philadelphia  and  New 
York:     Lea  &  Febiger.    Dec.  1,  1908. 

A  Svnopsis  of  Surgerv.  Bv  Ernest  W.  Hev  Groves.  M.S., 
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TUBERCULOSIS  OF  THE  LARYNX.* 

BY   ALBERT   C.    GETCHELL,    M.D.,    WORCESTER,    iUSS, 

It  would  be  bringing  coals  to  Newcastle  to 
present  before  this  society  a  paper  on  "  Tuber- 
culosis of  the  Larynx  "  gathered  from  the  books 
or  current  literature.  My  only  hope  that  I  may 
interest  you  is  that  my  paper  is  in  a  way  a  personal 
one.  During  the  last  ten  j^ears,  as  consulting 
laryngologist  to  the  State  Sanatorium  at  Rutland, 
and  as  examiner  for  that  institution  for  the 
Worcester  district,  I  have  had  a  considerable 
opportunity  to  study  the  disease.  Also  I  have 
seen  many  tubercular  persons,  who  have  been 
under  treatment  at  the  tuberculosis  clinic  at  the 
Worcester  City  Hospital  and  in  private  practice. 
What  I  have  to  say  is  based  largely  on  that  ex- 
perience. 

No  adequate  and  satisfactory  conception  of  the 
disease  can  be  had,  particularly  in  relation  to 
prognosis  and  treatment,  until  we  know  what  are 
the  avenues  of  infection.  This  is  a  pathological 
question,  which  the  pathologists  have  not  yet 
answered.  In  want  of  better  evidence  a  chnician 
is  entitled  to  an  opinion  drawn  from  clinical  ex- 
perience. It  is  my  opinion  that  the  larynx  is 
infected  through  the  blood  vessels  or  lymphatics, 
and  not  from  bacilh  deposited  upon  the  mucous 
membrane.  The  views  set  forth  in  this  paper  are 
based  upon  this  idea. 

Larj'ngeal  tuberculosis,  as  a  rule,  is  a  late  mani- 
festation of  the  disease  previously  and  coincidently 
existing  in  the  lungs.  It  has  been  said  to  exist 
independently  of  pulmonary  disease.  I  have 
never  seen  such  a  case  and  doubt  its  possibihty. 
When  we  consider  how  difficult  it  may  be  to  make 
a  diagnosis  of  pulmonary  trouble,  while  in  the 
larynx  it  can  be  seen,  we  understand  why  such 
cases  may  be  reported. 

Generallj'  tuberculosis  of  the  larj'nx  develops 
after  the  lung  disease  is  well  marked.  But  I 
recall  three  patients  who  presented  themselves 
first  for  laryngeal  sj^mptoms.  Of  these  one  maj^ 
be  taken  as  a  tj^pe. 

This  patient,  a  man  of  twenty-four  j^ears  of  age, 
came  for  sore  throat,  with  no  special  history  or 
signs  of  pulmonary  disease.  He  had  extensive 
graj'ish  edematous  infiltration  of  the  larj^nx  and 
epiglottis.  The  disease  extended  ■with  great 
rapidity  over  almost  the  entire  pharynx,  and  he 
died  not  many  weeks  after  he  first  came  under 
observation.  Almost  up  to  the  time  he  appHed 
for  treatment  he  had  kept  at  his  work  of  motor- 
man  on  the  electric  railroad,  and  a  few  months 
before  he  came  he  was  married,  at  that  time 
evidently  not  feehng  that  he  was  a  sick  man.  He 
had  pulmonary  disease,  and  baciUi  were  present 
in  the  sputum. 

The  diagnosis  of  larjmgeal  tuberculosis  can  be 
made  only  bj-  direct  inspection  of  the  larynx. 
But  certain  symptoms  indicate  the  disease.  The 
two  symptoms  which  particularly  denote  larj'n- 
geal involvement  are  hoarseness  and  pain,  but 
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these  are  not  constant  nor  definite.  For  instance, 
hoarseness  may  appear  as  an  early  sign  of  phthisis, 
although  there  is  no  involvement  of  the  larynx. 
The  debility  associated  vdth  the  onset  of  the 
disease  is  such  that  the  larynx  fails  to  properly 
act.  One  can  see  the  cords  approximate,  but 
the\-  fail  to  meet  and  remain  a  httle  apart  during 
phonation.  This  condition  corrects  itself  with 
returning  strength.  Again,  tracheal  catarrh,  to 
which  tubercular  persons  are  prone,  will  cause 
hoarseness  or  even  aphonia,  with  no  involvement 
of  the  larynx.  Ordinary  catarrhal  laryngitis  in  a 
tubercular  person,  of  course,  vdU  cause  hoarseness, 
as  it  wiU  in  non-tubercular  persons.  On  the 
other  hand,  while  tubercular  involvement  of  the 
larynx  will  and  usually  does  cause  hoarseness,  it 
does  not  necessarily  do  so. 

I  remember  a  woman  who  was  about  to  be  dis- 
charged from  the  Rutland  Sanatorium  as  an  ar- 
rested case.  She  had  no  symptoms  referable  to 
the  throat,  but  a  casual  examination  showed  a 
distinct  lesion  of  the  larj'nx  tubercular  in  nature. 
Since  beginning  this  paper  I  have  seen  at  the 
sanatorium  also  a  man  with  marked  infiltration 
of  the  arytenoids  and  epiglottis,  but  vdth  a  clear 
voice. 

Pain,  in  my  experience,  is  a  prominent  symp- 
tom only  in  those  cases  of  marked  involvement 
of  the  posterior  part  of  the  laiynx,  the  classical, 
pyriform  swellings  of  the  arytenoids  with  ulcera- 
tion and  in  tubercular  infiltration  of  the  epiglottis 
without  ulceration,  but  to  a  much  greater  extent 
with  ulceration.  Moderate  and  transitory  pain, 
however,  may  be  associated  with  movements  of 
a  diseased  larj'nx,  like  swallowing. 

Passing  now  to  the  evidence  obtained  from 
direct  inspection  of  the  larynx,  let  us  consider 
first  the  question  of  the  presence  of  tubercle  in 
the  larynx  of  one  known  to  have  pulmonarj' 
tuberculosis. 

A  word  about  the  color  of  the  larj'nx.  I  have 
never  been  able  to  attach  to  the  pallor  of  the 
larynx  the  importance  that  the  books  assign  to 
it  as  a  precursor  of  tubercular  invasion  of  the 
organ.  Persons  having  tuberculosis  have  pale 
throats  as  thej'  have  pale  skins,  but  advancing 
tubercular  disease  of  the  laiynx  is  indicated,  I 
should  say,  by  redness  and  not  by  pallor.  This 
redness  is  locaUzed  and  not  general.  In  fact,  a 
general  redness  of  the  larj-nx  invoh-ing  both 
cords,  with  httle  or  no  swelhng  of  them  nor  of  the 
arytenoids  and  ventricular  bands,  is  an  indication 
of  a  non-specific  and  not  a  specific  cause.  For 
instance,  such  a  larj'nx  is  sometimes  found  a.sso- 
ciated  with  atrophic  disease  of  the  nose.  Also 
the  larynx  of  a  tubercular  person,  Hke  that  of  a 
non-tubercular,  is  subject  to  catarrhal  inflamma- 
tion. A  diagnosis  should  not  be  made  upon  this 
condition  alone. 

There  are  certain  states  of  the  larj-nx  not 
definitely  tubercular  but  which  are  so  suggestive 
of  tubercular  processes  existing  somewhere  in  the 
bodj'  that  they  deserve  consideration.  Of  these 
may  be  mentioned,  a  general  moistness  of  the 
entire  larj'nx,  the  ventricular  bands,  cords  and 
arytenoids,  moisture  even  to  the  extent  of  mucus 
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settling  into  the  f ossse  about  the  arytenoids.  The 
lar}Tix  lacks  tone  and  character  and  indicates  a 
general  debility  from  some  cause. 

An  alteration  of  the  normal  relation  of  ventricu- 
lar bands  and  cords,  to  my  mind,  is  a  distinct 
indication  of  tuberculosis,  not  perhaps  in 
the  larynx,  but  in  the  lungs.  In  the  normal 
larynx  the  cords  are  to  the  ventricular  bands 
relatively  broad;  in  phonation  they  occupy  a 
large  part  of  the  field.  But  in  the  condition  I 
refer  to,  the  ventricular  bands  nearly  meet  on 
phonation  and  the  cords  appear  only  as  thin, 
narrow  bands  below  them.  The  warty  granulo- 
matous groirt'ths  that  one  sees  not  infrequently  in 
the  po.sterior  commissure  are  significant  also  of 
tuberculosis.  These  vary  very  much  in  size;  they 
may  be  so  small  as  only  to  be  a  sHght  fringing, 
which  is  thrown  up  into  folds  as  the  arytenoids 
are  brought  together  in  phonation;  they  may  be 
distinct  tumors,  usually  conical  in  shape,  or  thej- 
may  grow  to  greater  size  and  fill  the  whole  space, 
causing  complete  aphonia.  I  have  seen  a  large 
number  of  them,  but  can  recall  but  one  instance 
in  which  they  caused  any  special  trouble. 

We  may  pass  now  to  conditions  cf  the  larj^nx 
that  are  distinctly  tubercular.  In  general,  a 
thickening  of  a  part  of  the  larynx,  be  it  a  ventricu- 
lar band,  cord  or  arytenoid,  occurring  in  a  person 
having  puhnonarj^  tuberculosis,  is  to  be  taken  as 
a  mark  of  the  invasion  of  tubercle  into  the  larynx. 
If  there  appear  local  changes  of  color,  these  must 
be  watched  with  great  care.  This  change  of 
color  ^^^ll  be  easiest  noticed  upon  a  cord.  The 
redness  of  one  cord,  while  the  other  remains  white, 
is  pathognomonic  of  tubercular  invasion.  If,  in 
addition  to  this  redness,  the  cord  be  tliickened, 
especially  if  it  be  of  irregular  outhne,  and  still 
more  if  there  be  loss  of  continuity  of  surface 
ulceration,  the  lesion  is  tubercular  bej'ond  a 
doubt.  .  The  swelling  of  an  arj'tenoid,  whether 
the  swelling  be  red  or  gi-ay,  also  means  tubercular 
infiltration. 

It  is  evident  that  a  more  marked  extension  of 
these  appearances,  whether  of  infiltration  or 
ulceration  or  both,  means  the  same  thing.  So, 
also,  a  thickening  of  the  tip  of  the  epiglottis  occur- 
ring in  a  person  having  pulmonary  tuberculosis 
means  tuberculosis  there,  the  condition  being 
more  serious  if  ulceration  is  present.  It  should  be 
borne  in  mind,  however,  that  ulceration  may 
appear  upon  the  epiglottis  of  a  person  having 
puhiionarj'  tuberculosis  which  is  not  tubercular. 
I  have  seen  such  a  simple  ulceration  which 
promptly  and  fully  healed.  One  would  differen- 
tiate this  from  tubercular  ulceration  by  the 
superficial  character  of  the  sore  and  the  absence 
of  infiltration  and  thickening  of  the  organ. 

Time  will  not  permit  a  discussion  of  the  dif- 
ferential diagnosis  between  tuberculosis  of  the 
larynx  and  certain  other  diseases^of  that  organ, 
particularly  syphihs  and  cancer.  ~A  word,  how- 
ever, about  syphilis.  Tuberculosis  and  syphihs 
sometimes  coexist  in  the  same  person.  Theii 
larj'ngeal  manifestations  are  confusing  and  re- 
liance upon  larj'ngeal  appearance  alone  may  be 
misleading.     The  following  is  a  case  in  point: 


This  patient  was  a  young  woman  of  good 
family,  good  character  and  pure  hfe,  unmarried, 
as  I  then  thought.  The  lan-nx  had  all  the  ap- 
pearances of  tubercular  disease.  Other  conditions 
pointed  to  the  same  conclusion,  but  I  could  make 
no  diagnosis  of  pulmonary  tuberculosis,  either  by 
physical  examination  or  the  detection  of  tubercle 
baciUi  in  the  sputum.  After  several  weeks  of 
more  or  less  unsatisfactory  treatment,  without 
her  knowledge  I  gave  her  iodide  of  potash  and 
mercurj',  which  was  followed  by  decided  im- 
provement. Then  I  asked  her  direct  questions, 
and  it  appeared  that,  without  the  knowledge  of 
her  nearest  friends,  even  her  parents,  she  had 
been  married  to  a  man  of  irregular  habits  and 
undoubtedly  syphihtic.  Under  treatment  her 
throat  got  well,  but  she  died  not  long  after  of 
syphilis  of  the  ner\'Ous  system. 

Larj'ngeal  disease  occurring  in  a  tuberculous 
person  is  probably  tuberculous;  in  a  syphihtic 
person  is  probabh'  syphilitic.  Each  may  have 
its  well-marked  distinctive  features.  But  the 
lesions  of  either  disease  may  be  such  that  they 
cannot  be  distinguished  from  the  other  except  bj^ 
the  undoubted  evidence  of  physical  examination 
of  the  lungs,  the  detection  of  tubercle  baciUi  in  the 
sputum  or  the  appHcation  of  the  therapeutic  test. 
And  one  might  add  the  evidence  of  the  tubercuUn 
reaction. 

Tuberculosis  of  the  larynx  is  a  verj'  serious 
comphcation  of  tubercular  disease  and  the 
prognosis  is  always  grave.  But  the  outlook  is 
not  so  hopeless  as  we  used  to  think  that  it  was. 
Its  arrest  and  cure  depend  upon  the  same  prin- 
ciples that  the  arrest  and  cure  of  pulmonary  and 
other  forms  of  tuberculosis  do.  Its  progress  will 
sometimes  varj-  with  the  general  progress  of  the 
patient.  It  has  been  not  an  uncommon  experi- 
ence with  me,  seeing  a  patient  month  after  month, 
to  find  the  laryngeal  condition  getting  better  or 
worse  along  ^\-ith  the  general  condition. 

When  a  lesion,   however  shght,  appears  in  a 
patient  who  has  advanced  disease  of  the  lungs  or   ^ 
less  advanced   disease  that  is   progressive,   the   |j 
situation  is  very  grave.     On  the  other  hand,  a    ■ 
considerable  lesion,  especially  of  the  cords,  in  a 
patient  who  is  making  headway  against  his  dis- 
ease, need  not  cause  immediate  anxiety  and  a 
cure  may  result. 

If  I  were  to  attempt  a  classification  as  to 
prognosis,  I  would  say  lesions  of  the  cords  or 
ventricular  bands  hold  out  more  hope  than  those 
of  the  arytenoids  and  epiglottis.  Marked  in- 
volvement of  the  arytenoids,  with  grayish  in- 
filtration, with  or  without  ulceration,  I  have  never 
seen  heal,  and  almost  always  it  is  a  precursor  of 
near  death.  If  this  involvement  is  associated 
^\'ith  involvement  also  of  the  epiglottis  the  fatal 
end  is  hastened. 

Treatment.  — ■  In  a  recent  discussion  this  state- 
ment was  made:  "  There  are  two  well-defined  i 
classes  of  tuberculosis  of  the  lar\-nx  —  the  hopeful  i 
and  the  hopeless.  One  should  keep  his  hands  off  I 
in  the  latter  cases."  In  my  opinion  that  is  just  ' 
whatToneJshould  not  do.  That  is  what  we  used 
to  do  in  pulmonary  tuberculosis — we  kept  our 
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hands  off  the  hopeless  cases.  But  since  we  have 
kept  our  hands  on  all  cases,  we  have  found  to  our 
great  surprise  that  many  of  the  hopeless  ones 
have  become  hopeful.  And  we  have  also  found 
it  our  duty  and  privilege  to  keep  our  hands  on  the 
hopeless  ones,  to  ease  them  if  no  more  on  their 
do\Vnward  road.  The  same  is  true  of  laryngeal 
tuberculosis.  A  strict  following  out  of  the  whole 
treatment  will  give  us  results  we  have  not  been 
accustomed  to  expect.  But  if  the  fight  is  going 
against  us,  we  must  stand  by,  for  death  from  the 
larj'ngeal  complication  is  distressing  in  the  ex- 
treme and  the  sufferer  should  have  what  help  we 
can  give. 

But  I  suppose  that  the  speaker  meant  that  the 
laryngologist  should  keep  his  hands  off,  and  with 
that  I  fully  agree.  Independent  lar}'ngological 
interference  with  tubercular  larynxes  has  done 
much  harm.  But  judicious  laryngological  in- 
terference, subordinate  to  the  requirements  of 
the  phthisotherapist,  has  done  and  may  do  much 
good. 

The  treatment  of  the  tubercular  larynx  is 
primarily  the  treatment  of  the  patient  and  sec- 
ondarily the  treatment  of  the  larynx.  It  is  not 
necessary  nowadays  to  speak  in  detail  of  the 
treatment  of  tuberculosis.  Tubercular  involve- 
ment of  the  larynx  is  a  part  of  a  more  or  less 
general  tuberculosis,  usually,  however.  Hmited  to 
the  lungs.  The  same  measures  that  will  cure  the 
pulmonary  lesion  will  cure  the  laryngeal.  Aside 
from  the  elements  of  fresh  air,  good  food  and 
judicious  medical  supervision,  I  would  emphasize 
rest  in  the  local  treatment  of  laryngeal  tuber- 
culosis. Talking  and  coughing  are  the  two  ac- 
tivities that  keep  the  larynx  in  motion  and,  there- 
fore, are  to  be  considered  primarily  in  treatment. 
The  most  remarkable  result  I  have  ever  seen  in 
treatment  of  tubercular  laryngitis  has  come  from 
rest  alone. 

The  patient  was  a  woman  forty  years  of  age, 
with  advanced  pulmonary  disease,  cavity  for- 
mation at  the  right  apex.  She  had  been  at  the 
State  Sanatorium,  was  in  comfortable  financial 
circumstances  and  lived  in  a  good  locality.  She 
was  intelUgent  and  faithful  in  her  treatment. 
April  27,  1C07,  she  came  under  my  observation. 
There  was  general  hyperemia  of  the  larynx  and 
tracheal  catarrh.  Nov.  17  of  the  same  year  I 
noticed  ulcerations  on  the  ventricular  bands. 
Complete  silence  was  enjoined,  which  she  faith- 
fully carried  out.  There  was  no  other  local 
treatment.  By  spring  the  ulcers  had  disappeared 
and  have  not  returned. 

Cough  is  not  necessarily  an  accompaniment  of 
laryngitis,  tubercular  or  simple.  Indeed,  I  am 
inchned  to  think  it  is  seldom  a  symptom  of 
laryngitis  alone,  but  rather  of  tracheal  inflamma- 
tion and  diseased  conditions  lower  down.  If, 
however,  it  '  persists  when  there  is  tubercular 
disease  in  the  larynx,  it  must  be  controlled  by 
rest,  open  air,  soothing  inhalations,  suggestion, 
but  if  by  no  other  means,  by  opium  if  necessaiy. 
Tracheal  catarrh  is  a  not  infrequent  cause  of 
cough  in  tubercular  persons.  An  excellent  treat- 
ment for  this  is  intratracheal  injections  of  guaia- 


col  and  menthol  in  olive  oil:  guaiacol,  gr.  20; 
menthol,  gr.  40;  olive  oil.  Si-  In  addition  to  these 
general  measures  more  definite  ones  may  be 
employed,  according  to  the  state  of  the  disease. 
For  purposes  of  treatment  this  classification  may 
be  used: 

1.  Moderate  involvement  of  the  larynx  with 
active  inflammation,  either  with  or  without 
ulceration,  the  pulmonary  lesions  being  active, 
with  constitutional  symptoms  such  as  fever,  etc. 

2.  More  locahzed  areas  of  disease  in  the  larynx, 
either  of  infiltration  or  ulceration,  without  active 
inflammation  of  the  surrounding  tissues,  the 
pulmonary  lesion  being  inactive  and  there  being 
no  marked  constitutional  symptoms. 

3.  Marked  and  extensive  involvement  of  the 
larynx,  either  with  or  without  ulceration,  particu- 
larly involvement  of  the  arytenoids  with  gray 
infiltration,  and  of  the  epiglottis,  either  with  or 
without  active  pulmonary  disease. 

Cases  of  the  first  class  need,  primarily,  treat- 
ment of  the  patient  and,  secondarily,  treatment 
of  the  larynx.  They  should  be  placed  under  the 
best  hygienic  conditions,  if  possible  in  a  sana- 
torium, where  they  will  have  constant  medical 
super^^sion.  Complete  silence  should  be  en- 
joined and  cough  controlled.  If  they  are  strong 
enough,  the  larynx  may  be  treated  several  times 
daily  with  antiseptic  cleansing  sprays,  like  Dobell's 
solution,  which  may  be  followed  by  soothing 
sprays  or  inhalations,  such  as  menthol  and  guaiacol 
in  a  bland  oil.  As  the  acute  inflammation  sub- 
sides, astringent  and  antiseptic  sprays  should  be 
added  to  the  treatment  or  these  agents  may  be 
applied  with  a  brush.  For  the  ulcerations,  in 
cases  of  this  type,  I  am  more  inclined  to  the  use 
of  a  powder  than  lactic  acid.  Nothing  is  better 
than  iodoform. 

Cases  of  the  second  class  need  more  active 
treatment.  If  there  be.  catarrh,  the  cleansing 
spray  should  be  used.  For  ulcerations,  without 
doubt  the  best  agent  is  lactic  acid.  The  applica- 
tion of  the  acid  should  be  preceded  by  sprays  to 
wash  as  clean  as  possible  the  surface  of  the  ulcers. 
If  the  physician  has  acquired  sufficient  skill,  and 
the  larynx  is  roomy  enough  to  allow  definite  work, 
the  ulcers  may  be  curetted  previous  to  the  use  of 
the  lactic  acid.  For  the  destruction  of  localized 
areas  of  infiltration,  the  best  and  most  reliable 
agent  is  the  electric  cautery. 

Cases  of  the  third  class  we  cannot  hope  to  cure, 
only  to  relieve.  The  pressing  sj'mptoms  which 
call  for  relief  are  pain  and  difficulty  of  breathing. 
Here  againsDobell's  solution  is  of  great  use,  dis- 
solving and  removing  the  sticky  mucus.  For 
the  pain,  orthoform  may  be  used.  I  have  never 
found  it  to  be  of  much  use  in  lozenge  form,  but  I 
have  found  it  of  some  use  in  powder  form.  Sooner 
or  later  cocaine  or  morphia  must  be  used,  in  order 
that  the  patient  may  not  only  be  reHeved  of  pain, 
but  that  he  may  take  food.  For  this  purpose  I 
have  found  a  powder  composed  of  paraformalde- 
hyde, orthoform,  cocaine  and  morphia  of  great 
value. 

Paraformaldehyde,  oi 

Orthoform,  5i 
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Compound  stearate  of  zinc,  gr.  48 

Cocaine.  gr-  10 

Morphia,  gr.  10 

This  powder  may  Vic  given  to  the  patient,  who 
can  api)ly  it  himself  with  one  of  the  excellent 
powder  blowers  at  our  disposal. 

I  have  never  seen  a  case  where  I  thought  good 
would  follow  the  removal  surgically  of  the  swollen 
arytenoid,  but  if  the  disease  of  the  epiglottis  is 
fairly  limited  to  its  tip  much  may  be  accompUshed 
by  removing  so  much  of  the  organ  as  is  diseased. 
I  have  done  this  operation  with  marked  benefit 
to  the  patient  and  no  bad  after-effects.  The 
operation  may  be  done  vdih  a  cold  snare  or  better, 
with  a  specially  designed  punch  forceps. 


EEPORT  OF  A  CASE  OF  CHRONIC  GOUT,  WITH 
OBSERVATIONS  ON  GOUT  IN  GENERAL.* 

BT    DANIEL   E.    KEEFE,    M.D., 

Visiting  Physician  to  the  Mercy  Hospital.  Springfield,  Mass. 

On  Dec.  2,  1907, 1  was  summoned  to  see  a  patient 
whom  I  sent  to  the  Mercy  Hospital.  He  gave  the 
following  history:  German,  fifty-four  years  old,  by 
trade  a  coppersmith,  married ;  both  father  and  mother 
died  at  forty-two,  the  former  after  an  illness  of  two 
years;  has  no  knowledge  of  cause  of  death  of  either 
{parent.  One  brother  died  at  forty-nine,  cause  not 
known;  two  sisters  living,  in  good  health.  Patient 
has  had  rubeola,  epidemic  parotitis  and  attacks  of 
what  he  calls  rlieumatism.  Has  had  la  grippe  and 
tonsillitis,  and  thirty-five  years  ago  gonorrhea,  and 
ten  years  later  (twenty-five  years  ago)  right  hand 
was  caught  in  pulley  and  injured.  Denies  specific 
history,  .\lways  drank  Iseer  freely,  as  well  as  cham- 
pagne, wine  and,  occa.sionally,  whiskey,  but  rarely  tea 
or  coffee.  Always  smoked  cigars,  liberally,  and  has 
been,  in  general,  a  good  liver.  Complexion  pale  and 
sallow,  of  a  nervo-bilious  temperament  in  contra- 
distinction of  the  rule  of  sanguine  temperament  and 
florid  plethoric  habit  being  more  conunon  in  gouty 
patients.  His  eyes  are  dark  and  prominent,  and  he  is 
in  a  fairly  good  state  of  nutrition.  He  dates  his 
present  illne-ss  twelve  years  back;  it  began  at  night  on 
his  return  from  a  dance,  as  is  so  commonly  the  case, 
first  appearing  in  the  metatarso-phalangeal  articula- 
tion of  the  great  toe  of  right  foot.  Onset  sudden, 
pain  sharp,  burning  and  piercing  in  character;  it  con- 
tinued for  two  weeks  with,  according  to  his  best 
remembrance,  a  recurrence  about  every  six  months, 
but  cannot  say  precisely,  nor  can  he  say  exactly  as 
to  its  duration.  Ten  years  ago  was  treated  for  a 
similar  attack,  only  the  knees  were  affected ;  at  least, 
it  was  there  he  experienced  the  most  pain.  Four 
years  ago,  while  in  Germany,  was  treated  for  another 
attack  and  says  he  was  sick  all  over.  Examination 
shows  the  metatarso-phalangeal  joint  of  great  toe 
of  the  left  foot  greatly  swoUen,  somewhat  resembling 
an  inflamed  and  sloughing  bunion ;  the  tissues  in  the 
vicinity  were  edematous,  the  skin  of  a  reddish  or 
purplish  hue,  tense,  shining,  angry-looking  and  sensitive 
to  touch  or  pressure.  There  was  a  necrotic  area 
immediately  over  the  outer  aspect  of  the  joint  through 
which  could  be  seen  a  grayish-white  substance  exactly 
resembling  mortar. 

The  veins  of  the  skin  were  distended  and  varicose 
in  appearance,  the  proximal  joint  of  the  little  toe 
was  affected  in  like  manner,  only  a  proportionately 


larger  area  was  involved  and  the  sensitiveness  was 
much  greater.  There  was  more  or  less  discharge 
of  pus,  serum  and  a  mortar-like  material.  On  the 
proximal  side  of  this  inflamed  area  was  a  smaller 
one,  over  which  fluctuation  was  well  marked.  To 
the  inner  side  of,  and  below,  the  tuberosity  of  the  left 
tibia  there  was  a  swelling  larger  than  a  bantam's  egg. 
On  the  right  foot,  over  the  metatarso-phalangeal 
articulations  of  both  great  and  little  toes,  appeared 
areas  of  discoloration  and  very  small,  almost  healed 
sinuses,  giving  evidence  of  an  old  active  process; 
even  at  this  time  a  little  whitish  material  can  oc- 
casionally be  squeezed  out.  In  the  mid  metatarsal 
region,  outer  side,  of  this  foot  was  a  swelling  about 
the  size  of  an  English  walnut,  and  others  of  like  size 
over  the  tendo  Achilles  and  over  the  back  of  the  right 
hand. 

They  all  contained  tophaceous  matter. 


! 
c 
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A.  Bone  deprived  of  periosteum  and  absorbed.  B. 
Same  as  above.  C.  Bone  necrotic  and  denuded  of  peri- 
osteum. D.  laterosseus  artery  occluded.  E.  Necrotic  bone. 
F.  Periosteum  destroyed.  G.  Recent  bone.  Bone  and 
periosteum  absorbed.  H.  Bone  infiltrated  with  uratic 
material. 


EFFECTS     OF      URATIC     DEPO.SITS     OX     BONE      .\ND 
CARTILAGE. 

In  a  somewhat  complete  examination  of  the 
literature  of  gout  from  the  writings  of  Hipproc- 
rates,  Celsus,  Phny,  Galen,  Boerhaave,  Van 
Swieten,  Sydenham,  Trousseau,  Rush  and  Watson, 
as  well  as  all  the  more  modern  systematic  writers, 
to  say  nothing  of  periodical  literature,  one  is 
impressed  by  three  things:  First,  the  utter  in- 
adequacy of  all  the  etiological  causes  for  the 
deposition  of  uric  acid;  second,  the  method  of 
its  disposal,  and  third,  its  effect  on  bone  and  car- 
tilage and  especially  the  scant  attention  and  little  ! 
space  devoted  to  the  description  and  explanation 
of  this  phenomenon  in  bone,  only  two  or  three 
making  any  reference  to  its  deposit  On  this  tissue. 
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Cartilage  is  supposed  to  suffer  most,  being  usually 
softened,  eroded,  injured,  if  not  utterly  destroyed. 

The  ease  here  reported  contradicts  all  this,  for 
the  cartilage  was  found  normal  and  the  bone 
almost  entirely  alxsorbed  and  replaced  by  uratic 
material,  as  will  be  shown  as  we  proceed. 
|PI  believed  that  the  long-continued  pressure  of 
the  uratic  masses  over  the  proximal  phalanges  of 
the  great  and  little  toes  had  already,  by  inter- 
fering with  their  nutrition,  caused  necrosis  of  the 
bones  as  it  had  of  the  superjacent  periosteum  and 
cutaneous  tissues.  A  skiagram  Dr.  Van  Allen 
kindly  took  for  me  proved  this  behef  well  founded. 
The  patient  was  placed  under  chloroform  and 
both  sides  of  the  foot  curetted,  removing  all  the 
deposits  and  necrosed  bone  that  was  readily 
removable.  The  bones  were  so  affected  with 
deposit  that  the  true  bony  tissue  was  almost 
entirely  replaced  by  uratic  deposit,  and  the  bones 
were  rendered  so  friable  that,  with  thumb  and 
finger.  I  cliipped  off  a  longitudinal  piece,  opening 
into  the  joint. 

The  cartilage  covering  the  articular  end  of  the 
proximal  phalanx  of  the  great  toe  was  found  free 
from  uratic  deposit  and  healthy,  thus  contradicting 
the  oft-repeated  dictum  that  it  contains  deposit 
and  is  frequently  eroded  and  destroyed.  In  this 
case  the  periosteum  was,  next  to  the  bone,  the 
most  affected;  indeed,  much  of  it  utterly  de- 
stroyed, as  is  shown  in  the  skiagram.  The  patient 
was  very  reluctant  in  consenting  to  operation  and 
objected  to  my  removing  the  masses  over  the 
tibia,  tendo  AchilUs  and  liack  of  the  hand.  My 
curiosity,  however,  equaleil  his  aversion.  So, 
taking  advantage  of  his  condition,  I  plunged  my 
scalpel  into  the  large  mass  over  the  tibia  and 
found .  that  it  contained  mortar-like  material. 
Two  incisions  were  made  longitudinally  over  the 
dorsum  of  the  foot,  revealing  a  white  substance 
like  plaster  of  Paris  covering  the  entire  muscle 
mass.  Not  a  vestige  of  muscular  tissue  could  be 
seen  until  the  deposit  was  removed  from  a  small 
area,  showing  the  healthy  muscular  tissue  under- 
neath, only  that  grains  of  tophaceous  matter  were 
interspersed  between  the  muscle  fibers.  The 
uratic  material  remo-ved  was  kindly  examined  by 
Drs.  Guild  and  Butler  and  Dr.  John  Maloney  and 
pronounced  urate  of  soda.  Regarding  the  quan- 
tity of  urate,  Trousseau  said:  "  Without  accept- 
ing as  verities  the  poetic  and  exaggerated  state- 
ments to  the  effect  that  a  certain  Baylus  and  a 
certain  Acragus  were  encased  when  alive  in  chalk, 
which  they  secreted  in  such  frightful  quantities 
that  their  tombs  might  have  been  constructed 
from  the  material  they  supplied,"  they  do 
secrete  from  100  to  300  gm.,;an  amount  that  my 
patient  at  least  equaled. 

EFFECT.S    OF    OPENING    OR    PUNCTURING 
TOPHACEOUS   MASSES. 

By  making  these  openings  on  my  own  initiative, 
and  contrary  to  patient's  desire,  I  was  technically 
guilty  of  a  breach  of  trust  and,  in  a  sense,  culpable. 
I  am  glad,  however,  to  plead  guilty,  both  on 
account  of  the  benefit  enuring  to  the  patient  and 


the  satisfaction  to  myself.  Furthermore,  on 
some  points  he  was  childish  and  unreasonable,  and 
his  wife  desired  anything  done  that  could  be  of 
utility.  Like  laparotomy  in  cases  of  tubercular 
peritonitis,  we  cannot  tell  beyond  peradventure 
whether  it  be  the  admission  of  air  or  the  manipu- 
lations that  furnish  the  required  stimulus.  But 
we  do  know  that  frequently  immediate  benefit 
ensues.  In  this  case  the  opening  gave  vent  to  the 
pent-up  serum  and  the  more  Hquid  portion  of  the 
uratic  deposit,  while  the  admission  of  air  set  up  an 
oxidation  process,  thus  causing  liquefaction  and 
discharge  of  the  more  solid  portion.  Be  this  as  it 
may,  a  profuse  discharge  followed  and  the  edema 
was  lessened  and  improvement  marked.  The 
openings  were  dressed  with  simple  water  dressings, 
but  with  my  present  Ught  I  would  have  used  car- 
bonate of  sodium  or  lithiuiii  dressings.  There  was 
a  degree  of  arteriosclerosis  present;  the  anterior 
tibial  artery  and  many  of  the  veins  were  nearly 
or  quite  occluded.  The  former  shows  in  the 
skiagram. 

I  have  before  seen  in  a  Hthemic  patient  who  was 
being  operated  for  varicose  veins  an  analogous 
condition:  the  lumen  of  veins  was  found  to  be 
completely  occluded  by  calcareous  matter  and  the 
operation  was  abandoned.  During  his  seven 
weeks'  stay  in  the  hospital  several  abscesses  were 
opened,  and  on  many  other  occasions  on  the 
morning  of  intended  operation  the  point  of  maxi- 
mum fluctuation  had  disappeared  and  with  it  all 
indications  for  operation  —  absorption  and  drain- 
age had  accomplished  all  that  could  be  desired. 

C.iUSE    OF    DEPOSITION   OF   URATES    IN    JOINTS 
AND    OTHER   TISSUES. 

The  causes  usually  given  for  precipitation  are 
reduced  alkahnity  of  the  serum;  changes  in  the 
Zanthin  bases,  absence  of  thymic  acid,  hypothetic 
ferment,  autotoxemia,  a  trophoneurosis,  etc. 

If  the  precipitate  is  caused  by  any  of  these 
conditions,  when  the  urate  is  intravascular,  at 
blood  heat  and  with  little  or  no  impediment  to  its 
free  circulation,  how  does  it  happen  that  when 
extravascular  and  the  circulation  impeded  by 
distended  and  occluded  veins,  to  say  nothing  of 
arterial  obstruction  and  the  lowered  temperature 
usually  present  in  edematous  limbs,  nor  that 
caused  by  the  presence  of  the  mortar-Uke  sub- 
stance and  fluid  filUng  the  areolar  tissue,  that 
absorption  can  and  does  take  place? 

Verily  the  authors  of  these  theories  must  be  at 
fault,  and  they  must  give  still  more  time  and 
labor  to  the  pursuit  of  experimental  study  of  this 
subject. 

THE    KIDNEYS. 

On  first  admission  the  urine  was  of  high  specific 
gra\'ity,  containing  albumen  and  casts  of  all  kinds, 
uric  acid  and  urea  present  in  excess.  His  urine 
was  frequently  voided,  with  pain,  tenesmus  and 
burning,  with  copious  gravelly  sediment,  uric  acid 
showers.  The  burning  sensation  in  the  urethra 
persisted    through    the    intervals    of    urination. 
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After  a  time  there  was  a  materia!  improvement 
in  this  condition,  the  bladder  symptoms  subsided 
and  the  urine  became  normal.  He  complained 
of  headaches  of  all  kinds,  but  especially  migrainous 
headaches,  neuralgic  pains  in  different  parts  of  the 
body,  cramps  in  the  hmbs  and  most  frequently  in 
the  calves.  Had  spells  of  great  weakness,  border- 
ing on  syncope  or  like  those  occurring  in  diabetes. 
Appetite  poor,  digestive  troubles  and  flatulence 
common  and  sleep  disturbed.  Temper  irritable, 
becoming  emotional,  crying  or  lauglung  on  slight 
and  apparently  insufficient  cause.  During  the 
greater  part  of  the  time,  however,  he  was  inclined  to 
melancholy.  Pulse  and  temperature,  notwith- 
standing slight  variations,  remained  practically 
normal. 

At  this  point  I  may  say  that  but  few  of  all  the 
writers  consulted  make  any  mention  of  opening 
into  these  tophaceous  masses.  They  say,  "  If  the 
danger  to  the  vitality  of  tlie  bone  be  urgent,  they 
may  be  punctured,  opened  or  referred  to  a  sur- 
geon," and  all  allude  to  the  difficulty  of  heaHng 
wounds  in  gouty  subjects.  It  is  self  evident  that 
edematous  limlis  of  these  patients  are  in  much  the 
same  condition  as  are  those  of  chronic  Bright's  and 
ascites  and  varicose  veins.  The  circulation  is  im- 
peded, the  temperature  reduced,  the  vitahty  and 
nutrition  lowered.  The  areolar  tissues  are  filled 
with  sei-um  and  uratic  deposit,  as  has  been  before 
shown  in  this  case.  This  must  be  got  rid  of  before 
the  nutrient  material  so  essential  to  heahng  can 
circulate  freely.  Since  the  incisions  and  punc- 
tures, one  or  both,  facihtate  this  removal,  they  tend 
to  promote  rather  than  retard  the  heahng  process 
and  so  a  Uttle  time  and  position  ^\■ill  cause  heaHng 
without  unreasonable  delay.  Such  was  the  result 
in  this  case,'  some  of  the  ojjcnings  tending  to  heal 
more  rapidly  than  was  desired.  These  chalky 
deposits  are  a  cause  of  Dupuytren's  contraction 
and  have  been  found  in  nearly  everj'  tissue  of  the 
bod}',  and  Sydenham  tells  of  a  man  who  when 
playing  at  cards  marked  his  score  on  the  table  with 
liis  chalky  knuckles.  They  may  be  causes  of 
aneurism ,  asthma  and  many  apoplectic  symptoms. 

Treatment.  —  In  the  briefest  space  and  fewest 
words,  the  treatment  consists  in  the  prophy- 
lactic and  the  curative.  The  former  embraces 
those  measures  tending  to  neutrahze  the  dia- 
thesis, if  unfortunately  we  inherit  such.  These 
include  an  abstemious  Ufe,  not  permitting  our- 
selves to  fall  victims  to  the  luxury  of  the  table 
or  the  allurements  of  the  cup;  eschew  alcohol  in  all 
its  forms;  avoid  game,  dark  meats  and  such  as 
contain  large  quantities  of  purin  and  avoid  ex- 
posure to  cold  and  damp  atmospheres;  an 
occasional  short  course  of  alkaUes  and  purgatives 
and  active  exercise  out  of  doors.  Curative  treat- 
ment: This  demands,  for  a  time,  Uquid  diet  and  a 
limited  Ust  of  medicines,  as  thj'mic  acid,  as  recom- 
mended bj'  Schmoll,  20  cgm  or  3  gr.  three  times 
daily;  piperazin,  30  cm.  or  5  gr.  four  times  daily. 
Hypodermic  morplun  if  necessary  for  excruciating 
pain  and  the  following  prescription  will  do  very 
weU: 

1  The  present  conditioQ  of  this  patient  is  all  that  could  be  desire^I; 
he  uses  neither  crutch  nor  cane  and  gets  around  quite  briskly. 


Com. 

Sodii  Phosphatis,  lU.OO 

„     Salicvlatis,  1.5.00 

,,     Bicarbonatis,  10.00 

Cascarae  Ex.  fld.,  4.00 

Tr.  Card.  Co.,        )  Ksinnn 

„  Colchici  S;;m.,  \  ^'000 

Inf.  Tritici  ad.,  120.00 

M      S.    Dessertspoonful  four  times  daily. 


OBSERVATIONS  ON  EPILEPSY. 

BT   EVERETT   FLOOD,    M.D., 

Superintendent,  Massachuseits  Hospital  for  Epileptics. 
(Concluded  from  No.  25,  p.  823.) 

I  WOULD  like  to  classify  according  to  the  mental 
or  nervous  condition,  assuming  the  concomitant 
fit  to  be  a  distinct  symptom-complex  characteriz- 
ing many  diseased  states.  Tliis  does  not  now 
seem  possible,  but  may  become  partly  so  in  time. 

Any  of  the  neuroses  or  psychoses  accompanied 
by  epileptic  seizures  must  be  more  serious  than 
the  same  disease  going  through  its  course  ^\•ithout 
such  fits.  This  makes  a  difficulty  in  computing 
probabiUty  of  recovery  from  epilepsy,  and  I  see 
no  way  at  present  to  make  any  further  than  a 
general  statement,  Iea\-ing  the  prognosis  to  be 
settled  in  each  individual  according  to  its  merits. 
There  can  be  no  doubt  that  a  large  number  of 
settled  cases  do  get  well.  I  have  records  of  a 
good  many  and  give  four  as  an  illustration: 

G.  C,  twenty-seven,  had  fits  since  age  of  six.  Has 
discovered  a  medicine.  (No  bromide.)  Takes  it 
night  and  morning;  has  had  no  fits  for  six  months. 
One  other  case  treated  has  also  ceased  the  attacks. 

G.  H.  D.  had  fits  at  age  of  twenty-three,  hurt  over 
heart,  and  in  a  month  began  to  have  fits ;  had  G  attacks 
of  worst  type  for  over  ten  years  every  other  day  or  two; 
sometimes  went  nearly  a  month.  At  thirty-three 
began  to  take  belladonna,  six  drops  in  the  morning 
before  breakfast  and  six  drops  of  nux  vomica  before 
going  to  bed.  He  ceased  to  have  fits  in  a  week.  Now 
none  for  sixteen  years.  Several  others  have  done  the 
same  by  his  advice  and  have  recovered. 

C.  W.,  now  fifty  years  old,  had  severe  fits  while  a 
student  in  college  and  for  ten  years  af tersvards ;  had  to 
give  up  work,  mind  a  little  afi'ected,  would  run  risks  on 
trains,  etc.  At  age  of  thirty  began  using  rectal  injec- 
tions at  night,  careful  of  diet,  went  to  bed  early,  etc.; 
fits  gradually  ceased,  mind  improved.  He  has  been  well 
for  twenty  years  and  engaged  in  teaching,  lecturing, 
etc. 

B.  B.,  now  seventeen,  had  petit  mal  and  occasional 
grand  mal  from  age  of  three  tUl  age  of  fourteen ;  was 
stupid  after  attacks.  Occasionally  went  a  few  weeks 
free  from  fits,  but  usually  had  them  many  times  a  day; 
mind  sluggish.  At  age  of  thirteen,  began  taking  medi- 
cine, composition  unknown.  Fits  ceased  in  a  month; 
none  since  for  three  years.  She  attends  school,  music 
lessons,  is  bright  and  seems  normal. 

The  recovery  rate  at  GalHpoHs  is  a  Httle  more 
than  5%;  at"Sonyea.  5%.  The  percentage  of 
recovery  based  on  1,172  cases  admitted  to  the 
Massachusetts  Hospital  for  Epileptics  is  .853%, 
the  recovery  being,  males,  5  and  females,  5.  As 
a  cause  of  epilepsy  among  the  males,  the  habit  of 
alcohohsm  was  a  predisposing  cause  in  3  cases, 
I  from  the  father  and  2  from  patient  himself; 
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as  an  exciting  cause,  16.  Among  the  females 
alcoholism  in  the  father  was  a  predisposing  cause 
in  2  cases;  alcoholism  in  the  mother,  1  case; 
as  an  exciting  cause.  2  cases.  These  figures  are 
based  on  1,172  cases  taken  from  records  of  patients 
who  have  been  admitted  to  the  Massachusetts 
Hospital  for  Epileptics.  To  show  the  average 
number  of  fits  in  a  given  case,  I  cite  321  males  and 
279  females  who  have  been  here  for  the  full  year, 
the  average  number  of  fits  per  month  for  the 
males  being  5.47  and  the  average  number  of  fits 
for  the  females,  6.39. 

As  to  blood  pressure,  a  few  observations  are 
noted:  About  1,400  obser\'ations  in  blood  pres- 
sure have  been  made.  The  averages  are  given. 
In  one  patient  66  obser\'ations  were  made  and  the 
average  pressure  was  159.92;  in  another,  70  ob- 
servations were  made  and  the  average  pressure 
was  135.47;  in  another,  16  observations;  average, 
129. 

As  related  to  cabinet  treatment,  observations 
were  made  before  the  treatment,  after,  and  forty- 
five  minutes  after.  The  results  were  in  some  of 
the  25  cases  as  follows:  194,  182,  200;  115,  155. 
140;   190,  135,  130;  150,  168,  146. 

As  to  posture,  we  have  made  30  observations 
on  as  many  different  patients;  first  sitting,  second 
standing,  third  recumbent  with  a  large  artery 
compressed  (external  ihac  or  abdominal  aorta), 
fourth  recumbent  without  such  compression.  The 
last  six  obsenations  were  made  immediately 
after  convulsions:  169,  170.5,  172,  170;  130, 
132,  132.5.  The  following  three  are  observations 
with  and  without  a  large  artery-  compres.?ed:  137. 
125;  144,136;  150,138.  In  "the  following  3  out 
of  11  cases  pressure  was  taken  sitting,  standing, 
lying  and  with  large  artery  compressed:  140, 
152.6,155.8,111.8;  146, 146.6,|149.4, 106;  143.2, 
144,  144.6,  110.6. 

As  related  to  the  occurrence  of  the  convulsions. 
34  observations  are  recorded  in  12  different  cases 
varjang  periods  before  the  fit  (from  one  hour  to 
a  few  minutes),  during  the  fit  and  from  one-half 
hour  to  an  hour  after  it,  as  follows:  145,  165,  135; 
125,140,129;  130,176,135;  0,200,134;  140.0: 
130,  0,  146;  0,  0,  135;  0,  0,  138;  0,  0,  165;  0,  0, 
148.  There  were  two  observ-ations  taken  in 
lumbar  puncture,  one  before  and  one  after,  showing 
a  decrease  from  140  mm.  to  127  mm.  Observa- 
tions made  in  the  year  1607  with  Erlanger  appa- 
ratus: 110  observations  on  male  epileptics  from 
twenty  to  twenty-five  years  old  show  an  average 
pressure  of  120"  (systohc),  90  diastohc;  highest 
systolic  125,  lowest  110;  highest  diastoUc  95, 
lowest  85,  Twenty-fi\e  to  thirty-five  years  old: 
average  125;  highest  systolic  150,  lowest  110; 
highest  diastolic  95,  lowest  85.  From  thirty-five 
upward  the  average  was  135  except  in  cases  with 
arteriosclerosis  and  hypertrophy  of  the  heart, 
when  it  varied  as  liigh  "as  150  (systoUc),  100  (dias- 
toUc). Forcomparison  100  observations  were  made 
on  healthy  attendants,  ages  twenty  to  twentj-- 
sLx:  Systolic  from  110-120;  disastolic,  S0-9o. 
One  case,  weight  215  pounds,  arteriosclerosis  and 
hypertrophy,  215  systohc,  130  diastolic,  pulse,  100. 
After  brisk  walk  to  farther  end  of  ward  and  back 


270  systolic,  140  diastolic,  pulse  120.  After  rest 
of  ten  minutes,  220  systohc,  130  diastohc,  pulse  96. 
Same  results  on  several  observations.  Observ^a- 
tions  made  before  and  after  meals  on  7  patients 
show  an  increase  of  15  to  20  mm.  in  systohc 
pressure  within  an  hour.  Diastolic  unchanged. 
Pressure  drops  in  3-4  hours  after  meals  to  same 
point  as  before.  Patients  who  smoke  after  meals 
show  somewhat  liigher  rise  than  those  who  do  not 
from  20  to  30  mm. 

Obsenations  on  patients  who  have  two  to  four 
convulsions  earUer  in  the  day  show  no  appreciable 
change.  On  only  one  case  was  the  observation 
made  within  a  haK  hour  of  the  convulsion.  All 
observations  taken  by  Erlanger  graphic  method, 
12  cm.  Janewaj'  sleeve,  recumbent  position, 
between  2.30  and  4  p.m.  Blood  pressure  obser- 
vations were  made  by  Sprathng  in  33  cases 
before  convulsion,  95  to  175;  after  con\Tilsion,  90 
to  45.     A  shght  decrease  of  pressure  after  the  fit. 

Number  of  persons  who  can  help  themselves.  ■ — ■ 
The  total  number  of  patients  in  the  hospital  at  the 
time  of  the  observation  was  436.  Of  these  120 
can  wash  and  dress  themselves  perfectly  well; 
61,  passably  well;  95  can  dress  with  sUght  assist- 
ance; 160  need  a  good  deal  of  assistance;  38  have 
spastic  paralysis  in  either  extremity,  mild  or 
severe;  6  have  neither  spastic  weakness  nor  de- 
cided weakness  of  the  hmb,  but  are  unable  to  use 
one  or  more  limbs  for  fine  work;  30  have  weak- 
ness of  either  hmb,  upper  or  lower;  9  have  inco- 
ordination. 

The  total  number  of  cases  of  status  at  the 
^Massachusetts  Hospital  for  Epileptics  among  the 
females  was  144,  24  of  which  were  fatal.  Among 
the  males,  156  cases,  44  of  which  were  fatal. 
This  gives  a  total  of  300  cases  of  status,  of  which 
68  proved  fatal.  Hare  quotes  Bournville  as 
regards  status,  but  gives  no  statistics.  Sprathng 
says  it  may  be  displayed  in  the  hfe  of  every 
epileptic  and  gives  the  rate  of  mortahty  as  14%. 
Gowers  has  seen  no  deaths  from  this.  Turner 
quotes  the  rate  of  mortaht}-  as  10.7%,  Binswanger 
us  50%,  Prout  and  Clarke  as  33%.  Out  of  three 
cases  of  amnesia  among  the  women,  1  was  post- 
amnesia;  1,  amnesic  aphasia;  1 ,  amnesia  unknown. 
Six  cases  found  among  the  men,  2  were  post- 
amnesia;  2,  complete  amnesia  and  2  amnesia  not 
known. 

The  Massachusetts  Hospital  for  Epileptics  gives 
the  mean  age  at  death  as  39,  Sprathng  as  29.4; 
Snell,  33;  London  County  Asylums,  40.  Turner 
gives  no  statistics  of  liis  own  and  no  statistics  were 
found  of  Gowers. 

The  age  at  onset  of  epilepsy- among  the  men  was 
found  to  be  as  follows:  183  cases  between  the 
ages  of  one  and  five  years;  69  between  five  and 
ten  years;  136  between  ten  and  fifteen;  63  be- 
tween fifteen  and  twenty;  49  between  twenty  and 
twenty-five;  35  between  twenty-five  and  thirty; 
27  between  thirty  and  thirty-five;  22  between 
tliirty-five  and  forty;  16  between  forty  and  forty- 
five;  16  between  forty-five  and  fifty;  5  between 
fifty  and  fift}--five;  9  between  fiftj'-five  and  sixty; 
5  between  sixty  and  sixty-five;  none  between 
sixty-five  and  sevent}^-    2  between  seventy  and 
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seventy-five  years.  The  age  at  onset  in  9  cases 
was  not  known.  Among  the  females,  144  cases 
lietween  the  ages  of  one  and  five  years;  64  between 
the  ages  of  five  and  ten;  143  between  ten  and 
fifteen;  36  between  fifteen  and  twenty;  41  be- 
tween twenty  and  twenty-five;  23  between 
twenty-five  and  thirty;  15  between  thirty  and 
thirty-five;  S  between  thirty-five  and  fort}';  13 
between  forty  and  forty-five;  8  between  forty- 
five  and  fifty;  6  between  fifty  and  fifty-five;  3 
between  fifty-five  and  sixty;  none  between 
sixty  and  sLxty-five;  1  between  sixty-five  and 
seventy;  1  between  seventy  and  seventy-five 
years  of  age.  The  age  at  onset  in  17  eases  was  not 
known.  Gowers  says  27%  began  from  age  of 
thirteen  to  sixteen;  SpratUng,  before  puberty  in 
51%,  after  pubertj-  in  38%,  at  or  within  six 
months  of  first  period,  11%.  Statistics  by  Turner 
show  that  28%  began  from  age  of  eleven  to  fifteen, 
18%  from  sixteen  to  twenty  j-ears  of  age. 
Statistics  bj'  Hare  not  given. 

Statistics  taken  from  the  records  of  1,172 
patients  who  have  been  admitted  to  the  Massa- 
chusetts Hospital  for  Epileptics  show  the  number 
of  injuries,  kind  of  injuries  and  injured  region  to 
be  as  follows.  Among  the  males,  head  injuries: 
16  cuts  in  the  region  of  the  scalp,  IS  forehead,  1 
upper  jaw,  11  lower  jaw,  2  dislocations  of  the 
lower  jaw  and  six  fractures.  Injuries  to  the 
shoulder  girdle:  5  fractures  of  the  clavicle,  1 
fracture  of  the  scapula  and  1  dislocation  of  the 
acromion  clavicular  joint.     Injuries  to  the  trunk: 

1  fracture  of  the  vertebrae.  Injuries  to  the  upper 
extremity:  3  cuts  on  hand  and  3  on  fingers,  1 
burn  on  the  arm.  2  on  forearm,  3  on  the  hand,  and 

2  dislocations  of  the  shoulder-joint,  3  fractures  of 
the  arm,  4  of  forearm,  1  fracture  of  hand  and  1 
sprained  finger.  Injuries  to  lower  extremity: 
1  burn  on  thigh  and  1  dislocation  of  the  leg. 
Among  the  females,  head  injuries:  18  cuts  in  the 
region  of  the  scapula,  14  forehead,  6  upper  jaw, 
10  lower  jaw,  3  cuts  on  the  ears,  2  burns  on  the 
upper  jaw  and  5  dislocations  of  the  lower  jaw. 
Injuries  to  the  shoulder  girdle:  3  fractures  of  the 
clavicle,  1  dislocation  of  the  acromion  clavicular 
joint.  Injuries  to  the  trunk:  1  burn  on  the  chest. 
Injuries  to  the  upper  extremity:  1  cut  on  forearm 
and  1  on  hand,  2  burns  on  arm,  8  on  forearm,  2 
on  wrist,  14  on  hand  and  2  on  fingers,  1  dislocation 
of  finger  and  1  of  shoulder-joint,  1  fracture  of  arm 
and  1  of  forearm,  2  sprains  of  the  wrist  and  1  of 
fingers.  Lower  extremity:  1  cut  on  leg,  2  burns 
on  thigh  and  1  on  leg,  1  dislocation  of  the  ankle- 
joint,  4  fractures  of  the  thigh,  6  of  the  leg  and  9 
sprains  of  the  ankle-joint. 

Total  number  of  injuries  received  by  the  males 
is  88  and  for  the  females,  124. 

The  percentage  of  cases  of  epilepsy  at  the 
Massachusetts  Hospital  for  Epileptics  which  were 
caused  by  head  injuries  is  as  follows:  Number  of 
patients  admitted  to  the  hospital,  845.  number  of 
males  being  476  and  females,  369.  Of  the  total 
number  admitted,  61,  or  7.2%,  have  injury  to  the 
head  given  as  a  probable  cause.  Of  the  males 
admitted,  37,  or  7.7%,  have  injurj-  to  the  head 
given  as  a  probable  cause,  and  of  the  females,  24, 


or  6.5%,  have  injurj^  to  the  head  given  as  a  prob- 
able cause.  Examination  of  the  records  shows 
that  there  are  22  cases  (14  men  and  8  women) 
whose  epilepsy  was  probably  not  caused  by 
trauma.  This  leaves  39  cases  (23  men  and  16 
women),  or  4.6%,  in  which  trauma  may  have  been 
the  cause.  Of  these  39  cases  there  are  9  men  and 
10  women  in  which  the  histories  are  deficient 
and  it  is  impossible  to  say  that  trauma  was  the 
true  cause.  This  leaves  20  cases,  or  2.4%  of  all 
the  cases  admitted  to  the  hospital,  in  wliich  there 
is  little  doubt  of  the  traumatic  origin  of  the 
disease.  Of  the  20  cases  wliich  were  probably 
caused  by  trauma,  14  were  men  and  6  were  women. 
The  percentage  of  probalile  cases  of  traumatic 
epilepsy  among  the  men  is  2.9%  and  among  the 
women  1.6%. 

In  taking  histories  a  point  incidentally  brought 
out  though  not  based  on  anytliing  more  than  an 
opinion  of  men  of  experience  in  general  practice 
is  that  a  very  large  number  of  children  have  at 
some  time  during  early  years  one  or  more  fits. 
The  most  of  these  do  not  recur.  Many  follow  a 
fall  from  the  high  chair  or  some  rather  slight  l)low 
on  the  head.  The  child  receives  the  blow,  l)e- 
comes  unconscious  for  a  moment,  turns  pale, 
grows  rigid  and  returns  to  consciousness.  This 
sHght  spasm  sometimes  returns  on  another  occa- 
sion once  or  several  times,  but  finally  no  trace  is 
left  and  the  parents  forget  the  occurrence.  Such 
an  attack  runs  through  the  muscles  after  the 
manner  of  a  convulsion  in  a  kitten  when  a  light 
tap  on  the  head  has  been  given.  Some  of  these 
cases  have  hemiplegic  symptoms  for  a  few  years, 
gi-adually  increasing.  These  are  sooner  or  later 
accompanied  bj^  convulsive  attacks.  In  a  few 
instances  the  convulsions  have  not  come  on  though 
the  patient  is  enfeebled  mentally  or  bodily  to  a 
considerable  degree.  The  interesting  opinion 
about  tliis  phase  of  the  subject  is  that  out  of  a 
large  number  of  little  children  who  have  a  fit  or  a 
few  fits  a  ver^^  small  number  become  permanently 
epileptic.  This  does  not  apply  especially  to  those 
of  traumatic  origin.  It  is  common  for  parents 
to  view  the  fits  as  an  unimportant  incident, 
expected  in  most  children,  and  it  is  not  often  the 
cause  of  anxiety. 

Per  cent  of  traumatic  cases  as  given  by  different 
authors  is: 

Gowers:  1,665  cases,  108  cases  traumatic,  or 
6i%;  males,  63;  females,  45.  Between  ten  and 
forty  the  male  cases  in  each  decennium  were  more 
than  the  females,  twice  the  number;  over  forty  the 
only  cases  in  men.  Spratling:  in  509  women  the 
cause  was  considered  traumatic  in  18  cases,  3i%; 
in  73  out  of  88  cases  occurring  in  both  sexes  the 
injurj'  was  received  before  the  twentieth  j'ear. 
Boys  under  ten  years,  31  cases;  from  ten  to 
twenty  years,  25  cases;  over  twenty  years,  14 
cases.  Girls  under  ten  years,  11  cases;  ten  to 
twenty  years,  6  cases;  over  twenty  years,  1  only. 
Barr:  On  page  214  of  his  work  on  mental  de- 
fectives in  250  cases  traumatism  as  a  cause  in 
50,  or  20%;  in  this  table  he  evidentl}^  classes  all 
sorts  of  injuries.  At  the  Massachusetts  Hospital 
for  Epileptics  the  total  number  of  cases  investi- 
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gated  was  1,111.  Of  this  number  it  v.as  found 
that  in  57  cases,  or  .051,  the  probable  cause  of 
epilepsy  was  blows  or  falls  on  the  head  either  with 
or  ^\ithout  fracture  of  the  skull.  In  9  cases 
fracture  of  the  skull  was  diagnosticated,  and  3 
were  operated  on  and  pieces  of  bone  removed. 
In  this  series  the  injury  was  received  in  24  cases 
before  the  patients  were  ten  years  of  age;  be- 
tween ten  and  twentj'  years  in  21  cases;  between 
twenty  and  fortv'  in  7  cases;  over  forty  in  5  cases. 
The  fits  began  immediately  after  the  injury  in  6 
cases;  in  from  two  to  four  weeks  in  2  cases;  one 
to  two  months  in  6  cases;  two  to  four  months  in 
8  cases;  four  to  six  months  in  7  cases;  six  to  eight 
months  in  6  cases;  eight  to  ten  months  in  5  cases; 
ten  to  twelve  months  in  7  cases;  one  to  two  years 
in  6  cases;  two  to  three  years  in  2  cases;  three  to 
four  years  in  1  case;  four  to  five  years  in  1  case. 
There  were  631  male  cases;  of  this  number  37,  or 
.058,  were  probably  caused  b}'  falls  or  blows  on  the 
head.  In  these  37  cases  fracture  of  the  skull  was 
diagnosticated  S  times,  and  3  of  the  8  were  operated 
on  and  some  pieces  of  lione  removed.  In  this 
series  of  37  ca.ses,  in  11  the  injury  was  received 
before  the  patients  were  ten  years  of  age;  16 
cases  between  ten  and  twenty  years;  7  between 
twenty  and  forty,  and  3  after  forty.  In  regard  to 
the  time  elapsing  between  the  injury  and  the 
time  of  the  first  fit,  it  was  found  that  in  3  cases 
the  epilepsy  began  immediately;  2  cases  in  from 
two  to  four  weeks;  5  cases,  one  to  two  months;  5 
cases,  two  to  four  months;  4  cases,  four  to  six 
months;  5  cases,  six  to  eight  months;  3  cases, 
eight  to  ten  months;  5  cases,  ten  to  twelve  months: 
2  cases,  one  to  two  years;  1  case,  two  to  three 
years;  1  case,  three  to  four  years;  1  case,  four  to 
five  years.  In  our  series  there  were  480  female 
cases.  Of  this  number  20  ca.ses,  or  .041.  were 
probabh"  caused  by  head  injuries.  Of  this  num- 
ber, in  one  case  fracture  was  diagnosticated  and 
was  not  operated  on.  In  regard  to  the  time  of 
life  at  which  the  injury  occurred,  in  the  female 
cases  it  was  found  that  in  13  cases  the  injury 
occurred  before  the  tenth  year;  5  between  ten 
and  twent}^  and  in  2  cases  after  forty.  In  these 
cases  the  fits  began  immediately  in  3  cases;  from 
one  to  two  months  in  1 ;  two  to  four  months  in  2 
cases;  four  to  sLx  months  in  3 ;  .six  to  eight  months. 
1 ;  eight  to  ten  months,  2 ;  eleven  to  twelve  months, 
2;  one  to  two  years,  4;  two  to  three  years,  2.  In 
going  over  the  records  of  these  cases,  the  fact  was 
noted  that  veiy  few  of  them  had  hemiplegia  and 
a  great  majority  have  tj'pical  grand  mal  seizures. 
We  have  record  of  1  case  between  the  ages  of 
ten  and  twenty  who  received  a  fall  on  the  head 
with  fracture  of  the  skull;  8  cases  who  received  a 
fall  on  the  head  but  ^\-ithout  fracture  of  the  skull 
before  ten  years  of  age  and  11  cases  between 
the  ages  of  ten  and  twenty;  3  cases  between 
twenty  and  forty;  two  cases  over  forty;  total,  24. 
Classed  as  blow"  on  the  head  -(nth  fracture  of  the 
skull  contrasted  with  falls  on  the  head  of  the 
previous  paragraph:  2  cases  between  ten  years 
of  age,  2  between  ten  and  twenty,  3  from  twenty 
to  forty,  total  of  7.  Caused  by  blow  on  the  head 
without  fracture  of  the  skull,  1  caused  before  ten 


years  of  age,  2  between  ten  and  twenty.  1  from 
ten  to  forty  and  1  after  forty,  total  5.  Total 
as  regards  ages,  11  occurred  before  ten  years  of 
age;  16  between  ten  and  twenty;  7  from  ten  to 
forty  and  3  after  forty;  grand  total.  37.  The  above 
is  taken  from  a  record  of  the  male  patients. 
Among  the  females  the  records  show  no  case 
caused  by  fall  on  the  head  with  fracture  of  the 
skull.  Of  falls  on  the  head  without  fracture  ot  the 
skull,  11  cases  at  ten  years  of  age,  5  cases  between 
ten  and  twenty  years  of  age,  1  from  twenty  to 
forty,  2  after  forty;  total,  19.  Of  blows  on  the 
head  ^ith  fracture  of  the  skull,  onlj^  one  case 
which  was  under  ten  years.  Of  blows  on  the  head 
without  fracture,  1  case,  which  was  also  under 
ten  years  of  age.  Total  cases  under  ten  years  of  age, 
13;  between  ten  and  twenty,  5;  twenty  to  forty, 
1 ;  after  forty,  2  cases;  grand  total,  21.  Including 
both  male  and  female  cases,  24  were  under  the 
age  of  ten,  21  from  ten  to  twentj',  7  from  twenty 
to  forty  and  5  after  forty  years.  Grand  total, 
57.  As  to  the  length  of  time  between  injuiy  and 
first  fit  among  the  males  who  had  received  fracture 
of  the  skull,  1  case  occurred  within  eight  to  ten 
months;  1  case  of  fall  on  the  head  without  frac- 
ture of  the  skull;  3  cases  began  immediately;  1  in 
two  to  four  weeks;  5  in  one  to  two  months;  3  in 
two  to  four  months;  2  in  four  to  six  months,  3 
in  six  to  eight  months;  1  in  eight  to  ten  months; 
3  in  ten  to  twelve  months;  1  in  two  to  three 
years;  1  in  three  to  four  years;  1  in  four  to  five 
years.  Of  blows  on  the  head  with  fracture  of 
the  skull,  2  cases  began  in  two  to  four  months 
after  the  injury;  2  in  four  to  six  months;  1  in  six 
to  eight  months;  1  in  ten  to  twelve  months  and  1 
in  one  to  two  years;  total,  7.  Of  blows  on  the 
head  without  fracture  of  the  skull,  1  case  began  in 
two  to  four  weeks;  1  in  si.x  to  eight  months;  1  in 
eight  to  ten  months;  1  in  ten  to  twelve  months;  1  in 
in  one  to  two  years;  total.  5.  Total  number  of  cases 
beginning  immediately,  3;  within  two  to  four  weeks, 
2;  one  to  two  months,  5;  tw^o  to  four  months,  5; 
four  to  six  months,  4;  six  to  eight  months,  5; 
eight  to  ten  months,  3;  ten  to  twelve  months,  5; 
one  to  two  years,  2;  two  to  three  years,  1;  three 
to  four  years,  1 ;  four  to  five  years,  1 ;  grand  total, 
37.  Among  the  females  we  have  no  record  of 
falls  on  the  head  with  fracture  of  the  skull.  Of 
falls  on  the  head  without  fracture  of  the  skull  3 
began  immediately;  from  one  to  two  months,  1; 
two  to  four  months,  3;  four  to  six  months,  2;  six 
to  eight  months,  1 ;  eight  to  ten  months,  2;  ten  to 
twelve  months,  2;  one  to  two  years,  3;  tw-o  to 
three  years,  1.  Total,  18  cases.  Of  blows  on  the 
head  with  fracture  of  the  skull,  1  case  which 
occurred  after  one  to  tw^o  years;  of  blows  on  the 
head  without  fracture  of  the  skull,  1  case  occurring 
in  four  to  si.x  months.  Total  cases  beginning 
immediately,  3 ;  two  to  four  weeks,  none :  one  to  two 
months,  1;  two  to  four  months,  3;  four  to  six 
months,  3;  six  to  eight  months,  1;  eight  to  ten 
months,  2;  ten  to  twelve  months,  2;  one  to  two 
years,  4;  two  to  three  years,  1.  Grand  total,  20. 
Including  both  males  and  females,  6  cases  began 
immediately;  2  in  two  to  four  weeks;  6  in  one  to 
two  months;  Sin  two  to  four  months;  7  in  four  to 
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six  months;  6  in  six  to  eight  months:  5  in  eight  to 
ten  months;  7  in  ten  to  twelve  months:  6  in  one 
to  two  years;  2  in  two  to  three  years;  1  in  three 
to  four"  years;  1  in  four  to  five  years.  Grand 
total.  57  cases. 

The  estimate  of  the  whole  number  of  epileptics 
in  Massachusetts  has  been  variously  made.  You 
will  see  from  the  pamphlet  distributed  how  I  have 
made  a  canvas  of  three  towns  in  Worcester  county 
and  the  whole  of  Hampden  county.  The  results 
show  about  1  in  550.  Since  this  estimate  was 
made  I  have  had  much  more  experience  with  the 
people  in  Hampden  county  and  I  have  found  a 
large  number  of  cases  which  might  or  might  not  be 
classed  as  epileptic  according  to  the  point  of  view 
of  the  observer.  I  do  not  wish  to  put  forward  a 
mere  guess,  but  if  asked  to  guess  we  intuitively 
use  our  experience  as  a  guide.  I  cannot  doubt 
that  1  to  300  would  be  nearer  the  fact  if  all 
cases  of  unquestioned  character  could  be  ferreted 
out  and  recorded.  The  normal  animal  organism 
seems  to  be  able  to  endure  an  enormous  amount 
of  irritation  and  to  somehow  adapt  itself  to  the 
strained  conditions.  When  this  has  been  long 
enough  continued  and  has  produced  permanent 
change  so  that  inheritance  of  weakness  is  liable  to 
follow  or  does  actually  ensue,  then  the  disabled 
organism  is  less  able  to  endure  and  it  is  more 
readilv  thrown  out  of  balance. 


^a00ac\iu^m0  <i5entval  If  ospital. 

CLINICAL  MEETING  OF  THE  STAFF  N0V.13, 190S. 

IXTESTIXAL   ANASTOMOSES. 

BY    W.    A  BROOKS,  JR.,  A.M.,   MJ>. 

The  one  essential  thing  in  making  an  intestinal 
anastomosis  is  to  have  the  joint  tight.  The 
method  employed  must  varj'  with  the  personal 
preference  of  the  operator.  It  so  happens  that, 
thus  far,  the  u.se  of  Mayo  Robson's  bone  bobbin 
has  strongly  appealed  to  me  and  has  seldom  if 
ever  failed.  With  its  use,  the  anastomosis  can  be 
made  sufficiently  quicklj-,  the  danger  of  hemor- 
rhage is  reduced  to  a  minimum  and  the  resulting 
opening  is  satisfactory. 

The  following  cases  illustrate  its  use  and  also 
will  .serve  to  call  attention  to  the  efforts,  in  three 
of  the  cases,  to  relieve  the  symptoms  caused  by 
obstructive  carcinoma  of  the  intestine. 

The  first  case  is  one  of  a  simple  strangulated  hernia. 
The  patient,  Mrs.  G.,  had  been  suffering  for  nearly  a 
week  with  a  strangulated  right  inguinal  hernia. 
WTien  the  sack  was  opened  the  hberated  coO  was 
found  to  be  beyond  hope.  It  was,  accordingly,  brought 
out  into  the  wound  and  packed  around  with  gauze. 
A  few  days  later  it  sloughed  away  and  a  fecal  fistula 
resulted.  About  a  week  later,  by  means  of  a  clamp 
which  was  allowed  to  remain  on  for  twenty-four  hours, 
an  anastomosis  was  made  just  inside  the  abdominal 
ca\'ity.  Subsequently  the  external  opening  was, 
after  two  or  three  attempts  under  cocaine,  closed  by 
intestinal  sutures.  After  allowing  sufficient  time  for  the 
external  wound  to  nearly  close,  and  after  the  general 
condition  of  the  patient  had  improved,  an  opening 


was  made  in  the  median  line  of  the  alxlomen.  Four 
clamps  were  applied  to  the  intestinal  spur,  which  ended 
at  the  old  hernial  opening.  The  mesentery  was  cut 
away,  two  of  the  clamps,  namely,  those  on  the  distal 
portion  of  the  coil,  were  pushed  out  through  the  old 
wound  and  the  wound  itself  packed  with  gauze. 
Then,  by  means  of  a  bone  bobbin,  an  end-to-end 
anastomosis  was  made  and  the  median  incision  closed. 

The  patient  made  a  good  recovery  and  at  the  present 
time,  in  spite  of  the  fact  that  she  has  a  good-sized 
ventral  hernia,  is  able  to  do  all  her  housework.  It 
is  now  some  four  years  since  the  operation. 

The  .second  case  is  one  of  a  woman  fifty-five  years 
of  age  who  came  into  the  hospital  suffering  from  a 
carcinoma  of  the  large  intestine,  situated  at  the  hepatic 
flexure.  At  the  operation  no  attempt  was  made  to 
disturb  the  mass,  but  an  anastomosis  was  made  be- 
tween the  lower  end  of  the  Uium  and  the  lower  part  of 
the  sigmoid  flexure.  The  anastomosis  was  a  lateral 
one  and  the  bone  bobbin  was  used. 

The  patient  lived  two  weeks,  suffered  from  a  pro- 
fuse diarrhea  and  failed  steadily. 

At  the  autopsy,  when  the  cancerous  mass  was 
lifted,  the  colon  ruptured,  showing  that  there  had  been 
but  a  thin  membranous  veil  of  fibrinous  material 
between  the  cavity  of  the  colon  and  the  peritoneal 
cavity.  The  peritoneal  canity  was  free  from  fluid 
when  first  opened,  and  there  was  no  acute  peritonitis. 
The   anastomosis  was  watertight. 

The  third  case  is  that  of  a  woman,  also  fifty-five 
years  of  age,  who  came  into  the  hospital  with  the 
history  of  having  had  an  abscess  opened  at  one  of  the 
small  out-of-town  hospitals.  The  wound  had  never 
healed  and  at  the  time  of  entrance  there  was  a  fistulous 
opening  near  the  umbilicus.  The  discharge  from  the 
opening  suggested  the  contents  of  the  upper  bowel. 
The  abdomen  was  opened  and  the  mass  found  to  be 
connected  with  the  transverse  colon.  It  was  not  in 
any  way  connected  with  the  small  intestine,  but  was 
situated  near  the  stomach.  No  attempt  was  made 
to  disturb  the  mass.  An  anastomosis  was  made  1  e- 
tween  the  lower  end  of  the  ilium  and  the  upper  part 
of  the  sigmoid  flexure.  The  anastomosis  was  lateral 
and  the  bone  bobbin  was  used. 

The  patient  lived  about  four  weeks,  suffered  from 
a  profuse  diarrhea  and  failed  steadUy. 

The  autopsy  showed  no  free  fluid  in  the  peritoneal 
ca\-ity,  no  acute  peritonitis.  The  joint  was  tight. 
The  interesting  point  was  that  the  colon  and  stomach 
were  bound  together  by  adhesions  and  also  bound  to 
the  parietal  peritoneimi.  Section  of  the  colon  showed 
a  cancer  with  degeneration  of  the  adhering  walls  of 
the  colon  and  stomach,  resulting  in  several  perfora- 
tions in  the  walls  and  with  a  fecal  fistula  in  the  anterit)r 
abdominal  wall. 

The  fourth  case  is  one  of  a  woman  of  sixty  j"ears 
of  age,  who  was  found  to  be  suffering  from  a  cancer 
of  the  cecmn  and  ascending  colon.  In  this  case  an 
anastomosis  was  made  between  the  lower  end  of 
the  ilium  and  the  transverse  colon,  near  the  splenic 
fle.xure.  The  anastomosis  was  lateral  and  the  bone 
bobbin  was  used. 

The  patient  left  the  hospital  twenty  daj-s  after  the 
operation  and  at  last  report  was  doing  fairl_y  well. 
The  diarrhea  in  this  case  was  not  nearh'  so  marked 
as  in  the  other  two.  I  am  indebted  to  Dr.  0.  Rich- 
ardson for  the  reports  on  the  autopsies. 

These  cases  suggest  the  ad^■isability,  when 
making  an  anastomosis  to  relieve  inoperable  can- 
cer of  the  large  intestine,  of  putting  the  lower  end 
of  the  ilium  as  high  up  as  possible  and  away  from 
the  sigmoid  flexure. 
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I.       NEPHRITIS,  SYPHILIS,  CHYLOUS  ASCITES. 
II.       MYOCARDITIS. 
III.       PEPTIC  ULCER. 

BY    F.    C.    8HATTUCK,    M.D. 

CASE  I.         CHANCRE  SEVEN  MONTHS  AGO.         RENAL 
ANASARCA  THREE  WEEKS  AGO.        TERTIARY  SKIN 
LESIONS.       DYSENTERY.       CHYLOUS  FLUID  WITH- 
DRAWN FROM  ABDOMEN  AND  LEFT  CHEST.         NO 
REAL    IMPROVEMENT    UNTIL    THE     IODIDE     AND 
MERCURY  ARE  GIVEN.         RAPID  HEALING  OF  THE 
SKIN.      L.\TER  DISAPPEARANCE  OF  DROPSY'. 

51.   H.,   forty,   single,   iron  founder,   admitted   the 
sixth  of  August,  1908.     A  primary  lesion  seven  months 
ago.    Alcohol    to    excess    until    seven    months    ago. 
Xone   since.     The   middle   of   July   edema  appeared 
in  the  legs  and  has  gradually  extended  and  become 

digitalis  nor  diuretin  w^ere  of  any  avail.        Oct.  2.5 
he  became  suddenly  very  cyanotic,  with  cold  extrem- 
ities, pink   frothy  expectoration  and   extremely  irreg- 
ular  heart.     Dr.    Young,    the   senior    house   officer, 
took  8  oz.  of  blood  from  the  arm  with  immediate  relief 
to  the  urgent  sjTnptoms.    The  urine  had'  averaged 
about  25  oz.  a  day.     Oct.  28,  3  gr.  of  calomel  every 
four  hours  was  ordered,  with  the  omission  of  other 
drugs. 

Oct.   29.          Urine,         15  oz. 

„      30.               „             22  oz. 

„      31.               „             30  oz. 
Nov.     1.               „             80  oz. 

2.  „           112  oz. 

3.  .,           150  oz. 

4.  „           110  oz. 

5.  ,,             98  oz. 

general.      The  urine  contained  j\%  albumin.     Soon 
after  entrance,  dysentery  without  fever.      Sept.   26, 
100   oz.    of   colorless   chylous  fluid  was  taken   from 
the  abdomen,  and   Sept.   28,   14  oz.  of  similar  iluid 
from  the  left  chest.      The  hands  and   feet  showed 
tertiary  lesions.     Early  in  October,  in  addition  to  hot- 
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168  lb.     Soon  after  this  the  urine  increased  considerably 
in  amount,  otherwise  remaining  about  the  same,  and 
his  weight  began  to  fall  steadily  to  136  on  the  fourteenth 
of  November,  by  which  time  dropsy,   both  external 
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The  specially  interesting  feature  of  tliis  case  is 
the  question  whether  the  syphilis  was,  in  whole 
or  in  part,  the  cause  of  the  nephritis.     It  is  to  1)6 
noted  that  tertiary  lesions  appeared  witliin  eight 
months  of  the  primarj^  sore;    that  they  yielded 
rapidly  to  specific  treatment;    that  the  mercury 
certainly  did  no  harm  to  his  kidneys.     The  im- 
provement in  kidney  action  was  not  coincident 
with  the  improvement  in  the  skin  lesions,  coming 
at  least  a  fortnight  later.     Ordinarily  I  carefully 
avoid  the  administration  of  mercury,  as  of  either 
arsenic  or  lead,  to  a  nephritic,  inasmuch  as  these 
metals  are  excreted  by,  and  are  irritating  to,  the 
kidneys,  but  in  this  case  it  seemed  to  me  worth 
while  to  run  the  risk  and  there  certainly  has  been 
no  reason  to  regret  ha'S'ing  done  so. 

It  is  to  be  noted  that  his  occupation,  that  of  an 
iron    molder,    involved     great     alternations     of 
temperature  and  exposure  to  chill  when  heated. 
Note  also  that  he  had  given  up  alcohol  altogether 
for  six  months  before  the  advent  of  renal  symp- 
toms.' 

CASE  II.         MYOCARDITIS.         DROPSY.         EDEMA  OF 
THE  LUNG  RELIEVED  BY  VENESECTION.         CALO- 
MEL DIURESIS. 

A  sea-captain  of  fifty-two  entered  the  seventeenth 
of   October  with   cardiac  dropsy,   due  apparently  to 
myocarditis  ;   104   oz.   of   fluid   was  withdrawn   from 
the    abdomen    Oct.    20,  with    sUght    rehef.     It   was 
impossible  to  secure  watery  catharsis  with  salts  com- 
pound, jalap  powder,  elaterium  or  croton  oil.    Neither 

'  Nov.     25,     no     hvdrothorax,     slieht     ascites,     slight     edema. 
Urine,  sp.  nr.  1012;  albumin,    ft,  of   1%.      Sediment,  rare  cast,   no 
blood.     Is  looking  and  feeling  much  better  and  is  sitting  up. 

Nov.  5  he  was  discharged  as  he  was  homesick,  the 
dropsy  having  nearly  disappeared,  with  great  increase 
in  comfort. 

This  case  affords  a  good  illustration  of  the 
efficiency  of  calomel  as  a  diuretic  in  some  cases. 
It  was  not  until  the  fourth  day  of  calomel  ad- 
ministration that  the  urine  began  to  increase.     He 
had    grown    w'orse   in    the    hospital,    shown   no 
response   to    the   usual   remedies   suited   to    his 
condition  and  I  feared  that  the  changes  in  his 
myocardium  had  passed  the  point  of  possible  ad- 
justment. 

CASE    III.           PEPTIC     ULCER,     WITH     VERY     BRIEF 
SYMPTOMS.        HEMORRHAGE.        AFTER  CESSATION 
OF     HEMORRHAGE     NO     BLOOD     REGENERATION. 
DIRECT  TRANSFUSION.      RECOVERY. 

A  very  hard-working  widow  of  forty-five,  admitted 
Oct.  25.     For  three  w-eeks  she  had  a  little  epigastric 
pain,    worse  after  food.    The  last  week  the  pain  had 
been  much  worse,  and  she  had  eaten  scarcely  anything. 
Night  before  last,  after  an  unus':ally  hard  day's  work, 
she  felt  faint  and  vomited  about  two  cupfuls  of  dark 
clotted  blood;    again  the  next  morning   and    again 
this  morning;  stools  dark-colored.     Each  of  the  two 
following  days  she  vomited  a  pint  of  blood  and  the 
stools  were  bloody.    No  food  by  stomach.    Jlorphia. 
The  blood  loss  then  stopped.    She  took  small  quan- 
tities of  food  by  mouth  and  had  a  quart  of  salt  solution 
under  the  skin  twice  a  day,  but  she  was  losing  strength 
from  day  to  day  and  seemed  to  be  unable  to  manu- 
facture blood.    The  pulse  would   improve  for  a  time 
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after  the  salt  solution.  Her  condition  was  so  grave 
that  Nov.  3,  Dr.  Hugh  Cabot,  at  my  request,  per- 
formed direct  transfusion  from  her  son.  She  knew 
practically  nothing  about  the  operation  and  has  no 
remembrance  of  it.  Before  transfusion  the  hemo- 
globin w:is  15^c;  white  cells,  22,100;  red,  760,000. 
An  hour  after  the  transfusion,  hemoglobin,  60% ; 
whites,  ll.cSOO;  reds,  2,296,000. 

She  is  now  taking  food  in  fair  quantity  without  dis- 
comfort, and  gaining  strength,  and  seems  to  be  on  the 
high  road  to  recovery. 

ON    THE    EXCRETION   OF  LEAD. 

BY    WILLLVM    P.    BOOS,    M.D.,    PH.D. 

ExPEniMENT.\L  work  b}-  the  author  and  others 
shows  that  lead  is  excreted  chiefly  in  the  bile, 
lea\-ing  the  bod}-  with  the  feces.  In  the  acute 
stages  of  poisoning  traces  of  lead  may  usually  be 
found  in  the  urine  as  well;  but  they  soon  dis- 
appear, to  reappear  intermittentl}'  only,  while  the 
stools  show  lead  from  the  first  and  then  con- 
tinuously until  the  metal  has  been  entirely  ex- 
creted. For  the  chemical  diagnosis  one  stool, 
as  a  rule,  is  sufficient. 

In  the  treatment  of  chronic  lead  poisoning, 
fel  bovis,  acting  as  a  cholagogue,  may  hasten  the 
excretion  of  lead.  To  prevent  its  reabsorption 
from  the  intestine  the  bowels  should  be  kept  open. 
Pulvis  glycyrrhizae  compositus  is  especially 
adapted  to  the  purpose  because  the  sulphur  con- 
tained in  this  preparation  insures  the  formation 
of  insoluble  sulphide  of  lead. 

A  detailed  report  of  the  research  will  appear  in  a 
future  numlier  of  this  Journal. 

ANEURYSM    OF   THE    EXTERNAL    ILIAC    ARTERY. 

BY    FR.\NKLIN    G.    BALCH,    M.D., 

VisitiTig  Surgeon,  H avsachuseUs  General  Hospital, 

AND 
FRED   T.    MURPHY,    M.D., 

Surgeon  to  Out-Patients,  MwssachuseUs  General  Hospital. 

In  1902  Rudolph  Matas  reported  to  the  Ameri- 
can Surgical  Association  5  cases  of  aneurysm 
which  had  been  treated  by  his  method  of  intra- 
saccular  suture. 

His  first  case  dated  back  to  1888,  but  until  the 
pubUcation  of  this  method  in  1902  operative 
interference  had  been  confined  to  ligature,  galvano- 
puncture  and  introduction  of  foreign  bodies  into 
the  aneurj'smal  sac,  such  as  wire,  horse  hair, 
needles,  etc.  To  tliis  list  of  possible  operations 
may  now  be  added  the  procedure  of  placing  con- 
stricting bands  advised  by  Halstead. 

Certain  anatomical  conditions  may  ^^ithout  a 
question  of  a  doubt  indicate  any  one  of  the  other 
operations  as  the  one  of  choice  in  the  individual 
case,  but  when  the  method  of  Matas  is  applicable, 
as  it  was  in  the  case  to  be  reported,  Ms  operation 
is  unquestionably  the  one  to  be  preferred.  It  is 
based  upon  sound  surgical  principles.  The  tech- 
nic  offers  no  great  difficulty.  The  results  are 
most  satisfacton.-. 

The  operative  technie  demands  that  the 
aneurj-sm  must  be  anatomically  accessible  and 
that  the  blood  supph'  can  be  temporarily  con- 
trolled. A  sacculated  aneurysm  is  the  ideal 
condition  for  the  operation,  but  a  fusiform  type 
may  be  infolded  and  the  blood  channel  so  "re- 


constructed as  to  offer  the  hope  of  future  patency. 
With  either  type  an  obliterative  operation  can 
be  done. 

The  steps  in  the  operation  are  as  follows:  (1) 
Free  exposure  of  the  sac  and  the  artery  proximal 
and  distal,  (2)  control  of  the  blood  supply,  (3) 
opening  of  the  sac  and  removal  of  the  laminated  ; 
clot,  (4)  closure  of  all  openings  into  the  sac  other 
than  the  direct  channel  of  the  artery  by  inter- 
rupted or  running  sutures  so  that  intima  is 
strongly  approximated  to  intima,  (.5)  reinforco- 
ment  of  these  sutures  by  infolding  the  sac  wall. 
(6)  closure  of  the  soft  parts  ^ith  special  care  to 
kill  dead  space  and  give  support  to  the  blood 
vessel  suture. 

Technical  points  of  significance  are  tho.se  em- 
phasized by  the  work  of  Carrel,  non-traumatiza- 
tion  of  the  arterial  wall  by  rough  manipulation, 
the  use  of  vaselined  thread,  vaseline  smeared  t)n 
the  exposed  wall,  normal  saline  irrigation  and  thr 
protection  of  the  field  of  operation  from  the  body 
fluids.  Attention  to  these  details  insures  the 
absence  of  thrombus  formation. 

The  fusiform  type  demands  the  reconstruction 
of  the  artery  over  a  rubber  tube  by  drawing  the 
sac  walls  together  just  as  is  done  in  a  Witzel 
gastrostomy.  After  tliis  first  line  of  sutures  the 
operation  is  the  same  as  for  the  sacculated  type. 

Beginning  in  1902  with  a  report  of  5  cases, 
llatas  has  been  able  to  tabulate  the  reported 
cases  as  foUows:  To  190.5,  24  operations;  to  190G, 
34  operations;  to  June  3,  190S,  85  operations; 
and  to  date  (personal  communication  from  Dr.  M 
Matas)  the  number  has  increased  to  101.  I 

To  June,  1908,  the  operation,  including  practi- 
call}'  all  the  great  blood  vessels,  in  85  cases  in  the 
hands  of  52  surgeons,  49  American  and  3  foreign, 
gave  the  verj'  small  number  of  7  deaths,  and  if  5 
cases,  in  wliich  death  was  e\idently  due  to  causes 
other  than  the  necessarj'  operative  risk,  be  elimi- 
nated, the  mortality  is  reduced  to  2.3%.  Sec- 
ondar}^  hemorrhage  was  ob.served  in  2  cases  and 
gangrene  in  4,  in  2  of  which  the  cause  of  the 
gangrene  was  really  independent  of  the  operation. 
Relapses  were  seen  only  in  the  reconstructive 
operations,  4  in  13. 

The  case  here  reported  is  the  second  in  \\hich  an 
aneurysm  of  the  external  iUac  has  been  operated 
upon  with  the  Matas  technie,  the  other  case  being 
one  in  which  an  obliterative  operation  was  done  bj- 
Le\T  Old. 

The  history  of  our  case  is  as  follows : 

L.  R.  W.,  age  eighteen,  single,  a  wood-worker,  en- 
tered the  Massachusetts  General  Hospital,  July  21,  1908. 

Two  years  before  admission  he  was  struck  in  the 
right  grom  by  a  strip  of  iron  which  flew  from  a  machine. 
A  point  on  the  end  of  the  iron  pierced  the  abdominal 
wall.  This  caused  profuse  bleeding  and  the  patient 
was  kept  in  bed  ten  weeks  to  give,  as  he  says,  "  the 
inguinal  artery  a  chance  to  heal."  For  more  than 
a  year  there  has  been  a  swelling  in  the  right  iliac  fossa 
which  has  gradually  increased  in  size.  Recently  the 
increase  in  size  has  been  more  rapid.  There  is  no 
soreness  or  pain  at  the  point  of  swelhng.  The  right 
foot  has  been  swollen  and  the  right  leg  has  been  weak. 

The  patient  is  a  flat-chested,  poorly-=develope<l, 
sallow   youth.     Physical    examination    reveals,    aside 
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from  an  intermit  tent  heart  action,  nothing  alsnormal 
except  the  tumor  in  the  right  groin.  This  is  a  rounded, 
tense,  pulsating  swelling,  four  inches^  in  diameter, 
extending  from  the  pelvic  bone  upwards  and  out- 
wards, filling  the  right  iliac  fossa.  It  is  not  tender, 
but  pressure  upon  it  causes  pain  down  the  anterior 
portion  of  the  right  thigh.  On  palpation  of  the 
tumor  a  thiill,  synchronous  with  late  systole  and 
early  diastole,  is  easily  perceived.  Auscultation  re- 
veals a  loud,  rough,  blowing  sound,  also  synchronous 
with  cardiac  systole.  There  is  shght  pulsation  in  the 
femoral  artery  of  the  right  leg.  There  is  an  area  of 
diminished  sensation  on  the  inner  side  of  the  right 
thigh.  No  tumor  could  be  felt  on  rectal  examination, 
but  owing  to  the  patient's  resistance,  examination 
was  not  satisfactor)'. 

Dr.  Balch  operated  July  27,  1908;  Dr.  Miu-phy  as- 
sisted. Gas  and  ether  were  used  as  anesthetics.  A 
seven-inch  median  incision  was  made,  the  upper  end 
being  one  and  one-half  inches  abo^e  the  umbilicus, 
the  rectus  muscle  split  and  the  peritoneum  opened. 
Exploration  showed  a  large,  tense,  pulsating  tumor, 
filling  the  hollow  of  the  right  iliac  bone  and  extending 
from  the  posterior  margin  of  the  pehis  to  Poupart's 
ligament,  which  it  pushed  up  slighth'.  The  external 
iliac  artery  seemed  to  enter  the  mass  at  its  upper, 
inner  border.  A  second  mcision  was  made  in  the 
abdominal  wall  at  right  angles  to  the  first,  joining  it 
at  the  umbilicus  and  extending  across  the  abdomen 
to  the  right  flank.  The  deep  epigastric  vessels  were 
tied  and  cut.  The  flap  of  the  right  lower  quadrant 
was  then  turned  dowii,  giving  a  good  exposure  of  the 
tumor.  The  right  rectus  was  divided  close  to  the 
pubes  m  order  to  better  expose  the  lower  end  of  the 
sac.  A  Crile  clamp  was  apphed  to  the  right  common 
iliac  artery  and  an  almost  longitudinal  incision  about 
three  and  one-half  inches  long  made  in  the  tumor. 
Great  masses  of  laminated  partly  organized  clot  were 
removed  without  hemorrhage  mitil  the  bottom  and 
lower  end  of  the  sac  was  reached,  when  there  was  a 
gush  of  blood  from  the  external  iliac.  With  the  sac 
freely  opened  and  dry  an  opening  was  seen  m  the 
posterior  outer  side  of  the  external  iUac  within  a  half 
inch  of  Poupart's  hgament.  More  careftil  examina- 
tion now  showed  that  this  was  the  only  commmiica- 
tion  between  the  sac  and  the  external  iliac.  The 
artery  was  closely  adherent  to  the  sac  on  the  inner  side, 
thus  appearing  at  first  to  enter  it  at  the  upper  inner 
angle,  but  by  loosening  the  clamp  the  pulsation  could 
be  demonstrated  doT\ii  to  the  opening  behind  Poupart's. 
There  was  some  bleeding  from  this  opening,  probably 
from  anastomosing  vessels.  This  was  closed  with  fine 
silk  sutures  drawn  through  vaseline  and  so  placed 
that  intima  was  approximated  to  intima.  The  Crile 
clamp  was  then  loosened  until  slight  pulsation  ap- 
peared beyond  it.  There  was  no  bleeding  from  the 
repaired  artery  wall.  One  side  of  the  sac,  which  was 
about  3  mm.  thick,  had  been  driven  against  the  ilemn 
so  long  that  the  bone  had  been  somewhat  eroded  and 
roughened.  Into  this  roughened  surface  the  sac 
had  been  forced  mitil  it  was  impossible  to  dissect  it 
off.  On  the  inner  side  the  sac  wall  was  -nTapped  about 
the  external  iliac  vessel  in  such  a  manner  that  it  could 
not  be  freed.  To  add  to  the  complications  the  ureter 
was  in  close  apposition  to  the  aneiu'ysm.  This  ne- 
cessitated some  modification  of  the  JIatas  method. 
A  flap  made  from  the  upper  surface  of  the  sac  was 
turned  down  from  the  inside  and  sutiu-ed  with  fine 
chromicized  catgut  over  the  repaired  artery  wall. 
Another  portion  from  the  outside  was  sutured  over 
this,  thus  supporting  by  two  layers  the  hne  of  suture. 
The  cavity  of  the  aneurysm  was  obliterated  as  far 
as  possible  by  bringing  its  walls  together,  but  this 


amoimted  to  so  little  that  a  handkerchief  gauze  was 
packed  in.  The  walls  of  the  sac  were  closed  about 
this  wick,  lea^-ing  as  small  an  opening  as  was  con- 
sistent with  early  removal  of  the  gauze.  This  wick 
was  brought  out  at  the  outer  angle  of  the  transverse 
abdominal  incision  and  the  peritoneum  sutured  so 
that   it   was   extraperitoneal. 

The  right  rectus  was  sutured  with  interrupted 
No.  1  chromicized  catgut  sutures  at  the  transverse 
abdominal  incision  and  at  the  di\-ision  at  the  pubes. 
The  abdominal  wall  was  closed  by  layers.  Dry 
dressing  and  Dessault  splint  were  employed  to  im- 
mobilize the  pelvis  and  thigh. 

The  convalescence  was  practically  tmeventful. 
Immediately  after  the  operation  the  circulation  in 
the  leg  improved  and  the  pulsation  in  the  dorsaUs 
pedis  returned.  There  has  been  no  return  of  the 
murmur  nor  of  the  pulsation  m  the  right  Uiac  fossa. 

Following  the  removal  of  the  gauze  pack  there  was 
for  a  considerable  time  a  profuse  discharge,  evidently 
from  the  sloughing  blood  clot  and  sac  wall.  The 
patient,  as  you  see,  has  fairly  good  use  of  his  leg  and 
the  circulation  below  the  site  of  the  aneurysm  is 
normal. 

TWO  CASES  OF  EXTENSIVE  THORACIC  RESECTIONS: 
THE  FIRST  FOR  ENCHONDROMA  OF  THE  RIBS, 
THE  SECOND  FOR  A  CLOSED  TUBERCULOUS 
EMPYEMA  OF  MANY  Y'EARS'  DURATION. 

BY    C.   A.    PORTER.    M.D. 

Case  I.  J.  H.,  aged  thirtj'-one.  Entered  the 
Massachusetts  General  Hospital  July  3,  1908.  Past 
history  negative.  Present  illness:  Four  years  ago 
struck  his  elbow  against  the  left  side.  For  several 
weeks  he  noticed  sharp,  piercing  pains,  which  were 
followed  by  an  irregular  lump  which  was  neither 
sore  nor  tender.  Operation  performed  April  19,  1906, 
by  Dr.  Flanders,  of  LaT\Tence.  The  growth  recurred, 
and  two  "  bony  tumors  "  were  removed  by  him  in 
June,  1907.  In  November,  1907,  another  recmrence 
took  place,  with  steady  growth,  dull  pain  and  limita- 
tion of  lateral  motion  in  the  spine.  There  has  been 
no  loss  in  weight ;  no  cough. 

On  admission  examination  showed  a  well-developed 
and  nourished  man;  somewhat  pale.  Heart  irre- 
gular; pulmonic  second  much  accentuated ;  occasional 
murmurs  over  the  mitral  area.  Pulse  90,  temperatm'e 
normal,  no  leucocytosis ;  urine  negative.  A  tumor, 
the  size  of  the  pahn  of  the  hand,  is  situated  below  and 
to  the  outer  side  of  the  left  nipple,  involving  the 
costal  arch  and  adjacent  portions  of  the  sixth,  seventh, 
eighth  and  ninth  ribs.  The  mass  was  very  hard, 
irregularly  nodulated,  and  its  posterior  surface  could 
be  felt  depressing  the  diaphragm  beneath  the  costal 
margui.  There  was  no  tenderness,  no  redness  or 
edema,  and  the  unattached  skin  showed  the  scars  of 
the  previous  operations.  Examination  of  lungs  nega- 
tive.   Diagnosis:  Chondo-sarcoma  or  enchondroma. 

In  view  of  the  repeated  recurrences  and  the  steadily 
increasing  size  of  the  tumor,  it  seemed  not  unlikely 
that  the  disease  was  malignant.  The  conditions  were 
explained  to  the  patient,  and  a  consultation  held  with 
Dr.  Fred  JIurphy  with  reference  to  operation  and  the 
use  of  his  positive  pressure  box.  I  operated  on  July 
14,  with  Dr.  Jones  as  assistant,  and  Dr.  Garland 
undertook  the  etherizing,  with  the  aid  of  Dr.  Murphy 
and  foiu-  helpers.  During  the  induction  of  anesthesia 
the  patient  was  apparently  too  deeply  narcotized  and 
became  cyanotic.  Pulse  was  of  good  quality.  Right 
lateral  decubitus;  left  arm  held  upwards  and  to 
the  right.  An  incision  was  made  along  the  left 
margin    of    the    sternum,    from    a    point    opposite 
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the  nipple,  sweeping  down  along  the  costal  margin, 
and  backwards  to  the  axillary  line.  This  flap,  con- 
taining skin  and  fat,  was  dissected  upwards  and 
backwards.  The  external,  oblique  origin  was  next 
divided  two  inches  from  the  margin  of  the  growth, 
the  ribs  were  scraped  bare  of  periosteum  and  tlie 
intercostal  muscles  severed,  the  vessels  being  picked 
up  immediately.  All  of  the  ribs  involved  in  the 
growth  were  then  divided  at  this  same  level  with 
rongeur  forceps,  and  the  tumor  and  ribs  pulled  in- 
wards and  slightly  downwards.  The  pressme  was 
raised  to  8  cm.  of  water  and  the  pleura  freely 
divided.  At  once  there  was  partial  coUapse  of  the 
lung,  and  a  recession  of  the  heart  and  mediastinum 
to  the  right.  Increased  pressure  rapidly  inflated 
the  lung,  which  bobbed  to  and  fro  in  the  thoracic 
ca\-ity.  Upon  further  retraction  there  apjieared, 
growing  freely  into  the  pleural  cavity,  a  large  mass, 
the  size  of  a  grapefruit,  uncovered  by  pleura  and 
showing  the  characteristic  translucent  whiteness  of 
cartilage.  The  lung  was  not  adherent.  On  careful 
examination  it  was  found  that  the  diaphragm  was 
extensively  involvetl  in  the  gi-owth,  necessitating  the 
removal  of  as  mUch  as  four  and  a  half  inches  of  its 
anterior  convexity.  Both  pulse  and  respiration  were 
immediately  and  seriously  deranged,  in  spite  of  in- 
creased inflation  of  the  lungs,  the  heart  and  respiration 
becoming  very  rapid  and  irregular.  The  diaphragm 
was  grasped  firmly  by  large  "  T  "  forceps,  and  strong 
traction  made  downwards  and  to  the  left  in  order  to 
steady  the  heart  and  mediastinum.  In  a  few  moments 
compensation  occuired,  anil  deep  cyanosis  was  replaced 
by  normal  color.  The  pulse,  though  rapid,  became 
regular.  The  costal  cartilages  were  then  quickly 
(li\ided,  close  to  the  sternum,  and  the  tumor  removed. 
Using  two  pairs  of  double  hooks  to  hold  down  the 
diaphragm,  its  anterior  border  was  sutured  with 
chromic  catgut  to  the  transversalis  fascia  and  muscle, 
sewing  from  the  median  line  outwards.  The  tension 
was  extreme  and  the  suture  difficult.  The  lung  was 
then  graspetl  with  blunt  hooks  and  hekl  close  to  the 
intercostal  muscle  below  the  sixth  rib,  and  several 
sutures  passed  on  round,  curved  needles,  thus  fixing 
the  lung.  There  was  slight  bleeding;  no  emphysema. 
Hy  this  time  the  patient's  condition  was  not  good ; 
the  pulse  had  become  rapid,  and  the  breathing  slightly 
labored.  The  remaining  muscles  were  rapidly  opposed, 
so  far  as  possible,  in  their  normal  positions,  with  in- 
terrupted chromic  catgut  stitches.  .Next  an  endeavor 
was  made  to  make  an  airtight  wound  by  careful  sul> 
cutaneoas,  interrupted  and  continuous  sutures  of  cat- 
gut, and  then  a  most  accurate  skin  suture  with  silk- 
worm and  continuous  horsehair.  A  small  gauze  wick 
was  placed  over  the  diaphragm,  the  lung  was  fully 
inflated,  and  the  last  stitches  tied;  the  object  being  to 
leave  an  inflated  lung,  which  could  not  coUapse  from 
leakage  of  air  into  the  pleural  cavity.  A  small  piece 
of  gauze  was  placed  over  the  wound,  which  was  then 
covered  with  a  large  sf|uare  of  rubber  dam,  and  a 
voluminous  dressing  and  swathe.  Tlie  box  was  quickly 
removed  and  the  jiatient  left  lying  on  the  table  for 
half  an  hour,  at  which  time  he  was  recovering  from 
the  ether,  with  only  a  trace  of  cyanosis  and  a  fair  pulse 
of  140. 

From  the  point  of  view  of  the  operator.  Dr.  Jlurphy 
and  Dr.  Garland  were  able  to  regulate  at  will  the  ex- 
pansion of  the  lung.  Only  when  the  diaphragm  was 
severed  was  there  serious  disturbance  of  the  pulse 
and  respiration.  On  the  seventh  and  eighth  day, 
recovery  seemed  assured,  but  to  my  bitter  disappoint- 
ment, a  bronchopneumonia  of  the  right  lung  de- 
veloped, and  the  patient  died  on  the  fourteenth  day 
after  the  operation.     On  the  evening  of  the  day  of 


operation,  the  patient's  temperature  was  101,  respira- 
tion 60,  pulse  160.  Oxj-gen  had  to  be  given  for  alarm- 
ing occasional  attacks  of  cyanosis,  following  extremely 
painful  attempts  at  coughing.  On  the  next  day 
there  developed  a  very  severe  purulent  bronchitis, 
with  a  temperature  of  103;  leucocytosis  of  21,000. 
Examination  of  the  sputum  showed  pneimaococci. 
In  spite  of  carbonate  of  ammonia  and  oxygen,  very 
little  sputum  could  he  raised,  owing  to  the  pain  of 
coughing,  and  the  mechanical  difficulties  present. 
With  each  cough  the  left  side  would  bulge  out,  and 
thus  let  up  intrathoracic  tension.  A  carefully  fitted 
and  padded  pasteboard  splint  helped  conditions  some- 
what, but  sufficient  pressure  to  make  the  apparatus 
effective  cramped  the  sound  lung.  No  pneumothorax 
developed,  liy  the  fifth  day  coughing  became  more 
efficient  and  less  painful,  a  considerable  amount  nl 
tenacious  piu-ulent  sputimi  being  raised.  On  thi> 
day,  also,  there  appeared  effusion  in  the  left  chest, 
with  well-marked  succussion  sounds  on  coughing. 
This  was  apparently  caused  by  the  constant  friction 
of  the  parietes  against  the  ends  of  the  ribs,  the  skin 
over  these  pressure  points  becoming  tender  and  sore, 
suggesting  an  internal  decubitus.  Over  a  pint  nf 
bloody  fluid  was  a.spirated  through  the  flaj),  with 
marked  improvement  in  respiration  and  pulse.  Cul- 
tures from  the  fluid  were  sterile.  There  were  two 
attacks  of  edema  of  the  lungs  during  the  first  week, 
both  of  which  for  a  time  seemed  critical.  These 
were  relieved  by  atropin  and  digalen.  On  the  eighth 
day  there  was  a  free  discharge  of  seriun  from  the 
wound,  and  in  spite  of  the  excessive  heat  it  seemed  as 
if  respiration  and  circulation  had  at  last  become  ad- 
justetl  and  recovery  would  take  place.  At  times  a 
persistent  hiccough  was  most  troublesome.  Through- 
out the  convalescence  there  was  glyco.suria  from  one 
third  to  three  per  cent ;  for  this  I  could  offer  no  ex- 
planation. On  July  22,  the  eighth  day  after  the 
operation,  though  the  temperature  was  only  100.."), 
pulse  130,  and  rcs)3iration  3-5,  the  white  count  was 
47,200.  On  the  thirteenth  day  after  operation  ex- 
amination of  the  chest  showed  the  left  lung  adherent 
anteriorly  down  to  the  fifth  rib  and  to  the  nintli 
behind.  Good  respiratory  sounds,  except  at  the 
lower  fifth  behind,  where  a  few  rales  were  present. 
The  right  lung:  pleural  friction  rub  in  the  axillary 
line,  with  numerous  diffuse  rales.  No  dullne.ss  or 
bronchial  breathing  detected.  Without  especial  ri,so 
in  pulse  or  temperature,  patient  gradually  failed  on 
the  fourteenth  day,  the  pulse  becoming  weak  and  ir- 
regular, and  cyanosis  extreme.  Death  seeme<l  to  be 
due  to  exhaustion. 

Post-mortem  examination  showed  sound  healing 
of  the  diaphragmatic  wound,  to  which  the  lung  was 
adherent.  The  lower  half  of  the  left  lower  lobe  was 
atelectatic  and  leather.-.  Slight  bronchitis  of  the 
remainder  of  the  left  lung.  Xo  infection  of  the  wounil. 
There  was  fibrinous  pleurisy  extending  up  to  the  third 
rib  in  front,  and  the  fourth  rib  behind.  On  the  right, 
there  was  fibrinous  pleurisy  over  the  whole  lower  lobe, 
which  was  filled  with  bronchopneimionic  nodules. 
Similar  nodules  were  present,  though  in  smaUer  num- 
bers, in  the  middle  and  lower  part  of  the  upper  lobe. 
Cultures  showed  streptococci  and  influenza  bacilli. 
Cultures  from  the  heart  and  spleen  were  negative. 
The  heart  showed  no  macroscopic  lesions. 

I  find  it  difl&cult  to  come  to  a  definite  con- 
clusion with  regard  to  the  value  of  Dr.  Murphy's 
positive  pressure  apparatus  in  this  case.  Con- 
siderable time  was  used  up  in  making  the  apjiara- 
tus  airtight,  and  in  spite  of  Dr.  Garland's  skill  I 


HACIC   RESECTIONS  POUTER 


Case  li.  X-iay  Lilly  D.  Black  dot  marks  nipple.  Whole  I 
chest  shows  dark  shadow.  Note  calcareous  material  close 
vertebral  column  and  the  well-marked  lateral  curvature. 


Case  I.  View  of  tumor  from  inside.  Note  at  the  bottom  of  the  photograph  the  perito- 
netun  covering  the  diaphragm,  through  which  cartilaginous  nodules  are  growing.  Photograph 
by  L.  S.  Brown. 
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felt  uncomfortable  in  regard  to  the  depth  of  the 
anesthesia  and  oxygenation.  There  was  no 
doubt  that  the  expansion  of  the  lung  could  be 
regulated  at  will,  but  I  think  it  probable  that  the 
severe  purulent  bronchitis,  coming  on  immediately 
after  the  operation,  was  caused  by  the  concen- 
trated ether  A-apor  and  deficient  aeration  in  the 
box.  Whether  this  operation  could  have  Ineen 
performed  without  positive  pressure  is  a  matter 
of  opinion.  There  was  no  doubt  that  the  patient's 
condition  became  worse  as  soon  as  the  pressure 
was  reduced,  but  was  alarming  only  for  a  few 
moments  after  division  of  the  diaphragm.  I 
recall  very  clearly  a  case  of  my  father's,  Dr.  C.  B. 
Porter,  where  he  removed  a  sarcoma  which  in- 
volved three  ribs  and  a  small  part  of  the  dia- 
phragm. In  spite  of  complete  collapse  of  the  left 
lung,  there  was  little  if  any  change  in  the  pulse 
and  respiration.  Other  similar  cases  are  on 
record.  I\Iy  father's  patient  recovered  without 
complications,  except  for  shght  late  suppuration 
in  the  wound. 

As  a  result  of  his  experience  in  this  case  Dr. 
Murphy  has  suggested  certain  improvements  in 
the  apparatus  which  may  do  away  with  the 
objectionable  features,  or  Dr.  Robinson's  new 
positive  pressure  apparatus  may  fulfill  all  indica- 
tions. 

While  it  is  unfair  to  attribute  a  death,  fourteen 
days  after  operation,  to  the  method  of  etherizing, 
I  cannot  but  feel  that  the  patient's  strength  was 
seriously  if  not  fatally  undermined  by  the  earlj' 
bronchitis,  which  I  think  was  probably  due  to  the 
method  of  anesthesia.  In  the  future,  in  the 
absence  of  special  apparatus,  I  should  consider: 
first,  the  advisabihty  of  producing  an  artificial 
pneumothorax  by  the  injection  of  nitrogen  gas, 
opei'ation  to  be  done  at  the  end  of  a  week,  after 
the  lungs  and  heart  had  become  adjusted  to  the 
new  conditions;  second,  operation  without  either 
negative  or  positive  pressure,  the  lungs  and 
mediastinum  to  be  immediately  steadied  by 
traction,  as  soon  as  the  chest  was  opened;  third, 
preliminary  suture  of  the  lung,  after  removal  of  a 
rib,  and  secondaiy  operation  after  adhesions  were 
firm. 

C.\SE  II.  Lillie  D.,  aged  fifty-one,  entered  hospital 
June  17,  1908.  Family  history:  Father,  one  brother 
and  two  sisters  died  of  consumption.  Past  history: 
"  Eighteen  years  ago,  lung  trouble,  when  her  heart 
was  on  the  wrong  side."  She  had  pain  through  the 
left  chest  for  a  number  of  months,  but  was  never 
tapped.  Two  years  later,  cough  and  hemoptysis. 
She  has  never  l^een  strong;  a  tendency  to  be  short 
of  breath,  but  has  had  no  real  illness  until  last  Decem- 
ber, when  she  had  a  hacking  cough  and  pain  in  her 
left  side  on  drawing  a  deep  breath.  Eight  weeks  ago, 
clothing  too  tight.  Six  weeks  ago,  lump  in  left  side. 
Examination:  small,  pale,  rather  well-nourished 
woman.  Heart:  left  border  not  determinable  on 
account  of  flatness  of  left  chest;  right  border  three 
quarters  of  an  inch  from  the  sternal  line;  impulse 
palpable  in  costal  angle;  soft  systolic  murmur  at  apex. 
Lungs:  left,  dull  down  to  third  rib,  flat  below  in  front. 
Distant  bronchial  breathing,  with  diminished  vocal 
fremitus;  behind,  flat  at  apex  down  to  spine _  of 
scapula.    Bronchial  breathing  with  increased  fremitus 


and  numerous  rales  at  ape.x.  Bronchovesicular 
breathing  below.  At  base,  almost  complete  absence 
of  breath  sounds  and  fremitus.  Few  scattered  rales 
through  left  back.  Right  chest  normal  save  for  a  few 
r.ales.  Over  lower  three  ribs  in  left  axiUary  line  is  a 
tumor  three  by  four  inches,  which  is  slightly  boggy; 
no  distinct  fluctuation;  slight  tenderness  and  redness. 
X-ray  shows  no  necrosis  of  the  ribs;  the  whole  left 
ca\'ity  in  shadow ;  diaphragm  depressed.  Temperature 
and  pulse  normal,  urine  negative,  no  leucocytosis. 
Diagnosis:  Chronic  tuberculous  empyema  probably  of 
many  years'  duration,  now  gradually  pointing  between 
the  ribs. 

Operation  under  ether,  Jime  20,  1908.  Incision 
into  the  timior  showed  the  muscles  and  subcutaneous 
tissues  honeycombed  and  filled  with  a  puriform  fluid, 
which  escaped  by  a  tortuous  opening  between  the 
eighth  and  ninth  ribs.  Five  ribs,  for  a  distance  of  six 
inches,  were  resected,  revealing  the  following  condition: 
The  whole  caA-ity  from  apex  to  diaphragm  was  filled 
with  a  soft,  semi-fluid  material  resembling  ripe  Camem- 
bert  cheese.  The  lung  was  completely  collapsed 
against  the  vertebral  column,  firm  and  leathery,  non- 
orepitant.  It  was  covered  with  calcareous  masses 
which  were  intimately  adherent  to  the  visceral  pleura. 
Across  the  center  of  the  ca\-ity  ran  a  cord  about  the 
size  of  a  lead  pencil,  which  after  division  spurted  blood, 
evidently  a  patent  branch  of  the  pulmonary  artery. 
There  was  no  lung  tissue  whatever  in  the  apex.  The 
parietal  pleura  was  about  1  cm.  in  thickness,  tough, 
bluish-red  in  color,  showing  no  evidence  of  tuber- 
culosis or  granulation  tissue.  It  was  impossible  to 
irrigate  away  the  greasy  contents  of  this  large  cavity, 
so  it  was  rapidly  wiped  as  clean  as  possible  and  packed 
with  six  large  handkerchiefs  of  gauze ;  the  margins  of 
the  skin  were  protected  with  rubber  dam,  over  which 
a  large  dressing  with  swathe  was  applied. 

Examination  of  the  muscles  and  subcutaneous  tissue 
showed  no  e\idence  of  tuberculosis.  Cultures  were 
sterile.  The  wound  was  dressed  with  the  greatest 
care  in  order  to  avoid  secondary  infection.  One  by 
one  the  large  pieces  of  gauze  were  removed,  and  in 
spite  of  some  fever  and  the  drain  from  this  large  wound, 
the  patient  left  the  hospital  m  six  weeks  in  satisfactory 
general  condition.  On  Sept.  20  she  returned  for 
further  operation.  The  wound  was  granulating  health- 
ily; the  calcareous  masses  had  entirely  separated 
from  the  remains  of  the  lung.  No  fever,  no  leu- 
cocytosis; hemoglobin,  809f- 

Operation,  Sept.  24,  under  ether.  An  incision  was 
carried  upwards  two  inches  from  the  vertebral  column 
to  the  level  of  the  spine  of  the  scapula  and  down  to 
the  ribs.  All  the  muscles  were  scraped  outward  to 
the  mid-axillary  line;  there  was  free  hemorrhage. 
The  ribs  were  rapidly  diAdded  with  rongeur  forceps 
up  to  the  third,  and  removed  with  the  underlying 
thickened  pleura.  No  attempt  was  made  to  free  the 
obsolete  lung,  and,  owing  to  the  patient's  condition 
it  seemed  inad\-isable  at  this  operation  to  remove  any 
more  of  the  parietal  pleura.  The  cavity  was  again 
packed  ^dth  gauze.  Convalescence  was  satisfactory, 
and  the  patient  left  the  hospital  on  Nov.  23,  1908, 
in  the  following  condition:  Patient  has  a  good  appe- 
tite, .sleeps  well ;  there  has  been  no  fever  for  ten  days. 
The  amount  of  discharge  is  steadily  diminishing.  The 
ends  of  the  di-i'ided  ribs  are  covered  with  healthy 
granulations.  The  anterior  flap  has  become  adherent 
to  the  diaphragm  and  is  rapidly  rolling  in  to  obliterate 
what  was  once  the  lower  half  of  the  chest.  Further 
operation  wiU  be  necessarj',  when  the  patient  has 
recovered  her  strength,  to  insure  the  closure  of  the 
upper  part  of  the  ea\ity,  kept  open  by  the  second, 
third  and  fourth  ribs. 
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This  case  is  interesting  because  it  showed  so 
many  auscultator\-  signs,  where  no  lung  was 
present,  and  also  on  account  of  the  long  duration 
of  a  sterile  empyema. 

X-RAY    PLATES    OF   INTKRLOBAR    EXUDATES. 

fnT   A.    K.    STONE,   MJ>. 

The  clinician  often  meets  with  serious  difficulty 
in  determining  the  location  of  an  exudate  in  the 
pleural  cavity.  If  one  side  of  the  chest  is  full  of 
fluid  and  the  lung  compressed  it  is  a  perfectly 
simple  matter  to  insert  a  needle,  preferably  at 
the  points  of  election,  as  described  by  Drs.  Shat- 
tuck,  Sears  and  others,  and  draw  off  the  fluid. 

There  are  times,  however,  when  the  exudate 
lurks  in  the  deep  recesses  of  the  pleural  cavity  and 
seems  to  take  special  dehght  in  eluding  the  ex- 
ploring needle.  At  the  same  time  the  daily  rise 
and  fall  of  the  temperature  and  the  general  con- 
dition of  the  patient  makes  the  anxious  physician 
feel  that  the  exudate  must  be  found  and  removed, 
as  pus  is  probably  present.     With  this  in  view 


long  and  often  sizaljle  needles  or  trocars  are 
thrust  through  the  chest  wall,  so  "  as  to  get 
through  the  thickened  pleura." 

Although  mj-^  experience  has  been  compara- 
tively small,  I  think  that  the  pathologists  will 
agree  with  me  that  it  is  verj^  rare  to  have  a  pleura 
thickened  beyond  a  quarter  to  a  half  inch,  and 
such  rare  conditions  are  found  almost  always  in 
old  long-standing  cases.  Therefore  I  feel  sure 
that  large  and  long  needles  should  be  discarded 
and  that  the  lung  should  not  be  subjected  to 
\iolence  by  them. 

It  is  not  uncommon  to  have  evidences  of  fluid 
in  the  chest  and  yet  be  perplexed  as  to  its  where- 


abouts. Dullness  even  to  flatness  is  usually 
present;  the  fremitus  is  lost;  the  breath  sounds 
come  to  the  ear  faintly  but  still  distinctly  in  all 
parts  of  the  chest,  or  at  times  friction  is  heard 
distinctly  over  the  whole  of  the  dull  area.  JIarked 
displacement  of  the  heart  is  not  apt  to  be  found. 

In  cases  where  the  phj'sical  signs  are  as  de- 
.scribed  above  the  exudate  will  be  found  almost 
alwaj's  between  the  lobes  of  the  lungs. 

Fluoroscopic  examination  of  the  patient  in  the 
sitting  position,  supplemented  by  an  x-ray  plate 
taken  during  full  inspiration,  may  give  the  desired 
information  regarding  the  seat  of  the  exudate, 
and  the  picture  conveyed  to  the  examiner  is  very 
different  in  the  cases  of  interlobar  exudates  and 
in  the  exudates  locaUzed  up  the  chest  wall. 

The  two  plates  that  I  have  to  show  are  both  of 
interlobar  exudates  of  the  left  side.  The  dense 
shadow  is  noted  in  each  case  as  running  from  the 
region  of  the  heart's  apex  upwards  and  outwards 
towards  the  axilla.  In  each  case  there  is  com- 
]iaratively  clear  lung  above  this  shadow  and  to  a 
lesser  extent  below.  It  is  this  moderate  shadow  in 
the  lower  portion  of  the  chest  that  makes  it 
necessary  to  have  the  plate  taken  during  full  in- 
spiration, so  that  as  much  light  as  possible  shall 
come  through  the  chest  above  the  depressed 
diaphragm. 

In  the  former  of  these  cases  there  was  profound 
constitutional  disturbance,  and  on  physical  ex- 
amination there  was  found  a  bulging  of  the  an- 
terior wall  of  the  thorax  over  the  third  and 
fourth  ribs;  there  was  also  dullness  and  well- 
marked  friction  sounds  everj'where  over  the  left 
side  of  the  thorax,  but  no  displacement  of  the 
heart  to  the  right.  The  diagonal  shadow  on  the 
]3late  was  very  dense  and  pus  was  suspected  both 
from  shadow  and  from  the  constitutional  symp- 
toms. When  the  chest  was  opened  in  the  axillary 
Une  a  large  amount  of  clear  fluid  was  evacuated. 
The  examination  of  this  exudate  and  the  subse- 
quent course  of  the  disease  showed  this  to  be  a 
case  of  tuberculous  pleurisy. 

In  the  second  case  (see  plate)  the  shadow  was 
no  denser  than  in  the  pre\'ious  plate  but  the  fluid 
was  found  to  be  pus.  Here  the  removal  of  the 
sixth  rib  in  the  anterior  axiUary  hne  enabled  Dr. 
Cobb  to  enter  a  well-defined  cavity  between  the 
lobes  of  the  lung. 

I  have  no  plate  to  show  of  a  right-sided  inter- 
lobar pleurisy,  but  from  a  study  of  the  position 
of  the  lobes  I  should  expect  a  similar  appearance 
of  the  plate.  The  one  patient  with  such  a  con- 
dition that  I  have  had  a  chance  to  examine  both 
with  a  fluoroscope  and  shadow  plate,  unfortu- 
nately for  me,  cleared  up  and  the  fluid  absorbed, 
as  proved  by  a  later  plate,  the  temperature  also 
becoming  normal.  Therefore  there  was  no  opera- 
tion to  demonstrate  the  accuracy  of  the  ex- 
amination. 

Looking  at  an  anatomical  plate  of  the  chest 
with  the  lungs  represented  in  place,  it  will  be  seen 
that  the  sulcus  between  the  two  lobes  of  the  left 
lung  crosses  the  anterior  axillarj-  line  at  about 
the  fifth  space  or  beneath  the  sixth  rib,  and  a  resec- 
tion of  this  rib  allows  the  circumscribed  exudate 
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to  be  evacuated  without  injurj'  to  the  lungs.  On 
the  right  the  place  for  operation  in  front  would 
probably  be  by  the  removal  of  the  fifth  rib  in  the 
axillary  line. 

I  have  been  lead  to  show  these  plates  to-night 
because  a  hurried  glance  through  the  textbooks 
on  x-raj^s  and  some  of  the  more  important  x-ray 
journals  has  failed  to  show  me  reproductions  of 
this  condition.'  This  has  surprised  me,  for  by  the 
men  about  this  hospital  who  are  in  the  habit  of 
making  a  study  of  che-st  conditions  by  means  of 
the  x-ray,  it  is  a  well-recognized  condition. 

I.  SP.^SMODIC  TORTICOLLIS  CURED  BY  OPER.A.- 
TION. 

II.  HEMORRUAGE  IX  J.\UXDICE  CONTROLLED  BY 
BLOOD  TRANSFUSION.* 

BY   FRED   T.    MURPHY,    M.D. 

It  is  the  purpose  of  the  report  of  this  case  to 
call  attention  to  certain  general  features  of 
spasmodic  torticolhs  and  to  emphasize  some  of 
the  e.ssential3  in  the  surgical  treatment.  An 
indefinite  pathologj^  and  etiologj-  in  any  condition 
lead  of  necessity  to  empirical  treatment;  hence 
the  surgery  of  spasmodic  wr^-neck  is  empirical. 

Spasmodic  torticolhs  falls  into  the  general  class 
of  the  tics.  Surgical  experience  everywhere  has 
been  that  operative  interference  in  the  true 
generahzed  tic  is  useless.  Without  attempting 
to  differentiate  too  finely,  there  is  a  subdivision 
of  these  cases  where  the  irritative  lesion  is  sharply 
locahzed  and  where  the  condition  of  the  neck 
muscles  is  one  of  spasm  rather  than  the  clonic 
more  or  less  irregular  contraction  of  true  tic. 
This  is  the  type  in  wliich  operation  may  offer 
relief.  Where  there  is  e^-idence  that  the  con- 
dition has  involved,  even  slightly,  other  muscles 
than  the  rotators  of  the  head,  operation  is  contra- 
indicated. 

Whatever  may  be  the  pathology,  certainly  in 
practice  in  nearly  all  cases  two  sets  of  muscles 
are  concerned  in  the  rotation  of  the  head:  an- 
teriorly, the  sternomastoid  innervated  by  the 
spinafaccessory,  and  posteriorly,  on  the  other  side, 
the  posterior  rotators,  all  of  which  are  supplied 
by  the  posterior  di\-isions  of  the  upper  four  cervi- 
cal nerves.  Therefore,  any  surgical  attack  should 
be  anterior  and  posterior. 

Section  of  the  spastic  muscles  as  originally 
proposed  by  Kocher,  if  sufficiently  radical,  reheves 
the  condition  temporarily  and  apparently  in 
some  cases  permanently,  but  at  least  on  theoreti- 
cal grounds  the  muscles  with  their  new  formed 
scar  tissue  are  quite  as  capable  of  pulhng  the  head 
as  they  were  originally,  and  practically  this  is  only 
too  often  the  result. 

Keen  formulated  an  operation  for  section  of 
the  spinal  accessory  nerve  and  the  posterior 
divisions  of  the  upper  cervicals  in  1890.     What 

'  B^clfere'3  L'examen  radioscopique  de3  plev-res  interlobaire-3  et  le 
diagnostic  de  la  scl&-ose  de  I'interlobe.  Bull,  et  m^m.  Soc.  MM.  d. 
hdp.  de  Paris.  1902,  3.  s.,  xix,  157.  .       .... 

This  paper  reports  a  case  of  interlobar  sclerosis,  raving  interesting 
technic  as  to  the  method  of  taking  the  plates.  He  has,  however, 
seen    no  cases  of   interlobar  exudate.  . 

»  For  the  priN-ilege  of  operating  and  reporting  these  eases  1  am 
indebted  to  Dr.  F.  G.  Balch. 


general  results  have  followed  that  procedure  it  is 
impossible  to  judge  accurately  because  the  type 
of  case  and  the  technic  have  differed  so  widely 
with  different  men.  It  is  this  operation  with 
certain  technical  modifications  which  is  in  favor 
at  the  National  Hospital  in  London,  and  there, 
certainly,  the  results  have  been  most  encouraging. 
With  us  here  at  the  Massachusetts  General 
Hospital  this  operation  has  not  been  syste- 
matically employed. 

The  spinal  accessory  nerve  is  readily  found  as  it 
enters  the  muscle  at  the  level  of  the  angle  of  the 
jaw  by  turning  the  sternomastoid  outward. 
Section  of  this  not  only  paralyzes  the  sterno- 
mastoid, but  gives  a  shoulder  drop  as  well.  Yet 
I  think  that  as  j-ou  look  at  this  patient  }-ou  are 
not  impressed  by  the  terrible  deformity  of  the 
shoulder.  The  posterior  cer\-ical  nerves  are 
reached  by  turning  back  an  angular  flap  with  the 
cross  incision  running  at  the  level  of  the  mastoid 
process,  and  the  longitudinal  in  the  median  line  or 
slightly  to  the  side.  This  flap  includes  the 
muscles  down  to  the  level  of  the  suboccipital 
triangle  and  the  semispinahs  coUi.  At  this  level 
the  posterior  branches  of  the  occipital  nerves 'and 
the  suboccipital  are  isolated  and  resected.  The 
suboccipital  is  easily  found  as  it  comes  up  out  of 
the  suboccipital  triangle.  The  great  occipital 
acts  as  a  convenient  anatomical  guide  to  the  rest 
of  the  plexus,  but  anatomically  a  proper  operation 
is  hardly  possible.  The  whole  field  must  be  gone 
over  wdth  electrodes,  and  only  by  careful  electrical 
stimulation  can  each  branch  be  found  with  cer- 
tainty. The  obhquus  inferior  is  so  apt  to  conceal 
ner^i^e  filaments  that  it  should  be  resected  en 
bloc. 

The  wounds  are  closed  without  drainage  and 
the  convalescence  is  usuallj^  uneventful.  The 
operation  is  bloody  and  tedious.  The  effective- 
ness of  the  operation  depends  absolutely  upon  the 
thoroughness  of  the  nerve  resection.  The  opera- 
tive risk  is  practically  nil.  The  after-care  con- 
sists in  keeping  the  patient  quiet  and  in  bed,  with 
the  head  supported  by  sand  bags,  for  a  period  of 
four  to  six  weeks.  While  in  bed  and  after  gettiilg 
up  the  wearing  of  any  supporting  apparatus,  such 
as  a  Thomas  collar,  is  contra-indicated,  as  it  has 
been  found  that  these  supposed  supports  simply 
tend  to  increase  the  spasm.  S3'stematic  move- 
ments of  the  head  are  to  be  practised  along  the 
same  hues  as  recommended  by  the  neurologists 
as  treatment  in  the  non-operated  cases. 

Case  I.  P.  A.  F.,  twenty-seven,  single,  ilassachu- 
setts  General  Hospital  No.  15S,S52,  entered  the  West 
Surgical  Ser\-ice  on  June  15,  190S. 

The  family  historj"  and  patient's  historj'  are  unim- 
portant. As  a  watchmaker  iu  the  Waltham  factories 
the  roan  had  to  tuin  his  head  regularly  to  the  left.  He 
had  been  employed  at  this  work  for  years.  Suddenly 
iu  March,  lyOS,  a  spasmodic  turning  of  the  head  to 
the  left  appeared.  The  intensity  of  the  spasm  grad- 
ually increased  untU  at  the  time  of  entrance  the  head 
was  held  sharply  tm'ned  toward  the  left  most  of  the 
time  and  it  was  not  possible  for  the  patient  with  his 
hands  to  hold  the  chui  in  the  middle  line.  The  spasm 
of    the    sternomastoid    and    posterior    rotators    was 
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marked.  There  was  no  spasm  of  muscles  other  than 
the  rotators  of  the  head.  He  had  been  treated  in  the 
Neurological  Out-Patient  Department  and   had   been 


resect  the  posterior  di^•isions  of  the  upper  four  cervical 
nerves.  This  operation  failed  because  of  poor  technic. 
Before  the  patient  came  out  of  the  ether  there  was 
definite  spasm  of  the  posterior  rotators,  demonstrating 
conclusively  that  the  nerves  had  not  been  resected. 
.\fter  a  period  of  rest  and  attempted  re-education 
of  the  muscles,  without  success,  the  second  operation 
was  done  on  July  14.  At  this  time  the  approach  was 
throusrh  solid  scar  tissue,  which  greatly  increased  the 
operative  difficulties.  A  more  careful  and  systematic 
search  was  made  with  the  electrodes,  and  it  was  found 
that  only  the  superficial  branches  of  the  posterior 
cervical  plexus  had  been  cut  at  the  previous  operation. 
Even  at  this  time,  on  account  of  the  scar  tissue,  it 
was  questionable  whether  the  suboccipital  had  been 
resected  at  the  upper  level. 


To  show  extent  of  rotatioD  to  the  right. 


The  convalescence  was  uneventful.  The  chin  could 
he  held  voluntarily  in  the  middle  line,  but  in  extreme 
rotation  there  was  some  shght  spasm  of  the  posterior 
lotators  which  disappeared  completely  on  passive 
motion  of  the  neck.  As  you  see,  the  man  is  com- 
ljlet«ly  relieved  of  his  spasmodic  torticollis.  There 
is  no  limitation  of  the  movements  of  the  head.  The 
shoulder  drop  on  the  right  side  is  an  insignificant 
deformity  and  does  not  interfere  with  his  work. 

C.\SE  II.  Mrs.  D.  D.,  forty-eight,  married,  Massachu- 
setts (ieneral  Hospital  No.  159,.568,  demonstrates  cer- 
tain clinical  and  laboratorj'  features  which  are  of  inter- 
est.   The  abstracted  historj'  is  as  follows; 

She  entered  the  Massachusetts  General  Hospital 
in  the  West  Surgical  Service,  Aug.  2,  1908.  For  seven- 
teen years  she  had  had  periodical  attacks  of  severe  ab- 

m  the  neurological  ward,  where  he  had  been  treated  ]  domiiial  pain  with  jaundice  and  clay-colored  stools. 

without  rehef.  ,  Three   weeks   before   entrance   she   was   seized   with 

At  the  first  operation  on  June  21,  190S,  the  spinal  i  sharp  abdominal  pain  and  vomiting,  and  soon  afterward 

accessory  nerve  was  resected  and  an  attempt  made  to  |  became  jaxmdiced.    The  pain  has  continued  and  was 


.^L: 


lidL 


To  show  the  position  in  which  the  head 
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typical    of   gall    stones.    The   jaundice    increased    in 
degree.    The  stools  have  been  clay-colored  since  the 


beginning  of  the  attack.  There  has  been  the  last  day 
or  two  slight  vaginal  hemorrhage,  but  this  was  attrib- 
uted to  an  old  endometritis. 

Examination  showed  a  poorly-nourished,  deeply 
jaundiced  woman  with  pulse  of  160 ;  temperature  102.6°. 
The  white  count  was  36,000.  There  was  spasm  in  the 
right  upper  quadrant  of  the  abdomen,  and  in  the 
region  of  the  gall  bladder  a  tender  mass,  deep-seated, 
was  palpable.  The  character  of  the  pulse  contra-indi- 
dicated  operative  interference  and  the  patient  was 
sent  to  the  ward. 

A  subpectoral  infusion  of  normal  salt  solution  was 
ordered  every  .six  hours  and  rectal  enema ta.  During 
the  night  following  admission  there  was  some  slight 
bleeding  from  the  vagina.  The  general  condition 
remained  about  the  same.  On  Aug.  4,  the  second 
day  after  admission,  there  was  severe  nasal  hemorrhage 
requiring  packing.  Later  there  was  severe  hemorrhage 
from  the  rectum  "and  vagina.  In  the  morning,  30  ccm. 
of  horse  serum  was  given.  This  serum  was  over  eight 
days  old.  Twelve  hours  after  gi^•ing  the  serum  there 
was  very  severe  hemorrhage  from  the  vagina.  In  the 
packing  both  dry  gauze  and  adrenalin  gauze  were  used. 


After  operation.     To  show  chin  held 
head  thrown  back. 


the  middle  line  ! 


After  operation.     To  show  chin  held  in  the  middle  line. 

The  salts  of  calcium  were  also  given.  On  Aug.  5,  the 
patient  received  30  ccm.  of  fresh  rabbit  serum.'  It 
seemed  to  control  the  hemorrhage  in  a  degree,  but  the 
bleeding  still  persisted  at  an  alarming  rate,  and  the 
patient's  general  condition  was  poorer.  On  Aug.  b, 
the  patient  sank  into  a  condition  of  stupor.  Hein- 
orrhages  from  all  the  mucous  surfaces  contmued. 
Thirty  centimeters  of  fresh  rabbit  serum  was  again 
civen.  In  the  evening  of  this  day,  the  condition  was 
all  but  hopeless.  Constant  ooze  from  the  packed 
mucous  membranes  continued.  The  coagulation  tune 
measured  by  the  modified  Brodie-Eussell  apparatus 
was  13+  minutes. 

I  For  this  fresh  serum  I  am  indebted  to  Dr.  Lawrence  Strong. 
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On  the  evening  of  Aug.  6  the  patient  was  transfused, 
the  husband  acting  as  donor.  The  ordinary  technic 
was  employed,  that  is,  the  radial  artery  of  the  donor 
was  united  to  the  superficial  vein  of  the  .recipient  with 
the  Crile  cauula.  On  Aug.  7,  twelve  hours  after  the 
transfusion,  the  coagulation  time  of  the  lilood  was  be- 
tween three  and  four  minutes.  The  general  con- 
dition of  the  patient  was  markedly  improved.  On 
Aug.  7,  the  gall  bladder  was  opened  as  rapidly  as 
possible,  a  large  inmiber  of  stones  were  removed  and 
a  drainage  tube  tied  in.  No  attempt  was  made  to 
reach  the  stone  in  the  common  duct. 

From  this  time  on  the  course  of  the  case  was  that 
of  any  sick  cholecj^stostomy.  Several  times  there 
was  slight  bleeding  from  the  mucous  surfaces,  but 
nothing  of  consc(iuence,  and  the  coagulation  time 
remained  at  three  minutes  and  a  fraction.  The 
jaundice  cleared  up  rapidly.  The  wound  healed  by 
first  intention.  The  ]>atient  went  home  on  Sept.  12, 
and  recently  has  been  reported  as  being  in  good 
condition. 

To  summarize.  —  The  condition  of  stone  in  the 
common  duct  was  unquestionable.  The  con- 
tinued bleeding  from  the  throat,  nose,  mouth, 
vagina  and  rectum  was  unusual.  The  use  of  the 
ordinary  methods  of  controlling  hemorrhage  was 
witiiout  effect.  The  rabbit  serum,  while  not  given 
an  extended  trial,  seemed  to  have  but  little  in- 
fluence on  the  coagulation  time  of  the  blood  or  the 
hemorrhage,  the  coagulation  time  remaining  at 
\3+  minutes  after  two  injections  of  30  ccm.  of 
fresh  rabbit  serum  and  one  injection  of  horse 
serum.  Leaving  out  of  consideration  any  dis- 
cussion of  the  active  factor  in  the  coagulation  of 
the  blood  in  these  jaundice  cases,  it  is  evident  that 
sometliing  contained  within  the  transfused  blood 
did  influence  the  coagulation  time  in  a  most  re- 
markable manner.  Examination  with  the  modi- 
fied Brodie-llussell  instrument  showed  a  drop  of 
from  13  4-  minutes  to  le.ss  than  four  minutes 
within  twelve  hours  after  the  transfusion.  The 
efTect  of  transfusion  was  absolutely  typical,  that 
is,  the  skin  changed  from  the  dry,  scaly  skin  of 
extreme  jaundice  to  the  soft,  oily  skin  of  an  infant. 
A  rosy  flush  ai:)peared  on  either  cheek;  the  flesh 
felt  plump  and  soft;  the  character  of  the  pulse 
became  good. 

The  transfusion  itself  illustrated  one  technical 
point,  mention  of  which  may  save  some  one  else 
from  a  like  calamity.  Without  giving  anj^  thought 
whatsoever  to  the  question,  I  used  in  the  first  arm 
a  solution  of  cocaine  plus  an  unneces.sarily  large 
amount  of  adrenalin.  When  the  anastomosis  had 
been  made,  it  was  found  that  no  blood  came 
through  the  artery;  in  fact,  with  the  sharp 
cut  across  the  radial  there  was  no  bleeding.  As 
the  trauma  had  not  been  excessive,  it  must  have 
been  that  the  adrenalin  had  some  influence  on 
the  contraction  of  the  vessel.  On  the  other  arm 
without  the  adrenalin  the  result  was  immediately 
satisfactory. 

In  this  case,  as  it  has  seemed  easier  to  me  doing 
the  operation  on  animals,  I  threaded  the  artery 
through  the  canula  and  drew  the  vein  over  the 
artery,  rather  than  the  usual  procedure  as  demon- 
strated by  Crile  of  threading  the  vein  through  the 
canula. 


A   DIFFERENTIAL   ST.UN   FOR   NDCLE.\TED    RED 

CELLS.* 

BY    L.     n.    NEWBURGH,    M.D., 

Medical  House  Pupil,  Massachusetts  General  Hospital. 

All  those  who  have  studied  blood  smears  from 
pernicious  or  secondary  anemia  must  have  found 
it  difficult  at  times  to  distinguish  between  the 
large  nucleated  red  cell  (the  so-called  megaloblast) 
and  the  lymphocyte.  While  it  is  not  necessary 
for  diagnostic  purposes  to  know  the  percentage 
of  nucleated  red  cells  in  a  given  case,  it  is,  never- 
theless, interesting  and  satisfying  to  be  able  to 
pick  out  with  certainty  every  nucleated  red  cell 
in  a  preparation. 

The  method  to  be  described  below  is  offered 
as  a  means  of  setthng  this  point. 

Cover  glass  smears  of  blood  are  made  in  the 
usual  way  and  allowed  to  dry  in  the  air.  They 
are  then  fixed  by  covering  them  with  a  saturated 
solution  of  corrosive  sublimate.  This  is  prepared 
by  placing  about  15  gm.  of  corrosive  sublimate 
crystals  and  5  gm.  of  sodium  chloride  in  an  Erh- 
lenmeyer  flask  and  adding  about  30  ccm.  of  water. 
The  flask  is  heated  over  a  Bunsen  flame  to  boiling 
and  then  cooled  in  running  water.  The  solution 
is  either  poured  over  the  cover  slip  in  a  holder  or 
the  cover  glass  is  placed  in  a  dish  containing  some 
of  the  fluid.  The  jireparation  is  allowed  to  re- 
main in  the  corrosive  subUmate  for  one  minute. 
It  is  then  washed  in  running  water  and  placed  in 
a  dish  containing  a  1%  alcohohc  solution  of  eosin 
(alcohol  soluble)  and  allowed  to  stain  for  one-half 
hour.  At  the  end  of  tliis  time  it  is  removed, 
washed  in  running  water  and  covered  with  Loeft'- 
ler's  methylene  blue.  After  fifteen  minutes  the 
blue  is  washed  off  and  the  smear  is  then  decolorized 
with  95%  alcohol  until  no  more  blue  color  comes 
out.  This  takes  about  one  minute  and  should  be 
thoroughly  done.  The  cover  glass  is  then  washed, 
dried  between  sheets  of  filter  paper  and  mounted 
in  balsam. 

In  such  a  preparation,  all  the  red  corpuscles  are 
stained  red.  The  nucleated  red  corpuscles, 
whether  so-called  megaloblasts  or  normoblasts, 
have  a  red  cytoplasm  as  well  as  the  non-nucleated 
ones.  Occasionally  one  sees  a  nucleated  red  cell 
wliich  is  so  richly  stippled  that  the  cytoplasm  at 
first  sight  looks  purple,  but  on  closer  inspection 
the  appearance  is  resolved  into  a  deep  red  homo- 
geneous background,  very  tliickly  set  with  blue 
granules.  The  nuclei  are  of  two  varieties,  depend- 
ing on  whether  the  cell  is  a  "  normoblast  "  or  a  . 
"  megaloblast."  In  the  former  the  nucleus 
appears  as  a  homogeneous  blue-black  mass,  while 
in  the  latter  it  is  vesicular,  with  the  chromatin 
filaments  and  granules  well  defined.  The  lym- 
phocytes, on  the  other  hand,  are  always  a  rich  blue 
throughout  and  frequently  show  very  httle  detail, 
the  nucleus  being  scarcely  distinguishable  from 
the  rest  of  the  cell.  The  nuclei  of  the  polynuclear 
leucocytes  show  a  good  deal  of  detail,  wliile  the 
rest  of  the  cell  is  either  stained  a  pale  pink  or 
appears  merely  as  a  halo  around  the  nucleus. 
There    is    no    granulation.     The    nuclei    of    the 

•This  paper  was  read  by  title. 
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eosinopliiles  are  like  those  of  the  polynucleai-s;  the 
granules  are,  of  course,  stained  a  brilliant  red. 

No  attempt  is  made  to  offer  this  stain  as  a  sub- 
stitute for  the  well-known  Wright's  stain  in 
routine  work. 

I  am  very  grateful  to  Dr.  J.  H.  Wright  and  Dr. 
Oscar  Richardson  for  many  suggestions  and  per- 
mission to  use  the  laboratory. 


PROGRESS  IN   THE  THEORY   .\.\I)   PRACriCE 
OF  MEDICINE. 

Diseases  of  the  Heaht. 

BY   FRANCIS  W.  PALFREY,  M.D.,  BOSTON. 

The  present  decade  has  been  marked  by  great 
advances  in  our  knowledge  of  the  heart.  In  the 
laboratories  of  physiology  Hering,  Erlanger, 
Howell,  Carlson  and  others  too  numerous  to 
mention  have  been  carrj-ing  on  experimental 
studies  which  have  brought  to  hght  an  increasing 
body  of  evidence  of  important  bearings.  In  the 
cHnical  world  the  works  of  Mackenzie  '  and  of 
Wenckebach,^  as  well  as  the  cUnical  portions  of 
Erlanger's  work,  stand  pre-eminent  and  far-reach- 
ing in  their  influences  upon  medical  thought. 

The  past  two  j-ears,  the  period  which  this 
article  aims  primarily  to  report,  have  contributed 
and  added  to  this  movement.  The  results  of  these 
two  years  may  perhaps  be  less  striking  than  some 
of  former  years,  3'et  the  bulk  of  careful  investi- 
gation along  new  hues  has  been  great,  and  by  the 
summation  of  findings  of  many  investigators 
rather  than  Ijy  single  discoveries  matters  formerly 
obscure  are  becoming  better  and  better  under- 
stood. 

PHYSIOLOGICAL   STUDIES. 

The  investigations  of  the  physiological  laliora- 
tories  have  been  cliiefly  along  estabUshed  lines. 
The  old  discussion  as  to  whether  the  cause  of  the 
heart  iDcat  is  neurogenic  or  myogenic  has  been 
continued,  marked  chiefly  by  the  conversion  of 
H.  E.  Hering,^  formerly  a  leading  adherent  of  the 
myogenic  theory,  to  the  neurogenic  camp  as  the 
result  of  observations  of  the  power  of  the  accel- 
erator nerves  to  produce  automatic  beating  in 
arrested  hearts.  The  relation  of  salts  and  their 
metabohsm  to  the  heart-beat  has  been  studied  by 
Kronecker,^  by  Carlson,^  by  Benedict"  and  by 
Howell  and  Duke.'  Guthrie  and  Pike  *  have 
shown  that  the  pressure  witliin  the  coronary 
arteries  possesses  great  influence  on  the  activity 
of  the  heart.  Erlanger,"  with  Blackman,"  has 
continued  his  studies  of  the  conduction  of  stimuU. 
Stassen,"  Schmidt-Nielsen  "  and  Rautenberg  " 
have  conducted  experimental  researches  upon  the 
.successive  events  in  the  cardiac  cycle,  the  last 
author  bv  means  of  the  esophageal  cardiogram. 
Schieffer,"  Kulbs,'^  Stadler  '"  and  Grober  ^^  have 
proved  in  animals  and  in  man  that  muscular  work 
may  cause  hvpertrophy  of  the  heart.  Selig,'^ 
Gordon,'"  Dietlen  and  Moritz,-"  Beck  and  Ep- 
stein "  and  Schott  --  have  studied  the  behavior  of 


the  heart  after  severe  exertion  in  exhausting 
athletic  exercises.  Of  these  Schott  alone  main- 
tains that  dilatation  occurs,  and  pubUshes  radio- 
graphic e^ddence.  The  others  dispute  the  occur- 
rence of  such  dilatation.*  Some  of  these  authors 
suggest  insufficient  circulation  in  the  heart  as  a 
cause  of  the  heart  weakness  in  exhaustion.  This 
theory  is  somewhat  supported  by  the  observation 
of  Eppinger,^'  who  determined  the  ratio  between 
the  diameter  of  the  coronary  arteries  and  the 
weight  of  the  heart  in  normal  hearts  and  in  in- 
sufficient hearts,  and  found  in  the  pathological 
cases  that  the  arteries  were  relatively  smaller. 

An  interesting  observation  perhaps  of  im- 
portant bearing  upon  pathological  physiology  is 
that  of  Wiesel,-'  who  reports  that  in  22  cases  of 
heart  hj-pertrophy  from  chronic  nephritis  he  found 
an  increase  of  the  chromafiine  tissue  of  the  adrenal 
glands,  whereas  in  acute  nephritis  and  in  heart 
hypertrophy  without  nephritis  no  such  change 
was  present. 

CLINICAL   STUDIES    BY   NEWER   METHODS. 

But  more  novel  and  of  more  general  interest 
are  the  cHnical  studies  of  recent  years,  character- 
ized by  the  apphcation  of  physiological  teachings 
and  phj'siological  methods  to  cUnical  problems. 
In  the  past  half  century  the  cHnicians  dropped  far 
behind  the  physiologists  in  the  employment  of 
exact  methods,  but  recently  a  distinct  tendency 
to  development  of  more  scientific  clinical  methods 
has  appeared. 

The  first  important  expression  of  this  tendency 
appeared  when,  in  1902.  Mackenzie  pubHshed  his 
work,  "  The  Study  of  the  Pulse,"  demonstrating 
the  value  of  graphic  methods  of  studying  cUnical 
cases.  In  principle  his  methods  were  not  new. 
They  had  been  in  use  by  physiologists  for  more 
than  half  a  centurj^  since  the  early  works  of 
Ludwig  and  Marey.  They  had  been  in  use  to 
some  extent  by  clinicians,  notably  by  Gibson,-* 
but  their  previous  cHnical  apphcation  had  been 
desultorily  conducted  and  insufficiently  followed. 
Mackenzie  proved  by  his  enormous  collection  of 
tracings  made  by  means  of  liis  portable  polygraph 
that  these  methods  are  not  beyond  the  reach  of 
every  physician.  He  further  led  the  way  to  im- 
portant discoveries  in  his  able  use  of  the  hitherto 
neglected  venous  pulse.  The  arterial  pulse  has 
been  studied  from  time  immemorial,  but  this  gives 
e^ddence  of  the  action  only  of  the  left  ventricle. 
The  venous  pulse  taken  at  the  same  time  gives  us 
in  addition  evidence  of  the  behavior  of  the  right 
auricle  and  in  some  cases  also  of  the  right  ventricle. 

The  venous  pulse,  observed  chiefly  in  the 
internal  jugular  vein,  is  a  phenomenon  of  variable 
distinctness,  l)ut  when  carefully  sought  for  in 
individuals  in  the  recumbent  position  is  of  such 
frequent  occurrence  that  it  is  to  be  con.sidered  as 
physiological.  By  means  of  cup-shaped  receivers 
connected  by  tubes  with  tambours  and  writing 
levers,  graphic  records  may  be  taken  of  the  form 
of  the  venous  pulse  wave.  The  form  of  this  wave 
studied  in  a  large  number  of  cases  shows  very 

*  In  this  connection  may  be  mentioned  the  clinical  papers  oi 
Wachenfeld,^  of  Cheinnisse'^  and  of  EobinFon.^^  all  concludine  that 
over-exertionTalone  is  not  able  to  cause  acute  dilatation  of  the  heart. 
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definite  characteristics  in  normal  cases  and  varia- 
tions from  these  in  abnormal  cases.  It  is  beyond 
the  scope  of  this  article  to  describe  the  venous 
pulse  in  all  its  details;  for  this  the  reader  is  re- 
ferred to  Mackenzie's  book  '  or  to  articles  by 
Mackenzie,-'  Hirschfelder,^"  Fredericq  ^'  and  Pier- 
sol.'^  It  is  sufficient  to  say  that  the  chief  wave 
of  the  normal  venous  pulse  undoubtedly  repre- 
sents the  contraction  of  the  right  auricle  and 
occure  just  before  the  ventricular  contraction, 
whereas  in  abnormal  states  this  wave  may  be 
absent,  may  be  multiple,  may  be  delayed  or  maj^ 
be  obscured  by  a  larger  abnormal  wave  as  in 
tricuspid  regurgitation.  Thus  in  venous  tracings 
taken  simultaneously  with  cardiograms  or  arterial 
sphygmograms  we  may  obtain  e^^dence  of  ab- 
sence of  the  auricular  beat  as  shown  by  Mac- 
kenzie,^ of  auricular  beat  in  abnormal  time, 
relation  to  the  ventricular  beat  as  was  done  by 
Bonniger  '*  with  verification  by  the  radioscope,  of 
the  backward  ru.sh  of  blood  in  tricuspid  insuffi- 
ciency and  of  the  multiple  dissociated  auricular 
and  ventricular  beats  of  Stokes-Adams  disease 
described  more  fully  below.  The  influence  of 
Mackenzie's  publication  has  given  a  strong  im- 
petus to  the  study  of  the  heart  by  further 
application  of  his  methods. 

Another  work  of  lasting  influence  is  that  of 
Wenckebach,-  "  Arrhythmias  of  the  Heart," 
published  in  1903.  This  work  attempts  with 
considerable  success  to  anah'ze  irregular  action  of 
the  heart  in  man  according  to  the  principles  laid 
down  by  Engelmann  ^  in  analyzing  the  heart 
action  of  experimental  animals.  The  extra- 
systole  or  premature  beat  so  frequently  observed 
in  man  is  shown  to  be  identical  vdth  the  contrac- 
tion obtained  by  electrical  or  other  stimulation  of 
the  exposed  animal  heart.  Disturbances  of 
stimulus  conduction,  of  contractility,  of  excita- 
liiUty  and  of  automatic  stimulus  production  are 
closely  studied  as  they  occur  in  experimental  con- 
ditions with  parallel  observations  upon  their 
occurrence  in  man.  Tracings  from  the  arterial 
pulse  and  the  apex  beat  accurately  measured  are 
the  chief  basis  for  these  studies.  The  venous  pulse 
is  less  employed  by  Wenckebach  than  by  Mac- 
kenzie, although  its  importance  is  fully  recognized. 
Old  clinical  terms  for  types  of  ari'lwthmias  such 
as  the  pulsus  irregularis,  pulsus  ineqnalis,  pulsus 
bigeminus,  pulsus  intermittens,  etc.,  it  is  urged, 
should  be  given  up  since  they  do  not  denote 
alwa3-s  the  same  condition.  The  pulsus  inter- 
mittens, for  instance,  may  be  due  to  extrasystoles 
or  to  disorders  of  conduction  or  contraction. 
The  pulsus  bigeminus  is  due  almost,  but  not  quite 
always,  to  extrasystoles.  Paroxysmal  brady- 
cardia, it  is  interesting  to  note,  is  attributed  to  a 
disorder  of  conduction  at  the  auriculo-ventricular 
groove  in  this  work  two  j-ears  before  Erlanger's 
more  conclusive  and,  in  America,  better  known, 
publication  of  the  cause  of  Stokes-Adams  disease. 

This  work  of  Erlanger's '"  also  deserves  special 
consideration,  both  as  a  striking  illustration  of 
the  successful  appHcation  of  physiological  and 
newer  chnical  methods,  and  for  its  great  influence 
upon  subsequent  work.     The  normal  contraction 


wave  of  the  heart,  as  proved  by  His,  Jr.,"  in  1903, 
passes  from  the  auricles  to  the  ventricles  through  a 
single  bundle  of  muscle  in  the  septum  of  the  heart. 
Erlanger  found  that,  by  compres.sing  this  l)and  of 
muscle  in  animals,  partial  or  complete  l)locking  of 
impulses  could  be  effected.  Further,  bj^  venous 
and  arterial  tracings,  he  was  able  to  show  an  exact 
parallel  between  a  case  of  Stokes-Adams  disease 
recovering  under  anti-syphilitic  treatment  and 
experimental  animals  in  which  the  bundle  of  His, 
Jr..  was  compressed. 

It  is  in  directions  suggested  Ijy  these  works  and 
by  methods  developed  from  the  same  sources  that 
the  most  novel  and  distinctive  studies  of  the  past 
two  j-ears  have  been  conducted.  The  employ- 
ment of  graphic  methods  has  rapidly  become  more 
general,  and  bj^  increase  of  familiarity  with  their 
results  matters  formerly  neglected  or  but  vaguely 
understood  are  becoming  sj'stematized  and  by 
the  concurrent  results  of  many  observers  crystal- 
ized  into  such  form  that  they  may  become  facts  of 
general  knowledge. 

(To  be  eontintted.) 
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A.  chronic,  ITCmNG  PAPULAR  ERUPTION  OF  THE  AXILLAE 
AND   PUBIC   REGION. 

By  Dr.  John  A.  Fordyce.  The  patient  was  a 
housewife,  forty-eight  years  old,  the  mother  of  eight 
children.  She  was  born  in  Austria.  Her  family  his- 
tory was  unimportant,  as  was  also  her  past  historj-, 
excepting  for  the  fact  that  for  many  years  she  had 
suffered  a  great  deal  from  constipation  and  headaches. 
She  had  not  menstruated  for  five  j'ears.  The  eruption 
began  about  eighteen  months  ago,  and  when  she  was 
first  seen  it  was  of  eight  months'  duration  and  was  at 
the  height  of  its  development.  It  was  limited  to  the 
hairy  parts  of  the  axillary  and  pubic  regions,  and  the 
patient  said  it  began  as  an  intense  itching  and  burning, 
which  was  soon  followed  by  the  formation  of  papules. 
The  lesions  consisted  of  translucent,  smooth,  shinv, 
semi-spherical  papules,  from  a  pinhead  to  a  small 
lentil  in  size,  each  with  a  tinj-  central  puncture  and  a 
minute  whiti-sh  plug.  The  hair,  after  the  appearance 
of  the  papules,  became  dry,  brittle  and  lusterless  and 
fell  out.  Over  the  pulses,  however,  the  alopecia  was 
only  partial.  In  this  region  the  excoriation  of  the 
papules  was  more  marked  than  in  the  axilla>;  other- 
wise, the  lesions  were  the  same.  The  patient  com- 
plained of  continuous  burning  and  itching,  the  latter 
lacing  so  intolerable  that  she  was  deprived  of  sleep  at 
night.  In  consequence  of  this  she  became  very  ner- 
vous and  depressed,  but  aside  from  this  there  were  no 
constitutional  s^nrnptoms.  A  number  of  complete 
urinary  examinations  revealed  only  a  moderate  amount 
of  indican.  Microscopically,  tissue  from  the  axilla 
showed  the  lesions  to  consist  of  an  acanthosis,  most 
marked  about  the  sweat  duct,  and  a  h>T)erkeratosi< 
in  the  form  of  a  plug,  filling  the  mouth  of  the  duct. 
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Edema  was  present  both  intra-  and  extra-cellnlarly, 
and  contiguous  to  the  duct  minute  vesicles  had  formed. 
In  the  corium,  the  striking  feature  was  the  dilatation  of 
the  sweat  coil. 

w.The  treatment  was  very  discouraging  for  several 
months.  She  was  given  anti-pruritics  in  mcreasing 
dosage,  cathartics  and  tonics,  but  without  benefit. 
The  x-ray  was  employed  for  several  months,  but  like- 
wise it  failed  to  give  relief.  Some  benefit  was  obtained 
from  the  thyroid  extract,  given  internally.  During 
the  summer  she  went  to  the  seashore  and  bathed  in  the 
surf  daily  for  two  weeks  with  considerable  benefit. 
When  last  seen,  a  week  ago,  she  still  complained  of 
some  pruritus  and  burning  in  the  axillae,  but  the  papules 
had  diminished  in  size.     The  scalp  was  never  affected. 

Dr.  George  F.  Harding,  of  Boston,  mentioned  a 
case  which  differed  somewhat  from  the  case  reported  by 
Dr.  Fordyce.  In  the  speaker's  case  there  was  pruritus, 
with  practically  no  eruption,  in  the  axUlse  and  pubic 
regions,  accompanied  by  alopecia.  The  pruritus  was 
intense  and  there  was  finally  complete  alopecia  in  the 
regions  involved,  and  also  alopecia  areata  of  the  scalp 
and  face  and  loss  of  both  eyebrows.  The  condition 
resisted  treatment  for  a  long  time  and  was  finaUj'  re- 
lieved by  the  use  of  resorcin  ointment,  with  1%  of 
carbolic  acid.     In  the  course  of  time  the  hairs  returned. 

Dr.  Charles  J.  ^^'HITE,  of  Boston,  suggested  that  the 
eruption  was  probably  a  keratosis  pilaris,  which  had 
occurred  in  those  regions  of  the  body  where  there  was 
excessive  sweating,  which  might  have  resulted  in 
maceration  of  the  skin  and  subsequent  exfohation. 

Dr.  Fordyce,  in  closing,  said  the  case  was  not  a  kera- 
tosis, as  shown  by  the  histological  fuidings. 

PEMPHIGUS  AND  BULLOUS  DERMATOSIS.       NOTES  ON 
SOME    PERSONALLY    OBSERVED    CASES. 

Dr.  James  M.  Winfield,  of  Brooklyn,  said  that 
during  the  past  two  years  he  had  seen  8  cases  of  the 
pemphigoid  type  of  eruption  which  were  sufReiently 
interesting  to  warrant  reporting.  Until  a  few  years 
ago,  pemphigus  and  the  pemphigoid  bullous  skin 
diseases  were  rarely  seen  in  his  practice,  but  recently 
they  had  become  fairly  common,  the  increase  probably 
being  due  to  the  great  influx  of  certain  foreigners.  Of 
the  8  cases  reported  by  the  author,  2  were  instances  of 
pemphigus  foliaceous.  The  other  cases  were  examples 
of  pemjjhigus  vegetans,  pemphigus  neonatorum,  ery- 
thema bullosa  vegetans  or  dermatitis  herpetiformis  and 
bullous  erythema.  In  2  of  the  cases  treated  by  a 
vaccine  prepared  from  the  killed  cultures  made  from 
the  bullous  contents  there  was  a  marked  improvement 
in  the  general  condition  of  the  patients  and  m  the 
appearance  of  the  cutaneous  eruption. 

Dr.  E.  Wood  Ruggles,  of  Rochester,  referred  to  an 
epidemic  of  pemphigus  neonatorum  occurring  at  the 
Rochester  City  Hospital  between  January  and  March, 
1907. 

Dr.  Pollitzer  said  that  all  were  agreed  that  pem- 
phigus merely  presented  a  sj^ptom  of  a  number  of 
different  diseases.  What  the  actual  disease  was  we 
were  completely  in  the  dark  about  at  present,  and  it 
was  only  by  a  s"tudy  of  many  cases  that  we  might  hope 
to  get  "a  clear  conception  of  the  actual  nature  of  the 
process. 

Dr.  Hy-de  said  that  during  the  past  year  he  had  seen 
3  cases  of  pemphigus  vegetans,  all  terminating  fatally. 

Dr.  H.VRTZELL,  referring  to  pemphigus  neonatorum, 
said  we  must  not  forget  that  a  very  considerable  num- 
ber of  these  cases  were  cases  of  impetigo  contagiosa 
occuring  in  the  newborn  child. 

Dr.  Edward  B.  Bronson,  of  New  York,  reported  a 
case  of  pemphigus  vegetans  which  showed  very  marked 


improvement    imder   local   applications    and    arsenic 
internally. 

Dh.  Puset  said  it  was  as  futile  to  generalize  on  the 
etiology  of  the  bullous  dermatoses  as  it  was  on  the 
vesicular  dermatoses.  Personall)',  he  held  the  view 
that  all  cases  of  buOous  erythema  multiforme  were 
probably  of  toxic  origin. 

CANCER    en    CUIR-VSSE. 

Dr.  Sigmu.xd  Pollitzer,  of  New  York,  read  a  paper 
on  this  subject  which  contained  a  detailed  clinical 
description  of  the  condition,  together  with  its  histo- 
pathologj\ 

Dr.  Zeisler  said  that  in  his  experience  these  cases 
rarely  came  under  the  observation  of  the  dermatologist. 

Dr.  Hyde  said  he  was  surprised  to  learn  that  these 
cases  were  regarded  of  such  infrequent  occurrence. 
Several  years  ago  he  published  a  paper  in  which  he 
reported  three  instances  of  cancer  en  cuirasse,  and  since 
then  rarely  a  year  passed  that  such  a  case  did  not  come 
under  his  observation.  One  perfectly  characteristic 
feature  of  this  affection  was  the  edema  of  one  limb, 
usually  the  arm  on  the  affected  side,  which  he  had 
always  supposed  was  due  to  obstruction  of  the  lym- 
phatics. 

The  discussion  was  continued  by  Drs.  Fordyce, 
Ruggles,  Charles  J.  White,  Ravocli,  Schai.ek  and 
Robinson,  and  was  then  closed  by  Dr.  Pollitzer. 

acne  atjlgaris. 

Dr.  T.  Casper  Gilcrist,  of  Baltimore,  discussed  this 
subject  and  showed  a  number  of  cultmes  and  micro- 
photographs  bearing  upon  the  etiology  of  the  disease. 

Secont)  Day',  Frid-^y-,  Sept.  25. 

modern  dermatological  p.\thology  as  related  to 
practical  therapeutics. 

Dr.  M.  B.  Hartzell,  of  Philadelphia,  in  opening  the 
discussion  on  this  subject,  said  the  relation  which 
pathology  bore  to  the  treatment  of  disease,  although  at 
first  glance  easy  of  definition,  was  actually  difficult  to 
define,  because  our  knowledge  of  the  nature  and  causes 
of  most  diseases  was  imperfect.  A  considerable  num- 
ber of  diseases  were  successfully  treated  long  before 
their  pathologj-  was  knowii,  as,  for  example,  malaria 
and  syphilis.  In  a  limited  number  of  diseases  of  the 
skin  modern  notions  of  patholog}-  had  more  or  less 
influenced  the  treatment.  In  eczema,  especially,  para- 
siticides were  employed  because  of  the  theory  that 
micro-organisms  played  an  important  role  in  its  pro- 
duction. On  the  other  hand,  m  psoriasis  and  lichen 
planus,  pathologj-  played  no  part  in  the  treatment.  In 
the  vegetable  parasitic  diseases,  pathologj'  and  thera- 
peutics went  hand  in  hand,  although  even  in  these 
successful  treatment  did  not  wait  upon  pathology, 
since  they  were  successfully  treated  long  before  their 
real  nature  and  etiolog>-  were  understood.  That  the 
recent  great  increase  of  our  knowledge  of  the  pathologY" 
of  the  skin  was  beginning  to  bear  fruit  was  shown  by 
the  successful  employment  of  bacterial  vaccines  and 
various  sera ;  and  the  treatment  of  diseases  of  the  skin 
was  apparently  soon  to  be  placed  upon  a  scientific 
basis  as  the  result  of  om-  better  understandmg  of 
morbid  processes. 

Dr.  Charles  J.  White,  of  Boston,  in  continumg  the 
discussion  of  the  subject  of  "  Jlodern  Dermatological 
Patholog>'  and  its  Relation  to  Therapeutics,^'  said  that 
dui-ing  the  past  twenty  years  our  pathological  knowl- 
edge of  cutaneous  diseases  had  greatly  increased,  owing 
to  our  improved  histological  technic,  our  deeper  under- 
standing of  biochemical  reactions  and  the  almost 
universal  participation  in  pathological  investigation  of 
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our  modern  dermatologists;  and  as  a  result  we  had 
very  complete  liistological  data  concerning  practically 
every  recognized  dermatosis.  So  intimate,  indeed, 
was  this  knowledge  that  it  did  not  seem  to  be  an  exag- 
geration to  assert  that  we  knew  all  that  could  be  known 
of  this  valuable  and  ftvscinating  subject  mitil  some 
brilliant  genius  should  devise  some  new  means  of  study 
and  research,  .\fter  briefly  reviewing  the  gist  of  our 
present  knowledge  of  the  seat  and  the  nature  of  the 
changes  in  cutaneous  diseases,  the  author  stated  that 
keen  abihty  in  diagnosis  and  profound  knowledge  of 
pathology  were  not  sufficient  accomplislunents  to 
enable  the  practitioner  to  cure  disease.  The  physician 
must  also  be  a  master  of  therapeutics.  What  had  been 
our  classical  knowledge  of  healing  agents  and  their 
physiological  action?  In  the  recent  past,  the  chief 
methods  of  administration  of  drugs  had  been  by  internal 
and  external  means.  Drugs  plus  electricity  and  the 
knife  had  constituted  our  thenqieutic  armamentarium 
up  to  within  a  few  years.  For  the  past  ten  or  fifteen 
years,  however,  the  science  of  dermatology  had  not 
remained  stationary,  but  had  advanced  pari  passu 
with  all  other  human  activities,  and  during  that  prolific 
epoch  many  new  forms  of  treatment  had  been  dis- 
covered and  had  rendered  invaluable  service  to  our 
successful  struggle  with  disease.  ^\mong  these  innova- 
tions and  discoveries  which  were  discussed  by  the 
writer  in  detail  were  new  drugs,  radiotherapy,  electro- 
therapy, actinotherapy,  hydrotherapy,  organotherapy, 
psychotherapy,  congelation,  hyperemia,  and,  lastly, 
the  wonderful  and  pregnant  theories  and  applications 
of  the  various  sera. 

Dr.  Foudyce  referred  to  the  treatment  of  skin 
diseases  by  vaccines  as  an  instance  in  which  jiatho- 
logical  knowletlge  was  of  distinct  advantage  in  thciapy, 
and  s[K)ke  of  a  specific  instance  of  his  own  in  which 
staphylococcus  albus  vaccines  had  been  of  great  benefit 
in  treating  a  vegetating  dermatitis. 

Dr.  Bronson  said  that  unquestionably,  through  the 
investigations  of  pathologists,  enormous  benefits  had 
accrued  to  the  study  of  dermatology',  but  he  raised  the 
query  whether,  perhajjs,  the  pendulum  was  not  swing- 
ing a  little  too  far  the  other  way.  In  many  cases  the 
skin  atTcction  was  due  to  the  particular  susccptility  of 
the  j)atient,  and  we  should  extend  our  investigations 
in  that  direction  and  try  to  learn  how  to  increase  the 
resistence  of  the  skin  to  the  infections  it  was  susceptible 
to. 

Dr.  H.wogli,  in  speaking  of  the  reaction  to  tuber- 
culin injections,  said  the  reaction  would  occur  in  those 
cases  where  a  local  tulierculosis  of  the  skin  was  ob.served 
in  a  patient  with  general  tuberculosis,  but  with  a  local 
tuberculosis  only  the  reaction  was  absent.  He  recalled 
a  case  of  tuberculosis  cutis  of  the  knee  in  which  he  gave 
the  injections  three  times,  always  with  negative  results. 

OB3EBVATIOXS  ON  THE  USE  OF  LIQUID  CARBON  DIO.XIDE. 

By  Dr.  Joseph  Zeislkr,  of  Chicago.  The  writer  was 
guided  in  his  work  with  li(|uid  carbonic  acid  largely  by 
analogy  to  liiiuid  air,  and  he  regarded  the  new  agent  as 
a  genuine  enrichment  of  our  therapeutic  resources  in 
quite  a  number  of  anomalies  of  the  skin.  After  briefly 
referring  to  the  technic  he  discussed  the  physiological 
effect  of  carbon  dioxide  snow  upon  the  skin  and  called 
special  attention  to  its  sero-tactic  action  and  conse- 
quent increased  phagocj'tosis. 

He  found  the  method  of  signal  value  in  lupus  ery- 
thematosus, of  which  he  had  treated  6  cases  with 
apparent  success.  He  reported  13  cases  of  epithelioma, 
some  of  which  were  symptomatically  cm-ed  after  one 
single  thorough  application.  In  other  cases  he  fol- 
lowed the  treatment  by  x-ray  exposures.  He  did  not 
attempt  to  pronounce  a  final  judgment  about  the  value 


of  this  treatment,  as  sufficient  time  had  not  elapsed, 
Ijut  he  compared  the  method  favorably  with  other  well- 
recognized  means  of  handling  that  disease,  such  as 
curettage,  caustics,  surgical  removal  and  x-ray  treat- 
ment. He  confirmed  the  observations  of  others  in 
regard  to  its  value  for  the  removal  of  nae\'i  and  warts. 
He  had  also  used  it  successfully  in  cases  of  keratosis 
palmaris,  indurated  patchy  eczema,  adenoma  sebaceum, 
chloasma,  keloid  and  some  other  dermatoses. 

Dr.  William  T.  Corlett,  of  Cleveland,  said  that  in 
making  the  applications  of  carbon  dioxide,  the  technic 
was  very  important.  In  lupus  erythematosus  he  hail 
had  marked  success  in  mild  cases,  but  they  had  not  been 
permanent.  Perhaps  the  applications  were  not  made 
sufficient!}-  long,  but  up  to  the  present  time  he  could 
not  report  a  permanent  cure  by  this  method  in  lupus 
erythematosus.  In  multiple  nae^•i,  especially  in  young 
children,  he  had  used  it  with  great  success,  and  was 
especially  pleased  with  the  absence  of  pain  following 
the  applications,  which  were  made  with  the  greatest 
ease. 

Dr.  Hyde  said  he  had  recently  used  the  carbon 
dioxide  with  marked  benefit  in  a  large  naevus,  one  of 
gigantic  formation,  on  the  hip  and  thigh  of  a  young 
woman. 

The  discussion  was  continued  by  Drs.  Pollitzer, 
Schamberg  and  Ptisey',  and  was  then  closed  by  Dr. 
Zeisler. 

syphilis  in  its  relation  to  general  paraly'sis  of 
the  insane. 

Dr.  Andrew  P.  Biddle,  of  Detroit,  in  this  paper, 
called  attention  to  the  increasing  percentage  of  general 
paretics  among  the  insane  and  the  influence  of  tlie 
various  factors  in  the  syphilitic's  life  as  a  cause  of 
general  paresis.  The  responsibility  for  the  prevention 
of  the  disease  must  rest  with  him  who  treated  the 
patient  in  his  early  syphilitic  life,  for  when  he  fell  into 
the  hands  of  the  alienist  or  entered  the  asylum  the 
damage  was  done,  repair  was  impossible  and  death 
occurred  within  two  to  six  years;  or,  if  prolonged,  a  life 
worse  than  death  to  his  family  and  friends  was  certain. 
We  should  try  to  extend  in  an  appropriate  manner  a 
more  general  knowledge  of  syphilis  to  the  public  and 
should  impress  upon  the  syphilitic  most  emphatically 
the  necessity  of  a  carefully  regulated  treatment,  and 
that  he  must  carefully  regulate  his  future  life  and 
habits  so  as  to  conserve  his  resources,  and,  above  all, 
avoid  anything  tending  to  irritate  or  strain  his  nervous 
system. 

Dr.  R.wogli  said  that  in  the  prevention  of  these 
late  nervous  manifestations  of  syphilis  everything 
depended  upon  our  early  treatment  of  the  patient. 
It  was  the  physician  who  first  saw  the  patient  upon 
whom  the  reponsibility  rested,  and  it  was  for  that 
reason,  the  speaker  said,  that  he  had  always  been  such 
a  strong  advocate  of  a  more  thorough  and  complete 
course  of  teaching  venereal  diseases  in  our  medical 
schools. 

Dr.  Hy-de  said  we  could  not  be  too  careful  in  fore- 
casting the  future  of  syphilitic  patients.  Men  who 
contracted  syphilis  (not  innocently)  usually  belonged 
to  a  group  who  were  inclined  to  commit  excesses  along 
other  venereal  lines.  A  comparatively  small  percentage- 
of  women  sufTcred  from  these  nervous  consequences  of 
sj'philis.  The  same  causes  that  produced  the  lesions 
in  men  existed  in  women,  and  that  women  were  com- 
paratively exempt  from  tabes  and  dementia  paralytica 
the  speaker  thought  was  largely  due  to  the  fact  that 
they  led  different  lives  and  that  in  their  case  the  con- 
tributory causes  which  were  so  common  and  potent  in 
men  were  absent. 

Dr.  Pusey  said  the  statistics  of  the  insane  did  not 
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indicate  that  the  treatment  of  syphilis  had  anj'  effect 
on  the  subsequent  occurrence  of  these  nervous  mani- 
festations. He  did  not  make  this  assertion  for  the 
purpose  of  minimizing  in  the  slightest  degree  the  im- 
portance of  thorough  and  prolonged  anti-sj'philitic 
treatment,  but  to  exculpate  the  man  whose  patient 
contracted  dementia  paralytica  or  locomotor  ataxia 
in  spite  of  such  treatment. 

Dr.  Burnside  Foster,  of  St.  Paul,  agreed  with  Drs. 
Hyde  and  Pusey.  \A'e  did  not  know  why,  in  some 
instances,  tabes  and  dementia  paralytica  followed 
syphilis,  while  in  others,  treated  in  precisely  the  same 
way,  it  did  not. 

THE  TUBERCULIDES  IN  REFERENCE  TO  GENERAL 
TUBERCULOSIS. 

By  Dr.  Augustus  Ravogli,  of  Cincinnati.  The 
speaker  said  that  tuberculides  as  eruptions  from 
tubercular  origin  are  diffused  eruptions  of  erythematous 
or  nodular  types,  always  in  relation  to  other  tubercular 
symptoms.  The  affections  are  usually  spread  over 
large  surfaces  of  the  body  and  have  a  tendency  to 
resolution  and  involution,  but  always  leave  a  per- 
ceptible scar.  In  many  instances  they  tend  to  necrosis 
and  ulceration.  In  their  infiltrative  elements  tubercle 
bacilli  have  not  yet  been  positively  demonstrated,  and, 
in  consequence,  it  is  doubtful  whether  they  are  of 
baciUary  or  toxinic  origin ;  their  existence  in  relation 
to  tuberculosis  cannot,  however,  be  denied.  Tubercu- 
losis of  the  skin  and  tuberculides  have  many  points  of 
difference.  While  cutaneous  tuberculosis  is  a  local 
limited  tubercular  affection,  tuberculide  is  a  generalized 
affection,  connected  with  general  infectious  tul)ercu- 
losis. 

CASE    REPORTS. 

Dr.  Burnside  Foster,  of  St.  Paul,  reported  the 
following  cases  in  .detail:  (1)  Chronic  persistent  edema 
of  the  face.  (2)  Elephantiasis  in  a  young  girl  follow- 
ing hemiplegia.  (3)  Elephantiasis  following  general 
dropsy.  (4)  Result  of  the  injudicious  use  of  the  x-ray 
in  treating  acne  of  the  face.  (5)  Mycosis  fungoides, 
preliminary  report. 

keratosis    follicularis     resulting    in     multiple 
epithelioma:  report  of  a  case. 

By  Dr.  Grover  William  Wende,  of  Buffalo.  The 
patient  was  a  man  thirty-seven  years  old,  of  medium 
height  and  spare  build,  who  came  under  observation 
on  Feb.  23,  1908.  He  had  been  working  for  seventeen 
years  as  clerk  in  a  railroad  office,  and  for  five  months 
in  a  foundry.  The  affection  began  at  the  age  of  seven- 
teen upon  the  palms  and  soles.  Five  years  later  it 
appeared  upon  the  corporeal  surface,  the  lesions  being 
like  those  of  keratosis  follicularis.  At  the  age  of 
twenty-seven  the  older  lesions  lost  all  similarity  to  that 
affection  and  gradually  developed  from  the  suspicion 
to  the  certainty  of  the  three  clinical  varieties  of  epi- 
thelioma—  superficial,  deep-seated  and  papillary. 
Microscopical  examination  of  the  primary  type  showed 
thickening  of  the  stratum  corneum,  with  horny,  pocket- 
shaped  elongations  originating  in  the  inter-foUicular 
and  follicular  tissue;  there  were  also  peculiar  cell 
structures  in  the  epidermis,  the  result  of  an  anomalous 
type  of  cornification,  agreeing  with  the  so-called  Darier 
pseudo-psorosperm  bodies.  In  the  larger  lesions  there 
was  a  gradual  malignant  transformation,  with  a  final 
giving  way  of  the  basal  membrane,  the  lowest  epi- 
thelial ceils  proceeding  downward,  infiltrating  the 
derma  and  developing  into  the  various  types  of  squam- 
ous-celled  epitheUoma.     The  Darier's  bodies  found  in 


the  primary  lesions  were  also  discovered  in  the  various 
conditions  of  epithelioma. 

«  Dr..  Zeisler  said  that  while  he  had  not  the  slightest 
hesitation  in  accepting  Dr.  Wende's  findings,  and  was 
convinced  that  the  case  was  one  of  multiple  keratosis 
that  eventually  developed  into  epithelioma,  still  he 
felt  rather  doubtful  that  it  could  properly  be  classed 
as  one  of  keratosis  follicularis.  It  differed  from  those 
cases  of  keratosis  follicularis  that  he  had  seen  and 
studied.  ^ 

Dr.  Hahtzell  said  he  was  inclined  to  agree  with 
Dr.  Zeisler  that  there  was  some  doubt  as  to  its  being  a 
case  of  the  keratosis  follicularis  of  Darier.  The  picture 
of  the  hand  and  palm  was  very  similar  to  lesions  pro- 
duced by  the  long-continued  use  of  arsenic. 

Dr.  Hyde  also  referred  to  the  resemblance  of  the 
palmar  lesions  to  those  of  an  arsenical  keratosis. 

The  discussion  was  continued  by  Drs.  Pollitzer  and 

SCHAMBERG. 

Dr.  Wende,  in  closing,  said  the  possibility  of  this 
being  an  arsenical  keratosis,  to  which  Dr.  Hyde  and 
others  had  referred,  was  considered  from  the  beginning. 
There  was  no  history  that  the  patient  had  ever  taken 
arsenic.  The  clinical  features  in  this  case,  the  speaker 
said,  did  not  correspond  with  the  advanced  stage  of 
keratosis  foUicularis;  the  lesions  had  remained  isolated, 
as  in  the  early  stages  of  the  disease,  and  progressed 
slowly,  accompanied  by  exacerbations,  which  corre- 
spond with  many  of  the  cases  recorded  and  was  a  con- 
tingent of  the  affection. 

The  third  day's  session  of  the  Association  was  hekl 
at  the  dispensary  of  the  Johns  Hopkins  Hospital  in 
Baltimore  and  was  devoted  to  the  exhibition  and 
discussion  of  clinical  cases.  The  cases  were  shown  by 
Drs.  Gilceist,  Carmicheal,  Abercrombie,  Scham- 
BERG,  Stroebel  and  Haynes. 


25t)oR  llictJicto^. 

Lectures  on  Diseases  of  the  Nervous  System.  Third 
series.  The  Borderland  oj  Epilepsy,  Faints, 
Vagal  Attacks,  Vertigo,  Migraine,  Sleep  Symp- 
toms and  their  Treatment.  I3y  Sir  William  R. 
GowEHS,  M.D.,  F.R.C.P.,  F.R.S.  12mo. 
Pp.  vi,  121.  Philadclphiti:  P.  Blakiston's  Son 
&  Co.     1907. 

The  lectures  which  make  up  this  little  volume 
have  already  been  published  for  the  most  part  in 
the  Lancet  and  British  Medical  Journal  They 
form  an  interesting  study  of  various  conditions, 
some  of  them  obscure  and  little  studied,  in  their 
relation  to  epilepsy.  The  author  is  disposed  to 
attribute  the  loss  of  consciousness  that  attends 
syncope  and  epilepsy  as  due  to  a  discontinuity  of 
conduction  at  the  junction  of  the  neurons,  an 
hypothesis  still  unproved,  but  the  only  one  that 
in  his  opinion  meets  the  case.  By  "  vagal 
attack "  he  means  prolonged  seizures,  the 
symptoms  of  which  consist  chiefly  in  disturbance 
of  some  of  the  functions  of  the  pneumogastric, 
comprehending  "  subjective  gastric,  respiratory 
and  cardiac  discomfort,  sometimes  cardiac  pain, 
and  even  a  sense  of  impending  death."  When 
vasomotor  spasm  forms  part  of  the  attack,  nitro- 
glycerine is  often  of  great  service.  Aural  or 
labyrinthine  vertigo  is  the  only  form  that  has  re- 
.semblance  to  the  epileptic  attack.  The  direct 
relation  of  migraine  to  epilepsy  is  slight  and  the 
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most  frequent  relation  is  as  a  source  of  error  in 
diagnosis.  The  lectures  touch  upon  many  points 
neglected  by  the  ordinary  textbooks  and  afford 
nnich  information  as  to  conditions  which  may 
often  be  mistaken  for  and  sometimes  lead  to  true 
epilepsy. 

Svbcutaneous    Hjidrocarbon    Prothescs.         B\'    F. 
Strange  Kolle,  M.D.,  author  of  "  The  Recent 
Rontgen    Discovery "  ;    "The    X-rays,  Their 
Production  and  Application  "  ;    "  Medico-Sur- 
gical   Radiography,"    etc.,    etc.     New    York: 
the  Grafton  Press.     1908. 
In  his  inevitable  "  foreword  "  Kolle  informs  us 
that  "  the  object  of  the  author  has  been  to  place 
before    the    profession    a    thoroughly    practical 
and  concise  treatise  on  the  subcutaneous  employ- 
ment of  hydrocarbons  for  the  correction  of  defects 
about  the  face,  neck  and  shoulders.     The  impor- 
tance of  this  particular  branch  of  cosmetic  surgery 
is  at  the  present  time  undeniable."     The  book 
before  us  deals  extensively  and  informingly  of 
hydrocarbon  prothesis.     Doubtless  the  subject  is 
iiiiportant  and  the  use  of  this  method  about  the 
trunk  and  in  the  cavities  of  the  body  may  be 
valuable,  but  in  view  of  the  hideously  deforming 
])araffine  tumors  occasionally  seen,  who  shall  dare 
to  put  paraffine  under  the  skin  of  the  face? 

.1  Textbook  of  Operative  Surgery,  Covering  the 
Surgical  Anatomy  and  Operative  Technic  in- 
volved in  tlie  Operations  of  General  Surgeiy. 
Designed  for  Practitioners  and  Students.  By 
W.MtREN  Stone  Bickham,  M.D.,  Phar.M., 
Junior  Surgeon,  Touro  Hospital,  New  Orleans; 
late  Surgeon  to  Manhattan  State  Hospital,  New 
York;  late  Assistant  Instructor  in  Operative 
Surger>',  College  of  Physicians  and  Surgeons, 
New  York,  etc.,  etc.  Third  edition,  greatly 
enlarged.  Containing  854  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
jiany.     1908. 

The  first  edition  of  Bickham's  valuable  book 
was  pubHshed  in  1903.  Now  he  provides  us  with 
more  than  two  huntlred  additional  pages  and 
three  hundred  additional  illustrations.  In  his 
l)reface  he  pays  compliments  to  the  various 
associates  who  have  assisted  him,  and  winds  up 
with  a  well-deserved  tribute  to  his  eminent  pro- 
fessional friend,  Rudolph  Matas. 

No  reviewer  can  sum  up  fully  and  faithfully 
a  l)ook  of  this  nature.  Within  the  space  of  twelve 
hundred  pages  the  author  describes  all  the  opera- 
tions of  general  surgery,  as  well  as  a  great  number 
of  special  operations,  and  with  each  operation  he 
gives  in  brief  and  lucid  paragraphs  a  description 
of  the  anatomy  involved,  of  the  landmarks,  and 
of  the  results  to  be  expected.  As  is  inevitable  in 
dealing  with  so  vast  a  theme,  he  is  not  always  up 
to  date.  For  example,  his  illustration  of  Cush- 
ing's  operation  upon  the  Gasserian  ganglion  shows 
a  method  discarded  by  Gushing  some  three  years 
ago.  In  spite  of  a  few  such  minor  lapses,  however, 
the  author  has  compiled  a  book  of  great  immedi- 
ate value,  worthy  to  be  consulted  by  every  busy 
operating  surgeon. 


Oxford  Medical  Publications.  Diets  in  Tubercu- 
losis. Principles  and  Economics.  Bv  Noel 
Dean  B.^rdswell,  M.D.,  M.R.C.P.,"  F.R.S. 
(Edin.),  and  John  Ellis  Chapm.\n,  M.R.C.S., 
L.R.C.P.  Rotmida  Miduifery  for  Nurses  and 
Mididves.  By  G.  T.  Wrench,  M.D.,  with  in- 
troduction by  the  Master  of  the  Rotunda  Hos- 
pital. Illustrated.  The  Law  in  General  Prac- 
tice. Some  Chapters  in  Every-dat/  Forensic 
Medicine.  By  Stanley  B.  Atkinson,  M.A., 
M.B.,  B.Sc.  Clinical  Lectures  and  Addresses 
on  Surgery.  By  C.  B.  Lockwood.  Medical 
Lectures  and  Aphorisms.  By  Samuel  Gee, 
M.D.  Insurance  and  General  Practice.  By 
E.  M.  Brockbank,  M.D.  (Vict.),  F.R.C.P. 
Di■^<ea^fes  of  the  Eye.  Bj'^  M.  Stephen  Ma  you, 
F.R.C.S.  Illustrated.  Glandular  Enlarge- 
ment and  Other  Diseases  of  the  Lymphatic 
System.  By  Arthur  Edm.\nds,  M.B.,  M.S., 
B.Sc.  (Lond.),  F.R.C.S.  Eng.  Illustrated. 
London:  Henry  Frowde,  Hodder  &  Stoughton. 
1908. 

This  admiralile  series  of  small  books  on  various 
subjects  in  the  medical  sciences  has  been  enlarged 
by  the  addition  of  the  foregoing  eight  volumes, 
which  completely  maintain  the  excellent  stanil- 
ard  set  by  the  earlier  publications  in  this  seiies. 

The  volume  on  "  Diets  in  Tuberculosis  "  is  the 
result  of  a  research  made  possible  by  a  grant  of  the 
Royal  Society  for  Scientific  Investigation.  The 
work  described  has  extended  over  a  number  of 
years  and  gives  in  abstract  form  the  imjiortant 
results  of  the  investigations.  With  the  increasing 
attention  which  is  being  given  to  diet  anil  to  its 
significance  in  various  affections,  this  small  vol- 
ume of  184  pages  will  be  received  with  satisfac- 
tion. 

Dr.  Wrench,  late  a.ssistant  nuister  of  the  Ro- 
tunda Hospital,  gives  in  the  volume  entitled 
"Rotunda  .Alidwifery  for  Nurses  and  :\Iid\vivos" 
an  exposition  of  the  practice  at  that  great  obstetri- 
cal hospital.  Some  of  the  illustrations  are  rather 
crude  according  to  modern  standards,  but  no 
doubt  serve  their  purpose  sufficiently  well. 

"The  Law  in  General  Practice  "  is  contributed 
by  Mr.  Stanley  B.  Atkinson,  and  discusses  in  the 
manner  whicli  has  been  adopted  by  all  of  these 
volumes  various  everyday  matters  connected 
with  forensic  mecUcine. 

"  Chnical  Lectures  and  Addresses  on  Surgery"  is 
a  small  volume  of  307  pages,  and  naturally  dis- 
cusses but  a  few  conditions  met  with  in  ordinary 
practice.  Among  these  are  carcinoma  of  the 
breast,  varicose  veins,  inguinal  sweUings,  explora- 
tory laparotomy  and  various  matters  concerning 
clinical  reasoning,  diagnosis  and  treatment. 

A  somewhat  similar  volume  on  medical  subjects 
is  that  contributed  by  Dr.  Samuel  Gee,  who 
writes  particularly  on  certain  affections  of  the 
chest  and  a  few  nervous  conditions,  and  adds 
chapters  in  the  form  of  essaj's  on  homeopathy, 
pharmacology,  empiricism,  a  discussion  of  the 
conflict  of  medicine  with  smallpox,  a  sketch  of 
Dr.  Abraham  Cowley,  and  a  chapter,  of  useful 
clinical  aphorisms. 
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"Life  Insurance  and  General  Fractice  '  by  Dr. 
E.  ^I.  Brockbank  takes  up  the  medical  examina- 
tion of  applicants  for  insurance,  and  goes  into  such 
detail  as  the  modern  methods  of  life  assurance 
demand. 

The  volume  on  "  Diseases  of  the  Eye ' '  is  an  excel- 
lent, brief  discussion,  put  in  a  verj"  practical  way. 
of  the  common  diseases,  methods  of  refraction  and 
other  eye  examinations.  Tlus  is  a  valuable  com- 
pendium for  practitioners  other  than  opthalmolo- 
gists,  and  contains,  as  do  most  of  these  books,  the 
sort  of  knowledge  which  ever}'  well-educated 
physician  should  possess. 

The  subject  of  "  Glandular  Enlargement  and 
Other  Diseases  of  the  Lymphatic  System"  is 
rather  in  the  form  of  a  monograph  on  this  subject 
and  although  devoid  of  references  to  the  literature, 
will  be  found  an  admirable  discussion  of  the  great 
subject  of  affections  of  the  lymphatic  sj'stem, 
whether  primary  or  secondary. 

The  series  so  far  published  has  been  an  excellent 
resume  of  medical  knowledge  and,  as  we  said  in 
our  notice  of  earlier  volumes,  fills  a  verj-  impor- 
tant place  in  the  library,  particularly  of  the 
special  practitioner,  whose  knowledge  of  general 
medical  progress  is  apt  to  grow  hazy  in  his  devo- 
tion to  his  special  work. 

The  Sexual  Question.  A  Scientific,  Psychological, 
Hvgienic  and  Sociological  Studv  for  the  Cultured 
Classes.  By  .\ugust  Forel,  M.D.,  Ph.D.. 
LL.D..  formerly  Professor  of  Psychiatrj'  at, 
and  Director  of.  the  Insane  Asylum  in  Zurich 
(S^-itzerland).  English  adaptation  bj^  C.  F. 
M.\RSHALL,  ;M.p.,  F.R.C.S.,  Late  Assistant  Sur- 
geon to  the  Hospital  for  Diseases  of  the  Skin, 
London.  Illustrated.  Pp.  xv-5.36.  New  York: 
Rebman  Company. 

This  is  an  important  book  from  an  authorita- 
tive source.  Professor  Forel's  views,  however 
radical,  must  always  be  received  vrith  attention 
and  -with  the  assurance  that  they  proceed  from 
much  patient  investigation,  undertaken  in  a 
broad-minded  spirit.  The  book,  as  its  name 
suggests,  is  a  plain  statement  of  sexual  matters 
as  they  relate  to  the  indi\-idual  and  to  society. 
Many  other  books  have  been  written  on  the  same 
subject,  but  few  to  our  knowledge  have  ap- 
proached it  from  the  standpoint  of  such  wide  ex- 
perience and  in  so  comprehensive  a  fashion.  The 
earUer  chapters  are  taken  up  ^"ith  a  discussion 
of  the  mechanism  of  sexual  relations,  love,  sexual 
patholog}',  pfostitution  and  similar  questions. 
A  few  brief  statements  under  the  heading  "  Ameri- 
canism "  will  be  read  with  interest,  if  not  with 
complete  sympathy,  in  this  country.  We  question 
whether  America  differs  ^"idely  from  other  equally 
ci\-ilized  countries  in  the  attributes  to  which 
attention  is  called  in  these  paragraphs.  The 
latter  chapters  of  the  volume,  embodying  Forel's 
views  on  sexual  moraUty,  the  sexual  question  in 
politics  and  in  political  economy,  the  sexual 
question  in  pedagogy  and  the  sexual  question  in 
art,  will  particularly  appeal  to  the  general  reader 
and  -n-ill  undoubtedly  excite  very  varying  degrees 


of  acceptance  and  in  some  quarters,  we  imagine, 
violent  opposition.  The  influence  of  rehgion, 
Forel  regards  as,  on  the  whole,  pernicious.  He 
insists  on  the  ^elati^•ity  of  morality  and  finds  the 
following  as  the  most  practicable  commandment 
on  sexual  moraHty:  "  Thou  shalt  do  no  harm 
willingly  to  any  person,  nor  to  humanity,  by  thy 
sexual  appetite  or  acts,  and  thou  shalt  do  thy 
utmost  to  promote  the  happiness  of  thy  neighbor 
and  the  welfare  of  society."  On  the  poKtical  side, 
Forel  expects  much  from  the  free  emancipation 
of  women  in  elevating  the  social  conscience  and  in 
establishing  a  wider  normal  relation  between  the 
sexes.  The  difficult  question  of  the  training  of 
children  in  sexual  matters  should  be  read  with  care 
by  those  who  have  children  of  either  or  both  sexes 
under  their  care.  The  perversion  of  art  is  regarded 
as  a  dangerous  element  in  our  ci^^lization,  as 
exemplified  by  the  part  eroticism  plays  in  much 
of  the  so-called  amusement  of  the  pubhc.  The 
"  dance  du  ventre,"  Forel  regards  as  less  hkely  to 
produce  an  erotic  effect  upon  the  spectators  than 
"  the  decollete  costumes  of  society  ladies."  The 
book  contains  many  such  radical  statements, 
which,  whether  accepted  or  not,  should  give  much 
food  for  thought.  A  strong  plea  is  made  for  the 
equality  of  the  sexes  in  sexual  relations  and  for 
anti-conceptional  measures,  where  for  any  reason 
the  social  welfare  would  not  be  subserved  by 
the  procreation  of  children.  The  author's  well- 
known  attitude  toward  the  alcohol  problem 
repeatedly  finds  expression.  It  is  quite  impos- 
sible to  do  more  than  suggest  the  scope  of  this 
notable  book,  wliich,  as  was  intended,  should 
especially  reach  the  eyes  of  the  cultured  c'asses. 

The  Practitioners'  Visiting  List,  1909.  Philadel- 
phia and  New  York:     Lea  &  Febiger. 

This  well-known  \'isiting  list  has  as  usual  been 
re^•ised  and  brought  up  to  date.  It  has  its  estab- 
lished merits,  and  those  who  have  used  it  before 
will  wish  to  continue  to  do  so;  others  cannot 
do  better  than  to  make  its  acquaintance. 

A  Textbook,  of  Diseases  of  Women.  By  Charles 
B.  Pexrose,  M.D.,  Ph.D,  formerh'  Professor 
of  Gynecolog)'  in  the  University  of  Pennsyl- 
vania, Surgeon  to  the  Gynecean  Hospital, 
Philadelpliia.  With  225  illustrations.  Sixth 
edition,  revised.  Philadelphia  and  London: 
W.  B.  Saunders  Company.     1908. 

Comparing  this  edition  page  by  page  with  the 
fifth  edition,  published  in  1904,  it  appears  that 
there  are  verj^  few  changes.  The  chapter  on 
diseases  of  the  vagina  has  been  enlarged  by  two 
sections,  and  the  Stolz  operation  for  cystocele  on 
page  90  has  given  place  to  the  Dudley  operation 
on  the  anterior  wall.  There  are  minor  changes 
in  the  chapter  on  fibroid  tumors  and  also  in  the 
chapters  on  genital  fistute  and  diseases  of  the 
bladder  and  urethra.  The  illustrations  are  the 
same,  except  as  noted,  the  pages  are  alike,  the 
index  is  shghtly  larger;  in  every  essential  respect 
it  is  the  fifth  edition  over  again . 
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HEALTH  IX  THE  PHILIPPINES. 

Careful  medical  observation  has  now  been  ex- 
tended over  the  problems  of  health  in  the  Philip- 
pine Islands  for  a  sufficient  time  to  make  certain 
conclusions  of  value.  In  an  article  contributed  to 
the  September  number  of  Philippine  .Journal  of 
Science,  WilUam  S.  Washburn  discusses  the  ques- 
tion of  the  health  conditions  in  the  islands  in  an 
illuminating  way.  It  will  not  be  questioned  that 
one  of  the  chief  benefits  which  has  resulted  from 
American  occupation  has  been  the  sanitarj"  im- 
provement which  has  been  steadih'  going  on  from 
the  first.  In  July,  1901.  civil  government  in  the 
Phili])pines  succeeded  the  miUtarj^  government, 
and  the  health  department  remained  under  the 
charge  of  officers  of  the  medical  department  of 
the  army  up  to  the  spring  of  1905.  Since  that 
time  this  department  has  been  under  the  immedi- 
ate direction  of  a  medical  oflBcer  of  the  United 
States  PubHc  Health  and  Marine-Hospital  Service. 
It  will  be  seen,  therefore,  that  the  civil  govern- 
ment has  had  the  continuous  benefit  of  the  train- 
ing of  men  skilled  in  matters  of  pubhc  health  and 
sanitation. 

Certain  statistics  form  a  very  striking  com- 
mentary on  the  benefits  resulting  from  such 
sj'stematized  medical  administration  of  matters 
pertaining  to  the  pubUc  health.  For  example, 
among  American  troops  the  death-rate  in  1898 
per  thousand  from  typhoid  fever  was  7..58,  with 
admissions  numbering  68.21.  In  1906  there  were 
no  deaths  from  typhoid  and  less  than  four  per 
thousand  admissions  for  the  disease.  The  mor- 
tahty  from  malarial  fevers  was  less  bj-  more  than 
haK  in  1906  than  in  1S99.  Tuberculosis  shows  a 
verj-  remarkable  but  somewhat  less  proportionate 
decrease.     Diarrheal  diseases  have  been  reduced 


from  6.11  in  1899  to  .4  deaths  in  190().  Other 
statistics,  though  somewhat  less  striking  than 
these,  all  point  in  the  same  direction,  showing 
the  striking  effects  of  modern  sanitary  methods 
in  combatting  disease.  The  general  record  of 
of  health  would  be  ver\'  decidedly  improved 
were  it  possible  to  control  venereal  disease. 
Naturally  the  closest  isolation  of  infected  soldiers 
solves  but  half  the  problem,  the  other  half  of 
which  remains  with  the  civil  and  not  -vrith  the 
miUtary  authorities.  Perhaps  one  of  the  most 
striking  illustrations  of  the  effect  of  proper  sani- 
tary measures  has  been  the  reduction  of  the 
mortahty  in  Bihbid  prison,  which  in  1905  was 
upwards  of  100  per  thousand  of  those  confined 
there,  whereas  at  the  close  of  the  year  1907  it  had 
been  reduced  to  20  per  thousand.  It  is  interesting 
further  to  note  that  pneumonia  has  been  epi- 
demic in  this  institution. 

Washburn  draws  attention,  among  many  other 
matters  of  interest,  to  the  health  of  the  American 
teachers  who  have  been  distributed  over  the 
entire  archipelago.  Last  year  there  were  about 
eight  hundred  such  American  teachers  in  the 
islands,  nearly  one  third  of  whom  were  women. 
Statistics  then  from  the  report  of  the  Director  of 
Education  state  that  the  general  health  of  these 
teachers  is  excellent  and  that  in  general  their 
health  is  as  good  there  as  at  home,  always  provid- 
ing that  reasonable  care  is  taken.  In  five  years 
from  1902  to  1907,  60  teachers  died  in  the  Philip- 
pines or  at  home  as  a  result  of  illness  contracted  in 
the  islands.  The  later  years  show  a  decreasing 
number  of  deaths.  For  example,  in  1907  there 
were  5,  and  in  1903,  16.  This  disparity  is  due 
both  to  the  fact  that  the  physical  condition  of  the 
teachers  was  not  thoroughly  investigated  in  the 
earUer  years  and  to  the  fact  that  the  conditions 
of  living  were  then  less  hygienic  than  at  present. 
Smallpox  and  Asiatic  cholera  are  no  longer  a 
menace,  and  the  death-rate  from  pneumonia, 
influenza,  diphtheria,  typhoid,  measles  and  scarlet 
fever  is  comparativelj'  small.  As  in  other 
countries,  tuberculosis  is  the  most  important 
dangerous,  communicable  disease,  *ie  seventh  of 
all  deaths  in  Manila  during  the  past  year  being  due 
to  this  cause.  The  statement  is  made  that  tuber- 
culosis is  a  far  more  serious  menace  in  the  Phihp- 
pines  than  all  the  so-called  tropical  diseases  com- 
bined, including  cholera  and  plague.  Similar 
educational  methods  are  being  pursued  there  as 
in  this  countiy  as  measures  of  prophylaxis. 
Diseases  due  to  intestinal  parasites  are  un- 
doubtedly preventable  if  sufficient  care  in  eating 
and  drinking  is  exercised.     It  is  not  too  much  to 
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anticipate  that  this  source  of  danger  will  in  the 
near  future  be  entirely  obviated,  and  if  so,  it  will 
be  almost  as  much  of  a  boon  to  the  tropics  as  the 
prevention  of  yellow  fever.  There  has  been  no 
case  of  bubonic  plague  in  the  islands  for  nearly 
two  years,  which  is  of  special  interest  in  view  of  the 
fact  that  in  India  over  a  miUion  are  annually 
dying  from  the  disease  and  many  cases  are  being 
reported  from  the  islands  in  the  Cliina  Sea.  The 
improvement  in  the  smallpox  situation  since  the 
introduction  of  vaccination  is  hardly  less  striking. 
In  several  provinces,  where  formerly  thousands 
died  annually,  there  has  not  been  a  single  death. 
In  all,  three  and  a  half  milUons  have  been  vacci- 
nated with  no  untoward  results.  The  segregation 
of  lepers  is  likely  soon  to  solve  the  problem  of  that 
disease,  and  there  is  small  danger  of  any  great 
future  dissemination. 

These  are  some  of  the  results  of  the  campaign 
of  education  which  has  been  going  on  since  Ameri- 
can occupation.  Whatever  civic  benefits  may 
have  been  conferred  upon  the  population  through 
the  taking  over  of  the  islands  by  the  United 
States,  it  is  not  to  be  questioned  that  sanitation 
has  deA'eloped  to  a  point  where  the  menace  of 
tropical  disease  has  been  reduced  to  a  minimum, 
and  the  conditions  of  Hfe,  therefore,  improved  to 
a  point  impossible  under  native  or  Spanish  rule. 


friends  and  lived  in  the  open,  he  would  much 
earlier  have  succumbed  and  we  should  have  lost 
m'uch  of  the  somewhat  unique  type  of  literature 
which  has  become  so  intimately  associated  with 
his  name.  It  is  not  possible  for  us  to  determine 
how  far  Thoreau  was  led  by  an  instinct  of  self- 
preservation,  or  how  far  his  natural  inchnation 
induced  him  to  seek  the  out-of-door  Hfe,  but  the 
interesting  fact  remains  that  in  spite  of  the  pro- 
tests of  his  friends  he  carried  out  in  most  complete 
fasliion  the  modern  treatment  for  tuberculosis 
and  undoubtedly  thereby  added  many  years  to  his 
hfe,  not  to  speak  of  the  pleasure  he  derived  froni 
his  then  original  idea.  The  coincidence  is  sug- 
gestive that  out  of  this  experiment  has  developed 
a  literature  which  no  doubt  has  played  a  signifi- 
cant part  in  the  shaping  of  our  modern  scientific 
methods. 


THOREAU  AS  .\N  EXPONENT  OF  THE  MODERN 
TREATMENT  OF  TUBERCULOSIS. 

It  not  infrequently  happens  that  a  form  of 
treatment  which  later  acquires  the  dignity  of 
scientific  method  is  used  at  the  Outset  in  a  wholly 
empirical  way.  Although  perhaps  not  generally 
recognized,  it  appears  that  such  was  the  case  in 
the  treatment  of  tuberculosis  which  has  passed 
through  many  vicissitudes  before  reaching  the 
common-sense  stage  which  now  prevails.  We  are 
informed  by  an  interesting  communication  in  the 
Journal  of  the  Outdoor  Life  for  this  month,  from 
the  pen  of  Dr.  James  J.  Walsh,  that  Thoreau 
practised  what  has  since  become  a  comrnonplace, 
namely,  the  outdoor  treatment  for  pulmonary 
consumption.  He  died  of  this  disease  May  6, 
1862,  at  the  early  age  of  forty-five.  At  that  time 
his  death  was  regarded  as  directly  due  to  his  ex- 
posure to  the  open  aii-  and  his  disregard  for  cold. 
From  this  haliit  he  was  supposed  to  have  "  caught 
a  cold  "  which  "  settled  on  his  lungs,"  whence  the 
origin  of  the  disease  from  which  he  died.  I'orty- 
six  years  after  the  event,  we  are  inchned  to  think 
that  had  Thoreau  not  braved  the  criticism  of  his 


MEDICAL  NOTES. 

A  Centenari.\n.  —  It  is  reported  that  Mrs. 
Harriet  .\rmstrong  has  died  at  Roanoke,  Va., 
at  the  age  of  one  hundred  and  one  years.  She 
had  lived  her  entire  hfe  in  one  place. 

De.^ths.  —  The  death  of  Professor  Rindfleisch, 
for  upwards  of  thirty  years  professor  of  pathologj'' 
at  the  University  of  Wiu-zburg,  Germany,  is  an- 
nounced. Rindfleisch  succeeded  Virchow  in  this 
chair.  The  death  is  also  announced  of  Dr. 
Charles  E.  Beevor,  of  London,  a  neurologist  of 
wide  reputation,  who  died  suddenly  on  Dec.  5. 
An  obituary  notice  of  Dr.  Beevor  will  be  pulihshed 
later. 

A  Table  for  Wo.men  at  the  Naples  Zoologi- 
cal Station.  —  A  table  for  women  has  been 
founded  at  the  w^ell-known  zoological  station  at 
Naples,  an  institution  which  has  been  in  active 
operation  since  1872.  A  number  of  prominent 
colleges  for  women,  or  to  which  women  are  ad- 
mitted, in  this  country,  have  united  to  maintain 
this  table  for  the  purpose  of  stimulating  laboratory 
research  by  women. 

Typ^-'in  Fever  in  Pennsylvania.  —  Accord- 
ing to  the  Medical  Record,  a  serious  epidemic  of 
typhoid  fever  has  been  reported  from  Reading, 
Pa.,  where  over  four  hundred  persons  are  said  to 
be  ill  of  the  disease.  The  State  Board  of  Health 
has  been  caUed  upon  to  aid  in  overcoming  the 
epidemic,  which  is  thought  to  be  due  entirely  to 
the  unfiltered  and  unwholesome  water  furnished 
to  the  city  from  Maiden  Creek. 
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boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  15, 190S,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  89,  scarlatina  49,  typhoid  fever  18, 
measles  21,  smallpox  0,  tuberculosis  39. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  15,  1908,  was  20.11. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Dec.  19, 
1908,  was  247,  against  283  the  corresponding  week 
of  last  year,  showing  a  decrease  of  36  deaths  and 
making  the  death-rate  for  the  week  20.8".  Of 
this  number  132  were  males  and  115  were  females; 
242  were  white  and  5  colored;  158  were  born  in 
the  United  States,  86  in  foreign  countries  and  3 
unknown;  48  were  of  American  parentage,  169 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
89  cases  and  5  deaths;  scarlatina,  41  cases  and 
3  deaths;  typhoid  fever,  27  cases  and  1  death; 
measles,  20  cases  and  4  deaths;  tuberculosis,  42 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deatlis  from  pneumonia  were  42, 
whooping  cough  2,  heart  disease  29,  bronchitis 
9  and  marasmus  5.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  62;  the  number  under 
five  years  83.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  64.  The  deaths  in 
public  institutions  were  83. 

Cerebrospinal  meningitis,  1  case  and  3  deaths. 

Deducting  deaths  of  non-residents,  the  total  is 
220.     The  corrected  death-rate  is  then  18.59. 

Instruction  to  Teachers  Regarding  TtiBER- 
cuLOSis.  —  Under  the  auspices  of  the  Cambridge, 
Mass.,  Anti-Tuberculosis  Association,  Dr.  Eugene 
A.  Darling,  its  president,  last  week  addressed 
six  hundred  school  teachers  of  that  city  on  meth- 
ods of  prophylaxis.  This  is  the  first  of  a  number 
of  talks  to  teachers  which  are  designed  to  be  purely 
in  the  nature  of  prevention  of  the  disease  rather 
than  of  its  treatment.  • 

Reporting  of  Cases  of  Tuberculosis.  — 
The  Boston  Board  of  Health  has  found  it  neces- 
sary' to  call  the  attention  of  physicians  to  tl^e  law 
regarding  the  reporting  of  cases  of  tuberculosis. 
A  second  personal  appeal  has  been  sent  out  in  the 
hope  that  it  ma}'  not  be  necessary  to  resort  to 
the  courts  to  secure  a  full  compliance  with  the 
law  in  the  reporting  of  contagious  diseases. 


Report  of  Department  of  School  Hygiene. 
—  The  report  of  the  Department  of  School  Hy- 
giene of  the  Boston  pubUc  schools  has  been  issued 
as  a  city  document  from  the  pen  of  the  director, 
Dr.  Thomas  F.  Harrington.  In  this  pamphlet 
Dr.  Harrington  discusses  in  considerable  detail 
the  various  ■problems  which  liave  arisen  regarding 
the  liygiene  of  schools  regarded  from  the  broadest 
standpoint.  He  points  out  the  lack  of  system- 
atic physical  training  in  our  public  schools  and 
suggests  improvements  in  this  regard.  The  sub- 
jects of  school  athletics,  playgrounds,  sanitation, 
light,  seating,  medical  inspection,  are  some  of  the 
topics  discussed.  A  special  report  on  schoolyard 
playgrounds  will  be  read  A%'ith  interest. 

NEW  YORK. 

Meeting  of  Nu  Sigma  Nu  Fraternity.  — 
The  medical  fraternity,  Nu  Sigma  Nu,  held  its 
fifth  annual  dinner  at  the  Hotel  Manhattan  on 
Dec.  12,  and  among  the  speakers  were  Drs. 
Thomas  DarHngton,  W.  Oilman  Thompson  and 
J.  Ralph  Jacobj'. 

Sentence  for  Illegal  Selling  of  Cocaine.  — ■ 
Paul  G.  Edwards,  who  the  week  previous  was 
con\'icted  of  selling  cocaine  to  a  negro,  was  sen- 
tenced on  Dec.  18  by  Judge  Crain,  in  the  Court  of 
General  Sessions,  to  serve  five  months  in  the 
penetentiary  and  to  pay  a  fine  of  $100. 

St.  Gabrip;l  Sanatorium.  —  Two  thousand 
dollars  was  recently  realized  at  a  bazaar  held  at 
the  Waldorf-Astoria  for  the  St.  Gabriel  Sanatorium 
in  the  Adirondacks,  and  $4,000  at  an  entertain- 
ment with  Japanese  historical  tableaux  at  the 
Plaza  Hotel,  for  the  benefit  of  the  orthopedic  ward 
at  the  New  York  Post-Graduate  Hospital. 

New  Building  for  Hebrew  Infant  Asylum. 
— Ground  has  just  been  broken  at  Kingsbridge 
Road  and  193d  Street,  Manhattan,  for  the  Hebrew 
Infant  Asylum,  now  located  in  the  Bronx,  in 
quarters  which  it  has  outgrown.  The  new  build- 
ings, which  will  include  special  facilities  for  isola- 
tion in  case  of  the  appearance  of  contagious 
disease,  will  accommodate  350  inmates  and  are  to 
cost  .3500,000. 

Chlorine  Gas  in  W.\ter  Purification.  —  In 
the  suit,  now  pending,  of  Jersey  City  against  the 
East  Jersey  Water  Company,  to  compel  the 
company  to  live  up  to  its  contract  to  supply  the 
city  with  pure  water,  it  has  developed  that  the 
water  company  is  employing  chlorine  gas  as  a 
means  of  purification.     Its  contention  is  that  even 
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though  the  water  may  be  polluted  when  it  reaches 
the  reservoir  near  Boonton,  which  is  used  for 
storage,  it  is  pure  when  it  leaves  the  reservoir  for 
distribution,  and  this  defense  is  based  on  a  series 
of  experiments  which  it  has  been  making  with 
chlorine.  It  is  asserted  that  the  gas,  when  in- 
fused into  a  body  of  water,  has  the  effect  of 
destroying  all  microbic  life  while  leaving  no  trace 
of  itself  afterward;  and  it  is  furthermore  stated 
that  experts  in  the  employ  of  New  York  City  who 
have  investigated  tliis  puiifi  cation  system  have 
been  so  impressed  with  its  success  that  they  have 
recommended  its  adoption  for  the  great  Ashokan 
reservoir  now  in  process  of  construction. 

The  Emmanuel  Movement.  — The  "  Emmanuel 
movement"  has  attracted  considerable  attention 
of  late  in  New  York.  A  number  of  lectures 
on  the  subject  have  been  given,  cUnics  have 
been  started,  and  it  has  been  discussed  in 
gatherings  of  various  kinds.  At  a  recent  meet- 
ing of  Congregational  ministers  where  it  was 
the  topic  of  the  evening,  Dr.  William  Hanna 
Thomson,  ex-president  of  the  New  York  Academy 
of  Medicine,  was  one  of  the  speakers  and  is  re- 
ported as  saying  in  the  course  of  his  remarks: 
"  Dr.  Worcester  is  behind  the  times  a  little  in  his 
medical  knowledge.  If  you  introduce  his  healing 
practices  in  your  churches  you  will  constantly 
come  in  conflict  with  physicians.  There  will  be 
ignorant  neurologists  and  unworthy  healers.  I 
know  from  experience  how  easy  it  is  for  abuses  to 
spring  up."  Dr.  Thomson,  himself  the  son  of 
a  prominent  clergyman  and  missionary,  is  as  well 
known  in  reUgious  as  in  medical  circles,  having  for 
many  years  conducted  the  largest  and  most 
successful  Bible  class  ever  held  in  New  York. 

New  Jersey  Day  at  Tuberculosis  Exhibi- 
tion. —  Dec.  17  was  New  Jersey  Day  at  the  Inter- 
national Tuberculosis  Exhibition,  and  Governor 
Fort  of  that  state  made  an  address  at  the  meeting 
at  the  American  Museum  of  Natural  History  held 
in  connection  with  it.  Another  of  the  speakers 
was  the  Right  Rev.  James  A.  McFaul,  Roman 
Catholic  Bishop  of  Trenton,  wlio  expressed  his 
gratification  that  the  fight  against  tuberculosis 
had  at  last  become  concrete;  referring  particu- 
larly to  the  fact  that  Archbishop  Ryan,  of  Phila- 
delpliia,  had  recently  given  instructions  that  the 
educational  crusade  against  the  "  White  Plague  " 
should  be  carried  on  in  all  the  elementary  schools, 
as  well  as  all  the  higher  institutions  of  learning, 
in  liis  diocese.  "The  result  of  the  movement 
thus  begun,"  said  Bishop  McFaul,  "will  be  to 
enlist  the  services  of  16,000  clergymen  in  13,000 


parishes  in  the  United  States,  and  the  education 
of  1,250,000  Catholic  school  children  in  this 
respect.  The  general  effect  will  be  that  17,000  000 
Catholics  in  the  United  States  will  be  enabled 
to  lend  their  help  in  preventing  the  spread  of  the 
terrible  scourge  of  consumption." 


Current  S-iterature. 

Medic.-vl  Record. 
Oct.  31,  1908. 

1.  *Calmette,  a.     Intestinal  Infection  and  Immunity  in 

Tuberculosis. 

2.  *GouLD,  G.  M.     The  Myth  and  the  Mystery  of  "  Meni- 

ire's  Disease." 
:i.  *Clark,  L.  p.,' and  Scripture,  E.  W.     The  Epileptic 
Voice  Sign. 

4.  Westbrook,  R.  W.     What  Factors  are  Necessary  in 

Addition  to  Asepsis  to  Secure  Healing  by  Primary 
Union? 

5.  Heiser,  V.  G.     Preliminary  Notes  on  a  Case  of  Leprosy 

apparently  Cured  by  X-Rays. 

1.  CaJmette  presents  arguments  in  favor  of  the  intes- 
tinal mode  of  infection  in  tuberculosis.  He  cites  the  many- 
failures  of  investigators  to  produce  experimentally  infec- 
tion of  the  lung  by  inhalation  and  the  artificial  conditions 
surrounding  the  successful  efforts.  He  considers  the  ana- 
tomic protection  of  the  lung  against  respiratory  infection, 
and  gives  evidence  to  show  that  the  lesions  of  the  trachial 
and  bronchial  glands  are  not  convuicing  arguments  for  the 
respiratory  method  of  infection.  He  states  that  though 
he  believes  that  the  intestine  is  the  most  frequent  source 
of  tuberculosis,  he  does  not  imply  that  food  plays  the 
essential  role,  for  the  cliauce  of  infection  in  other  ways  is 
so  great  (by  scattering  of  sputum  by  the  cough  on  the 
food  and  other  objects  which  are  placed  in  the  mouth, 
direct  contact  of  the  lips,  hands,  soiled  objects  and  flies). 
He  cites  many  experiments  which  have  proved  the  ability 
of  the  tubercle  bacillus  to  penetrate  the  intestinal  wall 
and  enter  into  the  blood  or  lymphatic  circulation,  to  be 
carried  about  the  body  for  a  greater  or  less  time  before 
they  produce  the  lesions  characteristic  of  the  tuberculous 
infection.  He  discusses  at  length  the  production  of 
immunity  against  the  disease. 

2.  The  author  presents  a  long  article  to  prove  that 
Meniere's  disease  is  nothmg  more  or  less  than  migraine, 
and  that   eye    strain   is   at  the  bottom   of   most  cases. 

3.  Clark  and  Scripture  find  distinct  differences  m  the 
voice  of  epileptics  from  the  voice  of  normal  people,  which 
they  can  demonstrate  on  "  tracings."  They  believe  that 
this  method  will  be  of  diagnostic  importance.      [W.  B.  R.] 

New  York  Medical  Journal. 
Dec.  5,  1908. 

1.  liARPAS,  M.  J.     Contribution  to  Our  Knowledge  of  the 

Etiology  of  Dementia  Precox. 

2.  Torek,  F.     Peritonitis  Due  to  Appendicitis. 

3.  Jenkins,  W.  T.     Cholera  and  Commerce. 

i.  Minor,    J.    L.     Restoration   of   Sight    after   Nearly   a 
Month's  Blindness  from  Glaucoma. 

5.  Gray,  A.  L.     The  Value  of  the  X-Rays  in  CItest  Diag- 

nosis. 

6.  *Karsner,  H.  T.     Congenital  Nephritis.  _ 

7.  Strauss,  I.     Report  of  a  Glioma  of  the  Brain  involving 

the  Pia  Mater. 

8.  Fox,  0.  D.     Late  Report  of  a  Case  of  Fracture  and  Dis- 

location of  the  Second  Cervical  Vertebra. 
6  Karsner  reports  a  case  of  acute  parenchymatous 
nephritis  in  an  mfant  who  died  forty-five  mmutes  after 
bu-th  (a  few  minutes  after  the  cord  was  cut).  Autopsy 
showed  nothing  which  could  have  caused  the  nephritis,  and 
the  mother  was  healthy  m  every  respect.  The  writer 
beUeves  that  there  must  have  been  some  obscure  nephnc 
irritant  in  the  fetal  circulation.  [L-  D.  G.J 
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The  JouiiXAL  of  the  American  Medical  Association. 
Dec.  5,  1908. 

1.  Hamilton',  A.  M.     Treatment  of  Locomotor  Ataxia. 

2.  Snow,  I.  M.     Curative  Effect  of  Rest  in  Children  mth 

Persistent  Loss  of  Appetite. 

3.  Marvel,   P.     Hyperpyrexia   in   Children.     Its   Cause 

and  Treatment. 

4.  Valentine,  F.  C,  and  Townsend,  T.  M.     Presuynably 

Cured  Gonorrhea  and  Marriage. 

5.  *Harris,   F.   G.,  and  Corbps,   B.  C.     The  Clinical 

Value  of  Spirocheta  Pallida  in  the  Diagnosis  and 
Treatment  of  Syphilis. 

6.  Rhein,   J.   H.    W.     Cerebellar  Symptoms  in  Hydro- 

cephalus;  with  a  Pathologic  Report  of  a  Case  Asso- 
ciated with  Syringomyelia. 

7.  Wende,  G.  W.     Erythema  Figuratum  Persians. 

S.  Pyle,  W.  L.     Unilateral  Voluntary  Nystagmus.     With 

Report  of  a  Case. 
9.  Bachelor,  J.  M.     Fracture  of  Patella,  with  Skiagrams 

of  Results  of  Treatment  by  Suture. 

10.  *Fairbanks,  a.  W.     General  Paresis  in  Childhood. 

11.  Klotz,  H.  G.     Mercurial  Treatment  for  the  Late  Mani- 

festations of  Syphilis. 

12.  Boot,    G.    W.     Xon^Suppuralive   Involvement   of   the 

Labyrinth  in  the  Course  oj  Mumps. 

13.  *Litzenbero,  J.  C,  AND  White,  S.  M.     Hemorrhage 

of  the  Adrenals  in  Infants.     With  Report  of  Two 
Cases  not  due  to  Infection. 

14.  *Edsall,  D.  L.      a  Disorder  due  to  Exposure  to  In- 

tense Heat. 

5.  Harris  and  Corbus  describe  the  "  dark  ground  " 
illumination  for  studying  the  spirocheta  pallida  and  show 
how  ea.sily  it  is  demonstrated  in  early  lesions.  They  believe 
that  after  demonstrating  tlie  organism  in  a  primary  lesion 
it  is  not  only  unnecessary  but  harmful  to  wait  for  second- 
ary manifestations.  Tlie  most  logical  therapy  is  excision 
of  the  elianere  wlien  possible,  and  in  all  cases  the  immediate 
institution  of  rigorous  antisyphilitic  treatment. 

10.  Fairbanks  describes  general  paresis  in  cliildren.  He 
states  that  it  invariably  occurs  before  the  fifteenth  year,  is 
equally  divided  between  boys  and  girls,  the  course  is 
longer  in  the  child  than  in  tlie  adult,  the  onset  is  charac- 
terized first  by  mental  deterioration,  followed  by  tremor, 
disturbances  in  gait,  change  in  reflexes,  etc.,  the  most 
marked  being  the  muscular  instability.  The  course  is 
steadily  progressive,  lasting  from  one  to  nine  j-ears.  The 
only  otlier  condition  with  wliich  it  is  compared  is  cere- 
bral syphilis.  He  believes  that  sj'philis  is  beyond  doubt 
the  etiologic  factor. 

13.  Litzenbcrg  and  White  report  two  cases  of  adrenal 
hemorrhage  in  infants  and  state  that  suprarenal  hemor- 
rhage is  more  common  than  hemorrhage  from  the  otlier 
viscera.  It  is  due  principally  to  the  close  relation  of  the 
adrenals  to  the  vena  cava,  making  congestion  eas3-.  The 
bleeding  always  follows  active  or  passive  congestion,  which 
may  be  caused  by  difficult  labors,  obstetric  operations  or 
thrombosis,  .\ctive  congestion  is  caused  by  infection. 
The  finding  of  the  pneumobaciUus  of  Friedlander  in  the 
two  cases  reported,  an.l  other  bacteria  in  five  other  cases, 
proves  the  infective  etiology. 

14.  Edsall  reports  two  verj-  interesting  cases  of  fibrillarj' 
contractions  and  tonic  spasms  of  the  muscles  of  the  legs. 
arms  and  abdomen,  due  to  exposure  to  intense  heat. 
There  is  marked  hj-perexcit  ability  of  the  muscles,  especially 
on  attempts  at  movement.  The  muscular  contractions  are 
accompanied  by  intense  pain.  He  supposes  the  condition 
to  be  due  to  an  acute  degenerative  process  in  the  muscles. 

[E.  H.  R.] 

Dec.  12,  1908. 

1.  SoLLJL\NN,   T.     The   Pharmacopceia  as   the   Standard 

for  Medical  Pre-fcribing. 

2.  Ander-S,  J.  M.     The  .S'eed  of  More  Intimate  Knowledge 

of  the  United  States  Pharmacopceia  and  the  National 
Formulary  among  Physicians. 

3.  WiLET,   H.  W.,  and  Kebler,  L.  F.     The  Pharma- 

copceia as  a  Legal  Standard. 

4.  Wahrer,  C.  F.     Responsibility  of  the  Medical  Profes- 

sum  for  the  Use  of  N^ostrums. 


5.  Heidixgsfeld,  M.  L.     A  Further  Contribution  to  the 

Histopathology  of  Paraffin  Prosthesis. 

6.  *R.\voGLi,  A.     The  Relation  of  the  Character  of  the 

Syphilitic  Initial  Lesion  to  the  Secondary  Constitu- 
tional Period. 

7.  *BRE.\KEy,  J.  F.     The  Influence  of  the  Discovery  of  the 

Spirocheta  Pallida  on  the  Treatment  of  Syphilis. 

8.  *Crile,  G.  W.     Hemolysis  with  Special  Reference  to 

Cancer  and  Tubercitlosis.     Further  Observations  on 
its  Clinical  .Aspects. 

9.  Gehring,  E.   W.     The  Value  of  a  Routine  Physical 

Examination. 

10.  Fry,  H.  D.     A  Plea  for  the  Prompt  Evacuation  of  the 

Uterus  in  the  Treatment  of  Eclampsia. 

11.  *R.\venel,  M.  p.     Mixed  Infections  in  Tuberculosis. 

12.  Chapin,  C.  V.     Air  Infection  of  Minor  Importance. 

13.  HruTY,  J.  N.     Uniformity  of  Vital  Statistics. 

14.  Goodxl\n,  E.  H.,  and  Stern,  S.     A  .\ew  Method  for 

the  Quantitative  Estimation  of  Albumen  in  Urine. 

6.  Ravogli  in  discussing  syphilis  states  that  on  the 
enfeebled  condition  of  the  constitution,  the  inabihty 
of  the  system  to  produce  antibodies  and  the  passive  con- 
dition of  the  leucocj-tes  depends  the  mahgnancy  of  syphilis. 
It  is  not  the  virulence  of  the  sj-philitic  organism,  but  the 
lessened  resistance  of  the  body  that  determines  the  malig- 
nancy. He  speaks  of  atoxyl  as  a  new  drug  which  has  been 
successfully  used. 

7.  Breakey  beheves  that  atoxyl  is  a  remedy  that 
promises  well,  in  the  absorption  treatment  of  sj'philis,  and 
recommends  a  dose  of  50  cgm.  given  hj'podermically  at 
intervals  of  one  or  two  days  and  repeated  from  four  to  eight 
or  ten  times,  after  which  an  interval  of  rest  should  be  ob- 
served, or  mercury  or  iodine  substituted. 

8.  Crile  describes  the  teclmic  of  hemolysis  in  cancer  and 
tuberculous  cases  and  concludes  that  hemolysis  occurs  in  a 
nimnber  of  diseases,  the  greatest  frequency  being  in  cancer 
and  tuberculosis.  From  the  cUnical  standpoint  it  offers 
additional  evidence  in  the  diagnosis  of  cancer  and  tuber- 
culosis. 

11.  Ravenel  believes  that  evidence  justifies  the  conclu- 
sion that  mixed  infections  in  tuberculosis  injuriously 
modify  the  disease,  are  the  causative  factors  in  some  of  the 
great  "accidents  of  this  disease  or  aid  in  their  production 
and  tend  to  shorten  life,  and  in  some  cases  are  the  direct 
and  immediate  cause  of  death.  [E.  R.  H.] 

Ann.^ls  of  Surgery. 
December,  1908. 

1.  *Gray,  H.  T.     Invagination  of  Meckel's  Diverticulum. 

2.  Dowd,  C.  N.     Peritxjnitis  in  Children  from  Unknown 

Sites  of  Infection. 

3.  Fowler,  R.    H.     Diffuse   Septic   Peritonitis   due   to 

Appendicitis. 

4.  Turck,  R.  C.     The  Interlocking  Suture. 

5.  Elder,  J.  M.     Primary  Sarcoina  of  the  Peritoneum. 

6.  *Lee,  H.  M.     Gunshot  Wound  of  Abdomen,  involving 

the  Stomach  and  Jejunum,  Complicated  with  Preg- 
nancy. ■ 

7.  Goodrich,  C.  H.     Appendicitis  and  Tetany. 

8.  *ScuDDER,  C.  L.,  and  D.wis,  L.     Harrington's  Opera- 

tion of  Intraperitoneal  Cystotomy. 

9.  MoscHCowiTZ,  A.  V.     Simultaneous  Ligation  of  Both 

External   Iliac  Arteries  for  Secondary   Hemorrhage 
following  Bilateral  Urelerolithotomy. 

10.  *Hagner,  F.  R.     .4  Further  Report  of  the  Operative 

Treatment  of  .Acute  Gonorrheal  Epididymitis. 

11.  *AL4THEWS,  F.  S.     Finger  Enucleation  of  the  Tonsil. 

12.  *Brewer,  G.  E.,  and  Wood,  F.  C.     Blastomycosis  of 

the  Spine. 

13.  *Hubbard,  J.  C.     Arteriovenous  Anastomosis  for  Gan- 

grene. 

14.  Wainwright,    J.    M.     A    Modification   of   the   GriUi 

.Amputation,  with  Special  Reference  to  Nerve  Blocking 
and  Regional  .Anesthesia. 

15.  Habhegger.  C.  J.     Skin  Grafting  of  the  Heel  by  Means 

of  a  Flap  from  the  Opposite  Thigh. 

16.  Alden,  E.     Some  Deformities  of  the  Hand. 

17.  *Harrigan,  a.  H.     Fracture  of  the  Os  Magnum. 

1.  Gray  collects  from  the  literature  39  cases  of  intus- 
susception   associated    with    Meckel's    diverticulum,    to 
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which  he  adds  one  of  his  own  experience.  In  6  of  these 
40  cases  the  diverticulum  alone  was  invaginated.  There  is 
a  preponderating  occurrence  among  males,  and  between 
the  second  and  fifteenth  years.  Gray  believes  that  the 
condition  presents  a  definite  clinical  picture,  characterized 
by  a  history  of  previous  non-inflammatory  abdominal 
crises;  by  onset  of  final  attack  during  activity,  with 
maximimi  pain  in  region  of  umbilicus,  which  is  apt  to 
show  slight  elevation  or  other  cicatricial  abnormality;  by 
absence  of  blood  from  stools;  by  remissions  during  at- 
tack, so  that  patient's  condition  is  often  better  than  in 
intestinal  obstruction  from  other  causes  of  like  duration. 
The  treatment  is  always  operative.  Reduction  of  tlie 
invagination  alone  has  given  the  lowest  mortality  (,25%). 
Gray,  however,  advocates  intestinal  resection  and  anas- 
tomosis, though  the  mortality  from  this  procedure  is 
53%.     There  is  an  ample  bibUography. 

6.  Lee  reports  a  gunshot  wound  of  the  epigastrium  in  a 
woman  seven  months  pregnant.  At  operation,  sixteen 
hours  after  injury,  active  peritonitis  was  found.  Three 
perforated  wounds  in  the  jejunum  and  one  in  the  stomacli 
were  closed  by  suture,  the  peritoneimi  thorouglily  irrigated 
and  drained.  The  bullet  was  not  found.  Convalescence 
was  uneventful  and  the  patient  delivered  of  a  healthy 
living  child  at  term.  .  ^ 

8.  The  writers  report  four  cases  in  which  Harrmgton  s 
method  of  intraperitoneal  cystotomy  (originally  described 
in  1893  in  the  Amuils  of  Surgery,  vol.  xviii,  p.  408)  was 
successfully  employed,  and  strongly  advocate  its  use  in 
operation  for  bladder  tumors  not  easily  accessible  by  the 
suprapubic  route  and  for  those  requiring  removal  of  the 
whole  thickness  of  the  bladder  wall.  There  are  e.xcellent 
figures  illustrating  specimens  and  the  teclmic  of  the  pro- 
cedure, which  is  carefully  described. 

10.  Hagner  records  a  series  of  twenty-one  cases  of  acute 
gonorrheal  epididymitis  treated  by  incision,  multiple 
puncture  of  the  epididj-mis  and  drainage.  In  all  but  one 
of  these  eases  there  was  marked  relief  of  pain,  immediate 
and  permanent  fall  of  fever  and  leucocj^tosis  and  rapid 
resolution  of  the  indurated  inflammatory  area.  The 
average  duration  of  convalescence  w^as  five  days.  In  no 
case  was  there  recurrence  of  the  epididymitis  or  atrophy  of 
the  testis.  The  author  recommends  this  procedure  only 
in  severe  cases.  ,     ,     ,   .        n 

11.  As  a  rapid;  safe  and  efficient  method  of  tonsillec- 
tomy in  children,  Mathews  describes  the  procedure  of 
digital  enucleation,  to  which  may  be  added  removal  of 
adenoids  witli  a  curette,  if  necessary.  He  maintains  that 
with  a  little  practice  the  entire  operation  may  be  done  in 
two  minutes  under  primary  anesthesia,  and  believes  it 
preferable  to  all  others.  . 

12.  The  writers  report  a  case  of  blastoinj;cosis  ot  the 
spine  sjmiptomatized  by  pain  and  stiffness  in  the  back, 
of  three  months'  duration,  and  by  the  fomiation  of  an 
elastic  mass  over  the  spine.  Diagnosis  was  made  by 
examination  of  fluid  aspirated  from  this  tumor.  Ihere  is 
accurate  description  of  the  morphologic  and  cultural  char- 
acteristics of  the  organism  and  of  the  operations  w_hich 
resulted  in  cure  of  this  lesion  and  of  another  focus  of  in- 
fection that  appeared  later. 

13  Hubbard  reports  his  third  case  of  arteriovenous 
anastomosis  for  gangrene.  The  foot,  previously  cool, 
became  wai-m,  and  the  necrotic  process  became  stationary 
for  a  month,  when  sudden  edema  and  increasing  gangrene 
appeared  and  death  foUowed.  Examination  showed  at 
the  site  of  anastomosis  a  thrombus,  presumably  formed 
at  the  time  of  recurrence  of  sjTiiptoms. 

17  Harrigan  collects  from  the  literature  five  authentic 
cases  of  fracture  of  the  os  magnum  and  reports  one  ol  his 
own  observation.  The  injury  may  be  produced  by  direct 
or  indirect  violence,  causing  forcible  flexion  of  the  wrist 
Operative  treatment  is  not  suggested.  L^^-  ^^i-  ^-J 

Deutsche  Medizinische  Wochenschrift.     No.  46. 

Nov.  12,  1908. 

1    Tkeupel    G.     The  Influence  of  Exercise  and  Habit  on 

the  Course  of  Reflex  and  Automata  Processes. 

9    *Jacobsohn,  L.     The  Finger-Bendtng  Reflex. 

Z.  RoDENWALDT.     The  Effect  of  the  Strong  Electric  Current 

on  the  Animal  Body.  d„„„v„ 

4.  *Seeligmann,  L.     The  Employment  of  the  Bier  Passive 

Congestion   and  Suction   Method  in   Gynecology   by 


Means  of  a  Simple  Apparatus  constructed    for  this 
Purpose. 

5.  RoMER,  P.     Specific  or  Non-Specific  Serum  in  Pneumo- 

coccus  Infection  of  the  Human  Eye  {Ulcus  serpens)? 

6.  PiNCtrs.     Essential  Hematuria. 

7.  *Wechselmann.     Traumatic  Alopecia. 

2.  Jacobsohn  describes  a  reflex  of  the  fingers  which  is 
similar  to  the  Babinski  plantar  reflex  of  the  foot.  With 
the  hand  extended  easily  and  resting  with  its  flexor  surface 
upward  on  one  hand  of  the  examiner,  the  latter  taps  on  the 
fle.xor  tendons  just  over  the  lower  end  of  the  radius.  The 
fingers  bend,  especially  the  terminal  parts,  if  the  reflex  is 
positive;  if  negative,  there  is  practically  no  motion  of  the 
fingers.  This  reflex  is  especially  constant  in  spastic  paraly- 
ses of  the  upper  extremities.  Also  in  many  conditions 
which  give  a  positive  Babinski  reflex. 

4.  As  it  is  impossible  to  obtain  passive  hj^peremia  by 
constriction  on  the  female  genital  tract,  the  suction 
method  for  producing  the  same  effect  has  been  introduced. 
Seeligmann  offers  a  new  and  simple  device  which  is  very 
effective  and  can  be  employed  without  the  aid  of  an  assist- 
ant. He  has  used  his  suction  method  along  with  other 
treatment  in  many  cases  and,  without  giving  too  little 
credit  to  the  other  part  of  the  treatment,  thinks  the  suc- 
tion is  of  value.  He  thinks  this  treatment  especiaUy  useful 
in  localized  inflammation,  chronic  metritis  and,  with 
scarification,  in  amenorrhea  and  dysmenorrhea. 

7.  Wechsehnann  concludes  a  paper  in  which  he  cites 
many  examples  and  mentions  other  theories  with  the 
opinion  that  alopecia  areata  is  often  caused  by  mjury  to 
the  head  and  that  as  a  result  of  this  injury  there  e.xists  an 
anatomic  and  functional  lesion  of  the  nervous  tissue. 
Also  arterial  disease  causing  changes  in  the  blood  supply 
plays  an  important  role,  as  hair  is  very  dependent  upon 
its  blood  supply  for  nutrition,  it  being  so  isolated  from 
other  supplies  in  case  its  own  fails.  Finally,  psychical 
trauma,  especially  fright,  plays  an  important  part  in  the 
causation  of  localized  baldness.  [C.  F.,  Jr.] 

MtJNCHENER  Medizinische  Wochenschrift.     No.  46. 
Nov.  17,  1908. 

1.  Anton,  G.     Dementia  Choreo-aslhenica  with  Juvenile 

Nodular  Hyperplasia  of  the  Liver. 

2.  ZiELER,  K.     The  Use  of  Strong  Mixtures  of  Mercury 

in  the  Treatment  of  Syphilis. 

3.  *z.    Verth.     Narcosis,   with   Artificial   Limitation   of 

the  Circulation. 

4.  *Haenisch,  G.  F.     A  Common  but  Apparently  Hith- 

erto Unknoum  Disease  of  Individual  Bones  in  Chil- 

5.  GR.^SAt.'V-NN,  M.     Two  Cases  of  Stab  Wound  of  the  Right 

Ventricle;  Cardiac  Suture. 

6.  Bruegel.     Ruminatio  Humuna. 

7.  LusTiG,  A.  A.     A  Case  of  Raynaud's  Disease. 

8.  Hellwig.     a  Contribution  to  the  Kiiowledge  of  Hirsch- 

sprung's Disease. 
9    Federschjiidt.     Occurrence  of  Cervical  Fractures. 

10.  Jaeger.  H.     A  New  Treatment  of  Appendicitis.    (Pre- 

liminary communication.) 

11.  Ivappeli.     Abortive  Pneumonias. 
12    Ruhl,  K.     Abortive  Pneumonia. 

13.  HuFNAGEL,  V.     Exophthalmic  Goiter  following  Tuber- 

culosis. ,      ,,.  ,    T 

14.  Ranke,  a.     The  Present  Status  of  the  Hislopathology 

of  the  Cerebral  Cortex.     (Conclusion.) 

3  Verth  limited  the  quantity  of  blood  in  actual  circn- 
lation  bv  Esmarch  bandages  applied  as  tourniquets  around 
the  thio-hs  with  sufficient  pressure  to  shut  oft  the  circula- 
tion entirely.  The  anesthetic  was  then  administered. 
He  concludes  from  a  series  of  one  hundred  surgical  cjises 
so  treated  that  less  of  the  anesthetic  was  needed  to  produce 
and  to  maintain  narcosis  and  that  the  patients  regained 
consciousness  more  quickly  after  the  operation.  No 
untoward  effects  were  seen.  He  beheves  that  if  the  res- 
piration should  faU  during  an  operation,  the  blood  from 
the  legs  could  be  released  and  that  its  contamed  LU, 
would  immediatelv  stimulate  the  respiratory  center.  He 
had  no  opportunity  to  observe  this  in  practice.  The  arms 
were  not  bandaged"  for  fear  of  injury  to  nerves. 

4  The  writer  reports  a  case  of  a  pecuhar  disease  of  the 
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navicular  bone  demonstrated  by  the  x-ray.  He  believes 
the  case  to  be  identical  with  those  described  as  a  new  dis- 
ease by  Ivohlcr  in  No.  37  of  tliis  weekly.  Pathologically, 
he  thinks  the  disea.se  is  an  imperfect  development  of  tlie 
primary  ossification  center  resulting  from  trauma.  This 
hypothesis  is  explained  by  the  fact  that  the  navicular  is 
the  last  of  the  bones  of  the  foot  to  begin  ossification. 

[G.  C.  S.] 

Berliner  Klinmsche  Wochenschrift.     No.  43. 
Oct.  26,  1908. 

1.  Halberst^dter,  L.,  MtiLLER,   E.,   AND  Reiche,   a. 

Complemettt  Fixation  in  Hereditary  Syphilis,  Scarlet 
Fever  and  Other  Infectious  Diseases. 

2.  Dietrich,  A.     Coincidence  of  Congenital  and  Acquired 

Heart  Lesions. 

3.  Engel,    H.     Blood    Pressure    and    Its    Estinmlion    in 

Chronic  Nephritis. 

4.  ScH.\NZ,  A.     Insufficiency  of  the  Spine  and  Scoliosis. 

5.  ScinvERSENSKi,  G.     Allosan. 

G.  FiBiGER,   ,1.,   AND  Jensen,    C.    O.     Tuberculo.'ds  and 
Tubercle  Bacilli  in  Men  and  Cattle.     (Continuation.) 
7.  Neminy,  J.     Elementary   and  Colloidal  Sulphur   (Snl- 
fidal). 

Deutsche  Zeitschrift  fl'r  Chirurgie. 
Bd.  93.     Heft.  1-6.     April-Jiily,  1908. 

1.  *BoRCHARD.     The  Qttestion  of  the  Conservative  Methods 

of  Operation  in  l)ie  Sarcomata  of  the  Long  Bones. 

2.  Blecher.     Injury  of  the  Median  Nerve  as  a  Complica- 

tion of  Typical  Radial  Fracture. 

3.  Baetzner,  \V.     The  Treatment  of  Gonorrheal  Arthritix 

of  the  Large  Joints  by  Means  of  Passive  Hyperemia. 

4.  Thelemann.     Contribution    to    the    Subject    of    Post- 

operative Gastro-Intestinal  Hemorrhages. 

5.  LoTSCH.     Subcutaneous  Splenic  Rupture  and  Its  Treat- 

ment. 

6.  LiEK.  E.     Experimental  Research  on  Collateral  Circu- 

lation of  the  Kidney. 

7.  Ritter,    C.     The   Diagnosis   of   Eekinococcus    of   the 

Hones. 

8.  Burkhardt,  L.     Investigations  on  the  Action  of  Pure 

Oxygen  on  Wounds  and  Infections. 

9.  Schmidt,  E.     The  Origin  of  a  Common  Ileocolic  Mesen- 

tery. 

10.  *Ohly,  A.     Dislocation  of  the  Semilunar  Bone.   Patho- 

logic Anatomy  and  Operative  Replacement  of  the 
Same. 

11.  Reismann.     Dislocation  of  the  Os  Calcis,  or  Subcal- 

canean  Dislocation  of  the  Fool  f 

12.  Martini,  E.     A  New  Apparatus  for  Fractures  of  the 

Femur. 

13.  *KoNiG,  F.     Further  Experiences  in  Repair  of  the  Jaie 

at  Exarticulalion  of  the  Mandible. 

14.  Malis,  J.     The  Cutaneous  Diagnosis  of  Tuberculosis  in 

Surgical  Lesions. 

15.  SiEVER-s,  R.     A  Case  of  Embolism  of  the  Pulmonary 

.Artery  Operated  after  the  Method  of  Trendelenburg. 

16.  Weber,  F.     Appendicitis  and  Pregnancy. 

17.  FuiRCKEN,    H.     Recurrence    of    Biliary    Concretions 

abotd  Sutures  after  Gallstone  Operations. 

18.  WiLSis.     The  Technic  of  Pelvic  Compression  at  Opera- 

tion for  Extrophy  of  the  Bladder  according  to  Tren- 
delenburg. 
10.  Wilms.     Book  Notices. 

20.  *WiLMS.     A  New  Method  of  Prostatectomy. 

21.  MiLNER,   R.     Historic  and   Critical   Review  of    Bone 

Cysts,  Chondromata,  Fibrous  Osteitis  and  Similar 
Affections. 

22.  *VoRCKLER,  T.     A  Rare  Form  of  Internal  Intestinal 

Incarceration. 

23.  Martini,  E.     A  New  Apparatus  for  the  Treatment  of 

Fractures  of  the  .Arm. 

24.  IsELiN,  H.     Tetany  of  Young  Rats  after  Parathyroidec- 

tomy. Exaltation  of  the  Tetanic  Reactiov^Capacity 
of  Young  Rats  in  the  Posterity  of  Parathyroidecto- 
mized  Rats. 

25.  Blecher.     The  Treatment  of  Acute  Inflammatory  LHs- 

enses  with  Artificial  Hyperemia  (on  the  Basis  of  Five 
Hundred  Cases). 

26.  Dreifuss,  A.     Contributions  to  Pancreatic  Surgery. 


27.  V.  F^legyhXzi,  E.     Contributions  to  the  Explanation 

of  the  Method  of  Action  of  Bier's  Stasis  in  the  Granu- 
lation Tissue  of  Fistulous,  Fungous  Foci. 

28.  Hagenbach,    E.     Symmetric    Lymphangioma    of    the 

Oral  S(divary  Glands. 

29.  IsELiN,  H.     .Arrest  of  Groioth  in  Consequence  of  Peira- 

Ihyroidectomy  in  Rats.  A  Contrilmtion  to  the  Knowl- 
edge of  Parathyroid  Function  in  Young  Rats.  (Pre- 
liminary communication.) 

30.  KiRCHNER,  A.     Dislocation  of  the  Os  Calcis  or  Sub- 

calcanean  Dislocation  of  the  Foot  f 
31.*1gelstein,  L.     Pseudofractures  of  the  Sesamoid  Bones 
of  the  First  Metatarsophalangeal  Articulation. 

32.  Kempf,  F.     The  Mechanism  nf  Rupture  of  the  Bladder 

under  the  Action  of  Abdominal  Pressure. 

33.  Wyss,  M.  O.     The  Origin  of  Primary  Carcinoma. 

34.  P.4.YR,  E.     Memorial  to  Dr.  Aldo  Martina. 

1 .  After  careful  review  of  the  more  recent  conservative 
methods  in  the  operative  treatment  of  sarcoma  of  the  long 
bones,  and  consideration  of  a  number  of  illustrative  cases, 
Borchard  exjiresses  his  opinion  that  radical  amputative 
surgery  in  these  conditions'should  be  the  exception,  not 
the  rule.  He  points  out  tliat  the  malignancy  of  such 
tumors  is  relative,  and  depends  less  on  their  cellular  con- 
stitution than  on  the  degree  of  involvement  of  soft  parts. 
Excision  of  the  growth,  with  resection  of  the  bone  in  con- 
linuity,  and  plastic  bone  transplantation,  or  prosthesis, 
he  believes  offers  as  good  a  prospect  of  cure  and  a  better 
one  of  functional  efficiency  than  do  the  customary  muti- 
lating procedures. 

10.  Ohly  collects  from  the  literature  seventy-five  cases 
of  dislocation  of  the  semilunar  and  adds  to  tliem  two  of  his 
own  observation,  one  seen  immediately  and  one  forty-five 
days  after  occurrence  of  the  injury.  In  both  reduction 
was  obtained  by  taxis  through  an  open  incision,  a  proced- 
ure which  he  considers  preferable  .to  excision  of  the  bone 
in  cases  in  which  ordinary  manipulation  fails.  He  points 
out  that  reduction  may  be  facilitated  by  regard  to  tlie 
capsular  rent  through  which  dislocation  took  place.  This 
tear,  which  is  generally  longitudinal  and  opens  the  mid- 
carpal  joint  between  tlie  cuneiform  and  the  os  magnum, 
should  he  closed  by  suture  after  replacement  of  the  semi- 
lunar.    The  functional  prognosis  is  excellent. 

13.  Konig  reports  favorable  results  from  the  use  of 
Roloff's  modification  of  the  Martin-Schroder  apparatus  for 
immediate  prosthesis  after  resection  of  the  lower  jaw  with 
pxarticulation.  He  lielieves  hard  rubber  a  better  material 
than  metal  for  svich  apparatus  in  cases  wliere  there  remain 
teeth  to  which  it  may  be  secured.  When  there  are  no 
teetli,  lie  prefers  to  use  a  prosthesis  of  ivory,  and  presents, 
with  photogr.aphs  of  patient  and  apparatus,  a  ease  in  which 
such  a  prosthesis  healed  into  the  wound  by  first  intention 
without  fistula,  and  furnished  a  jaw  wnthout  deformity  and 
functionally  efficient  until  death,  six  months  later,  from 
heart  disease. 

20.  Wilms  describes  a  method  of  prostatectomy  through 
a  single  linear  incision  opposite  the  left  descending  pubic 
ramus.  The  ischio-cavernosus  muscle  and  the  internal 
pudic  vessels  are  retracted  toward  the  median  line,  and, 
with  a  catheter  in  the  m-ethra  as  a  guide,  the  prostatic 
capsule  is  incised  and  the  left  lobe  enucleated  by  the  finger, 
which  is  then  carried  anteriorly  and  removes  the  right  lobe 
throuffli  the  same  incision.  The  advantages  of  this  method 
he  believes  to  be  ease,  speed,  minimum  of  bleeding,  rapid- 
ity of  healing,  and  impossibility  of  injury  to  the  rectum. 

22.  Vorckler  records  a  case  of  intestinal  obstruction 
from  strangulation  of  a  loop  of  bowel  by  a  Fallopian 
tube  adherent  to  an  ovarian  dermoid.  He  is  able  to  find 
only  three  similar  cases  in  the  literature. 

31.  ,\fter  a  careful  review  of  the  embryology,  anatomy, 
and  physiology  of  the  sesamoid  bones  of  the  great  toe, 
Tgelstein  collects  from  the  literature  four  cases  of  injury 
to  the  internal  sesamoid,  to  which  he  adds  a  unique  per- 
sonal observation  of  injury  to  the  externa!  sesamoid. 
These  injuries  he  believes  to  have  been  not  fracture,  but  a 
coneenital  division  of  the  bone  plus  a  neuralgia  of  the 
digital  nerve  from  pressure  by  the  traumatically  dis- 
placed divisions,  a  condition  to  which  he  gives  the  term  of 
"  pseudofracture."  The  author  ingeniously  defends  his 
view  and  seems  to  have  proved  a  relatively  unimportant 
point.  [R.  M.  G.] 
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LONDON  LETTER. 

[From  our  Special  Correspondent.] 

Fashion  in  Therapeutics.  Anaphylaxis.  Wasser- 
MANN  Reaction.  Preservation  op  the  Appendix 
Vermiformis.  Traumatic  Rupture  of  the  Intes- 
tine.    Dr.  Charles  Beevor. 

London,  Dec.  11,  1908. 
Mr.  Editor:  It  is  an  interesting  speculation  how  far  a 
novel  method  of  treatment  is  indebted  to  the  glamor  of 
its  newness  for  the  notable  successes  attending  the  period 
immediately  following  its  introduction.  A  colleague  was 
recently  telling  me  of  an  old  Paris  physician  who  actually 
induced  many  anemic  women  to  go  regularly  to  the  abat- 
toirs and  drink  a  pint  of  fresh  blood.  His  treatment  had 
a  sound  basis  in  therapeutic  rationality,  and  he  triumphed 
over  an  imperfect  phannaceutical  finesse  by  an  appeal  to 
the  amiable  weakness  that  delights  in  all  that  is  novel, 
even  if  it  be  bizarre;  even  if,  as  in  this  instance,  it  be 
revolting.  The  therapeutic  fashion  of  the  day  is  "  sour 
milk"  or  "lactic  acid  milk";  the  dairies  bombard  us 
with  notices  of  the  care  and  exactitude  with  which  they 
prepare  and  distribute  treated  milk  at  physicians'  orders. 
The  plan  has  a  great  vogue,  and  one  hears  on  all  sides  of 
the  beneficial  results  obtained.  These  are  by  no  means 
limited  to  cases  of  intestinal  fermentation  or  constipation; 
the  mystical  properties  of  the  old  pharmacopoeial  "  altera- 
tives "  are  re-embodied  in  the  lactic  acid  bacillus  and  it  is 
in  danger  of  becoming  a  panacea.  The  only  wonderful 
results  associated  with  the  treatment  that  have  come  to 
my  knowledge  are  in  osteo-arthritis.  Cases  of  severe 
progressive  polyarticular  disease  have  not  only  become 
arrested,  but  have  improved  with  celerity  beyond  all 
possible  anticipation;  pain  has  vanished;  swellings  and 
thickenings  have  diminished;  movement  has  been  re- 
stored. How  much  of  this  is  due  to  the  cessation  of  in- 
testinal intoxication,  how  much  to  the  ensuing  release  of 
recuperative  energy,  how  much  to  a  new  sense  of  well- 
being,  how  much  to  suggestion,  how  much  to  coincidence? 

For  some  remedies  the  span  of  popularity  and  term  of 
success  is  the  nine  days  of  wonderment.  Others  die  a  too- 
early  death  by  misadventure.  Therapeutics  suffered  a 
serious  loss  when  transfusion  of  blood  was  stopped  in  con- 
sequence of  anomalous  results  due  to  an  imperfect  knowl- 
edge of  the  conditions  of  liemolysis.  Just  now  there  is  a 
danger  of  the  valuable  work  tiiat  has  been  done  on  vaccines 
being  robbed  of  its  due  fruition  by  the  anaphylaxis  scare. 
It  is  not  only  the  matter  of  NicoUe's  work  on  anaphylaxis 
in  association  with  glanders  and  mallein  or  the  B.  Mallei 
other  disquieting  bits  of  evidence  crop  up  now  and  then 
A  coroner's  inquest  was  held  not  long  since  on  a  case  of 
death  shortly  after  an  injection  of  antitoxin:  GoodaU 
relates  the  anomalous  results  of  antitoxin  used  for  recur- 
rent cases,  treated  in  the  original  attack  by  antitoxin; 
then  Armit  demonstrated  some  remarkable  facts  at  the 
Lister  Institute.  He  injected  goat  serum  into  a  guinea- 
pig,  and  in  what  is  presumably  the  "  negative  phase,"  a 
second  dose,  it  was  rapidy  fatal.  Moreover,  the  blood 
of  this  dead  pig  injected  "into  the  peritoneal  cavity  of 
another  pig,  even  in  very  small  doses,  killed  it  in  a  few 
minutes.  He  made  no  attempt  at  an  explanation  of  the 
phenomenon,  and  yet  it  demands  elucidation,  since  it  niay 
be  enough  to  check  not  only  the  indiscriminate  exhibition 
of  horse-serum,  which  is  another  of  the  present-day 
fashions,  but  also  the  progress  of  vaccine  therapy.  If  it 
does  no  more  than  restrict  light-hearted  dalliance  with 
noxious  organisms,  even  dead  ones,  and  confine  their  use 
to  those  in  whom  familiarity  has  bred  a  wholesome  respect, 
no  great  harm  will  come  of  it. 

The  Wassermann  reaction  has  been  received  in  London 
with  skeptical  cordiality;  the  tendency  at  present  seems 
to  be  in  favor  of  demanding  the  demonstration  of  the 
spirochete  as  an  accessory  before  the  fatal  deed  of  positive 
diagnosis.  Mr.  Keetley  read  a  paper  a  little  while  ago 
at  the  surgical  section"of  the  Royal  Society  of  Medicine 
that  met  with  but  an  indifferent  reception.     His  main 


proposition  was  that  the  surgeon  should  try  to  preserve 
the  vermiform  appendix.  He  adduced  Macewen's  obser- 
vations on  its  physiological  utility  as  a  plea,  and  even 
foimd  a  warrant  for  his  thesis  in  Metchnikoff's  proposals 
for  the  postponement  of  senility.  The  appendix,  he 
maintains,  has  a  high  surgical  value  as  a  channel  of  ingress 
to  and  egress  from  the  intestine.  As  indications  for  the 
operation  of  appendicostomy  he  tabulates:  colitis  of  vari- 
ous kinds;  certain  forms  of  intussusception,  chiefly  to 
prevent  recurrence;  intestinal  hemorrhage;  typhoid  fever 
and  certain  other  cases  in  which  enteritis  occurs;  cases  of 
enterectomy  and  colectomy,  as  a  safety  valve;  intestinal 
distention  in  toxic  conditions;  for  the  administration  of 
nutriment  per  appendicem;  and  finally  in  intractable 
constipation.  He  justifies  the  transplantation  of  tlie 
appendix  so  that  it  lies  embedded  in  the  abdominal  waU 
as  a  treatment  of  appendicitis,  on  the  ground  that  it  is  the 
intra-peritoneal  lie  and  not  the  nature  of  the  appendix 
that  is  the  danger;  that  many  of  the  structural  abnor- 
malities can  be  righted  by  plastic  measures  and  the  appen- 
dix saved  to  be  utilized  later  on  should  the  imhappy 
possessor  fall  a  ^•ictim  to  any  of  the  above  maladies.  Al- 
most the  only  sjTnpathetic  remark  made  by  those  who 
discussed  the  paper,  apart  from  its  reference  to  colitis, 
was  that  as  a  treatment  of  constipation  it  was  preferable 
to  Lane's  excision  of  the  colon! 

Mr.  James  Berry's  communication  on  traumatic  rupture 
of  the  intestine,  to  the  same  Section,  had  the  great  value 
lent  by  analysis  of  successive  cases.  Previous  writers 
have  collected  cases  from  the  literature  and,  therefore, 
probably  included  an  undue  proportion  of  successes;  Mr. 
Berry's  were  collected  from  the  records  of  ten  London 
hospitals.  Of  132  cases,  122  were  males  and  10  females; 
14  were  children  under  ten,  32  were  between  the  ages  of 
ten  and  twentj',  and  79  were  over  twenty  years  of  age; 
•51  of  the  cases  were  due  to  being  run  over,  24  to  squeeze 
or  crush,  23  to  blows,  16  to  kicks,  and  11  to  falls;  the  great 
majority  of  the  ruptures  affected  the  small  gut;  in  22 
cases  the  rupture  was  multiple  and  in  24  other  severe  in- 
juries coexisted.  The  mortality  was  87%;  of  the  operated 
cases,  80%.  The  conclusions  reached  were  that  rupture 
of  the  intestine  is  by  no  means  so  rare  as  is  commonly  sup- 
po.sed;  the  early  sjinptoms  are  few  and  fairly  character- 
istic; pain  (local,  severe  and  continuous),  tenderness, 
rigidity  and  vomiting,  together  with  the  history  of  the 
accident,  afford  ample  data  for  diagnosis;  if  operation  be 
tlelaj'ed  until  the  abdomen  is  distended  or  the  Uver  dullness 
absent,  the  patient  has  practically  no  chance  of  recovery; 
secondarj^  rupture  is  not  imcomniou,  the  symptoms  in 
these  cases  being  often  delayed  for  hours  or  even  days; 
rupture  of  the  intestine  is  usually  produced  by  direct  crush 
and  not  by  bursting  or  traction;  finally,  after  operation 
the  patient  should  be  sat  up  in  bed  and  treated  with  mas- 
sive saline  infusion. 

I  have  mentioned  before  the  close  attention  now  being 
paid  to  the  health  of  children  in  the  compulsory  education 
schools  of  the  metropolis;  a  committee  of  inquiry  have 
recommended  the  establisliment  of  special  school  clinics 
near  the  schools,  where  cases  of  defective  teeth,  —  and 
about  90%  of  the  children  are  affected  thus,  —  eye  defects 
and  simple  diseases,  skin  diseases  such  as  ringworm,  fa%'us, 
scabies  and  pediculosis,  ear  defects  and  simple  diseases,  es- 
pecially "  running  ears,"  should  be  treated.  It  is  a  sign  of 
the  times;  we  are  coming  more  and  more  to  the  system  of 
treatment  by  medical  officers  of  great  administrative 
bodies,  and,  of  course,  so  far  as  state  medicine  is  concerned, 
that  is  inevitable.  It  is  a  serious  question,  however,  for 
the  profession  whose  average  income  has  been  dwindling 
for  years,  and  what  is  more  important,  a  menace  to  the 
independence  of  effort  and  initiative  essential  in  a  pro- 
gressive science  and  art. 

The  very  sudden  death  of  Dr.  Charles  Beevor,  physician 
to  the  Queen  Square  Hospital  for  Paralysis,  president  of 
the  Neurological  Society,  and  sometime  the  associate  of 
Sir  Victor  Horsley  in  investigations  of  the  cortical  centers, 
came  as  a  shock  to  his  many  friends  in  the  profession. 
Within  a  few  hours  of  his  death,  which  was  due  apparently 
to  aortitis,  he  was  presiding  at  the  Neurological  Section 
meeting  and  in  the  best  of  spirits. 

Death  has  been  busy  too  among  the  younger  teachers 
in  London.  WTiy  is  it  that  so  often  those  are  taken  whom 
we  can  least  afford  to  lose?  C. 
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New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Clereland  . 
Baffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Proviaence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
Lynn  .... 
New  Bedford 
Springfield  . 
Lawrence  . 
Somerrllle  . 
Brockton  •  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Kewton  .  . 
Salem  .  .  . 
Harerhlll  . 
Fltchliurg  . 
Everett  .  .  . 
Taunton    .  . 


llQalncj  .  .  .  . 
Waltliam  .  .  . 
Plttsfleld  .  ,  . 
Gloucester  .  .  . 
Brookllne  .  .  . 
North  Adama  . 
Chicopee  .  .  . 
Northampton  . 
Medford  .  .  .  . 
Beverly  .  .  .  . 
Leominster  .  . 
Hyde  Park  .  . 
Melrose  .  .  .  . 
Newburyport  . 
Woburu  .  .  .  . 
Westfleld  .  .  . 
Marlboro  .  .  . 
Revere  .  .  .  . 
Attleboro  .  .  . 
Peabody  .  .  .  . 
Adams  .... 
Clinton  .  .  .  . 
Gardner  .  .  .  . 
MUford  .  .  .  . 
Watertown  .  . 
Plymouth  .  .  . 
Weymouth  ,  . 
Framingham  . 
Southbridge  .  . 
Wakefield  .  .  . 
Webster  .  .  .  . 
Arlington    .  .  . 


CHANGES   IN    THE   MEDICAL    CORPS  U.   S.    NAVY 
FOR  THE  WEEK  ENDING  DEC.  19,  1908. 

RiGGS.  K.  E.,  passed  assistant  surgeon.  Granted  leave  under 
exceptional  ciri-umstances,  svitli  permission  to  visit  the  United 
States,  to  take  effect  about  Dec.  19,  and  to  terniinate  upon  de- 
parture from  Newport  News.  Va..  of  the  transport  to  sail  for 
Havana.  Cuba,  about  Dec.  31, 1908. 

UoBSETT,  A.  H..  assistant  aurgeon.  Camp  Columbia,  Cuba. 
Will  proceed  to  Santo  Domingo,  Province  of  Santa  Clara. 
Cuba,  and  report  Dec.  IT.  for  temporary  duty  during  absence 
on  leave  of  passed  assistant  surgeon  R.  E.  Kiggs. 

Aldrrmaxn,  C.  G.,  assistant  surgeon.  Granted  sick  leave 
for  three  months  when  discharged  from  treatment  at  the  Naval 
Hospital.  Las  Animas,  Colo. 

Brown,  E.  W.,  assistant  surgeon.  Unexpired  portion  of 
sick  leave  revoked;  ordered  to  course  of  instruction  at  the 
Naval  Medical  School,  Washington,  D.  C. 

KoTilUASGF.R.  G.,  surgeon.  Transferred  to  the  retired  list 
from  Dec.  10.  1908.  in  accordance  with  the  provisions  of  section 
H.i3  of  the  Revised  Statutes. 

Brooks.  F.  H..  assisuint  surgeon.  Detached  from  the 
Naval  Itecruiting  Station,  Cleveland,  Ohio,  and  ordered  to  the 
"Franklin." 

Thomas.  G.  E..  acting  assistant  surgeon.  Ordered  to  the 
Naval  Hospital.  Navy  Yard,  Boston,  Mass.,  for  duty. 

Thompson,  F.  W.,  acting  assistant  surgeon.  Appointed  act- 
ing assistant  surgeon  from  Dec.  12, 1908. 

RaxdaF-L,  .1.  A.,  passed  assistant  surgeon.  Detached  from 
the  •■  Rainbow"  and  ordered  to  duty  at  the  Naval  Hospital, 
Canacao,  P.  I. 

Balch.  a.  W.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital.  Cavite,  P.  I.,  and  ordered  home  via  the 
"Concord"  and  "Supply." 

Lee,  a.  E.,  assistant  surgeon.  Detached  from  the  "Con- 
cord "  and  ordered  to  the  ''Rainbow." 

DOWNET,  J.  L.,  assistant  surgeon.  Detached  from  the 
'•Charleston,"  and  ordered  to  duty  at  the  Naval  Hospital,  Cana- 
cao.  P.  I. 

HIGGINS.  M.  E.,  assistant  surgeon.  Detached  from  the 
Naval  Hospital, Canacao,  P.  I.,  and  ordered  to  the  "Charles- 
ton." 


BcTTS,  H.,  assistant  surgeon.  Detached  from  the  Naval 
Hospital.  Canacao,  P.  I.,  and  ordered  to  the  Naval  Station, 
Cavite,  P.  I. 

Alexander.  C.  E.,  pharmacist.  Detached  from  the  "Re- 
lief" and  oruered  home  via  the  "Concor^l"  and  "Supply." 


ERRATA. 

Page  &10.  Nov.  12. 1908.  first  column,  footnote.— In  the  sen- 
tence, "Each  cubic  centinieter  of  a  hundredfold  dilution  of 
this  suspension  was  estimated  to  contain  5  mgm.  of  tubercle 
bacilli,"  for  5  mgm.,  l-IOO  mgm.  should  be  substituted;  and  in 
the  text  for  2.  214.  0  and  500  mgm.  of  tubercle  bacilli.  1-250, 
1-200,  1-100  and  l"mgm.  re-pectively  should  be  substituted. 
(The  estimate  can  be  considered  only  very  roughly  approxi- 
mate.) 


SOCIETY  NOTICES. 

Norfolk  District  Medical  Society.  A  meeting  will 
be  belli  at  Masonic  Temple.  171  Warren  Street,  Roxbury,  on 
Tuesday  evening.  Dec.  '29,  1908.  at  8  o'clock.  A  committee  of 
the  Councilors  appointed  at  the  annual  meeting  in  June  desires 
the  opinion  of  the  Norfolk  District  Medical  Society  on  the 
following  question :  Do  you  favor  allowing  members  of  The 
Massachusetts  Medical  Society  to  do  medical  contract  work, 
particularly  as  applied  to  lodges  and  societies?  Dr.  H.  M.  Cutis 
will  read  a  paper  on  "Digitalis."  Discussion  will  be  opened  by 
Drs.  H.  W.  White  and  R.  W.  Hastings.  Light  refreshments 
will  be  served  after  the  meeting. 

WILLLIM  H.   ROBEY,  JR.,  M.D., 

Secretary. 

American  Memco-Psychological  Association.— The 
si.xty-lifth  annual  meeting  will  be  held  in  Atlantic  City.  N.  •!., 
on  June  1,2.  Sand  i.  1909.  The  headquaters  of  theAssocia 
tiou  will  be  at  the  Hotel  Marlborough-Blenbeim. 

B.  D.  Evans.  M.  D., 
Chairman  Committee  of  Arrangements. 


RECENT   DEATHS. 

Dr.  Samuel  Uluck,  a  prominent  Hungarian  physician  of 
New  York,  died  after  a  short  illness  on  Dec.  17,  aged  si.xly- 
thrce  years.  He  was  born  in  Budapest  and  was  grailualfd 
from  the  University  of  Vienna  in  1871,  in  the  following  year 
coming  to  New  York  to  practise.  He  was  on  the  visiting  stall" 
of  the  Mount  Sinai  Hospital  for  a  number  of  years  and  Wiis 
well  known  as  an  obstetrician. 

Dr.  Michael  A.  Kadien.  of  New  York,  died  suddenly  from 
cardiac  disease  on  Dec.  14.  190S.  aged  forty-nine  year's.  He 
was  a  native  of  Fallsbiirgb.  .Sullivan  County.  N.  Y.,  and  was 
graduated  from  Bellevue  Uo^pital  Medical  College  in  1901. 

Dr.  Robert  H.  Davis,  a  relative  of  Jefferson  Davis,  died 
on  Dec.  15,1908.  at  his  residence,  in  Brooklyn.  N.Y.,  aged  eighty- 
two  years.  He  was  a  native  of  Mississippi  and  served  as  a  sur- 
geon' in  the  Confederate  Army  during  the  Civil  War.  Most 
of  his  professional  life  was  passed  in  the  South. 

Dr.  Abraham  Morrell  Cory  died  at  his  home  at  New 
Providence,  Union  County.  N.  J.,  on  Dec.  IG.  1908.  aged  eighty- 
two  years.  Dr.  Cory,  who  was  grailuated  from  the  Medical  and 
Surgii-al  College  of  Philadelphia  in  1857.  was  widely  known  in 
scientific  and  literary  circles  and  was  the  inventor  of  the  "uni- 
versal solar  clock." 


BOOKS  AND  PAMPHLETS   RECEIVED. 

The  Cause  of  Atropliv  in  Joint  Disease.  Bv  Arthur  T.  Legg, 
M.D.    Reprint. 

Correlation  of  the  Physician  and  the  Layman.  By  William 
Francis  Drew ry,  M.D.    Reprint. 

The  Cerebral  Centers  for  Taste  and  Smell  and  the  Uncinate 
Group  of  Kits,  based  on  the  .Study  of  a  Ca.se  of  Tumor  of  the 
Temporal  Lobe  with  Necropsy.'  By  Charles  K.  Mills,  M.D. 
Reprint. 

Splenectomy.    By  George  Ben  Johnston,  M.D.    Reprint. 

Cystotomy  in  the  Female.  By  Edgar  Garceau,  M.D.  Re- 
print. 

The  Propaganda  for  Reform  in  Proprietary  Medicine.  Re- 
print. 

The  Svstematic  Relationship  of  the  Coccaceae.  With  a  discus- 
sion of  the  Principles  of  Bacterial  Classification.  By  Charles- 
Edward  Amory  Winslow  and  Anne  Rogers  Uinslow.  New- 
York:  John  Wilev  &  Sons.  London:  Chapman  &  Hall,  Ltd. 
1908. 


Vol.  CLK,  No.  27J 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


885 


<©riginal  %ttide0. 

TUBERCULOSIS  OF  THE  PERITONEUM.* 


LUXD,    M.D.,    BOSTON. 


The  insidious  nature  of  tuberculous  peritonitis, 
the  manifold  forms  in  which  it  may  appear  and 
the  many  conditions,  both  acute  "and  chronic, 
which  it  may  simulate,  combine  to  make  it  a 
condition  of  the  greatest  interest  both  to  the 
abdominal  surgeon  and  the  internist.  Often 
acute  in  its  early  manifestations,  it  may  be  and  is 
rnistaken  for  acute  appendicitis,  and  the  opera- 
tion alone  reveals  the  nature  of  the  diagnosis. 
Again,  in  its  chronic  form  it  may  run  a  latent 
course  until  perforation  of  a  tuberculous  ulcer 
precipitates  the  picture  of  an  acute  fulminating 
peritonitis.  The  contraction  of  the  scar  of  a 
healed  ulcer  or  the  bands  and  kinks  resulting  from 
adhesions  may  cause  acute  intestinal  obstruction 
with  all  its  terrors  in  a  case  where  the  real  but  un- 
suspected cause  is  tuberculous  peritonitis.  How- 
ever, the  enumeration  of  the  many  manifestations 
of  intraperitoneal  tuberculosis  might  talce  all 
the  time  required  for  this  paper,  so  we  will  pause 
at  the  brink  and  take  up  what  we  can  of  the  vari- 
ous forms  later. 

Statistical  studies  of  tuberculous  disease  have 
been  many.  Grawitz  and  Brunn  in  particular 
have  published  statistics  of  13,422  autopsies  in 
Germany;  Cummins,  of  3,405  in  Philadelphia,  etc. 
The  consensus  of  opinion  is  that  tuberculous 
peritonitis  is  found  in  3%  of  all  autopsies  and  that 
males  are  affected  in  comparison  with  females  in 
proportion  of  two  to  one.  Here  autopsy  statis- 
tics show  a  wide  variance  from  surgical  statistics. 
Surgeons  find  the  proportion  of  females  to  males 
is  about  two  to  one.  More  males  are  autopsied 
than  females;  more  females  are  laparotomized 
than  males;  autopsies  show  terminal  conditions; 
laparotomies,  fortunately,  earlier  stages.  Both 
lajjarotomies  and  autopsies  reveal  unsuspected 
peritoneal  tuberculosis,  in  the  latter  case  usually 
accompanied  by  tuberculosis  elsewhere.  Neither 
laparotomies  nor  autopsies  give  any  idea  of  the 
large  number  of  cases  which  run  a  latent  course 
and  are  never  discovered. 

In  three  ca,ses  of  operation  for  radical  cure  of 
hernia  in  children,  and  in  one  case  of  perforating 
gangrenous  appendicitis  (streptococcus)  in  an 
adult,  I  have  found  tuberculous  peritonitis  present 
at  the  operation.  All  the  patients  had  been  well 
previous  to  the  operation  or  attack  and  remained 
well  afterward.  In  these  particular  cases  I 
should  think  it  hardly  fair  to  attribute  cure  to 
laparotomy,  and  feel  that  without  laparotomy 
they  might  have  run  their  course  unsuspected. 

Another  case  of  interest  in  this  connection  was 
operated  upon  by  another  surgeon  for  acute 
appendicitis  with  gangrene.  The  records  stated 
that  the  appendix  had  been  removed.  A  sinus 
which  refused  to  heal  followed  the  operation,  and 
some  months  afterwards  I  removed  about  three 
inches  of  appendix,  which,  on  examination  by  the 

*  Read  at  the  International  Congress  on  Tuberculosis,  Washington, 
D.  C,  Oct.  1,  190S. 


pathologist,  proved  to  be  tuberculous.  At  this 
second  operation,  owing  to  the  number  of  adhe- 
sions and  a  tuberculosis  not  being  suspected  at 
the  time,  no  in\-estigation  was  made  of  the  condi- 
tion of  the  general  cavity.  The  patient  suc- 
cumberl  about  a  year  afterwards  to  a  tuberculous 
peritonitis. 

Statistics  as  to  the  source  of  the  peritoneal  in- 
fection are  equally  unsatisfactory.  I'rimary  peri- 
toneal tuberculosis,  however,  rarelv  occurs.  Al- 
though we  may  conceive  the  entrance  of  ijacilLi 
through  the  genital  passages  into  the  peritoneum 
direct,  without  the  presence  of  a  lesion  in  the 
genital  tract,  and  although  it  has  been  experi- 
nientally  found  that  bacilli  may  pass  through  the 
intestinal  mucous  membrane  and  reach  the  peri- 
toneum without  causing  a  local  lesion  of  the  for- 
mer, such  an  entrance  is  the  exception  rather  than 
the  rule.  In  the  majority  of  cases  of  peritoneal 
tuberculosis  in  the  female,  the  peritonitis  begins 
around  the  end  of  a  tuberculous  I-'allopian  tube, 
and  in  the  male  about  a  tuberculous  ulcer  of  the 
appendix,  cecum  or  small  intestine.  The  genital 
route  of  entrance  accounts  for  the  larger  propor- 
tion of  surgical  cases  in  females  than  in  males. 
Swallowed  bacilli  from  pulmonary  tuberculosis 
and  infected  milk  and  food  account  for  the  vari- 
ous forms  of  intestinal  tuberculosis.  A  consid- 
eration of  tuberculous  peritonitis  entirely  apart 
from  tuberculosis  of  the  female  genitals  and  the 
intestinal  tract  cannot  be  made,  "so  close  are  the 
etiological  and  pathological  associations.  The 
genito-urinary  tract  is  an  occasional  source  of 
infection,  and  more  rarely  the  lymphatic  current 
from  the  pleura  or  mesenteric  or  mediastinal 
glands;  still  more  rarely,  the  blood  current. 

The  disease  is  frequent  during  childhood,  but 
most  frequent  between  the  ages  of  twenty  and 
thirty  years. 

VAKIETIE.S. 

Aside  from  the  niixed  infections  v.hich  are 
sometimes  given  as  a  fourth  or  supjjurative  form, 
we  find  that  the  various  types  of  tuberculous 
peritonitis  are  best  classified  under  Osier's  tliree 
forms: 

1 .  Serous,  exudative  or  mihary  form. 

2.  Nodular  or  ulcerati\e  form. 

3.  Adhesive,  fibroplastic  or  cystic  form. 
These  three  forms,   however,   grade  into   one 

another  gradually  and  imperceptibly,  and  between 
them  there  is  no  definite  line. 

AH  three  have  as  a  usual  origin  a  local  perito- 
nitis of  the  miliary  variety  with  exudation.  This 
mihary  tuberculosis  most  commonly  spreads  over 
the  greater  portion  of  the  peritoneal  cavity  and  is 
accompanied  with  ascites;  the  omentum  and 
small  intestines  are  pushed  by  the  exudate  into 
the  upper  part  of  the  cavity;  the  omentum  be- 
comes curiously  rolled  up  and  thickened,  antl  may 
be  felt  as  a  tl•ans^■e^se  cord  extending  across  the 
upper  portion  of  the  cavity  along  the  border  of 
the  transverse  colon.  The  coils  of  small  intestine 
may  and  do  become  adherent  to  each  other, 
thickened  and  fused  into  a  mass,  which  maj'  also 
be  felt  as  a  tumor  in  the  upper  part  of  the  abdo- 
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men  wlicre  it  is  pushed  up  by  the  fluid  exudate, 
the  fibroiilastic  )Kocess  being  a  terminal  form  of 
the  miliary  tuberculosis  which  causes  the  exudate. 
The  endothelial  layer  of  the  peritoneum  is  de- 
stroyed and  the  adjacent  coils  of  intestine  becor.'e 
adherent  by  connective  tissue  of  varying  forms, 
from  the  "soft  spider-web  or  fuzzlike  agglutina- 
tions '■  described  by  Murphy  to  more  glistening, 
edematous,  inflameil  peritoneum,  or  even  highly 
organized  connective  tissue. 

Nodular  form.  —  The  nodular  or  ulcerative 
variety  is  described  by  Murphy  as  a  locaUzation 
of  the  tuberculous  process  to  numerous  small 
areas,  these  areas  including  not  only  the  peritoneal 
coat,  but  the  deeper  structures,  such  as  the  intes- 
tinal wall,  mesentery,  uterus  and  ovaries,  destroy- 
ing the  latter  perhajis  and  changing  them  into 
ca.seous  ma.sses,  causing  ulceration  or  jierforation 
of  the  intestine,  with  either  a  locaHzed  or  general 
peritonitis,  according  to  the  condition  i)resent. 
In  this  form  it  will  be  readily  seen  that  mixed 
infection  may  complicate  the  picture. 

Fibroplastic  form.  —  When  the  filiroplastic 
process  becomes  general,  we  have  the  adhesions 
of  the  intestines  to  the  abdominal  wall  as  well  as 
to  each  other,  the  obliterations  of  the  abdominal 
cavity  and  the  development  of  the  fuU-fiedged 
fibroplastic  variety  of  the  disease.  Circumscribed 
areas  of  the  peritoneum  not  becoming  involved 
in  the  fibroplastic  adhesions  react  to  produce 
fluid,  antl  become  surrounded  by  the  adherent 
coils,  producing  localized  cysts.  These  cysts  may 
become  subject  to  mixed  infections  or  suppuration. 

SYMPTOMS    AND    PHYSICAL   SIGNS. 

These  will  vary  with  the  point  of  origin,  type, 
acuteness  or  chronicity,  and  complications  of  the 
disea.se.  In  the  commonest  form,  arising  from 
tuberculous  salpingitis,  we  haverecurrent  attacks 
of  pelvic  pain,  with  more  or  less  fever,  not  so 
acute,  however,  as  in  the  gonorrheal  or  septic 
salpingitis,  iienstrual  irregularity  is  not  marked. 
The  tumor  is,  of  course,  felt  behind  the  uterus, 
diagnosticated  as  a  tube,  and  operated  upon. 
The  tuberculous  process  may  be  entirely  confined 
to  the  tube,  and  although  we  find  it  reddened  and 
adherent,  with  cheesy  masses  in  its  interior,  there 
may  be  no  peritoneal  tuberculosis  about.  On  the 
other  hand,  the  miUarj'  tuljercles  and  ascites  may 
involve  the  lower  portion  or  even  the  whole  ot 
the  peritoneum;  or,  the  fibroplastic  form  prevail- 
ing, there  nu\y  be  the  greatest  difficulty  in  digging 
out  the  adherent  tubes  from  the  masses  of  adher- 
ent intestine  which  surround  and  cover  them. 

Where  there  is  no  pelvic  pain  or  tubal  tumor,  we 
are  left  in  doubt  before  operation  as  to  the  origin 
of  the  disea.se.  and  the  general  symptoms  are  more 
prominent  than  the  local.  The  same  is  true  in 
regard  to  the  cases  of  intestinal  or  appendicular 
origin.  We  have  here  sometimes  a  large  tumor 
due  to  the  swollen,  edematous  cecum  and  its  ac- 
companying mesenteric  glands,  w^th  fever  and 
bloody  diarrhea,  the  tuberculous  enteritis  which 
maj'  or  may  not  be  accompanied  by  the  miliary 
tuberculosis  with  ascites;  sometimes  as  is  more 
common  the  insidious  onset  of  the  miliarv  tuber- 


culo.sis  with  no  definite  localizable  focus  of  infec- 
tion, in  which  the  general  symptoms  predominate 
over  the  local,  often  to  the  exclu.<ion  of  the  latter. 
Of  these  general  cases  the  mihary  ascitic  variety, 
the  chronic  form,  is  commonest.  Here  belong 
the  larger  number  of  cases  which  are  admitted 
to  the  medical  wards  for  ascites,  and  upon  which 
the  surgeon  is  sometimes  asked  to  exercise  his 
skill.  In  these  cases  there  is  usually  abdominal 
pain,  mild  fever  and  gradual  enlargement  of  the 
abdomen  from  fluid.  Emaciation  and  anemia 
may  or  may  not  be  present.  The  diagnosis  is 
frequently  made  by  the  presence  of  a  gradually 
increasing  ascites  in  a  young  or  middle-aged  pa- 
tient, without  heart  disease  or  any  other  cause  for 
the  alxlominal  fluid.  A  cancerous  peritonitis  is 
naturally  sometimes  impossilile  to  distinguish 
from  the  tuberculous  variety,  but  the  age  of  the 
patient  and  less  marked  cachexia,  or  the  presence 
of  a  known  primary  intra-abdominal  focus,  will 
usually  suffice. 

Young  patients  with  gradually  increasing 
ascites  and  vague  abdominal  pains  usually  have 
tuberculous  peritonitis.  The  surgeon  who  does 
not  always  think  of  tulierculous  peritonitis  in  all 
doubtful  abdominal  cases  with  general  enlarge- 
ment will  frequently  be  disappointed  in  diagnosi>. 

In  sharp  contradistinction  to  this  variety  is  the 
acute  form  of  tuberculous  peritonitis.  This  is 
fortunately  rare,  but  in  its  acute  origin  and  sud- 
den onset  may  and  does  simulate  acute  appendi- 
citis and  leads  to  immediate  operation.  These 
acute  peritoneal  symptoms  have  in  one  case  of 
my  own  led  to  early  laparotomy  and  the  revealing 
of  the  condition  of  a  tuberculous  peritonitis  at 
an  early  stage  before  tubercles  had  appeared. 
This  prevented  my  making  the  diagnosis  at  tlie 
time,  and  when,  unaffected  by  the  laparotomy, 
the  disease  went  on  from  the  acute  to  the  chronic 
nodular,  ulcerative  form,  with  long-continued 
fever  mistaken  at  first  for  typhoid,  great  perplex- 
ity ensued  and  the  diagnosis  was  not  suspected 
till  shortly  liefore  death,  nor  made  until  the 
autopsy.  The  case  presents  so  many  points  nt 
interest  that  it  seems  worth  abstracting  here. 

A  girl  of  thirteen  years  had  been  ill  for  two 
days  with  aljdominal  jjain  and  vomiting.  She 
had  previously  been  a  delicate  child,  Ijut  was  at- 
tending school  regularly  until  one  week  before  I 
saw  her.  when  she  had  had  an  attack  of  abdominal 
pain  which  kept  her  home  from  school  for  one  day. 
I  found  a  thin,  dehcate-looking  girl;  \\-ith  a  tem- 
perature of  104°,  pulse  120  and  of  good  quality, 
tongue  moist,  color  and  general  appearance  good, 
abdomen  everywhere  tender,  but  no  muscular 
spasm.  On  account  of  the  absence  of  spasm,  high 
temperature  and  general  good  appearance,  the 
case  was  thought  not  to  be  acute  appendicitis 
until  two  days  later,  when  general  abdominal 
spasm  as  well  as  tenderness  were  present;  the 
temperature  was  103°  and  the  child  looked  worse. 
Tubal  infection  was  thought  of  and  the  vulva  and 
urethra  carefully  examined  for  redness  and  dis- 
charge, not  the  shghtest  evidence  of  either  being 
found.  Median  laparotomy  l)elo\v  the  umbilicus 
showed   a   greatly   injected,   thickened,    purplish 


Vol.  CLEX,  No.  27] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


peritoneum.  The  ca\'ity  contained  considerable 
dark,  thick,  greenish  serum.  The  injection  was 
greatest  about  the  Fallopian  tubes  in  the  pelvis, 
and  the  lower  portion  of  the  omentum,  which  lay 
in  the  bottom  of  the  pelvis  in  contact  with  the 
tubes,  had  on  it  when  drawn  up  a  few  flakes  of 
fresh  fibrin.  The  tubes,  while  purpUsh  and  in- 
jected, were  not  distended  and  contained  no  pus. 
The  appendix  was  greatly  injected  and  contained 
a  large  concretion  in  the  tip.  It  was  removed  and 
the  nmcous  membrane  throughout  was  found  to 
be  pale  and  normal,  the  inflammation  being  con- 
fined to  the  peritoneal  covering.  No  sign  of  a 
tubercle  could  be  found  anywhere  on  the  peri- 
toneal surface.  After  evacuation  of  the  fluid,  the 
abdomen  was  sutured  without  drainage.  The 
girl's  sj'mptoms  improved  at  first,  but  the  tem- 
perature ran  for  six  weeks  from  101°  or  102°  at 
night  to  normal  or  subnormal  in  the  forenoon. 
There  was  slight  diarrhea.  Negative  Widal's  ex- 
cluded typhoid.  The  abdomen  gradually  dis- 
tended, and  individual,  thickened,  distended  coils 
could  be  felt  in  various  parts  of  it.  The  girl  went 
home  and  was  up  and  about  for  several  weeks. 
Then  great  induration  of  the  abdominal  wound 
developed,  followed  by  abscess,  opening,  foul 
discharge,  fecal  fistula  and  death  six  months  after 
the  operation. 

Autopsy:  MiHary  tuberculosis  of  the  mucous 
membrane  of  the  uterus.  Marked  general  miliary 
tuberculosis  of  the  peritoneum,  with  adherent 
intestines  surrounding  caseous  masses,  and  general 
enlargement  and  caseation  of  the  mesenteric 
glands.  '  Fecal  fistula  in  lower  portion  of  ileum. 

We  had  here  a  cfise  of  acute  tuberculosis  of  the 
peritoneum  in  a  young  girl,  secondary  to  tuber- 
culosis of  the  uterus,  ending  in  the  chronic  nodu- 
lar form,  mixed  infection  and  death.  Murphy 
has  called  attention  to  the  fact  that  tuberculosis 
of  the  uterus  is  usually  found  in  childhood  and 
old  age,  before  and  after  the  menopause.  During 
the  menstrual  Hfe,  when  the  uterine  mucous  mem- 
brane is  shed  every  month,  it  is  almost  unknown, 
while  tul^al  tuberculosis  is  common.  How  the 
baciUi  reached  this  girl's  uterus  is  a  puzzle.  It 
seems  as  if  they  must  have  been  introduced 
through  the  vagina.  The  lungs  and  other  por- 
tions of  the  body  at  the  autopsy  were  normal. 
The  case  was  of  great  interest  to  me,  first,  from 
the  simulation  of  acute  appendicitis,  and  second, 
from  the  opportunity  to  examine  and  note  the 
appearance  of  an  acute  tuberculosis  of  the  peri- 
toneum before  the  tubercles  appeared.  A  thick- 
ening edema  and  dull  purpHsh  congestion  T\dth 
dark  greenish  fluid  were  the  conditions,  only  a 
very  little  fibrin  in  small,  dark  yellow,  soft, 
translucent  flakes  being  present,  and  that  in  the 
bottom  of  the  pelvis  where,  about  the  openings  of 
the  Fallopian  tubes,  was  the  starting  point  of  the 
disease.  The  difference  between  this  and  the 
bright  red  congestion,  seropurulent  fluid  and  often 
abundant  opaque  fibrin  of  an  acute  septic  appen- 
dicitis was  notable. 

In  the  fibroplastic  and  nodular  form  of  perito- 
nitis the  exudative  variety  has  usually  preceded, 
and  after  its  subsidence  we  are  confronted  with 


the  symptoms  not  of  the  peritonitis  itself,  but  of 
cohcky  pains  due  to  obstruction  of  the  bowels  from 
kinks  and  bands;  indurated,  painful  tumors  due 
to  walUng  off  of  serous  or  seropurulent  exudate; 
distention  of  thickened  coils  of  intestine  which 
can  be  felt  through  the  abdominal  wall,  with,  of 
course,  fever,  emaciation,  malaise,  loss  of  appe- 
tite and  other  corresponding  general  symptoms. 
The  frequency  of  the  development  of  tumors  due 
to  the  presence  of  swollen  and  caseated  mesenteric 
antl  retroperitoneal  glands  should  here  l)e  noted, 
and  the  seriousness  of  the  exhaustion  and  e.ma- 
ciation  which  follow  this  complication  may  readily 
be  appreciated. 

In  the  cases  secondary  to  tuberculosis  of  the 
intestine,  ulcers  and  strictures  due  to  internal 
ulceration  may  be  complicated  by  ascites  and 
adhesions  from  the  peritoneal  process,  and  by 
edema  and  thickening  of  the  mesenteric  glands, 
etc.,  making  a  most  difficult  and  complicated 
clinical  picture  and  one  never  twice  ahke.  The 
symptoms  of  intestinal  obstruction  in  the  fibro- 
plastic form  are  due  to  adhesions,  bands  and  kinks, 
and  may  be  the  first  to  attract  attention  to  a 
peritoneal  condition,  as  in  the  case  of  Mrs.  L.,  a 
woman  of  about  thirty-fi\'e  years  of  age,  of  fair, 
bright  complexion,  good  color  and  fair  flesh  —  in 
other  words,  a  healthy-looking  woman.  She  had 
suffered  for  about  two  years  with  mental  depres- 
sion, constipation,  epigastric  pain,  backache, 
nausea  and  weakness,  beginning  with  what  was 
called  stoppage  and  followed  three  m.onths  later 
by  a  second  attack.  It  was  said  that  she  had 
vomited  blood  and  that  she  had  had  a  bunch  in 
the  right  hypochondrium.  Careful  abdominal 
examination  negative.  No  evidence  of  fluid.  No 
distention.  Slight  epigastric  tenderness.  Symp- 
toms of  neurasthenia  were  so  marked  in  this 
case  that  the  patient  had  been  treated  for  some 
time  at  a  sanitarium.  After  talking  with  her 
two  or  three  times,  I  concluded  she  was  too 
sensible  to  be  a  neurasthenic  and  that  there 
must  be  some  serious  trouble  in  the  abdomen, 
although  an  exact  diagnosis  could  not  be  made. 
.\n  incision  through  the  upper  jjart  of  the  right 
rectus  exposed  the  pylorus,  gall  bladder  and 
liver.  Numerous  tubercles  were  felt  on  the  liver 
and  abdominal  wall.  Reaching  down  through 
the  incLsion,  a  mass  behind  the  uterus  was  felt 
in  the  pelvis,  and  tubercles  of  various  sizes, 
many  of  them  very  large,  were  felt  and  seen  all 
over  the  peritoneum.  .A.  median  incision  below 
the  umbilicus  was  made  and  a  hernia  of  several 
loops  of  intestine  was  found  through  an  opening 
in  the  mesentery  of  the  ileum.  The  hernia  was 
reduced  and  the  opening  sutured.  A  cicatricial 
stricture  of  the  ileum  was  found  aliout  eight  inches 
above  the  ileocecal  valve.  Opposite  the  stricture, 
and  for  a  considerable  space  above  and  below,  the 
mesentery  was  very  much  thickened  and  edema- 
tous, so  it  was  thought  that  resection  would  be 
impossible,  and,  therefore,  a  lateral  anast^'uiosis 
was  performed  around  the  stricture.  The  abdom- 
inal wall  was  sutured  without  drainage.  Recov- 
ery from  the  operation  was  uneventful.  The 
abdominal  symptoms  were  considerably  but  not 
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completely  relieved.  Constipation,  as  might  be 
expecteil  from  the  amount  of  adhesions,  required 
constant  treatment.  The  patient  six  months  after 
the  operation  had,  however,  gained  about  ten 
pounds  in  weight  and  looked  perfectly  well.  This 
case  illustrates  the  fact  that  surgery-  of  the  fibro- 
plastic form  of  peritonitis  is  practically  limited  to 
surgery  of  the  compUcations,  adhesions,  strictures, 
etc.,  as  well  as  the  difficulty  of  diagnosis. 

TRE.\TMEXT. 

However  compUcated  are  the  etiological  and 
pathological  problems  presented  by  this  multifold 
disease,  the  chief  interest  to  us  as  surgeons  lies, 
after  all,  in  the  treatment.  The  progress  of  the 
surgical  treatment  of  tuberculous  peritonitis  from 
its  accidental  discovery,  through  its  empirical 
stages  to  its  present  scientific  ])osition,  is  one  of  the 
most  interesting  bits  of  present-day  surgical  his- 
tor\'.  In  following  the  storj'  we  shall  note  the 
contributions  of  surgery  not  only  to  the  treat- 
ment, but  to  the  pathology,  of  the  disea.se,  and 
nuirk  the  results  which  have  followed  the  exten- 
sion of  the  empirical  incision  and  suture  of  the 
peritoneal  cavity  to  the  rational  and  far  more 
effective  procedure  of  the  search  for  and,  where 
possible,  removal  of,  the  primary  focus. 

The  surgical  treatment  of  tuberculous  peri- 
tonitis dates  from  1862,  when  that  pioneer  of 
abdominal  surgery.  Sir  Sj^encer  Wells,  opened 
a  case  of  tuberculous  peritomtis  bj-  mistake  for 
an  ovarian  cyst,  sewed  it  up  again,  and  saw  his 
patient  recover  and  remain  well.  Since  then 
the  operation  of  opening  the  abdomen  for  tuber- 
culous peritonitis  has  been  practiced.  (It  may 
be  noted  in  passing  that  this  was  one  of  the 
encysted  cases  in  which  the  collection  of  fluid 
in  the  median  portion  of  the  abdomen  so  closely 
resembles  an  ovarian  tumor.)  Konig,  however, 
in  the  year  ISSl,  was  the  first  to  formally  advise 
the  operation,  and  in  1SS9  pubUshed  131  cases 
with  (he  claimed)  about  70%  of  cures.  Numerous 
statistics  of  the  results  of  surgical  treatment 
have  since  been  published,  with  from  60  to  80% 
recoveries.  Among  the  authors  may  lie  men- 
tioned Konig,  1890;  Roessle,  1893;  Margaruzzi, 
1896;  Ebstein,  Krencki,  Thones,  Mikulicz, 
Korte  and  others.  There  have  been  many  good 
surgeons  and  careful  students  of  the  disease, 
such  as  Schede,  Czerny,  Pribram,  Kussmaul, 
Shattuck,  Borchgrevink  and  Fenger,  who  have 
laboriously  proved,  as  thej'  thought,  that  the 
results  of  operative  treatment  were  no  better  or 
slightly  worse  than  in  cases  treated  medically, 
by  tapping,  tonics,  etc.  Through  all  these  contro- 
versies stood  out  the  fact  that  only  in  the  oper- 
ated cases  which  recovered  could  the  diagnosis  be 
absoluteU'  made,  invohing  unreliabihty  in  the 
medical  statistics  of  recoveiy,  and  also  the  fact 
that,  since  the  operative  period,  the  prognosis  of 
tuherculous  peritonitis  had  improved  from  the 
ahncst  absolutely  liad  prognosis  of  the  seventies 
to  the  60  to  85%  "  cures  "  of  the  nineties.  This 
was  partly  due  to  the  fact  that  in  the  pre-operative 
period  the  diagnosis  was  not  made  before  the 
disease  v\as  well  advanced,  and  the  hght  cases 


which  recovered  gave  no  sign,  and  partly  to 
several  other  reasons  connected  with  the  opera- 
tion. This  skepticism  as  to  the  results  of  opera- 
tive treatment  resulted  badly  in  many  ways. 
Cases  were  kept  under  medical  treatment  till 
everytliing  had  been  tried  in  vain,  before, 
"  wearj-  and  worn  and  sad,"  they  were  turned 
over  to  the  surgeon  for  a  happy  dispatch.  The 
method  tried  after  everything  else  has  failed 
has  a  bad  chance,  and  forlorn  hopes  will  probaVily 
always  continue  to  be  forlorn.  The  surgeons, 
ho\\'ever,  sometimes  prevailed,  by  the  argument, 
if  this  is  a  good  thing,  let  us  try  it  in  time  to  do 
some  good  ^nth  it.  The  fact  that  many  diag- 
noses were  cleared  up  was  not  the  least  of  the 
benefits  conferred  by  surgery  in  these  doubtful 
conditions.  One  result  of  many  years  of  practice 
in  opening  abdomens  was  the  establishment  of 
the  fact  that  the  ascitic  cases  were  favorable 
to  laparotomy,  while  the  fibroplastic  were  not. 
This  result  does  not  seem  strange  when  we 
consider  that  we  were  tiying  the  treatment  of 
opening  the  abdominal  cavity  in  cases  in  which 
there  was  no  abdominal  cavity  to  open,  as  it 
had  been  obliterated  by  adhesions,  and  that  in 
our  attempt  to  find  a  cavity  somewhere,  the 
danger  of  opening  the  intestines  and  causing  a 
fecal  fistula  which  could  in  no  wise  be  induced 
to  heal  was  by  no  means  small.  The  reason 
why  in  the  ascitic  form  laparotomies  did  good 
nobod}-  knew.  The  admission  of  air,  sunlight, 
even  hostile  bacteria,  at  the  operation,  was 
given  the  credit.  Abdomens  used  to  be  held 
open  for  some  time  wliile  given  an  interior  sun 
bath.  Irrigation  was  recommended,  sponging, 
not  sponging,  manipulation,  avoidance  of  man- 
ipulation. Drainage  and  non-drainage  had  their 
advocates,  but  it  soon  became  the  general  con- 
sensus that  drainage  was  to  he  avoided  as  carry- 
ing with  it  two  dangers,  namely,  those  of  second-  I 
arj'  infection  and  fecal  fistula.  1 

A  theoiT  wliich  seemed  plausible  was  that  the  ' 
irritation  produced  b}-  the  laparotomj-,  together  ' 
^•ith  the  loss  of  tension  due  to  the  evacuation 
of  the  fluid,  determined  a  flow  of  fresh,  antitoxin- 
bearing  blood  to  the  peritoneum,  which  enabled 
it  to  successfully  overcome  the  process.  In  a 
condition  so  chronic  in  character,  however,  thi- 
seemed  hardly  satisfactorj-,  even  in  certain  cases 
in  which  repeated  laparotomy  was  foUowed  by 
recover}'.  Bier"s  congestion  theorj'  was  in  har- 
mony A\-ith  this  view,  however,  and  it  had  many 
adherents.  The  theorj'  at  this  time  which 
came  nearest  to  the  truths  ho^\■ever,  was  that 
the  adhesions  and  scar  tissue  produced  by  the 
operation  tended  to  a  localization,  and  conse- 
quent at  least  partial  waUing  off  and  strangula- 
tion of  the  process.  It  was  J.  B.  Murphj-,  about 
1904,  who  observed,  and  was  one  of  the  first  to 
appreciate  the  importance  of  the  fact,  that  in 
man}'  cases  of  tuberculous  jperitonitis  in  women 
the  Fallopian  tube  was  thickened  and  presented 
ulcerations  in  the  mucous  membrane,  and  what 
was  more,  that  the  end  of  the  tube  was  open, 
floating  free  in  the  serous  exudate  and  discharging 
its    contents    into    the    abdominal    cavitv.     He 
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calls  attention  in  these  cases  to  the  futility  of 
opening  the  cavity  and  evacuating  the  fluid 
unless  at  the  same  time  the  diseased  tulie,  which 
is  the  source  of  infection,  be  removed.  He 
called  attention  to  the  fact  that  in  cases  lapa- 
rotomized  before  this  principle  was  recognized, 
the  evacuation  of  the  fluid  might  bring  the 
ostium  !ub(B  in  contact  with  surrounding  parts 
and  so  close  it  by  adhesions  as  to  wall  off  the 
process,  when  it  might  either  subside  or,  if  it 
continued,  remain  confined  to  the  interior  of 
the  tubes  and  be  curetl  by  a  subsequent  operation 
for  their  removal.  ^Murphy  also  called  attention 
to  the  fact  that  if  the  focus  of  supply  to  the 
peritoneum  is  a  mesenteric  gland  or  an  appen- 
diceal tuberculosis,  its  removal  is  indicated,  as  is 
the  removal,  under  similar  conditions,  of  a  tube. 
It  is  this  last  step  in  advance,  the  recognition  of 
the  importance  of  the  removal  at  operation  of 
the  cause,  if  possible,  of  the  infective  process, 
wliich  has  given  us  a  rational  basis  for  our  treat- 
ment by  laparotomy,  the  removal  of  the  infecti\'e 
process.  We  maj'  not  unfairh-  assume  that  the 
cases  which  were  laparotomized  previous  to 
our  knowledge  of  this  principle  got  well,  some 
of  them  because  they  would  have  recovered 
without  operation  and  some  because  the  closure 
of  the  tube  or  the  encai^sulation  of  some  other 
focus  by  the  resultant  inflammation  shut  off  the 
source  of  supply.  In  Murphy's  words,  "  Should 
the  communication  between  the  peritoneum  and 
the  focus  be  destroyed,  then  the  laparotomy 
will  produce  a  cure  of  the  peritoneal  conditions 
the  same  as  if  the  focus  is  removed.  With  the 
source  of  supply  cut  off,  the  tendency  to  repair 
of  the  peritoneum  is  great,  even  without  lapa- 
rotomy, and  in  this  class  of  cases  internal  medi- 
cation or  expectant  treatment  avails." 

If  only  in  the  lung,  as  in  the  peritoneum,  the 
removal  of  the  primary  jirocess  were  sometimes 
possible,  how  different  might  have  been  the 
results  of  the  surgeiy  of  that  organ! 

When  the  tuberculous  intestine  is  the  primary 
focus,  if  the  adhesions  be  not  too  extensive  or 
the  area  too  great,  the  indication  is  to  resect.  A 
tuberculous  cecum  should  be  removed  when 
possible,  and  if  not  possible  on  account  of  too 
extensive  involvement  of  the  ascending  colon, 
mesenteric  glands,  etc.,  or  weakness  of  the 
patient,  an  anastomosis  around  it  may  be  made 
between  the  ileum  and  the  transverse  colon. 
I  have  resected  the  cecum  successfully  in  these 
cases,  and  also,  I  regret  to  say,  unsuccessfully. 

One  of  the  most  extensive  cases  wliich  I  ever 
met,  in  a  thin,  feeble,  young  woman,  was  obvi- 
ously so  unfavorable  to  resection  that  I  did  the 
ileocolic  anastomosis.  She  did  beautifully,  grew 
fat,  married  and  had  a  baby.  On  the  basis  of 
this  case,  I  am  not  advocating  marriage  and 
pregnancy  as  a  cure  for  cecal  tuberculosis,  but 
only  stating  the  fact. 

In  a  case  of  tuberculosis  of  the  ileum  wdth 
stricture,  where  resection  was  prevented  by 
thickening,  edema  of  the  mesentery  and  mesen- 
teric noditis,  I  have  successfully  done  lateral 
anastomosis  around  the  stricture.     (See  case  of 


Mrs.  L.)  Operations  for  the  removal  of  tuber- 
culous retrocecal  glands,  in  some  cases  with 
caseation  and  abscess  formation,  have  in  my  hands 
been  successful  and  curative. 

W.  J.  Mayo,  in  190.5,  pubUshed  a  report  in  144 
cases  and  called  attention  to  his  improved 
results  in  tuberculous  peritonitis,  ascitic  form, 
since  removal  bf  the  infective  focus  was  prac- 
ticed. Cases  were  cured  in  which  several  re- 
lapses and  re-operations  had  been  previously 
done. 

In  the  nodular  or  ulcerative  form,  the  surgical 
problem  becomes  entirely  different  and  much 
more  difficult  of  solution.  This,  more  often 
than  the  previous  variety,  is  due  to  enteric 
and  glandular  infection.  Here,  as  in  the  ad- 
hesive variety,  the  greatest  care  must  he  taken 
in  separating  adhesions  lest  the  intestine  be 
opened  and  the  lamentable  compHcation  of  an 
intractable  fecal  fistula  result.  Cysts  and  caseous 
masses,  if  opened,  should  not  be  drained  but 
disinfected  and  closed.  In  these  two  classes 
of  cases  it  may  be  doubtful  \\hether  surgical 
treatment  directed  at  the  disease  per  se  is  often 
of  benefit.  Surgerj'  maj^,  \\ith  more  wisdom, 
be  directed  at  the  complications,  such  as  intestinal 
obstruction,  perforation,  etc.,  than  at  the  disease 
itself.  The  dangers  are  great,  judgment  often 
difficult  and  all  operative  procedures  apt  to  be 
unsatisfactorj'. 

The  same  geneial  statements  apply  to  mixed 
infections  either  with  one  large  or  multiple 
small  abscesses.  They  should  rarely  be  drained. 
Mixed  infections  of  tubal  or  appendiceal  origin 
are,  of  course,  treated  by  removal  of  the  tube  or 
appendix,  the  utmost  care  being  taken  to  avoid 
injuiy  to  the  intestine.  If  injury  either  to  the 
rectum  or  Other  intestine  should  occur  it  must 
be  closed  by  several  rows  of  sutures  and  wide 
apposition.  Murplw  has  successfully  sewn  the 
uterus  against  an  opening  in  the  rectum  so  as  to 
close  it. 

In  operating  for  the  exudative  form  of  tuber- 
culous peritonitis  where  the  cause  is  not  known, 
it  is  well  to  do  as  .Maj'o  advises  and  make  the 
incision  in  the  median  line  in  women,  and  in 
men  over  the  appendix,  so  as  to  be  ready  in 
either  case  for  attack  upon  the  most  probable 
primary  focus.  It  has  been  mj'  fortune  in  men 
and  boys  to  meet  with  manj^  cases  in  which  the 
primary  focus  could  not  be  found.  In  these 
cases  the  appendix  has  been  removed,  but  has 
been  found  to  show  no  more  involvement  than 
the  remainder  of  the  peritoneal  cavity.  Here 
we  have  been  accustomed  to  evacuate  the  fluid, 
wash  out  with  salt  solution,  suture  without 
drainage,  and  as  soon  as  possible  get  the  patient 
up  and  into  the  coimtrj'  under  the  best  possible 
hygienic  conditions. 
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DEMEXTI.V  PRECOX,  PAR.\XOID,  ASSOCIATED 
WITH  BHOXCIIIECTATICLUXG  DISEASE  AND 
TERMIXATED  BY  BRAIX  ABSCESSES  (MICRO- 
COCCUS CATARRHALIS).* 

BY    E.    E.    SOUTHARD,    M.D., 

Assistant  Professor  of  NeuTopathology,  Harvard  Medical  School,  and 
Pathologiiit,  Danvers  Insane  Hospital, 

AND 
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Formerly    Assistant    Pathologist,    Danvers    Insane    Hospital:    House 

Officer,  Boston  City  Hospital. 

{From  the  Laboratory  of  the  Danvers  Insane  Hospital.) 

We  present  here  the  analysis  of  a  case  of  de- 
lusional insanity.  During  life  the  case  was 
thouEciit  to  belong  possilily  in  Kraepelin's  group 
of  dementia  precox.  One  main  interest  of  the 
case  lay  in  the  fact  that,  by  a  little  emphasis 
of  certain  features,  the  delusions  could  be  re- 
garded as  of  p.sychogcnic  origin,  as  a  malignant 
elaboration  of  ideas  following  a  personal  dis- 
figurement. There  were,  however,  certain  other 
features  rendering  a  purely  psychic  origin  doubt- 
ful for  these  delusions.  Notable  among  these 
other  features  are  the  autop.sy  findings,  which 
point  to  a  somatic  disease  coincident  in  time 
with  the  mental  disease,  an  obstinate  lung 
disease  with  frequent  periods  of  toxemia.  What^ 
ever  conclusions  are  warranted  from  these 
features,  the  case  is  in  itself  interesting  and, 
particularly  in  respect  to  the  chronic  meningitis 
antl  brain  abscesses  found  at  autopsy,  presents 
some  data  requiring  special  consideration. 

I. 

The  subject  of  this  history  showed  few  peculiar  or 
striking  traits  until  the  age  of  twenty-five,  when,  upon 
the  Fourth  of  July,  1002,  his  face  was  disfigured  by 
powder  from  a  small  cannon.  Thereafter  his  mental 
attitude  was  altered  and  eventually  developed  into  a 
picture  characteristic  of  dementia  precox,  but  with 
delusions  of  negation.  Meantime  a  chronic  pulmonary 
disease,  with  multiple  abscesses,  was  developing  and 
giving  rise  to  the  suspicion  of  phthisis.  In  1907  the 
patient  died,  was  autopsicd  at  the  Danvers  Insane  Hos- 
pital, and  showed  chronic  abscesses  in  many  organs. 

Of  special  interest  was  the  discovery  of  multiple 
abscesses  in  the  brain.    The  cell-contents  of  the  menin- 


ges were  such  that  a  cluonic  meningitis,  possibly 
dementia  paralytica,  might  have  been  suspected. 

A  brother,  two  years  older  than  patient,  is  living,  in 
good  health,  without  peculiarities.  Patient's  father, 
a  nurse,  still  living,  has  no  peculiarities.  Patient's 
mother  died  in  patient's  early  life  in  childbirth,  having 
had  poor  health,  fainting  spells  and  dropsy  during 
pregnancy.  A  maternal  uncle  died  of  tuberculosis. 
Both  grandmothers  are  said  to  have  died  of  paralytic 
shock,  both  grandfathers  of  gangrene  of  the  foot. 
There  is  no  suspicion  of  mental  disease  in  the  family. 
The  family  seems  to  have  been  American  throughciut. 

The  patient  made  good  recoveries  from  ordinary 
children's  diseases.  Occasional  headaches,  for  whii-li 
no  cause  is  known,  affected  the  patient  from  eight  to 
fourteen  years  of  age.  The  patient  attended  public 
schools  in  Xew  York  until  sixteen  years  of  age,  worked 
as  errand  boy  and  in  other  capacities  until  nineteen, 
and  followed  chair  making  (ten  to  thirteen  dollars  a 
week)  until  about  the  time  of  his  accident.  Pneu- 
monia and  pleurisy  in  early  life,  according  to  patient, 
tionorrhea  at  twenty-three.  Xo  history  of  syphilis. 
The  patient  averred  that  he  had  drunk  excessively 
(three  to  ten  glasses  of  whiskey  almost  daily)  for  a 
number  of  years ;  no  delirium  tremens,  no  arrests.  He 
is  described  as  reticent,  but  usually  cheerful.  Un- 
married. 

July  4,  1902,  patient  was  injured  by  the  ])remature 
explosion  of  a  cannon,  and  his  face  was  blown  full  of 
powder.  He  was  carried  to  the  Cambridge  Hospital 
(for  access  to  whose  records  we  are  obliged  to  Dr.  L.  S. 
Hapgood),  where  he  was  operated  on  for  traumatic 
cataract  of  the  left  eye.  There  is  no  record  of  mental 
change  during  his  three  weeks'  stay  at  the  Cambridge 
Hospital. 

After  leaving  the  hospital  patient  became  rather 
depressed  and  worried  over  his  disfigurement.  The 
depression  deepened.  Patient  became  inactive  ami 
late  in  December,  1902,  grew  much  worse,  t.alked  little, 
but  said  he  was  losing  his  reason  and  would  never  get 
well. 

Jan.  5,  1903,  patient  was  admitted  to  the  McLean 
Hospital  for  the  Insane.  We  are  indebted  to  Dr.  (!. 
T.  Tuttle  for  the  following  abstract  of  events  till  his 
discharge  Feb.  20,  1903. 

During  his  stay  in  the  hospital  he  was  at  first  much 
depressed,  but  gradually  improved.  At  first  he  said  he 
could  not  go  out  and  meet  people  "  as  they  all  know  " 
of  his  ease,  that  he  was  "  forsaken  by  everybody,"  that 
he  was  too  weak  to  dress,  that  there  was  no  case  in 
the  hospital  like  his.  He  was  mentally  c|uite  clear,  was 
perfectly  well  oriented,  but  seemed  a  little  worried.  He 
gave  in  detail  the  story  of  his  illness,  adding  to  the 
above  that  about  two  weeks  before  entrance  he  experi- 
enced a  peculiar  "  lifting  "  sensation,  and  since  then 
his  feelings  are  different,  his  senses  are  gone,  he  has  no 
affection  for  anybody.  He  thought  that  his  masturba- 
tion was  the  cause  of  it  all,  and  this  was  his  principal 
worry. 

During  the  first  of  his  stay  he  was  quite  moody  and 
depressed,  but  after  the  first  of  February  he  began  to 
feel  better  in  spirits,  could  think  more  clearly  and 
began  to  take  more  interest  in  things  about  him.  He 
improved  from  that  time  and  for  the  last  ten  days  of  his 
stay  he  acted  perfectly  naturally,  said  that  he  wished 
to  go  home  and  that  he  felt  able  to  go  to  work.  At  the 
solicitation  of  his  brother  he  was  allowed  to  go  on  a 
visit  on  Feb.  20. 

Five  days  after  discharge  from  McLean,  patient  tried 
to  commit  suicide  by  shooting  in  the  head.  He  was 
committed  to  the  Danvers  Insane  Hospital,  March  17, 
1903,  where  he  stayed  the  remaining  four  vears  of  his 
hfe. 
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The  patient  at  Danvers  was  of  extreme  interest  for 
two  reasons,  (1)  on  account  of  the  nature  and  course  of 
a  lung  disease  (variously  regarded  as  abscess  and  as 
phthisis),  and  (2)  on  account  of  the  mental  sjTnptoms 
which  reminded  one  of  certain  features  in  involutional 
cases. 

The  course  of  the  somatic  disease  may  be  first  con- 
sidered. Upon  admission  the  sequelae  of  the  Fourth  of 
July  accident  were  ob\-ious  in  thickly  studded  powder- 
marks  of  face  and  ears  and  in  corneal  opacities  of  the 
left  eye.  Five  punctured  wounds,  the  result  of  patient's 
suicidal  attemiJt,  and  a  surgical  incision  above  these 
wounds,  were  practically  healed. 

The  lung  showed  dullness  over  right  lower  back  and 
there  was  diminished  expansion  in  this  area.  The 
patient  was  practically  normal  in  other  respects  save 
that  \-ision  in  the  left  eye  was  much  impaired,  the  left 
knee-jerk  was  diminished,  and  the  biceps,  triceps  and 
wrist  reflexes  could  not  be  obtained.  In  certain  lights 
the  left  i^upil  was  larger  than  the  right.  There  was  not, 
at  this  time  or  later,  any  suspicion  of  exudative  or 
degenerative  brain  disease.  Although  difficult  to 
disengage  from  frank  delusions,  the  patient's  state- 
ment that  he  had  been  feeling  poorly  for  months  may 
reflect  somatic  conditions. 

Possibly  the  symptomatic  onset  of  lung  disease  maj" 
be  put  back  in  the  latter  part  of  1902.  At  all  events, 
the  physical  conditions  noted  in  the  chest  on  admission 
were  quickly  translated  into  symptoms.  There  was 
constant  coughing.  In  less  than  a  month  after  ad- 
mission patient  laecame  extremely  weak  and  coughed 
up  first  blood-stained,  later  muco-purulent,  material. 
The  dullness  over  right  lower  back  found  on  admission 
persisted,  and,  indeed,  lasted  till  death;  but  the  upper 
part  of  the  chest  became  duU  also.  Breathing  was  sup- 
pressed in  the  right  lower  back  and  harsh  above. 

Two  weeks  later  the  cough  had  subsided  and  the 
patient  was  up  and  about.  The  left  back  now  showed 
diminished  fremitus  and  breathing. 

Ten  weeks  later  (about  fourteen  weeks  after  admis- 
sion) blood  was  again  coughed  up  and  the  lung  disease 
seemed  localized  in  the  right  upper  lobe.  Occasionally 
the  temperature  rose  to  104°  without  chill. 

Such  attacks  were  more  or  less  frequent  features 
during  1903-1907.  Some  of  the  examiners  thought 
the  case  one  of  tuberculosis;  others,  lung  abscess.  Re- 
peated examinations  of  the  sputum  for  tubercle  bacilli 
failed  to  show  any,  except  a  few  upon  one  occasion  in 
1903.  In  view  of  the  post-mortem  examination,  it 
seems  best  to  regard  this  finding  as  accidental. 

In  December,  1906,  patient  had  severe  hemorrhages 
and  brought  up  thick  mucous.  Although  no  tubercle 
bacilli  could  be  found,  the  patient  was  placed  in  the 
building  for  tuberculous  patients  and  ran  a  constant 
temperature  of  variable  height.  A  week  before  death 
patient  developed  abscesses  of  left  arm  and  of  right 
great  toe,  containing  foul,  thick,  dirty-brown  pus. 

In  view  of  the  clinical  course  of  the  ca.se  and 
the  post-mortem  findings  described  below,  it 
seems  that  the  chief  features  on  the  somatic 
side  may  be  explained  by  fresh  outbreaks  of 
lung  disease  with  invasion  of  greater  and  greater 
areas,  finally  involving  the  whole  lung  with 
abscesses  and  pneumonic  reactions  of  various 
ages.  The  patient  was  toxemic  at  various  times 
and  may  even  have  been  septicemic  at  times,  as 
at  the  close  of  life. 

Turning  to  the  psychiatrical  side,  we  find  a 
constant  picture  of  depression,  personal  delusions 
of  a  self-accusatorjr  and  negating  cast,  with  a 
tendencv  to  delusions  invohing  the  rest  of  the 


world.  Certain  delusions  about  his  viscera  are 
not  inconsistent  ^\-ith  the  somatic  disea.se  in 
progress.  The  mental  picture  varied  in  severitj', 
and  the  symptoms  came  in  the  form  of  attacks, 
sometimes  with  katatonic  excitement.  The  kata- 
tonic  features  of  the  case  became  more  charac- 
teristic toward  the  last.  During  the  toxemic 
periods  due  to  the  lung  disease  patient  was 
quiet,  but  on  questioning  revealed  depressive 
delusions  having  relation  to  his  somatic  condition. 
The  following  notes  from  the  clinical  records 
(for  which  we  are  indebted  to  Drs.  H.  W.  Mitchell 
and  C.  B.  Sullivan)  show  these  points  more  in 
detail. 

E-xamination  of  March  18,  1903:  Patient  in  all 
respects  normal  except  for  depressed  emotional  ex- 
pression, which,  however,  was  only  appropriate  to  the 
delusive  ideas  centering  upon  himself  and  his  unhappy 
condition.  He  said  he  had  been  feeling  poorly  for 
months  and  in  December  vowed  he  would  give  up 
drinking,  but  on  New  Year's  day  drank  once  more. 
"  On  Xew  Year's  day  I  had  an  awful  time.  Could  not 
do  an}'thing.  Came  to  the  Xorth  Union  Station  and  a 
flash  came  over  my  head,  lly  brain  was  paralyzed. 
.AH  my  troubles  left  me  and  I  have  been  no  good  since. 
M}'  spirit  was  taken  away  and  I  don't  know  how  I  am 
to  die.  I  have  got  no  future.  I  feel  awfulh*.  Haven't 
been  like  other  people  since  then.  I  can't  work  —  got 
no  power  unless  some  one  tells  me.  Couldn't  even  get 
bullets  into  my  head  because  skuU  was  thick  and  brain 
was  small.  I  am  the  worst  thing  that  ever  lived,  worse 
than  a  murderer.  Given  up  by  God  —  the  lowest 
thing  that  can  be."  "  I  never  was  just  right,  but  I 
didn't  know  enough  to  have  any  trouble.  I  thought  I 
knew  everything  until  I  lost  my  spirit.  I  have  always 
been  a  d — d  fool.  Worse  than  that ;  worse  than  any- 
thing could  be."  Irritability  on  leading  questions 
about  mental  disease.  Abject  depression  and  weeping 
when  speaking  about  himself. 

Conversation  ilarch  25,  1903.  "  You  never  saw 
anybody  like  me.  You  can't  understand  my  case.  I 
was  born  different  than  any  one  else.  I  got  no  spirit 
of  God.  It's  awful.  I  have  got  a  good  father  and 
good  folks,  but  there  is  no  hereafter  for  me." 

April  7, 1903  (about  a  week  before  a  severe  pulmonary 
attack),  patient  complained  that  his  viscera  had  become 
changed,  that  he  had  coughed  out  his  lungs,  that  his 
spirit  had  gone. 

April  13, 1903.  "  I  am  dead,  that  is  aU  there  is  about 
it.  The  dead  can  talk  and  move  around  in  the  world. 
Does  it  not  say  so  in  the  Bible?  Does  it  not  say  a  dead 
man  shall  walk  erect?  I  can  stand  every  test  for  a  dead 
man." 

For  months,  and  throughout  1904,  patient  was  de- 
pressed, slow  in  movements,  a  little  seelusive  and 
failed  to  express  spontaneously  any  delusions.  He 
would  sometimes  agree  that  former  ideas  were  delusions. 
He  was  sometimes  comparatively  cheerful. 

Early  in  190.5  depression  deepened,  apprehensive- 
ness,  suicidal  and  "  peculiar  "  ideas  developed.  Feb. 
13,  1905,  patient  had  a  fainting  spell,  but  got  into  bed 
before  it  came  on,  thought  he  was  dying,  and  his  heart 
seemed  to  stop.  ''  Brain  all  gone,  ran  out  through 
spinal  cord,  skin  rotten,  no  sensation."  On  conversa- 
tion agreed  that  his  brain  was  not  yet  wholly  run  out, 
and  appreciated  that  his  ideas  were  morbid. 

Feb.  15,  1905.  "  I  haven't  got  good  news  for  you 
to-night.  The  world  is  coming  to  an  end.  The  devil 
has  been  pounding  on  the  walls  all  day.  It  must  have 
been  the  devil.  \Mio  else  could  it  have  been?  I 
would  like  to  go  away  and  leave  this  world.    The  world 
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is  going  to  be  burned  up,  it  is  so  wicked,  and  he  is  the 
cause  of  it  all."  Patient  also  said  about  his  somatic 
disease,  "  This  is  leprosy  I  am  spitting  up."  When 
physician  suggested  that  he  prepare  for  death,  he  was 
quite  willing  for  the  event  to  occur  at  once.  Patient 
though  McKinley's  death  was  in  some  way  due  to  him, 
having  been  so  informed  by  God.  Feb.  19,  tried  to 
commit  suicide  by  choking.  Thereafter  grew  re- 
tarded and  disinclined  to  keep  oriented  for  time  and 
to  think.  Such  depressive  ideas  as  the  following  were 
prominent :  that  he  was  the  cause  of  the  end  of  the 
worlil,  that  the  world  is  degenerating,  that  he  is  to  be 
cut  up  and  put  down  the  hopper,  that  he  is  nothing 
more  than  manure. 

March  8,  1905.  Agitation,  worry,  slow  anxious 
wandering  about  ward,  weeping.  "  Seems  as  if  every- 
thing I  do  iswTong,  but  I  don't  think  it  is."  Q.  "  What 
is  wrong  ?  "  .1.  "  Well,  last  night  I  didn't  want  to  go  to 
bed,  and  they  had  to  take  hold  of  me.  There  is  Christ 
there  in  that  last  bed  (pointing  to  a  general  paretic) 
and  he  can't  help  me."  Then  began  to  pray,  saying: 
"  Have  mercy  on  us  and  help  those  who  arc  afflicted 
and  I  have  wronged,  and  I  wish  that  I  might  have  the 
devil  taken  out  of  me,  and  if  there  is  any  good  in  me 
that  I  might  have  life  sometime  and  be  washed  out 
that  I  might  have  life  sometime."  Asked  to  whom  he 
was  praying  says,  "  1  don't  kTiow  whether  it  is  Ciod  or 
the  devil.     God  is  mighty  over  all." 

April  13,  1905.  Sitting  in  chair,  apparently  quiet, 
but  on  seeing  physician,  patient  became  agitated,  said,. 
'■  The  world  came  to  an  end,  and  I  am  wild,"  began  to 
grind  teeth  and  snarl,  tried  to  bite  physician's  hand  lain 
on  patient's  shoulder,  clenched  fist,  assumed  an  attitude 
as  if  about  to  spring,  and,  turning  his  head  from  side  to 
side,  said,  "  I  can't  stop  this,  I  can't  help  it."  Similar 
"  wild  beast  "  simulations  came  at  intervals  during  two 
months.    Occasional  suicidal  attempts  by  strangling. 

Nov.  7,  UK)5.  Kept  left  eye  closed  and  left  side  of 
mouth  drawn  up,  explaining  mannerism  by  saying  that 
he  took  medicine  that  entered  ej'e.  Orientation  and 
memory  perfect.  Said  he  had  passed  both  ends  of  the 
world  and  got  behind  everj'bod}'.  "  \\Tien  I  spit,  it 
goes  right  back  into  m)^  body  again."  "  Somebody  is 
bringing  all  the  heavens  down."  "  I  am  murdering 
the  whole  world  and  can't  help  it." 

Occasional  excited  spells,  with  running  up  and  down 
the  halls  and  a  variety  of  bodily  contortions.  The 
most  common  movement  was  a  turning  of  body  from 
left  to  right  with  a  sudden  jerking  of  head  backward  and 
a  flow  of  irrelevant  disjointed  talk. 

Throughout  his  bedridden  condition  in  1906-7 
patient  maintained  orientation,  memory  and  social 
relations  very  well  and  was  httle  disturbed. 

Thus,  during  his  Danvers  life,  the  delusions  varied 
more  in  their  spontaneous  expression  than  in  their 
qualitative  content  and  were  gradually  growing 
severer  and  more  comprehensive  in  the  topics  involved. 
Katatonic  excitement  was  a  feature  in  1905,  and  a  few 
mannerisms  developed  later.  Peculiar  contortions 
came  in  1906.  After  Decemlwr,  1906,  the  somatic 
disea.se  got  the  better  of  the  motor  expression  of  pa- 
tient's delusions.  Further  analysis  may  be  deferred 
till  the  autopsy  findings  have  been  reviewed. 

II. 

The  autopsy,  forty   hours  post  mortem,   was 
performed    by    the    WTiters.       The    anatomical 
diagnoses  are  as  follows,  arranged  in  group.s  so 
far  as  possible  with  dates  of  origin. 
Chronic. 

Bronchiectases  of  lungs,  with  abscesses. 

Fibrosis  oj  posterior  half  of  right  lung. 


Bilateral  chronic  obliterative  pleuritis. 

Chronic  fibrous  auricular  endocarditis. 

Chronic  fibrous  pericarditis  (milk  patch  of  right 
ventricle). 

Chronic  gastritis. 

Slight  aortic  sclerosis. 

July,  1902. 

Gunpowder  granules  in  face  and  ears. 

Corneal  opacities  of  left  eye  and  (slight)  right 
eye. 

March,  1903. 

Scars  of  bullet  icounds  of  right  temple. 

Bullet  in  right  tem poro-parietal  suture. 

Perforation  of  skull  at  pterion,  with  focally  ad- 
herent dura  mater  and  slight  localized  lepto- 
meningitis. 

Small  old  lacerations  of  cerebrum  beneath  intact 
inner  table  under  imbedded  bullet. 
Recent. 

Abscesses  of  lungs. 

Organizing  pneumonic  foci. 

Acute  pneumonia. 

Swelling  of  bronchial  lymph  nodes. 

Abscess  of  left  forearm  (surgical  incisions). 

Onychia  of  left  hallu.t  (surgical  removal  of  nail). 

Abscess  of  left  chest. 

Abscesses    of    kidneys. 

Abscess  of  spleen,  with  local  acute  peritonitis. 

Multiple  abscesses  of  brain,  involving 

1.  Left  second  and  third  temporal  gyri. 

2.  Tip  of  left  occipital  lobe. 

3.  Tip  of  right  occipital  lobe. 

4.  Posterior  half  of  left  cerebellar  hemisphere. 

The  details  of  the  protocol  follow:  White  male,  163 
cm.  long.  Development  good.  Nutrition  fair.  Rigor 
mortis,  general  and  moderate  except  in  left  elbow. 
Subcutaneous  tissues  of  the  upper  third  of  the  left 
forearm  are  infiltrated  with  pus,  having  a  foul  odor. 
Upon  incision,  pus  is  found  to  affect  not  only  the  sub- 
cutaneous tissues,  but  also  the  superficial  muscles,  but 
does  not  involve  either  the  bones  of  forearm  or  the 
joints  of  the  elbow.  Two  surgical  incisions  of  the 
left  elbow  region  of  recent  date.  Onychia  of  one  left 
hallux  without  involvement  of  bone.  Nail  of  the  left 
hallux  has  been  removed  surgically.  The  muscles  of 
the  left  foot  are  less  rigid  than  those  of  the  right.  The 
subcutaneous  tissues  of  the  face  and  of  the  anterior 
aspect  of  both  ears  are  filled  with  powder  granules. 
Depression  with  cicatrix,  3  m.  in  diameter  by  0.5  cm. 
deep,  lies  at  a  point  3  cm.  posterior  to  malar  border  of 
orbit  and  3  cm.  above  zygomatic  process. 

Subcutaneous  fat  of  abdomen  1.5  cm.  deep.  Sul> 
cutaneous  fat  in  tissue  overlying  right  second  and  third 
rib  with  intercostal  muscular  tissue  show  infiltration 
with  pus  which  wells  up  from  a  small  cavity  into  the 
muscular  tissue  from  an  abscess  cavity  in  the  lung 
tissue  below. 

Peritoneal  caviiy.  —  The  free  surface  of  the  spleen 
shows  a  thin  sheet  of  grayish  fibrin  of  recent  formation 
overlying  an  abscess  ca\ity  of  the  spleen  tissue,  but 
extending  several  centimeters  beyond  the  region  of  the 
abscess.  Beneath  the  peritoneum  of  the  lesser  cavity 
overljnng  the  pancreas,  at  a  point  about  midway  of 
the  body,  is  an  abscess  1.5  cm.  in  diameter  involving 
both  subperitoneal  tissue  and  pancreatic  tissue. 

Omentum  moderately  filled  with  fat.  Appendix 
buried  with  adhesions.  Intestinal  tract  not  remark- 
able.    Mesenteric  IjTuph  nodes  not  enlarged. 
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Pleural  cavities.  —  Both  obliterated  by  dense  old 
adhesions  which  are  firmest  in  the  right  back,  especially 
in  the  middle  and  lower  portion. 

Pericardial  cavity.  —  Not  remarkable.  Finger-nail- 
sized  milk  patch  over  right  ventricle  opposite  the 
middle  point  of  the  intra-ventricular  septum.  Pul- 
monary arteries  opened  in  situ  show  fluid  blood  and 
cruor  clot. 

Heart.  —  Weight,  245  gm.  Muscle  firm  and  red. 
Inner  surfaces  of  auricles  are  of  a  brownish-gray  color. 
Valves  not  remarkable.  Pulmonary  arteries  normal. 
Chambers  contain  chicken  fat  and  cruor  clot. 

Measurements:  Tricuspid  valve,  8.5;  mitral  valve, 
7.0;  aortic  valve,  6.5;  pulmonary  ventricle,  11.5;  left 
ventricle,  1.5;  right  ventricle,  1.5. 

Lungs.  —  Left,  585  gm.  Right,  635  gm.  There  is 
no  portion  of  the  lungs  which  fails  to  show  exudate. 
Posterior  and  central  portions  of  both  lungs  contain 
numerous  abscess  cavities  which  show  gray,  rough, 
shaggy  walls  and  contain  slightly  creamy  yellow  pus. 
No  extensive  connection  was  demonstrated  between  the 
abscess  cavities  and  bronchi.  The  lung  tissue  outside 
of  the  abscess  cavities  was  dark  red,  moist  and  friable. 
The  posterior  lialf  of  the  right  lung  is  remarkably 
tough  and  is  provided  with  an  extensive  surplus  of 
fibrous  tissue.  Bronchi  reddened.  Pulmonary  vessels 
not  remarkable.  Bronchial  lymph  nodes,  swollen,  but 
fail  to  contain  foci  of  tuberculosis. 

Spleen. — Weight,  235  gm.  In  the  middle  of  the 
diaphragmatic  surface  of  the  spleen  is  a  dark  colored 
area  of  fluctuating  consistence  bearing  a  slightly  grayish 
center,  from  which,  with  slight  manipulation,  pus  may 
be  made  to  well  forth.  On  section  the  abscess  is  found 
to  measure  2.5  x  1.5  cm.  in  diameter  and  to  lie  nearer 
the  diaphragmatic  surface  of  the  spleen  than  to  the 
hilus.  The  walls  are  rough  and  shaggy ;  the  contents, 
creamy  pus.  The  spleen  substance  in  general  is  of 
grayish-pink  color  and  very  pulpy.  The  Malpighian 
bodies  cannot  be  made  out  in  the  grayish-pink  sub- 
stance. .\ccessory  spleen,  1.2  cm.  in  diameter,  lies  in 
connective  tissue  opposite  the  splenic  flexure. 

Gastro-intestinal  tract.  —  Esophagus  not  remarkable. 
Stomach  walls  are  thin  and  smooth.  The  rest  of  the 
intestinal  tract  is  normal  throughout,  although  ex- 
plored carefully  to  discover  ulceration. 

Liver.—  Weight,  1,765  gm.  Border  slightly  rounded. 
Several  so-called  post-mortem  ischemic  areas  are  found, 
but  no  evidence  of  tuberculosis.  Consistence  slightly 
diminished.  Color  slightly  translucent,  grayish-pink. 
Gall  bladder  not  remarkable. 

Adrenals.  —  Show  no  evidence  of  focal  lesion. 

Kidneys.  —  Weight,  375  gm.  Strip  with  abnormal 
ease.  Substance  was  of  a  slightly  opaque  gray-pink 
color,  generally  suggesting  the  appearance  of  acute 
nephritis.  Both  kidneys  show  several  abscesses,  from 
0.5  to  3.0  cm.  The  abscesses  resemble  those  of  the 
pancreas,  lungs  and  brain,  and  are  most  numerous  and 
extensive  in  the  right  kidney.  Pelves,  ureters  and 
bladder  walls  not  remarkable. 

Testes  thread  well. 

Aorta.  —  Shows  a  few  punctate  spots  of  yellow 
color  along  the  border  of  the  sinuses  of  ^'alsalva. 

Head.  —  Covered  by  thick  black  hair.  On  the  right 
side,  two  fingers-breadths  posterior  to  the  orbit  and  on 
a  level  with  it,  is  a  depression  in  the  bone  into  which  the 
ball  of  the  thumb  fits,  having  a  firm  base.  A  little 
posterior  to  this,  just  above  the  ear,  a  sharp  prominent 
mass  is  felt  just  under  the  skin,  about  the  size  of  a  pea. 
On  stripping  back  the  scalp,  which  is  of  normal  thick- 
ness throughout,  this  mass  is  found  to  be  a  flattened 
bullet,  approximately  .22  caliber,  firmly  lodged  in  the 
skull  cap,  its  entrance  point  lying  in  the  temporo- 
parietal suture  line  just  above  the  ear.    The  depressed 


area  felt  on  external  examination  is  found  to  be  a  per- 
foration in  the  bone  in  the  neighborhood  of  pterion,  1.8 
cm.  in  size,  the  base  formed  of  tough  fibrous  tissue 
which  when  raised  exposes  the  brain  to  view.  Except 
for  a  slight  blackening  of  the  tissue  immediately  sur- 
rounding these  two  regions,  the  scalp  is  of  normal  ap- 
pearance. Calvarium,  except  as  noted  above,  is  nor- 
mal ;  on  removal  it  is  seen  that  the  bullet  does  not  pene- 
trate the  inner  table.  Z)i(ra  is  adherent  to  edges  of  per- 
foration ;  elsewhere  not  abnormal  except  that  it  appears 
everywhere  so  thin  that  the  convolutions  of  the  brain 
are  easily  visible  through  it.  Pia  generally  normal. 
There  is,  however,  very  slight  injection  over  the  fossa 
Syhii  directly  under  the  perforation  in  the  skull,  and  a 
few  adhesions  to  the  dura  at  this  point.  In  the  process 
of  extracting  the  brain  a  large  abscess  in  the  left  lobe 
of  the  cerebellum  is  exposed.  This  abscess  occupies 
nearly  one  half  of  the  lobe  in  its  posterior  portion  and 
contains  thick,  creamy,  foul-smelling,  puriform  mate- 
rial. On  fiu'ther  examination,  several  more  similar 
areas  are  found  as  follows:  (1)  An  abscess  the  size  of 
an  English  walnut  occupying  parts  of  the  second  and 
third  temporal  gyri  in  the  left,  as  shown  in  the  diagram. 
Smear  from  this  was  similar  to  that  from  the  cere- 
bellum. (2)  A  small  softened  area  occupying  the  tip 
of  the  occipital  lobe  in  the  region  of  the  gyrus  lingualis. 
On  section  pus  exudes  apparently  from  just  under  the 
cortical  gray.  (3)  A  similar  area  on  the  other  side  in 
almost  homologous  position.  (4)  A  diffusely  softened 
area  over  one  parietal  region. 

Convolutions  are  of  normal  size  and  in  unaltered 
regions  the  cortex  appears  of  normal  depth.  Fluid 
from  the  third  ventrical  is  not  purulent.'  On  the 
surface  of  the  convolutions,  directly  below  the  point  at 
which  the  bullet  was  foimd,  appear  three  small  brown- 
ish areas,  slightl}'  depressed,  none  of  them  more  than 
5  mm,  in  diameter;  the  center  of  each  is  dark  brown, 
the  color  shading  off  toward  the  periphery.  On  the 
upper  and  posterior  portion  of  the  right  mid-frontal 
gyrus  there  is  a  small  dull  white  patch,  2  mm.  in  di- 
ameter, possibly  a  little  firmer  than  the  surrounding 
tissue,  which  has  a  slight  brownish  discoloration.  No 
similar  masses  seen  at  base  of  brain.  Except  for  the 
localized  softenings  described,  the  brain  is  of  normal 
firmness,  standing  up  well  from  the  table.  Vessels  at 
base  normal. 

Pituitary  gland.  —  A  smaU,  firm,  white  mass  appears 
about  2  mm.  in  diameter.  Base  of  skull  normal. 
Middle  ears  show  no  signs  of  acute  or  chronic  inflam- 
mation. The  larger  siiiuses  opened  in  situ  contain 
fluid  blood  and  post-mortem  clots. 

III. 

A  smear  from  the  cerebellar  abscess  showed  poly- 
nuclear  leucocytes  together  with  many  organisms,  some 
of  which  stained  by  Gram  and  some  were  Gram-nega- 
tive. No  tubercle  baciUi  could  be  demonstrated.  Two 
guinea-pigs  inoculated  subcutaneously  with  pus  from 
cerebellar  and  temporal  abscesses  respectively  failed  to 
develop  tuberculosis. 

Agar  plate  cultures  were  made  from  heart's  blood  and 
temporal  brain  abscess.  The  heart's  blood  culture 
developed  one  small  colony,  followed  by  two  more  after 
several  days,  of  a  Gram-positive  bacillus  occurring  in 
chains.     This  organism  was  not  further  studied. 

Two  plates  from  the  temporal  lobe  abscess  developed, 
one  several,  and  the  other  numerous,  small  white  colo- 
nies of  a  Gram-negative  diplococcus. 

This  diplococcus  grew  feebly  and,  after  seventy-two 
hours,   practically   not   at   all.    It   grew   slightly   on 

^  Cerebrospinal  fluid  from  ventricle  shows  795  cells  to  100  fields. 
Lymphocvtes.  25%:  endothelial  cells,  70%;  plasma  cells,  3%; 
I  poiymorpnonuclear  cells,  2%. 
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gelatine  witlwut  lif|uefaction.  Milk  was  unaltered  by 
this  organism.  There  was  a  slight  gas  production  on 
glucose  agar.  There  was  slight  stringy  growth  at  the 
bottom  of  the  bouillon  tube  in  tweuty-ifour  hours.  On 
blood  agar  the  organism  grew  in  larger  opalescent 
moist  colonies. 

These  organisms  were  not  quite  pure  since  one 
colony  in  the  first  plate  and  two  in  the  second  turned 
yellow  and  |iroved  to  consist  of  staphylococci.  These 
organisms  failed  to  liiiuefy  gelatine. 

The  Gram-negative  dijilococcus  was  thought  to  be  of 
more  importance  on  account  of  the  appearances  in 
smear.  Orbital  inoculations  were  made  in  two  guinea- 
pigs  with  the  organism  growth  in  bouillon,  but  the 
meninges  gave  no  sign  of  lesion. 

It  seems  probable  that  this  organism  belongs 
in  a  group  related  with  the  meningococcus,  with 
which  it  corresponds  in  most  particulars.  But 
the  peculiar  abscess-production  in  several  organs, 
which  we  are  inclined  to  attribute  to  it,  may 
.serve  to  throw  doubt  on  its  meningococcal 
character.  It  is  possible  that  the  organism  is  a 
secondary  invader  in  lesions  produced  in  some 
other  way. 

We  are  inclined,  however,  to  identify  this 
organism  with  the  micrococcus  catarrhalis. 

The  micrococcus  catarrhalis  was  cultivated, 
first  probably  by  Kirchner,^  in  1890,  but  culti- 
vated and  first  named  by  R.  Pfeiffer  (oral  com- 
munication to  Frosch  and  Kolle  ^).  Pfeiffer 
regards  the  organism  as  nearly  related  to  the 
staphylocci,  but  as  distinguishable  therefrom 
as  Gram-negative  and  as  non-liquefying  with 
gelatine. 

in  practise  the  micrococcus  catarrhalis  has 
proved  to  be  harder  to  distinguish  from  the 
n-.eningococcus  and  the  gonococcus,  sharing  with 
them  the  Gram-negative  staining  and  the  fre- 
quent intracellular  occurrence,  as  well  as  numer- 
ous other  characters.  Ghon  and  H.  Pfeiffer, 
1902,  working  in  Weichselbaum's  laboratory,^ 
in.si.st  that,  though  the  three  organisms  form  a 
separate  group  among  micrococci,  they  never- 
theless belong  to  three  separate  species.  The 
M.  catarrhalis  is  the  least  pathogenic  in  man, 
and,  under  saprophytic  conditions,  grows  more 
])rofusely  and  exhibits  more  vitality  than  the 
meningococcus  or  the  gonococcus. 

As  a  matter  of  diagnosis,  the  cultural  growth 
of  the  gonococcus  is  distinctive  enough.  The 
meningococcus  colonies  are  said  b}-  Ghon  and 
Pfeiffer  to  be  a  little  moister  and  grayer,  more 
finely  granular,  as  well  as  always  less  profuse 
than  catarrhalis  colonies.  The  catarrhalis  still 
grows  at  temperature  less  than  20°  C.  The 
larger  size  of  indi\'idual  cocci  of  the  catarrhalis 
species  is  said  to  form  another  constant  feature 
as  against  micrococci. 

The  localization  of  the  M.  catarrhalis  in  man 
is  usually  respiratory.  The  most  frequent  asso- 
ciation is  probably  that  with  bronchopneumonia 
in  children.  Ghon  and  Pfeiffer  found  it  81 
times  in  132  cases  of  lung  disease.     In  one  case 

-  Kirchner;  Bacteriologische  Untersuchungen  uber  lofiuenza. 
Zeitschr.  fur  HyE..  1S90.  Bd.  9.  S  .  528. 

'  Frosch  und  Kolle:  Mikrokokkus  catarrhalis  (Kokkus  bei  infekti- 
oser  Bronchitis).     Fliicge's  Mikro-orgaoismen,  2896.  Bd.  2,  .S.  1.54. 

*  Ghon  und  H.  Pfeiffer:  Der  Mikrococcus  catarrhalis  (R.  Pfeiffer) 
als  Krankheitserreger.     Zeitschr.  fur  klin.  med.,  1902,  Bd.  44,  S.  262. 


they  found  this  organism  alone,  in  .5  others 
in  highly  predominant  numbers.  Petruschky  ^ 
found  the  organism  in  a  case  of  typhoid  fever 
associated  with  B.  typhosus  in  the  spleen,  but 
in  pure  culture  in  the  Hver,  kidney,  and  heart's 
blood.  Weichsell)aum  °  reckons  this  organism 
as  of  some  importance  in  bronchopneumonia, 
but  probably  as  an  associated  organism. 

We  have  not  yet  found  special  statements 
concerning  the  association  of  M.  catarrhalis 
with   broncliiectatic   lung   conditions. 

IV.       HISTOLOGY. 

The  microscopic  examination  of  the  organs 
of  the  trunk  gave  the  following  results: 

Heart  not  remarkable.  Coronary  branches  thick- 
ened. 

Lung.  —  It  is  difficult  to  demonstrate  satisfactorily 
the  bronchieetatic  origin  of  the  abscesses,  since  the 
bronchial  mucosa  has  been  largely  destroyed  in  the 
process  of  abscess-formation.  This  is  especially  true 
in  blocks  from  the  central  and  posterior  portion  of  the 
lung,  where  the  diagnosis  seemed  grossly  most  assured. 

Recent  purulent  processes  are  also  found  throughout, 
with  extensive  masses  of  bacteria,  both  cocci  and 
bacilli.     The  largest  masses  are  coccal. 

In  places  acute  pleuritis. 

Spleen.  —  The  abscess  is  walled  by  leucocytes  onl}', 
imbedded  in  a  rather  coarse  fibrin.  Extraordinary 
numbers  of  delicate  bacilli  occur  within  the  abscess  and 
have  multiplied  largely  outside  the  leucocyte  bodies. 
Outside  the  abscess  wall  are  numerous  deeply  staining 
fragments  suggesting  bacteria,  and  among  these  a  few 
characteristic  slender  bacLUi.  Polj'nuclear  leucocytes 
are  rare  outside  the  abscess.  Numerous  plasma  cells 
are  found  throughout  the  pulp.  The  Malpighian 
bodies  are  only  slightly  active. 

Liver.  —  Slight  periportal  cellular  cirrhosis.  The 
fatty  change  is  moderate  and  largely  remote  from 
portal  spaces. 

Pancreas.     Slight  chronic  interstitial  process. 

Kidney.  —  The  abscesses  here  are  recent  and  with 
well-defined  reaction  of  surrounding  fi.xed  tissues.  In 
cells  and  between  cells  in  the  interior  of  the  abscess 
are  great  numbers  of  minute  organisms  in  pairs,  re- 
sembling those  of  the  brain  abscesses. 

Adrenal.  —  Medulla  contains  several  lymphocyte 
foci.  In  the  fat  tissue  around  one  adrenal  there  is 
considerable  hemorrhage,  .\mong  the  blood  corpuscles 
are  numerous  bacteria.  Several  large  colonies  of 
bacteria  with  greenish  pigment  masses  included  are 
found  in  one  place. 

Cerebral  cortex.  —  The  suspicious  findings  in  the 
cerebrospinal  fluid  led  to  an  unusually  careful  search 
for  cortical  cell-pictures  characteristic  of  general 
paresis  of  the  insane. 

The  result  of  this  search  shows  that  the  cerebral  cor- 
tex of  this  case  is  certainly  not  normal,  but  that  the 
pictures  are  far  removed  from  those  seen  in  general 
paresis. 

The  cortex  is  abnormal  in  several  respects.  Besides 
the  coarse  abscessei;  mentioned  in  the  gross  description, 
and  some  smaller  ones  found  on  microscoijic  examina- 
tion, there  is  a  certain  degree  of  rather  active  subpial 
gliosis  and  a  variable  reduction  in  the  number  of  nerve 
cells  in  the  outer  layers.  But  focal  and  irregular  losses 
of  ner\-e  cells  and  intracortical  perivascular  infiltration 

*  Petruschkv:  Krankheitserreger  und  Krankheitsbild.  Zeitschr. 
fur  Hyg..  1901,  Bd.  36.  S.  154. 

•  Weichselbaum:  Diplococcus  pneumonirp  und  anderebei  entzund- 
lichen  Lungenaffektiouen  gefundun  Bakterien.  Kolle.  u.  Wasser- 
mann,  Pathogenc  Mikro-organismen.  1903,  Bd.  3,  S,  234, 
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with  mononuclear  cells  are  conspicuous  by  their 
absence. 

There  is  a  greater  degree  of  subpial  gliosis  at  the  sul- 
cal  bottoms  than  over  the  crowns  of  gjTi.  The  cells  of 
the  layer  of  small  pyramids  and  to  some  extent  those  of 
the  layer  of  medium-sized  pjTamids  have  suffered 
atrophy  in  some  regions  along  the  walls  of  the  sulci, 
but  except  in  the  right  temporal  region,  in  no  instance 
was  this  condition  found  above  the  lips  of  the  sulci. 

The  cortex  of  the  right  temporal  region  will  be  espe- 
cially describetl  because  we  can  very-  probably  date  its 
peculiar  features  precisely,  that  is,  back  to  February, 
190.3,  when  patient  shot  himself  in  the  head  four  years 
and  nine  months  before  his  death.  A  cross-section  of 
the  right  superior  temporal  gj'rus,  opposite  the  pomt  of 
impact  of  the  bullet,  shows  a  singular  atrophy  with 
maintenance  of  cortical  depth.  If  this  atrophy  can  be 
related  with  the  old  concussion  (which  seems  indicated 
by  the  brown  spots  of  limited  size  beneath  the  site  of 
the  imbedded  bullet),  it  is  interesting  that  the  outer 
layers  are  scarcely  more  affected  than  the  inner  layers. 
The  maximal  cell  loss  is  probably  that  of  the  layer  of 
medium-sized  pjTamids.  This  laj'er  is  in  places  almost 
nerve-cell-free,  but  never  cjuite  so,  so  that  a  senile 
atrophic  condition  is  imitated  rather  than  an  arterio- 
sclerotic atrophy.  Roth  the  layer  of  small  pjTamids 
and  the  stellate  cell  layer  show  a  considerable  diffuse 
thinning  out  of  cells.  The  larger  piiTamids  are  some- 
what better  maintained.  There  is  considerable  sub- 
pial and  meduUarj'  gliosis. 

DISCUSSIOX. 

We  have  presented  the  case  of  an  American 
youth  of  average  capacity,  a  chair-maker  for 
some  six  years,  who  became  insane  (depressed, 
paranoid,  .suicidal,  later  at  times  katatonic) 
after  facial  disfigurement  in  a  Fourth  of  July 
accident  at  the  age  of  twenty-five.  We  were 
tempted  to  a  more  particular  study  of  this  case 
because  of  the  clear-cut  features  of  an  autopsy 
five  j'ears  after  onset  (chronic  and  acute  lung 
disease  with  abscesses,  multiple  abscesses  of 
other  organs  including  the  brain),  which  seemed 
to  point  to  bronchiectases  and  lung  disease  of 
ancient  date. 

The  clinical  historj'^  and  the  autopsy  findings 
are  so  far  consistent  that  a  "psychogenic" 
origin  for  this  case  of  (possibly)  dementia  precox 
can  be  safely  discounted.  It  seems  safe  to  con- 
clude that  the  lung  disease  was  already  in  proc- 
ess of  production  in  the  six  months  subsequent 
to  the  episode  of  facial  disfigurement.  It  is 
possible  that  this  disease  antedated  the  facial 
injury  and  that  masses  of  bacteria  in  dilated 
bronchi  had  begun  to  affect  the  patient  long 
before  frank  pulmonary  signs  set  in. 

However  this  maj'  be,  the  lung  disease,  whose 
progress  was  carefuUy  followed  on  account  of 
its  clinical  resemblance  to  pulmonary  tubercu- 
losis, had  a  pecuUar  effect  upon  the  course  of 
the  mental  symptoms.  Both  lung  disease  and 
mental  disease  came  in  attacks,  but  these  attacks 
did  not  coincide  in  time. 

The  lung  disease  would  affect  in  each  attack 
a  fresh  area  and  was  characterized  by  exhaustion, 
bloody  and  purulent  expectoration  (no  tubercle 
bacilli)  and  high  fever. 

During  the  toxemic  phases  of  the  lung  disease 
the  patient  was  quiet,  but  would  yield  depressive 


delusions  on  questioning.  Just  as  earlier  the 
patient  had  been  depressed  ostensibly  on  account 
of  his  disfigurement,  so  throughout  his  disease 
he  tended  to  delusions  concerning  his  somatic 
condition.  ("  This  is  leprosj'  I  am  spitting  up.") 
But  his  delusions  were  at  all  times  of  wider  range 
than  his  bodily  disease  ("  given  up  by  God," 
"  world  is  degenerating,"  "murdering  the  whole 
world  "),  and  were  sometimes  of  extreme  meta- 
physical ingenuity  ("  passed  both  ends  of  the 
world  and  got  behincl  everybody  "). 

After  some  years  the  paranoid  picture  had 
become  emphasized  Ijy  mild  and  episodic  katatonic 
features  (wild  beast  simulations,  mannerisms  and 
peculiar  contortions). 

It  is,  of  course,  possible  that  the  limg  disease 
and  the  mental  disease  are  merely  interpene- 
trating entities  in  this  case.  The  autopsy 
showed  that  the  brain,  in  common  with  the 
kidneys  and  the  spleen  and  other  structures, 
had  undergone  absces.s-formation.  There  is,  how- 
ever, no  e^•idence  that  the  brain  abscesses  were 
of  long  stand  ng,  and,  though  the  fatal  issue 
was  pyemic,  it  is  probable  that  previous  attacks 
had  been  merely  toxemic,  or  at  most  mildly 
septicemic.  The  micro-organism  engaged  in  the 
abscess-formation  is  not  in  all  respects  well- 
defined,  but  seems  to  belong  to  the  micrococcus 
catarrhalis  group.  There  is  no  convincing  e\i- 
dence  that  this  organism  was  in  any  way  respon- 
sible for  the  clinical  features  of  the  disease  as  a 
whole.  But  it  seems  not  easy  to  exclude,  in  a 
more  general  way,  the  presumably  highly  toxic 
masses  of  bacteria  and  detritus  in  the  pulmonary 
tissues  from  the  field  of  factors  in  the  mental 
disease. 

Just  as  it  has  long  been  suspected  by  some 
workers  that  there  is  a  somewhat  close  relation 
between  lung  disease  and  brain  disease  (and,  in 
particular,  between  bronchiectases  and  brain 
abscesses),  so  there  may  possibly  obtain  a  more 
delicate  and  elusi\e  connection  between  toxic 
lung  conditions  and  brain  conditions.  It  would 
be  of  extreme  value  could  we  learn  more  pre- 
cisely the  paths  taken  by  bacteria  and  toxins 
from  the  lungs  to  the  central  nervous  axis. 


MORRIS'S  POINT  OF  TEXDERXESS  .\S  AX  .\ID 
IX  DIAGXOSIS. 


BT   J.    C.    HUBBARD,    M. 

Assistant  in  Surgery,   Harvard  Medical  School;    Assvitant    Visaing 
Surgeon,  Boston  City  Hospital. 

In  the  Journal  of  the  American  Medical  Asso- 
ciation for  Jan.  25,  1908,  Dr.  Robert  T.  Morris 
makes  the  foUov.-ing  statements  in  an  article  en- 
titled, "  McBurney's  Point  and  Another  Point  in 
Appendix  Diagnosis."  In  order  to  make  what 
I  have  to  say  clear  I  must  quote  at  first  largely 
from  Morris's  paper:  "  Instead  of  going  out  on 
the  line  to  a  point  an  inch  and  a  half  from  the 
anterior  superior  spine  of  the  ihum,  come  back 
on  the  line  to  a  point  sit\iated  an  inch  and  a 
half  from  the  navel.  Here  we  find  another 
tender  point  of  definite  diagnostic  value,  .  .  . 
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The  point  here  described  has  reference  to  the 
right  lumhar  gangUu  of  the  sympathetic  nerN  ous 
system,  and  notable  tenderness  of  these  ganglia 
lias  a  diagnostic  value  which  may  briefly  be 
placed  in  classification  under  the  following  heads; 
the  statements  are  to  be  taken  as  general  ones: 

"  1.  In  the  early  stages  of  an  acute  infective 
process  of  the  appendix,  the  right  luml)ar  ganglia 
are  tender  and  the  left  are  not.  [The  left  he  de- 
scribes as  lying  in  a  corresponding  position  to  the 
left  of  the  umbilicus.]  Under  these  circumstances 
the  point  here  described  is  of  secondary  impor- 
tance. 

"2.  a.  When  an  acute  inflammatory  process  of 
the  appendix  has  sub.>ided,  .  .  .  there  may  be 
no  tenderness  at  McHurney's  point,  liut  there 
is  tenflerness  at  the  ])oint  here  described  and  no 
tenderne.-;s  at  the  point  oi  the  left  himbar  ganglia. 

■■  b.  When  the  appendix  is  unilergoing  a  normal 
involution  process  .  .  .  there  may  lie  no  ten- 
ileiness  at  McBurney's  point,  but  there  is  per- 
sistent tenderness  at  the  point  here  described. 
There  is  no  tentlerness  at  the  point  of  the  left 
luni!)ar  ganglia. 

'■  c.  When  the  appendix  is  congested  without 
the  presence  of  infection  .  .  .  there  may  be 
little  or  no  tenderness  at  McBurney's  point,  but 
there  is  persistent  tenderness  at  the  point  here 
described.  There  is  no  tenderness  at  the  point 
of  the  left  lumbar  ganglia.  ...  To  recapitulate: 
A  patient  comes  in  with  the  appendix  in  the  form 
of  a  cjuestion  mark.  Right  lumbar  ganglia 
tender  alone,  appendix  trouble.  Eight  and  left 
lun.liar  ganglia  tender  together,  pelvic  trouble. 
Neither  right  nor  left  lumbar  ganglia  tender, 
trouble  somewhere "  cephalad  from  pelvis  and 
ajjpendix." 

From  a  perusal  of  the  above  statement  it 
would  seem  that  the  differential  diagnosis  be- 
tween inflammatory  proce.s.-^es  in  the  abdomen 
might  be  nmch  .simplified  by  the  examination 
of  this  magic  jtoint.  Morris  unfortunately  cites 
no  definite  cases  as  proof  of  the  coi'rcctne.ss  of 
his  statements.  In  order  to  satisfy  myself 
of  the  imporance  of  this  point  I  have  kept  notes 
on  ca.ses  of  aj-'penrlicitis,  both  in  hospital  and 
jjrivate  work.  No  cases  have  been  put  into 
the  series  which  were  not  operated  upon,  so 
that  the  exact  condition  is  known  in  all,  and 
in  many  there  has  beei}  a  pathological  report 
as  well  as  a  clinical. 

Before  tabulating  my  results  and  exjjres.sing 
my  own  conviction  about  the  diagnostic  im- 
portance on  this  point,  it  seems  to  me  well  to 
consider  for  a  moment  whether  it  is  the  gangUa  of 
the  sympathetic  nervous  system  which  become 
secondarily  tender  in  the  way  described.  I  think 
that  Dr.  Morris  noticed  the  fact  that  there  was 
tenderness  at  this  point  in  certain  cases,  and 
ascribed  it  to  the  nervous  system  without  much 
thought.  If  an  extremity  becomes  infected  it 
is  not  the  nervous  system  which  secondarily 
causes  tender  points,  but  the  lymphatic  glands. 
\  septic  finger  is  followed  by  an  enlarged  and 
tender  gland  at  the  elbow  or  in  the  axilla,  an 
alveolar  absce.-;.s  bv  .-i  ^land  under  the  jaw,  etc., 


etc.,  ad  infinitum.  No  one  will  dispute  this. 
Why,  now,  do  the  points  secondarily  tender  to 
an  affection  in  the  appendix  or  pelvis  lie  in  the 
sympathetic  system  when  their  presence  in  the 
h'mphatic  system  would  liring  them  in  the  same 
situation  and  be  more  in  accord  with  the  working 
of  nature  in  other  parts  of  the  body?  An  ex- 
amination of  the  distribution  of  the  lymphatic 
glands  which  drain  the  pelvis,  appendix  and  gall 
bladder  will  show  the  glands  secondarily  infected 
would  lie  at  the  points  descrilied  by  Dr.  Jlorris. 
It  seems  to  me  that  he  has  gone  too  far  afield  for 
the  explanation  of  an  observed  fact  which  he 
might  have  found  nuich  nearer  at  hand. 

The  lymphatics  of  the  appendix  and  cecum  are 
descrilied  by  .Jamieson  and  Dobson  in  the  Lancet 
for  April  27,  1907.  "  The  lymj^hatic  plexus  of 
the  appenilix  may  be  dividetl  into  three  layers, 
supei-ficial.  middle,  and  deep,  lying  respectively 
under  the  jieritoneum,  under  the  circular  nmscular 
coat,  and  under  the  nmscularis  mucosa.  Each 
layer  consists  of  a  capillary  plexus  draining  into 
larger  collecting  vessels,  \\  hich  issue  from  the  wall 
of  the  organ  at  the  attachment  of  the  meso-aj)- 
pendix.  .  .  .  There  is  not  only  free  communica- 
tion between  the  various  systems  of  plexuses,  but 
also  between  one  part  of  a  plexus  and  another. 
The  lymphatic  vessels  which  issue  from  the 
appendix  di\'ide  themselves  into  three  sets. 
The  first  set  consists  of  the  vessels  which  drain 
the  organ  from  its  tip  to  near  its  root:  the  other 
two  sets  are  formed  iiy  the  vessels  which  arise 
from  the  root.  .  .  .  Leaving  the  wall  of  the  ap- 
pendix they  enter  the  meso-appendix  and  ascend 
between  its  layers  with  the  !)ranches  of  the 
appendicular  arteiy,  around  which  they  form  a 
leash  of  from  four  to  six  ves.sels.  These  ac- 
company the  artery  to  its  origin,  where  they 
iTieet  the  lower  group  of  the  main  ileo-colic 
chain.  Many  of  them  end  in  the  glands  of  this 
group;  others,  however,  ascend  to  the  glands 
of  the  upper  group,  in  which  they  end  at  variable 
levels.  In  some  cases  a  gland  in  front  of  the 
duodenum  is  seen  to  be  infected  by  vessels 
running  directly  from  the  appendix.  .  .  .  The 
presence  or  absence  of  glands  in  the  meso-appendix 
is  a  matter  of  the  sHghtest  importance  in  view 
of  the  fact  that  these  glands,  even  when  present, 
do  not  intercept  more  than  a  few  of  the  appen- 
dicular lymphatics.  It  is  of  importance,  and  it 
is  the  point  to  which  we  wish  to  draw  attention, 
that  lymphatic  vessels  from  any  part  of  the 
appendix,  root,  body,  tip,  run  past  the  glands 
in  the  vicinity  of  the  organ  to  glands  of  the 
main  ileo-cohc  chain,  reaching  even  those  members 
of  the  upper  group  which  he  on  the  duodenum. 
.  .  .  Acute  inflammation  of  the  glands  of  the 
ileo-colic  chain  in  cases  of  appendicitis  is  possibly 
more  common  than  generally  recognized,  al- 
though it  is  rare  for  suppuration  to  occur.  Quenu 
states  that  it  is  common  in  cases  of  fulminating 
appendicitis  to  find  the  glands  of  the  chain  en- 
larged and  inflamed,  and  he  believes  that  the 
presence  of  a  tender  area  reacliing  from  the 
ihac  fossa  upwards  and  inwards  -towards 
the  middle  line  is  an  indication  of  glandular  m- 
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flammation  and  affords  some  guidance  as  to 
the  severity  of  the  infection.  (The  tenderness  de- 
scribed l)y  Morris  has  therefore  been  observed  by 
others.)  Ricard  and  Bloodgood  report  cases 
where    suppuration    did    occur." 

This  then  proves  that  the  lymphatic  glands 
are  secondarily  involved  in  an  infection  of  the 
appendix  and  that  those  most  commonly  af- 
fected run  obliquely  upwards  from  the  appendix 
to  the  median  line  and  may  reach  as  high  as  the 
duodenum.  The  Handbuch  der  Topographische 
Anatomie,  Merkel.  gives  the  lower  angle  of  the 
duodenum  as  lying  at  the  level  of  the  third 
lumbar  vei'tebra,  over  which  it  passes.  It  may 
reach  to  the  fourth  or  fifth.  Deaver  says  that 
the  transverse  portion  pa.sses  obUquely  across 
the  vertebral  column  at  the  third  lumbar  verte- 
bra. Now  to  compare  this  position  with  the 
point  of  Dr.  Morris  the  position  of  the  umbihcus 
must  be  defined.  Peaver  says  that  its  position 
depends  somewhat  on  the  pendency  of  the 
abdominal  wall.  It  is  opposite  the  third  lumbar 
vertebra,  or  the  disk,  between  the  third  and  fourth. 
Morris  states  that  his  point  is  a  little  below  the 
level  of  the  navel  while  that  of  the  glands  seems 
to  lie  a  trifle  higher,  not  such  a  difference,  how- 
ever, as  to  be  of  any  consequence  when  marked 
on  so  movable  a  tiling  as  the  abdominal  wall. 
Chnically,  therefore,  I  think  it  is  proper  to  con- 
sider tlie.se  points  identical.  The  lymphatics, 
therefore,  of  the  appendix  he  to  the  right  of  the 
umbilicus. 

The  lymphatics  of  the  peMc  organs  are  de- 
scribed by  Poirier,  Cuneo  and  Delamere.  The 
lymphatics  of  the  ovary  resolve  themselves  into 
four,  fi^e  or  six  trunks,  which  accompan}-  the 
ovarian  vessels,  run  with  them  under  the  peri- 
toneum, pass  in  front  of  the  common  iliac  ve-sisels, 
cross  the  ureter  and  terminate  in  the  lumbo- 
aortic  glands  of  the  corresponding  side.  In  tliis 
ascending  course  the  lymphatics  of  the  ovarj^ 
unite  with  those  con;ing  from  the  fundus  of 
the  uterus  and  Fallopian  tubes.  At  first  the}-  are 
only  placed  next  to  them,  but  at  the  level  of  the 
fifth  lumbar  vertebra  they  begin  to  anastomose 
with  them.  The  lymphatics  of  the  tubes  unite 
with  those  of  the  ovarj-  and  uterus  and  share 
with  them  their  mode  of  termination  in  the  two 
lateral    chains    of    the    abdomino-aortic    group. 

The  lymphatics  of  the  uterus  run  upward  with 
those  of  the  ovary  and  cross  the  ureter  on  its 
anterior  surface  and  descend  upon  the  juxta- 
aortic  glands  of  the  corresponding  side  at  about 
the  level  of  the  hilus  of  the  kidney.  Some  of 
them  may  end  in  the  pre-aortic  group. 

The  lymphatics  of  the  ovarj',  tube  and  uterus 
run  together,  anastomosing  more  or  less  freely 
to  glands  which  lie  in  close  relation  to  the  aorta 
on  each  side.  Here,  then,  is  a  cross  anastomosis. 
The  topmost  gland  of  the  series,  it  will  be  noticed, 
hes  high  in  relation  to  the  kidney.  1  hose  lower 
down,  however,  would  be  the  first  to  receive  any 
infection  corning  from  the  pelvis.  The  tender 
points,  therefore,  might  well  lie  at  a  lower  level, 
which  would  make  them  appear  on  the  wall  in 
the   neighborhood    of   the   umbilicus. 


The  lymphatics  of  the  gall  bladder  and  common 
bile  duct  have,  according  to  Piersol,  their  origin 
in  two  networks,  one  of  which  is  situated  in  the 
mucosa  and  the  other  in  the  muscular  coat. 
Efferents  from  both  networks  pass  to  the  surface 
to  form  a  superficial  network  from  which  col- 
lecting streams  pass,  —  in  the  case  ot  the  gall 
bladder  to  the  nodes  situated  in  the  transverse 
fissure,  and  in  the  case  of  the  duct  for  the  most 
part  in  a  chain  of  nodes  belonging  to  the  hepatic 
gi'oup  which  Hes  in  the  gastro- hepatic  omentum. 
The  destination  of  the  vessels  from  the  lobes 
in  the  transveree  fissure  is  along  the  inferior  cava 
and  the  imder  surface  of  the  diaphragm..  The 
glands,  therefore,  that  drain  the  gall  bladder 
he  lugh  uj)  in  the  epiga.strium. 

To  turn  now  to  the  practical  clinical  bearing 
of  these  lymphatic  glands.  In  cases  of  acute 
appendicitis  the  position  of  the  primarv'  ten- 
derness is  so  much  more  important  as  an  aid  to 
the  diagnosis  than  that  of  the  secondaiy  that 
the  latter  is  of  sUght  consequence.  It  is  at 
tiuies  hard  to  decide  whether  tenderr^ess  is  present 
or  not  over  Morris's  point,  since  the  tenderness 
over  ilcBurney's  point  is  so  vvidespread  and 
Morris's  point  Hes  too  near  to  be  diiferentiated. 
In  aU  of  the  cases  of  acute  appendicitis,  although 
few  were  examined,  tenderness  was  present 
over  Morris's  point.  Soon  appreciating  its 
sUght  diagnostic  value,  I  ceased  examining 
these  acute  cases  for  this  point. 

In  cases  of  chronic  appendicitis  the  presence 
of  such  a  tender  point  as  described  by  Dr.  Moms 
would  be  at  times  of  great  as.sistance  in  deter- 
mining the  diagnosis.  It  was,  therefore,  to 
these  cases  that  I  ga\'e  the  most  attention.  Of 
the  23  cases  examined  there  was  no  tenderness 
over  Morris's  or  McBurney's  point  in  four.  Ten- 
derness was  present  over  McBurney's  point  alone 
in  4,  and  over  Morris's  point  alone  in  2.  In  13 
cases  both  points  were  tender,  equally  in  2, 
greater  over  Morris's  point  in  7,  and  greater  over 
McBurney's  point  in  3,  not  stated  in  1. 

Since  these  cases  of  so-called  chronic  appen- 
dicitis are  at  times  veiy  difficult  to  diagnose 
from  the  physical  examination,  I  shall  report  2 
of  them  in  sUght  detail. 

Mrs.  Y.  Six  years  duU  burning  ache  in  right  side. 
Side  sore  to  the  touch  most  of  the  time.  Examination: 
Tenderness,  slight  over  appendix  region,  most  marked 
at  Morris's  point,  occasionally  present  over  gall  bladder. 
Operation  seven  days  later.  Appendix  of  moderate 
length,  adherent  its  whole  length  except  distal  one-half 
inch.     Here  a  constriction. 

Mrs.  F.  A.  F.  Grumbling  for  years  in  right  side. 
Yesterday  sharp  stomach  ache  with  pain  localizing  in 
right  Uiac  fossa.  Examination:  Xo  increase  in  tem- 
perature. Tenderness  over  Morris's  point  and  none 
elsewhere.  Operation  22  days  later.  .\ppendLx  found 
with  recent  adhesions  between  it  and  its  mesentery. 
"  Subacute  inflammation  "  by  microscopic  examina- 
tion. 

No  advantage  can  be  gained  by  reporting 
many  of  the  cases  in  which  no  tenderness  was 
present  at  the  point  under  consideration  except 
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to  show  the  type  of  case,  whicli  clinically  sees 
an  exact  counterpart  with  that  in  which  ten- 
derness was  present. 

Miss  K.  H.  Day  before  abdominal  pain  centering  on 
the  right.  No  increase  in  piilsc-rate  or  temperature. 
McBurnev's  point  tender.  Xo  tenderness  elsewhere. 
Operation  ten  days  later.  Appendix  injected  and  full, 
stricture  near  base. 

Mrs.  C.  Two  attacks  appendicitis,  last  one  three 
weeks  previous.  Xo  tenderness  anpvhere  on  examina- 
tion.    .\ppendix  found  with  adhesions  to  its  mesentery. 

Mrs.  S.  Uccurring  attacks  of  pain,  localizing  on 
right.  Slightly  tender  mass  in  region  of  appendix.  Xo 
other  tenderness.  Operation  showed  mass  to  be 
omentum  and  intestines  adherent  to  appendix.  Patho- 
logical diagnosis:  "  Chronic  appendicitis." 

Although  no  series  of  cases  was  examined  to 
tletcrniine  the  jiresence  or  absence  of  tenderness 
at  Morris's  ]ioint  in  conditions  other  than  ap 
pendicitis,  it  is  well  to  mention  a  case  of  tubercu- 
losis of  tlie  kidney  in  which  tenderness  was  present 
over  Morris's  point.  In  cases  of  chronic  ap- 
pendicitis, therefore,  tenderness  over  Morris's 
])oint  seems  to  be  fairly  constant  though  not 
always  present.  Since  the  tenderness  at  the 
point  in  question  is  due  to  a  tender  lymph  glaiid, 
which  has  drained  the  region  of  the  appendix, 
there  is  nothing  absolutely  diagnostic  in  its 
presence.  Inasnmch  as  appendicitis  is  by  far 
the  most  common  condition  of  those  occurring 
in  the  right  iliac  fossa,  tenderness  over  Morris's 
point  alone  is  very  suggestive  and  when  com- 
bined with  tenderness  over  McBurnev's  point 
points  almost  surely  to  the  appendix  as  the 
diseased  organ.  Its  presence  is  not,  how^ever, 
an  absolute  proof  of  appendicitis. 

The  ])elvic  conditions  operated  upon  have  been 
so  com|3lex  in  the  few  cases  recorded  that  it  is 
not  jtroper  to  tabulate  them.  They  include 
acute  processes  starting  up  in  chronically  in- 
flamed tubes,  extra-uterine  pregnancies  alone 
and  cond)ined  with  chronic  salpingitis  and 
chronic  appendicitis.  The  cases  have  been  too 
complex   to  warrant  any  conclusions. 

In  all  the  cases  (six)  of  gall-bladder  surgeiy  there 
was  no  tenderne.ss  below  the  umbilicus.  The 
series  includes  gall  stones,  cancer,  inspi.ssated 
bile,  adhesions  from  gall  bladder  and  li\er. 

COXCLUSIO.VS. 

The  abdominal  lymi)hatic  glands,  becoming 
secondaril}"  inflamed,  cause  tender  areas.  The 
area  found  tender  on  examination  is  somewhat 
of  a  guide  to  the  organ  ])rimarily  infected,  and, 
therefore,  in  certain  cases  niay  be  an  aid  in  dif- 
ferential  diagnosis. 

In  acute  appendicitis  tenderness  at  Morris's 
point  is  of  less  importance  than  the  sjmiptoms 
caused  by  the  appendix  itself. 

In  chronic  appendicitis  tenderness  at  Morris's 
point  may  be  of  distinct  diagnostic  value.  Ten- 
derness at  this  point,  even  though  the  only  phys- 
ical sign,  makes  the  diagnosis  of  appendicitis 
bv    the    rule   of   chance   ni'ilialile:     when   com- 


bined with  enderness  at  McBurney's  point,  the 
diagnosis  becomes  more  certain.  Its  absence  does 
not  rule  out  appendicitis,  and  it  may  occur  in 
other  conditions. 

The  point   has  by   no  means  the  importance 
given  to  it  bv  Dr.  ilorris. 


€ltnical  iDcpartmrnt. 

E.\RLY  CERVICAL  LYMPH  XODE  ENLARGE- 
MEXT,  THE  SOLE  SIGX  OF  CARCIXOMA  OF 
THE  ESOPHAGUS.    REPORT  OF  A  C.\SE. 


BY  O.  W.  H.  MITCHELL,  M 
Pathological  Laboralory.  Vnircrsiti^  of  Missouri. 

Thk  following  report  is  made,  not  because  of  its 
being  such  a  rare  condition,  but  for  the  reason 
that  it  may  possibly  be  of  benefit  to  the  practi- 
tioner or  surgeon  who  has  never  seen  this  condi- 
tion or  who  has  forgotten,  in  diagnosing  enlarge- 
ments of  the  cervical  lymph  nodes. 

Patient,  T.  C.T.,on  Sept.  24,  1907,  was  admitted  to 
the  hospital  and  gave  the  following  history:  ."^ge 
thirty-eight,  .American,  farmer.  Father  and  mother 
dead.  Thinks  father  died  of  abscess  of  the  liver  at  fifty 
years.  Mother  died  at  the  age  of  fifty-five  years ;  was 
sick  a  week  or  ten  days ;  the  cause  of  death  was  given 
as  inflammation  of  the  bowels.  Patient  has  four 
brothers  and  one  sister  living,  all  in  good  health.  Some 
brothers  and  sisters  died  in  infancy.  One  uncle  dead 
from  tuberculosis.  Patient  has  had  usual  diseases  of 
childhood.  Said  he  had  scrofula  when  a  child  but  no 
glands  suppurated.  He  has  had  stomach  trouble  for 
years.  Last  year  patient  had  what  the  doctors  called 
malarial  fever.  He  was  free  from  it  at  times  but  has 
been  "  no  account,"  as  the  patient  expresses  himself, 
since  then.  Has  been  losing  flesh,  but  his  appetite 
remains  good. 

Examination.  —  Patient  has  good  color,  no  cachexia, 
and  on  inspection  appears  normal  except  has  marked 
nodular  enlargements  on  left  side  of  neck  along  the 
sterno-mastoid  muscle  and  some  nodular  enlargement 
on  the  right  side.  Skin  freely  movable.  Patient 
first  noticed  enlargements  on  left  side  about  May  1. 
Says  enlargements  on  the  right  side  have  diminished. 
Patient  complains  of  pain  in  the  nodules,  which  radiates 
to  the  top  of  his^cad.  Xo  sores  or  scales  on  his  face  or 
neck,  but  the  skin  over  the  tumor  masses  is  hyperemic. 
Xothing  was  found  on  inspection  of  the  mouth,  nose  or 
throat.  Patient  remained  in  the  hospital  four  days, 
temperature  ranging  from  normal  to  99°.  A  diagnosis 
of  cervical  adenitis  was  made.  He  was  unimproved 
when  discharged. 

The  patient  again  made  application  for  admission  to 
the  hospital  on  Dec.  4,  1907.  Patient  gave  same  his- 
tory except  that  when  he  swallows,  a  lump  seems  to 
come  back  up  in  his  esophagus. 

Physical  examination.  —  Throat  and  nose  negative. 

Lungs.  —  Vocal  fremitus  normal.  Percussion  note 
on  right  upper  back  duller  than  on  left.  Remaining 
portion  of  back  normal.  On  moderate  or  deep  inspira- 
tion, a  fairly  large  number  of  moist  rales.  Left  upper 
back  a  number  of  fine  rales.     Front  clear. 

Heart.  —  Slight  systolic  murmur,  percussion  normal. 

Blood.  —  White,  8,000. 

Urine  examination.  —  Dark  straw  color.  Specific 
gravity,  1,020,  acid,  trace  of  albumin,  few  granular 
casts  and  epithelial  cells. 

Temperature  ranges  from  normal  to  100. 

Patient  complains  of  pain  in  the  nodular  enlargement 
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and  of  headache.  The  nodules  have  a  springy  feel,  as 
though  pus  were  present  in  the  deeper  portions.  The 
nodules  are  considerably  larger  than  they  were  when 
patient  was  in  the  hospital  in  September. 

Bacteriological  report.  —  After  a  half  hour's  search 
one  tubercle  bacillus  was  found  in  the  sputum. 

A  diagnosis  was  made  by  exclusion.     The  diseases 
taken  into  consideration  were  the  following:  Tubercu- 
losis, syphilis,  Hodgkin's  disease,  carcinoma  or  sarcoma. 
Tuberculosis.  —  For  the  support  of  this  the  following 
was  found : 

1.  Slow  growith  of  the  nodules.  2.  History  of 
scrofula.  3.  Rales  and  dulled  note  on  auscultation  and 
percussion.  4.  Daily  temperature,  higher  in  the  after- 
noon. 5.  Gradual  loss  of  flesh  and  weakness.  6. 
Finding  of  one  tubercle  bacillus  in  the  sputum.  7. 
Patient's  statement  of  decrease  in  size  of  nodules. 

Syphilis.  —  Patient  gave  no  history  of  infection  nor 
other  signs  or  symptoms  of  syphilis. 

Hodgkin's  disease.  —  This  disease  was  taken  into 
consideration  because  of  the  localized  enlargement  of 
the  lymph  nodes  but  was  discarded  because  of  the 
inflammatory  condition  and  lack  of  hyperplasia  of 
lymph  tissue  elsewhere. 

Carcinoma.  —  As  there  was  no  history  of  any  sore 
or  scaly  conditions  on  the  face  or  any  other  place  on  the 
skin  or  in  the  mouth,  nose  or  throat,  nor  history  of  any 
marked  involvement  of  the  esophagus  or  stomach, 
carcinoma  was  dismissed.  Lymphosarcoma  was  con- 
sidered but  was  dismissed  because  of  the  many  inflam- 
matory signs  and  numerous  signs  and  symptoms  of  tu- 
berculosis. 

Diagnosis.  —  Tuberculous  adenitis.  On  Dec.  4,  the 
patient  was  anesthetized  and  the  following  operation 
performed :  An  incision  about  five  inches  in  length 
was  made  over  the  posterior  border  of  the  sterno- 
mastoid  muscle  and  the  skin  and  fascia  divided.  A 
large  nodule  presented  which  was  removed  by  dry 
dissection.  Other  nodules  that  were  adherent  and  en- 
capsulated were  removed  through  this  incision.  A  very 
large  nodule  was  removed  through  an  incision  parallel 
to  the  first  and  anterior  to  it  in  front  of  the  sterno- 
mastoid.  The  incisions  were  closed;  small  iodoform 
gauze  drains  were  inserted  at  the  lower  angles  of  the 
wounds. 

Pathological  cramination.  —  Report  from  Dr.  W. 
McN.  Miller.  Several  nodular  masses  varying  in  size 
from  a  pea  to  a  hen's  egg,  quite  firm  and  homogeneous 
throughout,  except  the  largest  which  shows  slight 
necrosis  in  the  center.  Microscopical  sections  from 
several  of  the  nodular  masses  were  taken  and  each  shows 
typical  carcinomatous  structure. 

Pathological  diagnosis.  —  Carcinoma  of  lymph  nodes 
metastatic,  most  probably  from  the  esophagus. 

The  patient  was  dismissed  from  the  hospital  Dec.  17, 
1907,  improved  as  to  pain  and  local  symptoms;  but  the 
wound  was  not  healed  and  general  condition  was  no 
better.  After  leaving  the  hospital  the  patient  devel- 
oped a  cachexia  and  in  about  two  and  a  half  months 
began  to  vomit  blood  and  have  difficulty  in  swallowing. 
Other  nodules  developed  in  the  cervical  region  and  on 
the  right  side  of  the  chest  about  the  level  of  the  tenth 
rib.  Pain  in  the  region  of  the  liver.  From  then  until 
Aug.  11,  1908,  the  time  of  death,  the  patient  spent  most 
of  his  time  in  bed.  Unfortunately  a  necropsy  was  not 
held,  but  the  later  symptoms  plainly  show  the  primary 
carcinoma  to  have  its  origin  in  the  esophagus,  or 
possibly  the  stomach. 

In  order  to  make  the  above  case  clearer  to  the 
reader,  I  quote  the  following  two  cases  from 
Kaufmann:'  "  In  many  cases  the  cervical  lymph 

'Lehrbuch  der  speziellen  pathologischen  Anatomie,  dritteAuflage, 
Berlin,  1904,  s.  365. 


nodes  and  the  connective  tissue  of  the  neck  are 
enormously  infiltruted  with  cancer.  It  is  of 
diagnostic  importance  that  cancerous  lymph  node 
infiltration,  which  rapidly  extends  to  surrounding 
soft  parts,  may  leatl  to  the  severest  stenosis  of  the 
superior  portion  of  the  esophagus,  even  long  before 
any  manifestation  of  stenosis  attributable  to  the 
tumor  itself  may  be  observed.  Two  examples 
suffice  to  illustrate: 

"  Robust  man  of  fifty  years,  four  months  before 
observed  a  nodule  on  the  right  side  of  neck  which 
rapidly  increased  in  size.  Six  weeks  thereafter 
a  huge  tumor  which,  on  both  sides,  extended  from 
the  angles  of  the  jaw  to  the  clavicles.  Hoarsenes.s. 
Eight  weeks  thereafter  death  wdth  symptoms  of 
infection.  Neci'opsy:  carcinoma  of  the  esophagus 
in  the  middle  portion,  4  cm.  in  extent,  without 
stenosis;  numerous  perforations  into  the  bronchi; 
yenetration  of  both  jugulars  by  lymph  nodes;  no 
pulmonary  metastases;  numerous  metastases  in 
the  serosa  peritonei;  growth  of  tumor  about  both 
recurrent  laryngeal  nerves.  Death  from  edema 
of  the  glottis." 

"  Of  greater  interest  is  the  second  case.  A 
young  woman  of  twenty-one  years.  A  tumor  the 
size  of  the  fist  on  the  left  side  of  the  neck,  adherent 
to  the  vessels.  Operation:  Extirpation  of  tumor 
with  vessels  and  vagus.  Microscopic  examina- 
tion: carcinoma.  First  at  the  necropsy  w'as  ob- 
served as  primary  tumor  a  macroscopically 
scarcely  observable,  quite  flat,  ulcerating  carci- 
noma surrounded  by  a  low  wall,  in  the  uppermost 
part  of  the  esophagus.  Microscopical:  clearly 
corneous  cancer.  This  ease  is  also  of  interest 
because  of  the  youthful  age." 

CONCLUSIONS. 

From  the  case  reported  and  tlie  cases  cited,  one 
should  remember: 

That  any  enlargement  of  the  cervical  lymph 
nodes  in  the  adult  should  be  regarded  with  sus- 
picion as  to  malignant  tumors.  That  metastases 
may  prove  to  be  the  more  malignant.  That  the 
primar}-  carcinoma  may  not  give  signs  or  symp- 
toms until  late  in  its  course. 

That  the  primary  growth  may  never  give  signs 
or  symptoms  and  be  discovered  only  at  the 
necropsy. 

One  should  be  impressed  with  the  imjiortance  of 
routine  oathological  exannnation. 


PROGRESS  IN  THE  THEORY  AND  PRACTICE 
OF  MEDICINE. 

Dl.SEASES    OF   THE    HeaRT. 

BY    FRANCIS    W.    PALFREY,    M.D.,    BOSTON,    MASS. 

(Concluded  from  No.  26,  p.  870.) 

ARRHYTHMIAS    AND    ALLIED    DISORDERS    OF 
FUNCTION. 

The  subjects  covered  in  these  studies  are  num- 
erous and  varied,  but  in  general  the  chief  atten- 
tion has  been  devoted  to  the  muscular  activities 
of  the  heart.     The  valvular  disorders  have  long 
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been  comparatively  well  understood,  but  the  dis- 
orders of  function  of  the  cardiac  muscles  have 
always  been  and  still  are  much  more  obscure. 
Anatomically  we  have  no  adequate  explanation 
for  these  disorders;  although  toxic  and  reflex 
influences  have  been  suggested,  these  are  still 
beyond  our  powers  of  proof.  But  whatever  may 
be"  the  causes  of  abnormal  muscular  action,  our 
newer  methods  of  mvestigation  give  us  new  power 
to  determine  in  clinical  cases  the  actions  of  differ- 
ent parts  of  the  heart  in  their  mutual  relations  and 
their  variations  from  the  normal.  The  arterial 
sphygmogram  records  the  efficient  contractions  of 
the  left  ventricle.  The  cardiogram  records  all 
contractions  of  the  ventricles,  even  the  inefficient. 
The  venous  pulse  tracing  records  beats  of  the 
rij:ht  auricle.  The  esophageal  cardiograph  of 
Minkowski.'*  used  also  by  Joachim,^^  by 
Janowski,*"  by  Rautenberg  "  and  bj'  Young  and 
Hewlett.'^  has  given  evidence  as  to  the  pulsations 
of  the  left  auricle.  The  radioscope  reveals  pul- 
sations both  of  auricles  and  ventricles.  Blood 
pressure  determinations  and  calculations  from 
them  of  the  ventricular  output  per  beat  and  per 
second  have  been  described.  With  these  methods 
at  conmiand,  it  is  to  be  expectetl  that  the  heart's 
action,  normal  and  abnormal,  should  be  subjected 
to  clo.se  scrutiny. 

F"oremost  among  the  problems  studied  has  been 
that  of  cardiac  arrhythmias.  Here  naturally 
Wenckebach's  influence  is  stronglj^  felt.  Most 
writers,  liowever,  have  approached  the  problem 
more  from  the  ehnical  and  less  from  the  physio- 
logical viewpoint  than  did  Wenckebach,  attempt- 
ing rather  to  classify  the  commoner  types  accord- 
ing to  clinical  similaritj'  than  to  trace  them  back 
to  corresponding  experimental  phenomena.  To 
Hering"  we  owe  the  classification  of  the  chief 
cardiac  arrhythmias  which  is  now  most  commonly 
cited.  This  classification  includes  five  groups  as 
follows: 

1.  Respirator}'  arrhythmias. 

2.  Arrhythmias  from  extrasystoles. 

3.  Perpetual  ("  absolute  ")  arrh3'thmia. 

4.  Arrhythmias  from  heart  block. 

5.  Pulsus  alternans. 

This  classification  has  been  in  all  e.s.sentials  con- 
firmed by  Pletnow,"  Hoffman,'^  Ortner,*"  Hirsch- 
felder,*'  Hewlett,"'  Norris"  and  other  recent 
writers.  There  is  still  some  dispute  both  as  to 
the  mutual  relations  of  these  groups. and  as  to  the 
possibility  of  subordinate  groups  within  these 
chief  di\'isions,  but  until  a  better  classification  is 
proved  this  one  is  of  service  at  least  as  an  im- 
provement upon  the  state  of  chaos  which  pre- 
\nously  existed. 

The  respiratory  arrhythmias  are  those  in  which 
the  irregularity  beai-s  a  relation  to  respiration  or 
similar  influences.  They  recur  chiefl}'  in  cliildren 
and  in  neurasthenics  and  have  nothing  to  do  with 
disease  of  the  heart.  They  are  undoubtedly  due 
to  vagus  ner\e  influences,  since  atropin  causes 
them  to  disappear.  In  them  there  is  no  dis- 
turbance of  the  action  of  the  heart  beyond  changes 
in  rate,  due  to  ner\-e  control  They  are  practically 
of  no  clinical  importance  and  have,  therefore,  re- 


ceived little  attention  beyond  the  recognition  of 
their  existence.  Hirschfelder "  has  pubhshed 
tracings  illustrating  the  type. 

The  second  form,  arrhj-thmias  due  to  ex- 
tra.systoles,  has  received  much  more  attention. 
Extrasj-stoles,  as  Wenckebach  pointed  out,  are 
contractions  of  the  heart  in  every  way  similar  to 
contractions  obtained  experimentally  in  animals 
by  artificial  stimulation  of  the  heart.  They  may 
occur  at  any  time  in  the  cardiac  cycle  except  in 
the  short  "  refractor>-  phase "  which  imme- 
diately follows  any  contraction,  and  when  they 
occur  they  themselves  set  up  a  "  refractor}'  phase  " 
which  prevents  the  occurrence  of  the  next  normal 
contraction,  so  that  the  tracing  of  the  apex  shows 
two  beats  in  more  or  less  close  succession  followed 
by  a  pause  of  such  duration  that  the  second  fol- 
lowing beat  takes  place  at  the  time  at  which  it 
would  have  done  if  the  extrasystole  had  not 
occurred.  On  auscultation  one  hears  in  case  of  a 
single  extrasystole  after  two  normal  beats  the 
following:  lub  dup  —  lub  dup  —  lub  dup,  lub 
dup  — •  —  lub  dup.  Tliis  phenomenon  is  frequently 
encountered  in  auscultation  and  is  perhaps  the 
most  frequent  cause  of  arrhythmia.  The  causes 
of  extrasystoles  are  still  obscure.  They  occur 
more  frequenth-  in  old  age  than  in  youth,  but  are 
not  definitely  associated  with  any  discoverable 
lesions  of  the  heart.  Increase  of  irritabihty  of  the 
heart  muscle  has  been  suggested.  Increased 
resistance  to  the  arterial  circulation  in  animals  has 
been  shown  to  cause  extrasystoles,-  but  tliis  can- 
not be  accepted  as  the  invariable  cause  in  man. 
Digitahs  poisoning  may  cause  extrasystoles." 
Toxic  and  reflex  influences  have  been  suggested, 
but  the  problem  remains  unsolved. 

Just  as  in  the  heart  of  the  experimental  animal 
stimulated  by  the  electric  needles,  the  extra  con- 
traction may  originate  at  any  point,  whether  in 
auricle  or  ventricle,  where  stimulation  is  appHed, 
so  in  man  extrasystoles  may  originate  at  various 
points  in  the  heart.  By  the  time  of  the  auricular 
wave  in  venous  tracings  it  can  be  determined  that 
extrasj'stoles  ma}-  originate  in  ventricle,  in  auricle, 
in  region  of  the  auriculo-ventricular  bundle  of 
His  or  in  the  region  of  the  mouths  of  the  great 
veins. 

In  the  past  two  years  special  studies  of  ex- 
trasystoles have  been  made  by  Rautenberg,"  by 
means  of  his  esophageal  tracings;  by  Ortner," 
who  has  demonstrated  that  they  may  be  caused 
by  nerve  influences,  and  by  Hochhaus  ^'*  with  chief 
attention  to  extra  contractions  too  weak  to  cause 
a  radial  pulse. 

Perpetual  an-hythmia  has  been  discussed  by 
Mackenzie,'^  Mackenzie  and  Morrow,*'  Theopold,'^ 
Bonniger  ^*  and  Hewlett. °^  These  authors  are  all 
in  agreement  that  in  this  condition  of  "  absolute 
irregularity  "  the  stimulus  to  contraction  origi- 
nates not  in  the  normal  position  at  the  mouths  of 
the  great  veins,  but  in  the  region  of  the  bundle  of 
His  between  auricles  and  ventricles.  Mackenzie 
first  came  to  this  conclusion  from  the  disappear- 
ance as  the  arrhythmia  .set  in  of  the  auricular  wave 
in  the  jugular  pulse,  showing  that  the  auricle  had 
ceased  to  contract  at  its  normal  time  before  the 
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ventricle.  He  concluded  that  the  auricle  was 
either  paralyzed  or  that  it  contracted  simulta- 
neously with  the  ventricle.  That  the  former  of 
these  alternatives  may  occur  he  argues  from  the 
fact  that  in  autopsies  on  such  cases  the  auricles 
were  found  so  dilated  that  loss  of  all  function 
seemed  probable.  Bonniger  has  shown  that  the 
second  alternati\-e  is  possible,  that  auricles  and 
ventricles  may  contract  simultaneously,  since  he 
has  .seen  them  do  so  during  radioscopic  examination. 

Heart  block,  the  fourth  form  of  disturbance  of 
cardiac  rhythm,  has  attracted  much  attention 
since  in  1905  it  was  sh(nvn  by  Erlanger  '"  to  be  the 
cau.se  of  the  condition  known  clinically  as  the 
Stokes-Adams  syndrome.  This  condition,  char- 
acterized by  permanent  slow  pulse  associated  with 
syncopal  or  epileptiform  attacks.*  was  first  de- 
scribed by  Adams  '*  early  in  the  last  century  and 
further  discussed  by  Stokes  '^  twenty  j^ears  later. 
\\ith  the  additional  observation  that  cases  of  this 
disease  shov%-ed  pulsations  in  the  neck  of  gi-eater 
frequency  than  the  arterial  pulse.  Mackenzie  ' 
and  others  more  recenth*  showed  by  tracings  that 
these  pulsations  in  the  neck  corresponded  to  con- 
tractions of  the  auricle.  It  was  left  for  Erlanger, 
however,  to  draw  the  parallel  between  these  cases 
and  experimental  animals  in  which  heart  block 
was  produced  l)y  compression  of  the  muscle  bundle 
of  His,  Jr.,  which  normally  conducts  the  stimulus 
to  contraction  from  the  auricles  to  the  ventricles. 
Erlanger's  deductions  were  soon  confirmed  when 
Stengel,^'  later  in  1905,  reported  an  autopsy  in  a 
case  of  Stokes-Adams  disea.se  which  revealed  a 
sclerotic  calcified  lesion  destroving  the  bundle  of 
His. 

Cases  similar  to  that  of  Stengel  rapidly  multi- 
pHed.  In  1906  autopsies  showing  similar  lesions 
were  reported  by  Gibson,"^  b}^  SchmoU,'^''  by 
Jelhck,  Cooper  and  Ophtils,""  bv  Keith  and 
Miller  "  and  by  Champan,"-  and  in  "l907  and  190S 
fourteen  articles  "^  have  been  pubhshed  in  German, 
French  and  Enghsh  hterature  describing  25  cases, 
in  all  of  which,  by  tracings  or  by  radioscopy,  heart 
block  has  been  demonstrated.  Among  these  25 
cases  16  autop.sies  are  reported,  and  all  of  these 
have  shown  lesions  involving  the  bundle  of  His. 
It  is  not  yet  proved,  however,  as  has  been  pointed 
out  by  Pearson  "^  and  by  Lepine,"*  that  heart 
block  and  the  Stokes- Adams  syndrome  cannot 
occur  without  lesions  of  the  bundle  of  His.  Hew- 
lett ^'  has  furthermore  shown  that  it  may  be  pro- 
duced by  digitahs  poisoning.  Another  interesting 
observation  of  Hewlett's ""  which  may  be  men- 
tioned here  is  that  blocking  of  auricular  ex- 
trasystoles  may  occur  not  affecting  the  normal 
contractions. 

It  has  further  become  probable  that  heart  block 
at  the  bundle  of  His  is  not  the  only  form  of  heart 
block  which  may  occur.  Erlanger  and  Black- 
man  '"  have  shown  this  experimentally  in  animals 
and  Gibson  and  Ritcliie  °^  in  a  clinical  case  ob- 
tained evidence  of  pulsations  in  the  veins  at  a 
rate  greater  than  that  of  the  auricles,  the  block 
being  sino-auricular. 

*  In  this  connection  it  is  of  interest  to  note  the  observation  of 
Munson  »  that  before  and  during  attacks  of  true  epilepsy  the  heart 
action  shows  no  abnormality. 


The  pulsus  alternans,  the  last  fork  of  arrhyth- 
mia, an  extremely  rare  condition,  in  which  with- 
out abnormahty  in  the  time  of  contractions  ever}' 
second  heart  beat  is  weak  so  that  the  pulse  is  a 
regular  alternation  of  larger  and  smaller  beats, 
has  received  attention  out  of  proportion  to  its 
chnical  importance  on  account  of  Hering's  "  at- 
tempt to  prove  that  in  the  weak  beats  only  a  part 
of  the  ventricle  contracts,  the  remainder  lying  in- 
active. This  theory,  however,  has  not  found 
general  acceptance.  It  is,  therefore,  necessary  to 
await  further  evidence.  \'on  Tabora "'  has  re- 
ported a  case  associated  ^^^th  extrasystoles. 

These  groups  undoubtedly  include  practically 
all  cHnical  arrhj-thmias.  It  may  be  that  occa- 
sional cases  stand  out-side  of  any  of  these  groups, 
j'et,  as  in  a  case  reported  by  Cushny  and  Ed- 
munds,*' seeming  to  be  due  to  iri'egular  discharge 
of  impulses,  there  is  nothing  to  show  that  this  may 
not  be  merely  an  atypical  case  belonging  to  a 
recognized  class,  in  thi.s  instance  probably  a  com- 
bination of  groups  2  and  3. 

A  disorder  which  may  well  be  considered  in 
connection  with  the  arrhythmias  is  paroxysmal 
tachycardia.  F.  Midler  '"'  considers  it  to  be  pureh^ 
a  neurosis.  Schlesinger  "  considers  it  chiefly  as  a 
neurosis,  but  recognizes  certain  cases  with  etiology 
in  the  cardiac  condition.  Schmoll  "  has  classified 
cases  in  four  groups:  (1)  cases  with  previously 
damaged  hearts,  (2)  cases  due  to  dysthyreosis,  (3) 
cases  with  disorders  of  the  central  ner\'ous  system 
and  (4)  cases  of  apparently  functional  character. 
Hirschfelder,"  Hay,"  Rihl ''  and  Schmoll  "  have 
all  pubhshed  tracings  showing  during  the  par- 
oxysm the  ventricular  form  of  venous  pulse,  con- 
firming Mackenzie's '  observation  and  agreeing 
\\ith  his  theory  that  paroxysmal  tachycardia  is 
produced  by  a  rapid  series  of  extrasystoles  origi- 
nating in  the  region  of  the  auriculo-ventricular 
function. 

As  a  rule  in  paroxysmal  tachycardia  the  heart 
although  rapid  is  regular.  Hornung,'"  however, 
has  published  four  cases  ^\ath  tracings  in  which, 
in  addition  to  the  rapidity,  there  was  irregularity 
of  contractions. 

Another  subject  upon  wliich  discussion  has 
recently  occurred  is  that  of  heart  sounds  in  addi- 
tion to  the  famihar  first  and  second  sounds.  The 
existence  of  such  sounds  has  long  been  recognized, 
especially  as  occurring  in  the  so-called  bruit  de 
gallop.  The  third  sound  is  recognized  to  occur  in 
two  varieties,  the  protodiastoHc,  soon  after  the 
second  sound,  and  the  presystolic,  just  before  the 
first  sound.  Thayer  ^'  has  discus.sed  at  length 
the  first  variety,  the  early  diastohc  sound,  showing 
that  it  is  to  l^e  heard  in  a  considerable  proportion 
of  apparently  normal  hearts  if  the  patient  is  ex- 
amined lying  on  the  left  side.  Thayer  has  also 
heard  it  in  dogs  with  the  heart  exposed.  The 
cause  of  the  third  sound  is  not  yet  proved.  Thayer 
considers  most  probable  a  sudden  tension  of  the 
mitral  or  tricuspid  valves  as  they  are  forced  open 
in  early  diastole.  Pauinski  '*  favors  rather  an 
exaggerated  action  of  the  auricle.  Trautwein  '° 
suggests  the  possibility  of  non-simultaneous  con- 
traction of  the  two  sides  of  the  heart,  a  condition 
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of  heiuisystole.  The  possibility  of  hemisystole 
has  been  supported  by  v.  Leyden  and  Bessenge,*" 
by  Kraus  and  Nicolai  *'  and  by  Hering."  Its 
proof,  however,  seems  still  inconclusive  and  at 
least  its  possibiHty  as  a  cause  of  the  early  diastolic 
heart  sound  in  all  cases  is  excluded  by  its  absence 
in  Thayer's  animal  observations.  The  cause  of 
the  third  heart  sound  and  the  mechanism  of  the 
bruit  de  gallop  is,  therefore,  still  undetermined. 
Yet  it  must  be  admitted  that  by  this  work  our 
knowledge  is  increased  in  the  recognition  that  the 
third  heart  sound  is  a  phenomenon  which  may  be 
not  pathological,  but  physiological,  and  in  the 
assurance  that  its  cause  in  physiological  and  in 
pathological  cases  is  being  sought  in  newer  and 
more  searching  methods. 

TESTS    OF   C.\RDI.\C    FUXCTIOX    .A.XD    BLOOD 
PRESSURE    STUDIES. 

Another  subject  to  which  much  attention  has 
been  devoted  of  late  has  been  the  testing  of  cardiac 
efficiency.  These  are  divided  into  two  classes,  the 
first  comprising  the  simpler  cKnical  methods  of 
increasing  the  work  of  the  heart  and  observing  the 
results  of  tlie  procedures,  the  second  comprising 
the  more  comphcated  methods  and  calculations 
designed  to  measure  the  action  of  the  heart  con- 
sidered as  a  pump  according  to  the  laws  of  hy- 
draulics. These  two  classes  of  procedure  differ  in 
that  the  first  aims  to  determine  the  reserve  power 
of  the  heart,  which  may  be  drawn  upon  as  demand 
arises,  whereas  the  second  class  attempts  simplj^ 
to  determine  the  work  being  done  at  any  particular 
time. 

Of  the  first  class  are  the  methods  of  Hertz, ^  of 
Graupner  ^^  and  of*Katzenstein.'*  The  method 
of  Hertz  depends  upon  the  behavior  of  the  pulse 
rate  after  certain  exercises  of  the  arms.  In 
normal  cases  the  pulse  rate  is  unaltered,  whereas 
in  cases  of  heart  weakness  the  pulse  becomes 
slower  as  a  result  of  the  procedure.  Hertz  ^  has 
recently  described  an  apparatus  for  accurately 
measuring  and  grading  the  exercises  used.  Cabot 
and  Bruce  *"  employed  this  test  and  guardedly 
confirm  it.  The  method  of  Graupner  depends 
upon  the  behavior  of  the  .systolic  blood  pressure  in 
consequence  of  exercise.  The  pressure  is  deter- 
mined before  and  after  exercises  such  as  are  used 
in  the  Nauheim  treatment;  in  normal  cases  after 
the  pulse  has  returned  to  its  normal  rate  a  rise  of 
blood  pressure  occurs,  whereas  in  cases  of  cardiac 
weakness  this  rise  of  blood  pressure  is  delayed, 
diminished  or  entirely  absent.  Cabot  and  Bruce 
consider  this  test  a  method  of  value.  Franze  *' 
also  considers  it  the  most  rehable  test  now  at  our 
command.  Katzenstein's  test  of  cardiac  function 
which  has  attracted  more  attention  than  the  two 
preceding  is  performed  as  follows:  After  deter- 
mination of  the  systolic  blood  pressure  both 
femoral  arteries  are  compre.ssed  at  Poupart's 
ligament.  In  normal  cases  the  blood  pressure  is 
said  to  be  increased  without  increase  in  pulse  rate, 
whereas  in  cases  with  weakened  hearts  this  rise  of 
pressure  fails  to  occur.  This  method  has  been 
discussed  by  Lewv-,**  by  Fcllner  and  Rudinger," 
by  Hoke  and  Mende/"  by  Cabot  and  Bruce  «  and 


by  Alorandi.*'  Lewy  considers  the  test  Hable  to 
error  in  neurotic  cases  but  of  use  in  infectious  and 
cardiac  diseases.  FeUner  and  Rudinger  and 
Morandi  in  general  confirm  Katzenstein's  claims. 
Cabot  and  Bruce  in  a  few  cases  found  that  its 
appUcation  caused  pain  which  vitiated  the  results. 
Hoke  and  Mende  found  the  rise  of  pressure  not 
constant  in  healthy  persons,  and  although  in  some 
particulars  they  confirm  Katzenstein's  observa- 
tions, they  found  his  methods  of  Uttle  practical 
assistance.  In  certain  cases  of  severe  cardiac 
insufficiency  the  results  were  entirely  misleading. 
Thus  the  test  cannot  be  considered  as  estabhshed. 

The  cHnical  estimates  of  the  work  of  the  heart 
are  based  upon  determination  of  diastoHc  as  well 
as  of  systohc  blood  pressure  and  their  difference, 
the  "  pulse  pressure."  The  study  of  the  diastohc 
pressure  was  formerly  neglected  on  account  of  the 
lack  of  rehable  instruments  for  its  measurement. 
But  since  the  publication  in  1904  by  Erlanger  "- 
of  an  instrument  which  would  give  rehable  evi- 
dence as  to  the  diastohc  pressure,  new  calculations 
have  become  possible.  Follo\\'ing  Erlanger's 
principles  a  number  of  other  instruments  have 
been  devised  b}'  v.  ReckHnghausen,'^  by  Sahh,"^ 
by  Munzer,'^  by  Kozicskowskv.""  bv  Gibson  "'  and 
by  Strauss."*  Fellner "'  and  Ettinger  i""  have 
both  used  an  ingenious  simple  method  which  the 
former  by  comparison  with  the  results  of  the 
V.  Reckhnghausen  instrument  finds  to  be  accurate. 
This  method  consists  simply  of  auscultating  the 
brachial  artery  at  the  elbow  below  the  broad  arm 
band  of  the  v.  Reckhnghausen  modification  of  the 
simple  Riva  Rocci  sphygmomanometer,  while  the 
pressure  is  gradually  relaxed.  As  the  pulse 
returns  after  obUteration  a  murmur  develops, 
increasing  in  inten.sity  up  to  a  certain  point.  The 
pressure  at  which  the  murmur  is  at  its  maximum 
is  found  to  agree  with  the  diastoHc  pressure. 
0.  Miiller '"'  has  reached  similar  results  by  a 
plethysmographic  method. 

Erlanger  and  Hooker,'"^  followed  bj^  v.  Reck- 
Hnghau.sen  ^^  have  proposed  the  product  of  pulse 
pressure  (difference  between  systohc  and  diastohc 
pressures)  and  pulse-rate  as  a  measure  of  the 
heart's  work  provided  that  the  dilatabihty  of  the 
vessels  remains  constant.  The  element  of  dila- 
tabihty or  tonus  of  the  arteries,  however,  is  a 
variable  factor  which  cannot  be  directly  estimated. 
This,  as  shown  by  all  who  have  studied  the  method, 
greatly  vitiates  its  value.  Hesse,'"^  for  instance, 
in  its  apphcation  to  the  study  of  normal  persons 
during  active  exercise,  has  shown  that  in  the 
early  stages  only  frequence  of  pulse  and  the 
systohc  pre.ssure  increase,  and  the  formula  pro- 
bably holds  true;  but  later,  when  the  diastohc 
pressure  also  rises  and  the  elasticity  of  the  vessels 
decreases,  the  amphtude  frequence  product  is  no 
longer  a  rehable  criterion.  Klemperer,^*^  Strass- 
burger,^*^  FeUner,"*  Tiedemann  '"'  and  Hoepff- 
ner  '"*  have  all  come  to  the  same  conclusion  in 
recognizing  the  error  introduced  by  variable 
elasticity  of  the  arteries.  Strassburger  illustrates 
this  by  the  diminished  elasticity  of  the  arteries  in 
old  age,  and  Hoepffner  by  the  diminished  tonus  in 
a  case  of  collapse.     Yet  it  is  in  general  argued  that 
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in  studying  the  variations  in  the  circulation  of 
indi\'idual  cases  from  day  to  day,  especially  to 
determine  the  results  of  treatment,  the  variations 
in  elasticity  of  the  arteries  is  probably  shght  and 
that,  therefore,  the  product  of  pulse  pressure  and 
pulse-rate  as  an  index  of  the  work  of  the  heart  is 
of  distinct  value. 

PERICAHDITIS  AND  ADHERENT  PERICARDIUM. 

Of  the  work  reported  upon  the  subject  of  peri- 
carditis, the  most  important  is  that  of  Calvert  "" 
who  has  studied  the  position  of  the  heart  in  peri- 
carditis with  effusion,  the  value  in  diagnosis  of  the 
cardio-hepatic  angle  "°  and  the  mechanism  of  the 
production  of  the  pulsus  paradoxus."'  Calvert 
hardened  the  bodies  of  two  patients  dead  with  peri- 
cardial effusion  so  that  on  section  the  position  of  the 
heart  could  be  determined.  In  one  the  heart  was 
not  collapsed,  but  distended  with  blood;  in  this 
case  the  heart  lay  immediately  against  the  an- 
terior thoracic  wall.  In  the  second  case  the  heart 
w^as  collapsed  with  httle  blood  in  its  chambers; 
in  this  case  the  heart  was  displaced  backward 
against  the  posterior  wall  of  the  pericardium. 
Calvert  concluded  that  the  position  of  the  heart 
depends  upon  its  compensation  or  abiUty  to 
become  distended  with  blood  in  diastole,  and  that 
when  this  fails  the  heart  assumes  a  position  of 
backward  displacement.  The  cause  of  the  pulsus 
paradoxus  he  attributes  to  compression  of  the  venae 
cavse  in  inspiration.  With  regard  to  the  signi- 
ficance of  the  obtuse  cardio-hepatic  angle  Calvert 
shows  that  before  this  is  taken  as  a  positive  sign 
of  pericarditis  with  effusion  cardiac  dilatation 
from  mitral  disease,  especially  mitral  stenosis, 
must  be  excluded,  since  this  can  give  a  similar 
outhne  of  dullness. 

In  the  treatment  of  pericarditis  with  effusion  a 
suggestion  which  may  be  noted  is  that  of  Bagin- 
skj^"-  who  advocates  the  use  of  mercurial  inunc- 
tions and  potassium  iodide  in  acute  rheumatic 
cases. 

Chronic  adhesive  pericarditis  has  received 
attention  chiefly  on  account  of  the  results  of 
surgical  treatment  by  cardiolj^sis.  Cases  where 
this  has  been  done  are  reported  by  Wenckebach,"' 
by  Danielsen  "■*  and  by  Ensgraber,"^  making  a 
total  of  10  successful  cases. 

V.^LVULAR    DISEASES. 

Advances  in  our  knowledge  of  valvular  diseases 
have  occurred  chiefly  by  the  study  of  lesions  pro- 
duced artificially  in  animals.  Stewart ""  has 
pubhshed  evidence  which,  if  confirmed,  must 
revolutionize  our  conception  of  the  pathological 
physiology  of  aortic  insufficiency.  He  produced 
lesions  of  the  aortic  cusps  in  dogs  after  opening 
the  thorax,  and  took  volume  tracings  of  the  ven- 
tricles before  and  after  the  valve  was  rendered 
insuflficient.  Contrarj'  to  what  would  have  been 
supposed,  the  results  showed  that  Httle  actual 
regurgitation  of  blood  occurred;  the  systolic  out- 
put, moreover,  did  not  appreciably  increase.  Yet 
the  arterial  pulse  presented  the  famiUar  charac- 
teristics of  the  water-hammer  pulse  —  large  volume 
with  early  and  rapid  fall  to  a  low  diastoHc  pres- 


sure. These  pecuUarities  of  the  pulse  Stev/art  "" 
argues  are  due  not  to  the  back  flow  of  the  blood, 
but  to  a  diminution  of  peripheral  resistance  which 
may  occur  reflexly  as  a  result  of  the  transference 
of  pressure  from  the  valves  to  the  ventricle.  To 
prove  that  the  rapid  fall  of  pressure  is  due  to  low 
peripheral  resistance,  he  shows  that,  in  cases  of 
aortic  insufficiency,  if  the  upper  arm  is  compressed 
sUghtly  so  as  to  interfere  with  the  venous  return, 
but  not  to  a  degree  to  equal  even  the  diastolic 
arterial  pressure,  the  radical  pulse  loses  its  water- 
hammer  quahty  and  returns  to  its  normal  form. 
This  conception  of  what  takes  place  in  aortic 
insufficiency  is  so  radical  that  it  requires  con- 
firmation before  it  can  be  accepted;  yet  the 
character  of  the  work  is  such  that  it  carries  much 
weight. 

Thayer  and  MacCallum,'"  and  Cushing  and 
Branch "'  have  described  experimental  studies 
upon  valvular  defects,  the  former  with  regard  to 
the  production  of  murmurs,  the  latter  with  refer- 
ence to  the  possibihties  of  surgical  treatment. 
Thayer  and  MacCallum  found  that  in  auscultation, 
with  the  chest  laid  open,  the  murmur  of  mitral 
insufficiency  was  transmitted  with  greatest  in- 
tensity toward  the  left  auricle,  and  explain  the 
discrepancy  between  this  finding  and  the  ordinary 
chnical  observation  on  the  ground  of  the  con- 
cealed position  of  the  left  auricle  in  man.  In  one 
instance,  distinct  aortic  and  mitral  regurgitation 
was  observed  in  dilatation  without  lesion  of  the 
valves.*  Basic  systohc  murmurs  similar  to  the 
so-called  hemic  murmurs  were  produced  by  the 
sUghtest  pressure  over  the  pulmonic  valve  or  conus 
arteriosus.  Cusliing  and  Branch  dealt  chiefly 
with  the  possibiht}'  of  surgical  treatment  of  mitral 
stenosis.  They  showed  that  in  dogs  after  such  an 
interference  operative  recovery  was  possible,  but 
were  unable  to  obtain  symptomatic  improvement. 

With  the  increased  attention  now  paid  to  the 
venous  pulse  the  tricuspid  valve  has  of  late  come 
into  prominence.  Mackenzie,'  Mackenzie  and 
Morrow,''  Crawfurd,'=°  Griffith  '-'  and  Herrick  "^ 
have  maintained  that  tricuspid  disease  is  of  more 
frequent  occurrence  than  is  recognized.  Accord- 
ing to  Herrick,  1S7  cases  of  tricuspid  stenosis 
have  been  reported,  but  in  only  10  of  these  has 
the  diagnosis  been  made  chnically.  The  signs 
of  tricuspid  stenosis  are  described  as  follows: 
(1)  a  presystoHc  murmur  (often  absent)  audible 
toward  the  lower  part  of  the  sternum;  (2)  marked 
extension  of  the  cardiac  dullness  to  the  right; 

(3)  marked  distention  of  the  veins  of  the  neck 
and  of  liver  with  pulsation  of  the  auricular  type; 

(4)  absence  of  accentuation  of  pulmonic  second 
sounds.  Crawfurd  reports  6  cases  and  Herrick  1, 
all  proved  by  autopsy. 

Tricuspid  insufficiency  is  of  still  greater  interest 
as  perhaps  the  chief  cause  of  the  ventricular,  sys- 
tohc or  "  positive  "  venous  pulse.  The  ventricu- 
lar venous  pulse  was  formerly  taken  to  be  positive 
evidence  of  tricuspid  regurgitation.  But  Bonni- 
ger  ^*  has  shown  that  a  systohc  venous  pulse  may 
be  caused  by  an  abnormally  timed  contraction  of 

*  In  opposition  to  this  may  be  mentioned  the  work  of  Magnus- 
Alsleben  ""  who  was  unable  to  produce  dilatation  sufficient  to  cause 
regurgitation. 
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the  auricle,  simultaneous  with  the  ventricular 
contraction,  and  Hewlett  '-^  holds  that  a  positive 
wave  may  be  transmitted  by  pressure  of  the 
contracting  ventricle  upon  a  distended  and  para- 
lyzed auricle.  Thus  especially  in  absolutely 
irregular  hearts  the  positive  venous  pulse  may 
not  mean  tricuspid  insufficiency;  this  condition, 
however,  is  to  be  thought  of  in  all  cases  with  the 
positive  venous  pulse. 

Rihl  "*  reports  experimental  studies  upon  the 
results  of  di\'ision  of  the  tricuspid  vahes.  He 
finds  that  extensive  lesions  of  the  valves  produce 
a  ventricular  venous  pulse;  that  shght  lesions 
were  followed  by  no  modification  of  the  normal 
venous  pulse,  but  that  when  these  cases  with 
sligiit  le.sions  were  subjected  to  conditions  which 
noi-mally  do  not  ]iroduce  a  ventricular  venous 
])ulse  (stimulation  of  the  vagus  or  slight  suffoca- 
tion) a  ventricular  venous  pulse  developed. 

The  importance  of  syphilis  as  a  factor  in  the 
production  of  valvular  disease  has  been  discussed 
by  Striimpell,'"^  iiy  Rogge  and  Midler,'-"  and  by 
Herzog.'-'  Kogge  and  Midler  found  disease  of  the 
aortic  valve  in  15  out  of  24  cases  of  tabes.  Striim- 
pell  and  Ilerzog  both  note  the  frequent  occurrence 
of  lesions  of  the  aortic  valve  in  tabes  and  con- 
sider these  due  to  syphihs. 

With  regard  to  the  congenital  diseases  of  the 
heart,  Abbott '-'  has  reported  an  important 
analysis  of  400  cases  proved  by  auto]isy.  The 
results  are  given  in  a  comprehensive  table  includ- 
ing 26  classes  of  anomalies,  showing  post-mortem 
findings,  clinical  historj''  and  physical  signs  and 
other  statistics.  The  most  frequent  conditions 
were  defects  of  the  interventricular  septum. 
usually  combined  lAith  other  anomalies;  next 
most  common  was  patent  foramen  ovale.  The 
duration  of  life  was  relatively  long  in  uncompli- 
cated defects  of  the  interauricular  septum,  patent 
ductus  arteriosus  and  pulmonary  stenosis  with 
clo.sed  interventricular  sej)tum.  In  pulmonary 
stenosis  with  deficient  interventricular  septum 
the  duration  of  life  was  much  shorter.  The  ob- 
servations as  to  the  hypertrophy  of  chaml)ers  and 
the  occurrence  of  cyanosis,  thrill  and  murmur  are 
too  numerous  to  repeat.  One  fact  contraiy  to 
previous  teachings  which  calls  into  question  the 
relial)ility  of  the  collected  cUnical  records  is  that  in 
some  cases  of  pulmonary  stenosis  the  pulmonarj- 
second  sound  was  said  to  be  accentuated. 

A  number  of  cases  of  congenital  defect  have 
been  reported,  notably  Kehrer's  '^''  case  of  con- 
genital absence  of  heart.  Ohm  '™  describes  cases 
of  open  foramen  ovale  with  paradoxical  endioUsm. 

The  cardiac  neuroses  have  been  discussed  in 
three  notable  papers  by  Miiller,'"  Goldscheider  "' 
and  Krehl,  "-  Ijut  without  important  new  contri- 
butions. The  disorders  classed  as  neuroses  are 
still  little  understood. 

DFTERAnNATION    OF    SIZE    AXD    POSITION    OF 
THE  HRART. 

Considerable  attention  has  been  devoted  to 
methods  of  determining  the  true  outhnes  of  the 
heart  both  in  the  normal  and  in  pathological 
positions.     Moritz  '^  has  shown  in  a  diagram  how 


great  may  be  the  \-ariations  between  the  per- 
cussion outlines  of  the  same  heart  as  determined 
bj'  a  number  of  distinguished  observers.  Percus- 
sion, therefore,  if  it  is  still  to  be  relied  upon,  must  - 
be  ]5racticed  by  more  uniform  and  more  accurate 
methods.  The  increasing  perfection  of  radioscopic 
methods  has  furnishetl  a  means  by  which  percus- 
sion outlines  can  be  controlled  and  verified,  es- 
pecially by  use  of  the  orthodiagraph,  by  which  the 
shadow  of  the  heart  upon  the  chest  v.-all  can  be 
accurately  recorded.  Thus  a  number  of  observers, 
notably  Moritz,'^  Dietlen  "'  and  Treupel  '^^  have 
made  studies  of  series  of  cases,  comparing  difierent 
percussion  methods  and  testing  their  accuracy. 
The  simple  heavy  percussion  used  especially  in 
Germany  is  little  considered  in  view  of  Moritz's 
demonstration  of  its  unreliabiUty.  The  th''ee 
chief  methods  compared  are  those  of  Gold- 
scheider ""  and  of  JMoritz  '^  and  the  tactile  per- 
cussion of  Kbstein."'  Goldscheider's  percussion, 
often  called  "  threshold  peroission,"  is  the  Ughtest 
possible  percussion,  practiced,  according  to  CJold- 
scheider's  last  publication,'^"  by  using  a  rubber- 
tipped  bent  glass  rod  as  pleximetcr.'  Moritz 
obtains  the  most  accurate  outhnes  of  the  right 
border  by  means  of  moderately  strong  percussion 
appUed  while  the  patient  is  in  the  position  of 
forced  expiration;  the  left  border  he  determines 
by  somewhat  lighter  percussion  during  ordinary 
respiration.  The  tactile  percussion  is  performed 
by  attention  partly  or  entirely  to  the  sense  of  re- 
sistance to  the  pleximeter  finger,  wliich  may  be 
obtained  by  percussion  so  hght  as  to  be  inau'lible. 
Dietlen,'"'^  in  a  series  of  270  cases,  compared  the 
results  of  ])ercu.s.sion  by  Moritz's  method  with 
readings  obtained  by  the  orthodiagram  taken 
immediately  after  with  precautions  against  change 
of  position,  and  found  his  percus.sion  borders 
correct  within  i  cm.  with  regard  to  the  right 
l.-order  in  86%,  with  regard  to  the  left  border  in 
70%,  with  regard  to  the  apex  in  62%.  and  with 
regard  to  the  ujjper  boitler  in  65%.  His  diagrams, 
all  of  which  are  rej^roduced,  all  show  a  close  rela- 
tion lietween  the  percussion  and  radiographic 
outlines.  This  author  also  used  the  (joldschoidci- 
method  in  50  ca!3es  for  comparison,  but  while  the 
two  methods  in  general  agreed,  the  Goldscheider 
method  seemed  a  httle  le.ss  reliable.  Treupel.'-'"' 
in  150  cases  tested  by  all  three  methods  controlled 
by  the  orthodiagram,  allowing  a  variation  of  i 
1  cm.,  obtained  correct  determinations  by  Gold-  ' 
scheider's  method  of  the  right  border  in  97%  and 
of  the  left  border  in  95%;  by  the  Moritz  method 
correct  determinations  were  made  of  the  right 
border  in  S7%  and  of  the  left  border  in  84%;  by 
the  Elistein  method  the  right  border  and  the  left 
border  were  both  correct  in  94%.  Simons  "'' 
applied  Cioldscheider's  method  in  the  cadaver 
and  found  its  results  almost  absolutely  exact. 
These  observations  seem  to  show  that  in  outhning 
t!ie  heart  hght  percussion  is  necessary  unless, 
following  Moritz,  we  insist  upon  a  position  of 
forced  expiration  in  determining  the  right  border. 
The  mobility  of  the  heart  has  been  discussed  by 
Braun  ''"'  and  bj-  Herz.'^'  IJraun  describes  the 
suspension  of  the  heart  from  the  aorta  and  other 


Vol.  OLIX,  No.  27] 


BOSTON  Medical  and  surgical  journal 


905 


vessels  at  its  base  and  shows  that  the  degree  of 
the  mobility  of  the  heart  as  a  pendulum  is  vari- 
able and  may  be  great.  This  is  best  determined 
by  percussion  of  the  right  l)order  as  the  patient  is 
turned  from  the  dorsal  to  the  left  lateral  position. 
Normally  the  excursion  is  hardly  1  cm.,  but  in 
abnormal  cases  it  may  be  as  great  as  6  cm.  in  a  case 
of  elongation  of  the  ascending  aorta.  Ilerz  has 
similarly  described  the  mobiUty  of  the  heart  and 
has  attempted  to  show  a  connection  between 
abnormal  mobiUty  and  neurasthenia.  He  also 
mentions  the  possibilit}^  that  hearts  displaced 
ujiward  and  turned  in  a  more  transverse  position 
Ijy  ascites  or  meteorism  maj^  be  wrongly  beUeved 
to  he  enlarged. 

In  the  treatment  of  heart  disease  there  has  been 
of  late  a  distinct  tendency  to  lay  greater  stress 
upon  physical  and  mechanical  methods  of  treat- 
ment. In  America  this  tendency  has  probably 
received  a  new  impetus  from  the  visit  of  Theodore 
Schott  to  this  country  in  1907,  during  which  he 
delivered  numerous  lectures  and  published  several 
papers  in  American  journals "-  describing  the 
Nauheim  hych'otherapeutic  methods.  Tliis  treat- 
ment consists  chiefly  of  effervescent  baths  and 
carefully  graded  exercises.  Articles  on  the  sub- 
ject have  been  written  liy  Bauer,'"  by  Graham,'" 
by  Norris  "^  and  l^y  Brown.""  SeHg  '*'  describes 
favorable  results  obtained  by  the  use  of  vibratory 
massage  of  the  heart.  Jacob  '■**  reports  encourag- 
ing results  from  KauU's  dietetic  treatment  as 
employed  by  Senhartz.  This  consists  in  Hmiting 
the  diet  to  200  ccm.  of  milk  given  four  times  a 
day  for  six  days,  after  which  the  diet  is  gradually 
increased,  the  whole  course  of  the  treatment  lasting 
a  month;  hquids  are  hmited  throughout.  Gubb '" 
and  I'lnriquez  and  Ambard ""  have  written  in 
favor  of  the  salt-free  diet  in  cardio-renal  disease. 
Hahn  '='  ami  Delaud  '"  have  urged  a  more  fre- 
quent resort  to  venesection  in  circulatoiy  dis- 
turbances, the  former  writing  an  interesting 
account  of  his  sensations  when  the  operation  was 
performed  on  himseK. 

THERAPEUTICS. 

The  chief  recent  advance  in  the  drug  treatment 
of  heart  disease  is  the  introduction  by  Fraenkel  '=^ 
of  intravenous  strophanthin  medication.  The 
great  advantage  of  this  hes  in  its  rapid  action,  the 
effects  being  obtained  in  three  to  four  minutes 
after  the  injection.  The  pulse  becomes  fuller  and 
slower,  the  dyspnea  diminishes  and  marked 
diuresis  begins;  gastro-intestinal  disturbances  are 
avoided.  A  single  injection  may  restore  compen- 
sation for  a  long  time,  althovigh  its  direct  action 
lasts  not  more  than  two  to  three  days;  repeated 
injections  must  be  separated  by  a  considerable  in- 
terval to  avoid  cumulative  action.  The  dose  of 
strophanthin  for  intravenous  injection  is  i  to  1 
mgm.  in  sterile  watery  solution.  It  must  be  given 
intravenously  and  not  subcutaneously,  since,  like 
all  digitalis  preparations,  subcutaneous  injection 
is  extremely  painful.  To  make  sure  that  the  needle 
is  in  a  vein,  Fraenkel  recommends  the  use  of  a 
glass  syringe  and  advises  that  a  small  amount  of 
blood  be  drawn  into  the  syringe  to  show  that 


communication  with  the  vein  is  free.  T'urther 
articles  by  Fraenkel  and  Schwartz, '^■'  by  Lust  '^^ 
and  by  Hopfner  '"^  have  furnished  confirmation 
of  its  efficiency. 

It  must  be  noted,  however,  that  a  certain  num- 
ber of  sudden  deaths  have  occurred  within  a  few 
minutes  after  the  injection  was  given.  All  of  the 
authors  above  mentioned  have  had  at  least  one 
such  unfortunate  occurrence;  other  cases  have 
lieen  reported  by  Von  den  Velden,'^^  Freund  '^* 
ami  Kheneberger.'^'*  While  these  may  have  been 
mere  coincidences,  as  in  cases  reported  by  Hopfner 
where  the  death  occurred  before  any  of  the 
strophanthin  solution  had  been  expelled  from  the 
syringe,  yet  it  seems  more  probable  that  in  other 
cases  the  strophanthin  was  directly  to  blame. 
.\s  Von  den  \'elden  suggests,  it  is  fair  to  suppose 
til  at  in  cases  where  digitaUs  may  do  harm  the 
intravenous  strophanthin,  by  its  greater  rapidity 
of  action,  may  be  still  more  harmful.  Thus  at 
present  the  intravenous  use  of  strophanthin  must 
be  regard  as  a  two-edged  weapon,  —  a  valuable 
agent  wdien  properly  used  in  suitable  cases,  but 
one  which  should  not  be  used  without  due  care. 
It  is  probably  contra-indicated  wherever  digitaMs 
is  contra-indicated,  when  the  heart  is  already 
under  the  influence  of  digitaUs,  and  where  con- 
ditions do  not  demand  energetic  treatment.  It 
is  adequately  shown,  however,  that  when  the 
action  of  digitalis  is  plainly  and  urgently  needed, 
and  when  a  slight  risk  is  justified  to  obtain  this  at 
the  earliest  possible  moment,  the  intravenous  use 
of  strophanthin  is  a  great  addition  to  our  re- 
sources. 

In  conclusion  a  brief  mention  may  be  made  of 
advances  in  the  surgical  treatment  of  heart  dis- 
orders formerly  considered  purely  medical.  Ac- 
tual results  have  been  oljtained  from  two  pro- 
cedures, the  first  that  of  cardiolysis  or  freeing  of 
adherent  pericardium,  which  has  already  been 
mentioned,  and  the  second,  that  of  thoracostomy, 
Thoi-acostomy  consists  of  the  resection  of  rib 
to  reUeve  pressure  upon  a  hypertrophied  heart  too 
large  for  its  surroundings.  A  striking  case  of 
successful  surgical  treatment  is  reported  by 
Morison  ""'  in  a  patient  with  aortic  disease,  great 
cardiac  enlargement  and  severe  attacks  of  angina 
which  persisted  in  spite  of  any  medical  treatment 
that  could  be  devised,  in  which,  as  a  last  resort, 
resection  of  rilis  and  cartilages  of  tlie  front  of  tlie 
chest  was  performed.  The  rehef  of  symptoms 
was  prompt;  a  month  and  a  half  later  the  patient 
reported  that  he  was  able  to  go  about  with  com- 
parative comfort.  Thus,  in  compression  of  the 
heart  as  well  as  in  arlherent  pericardium,  there 
is  hope  that  surgical  measures  may  prove  of 
value. 
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,1  Tcrlbook  on  Uric  Acid  and  Its  Congeners,  with 
Special  Rejerence  to  Its  Physical  and  Chemical 
Properties,  Its  Metabolisvi  and  Accumulation  in 
the  Organism,  together  with  the  Disease  Processes 
arising  thereform  and  Their  Etiological  Therapy. 
For  Medical  Students  and  Practitioners.     By 
George  Abner  Gilbert,  M.D.,  Physician  to 
the  Danbury  Hospital.     Danbury,  Conn. :   The 
Danbury  Medical  Printing  Co.     1907. 
In  this  volume  of  310  pages,  including  a  biologi- 
cal and  general  index,  the  author  returns  to  the 
much-discussed  question  of  uric  acid  ami  its  rela- 
tion to  disease  and  to  various  physical  and  chemi- 
cal conditions  of  the  body.     The  author  has  done 
his  work  carefully  and  has  covered  the  ground  in 
very    consideralile    detail.     We    are    somewhat 
skeptical  as  to  the  estabhshment  of  the  causal 
relationship  between  uric  acid  in  the  system  and 


Voi^  CLIX,  No.  27] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


907 


the  various  conditions  of  disease  wliich  are  attrib- 
uted to  it.  The  problem,  however,  remains  one 
worthy  of  the  most  painstaking  study,  and  tliis 
volume  is  of  value  as  a  further  contribution  to  a 
subject  which  has  long  been  before  the  medical 
profession,  particularlv  through  the  writings  of 
Haig. 

An  Index  of  Treatment.  By  various  authors. 
Edited  by  Robert  Hutchison,  M.D.,  F.R.C.P., 
Physician  to  the  London  Hospital,  etc.,  and  H. 
Stansfield  Collier,  F.R.C.S.,  Surgeon  to 
St.  Mary's  Hospital,  etc.  Revised  to  conform 
with  American  usage  by  Warren  Coleman, 
M.D.,  Professor  of  Clinical  Medicine  and  In- 
structor in  Therapeutics  in  Cornell  Universit}^ 
Medical  College.  New  York:  William  Wood 
&  Co.     1908. 

This  is  undoubtedly  a  valuable  book  on  a  most 
important  subject.  Its  authors,  of  whom  there 
are  approximately  sevent}-,  include  the  very  best 
names  in  Enghsh  medicine,  and  their  statements 
of  treatment  in  the  great  variety  of  conditions 
covered  by  the  book  are,  therefore,  of  distinct 
value.  The  book  is  almost  encyclopedic  in  char- 
acter, the  various  affections  being  arranged  in 
alphabetical  order  for  ease  of  reference,  and  printed 
in  small  type.  The  statements  of  various  forms 
of  treatment  are  brief  and  not  burdened  with 
too  great  a  variety  of  details,  particularly  where 
simple  methods  of  treatment  may  be  regarded  as 
equally  effective.  In  the  articles  devoted  to 
surgery  no  attempt  has  been  made  to  enter  into 
the  intricacies  of  technic.  Non-operative  treat- 
ment, however,  has  been  discussed  in  detail, 
particularly  those  forms  which  the  general  prac- 
titioner is  expected  to  use.  An  American  edition 
of  this  book  under  the  supervision  of  Dr.  Warren 
Coleman  differs  from  the  Enghsh  edition  particu- 
larly in  the  adaptation  of  Enghsh  prescriptions  to 
the  United  States  Pharmacopoeia.  Certain  other 
matters  in  which  the  practice  is  distinctly  different 
in  America  and  England  are  likewise  appended; 
as,  for  example,  in  the  article  on  epilepsy,  Ameri- 
can institutions  for  the  care  of  epileptics  have  been 
substituted  for  similar  institutions  in  England. 
We  have  no  hesitation  whatever  in  cordially 
recommending  this  book  as  a  succinct  statement 
of  good  therapeutic  procedures.  It  is  naturally 
not  absolutely  complete,  which  could  hardlj'  be 
expected  in  view  of  the  increasingly  ^\dde  range 
of  therapeutic  measures,  particularly  of  a  physical 
sort. 

Gonorrhea  in  Women.  By  Palmer  Findley, 
M.D.,  Professor  of  Gynecology  in  the  College 
of  Medicine  of  the  University  of  Nebraska, 
Omaha;  Gynecologist  to  the  Clarkson  Memo- 
rial Hospital  and  Wise  Memorial  Hospital; 
Fellow  of  the  American  Gynecological  Society. 
St.  Louis,  Mo.:  C.  V.  Mosby  Medical  Book  and 
PubHshing  Company.    *1908. 

This  is  a  monograph  of  112  pages  including 
ten  pages  of  bibliography  and  an  index.  The 
author  says  in  the  preface:  "  It  is  my  hope  that 
the  book  may  serve  in  its  way  to  instruct  some, 


and  to  awaken  all,  to  a  greater  realization  of  the 
supreme  importance  of  the  subject  of  gonorrhea 
in  women."  Also:  "  Nowhere  in  the  Enghsh  and 
American  medical  literature  is  the  subject  pre- 
sented in  its  entirety." 

Although  we  are  pained  by  the  inaccuracies  in 
the  references  and  the  careless  spelling  of  names, 
the  book  is  to  be  recommended  as  a  readable  ex- 
position of  an  important  subject  that  cannot  re- 
ceive too  much  attention  at  the  hands  of  the 
medical  profession. 

Outline  of  Physiology.  By  E.  G.  Jones,  A.B., 
M.D.,  and  R.  G.  Stephens,  A.B.,  M.D.  Second 
edition,  revised.  383  pp.  Philadelpliia:  P. 
Blakiston's  Son  &  Co.     1908. 

This  small  volume  presents  a  concise  summary 
of  some  recent  textbooks  of  physiologj'.  It  does 
not  aim  to  treat  the  subject  exhaustively,  but  to 
give  in  brief  space  the  main  outhne  of  physio- 
logical fact.  It  is  more  nearly  of  the  character  of 
the  books  used  in  high-school  teaching  than  in 
medical  courses.  Since  the  matei-ial  from  which 
it  is  made  has  been  obtained  from  textbooks 
already  somewhat  out  of  date,  many  of  the  chap- 
ters contain  statements  which  are  not  in  accord 
with  the  results  of  most  recent  research. 

Applied  Physiology.  By  Frederick  A.  Rhodes, 
M.D.,  Professor  of  Physiologj"^  and  Embryolog}', 
Medical  and  Dental  Departments  of  the  Western 
University  of  Pennsylvania.  206  pp.  Pitts- 
burg:   The  Medical  Press.     1907. 

Concerning  the  aim  of  this  volume  there  can  be 
no  controversy.  The  author  endeavors  to  present 
to  the  student  of  medicine  an  explanation  of  the 
most  important  and  frequent  symptoms  of  dis- 
ease. This  is  an  object  worthy  of  a  thoroughly 
experienced  physiologist  and  medical  practitioner 
combined.  The  object  is,  furthermore,  a  highly 
desirable  one  to  be  attained,  particularly  since  the 
conceptions  of  disease  in  medical  practice  have 
been  largely  dominated  in  the  past  by  morpho- 
logical pathology.  If  a  thoroughgoing  work  on 
appHed  physiology  could  be  placed  in  the  hands 
of  medical  students,  doubtless  they  would  have  a 
keener  insight  into  the  significance  of  symptoms 
than  they  now  have. 

In  the  present  volume  only  a  beginning  is  made 
in  the  direction  of  making  the  students  acquainted 
with  the  disturbed  plwsiology  of  disease.  The 
author  has  taken  up  certain  phases  of  circulation 
blood,  respiration,  digestion,  secretion,  regulation 
of  temperature,  excretion  by  the  kidney  and  the 
nervous  system.  He  has  set  down  in  taljular 
form  the  conditions  under  which  certain  symp- 
toms arise  and  the  physiological  factors  concerned 
in  the  production  of  the  symptoms.  It  is  un- 
fortunate that  much  of  the  material  is  presented 
merely  in  outhne,  so  that  the  student  has  a  ^■olume 
of  the  character  of  a  quiz-compend  to  depend  upon 
for  information.  It  is  unfortunate  also  that  the 
material  presented  is  based  very  largely  on  sec- 
ondary sources  and  not  on  the  original  observa- 
tions. The  result  is  that  the  statements  are  in 
some  cases  not  as  precise  as  could  be  wished. 
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FACTORS  OF  SUCCESS  AXD  FAILURE  IX 
VASCULAR  SURGERY. 

Dr.  Alexis  Carrel,  of  the  Rockefeller  Institute, 
New  York,  is  to  speak  before  the  Surgical  Section 
of  the  Suffolk  Massachusetts  District  Medical 
Society,  on  Jan.  6,  on  "  Factors  of  Succe.?s  and 
Failure  in  Vascular  Surgery." 

When  the  F.ngUsh  surgeon  Hallowell,  in  1759. 
pinned  the  hps  of  the  brachial  arteries  together 
and  tied  a  string  around  the  approximated  edges, 
he  unwittingly  fulfilled  the  great  essential  in 
vascular  suture,  that  is,  he  brought  intima  to 
intima  without  laceration  in  a  clean  wound,  and 
the  result  was  repair  of  the  vessel  wall  \\-ithout 
thrombus  formation.  Neither  he  nor  the  men 
that  followed  him  appreciated  this  fundamental 
principle,  and  for  over  a  centurj'  experimenters 
failed  to  obtain  any  uniform  success  in  the  suture 
of  the  blood  vessels. 

Jassinowsky,  in  his  inaugural  dissertation, 
published,  in  1SS9,  the  results  of  his  experiments  in 
the  suture  of  longitudinal  wounds  of  vessels  and 
proved  conclusively  that  by  observing  certain 
technical  details  uniformly  good  results  could  be 
obtained  in  working  on  the  large  vessels.  His 
technic,  looked  at  from  our  present  knowledge, 
was  not  perfect,  but  he  opened  the  way  in  an 
apparently  barren  field.  A  considerable  number 
of  men  have  since  worked  at  this  problem,  ex- 
tending the  field  from  repair  of  a  longitudinal 
wound  to  that  of  complete  cross-section.  Of  these 
the  names  of  Paj'n  and  Floresco  are  to  be  mentioned 
with  that  of  Carrel  and  his  co-worker  Guthrie. 

To  Alexis  Carrel,  however,  belongs  the  credit  of 
perfecting  the  technic  so  that  almost  consistently 
good  results  follow  the  vascular  suture,  be  it  of  a 
longitudinal  wound  or  an  end-to-end  anastomosis 
of  an  arterj'  or  vein  or  of  an  arterj'  with  a  vein. 


By  lus  efforts  also  more  than  by  those  of  any 
others  the  scope  of  this  work  has  been  extended 
to  the  transplantation  of  organs.  Successful 
implantation  ^\•ithout  disturbance  of  circulation 
of  a  segment  of  an  artery  which  had  been  kept  in 
cold  storage  for  thirty-five  days  seems  impossible, 
yet  this  is  one  of  the  many  brilliant  results  which 
Dr.  Carrel  has  attained.  Perhaps  even  more 
suggestive  is  the  transplantation  of  both  kidneys 
en  bloc  from  one  animal  to  another  with  the 
re-estabhshment  of  the  secretion  of  urine  for  a 
varying  period,  and  the  reimplantation  of  a 
kidney,  followed  later  by  the  remo^-al  of  the  other 
kitlney,  with  a  permanent  normal  secretion  of 
urine.  Equally  brilliant  is  his  successful  trans- 
plantation of  a  thigh  of  a  dog. 

These  results  are  laboratory  results.  To  what 
extent  and  how  soon  thej'  will  be  developed  and 
used  generally  in  surgery  is  a  question  of  the 
future.  That  the  principles  will  be  of  great  ser\- 
ice,  no  one  can  doubt.  In  fact,  already  this  work 
has  made  possible  the  transfusion  of  blood  from 
one  individual  to  another,  a  problem  which  had 
baffled  the  medical  profession,  though  often 
attempted,  until  Crile,  using  Dr.  Carrel's  technic, 
was  able  in  1906  to  report  a  series  of  remarkalile 
results.  Since  that  time  the  technical  difficulties 
have  been  in  great  measure  overcome  by  the  use 
of  a  mechanical  device  and  now  we  frequently  see 
reports  of  cases  saved  by  the  transfusion  of  blood 
when  all  other  known  means  have  failed.  Add  to 
this  the  numerous  successful  operations  on  the 
blood  vessels  and  it  does  not  seem  necessary  to 
wait  for  future  developments  to  pronounce  this 
one  of  the  great  surgical  advances  of  our  genera- 
tion. 

We  are  indeed  fortunate  to  have  this  oppor- 
tunitv  of  hearing  Dr.  Carrel. 


THE  EMMANUEL  MOVEMENT.    A  RE.JOIXDER. 

We  pubUsh  in  this  issue  of  the  Journal  a  letter 
from  the  Rev.  Louis  C.  Cornish,  written  in  criti- 
cism of  our  editorial  of  Nov.  26,  on  "  The  Em- 
manuel Movement  of  Mental  Healing."  Mr. 
Cornish  approaches  the  question  in  so  temp(<rate  a 
spirit,  and  is  so  essentially  in  accord  \\ith  our  own 
views  in  his  main  thesis,  that  we  are  glad  of  an 
opportunity  to  correct,  if  possible,  certain  mis- 
conceptions which  he  appears  still  to  entertain. 

We  agree  with  our  .critic  at  the  outset  that 
physicians  at  large  have  not  been  sufficiently  con- 
cerned with  the  somewhat  incoherent  demand 
on  the  part  of  the  laity  for  the  treatment  of  .their 
mental  ills.     Although  we  laid  no  special  insist- 
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ence  on  this  point  in  our  previous  editorial,  it  was 
not  ignored,  as  indicated  by  the  foUo-n-ing  state- 
ment: "  That  the  profession  at  large  needs  in- 
struction in  the  practice  of  psychotherapy  we 
wilhngly  admit;  we  believe  that  such  instruction 
should  be  given  at  medical  schools  to  the 
end  that  the  limitations  as  well  as  the  possibilities 
of  mental  treatment  be  laid  down,  so  far  as  our 
present  knowledge  permits."  The  time  has 
surely  come  for  a  wide  and  generous  recognition 
on  the  part  of  general  practitioners  of  medicine  of 
the  therapeutic  possibilities  of  mental  treatment, 
based  on  exact  methods.  That  this  knowledge 
may  become  the  common  property  of  the  physi- 
cian is  as  possible  as  that  he  maj'  have  knowledge 
of  other  advances  in  medical  treatment.  We  con- 
fidently look  forward  to  this  broadening  of  his 
horizon,  this  "  vision  of  new  heavens  and  new 
earths  "  as  our  correspondent  puts  it. 

In  the  meantime  we  demand  a  fair  judgment 
of  the  medical  profession,  and  the  part  it  has 
played  in  the  development  of  the  ideas  which 
inadvisedly  have  recently  been  spread  broadcast 
over  the  country.  For  many  years  a  body  of  men 
within  the  ranks  of  the  profession  in  this  and 
foreign  countries  have  l^een  laboriously  and  con- 
scientiously attempting  to  place  the  facts  of 
mental  treatment  before  the  scientific  world,  and 
to  the  researches  of  these  men  must  be  attributed 
what  accurate  knowledge  of  the  subject  we  now 
have.  It  must  be  remembered  that  this  is  a 
most  complex  field  of  study;  that  it  involves 
problems  of  the  highest  medical  and  social  sig- 
nificance; that  it  demands  for  its  competent 
expo.sition  a  training  in  the  exact  methods  of 
scientific  investigation  and  that  its  rational  de- 
velopment is  best  safeguarded  by  remaining  in  the 
hands  of  the  medical  profession.  In  this  respect 
we  make  no  fundamental  distinction  between  this 
and  other  forms  of  medical  treatment.  It  is 
natural  and,  we  believe,  salutary  that  a  subject  of 
this  character  should  be  slow  of  acceptance  by  the 
rank  and  file  of  the  profession.  Like  other 
acquisitions  of  great  import,  it  is  desirable  to  make 
no  false  steps  in  its  appKcation,  if  the  confidence 
of  the  pubHc  in  the  stability  of  the  profession  is 
to  be  maintained.  We  are  sometimes  too  apt 
to  forget  that  the  essential  claim  which  medicine 
as  a  profession  makes  on  popular  approval  is  its 
conservatism.  It  is  beyond  measure  important 
that  this  matter  of  psychotherapy,  Uttle  under- 
stood if  not  actively  opposed  by  many  thoughtful 
men  in  the  profession  itself,  be  not  now  further 
exploited  by  inadequately  trained  persons  to  the 
detriment  of  the  cause,  as  has  often  before  been 


the  case.  Those  who  feel  most  strongly  the 
necessity  of  a  wider  recognition  by  physicians  of 
the  principles  and  practice  of  psychotherapy  are 
entirely  opposed  to  its  popular  and  superficial 
exposition  by  those  outside  the  profession.  While 
we  may  regret  the  fact  that  the  medical  profession 
as  yet  has  not  completely  aroused  itseK  to  its 
privileges  and  responsibilities,  we  entirely  disagree 
with  the  statement  that  ph}-sicians  are  not  "  con- 
cerned with  the  need  which  the  '  Emmanuel  Move- 
ment' seeks  to  meet."  As  a  matter  of  fact,  the 
Emmanuel  Movement  could  not  have  arisen  had 
not  a  representative  body  of  men  in  the  profession 
intimately  concerned  itself  for  many  j'ears  with 
this  ver}'  need. 

When,  therefore,  we  saj'  the  profession  is  quite 
capable  of  handling  the  problem  in  the  future  as  it 
has  in  the  past,  we  modestly  maintain  that  we 
are  not  making  a  statement  "  unworthy  a  scien- 
tific journal."  Our  faith  in  the  profession  as  a 
progressive  body  of  men  is  unljounded;  it  has 
brought  much  wisdom  and  studj'  to  bear  on  this 
particular  problem  in  the  past,  as  all  who  have 
investigated  \\"ill  agree,  and  we  have  no  doubt 
it  will  remain  the  only  safe  guide  for  the  future. 
To  say  "  it  is  well  known  that  the  medical  pro- 
fession has  done  nothing  in  the  past  "  is  a  failure 
to  recognize  that  progress  in  special  fields  always 
comes  from  the  few  and  not  from  the  many. 

Finally,  we  are  criticised  for  seeing  in  the 
Emmanuel  Movement  few  elements  of  perma- 
nence. We  have  pre\'iously  expressed  our  funda- 
mental objections  to  this  mistaken  effort,  and  we 
see  no  possible  reason  to  retract  our  final  state- 
ment. The  establishment  of  a  church  "  chnic," 
presided  over  bj-  its  pastor,  is  an  anomaly  which 
surely  cannot  be  widely  adopted  if  the  Church  is 
to  retain  its  dignified  historical  position.  The 
real  possibilities  of  co-operation  between  the 
minister  and  the  physician  are  thereby  lost,  to 
the  disadvantage  of  both.  As  an  expression  of  a 
popular  need,  the  Emm  nuel  Movement  has  a 
certain  significance;  as  an  exposition  of  a  means 
of  meeting  that  need,  it  wholly  lacks  elements  of 
permanence. 


THE  MODERN  CHRISTMAS  SEASON. 

When",  so  many  centuries  ago,  on  that  first 
Christmas  morning,  the  angels  from  heaven  sang 
to  the  wondering  shepherds  on  earth  beneath  that 
sweet  and  restful  refrain  of  On  Earth  Peace, 
Good-will  toward  men,  neither  they  nor  the 
shepherds,  if  either  angels  or  shepherds  ever  con- 
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cern  themselves  with  the  future,  could  have 
realized  what  the  present  Christmas  season 
would  bring  to  a  restless,  anxious,  palpitating 
world.  Peace  has  fled,  and  though  good-will  still 
persists  in  hovering  about,  it  generally  in  the  end 
gets  shoved  into  a  corner  and  overmastered  by 
peevishness  and  worrj'. 

Must  it  be  acknowledged  that  for  a  hustling 
age  there  can  be  only  a  husthng  Christmas? 
Must  a  large  part  of  the  population  go  through  in 
the  shops  the  fierce  struggles  of  the  football  field 
that  friends  may  be  remembered  and  good-\\-ill  be 
paraded?  Moreover,  the  early  beginner  does  not 
seem  to  mitigate  the  lot  of  the  later  arrival.  For 
him,  too,  sorrows  are  reserved  when  he  has  to  go 
forth  again  to  remember  the  forgotten  ones  or 
those  who  were  not  expected  to  remember  him. 
.\nd  then  the  fatigue  of  mind  and  body  which 
reaches  its  chmax  about  the  time  for  expressing 
joyful  appreciation  of  all  that  has  been  received 
and  all  that  has  taken  place ! 

Then  there  is  the  eating,  in  regard  to  which  the 
injunction  seems  to  be:  Let  those  eat  now  who 
never  ate  before;  let  those  who  always  ate,  eat 
now  the  more !  We  fear  the  hospital  records  would 
show  that  the  Christmas  season  is  a  season  of 
tragedies;  of  fretfulness  and  indigestions  we  will 
say  nothing. 

At  the  risk  of  being  called  Scrooge,  we  enter  this 
brief  plea  for  a  return  of  peace  to  the  earth  at  the 
Christmastide  and  of  a  less  hasty  and  fidgety 
good-will. 

We  think  we  shall  have  most  doctors  with  us, 
including  many  psychotherapeutists;  a  con- 
siderable number  of  patients  both  old  and  young 
who  have  not  j-et  recovered  from  their  intlis- 
cretions  or  intemperance  of  various  sorts;  many 
shop  tenders  if  not  shopkeepers,  and  lastly  a  large 
part  of  most  communities  who  though  realty 
with  us  will  not  dare  saj'  so. 


MEDICAL  NOTES. 

A  S.vNATORiUM  FOR  TuBERCuLO.sis.  —  The  Ex- 
ecutive Council  of  the  Modem  Woodmen  of 
America  has  decided  to  conduct  that  society's 
sanatorium  for  the  treatment  of  members  afflicted 
with  tuberculosis,  located  at  Colorado  Springs, 
free  of  charge  to  members.  The  sanatorium  is 
situated  on  a  tract  of  land  containing  1,3S0  acres 
belonging  to  the  society  and  wU  be  opened  Jan.  1, 
1909,  for  the  care  of  60  patients.  It  is  designed 
on  the  colony  plan  and  it  is  expected  will  be  in- 
creased materially  in  size  later. 


boston  and  new  england. 

Acute  Infectious  Dise.\ses  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  29, 1908,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  SO,  scarlatina  61,  typhoid  fever  25, 
measles  42,  smallpox  0,  tuberculosis  46. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  29,  1908,  was  18.2.5. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  Dec.  26, 
1908,  was  215,  against  271  the  corresponding  week 
of  last  year,  showing  a  decrease  of  56  deaths  and 
making  the  death-rate  for  the  week  18.17.  Of 
this  number  120  were  males  and  95  were  females; 
205  were  white  and  10  colored;  131  were  born  in 
the  United  States,  81  in  foreign  countries  and  3 
unknown;  39  were  of  American  parentage,  143 
of  foreign  parentage  and  33  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
77  cases  and  1  death;  scarlatina,  46  cases  and 
4  deaths;  typhoid  fever,  25  cases  and  2  deaths; 
measles,  29  cases  and  1  death;  tuberculosis,  47 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  26, 
whooping  cough  1,  heart  disease  28,  bronchitis 
12  and  marasmus  1.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  38;  the  number  under 
five  years  60.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  57.  The  deaths  in 
public  institutions  were  72. 

Deducting  deaths  of  non-residents,  the  total  is 
194.     The  corrected  death-rate  is  then  16.39. 

Contribution  of  Massachusetts  to  San- 
Francisco  Earthquake  Fund.  —  Subscriptions 
from  Massachusetts  for  the  rehef  of  the  CaUfornia 
earthquake  victims  amounted  to  $923,945.54. 
The  amount  left  unexpended,  together  with 
interest,  up  to  April  1,  1908,  leaves  a  balance  in 
the  treasury  of  .S99,9.50.53.  Tliis  latter  amount, 
which  was  made  up  to  .$100,000,  is  to  be  spent  in 
the  estabhshment  of  a  ward  in  the  L'niversity 
Hospital  in  San  Francisco,  to  be  known  as  the 
Massachusetts  Ward.  The  beds  are  to  be  free  and 
preference  given  to  those  who  suffered  in  the 
earthquake. 

NEW    YORK. 

Building  for  Applied  Sciences  at  Univer- 
sity OF  Rochester.  —  The  New  York  City 
Alumni  of  the  University  of  Rochester  celebrated 


Vol.  CLIX,  No.  27J 


BOSTON  MEDICAL  AND  SUROWAL  JOURNAL 


911 


with  a  dinner  at  the  Hotel  Astor,  on  Dec.  18, 
the  raising  of  a  fund  of  $100,000  which  makes 
available  a  like  sum  promised  on  this  condition 
loy  Andrew  Carnegie  with  which  to  erect  and 
equip  at  Rochester  a  building  to  be  devoted  to  the 
applied  sciences.  Among  the  prominent  physi- 
cians present  were  Drs.  John  P.  Munn  and  L. 
Emmett  Holt. 

Percentage  of  Cukes  at  State  Hospital  for 
Insane.  —  In  his  last  annual  report  Dr.  Britton 
D.  Evans,  medical  director  of  the  New  Jeresy 
State  Hospital  for  the  Insane  at  Morris  Plains, 
states  that  wliile  in  the  last  tliirty-two  years  a 
httle  more  than  24%  of  the  patients  were  dis- 
charged cured,  during  the  past  year  the  per- 
centage of  cures  has  risen  to  26. 

Antivivisection.  —  Dr.  Frank  Van  Fleet, 
chairman  of  the  Committee  on  Legislation  of  the 
State  Medical  Society,  has  just  pubUshed  a  state- 
ment calling  attention  to  the  fact  that  efforts  will 
be  renewed  at  the  approaching  session  of  the 
legislature  to  secure  the  enactment  of  laws 
seriously  restricting  animal  expeiimentation  as  a 
means  towards  scientific  medical  progress.  A 
pamphlet  is  now  being  circulated  by  the  Society 
for  the  Prevention  of  Abuse  in  Animal  Experi- 
mentation among  physicians  and  others  in  various 
parts  of  the  state  which  is  a  typical  piece  of 
antivivisection  literature,  aljounding  in  mis- 
statements and  fallacious  arguments,  though  it 
claims  to  present  a  "  fair-minded  and  unbiased  '" 
^•iew  of  the  uiatter.  Dr.  Van  Fleet  urges  the  pub- 
lic not  to  accept  such  a  misleading  picture  as  is 
given  in  this  pamphlet  and  states  that  the  Medical 
Society  of  the  State  of  New  York  is  prepared  to 
furnish  literature  expressing  the  truth  regartling 
animal  experimentation  as  well  ns  to  provide 
speakers  for  clubs  and  societies  which  are  in- 
terested in  this  subject. 

A  School  of  Sanitary  Science  and  Public 
Health.  —  President  Butler,  of  Columbia  Uni- 
versity, has  appointed  a  committee  of  12  members 
of  the  [University  Faculty  to  report  upon  the 
feasibility  of  estabhsliing  in  connection  with 
Columbia  a  school  of  sanitary  science  and  public 
health.  Dr.  Norman  E.  Ditman,  of  the  Medical 
Department,  is  chairman  of  the  committee. 
Among  the  other  physicians  are  Drs.  Samuel  W. 
Lambert,  M.  Allen  Starr  and  Philip  H.  Hiss,  and 
Prof.  Gary  N.  Calkins,  of  the  Department  of 
Zoology;  WiUiam  H.  Burr,  of  the  Department  of 
Engineering,  and  Edward  T.  Devine,  of  the  De- 
partment of  Social  Science,  are  also  included  in  the 


committee.  Among  the  subjects  in  which  it  is 
proposed  to  give  instruction  are  the  prevention  of 
tuberculosis,  milk  inspection,  dangerous  occu- 
pations, water  and  ice  supplies,  public  baths, 
tenement-house  sanitation,  street  cleaning  and 
river  pollution,  and  if  the  report  recommends  the 
estabhshment  of  such  a  school  it  is  probable  that 
two  courses  of  instruction  will  be  offered  in  it. 
In  the  more  extended  of  these  the  successful 
student  wall  be  entitled  to  receive  the  degree  of 
Public  Health  Officer,  and  in  the  shorter  one,  a 
certificate  that  he  has  pursued  a  certain  pre- 
scribed curriculum. 

ST.A.TE  Day  at  Tuberculosis  Exhibition.  — • 
December  21  ^\•as  New  York  State  Day  at  the 
International  Tuberculosis  Exhibition.  In  the 
morning  an  informal  conference  was  held  by 
the  committees  on  prevention  of  tuberculosis 
appointed  in  ten  cities  during  the  past  year  by 
the  State  Charities  Aid  Association  and  also  bj^ 
various  organizations  engaged  in  similar  work  in 
other  cities  of  the  state.  In  the  afternoon  the 
general  topic  was  "  Municipal  and  County  Ac- 
tivities," and  various  mayors  and  other  city  and 
county  officials  participated  in  the  meeting.  In 
the  evening  a  general  public  meeting  was  held. 
The  Hon.  Joseph  H.  Choate,  who  is  now  the 
President  of  the  State  Charities  Aid  Association, 
presided,  and  in  the  course  of  his  remarks  spoke 
of  the  far-reaching  effects  of  the  law  passed  by  the 
last  legislature  requiring  the  registration  of  all 
cases  of  tuberculosis  in  the  state  and  a  general 
supervision  of  the  patients  by  local  health  boards. 
Others  who  spoke  were  Bishop  Richard  Nelson, 
of  Albany,  chairman  of  the  local  committee  on 
pubKcity;  Hon.  John  WilHams,  Commissioner  of 
Labor;  Dr.  H.  M.  Biggs,  of  New  York;  Dr.  O.  H. 
Rogers,  of  Yonkers,  and  Dr.  John  H.  Pryor,  of 
Buffalo.  It  may  be  of  interest  to  know  that 
50,000  square  feet  of  floor  space  and  110,000 
square  feet  of  wall  space  are  required  by  the 
exliibits,  which  are  displayed  on  three  floors  of 
the  spacious  new  wing  of  the  .American  iluseum 
of  Natural  History. 

Milk  Committee's  Work.  —  On  Dec.  22  there 
was  a  meeting  of  the  New  York  Milk  Committee 
of  the  Association  for  Improving  the  Condition  of 
the  Poor  at  the  residence  of  R.  Fulton  Cutting,  the 
president,  at  wliich  there  were  present  the  physi- 
cians who  woi-ked  during  the  past  summer  in 
connection  with  the  seven  milk  depots  of  the 
committee.  At  the  conference  the  milk  supply, 
the  education  of  mothers  and  the  prevention  of 
infant    mortality    were    discussed.     Wilbur    C. 
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Pliillips.  the  secretary  of  the  committee,  stated 
that  in  Manhattan  alone  there  were  12.000  bottle- 
fed  infants  among  the  poor,  and  that  to  supply 
them  with  milk  would  require  55  depots.  At  the 
present  time  the  committee  was  feeding  400  babies; 
Nathan  Strauss,  2,000,  and  the  Good  Samaritan, 
200;  leaving  9,400  to  be  provided  for.  All  these 
infants,  he  said,  were  frightfullj-  handicapped  bj' 
povert}-,  the  ignorance  of  their  mothers,  heredi- 
tarj''  weaknesses  and  social  conditions.  Last 
year  12,000  children  under  one  jear  old  died  in 
Manhattan,  and  the  close  correspondence  of  this 
figure  with  the  number  of  infants  requiring 
suppUes  from  milk  depots  was  certainly  striking. 
By  enlarging  the  scope  of  tliis  work  so  as  to  include 
12,000  infants  an  excellent  opportunity  would  be 
afforded  to'ascertain  statistically  at  the  end  of  a 
given  period  just  what  the  effects  of  such  work 
had  lieen.  To  supply  the  55  milk  depots  required, 
he  believed,  that  a  self-supporting  milk  company 
should  be  organized  and  that  a  general  reUef  fund, 
to  be  dispensed  discriminating!}-,  should  also  be 
established.  He  did  not  doubt  that  if  the  pubUc 
were  proper!)-  appealed  to  the  amount  necessarj^ 
for  this  woukl  be  forthcoming. 


Current  Eiterature. 

Xew  York  Medical  Journal. 
Dec.  12,  1908. 

1.  PoTTENGER,  F.  M.     The  Application  of  Rest  and  Ex- 

ercise in  the  Treatment  of  Tuberculosis. 

2.  Gorton,  J.  T.      The    Danger    in    Using    Cow's   Miik 

containing  Tubercle  Bacilli. 
.3.  T.^YLOR,  R.  A.     Tuberculosis. 

4.  IvARP.\s,  M.  J.     Contribution  to  Our  Knowledge  of  the 

Etiology  of  Dementia  Precox. 

5.  McCjLINN,  J.  A.     Sarcoma  of  the  Small  Intestines  wUh 

the  Report  of  a  Case. 

6.  Drxx,  J.  F.     Malarial  Fever. 

7.  Beluntoni,   R.     The   Correct   Treatment  of  Fracture 

of  the  Clavicle. 

8.  Heitzm-vn,  C  W.     A  \ew  Operation  for  Hemorrhoids. 

The  American  Journ.\l  of  the  Medical  Scienx-es. 
November,  1908. 

1.  *De.\ver,  J.  B.     Gallstone  Disease. 

2.  *McPhedr-vn,  a.     .Ascites  in  Typhoid  Fever. 

3.  *N'oRRis,  G.  W.     Lobar  Pneumonia,  a  Study  of  J,lf5 

Cases,  witii  Special  Reference  to  the  Decreased  Mor- 
tality since  the  Inslilulion  of  the  Fresh- Air  Treat- 
ment. 

4.  *\VooD,  H.  C,  Jr.     The  Pharmacology  of  Heart  Stimu- 

lants. 

5.  *ScHMOLL,  E.     Ataxia  of  the  Heart  Muscle. 

6.  *B.\CHM.\NN,  G.     The    Interpretation    of    the    Venous 

Pulse. 

7.  Freeman,    R.    G.     Fatigue   in   School    Children    as 

Tested  by  the  Ergograph. 

8.  *ElSBERG,   (;.   A.,  AND  Neuhof,  H.     The  Diagnostic 

Value  of  Cutaneous  Hyperalgesia  {Head's  Zones)  in 
Abdominal  Disease. 

9.  Spiller,  W.  G.     Tumor  of  the  Gasserian  Ganglion:  a 

Report  of  Two  Cases  with  Xecropsy. 

10.  *SiLVER,  D.     The  Etiological  Importance  of  Abnormal 

Foot  Posture  in  Affections  of  the  Knee. 

11.  Goodman,  E.  H.     The  Ricin  Method  of  Jacoby-Solms 

for  the  Quanlilalive  Estimation  of  Pepsin. 


1.  Deaver  describes  the  structure  of  the  liver  and  its 
ducts  from  the^embryologic  point  of  view,  showing  how 
extensive  is  the  area  involved  in  the  ramifications  of  its 
ducts,  and  how  these  ducts  by  their  function  of  excretion 
are  especially  exposed  to  infection.  This  infection  jiro- 
duces  a  catarrh  which  may  lead  to  calculus  formation,  to 
phlegmonous  or  ulcerative  processes,  or  to  gangrene. 
Cholecystitis  maj-  be  calculous  or  non-calculous.  It  may 
be  catarrhal,  purulent  or  gangrenous.  From  it  the 
infection  may  spread  to  the  ducts  and  liver,  producing 
cholangitis,  simple  or  purulent,  or  acute  purulent  hepatitis 
with  multiple  abscesses;  the  peritonemn  may  be  infected 
from  the  gall  bladder,  with  local  or  general  peritonitis  as 
a  result.  The  occurrence  of  these  conditions  is  illustrated 
by  an  analysis  of  182  cases  recently  operated.  Con- 
siderable attention  is  devoted  to  the  importance  of  disease 
of  the  pancreas  secondary  to  cholelithiasis.  Operative 
technic  is  not  discussed.  Drainage  is  urged  in  all  ca.ses. 
The  author  beheves  cholecystectomy  is  to  be  avoided. 

2.  McPhedran  reports  six  cases  of  ascites  in  tj-phoid 
fever,  in  all  but  one  of  wliich  the  fluid  disappeared  in  con- 
valescence. The  case  with  persistent  ascites  may  have 
been  one  of  tuberculous  peritonitis. 

3.  Norris  has  analyzed  a  series  of  445  cases  of  lobar 
pneumonia  treated  at  the  Philadelphia  General  Hospital 
by  the  fresh-air  method,  and  compares  this  series  with 
that  of  .\shton  and  Sandis,  comprising  991  cases  from  the 
same  hospital  before  the  fresh-air  treatment  was  employed. 
The  mortality  in  both  series  is  high,  53%  in  the  cases  of 
Ashton  and  Sandis  and  47%  in  that  of  Norris,  to  be  at- 
tributed to  the  class  of  cases  dealt  with.  The  author's  im- 
pression, however,  is  that  the  benefit  of  the  fresh-air 
treatment  is  greater  than  these  statistics  would  uidicate, 
since  many  cases  apparently  hopeless  showed  marked 
improvement  when  transferred  to  the  fresh-air  ward. 

4.  Wood's  article  deals  only  with  drugs  of  the  digitalis 
group.  The  action  of  these  he  describes  as  (1)  stimulation 
of  the  cardio-inhibitory  mechanism,  which  prolongs 
diastole  and  slows  the  heart;  (2)  increase  in  the  tonicity 
of  the  heart,  leading  to  a  more  powerful  systole;  and  (3) 
the  constriction  of  blood  vessels.  The  prolongation  of 
diastole  he  regards  as  an  important  influence  in  enabling 
the  heart  to  do  its  work  with  economy  of  energy.  The 
constriction  of  vessels  he  considers  not  wholly  undesirable, 
since  it  tends,  by  raising  blood  pressure,  to  maintain  an 
adequate  circulation  in  the  coronarj-  arteries.  Stroph- 
anthus  has  been  supposed  to  have  less  effect  upon  the 
arteries  than  digitalis,  but  Wood  disputes  this.  The 
various  glucosides  isolated  from  digitaUs  are  probably 
less  efficient  in  increasing  the  contracting  power  of  the 
heart  than  tligitalis  itself.     Strophanthin  is  not  mentioned. 

5.  Schmoll  writes  upon  the  subject  of  unequal  con- 
tractions of  different  parts  of  the  heart  and  hemisystole, 
basing  his  article  upon  a  case  in  which  the  jugular  pulse 
and  the  apical  and  esophageal  cardiograms  showed  waves 
which  seemed  to  indicate  local  contractions  not  trans- 
mitted to  other  portions  of  the  heart. 

6.  Baclunann's  article  is  an  able  description  of  the 
venous  pul.se  and  the  origin  of  its  individual  waves,  chiefly 
those  found  in  physiologic  tracings,  with  Uttle  reference 
to  pathologic  conditions. 

8.  Elsberg  and  Neuhof  report  studies  of  the  zones  of 
cutaneous  hj-peralgesia  associated  with  visceral  disease 
described  by  Head  in  1893.  They  confirm  Head's  state- 
ments that  in  disease  of  abdominal  viscera,  such  as  stomach, 
kidneys  and  appendix,  there  may  be  in  tjie  skin  of  certain 
areas  an  increased  sensibility  to  pain,  and  that  each 
viscus  has  a  corresponding  cutaneous  area  or  zone  in 
which,  when  the  viscus  is  diseased,  cutaneous  hj-peralgesia 
may  be  foimd.  Hj-jjeralgesia  in  these  zones,  when 
present,  they  consider  indicative  of  disease  of  the  corre- 
sponding viscera  and  of  considerable  value  in  differential 
diagnosis.  A  number  of  cases  are  reported  in  which 
this  sign  was  of  service  in  detennining  the  nature  of  the 
disease. 

10.  Silver  calls  attention  to  the  influence  of  abnormal 
positions  of  the  foot  in  throwing  excessive  strain  upon 
the  knee,  which  may  not  only  give  rise  to  pain  in  and 
aroimd  the  joint,  but,  if  imreheved,  may  also  produce 
actual  joint  changes.  Furthermore,  such  abnormal  foot 
posture  may  be  a  potent  factor  in  keeping  up  disability 
of  the  knee-joint  primarily  due  to  other  causes.      Thus 
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in  all  cases  of  disorder  of  the  knee-joint  the  position  of  the 
foot  should  be  considered,  and  in  anj'  case  faulty  positions 
of  the  fool  should  be  corrected.  [F.  W.  P.] 

The  Lancet. 
Nov.  28,  1908. 

1.  *Pavy,  F.  W.     Three  Lectures  on  Pathology  and  Treat- 

ment  of   Diabetes   MelUtus,   viewed   by   the   Light  of 
Present-Day  Knowledge. 

2.  *Davies,    D.   S.,   and   Hall,    I.   W.     The   "  Effective 

Periods  "  of   Typhoid  "  Carriers." 

3.  *,\llen,  R.  \V.     The  Common  Cold;  Its  Pathology  and 

Treatment.     With    Especial     Reference     to     Vaccine 
Therapy. 

4.  Savill,  a.  F.     Case  of  Lichen  Plano-Pilaris  in  which 

the  Spinous  Element  Predominated. 

5.  Thresh,  J.  C.     Sterilization  of  Potable  Waters  by  Means 

of  Calcium  Hypochlorite. 

1.  Pavy  continues  liis  lecture  on  diabetes,  going  at 
length  into  the  various  theories  which  have  been  brought 
forward  to  explain  where  the  transformation  of  proteids 
and  carbohj-drates  into  sugar  occurs.  He  discusses  the 
role  which  the  circulatory  system  and  the  lyiuphocytes 
play  in  this,  and  considers  other  somewhat  complex 
chemical  changes  which  take  place. 

2.  Da\'ies  and  Hall,  in  an  interesting  paper  on  the 
"  effective  periods  "  of  tj'phoid  "  carriers,"  continue 
their  report  of  a  tj-phoid  carrier  which  they  had  described 
in  an  earlier  article.  The  months  of  January,  February 
and  March  in  this  typhoid  carrier,  as  weU  as  in  others, 
seem  to  be  ineffective  periods.  During  May  and  June 
typhoid  bacilli  were  again  foimd  present  in  the  intestinal 
contents,  and  the  carrier  again  became  a  lianger  to  the 
community.  In  following  up  such  eases  as  tliis,  he  sug- 
gests a  certain  line  of  investigation.  There  must  be 
systematic  examination  of  the  feces  of  convalescents  or 
suspected  carriers.  These  examinations  must  be  made 
day  by  day  and  extend  over  long  periods.  Examination 
of  the  urine  in  their  hands  has  given  only  negative  results. 
The  elTectiveness  of  the  carrier  and  the  increase  of  mono- 
nuclear cells  in  the  blood  seem  to  correspond.  This  he 
believes  may  be  a  practical  diagnostic  point.  Tempera- 
ture and  pulse  records  should  be  kept.  It  may  be  worth 
while  to  make  bacteriologic  examination  of  the  nails 
and  fingers.  He  does  not  consider  that  a  tj'phoid  carrier 
should  be  considered  as  cured  until  daily  examinations 
of  the  intestinal  contents  have  determined  the  absence  of 
the  bacilli  diu-ing  a  period  extending  at  least  from  April 
to  November.  In  an  appendix  he  gives  some  suggested 
instructions  to  tj-phoid  convalescents  to  be  handed  to 
patients  when  discharged  from  the  hospital.  These 
suggestions  are  along  the  line  of  cleanUness,  the  handling 
of  food,  the  use  of  disuifectants,  and  seem  to  be  of  practical 
value. 

3.  Allen,  in  a  continued  article  on  the  "Common 
Cold,  Its  Pathology  and  Treatment,"  first  gives  a  defini- 
tion of  his  idea  of  a  cold  and  then  describes  the  bacterio- 
logic researches  which  he  has  made.  He  studied  the 
bacteria  found  in  the  trachea,  throat  and  nose  of  normal 
healthy  individuals  and  compares  the  results  with  what 
he  foimd  in  patients  suffering  from  colds.  The  results 
are  somewhat  confusing:  in  healthy  throats  a  diph- 
theroid organism  was  found  in  39%;  in  cases  of  colds 
these  organisms  were  found  in  38%.  In  an  examination 
of  42  cases  of  colds  investigated  in  London  during  the 
years  1905  to  1908,  the  baciUus  of  Friedlander  was 
the  prevailing  organism  in  the  vast  majority  of  cases. 
This  bacUlus  of  Friedlander  was  tested  in  regard  to  its 
pathogenicity  on  various  anhnals,  of  whom  all  except  two 
died  within  twenty-four  hours,  and  from  whom  the  same 
organism  was  isolated.  He  describes  some  experiments 
in  which  a  vaccine  of  this  organism  was  prepared  and 
injected  in  patients  who  had  long  been  sufferers  from 
colds  and  who  were  remarkal^ly  benefited  by  its  use. 
Chronic  tracheitis  he  believes  is  almost  always  caused' by 
the  micrococcus  catarrhalis,  while  the  bacillus  of  Fried- 
lander is  probably  the  only  cause  of  a  chronic  nasal 
catarrh.  He  describes  some  work  on  the  opsonic  index 
in  these  various  organisms,  which  goes  to  show  that  a  liigh 
opsonic  index  is  no  protection  against  an  acute  attack. 

[J.  B.  H.] 


British  Medic.4.l  Jourx.\l. 
Nov.  21,  1908. 

1.  *Bexxett,    W.     Induced    Hyperemia    as    a  Means  of 

Treatment,    u'ith    Special    Reference   to   Tuberculous 
Joint  Disease  and  Stiffened  Joints. 

2.  Bradshaw,  T.  R.     Address  on  the  Early  Diagnosis  of 

Organic  Disease  of  the  Nervous  System. 

3.  Drinkwater,    H.     Address    on    Recent    Theories    and 

Experiments  on  Heredity  and  Inheritance. 
i.  *Gowers,   W.     Heredity   in  Diseases   of   the   Xervous 
System. 

5.  DoR-VN,  A.  H.  G.,  AND  Lockyer,  C.     Tivo  Cases  of 

Uterine  Fibroids  showing   Peritheliomatous   Changes; 
Long  Immunity  from  Recurrence  after  Operation. 

6.  Stewart,     J.      Solid    Fibroid    of    Ovary    obstructing 

Delivery. 

7.  Henderson,  T.  B.     Note  on  Abdominal  Hysterectomy 

for  Cancer  of  the   Cervix,   and  Its   Immediate  Mor- 
tality; with  an  Analysis  of  Seventeen  Cases. 

8.  Handson,  L.,  Willlwis,  H.,  and  Klein,  E.     Account 

of  an   Epidemic  of   Enteritis  caused  by  the  "  Liver- 
pool Virus  "   Rat   Poison.     Bacteriological   Report. 

9.  Pope,  F.  M.     Specific  Skin  Eruption  in  Pneumonia. 

1.  Bennett  describes  the  various  methods  of  inducing 
hj'peremia  and  the  different  conditions  in  which  it  is  of 
value,  and  concludes  that  in  Bier's  method  we  have  a 
means  of  inducing  hj-jieremia  which  is  more  scientific  and 
generally  more  efficacious  than  any  other  plan.  Providing 
the  patient  is  not  the  subject  of  arteriosclerosis,  with 
necessary  care  and  discretion  the  method  may  be  used 
with  safety  and  as  a  rule  with  advantage.  He  believes 
that  this  method  should  be  used  as  an  adjunct  to  and  not 
as  a  substitute  for  the  treatment  liitherto  adopted  in  the 
class  of  case  for  which  it  is  used. 

4.  See  Lancet  of  Nov.  21,  1908.  [J.  B.  H.] 

Nov.  28,  1908. 

1.  MoTNiHAN,  B.  G.  A.     Address  on  Inaugitral  Symptoms. 

2.  *Smith,  E.     Remarks  on  the  Rheumatic  Origin  of  Certain 

Serous  Inflammations. 

3.  *Hertz,  A.  F.     Abdominal  Auscultation  as  an  Aid  in 

Diagnosis. 

4.  Don,  A.     Case  of  Bismuth  Poisoning. 

5.  .\llen,  R.  W.     Observations  with  Lactic  Acid  Bacteria. 

6.  Elgood,  O.     Remarks  on  a  Case  of  Tuberculous  Peri- 

tonitis. 

7.  Macewen,  J.  A.  C.     A  Case  of  Abdominal,  Pelvic  and 

Labial  Tumor. 

8.  Sheppard,    W.    S.     Three    Cases   of    Trophic    Lesions 

occurring  Symmetrically  on  the  Extremities. 

9.  S.\LD.4^NH.4,  C.  N.     Note  on  the  Etiology  of  Beri  Beri  and 

the  Presence  of  Arsin  in  Rice. 

2.  Smith  discusses  the  rheumatic  origin  of  various 
serous  inflammations.  He  does  not  see  why  inflammations 
of  the  pericardium  are  accepted  without  hesitation  as  of 
rheumatic  origin,  while  in  infJanunations  of  other  serous 
membranes  this  etiology  is  not  accepted.  He  describes 
a  case  of  what  was  apparently  mild  appendicitis  in  a 
child,  which  came  on  along  with  a  soft  cardiac  murmur 
wliich  had  not  been  there  previously.  Salicylates  were 
given  and  the  abdominal  symptoms  immediatelj-  disap- 
peared, the  murmur  remaining.  He  believes  that  the 
etiology  of  these  two  inflammations  was  the  same  and 
thinks  that  this  occurs  also  in  other  cases. 

3.  Hertz  has  made  a  study  of  the  various  soimds  heard 
on  ausculting  the  abdomen  in  the  region  of  the  cecimi. 
He  describes  experiments  which  he  perfonned,  and  the 
work  of  others  on  this  subject.  He  believes  that  in  tj'phoid 
fever  or  in  similar  conditions  where  there  are  sjinptoms 
suggestmg  perforation,  if  on  auscultation  no  sounds  are 
heard  in  the  region  of  the  cecum,  it  is  a  verj-  important 
diagnostic  sign  of  a  perforation.  The  jjresence  of 
soimds  in  the  abdomen  in  suspected  cases  of  peritonitis. 
howe^•er,  is  of  greater  importance  than  their  absence,  as 
when  the  seat  of  origin  of  the  sounds  can  be  recognized  it 
maj'  be  assumeil  that  the  peritonitis  has  not  spread  to 
that  locality,  or  else  inhibition  of  peristalsis  would  have 
occurred.  [J-  B.  H.] 
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Deutsche  Medizinische  Wochenschrift.     No.  42. 
Nov.  19,  190S. 

1.  *RoMBEHG,  E.     Cardiac  Dilatation. 

2.  ScHJiiDT,   A.,   .\ND   LoHRiscH,    H.     Further  Observa- 

tions on  the  Impintance  oj  Cellulose  [^Hemicellulose)  in 
the  Xiitrition  of  Diabetics. 

3.  Pick,  A.     A  Peculiar  Form  of  Disturbance  of  Orienta- 

tion and  its  Occurrence  in  the  Insane. 

4.  *Fritsch,  H.     The   JuMificatioJi  for   and  Method   of 

Interrupting  Pregtuincy. 

5.  Z.\NGEME1STEB.     N on-opeTOiive     Methods     of     Treat- 

ment in  Cancer. 

6.  Ledderhose,  G.     Adaptation  to  the  Pesults  of  Injuries 

as   Evidence   of   Improvement. 

7.  W.\LB.     The  Treatment  of  .icute  Middle  Ear  Catarrh. 

8.  *Kliiienko,  \V.  N.     The  Etiology  of  Whooping  Cough. 

9.  Brunixg,   H.     The   Most  Important  Advance   in   the 

Domain  of  Pediatrics  in  Recent  Years. 
10.  Oelsner,  L.    Practical  Vessel  for  Complete  Dehydration 
of  .\ on-absolute  Alcohol. 

1.  Romberg  mentions  the  different  ways  of  diagnosing 
early  lioart  dilatation  by  percussions  and  auscultation,  and 
the  difficulties  that  may  arise  to  make  such  methods 
im|inictical.  Then  he  mentions  the  value  of  the  x-ray 
and  the  orthoiliagraph,  and  the  factors  that  make  that 
method  difficult  at  times.  He  lays  special  stress  on  the 
importance  of  the  history  and  the  signs  of  cardiac  weak- 
ness which  can  be  obtained  by  t!ie  pulse  upon  slight 
exertion.  In  some  cases  it  is  extremely  difficult,  if  not 
impossible,  to  liilferentiate  between  early  heart  dilatation 
and  some  nervous  affection. 

4.  Fritsch  takes  uj)  the  question  of  interrupting  preg- 
nancy in  cases  of  tuberculosis  of  the  mother  and  feels 
very  strongly  that  such  cases  should  have  the  pregnancy 
tenninated.  He  advises  strongly  in  favor  of  having  the 
patient  go  to  the  hospital,  and  then  goes  with  considerable 
detail  into  his  method  of  producing  the  abortion.  He 
does  not  favor  dilatation  of  the  cervix  and  curettage  in 
these  cases,  but  thinks  it  best  to  cause  the  death  of  the 
fetus  by  tlie  introduction  of  antiseptics  and  then  have  it 
naturally  expelled.  If  the  mother  does  not  expel  the 
dead  fetus,  it  is  then  a  simpler  matter  to  curette  than 
before. 

8.  Klimenko  presents  some  experimental  proof  to 
show  that  the  organism  described  by  Bordet  and  Gengon  as 
the  etiologic  factor  in  whooping  cough  is  probably  tlie 
real  cau,se.  His  experiments  are  with  dogs,  cats  and  apes, 
and  in  all  of  these  he  obtained  partly  positive  results.  In 
the  apes  and  dogs  he  succee<led  in  producing  whooping 
cough  by  injecting  this  organism  into  the  trachea.  In 
yomig  cats  he  succeeded  in  causing  death  with  this  organ- 
ism with  the  pathological  anatomic  picture  smiilar  to  that 
produced  in  dogs  infected  with  tliis  organism. 

Besides  producing  whooping  cough,  this  organism 
may  produce  the  pneumonia  that  often  accompanies  this 
il'sease.  [C.  F.,  Jr.] 

MuNCHENER  Medizinische  Wochenschrift.     No.  47. 
Nov.  24,  1908. 

1.  Friedrick,  p.  L.     Lung-Surgery.     (To  be  concluded.) 

2.  *ScHMiEDEN,  V.     Theory  and  Practice  of  Difference  of 

Pressure  in  Lung  Surgery. 

3.  John  and  Volhard.     Tuberculin  Treatment  in  Practice. 

4.  *Hering,  H.  E.     The  Diagnosis  of  Cardiac  Arrythmias 

wiOiout  Tracings. 

5.  Kronig.     Simplification  of  Aseptic  Measures  in  Cases 

of  Childbirth. 

6.  Veit,  J.     Dysmenorrhea. 

7.  Klein,  G.     Lumbar  Anesthesia  and  Partial  Xarcosi.-i. 

8.  Waixjhbr.     There    exist    No   Anatomic    Grounds   for 

Decreme  in  the  Ability  of  our  Women  to  Suckle. 

9.  *Weber,  a.     The  Demonstration  of  Typhoid  Bacilli  in 

Gastric  Contents  containing  Bile. 

10.  WlTTMAACK.     Operative  Treatment  of  Purulent  Menin- 

ingitis  in  Suppuration  of  the  Labyrinth. 

11.  MoRPURGO,   B.     Parabiosis  of  Mammals  of  Different 

Sexes.     (Preliminary  Communication.) 

12.  K6LLIKER,  T.     Technic  of  Secondary  Tendon^Suture. 

13.  Straub,  W.     The    Pyrenal    Question    from   Another 

Point  of  View. 

14.  HEERiLUJN.     Infection  of  Physicians  with  Syphilis. 


2.  The  writer  tlescribes  a  new  apparatus  for  the  jire- 
vention  of  collapse  of  the  lung  during  operations  at  which 
the  thorax  is  opened.  He  clauns  for  it  many  advantages 
over  the  cabinet  of  Sauerbruch  and  all  other  forms  of 
apparatus. 

4.  Methods  are  given  by  Hering  for  the  diagnosis  with- 
out instrmuents  of  five  of  the  more  important  types  of 
arrythmia. 

9.  Weber  examined  typhoid  carriers  by  giving  them 
oil  on  an  empty  stomach  and  then  washing  it  out  as  is 
done  to  obtain  pancreatic  juice.  He  says  that  bile  is 
generally  regurgitated  into  the  stomach,  that  typhoid 
bacilli  if  present  are  found  abundantly,  and  that  they  can 
be  detected  more  often  in  this  way  then  by  stool  cultures. 

[G.  C.  S.] 

Deutsches  Archiv  FtjR  Klinische  Medizin. 
Bd.  93,  Heft.  4,  1908. 


1.  *NiC0LAiER  u.  DOHRN.  The  Effect  of  Chinolinic  Acids 
and  their  Derivatives  upon  the  Secretion  of  Uric  Acid. 

2.  *Oerum.     Quantatitive  Observations  on  the  Blood. 

3.  Il.\uTENBERG.  Pathological  Physiology  of  Human  Skel- 
etal Muscle  and  Certain  Relations  of  it  to  the  Function 
of  Cardiac  Muscle. 

4.  *v.  HossLiN.  Sodium  Chloride  Metabolism  in  Pneu- 
monia. 

5.  *Fischler.     Experimental  Cirrhosis  of  the  Liver. 

1.  Nicolaier  and  Dohrn  in  some  investigations  on  the 
physiological  action  of  chinolinic  acids  and  their  deri\'a- 
tives  in  man  antl  animals  have  found  that  some  of  these 
have  the  property  of  increasing  very  definitely  the  excretion 
of  uric  acid,  and  this  result  seems  to  be  a  very  constant 
one  without  there  being  any  injurious  action  on  the  animal 
organism.  An  increased  excretion  is  produced  even  when 
the  patients  are  on  a  purin-free  diet,  so  apparently  these 
drugs  lead  to  an  increased  production  of  endogenous 
uric  acid.  These  studies  have  all  been  carried  out  on 
nonnal  individuals,  but  the  authors  think  the  investiga- 
tions are  of  possible  importance  in  the  treatment  of  gout, 
though  they  have  not  had  an  opportimity  of  testing  this. 

2.  For  a  considerable  time  there  has  been  a  growing 
feeling  that  the  usual  methods  of  studjang  the  morphology 
of  the  blood  do  not  always  jneld  satisfactory  data,  and  it  is 
believed  that  there  may  be  a  quantitative  change  in  the 
blood  without  there  being  a  corresponding  qualitative 
change  in  the  morphology,  and  that  there  may  be  a 
symptomatic  anemia,  the  result  of  decrease  in  the  bulk 
of  the  blood,  without  their  being  any  per  cent  decrease 
in  the  amount  of  hemoglobin.  Oerum,  by  means  of  a 
method  perfected  by  Haldane,  has  sturlied  the  total  bulk 
of  the  blood  in  various  conditions.  The  princij)le  under- 
lying tills  method  of  Haldane  is  that  if  a  given  amount  of 
carbon  mono.xide  is  inhaled  it  is  absorbed  by  the  blood, 
and  then  if  the  amount  of  carbon  monoxide  present  in 
the  circulating  blood  is  cjuantitated,  the  total  bulk  of  the 
blood  can  be  calculated  from  the  ratio  existing  between 
the  total  amount  of  carbon  monoxide  inhaled  and  the 
per  cent  dilution  of  this  Ln  the  general  circulating  bloo<l. 
-Applying  this  method  to  man  and  animals,  Oerum  finds  that 
tliere  are  variations  in  the  total  bulk  of  the  t>lood,  and  he 
has  attempted  a  new  classification  of  blood  diseases  based 
on  these  results.  For  instance,  in  chlorosis  he  finds  that 
there  is  an  increase  in  the  total  bulk  of  the  blood  with  a 
decrease  in  the  per  cent  of  hemoglobin,  and  he  explains  a 
mmiber  of  the  symptoms  of  chlorosis  and  the  good  results 
of  certain  forms  of  treatment  on  the  basis  of  this  increased 
bulk  of  blood  and  its  decrease  brought  about  by  the 
therapeutic  means.  He  would  classify  anemias  into 
anemias  of  physiological  origin  and  anemias  of  toxic  origin. 
Among  anemias  of  physiological  origin,  he  wmiM  include 
chlorosis  with  increased  bulk  of  blood  and  anemia  simjilex, 
and  post-hemorrhagic  anemia  with  normal  bulk  of  blood. 
Under  anemias  of  toxic  origin  he  would  include  pernicious 
anemia  and  the  cachectic  anemias,  m  both  of  which  the 
blood  bulk  is  a  varying  one.  Under  anemia  he  would 
include  not  solely  diseases  with  a  decreased  per  cent  of 
hemoglobin,  but  all  conditions  of  the  blood  in  which  there 
is  any  variation  from  the  normal,  so  that  there  might  be 
ca.ses  of  anemia  with  increased,  with  decrease'd  or  witli 
normal  bulk  of  blood.     This  w-ork  gives  a  new  viewpoint 
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to  blood  diseases  and  is  very  suggestive.  Further  in- 
vestigation is  necessary  to  detemiine  how  far  these 
methods  are  appHcable  to  clinical  work  and  what  practical 
results  may  follow. 

4.  V.  Hosslin  has  carried  out  very  careful  stiyiies  of  the 
sodiimi  chloride  and  phosphate  excretion  Ib  a  group  of 
cases  of  uncomplicated  pneimionia.  He  fuids  a  marked 
retention  of  sodium  chloride  in  most  cases  of  pneimionia. 
There  is  no  such  constant  relation  in  regard  to  the  phos- 
phate excretion.  The  cliief  output  of  sodium  chloride 
begins  after  the  fall  in  temperature,  and  apparently  the 
phosphate  excretion  begins  earlier  in  most  cases,  v.  Hoss- 
lin discusses  various  theories  advance<l  to  explain  these 
observed  facts.  However,  he  arrives  at  no  very  definite 
conclusions  as  to  tlie  cause,  but  is  inclined  to  assume 
tliat  there  is  in  pneumonia  a  relative  renal  insufficiency 
brought  about  by  injurious  action  of  the  poison  on  the 
kidney. 

5.  Many  investigators  have  attempted  the  experimental 
production  of  cirrhotic  changes  in  the  liver  with  very 
inconstant  results.  A  toxic  substance  in  certain  animals 
may  produce  a  connective  tissue  increase  in  the  liver, 
but  fail  in  the  next  animal  of  the  same  species,  though  all 
conditions  are  apparently  identical  in  the  two  experiments. 
Not  until  the  animal  is  autopsied  can  the  result  of  the 
experiment  be  known.  Fischler  has  sought  to  find  some 
fimctional  test  that  might  indicate  during  life  whether  the 
liver  parenchyma  is  being  injured  or  not.  For  this  he  has 
selected  the  excretion  of  urobilin  or  urobilinogen  in  the  bile. 
Under  normal  conditions  these  originate  from  l>ilirubin. 
are  absorbed  from  the  intestinal  tract,  circulated  to  tlie 
liver  and  there  again  excreted.  If  a  biliary  fistula  is  made 
and  the  liile  prevented  froin  reaching  the  intestine,  the 
urobilin  and  urobilinogen  disappear  from  the  bile,  but 
they  reappear  when  injurious  substances  act  on  the  liver 
cells.  Their  reappearance  serves  then  to  indicate  tliat  a 
toxic  substance  given  to  the  animal  is  injuring  the  liver 
cells  and  this  serves  as  a  functional  test  of  the  liver.  To 
dogs  with  biliary  fistulae  Fischler  gave  amyl  alcohol, 
ethyl  alcohol  and  phosphorus,  and  tested  the  bile  for 
urobilin  and  urobilinogen  as  an  index  of  the  effect  of  these 
substances  on  the  liver  cells.  These  experiments  were  con- 
tinued over  two  and  a  half  years  on  20  dogs.  Three  groups 
of  these  dogs  can  be-  made:  ( I)  dogs  which  showed  no  func- 
tional disturbance  of  the  liver  during  life,  and  at  death 
practically  no  changes  in  the  connective  tissue  of  the  liver; 
(2)  dogs  which  showed  transitory  or  shght  fimctional 
disturbance  during  life  and  at  death  degenerative  changes 
in  the  liver  cells  and  more  or  less  proliferative  change  in 
the  connective  tissue,  and  (.3)  dogs  which  showed  per- 
sistent functional  disturbance  during  life  and  at  death 
definite  cirrhotic  changes.  Fischler  believes  that  these 
experiments  show  that  in  a  toxic  cirrhosis  the  parenchyma- 
tous changes  are  primary  and  the  interstitial,  secondary, 
though  closely  related.  Tliis  view  has  been  advanced  fre- 
quently, but  usually  is  not  so  clearly  supported  by  the 
evidence  as  is  the  case  in  these  experiments.        [H.  A.  C] 

Zeitschrift  FitR  Klinische  Medizin. 
Bd.  66.     Heft.  5  and  6. 

1.  GoLDSCHEiDER.     The  Theory  of  Muscle  Sense. 

2.  *BEnNSTEIN,  S.,  BOLAFFIO,       C,    AND  V.  W^STENRIJK. 

The  Lnu's  governing  the  Excretion  of  Sugar  in  Diabetes 
Mclh'tus.     (Ninth  Communication.) 

3.  *Falta,   W.     The   Laws  governing   the    Excretion  of 

Sugar  in  Diabetes  Mellitus.     (Tenth  Commutiicalion). 

4.  *Reilingh,  D.  de  V.     The    Influence    of    the  Frenkel 

Treatment    on    the    Conductivity    of    the    Peripheral 
Sensory  Xeurons  in.  Tabes  Dorsalis. 

5.  Bence,  J.     The  Distribution  of  Nitrogen  in  Hyper- 

trophied  Cardiac  Muscle. 

6.  *Obra.stzow,    W.     Perisigmoidills   and  Pelvic  Forms 

of  Appendicitis. 

7.  v.     Westenrijk,    N.     The     Relation    of    the     Tone 

Method  to  Other  Methods  for  Determining  the  Maximal 
arid  Minimal  Blood  Pressure. 

8.  *Magnus-Levy,  W.     European  Chyluria. 

9.  Brugsch,  T.     The  Xeutrophilic  Blood  Picture  in  In- 

fectious Diseases.     (Final  reply  to  Arneth.) 

2.  This  is  a  report  of  a  very  carefully  studied  case  of 
severe  diabetes  wliich  showed  many  interesting  features. 


The  case  was  more  sensitive  to  proteins  than  to  carbo- 
hydrates, and  the  addition  of  large  amounts  of  fat  to  the 
diet  caused  the  quotient  ^  to  increase  very  far  above 
what  can  be  explained  by  the  formation  of  sugar  out  of 
protein.  The  consimiption  of  fat  when  fasting  also  in- 
creased the  glycosuria  and  the  quotient.  On  various 
forms  of  diet,  the  quotient  over  a  long  period  was  some- 
wliat  larger  than  can  possibly  be  explained  on  the  as- 
sumption that  the  sugar  was  all  referable  to  that  con- 
tained in  the  protein  and  carbohydrates  of  the  diet,  so 
that  the  assumption  of  the  fomiation  of  sugar  from  fat 
seems  necessary.  Levulose  was  not  better  borne  than 
dextrose,  but  did  not  appear  as  such  in  the  urine;  it 
must,  therefore,  have  been  converted  to  glycogen  in  the 
nonnal  manner  and  then  excreted  in  the  "form  of  dex- 
trose. When  the  amount  of  protein  in  the  diet  was  fairly 
large,  there  was  enormous  retention  of  nitrogen,  which 
ceased  irmnediately  on  reducing  the  nitrogen  in  the  diet 
down  to  a  certain  level.  This  retained  nitrogen,  however, 
was  not  excreted  afterwards  when  the  retention  was 
brought  to  an  end  by  cutting  down  the  protein. 

3.  Falta  recapitulates  the  facts  brought  out  in  the  pre- 
ceding nine  communications,  and  then  draws  up  the  fol- 
lowing two  laws  for  the  excretion  of  sugar  in  diabetes: 
(1)  The  amount  of  sugar  excreted  in  the  urine  is  pro- 
portional to  the  sugar  value  of  the  diet,  provided  that  the 
latter  is  kept  within  moderate  limits.  Other  authors 
have  held  that  this  was  not  so,  but  they  made  the  mistake 
of  not  reckoning  in  the  sugar  value  o"f  the  proteins.  If 
this  is  calculated  as  five  times  the  nitrogen  content,  the 
excretion  of  sugar  will  be  foimd  proportional  in  many 
cases  to  the  sugar  value  of  the  diet.  (2)  The  relation 
between  the  sugar  value  of  the  diet  and  the  excretion  of 
sugar  is  disturbed  if  the  sugar  value  is  much  increased 
or  diminished  over  long  periods.  Falta  considers  that 
the  much-disputed  question  as  to  the  fonnation  of 
sugar  from  fat  must  be  answered  in  the  affirmative, 
chiefly  on  account  of  the  very  large  quotient  ~ 
obtained  in  some  cases.  He  points  out  the  important 
differences  between  the  expermiental  pancreatic  diabetes 
and  genuine  human  diabetes,  and  concludes  by  setting 
forth  a  theory  to  explain  the  nature  of  diabetes  in  man. 
This  theory  is  based  largely  upon  his  work  with  Eppinger 
and  Rudinger  on  the  correlation  of  the  glands  with  in- 
ternal secretion,  and  on  the  work  on  diabetes  in  man. 
This  theory  is  as  follows:  Diabetes  in  man  is  a  functional 
glycosuria  of  nervous  origin  and  consists  either  in  a 
^j/posecretion  of  the  pancreas  affecting  only  the  internal 
secretion  or  in  a  Ai/persecretion  of  the  glands  which 
govern  the  mobilization  of  carbohydrates,  or  in  a  combina- 
tion of  the  two. 

4.  This  article  by  Reilingh  is  a  report  of  work  done  by 
the  graphic  method  on  the  rapidity  of  conductivity  of  the 
sensory  neurons  in  a  case  of  tabes.  It  demonstrates  that 
the  condition  of  the  peripheral  neurons  may  be  im- 
proved by  practice  after  Frenkel's  method.  After  long- 
continued  practice  of  the  sense  of  touch  by  means  of 
stroking  the  sole,  the  reartion  time,  which  had  been  very 
much  increased  over  the  normal,  became  greatly  dimin- 
ished. The  reaction  time  for  the  pressure  sense  was  also 
diminished,  and  that  for  the  sense  of  movement  of  the 
limbs;  the  reaction  times  for  the  other  qualities  of  per- 
ception which  were  not  practised  remained  the  same. 
From  these  experiments  he  concludes  that  the  different 
sense  qualities  run  in  separate  bundles  in  the  peripheral 
nerves,  and  that  in  tabes  dorsalis  the  disturbance  of  con- 
ductivity is  in  the  peripheral  centripetal  neuron.  He 
concluded  that  in  his  case  the  reflex  arc  in  the  cord  was 
also  affected. 

6.  Obrastzow  describes  the  change  of  position  made  by 
the  sigmoid  flexure  when  it  becomes  dilated,  and  the  posi- 
tion occupied  by  pus  when  it  collects  near  the  sigmoid. 
He  believes  that  perisigmoid  abscesses  are  due  almost 
invariably  to  appendicitis,  and  ignores  the  possibility 
of  an  origin  from  sigmoid  diverticula. 

8.  Magnus-Levy  reports  a  case  of  European  or  non- 
parasitic chyluria.  which  presented  the  usual  features  of 
this  disease,  viz..  a  milky  urine,  containing  fat,  Ij-mpho- 
cytes,  cholesferin  and  lecithin,  and  large  amounts  of  al- 
bumin and  sometimes  clots  of    fibrin.     The  urine  was 
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chylous  only  during  the  night  time,  or  when  the  patient 
assuiueil  a  recumbent  position  during  the  day.  Exami- 
nation witli  tlie  cystoscDjie  showed  that  the  milky  urine 
came  from  one  kidney  only.  He  obtained  the  urine  from 
the  two  kidneys  separately,  and  was  able  to  cale\date  the 
amount  of  chyle  present  as  approximately  two  parts  to 
one  of  urine.  He  comes  to  the  conclusion  that  aU  cases  of 
chyluria.  both  tropical  and  European,  are  due  to  a  com- 
munication between  tlie  tlioracic  duct  and  the  urinary 
passages,  through  the  lumbar  hinphatics.  The  theory  that 
chyluria  is  due  to  an  excess  of  chj'le  in  the  blood  is  no  longer 
tenable.  [W.  T.] 


<©tjituarp. 

CHARLES  EDWARD  BEEVOR,  M.D. 

Cn.vHLKs  Kd\v.\i{d  Beevor,  M.D.,  F.R.C.P. 
Loml..  ilicd  siuUlonly  Dec.  5,  the  day  after 
attcinling  the  annual  dinner  of  the  Royal  Society 
of  -Medicine.  His  death  was  wholly  unexpected 
and  will  be  the  more  deeply  felt  by  his  American 
colleagues  from  the  fact  that  he  attended  and  took 
part  in  the  discu.s.sions  of  the  last  meeting  of  the 
American  Neurological  Association,  and  also  gave 
the  results  of  his  researches  on  the  circulation  of 
the  brain  before  various  societies  in  this  and  other 
cities.  Dr.  Beevor  was  born  in  London  in  1S54 
and  received  his  medical  education  at  the  Univer 
sity  College  Hospital,  graduating  in  LSSl  from  the 
University  of  London  with  the  degree  of  il.D. 
He  early  directed  his  attention  toward  neurology 
and  became  resident  medical  officer  at  the 
National  Hospital  for  the  Paralyzed  and  Epilejjtic, 
and  later  became  one  of  the  physicians  to  this 
famous  institution,  an  appointment  he  held  at  the 
time  of  his  death.  He  was  interested  in  post- 
graduate teaching  at  tliis  hospital  and  has  been 
one  of  those  to  make  its  enviable  reputation.  He 
was  particularly  associated  in  many  of  liis  re- 
searches with  Sir  ^'ictor  Horsley,  and  in  1907,  as 
Cioonian  lecturer  to  the  Ko3'al  College  of  Physi- 
cians, ga\'e  the  results  of  his  patient  investigations 
on  nniscular  movements  ami  their  representation 
in  the  central  nervous  system.  These  lectures 
were  later  published  in  book  form.  His  work  on 
the  diagnosis  and  localization  of  cereliral  tumors 
is  also  of  much  value,  and  those  who  had  the 
privilege  of  hearing  the  results  of  his  study  on  the 
distribution  of  the  cerebral  arteries  will  fully 
appreciate  the  scientific  bent  which  was  one  of 
his  characteristics. 

We  quote  in  part  an  appreciation  of  his  collea- 
gue by  Sir  \'ictor  Horsley,  published  in  the 
Briiiish  Medical  Journal. 

"  A  few  years  later,  at  the  Brown  Institution, 
we  began  a  conjoint  series  of  experimental  re- 
searches which,  though  often  arduous  and  exact- 
ing, leave  numberless  pleasant  memories,  due  to 
the  special  charm  of  his  manner  and  to  the  depth 
of  his  interest  in  neuro-physiolog}'.  This  work 
brought  out  in  the  highest  rehef  his  unsurpassed 
accuracy  of  observation  and  his  conscientious 
precision  as  a  recorder.  The  facts  he  discovered 
throughout  his  long  and  industrious  career  will 
always,  therefore,  constitute  an  indestructible  part 
of  the  fabric  of  neurologj',  however  we  may  alter 
our  point  of  view  or  interpretation  of  such  com- 


plex phenomena.  Indeed,  his  intense  desire  to 
discover  the  whole  truth  led  him  often  to  self- 
criticism,  to  distrust  his  own  observations  and 
delay  hisjudgments  and  conclusions.  This  habit 
of  scientific  caution  and  reserve  was  in  one  sense  a 
dis-service  to  him,  for  not  a  few  of  his  valuable 
scientific  and  clinical  thoughts  mu-st  in  con- 
sequence remain  unpulihshed,  although  as  a 
matter  of  fact  his  pieliminary  conclusions  very  1 
rarely  required  revision."  1 


Corre^efponDcncf. 

THE  EM.M.^\UEL  iIO^■E.MENT.     ITS  ELEMENTS  OF 
PER1I.\NENCE. 

HiNGH.\M,  M.\ss.,  Dec.  22,   1908. 

Mr.  Editor:  A  physician  ha,s  sent  me  your  Journ.^^l  of 
Nov.  26  last,  containing  a  strong,  concise  editorial  on  '"  the 
Emmanuel  Movement."  Will  you  allow  a  country  parson 
to  touch  on  a  point  which  yoiu-  editorial  ignores,  namely, 
the  demand  tliat  physicians  themselves  should  be  con- 
cerned with  the  need  which  "  the  Emmanuel  Movement  " 
seeks  to  meet? 

First  let  me  state  my  agreement  with  your  conclusion 
that  "  it  is  not  to  be  conceived  that  this  great  field  of 
mental  therapeutics  is  to  be  timied  over  to  the  churches, 
nor  is  it  conceivable  that  representative  medical  men  will 
indefinitely  stand  between  the  public  and  the  minister  to 
pass  on  patients  which  it  is  their  manifest  duty  to  treat 
themselves."  This  is  the  opinion  of  most  of  the  ministers 
witli  whom  I  am  acquainted.  We  have  read  along  the 
lines  of  p.sychotherapeutics,  concluding  that  here  lies  a 
difficult  field  of  practice  requiring  medical  training  and 
skill,  a  great  work  for  which  we  are  unjirepared.  This 
proper  humility  before  the  skilled  physician  (may  his 
tribe  mcrease)  perhaps  justifies  a  little  fling  at  your 
editorial. 

Briefly,  then,  here  is  a  need  for  mental  treatment  and  a 
need  that  under  the  pressure  of  modem  life  increases. 
What  is  the  medical  profession  doing  to  meet  the  need  met 
in  some  measure  by  "  the  Enunanuel  "  and  its  kindred 
movements?  I  meet  people  living  in  the  dei)ths  of  dis- 
couragement. So  does  every  minister.  So  does  every 
thoughtful  man  who  sees  the  lives  of  men  beneath  the 
conventionalities.  Like  Dante  of  old,  these  people  find 
themselves  "  within  a  forest  dark,  for  the  straigl  it  forward 
pathway  has  been  lost."  And  this  attitude  of  mind  be- 
comes habitual.  Its  only  cure  is  a  broadening  of  the  hori- 
zon, a  shifting  of  interest  from  personal  concerns  to  larger 
interests,  the  awakening  of  a  larger  personaUty  that  is 
locked  within  the  prison  of  a  brooding  and  melancholy 
mind;  all  this  presupposing  that  there  is  no  functional  or 
other  physical  disorder.  This  facing  about,  this  finding  a 
way  out  of  the  woods,  must  be  tlie  end  desired  by  all  treat 
ment.  Churchmen  have  named  it  conversion,  consecration, 
change  of  heart,  and  the  hke.  Now  we  hear  of  re-awakening, 
of  summoning  power  from  a  subliminal  self  that  lives  be- 
neath the  threshold  of  consciousness.  A  new  vocabulary 
is  fast  supplanting  the  old.  The  name  is  of  small  conse- 
quence. The  fact  is  of  the  utmost  unportance.  If  we 
grant  that  the  aggregate  mind  is  the  normal  mind,  and 
for  the  limited  purpose  of  this  illustration  it  will  probably 
be  granted,  we  find  in  indi\-iduals  states  of  consciousness 
that  fall  below  the  level  of  the  normal,  and  states  that 
rise  above  the  nonnal.  The  normal  consciousness  itself 
lies  between  the  two  extremes,  perhaps  on  the  borderline 
between  dread  (that  sinks  below  the  nonnal)  and  exalta- 
tion (that  rises  above  the  normalV  The  desired  end  of  any 
treatment  for  the  depressed  and  melancholy  mind  must 
be  to  raise  it  at  least  as  high  as  the  normal  consciousness 
of  the  aggregate  mind.  AVhat  does  the  average  physician 
do  toward  this  end?     What  method  does  he  use? 

Your  editorial  claims  for  the  physician  all  the  powers  of 
healing  that' lie  in  mental  treatments,  with  the -possible 
exception   of    "  the_emotional   element  associated   with 


Vol.  CLIX,  No.  27] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


917 


prayer."  Al!  methods  certainly  are  his.  Prayer  is  his,  if 
the  metliod  commend  itself  to  his  judgment.  \Yhatever 
else  prayer  may  be,  it  is  a  great  rectifier  of  states  of  con- 
sciousness below  the  nomial  line.  Whatever  else  it  may 
bestow,  it  gives  poise,  self-command,  a  wholesomeness  to 
the  nund,  and  at  the  least  tends  to  keep  the  states  of  mind 
as  high  as  the  normal  consciousness.  .\nd  further,  it  has 
demonstrated  this  abundantly.  It  has  proved  a  most 
effective  agent  in  the  restoration  of  the  mind  to  a  normal 
level.  Surely  the  clergy  have  no  monopoly  of  prayer. 
This  belongs  to  the  pliysician,  if  he  will  have  it;  the  ques- 
tion is  not  what  belongs  to  the  physician,  but  what  does 
the  physician  use? 

Your  editorial  continues,  "  This  is  essentially  a  medical 
problem,  which  the  profession  is  quite  capable  of  handling 
in  the  future  as  it  has  in  the  past."  Surely  this  is  vm- 
worthy  your  scientific  journal!  It  is  well  known  that 
the  medical  profession  as  a  whole  has  done  nothing  in  the 
past.  Liebeault,  Braiil  and  others,  whatever  the  mistakes 
of  their  pioneer  work,  deserved  far  better  of  their  medical 
brethren  than  they  received.  You  say,  and  rightly,  "  The 
matter  is  foreign  to  the  ordinary  clerical  mind,"  Tlus 
obviously  is  to  be  expected.  The  pity  is  tliat  it  is  foreign 
also  to  the  average  medical  mind,  and  with  nothing  like 
the  same  v'alid  excuse.  It  is  to  be  hoped  that  the  profes- 
sion can  ri.se  to  greater  heights  than  the  modest  boast  of 
"  handling  the  matter  as  it  has  in  the  past." 

This  will  depend  on  whether  the  general  practitioners 
incline  to  be  interested  in  the  mental  .states,  the  horizons, 
of  their  patients  mentally  needy.  Are  they  concerned 
about  this  need?  .\re  tliey  interested  in  upbuilding  broken 
personalities  — upbuilding  personality  as  well  as  upbuild- 
ing the  body?  (I  abstain  witli  difficulty  from  saying  up- 
building tlie  spirit !)  Since  there  are  not  specialists  enough 
to  go  round,  and  in  all  hkelihood  never  will  be,  the  burden 
of  the  answer  must  fall  on  the  general  jiractitioners. 

It  seems  fairty  clear  that  the  general  practitioner  is  not 
concerned  with  this  problem,  I  have  known  many  physi- 
cians, estimable  gentlemen,  and  some  exceptions  which 
prove  the  rule.  So  far  as  inquiry  showed,  or  observation 
indicated,  the  question  never  had  even  occurred  to  these 
men.  Coming  to  a  patient,  troubled  with  what  the  In- 
dians named  "  tlie  long  illness  of  much  thinking,"  whose 
indigestion  was  an  .effect  and  not  a  cause  of  extreme  de- 
pression, they  cheerfully  gave  a  pill  for  the  stomach's  sake 
and  hurried  off  to  make  another  ten-minute  call  next  door. 
Many  a  patient,  I  speak  from  observation,  is  no  more 
treated  by  Ids  physician  for  the  true  cause  of  his  malady, 
which  is  in  the  mind  and  not  in  the  body,  than  was  the 
proverbial  man  who  died  of  appendicitis  because  the  only 
physician  a\ailable  was  a  throat  specialist  and  so  per- 
fonned  tracheotomy. 

There  is  a  wide  need  of  restoring  to  troubled  people  a 
poise  and  strength,  mental  and  moral,  whicli  is  being 
answered  in  many  new  ways,  some  of  doubtful  and  perhaps 
of  passing  value,  others  clearly  imwise.  But  whatever  be 
the  Ihnitations  of  the  Emmanuel  Movement  and  its  kin- 
dred methods,  they  succeed  in  opening  to  sufferers  left 
unaided  by  their  physicians  visions  of  new  heavens  and 
new  earths.  Your  editorial  sees  in  the  Emmanuel  Move- 
ment few  elements  of  permanence.  Those  of  us  who  watch, 
it  from  outside  the  medical  profession  see  here  a  pennanent 
element,  likely  to  play  a  vital  part  in  the  future  treatment 
of  mental  troubles.  Not  a  few  of  ns  wisli  tliat  the  general 
practitioner  would  deliberately  set  himself  about  using 
at  least  tlie  essential  things  in  these  movements  that  are 
provinff  themselves  of  worth.  Until  such  time  as  the 
physici;lns  do  make  use  of  the  visions  of  new  heavens  and 
new  earths,  it  seems  probable  that  efforts  more  or  less 
"  bizarre  "  will  both  continue  and  increase. 
Loots  C,  Cornish, 
Minister  of  the  First  Parish  (Unitarian), 

Hingham,  Mass. 


JUSTIN  ALLE.V,  A.M.,  M.D.  AX  APPRECI.\TIOX. 
AVest  F.\lmouth,  M.\ss.,  Dec.  19,  1908. 
Mr.  Editor:  Justin  .\llen,  A.M.,  M.D.,  died  at  Topsfield, 
Mass.,  and  was  buried  there  Nov,  8,  1908,  from  the  Congre- 
gational Church,  He  was  eighty-one  years  okl.  He 
graduated  A,M.  from  Brown  University  and  M.D.  in  1856 


from  Harvard.  Modest,  quiet,  studious,  well-read,  gentle, 
retiring,  even-tempered,  friendly  and  non-contentious,  he 
enjoyed  the  esteem  and  respect  of  his  classmates  and 
clientage.  He  was  one  of  those  medical  characters  whose 
sohd  worth  and  equanimity  shone  in  his  profession.  He 
was  one  of  the  most  devoted  attendants  on  medical  meet- 
ings, his  eyes  sliining  with  delight  as  he  listened  attentively. 
I  can  remember  him  as  attending  the  first  meeting  of  the 
Harvard  Clinical  Conference,  Nov.  10,  1856;  and  the  M.M. 
S.  dinner  speeches  in  June,  1908,  received  the  same  rapt 
attention.  Good  listener  all  the  time.  He  rarely  read  a 
paper  himself  —  too  anthropophobic.  I  think  he  carried  his 
modesty  too  far.  For  instance,  at  the  late  Harvard  Medi- 
cal School  Building  dedication  he  allowed  himseK  to  stand, 
listening  through  the  whole  exercises  —  a  shame  to  the 
younger  men  who  sat.  He  did  not  resent  the  shoving, 
pushing  and  scrambling  of  the  yowng  M.D.'s  at  the  1907 
M.M.S.  dinner  in  which  we  were  riotously  pushed  about, 
separated  and  distressed.  In  1908  words  were  spoken  to 
the  police  beforehand  and  order  prevailed. 

I  think  he  was  a  good  doctor.  The  con\entional  idea  is 
that  a  doctor  is  a  fool  who  doctors  himself,  and  yet  from 
the  age  of  seventy  to  eighty  he  had  glycosuria  and  al- 
buminuria and  kept  secret  all  the  time.  When  he  was 
eighty  he  allowed  the  writer  to  examine  him  and  the 
copper  precipitate  filled  the  whole  urine  tested!  Another 
curious  thing,  the  specific  gravity  was  ahnost  normal. 
He  went  on  a  beef  diet  and  the  sugar  disappeared  in  three 
weeks'  time,  and  did  not  return,  he  said !  Slight  albumin 
held  on  till  his  death.  If  he  may  not  have  been  a  good 
doctor,  he  was  the  best  diabetic  patient  I  ever  met,  and  he 
deserves  the  credit  for  it. 

Such  as  he  honor  their  profession,  themselves  and  their 
classmates.  He  did  not  smoke,  nor  chew,  nor  swear,  nor 
drink,  God  lionored  him  with  a  long  and  useful  life.  We 
are  thankful  he  lived  as  long  as  he  did.  He  will  be  missed 
at  the  medical  convocations  he  so  long  helped  to  make  a 
success,  for  a  good  listener  is  as  necessary  to  success  as  a 
good  speaker.  He  was  a  virgin  and  consistent  church 
member. 

The  following  from  the  Christian  Intelligencer,  Dec.  16, 
1908,  is  pertinent  here. 

"  True  Worth. 
"  One  day  a  farmer  and  his  son  went  into  a  fielil  of  wheat, 
whicli  was  just  ready  for  the  harvest, 

"  'See,  father,'  said  the  boy,  '  how  straight  these  stems 
hold  up  their  heads!  They  surely  must  be  the  best  ones. 
Tliose  that  hang  down  their  heads  cannot  be  good  for 
much,' 

"  The  farmer  quietly  picked  a  stalk  of  each  kind,  and  said, 
to  his  son, '  Look  here!  This  stalk  that  stood  up  so  straight 
is  light-headed  and  almost  good  for  nothing,  while  this 
that  hung  its  head  so  modestly  is  full  of  the  most  beautiful 
grain.' "  f  "■  -  -^  "-  ■ 

Very  truly  yours, 
EPHR.4I.M  Cutter,  M.D.,  H.  M.  S.  1856. 


INTERNATIONAL  MEDICAL  CONGRESS, 
BUDAPEST. 

St.  Louis,  Mo.,  Dec.  24,  1908. 
Mr.  Editor:  I  beg  to  advise  you  that  arrangements  have 
been  perfected  for  the  American  party  to  attend  the 
International  iledical  Congress  at  Budapest  next  August. 
The  arrangements  for  transportation  are  in  the  hands  of 
Thomas  Cook  cfe  Son,  and  this  insures  first-class  accommo- 
dations and  satisfaction  in  all  details.  Rooms  have  been 
reserved  at  the  best  hotels  in  Budapest,  but  it  wiU  be 
necessary  for  us  to  know  appro-ximately  the  number  who 
will  attend  at  an  early  date  in  order  that  the  reservations 
may  be  augmented  if  necessary.  A  very  low  round-trip 
rate  will  be  announced,  including  all  expenses,  and  the 
writer  would  be  pleased  to  answer  any  inquiries  in  regard 
to  the  trip  to  the  Congress,  and  will  send  program  and 
itinerary  to  any  who  are  interested.  All  communications 
in  regard  to  membership  or  scientific  program  should  be 
addressed  to  Dr.  J.  H.  Musser,  chairman  of  the  American 
committee,  Philadelphia.  Communications  in  regard  to 
transportation  and  hotel  accommodations 'Should  be  ad- 
dressed to  Dr.  Chas.  Wood  Fassett,  St.  Joseph,  Mo. 
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RECORD  OF  MORTALITY 
For  thb  Week  ending  Saturday,  Dec.  19, 1908. 
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LIST    OF  CHANGES   OF  STATIONS    AND  DUTIES  OF 
COMMISSIONED    AND   OTHER    OFFICERS    OF    THE 
PUBLIC    HEALTH  AND   MARIXE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS  ENDED  DEC.  16.   1908. 
Lavisder,  C.  H.,  passed  assistant  surgeon.     Upon  arrival 
of  assistant  surgeon  Lasher  Hart,  relieved  from  duty  at  Staple- 
ton,  N.  Y.,  and  directed  to  report  at  the  Hygienic  Laboratory 
for  temporary  duty.    Dec.  15, 1908. 

Ramus,  Caul,  passed  assistant  surgeon.  Granted  t\vo  days' 
leave  of  absence  from  Dec.  7,  1908,  on  account  of  sickuess. 

Eaui.k,  B.  H.,  passed  assistant  surgeon.  Granted  twelve 
days'  leave  of  absence  from  Dec.  24, 1908. 

BuRKHALTElt.  J.  T.,  passed  assistant  surgeon.  Granted 
one  month's  leave  of  absence  from  Dec.  19, 1908. 

Foster,  A.  D.,  passed  assistant  surgeon.  Relieved  from 
temporary  duty  at  Angel  Island,  Cal.,  on  or  about  Jan.  5, 
1909,  and  directed  to  proceed  via  Manila,  P.  I.,  to  Amoy, 
China,  for  duty  in  the  office  of  the  United  States  Consul. 
Dec.  14, 1908. 

Oi-E.sEN,  Robert,  assistant  surgeon.  Relieved  from  tem- 
porary iluty  at  San  Francisco,  Cal.,  on  or  about  Jan.  5, 1909, 
and  directed  to  report  to  the  Chief  Quarantine  Officer  of  the 
Philippine  Islands.    Dec.  14, 1908. 

Hart,  Lasher,  assistant  surgeon.  Relieved  from  tem- 
porary duty  at  Hygienic  Laboratory,  and  directed  to  rejoin 
station  at  Stapleton,  N.  \'.    Dec.  15, 1908. 

Hunt.  Reid,  chief  division  of  pharmacology.  Hygienic 
Laboratory.  Granted  nine  days'  leave  of  absence  from  Dec.  11, 
1908. 

CLEAVES,  F.  H.,  acting  assistant  surgeon.  Granted  ten 
days'  leave  of  absence  from  Dec.  19, 1908. 

Hume,  Lea,  acting  assistant  surgeon.  Granted  ten  days' 
leiive  of  absence  from  Dec.  15,  1908. 

Parker,  T.  F.,  acting  assistant  surgeon.  Granted  five 
days'  leave  of  absence  from  Dec.  27, 1908. 

Thompson,  John  K.,  pharmacist.  Relieved  from  temporary 
duty  at  Angel  Island,  Cal.,  on  or  about  Jan.  5,  1909,  and 
directed  to  report  to  the  Chief  Quarantine  Officer  of  the  Phil- 
ippine Islands.    Dec.  14,  1908. 


BOARD  CONVENED. 

Board  of  medical  officers  convened  to  meet  at  the  Bureau 
on  Jan.  11, 1909,  for  the  examination  of  assistant  surgeons  for 
promotion  to  the  grade  of  passed  assistant  surgeon,  and  for  the 
examination  of  candidates  for  admission  to  the  service  as 
assistant  surgeon.  Detail  for  the  board:  Surgeon  G.  W. 
Stoner,  chairman;  Passed  Assistant  Surgeon  Joseph  Gold- 
berger;  and  Passed  Assistant  Surgeon  B.  S.  Warren,  recorder. 


CHANGES     IN    THE    MEDICAL    CORPS    U.    S.    NAVY 

AND   MARINE  CORPS,  FOR   THE   WEEK   ENDING 
DEC.  26,  1908. 

Mayers.  G.  M.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Baltimore,  Md.,  and  ordered  to 
the  Naval  Medical  School  Hospital,  Washington,  D.  C,  for 
treatment  and  observation. 

Brooks,  F.  H.,  assistant  surgeon.  Detached  from  the 
"Franklin"'  and  ordered  to  the  Naval  Recruiting  Station, 
Baltimore,  Md. 

Thompson.  F.  W.,  acting  assistant  surgeon.  Ordered  to 
the  Naval  Hospital,  New  York,  N.  \. 


THE  NEW  YORK  HERTEK  LECTURES. 

Dr.  J.  B.  Leathes,  of  the  Lister  Institute,  London,  will 
deliver  six  lectures  on  the  subject,  "  The  Metabolism  of  the 
Non-Nitrogenous  Substances  in  the  Animal  Body"  in  the 
Carnegie  Laboratory  of  the  University  and  Bellevue  Hospital 
Medical  College,  beginning  Monday,  Jan.  4,  1909,  and  con- 
tinuing daily  throughout  the  week,  at  4  o'clock  in  the  after- 
noon. Those  interested  are  cordially  invited  to  attend  the 
course. 


SOCIETY'  NOTICE. 

Boston  Medical  .Library  in  <^'\m unction  with  the 
Suffolk  District  Medical  Soc  y.  — The  surgical  .section 
meeting  will  be  held  in  John  VVa  3  Hall,  Wednesday.  Jan.  6, 
1909,  at  8.15  P.M.  "  Factors  of  Success  and  Failure  in  Vascu- 
lar Surgery,"  by  Dr.  Ale.xis  Carrel,  M.D.,  New  York.  Dis- 
cussion by  Drs.  J.  C.  Warren,  W.  B.  Cannon,  J.  C.  Munro.  K. 
B.  Lund,  J.  C.  Hubbard.  "  Demonstration  of  a  Case  of 
Aneurysm  of  the  External  Iliac  Artery  cured  by  Opera- 
tion," by  F.  G.  Balch,  M.D.  Light  refreshments  after  the 
meeting. 

Fred  T.  Murphy,  M.D.,       Franklin  G.  Balcii.  M.D., 
Secrelnry,  Chai>~man, 

309  Marlborough  St.  277  Clarendon  St. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Hints  to  Ships'  Surgeons.  By  J.  F.  Elliott,  L.R.C.S., 
L.R.C.P.  Irel.  London :  .John  Bale,  Sons  it  Danielsson,  Ltd. 
1908. 

The  Cure  of  Consumption  with  Subcutaneous  Injections  of 
Oil.    By  Thomas  Bassett  Keyes,  M.D.    Chicago. 

The  Meniere  Symptom-Complex.  By  S.  B.  Goodhart, 
Ph.B.,  M.D.    Reprint. 

Transitory  Disturbances  of  Consciousness  in  Epileptics.  By 
S.  B.  Goodhart,  M.D.    Reprint. 

The  National  Standard  Dispensary.  By  Hobart  Amory 
Hare,  B.Sc.  M.D.,  and  others.  Second  edition,  thoroughly 
revised  and  much  enlarged.  Illustrated.  Philadelphia  and 
New  York  :  Lea  &  Febiger.     1909. 

Sixth  International  Dermatological  Congress,  held  at  New- 
York  Academy  of  Medicine,  Sept.  9  to  14. 1907.  Vols.  I  and 
II.    New  Y'ork.    1908. 

The  Baby.  A  Book  for  Mothers  and  Nurses.  By  Daniel 
Rollins  Brown,  A.B.,  M.D.  Boston:  Whitcomb  &  Barrows. 
1908. 
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